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\«5 iwen m Jccrcasing ilObCi of 6 g , i g 4 g and 4 g 
rcspccti\cl> for tour dais, making a total of 19 g ResuIU 
were \i.r> unbatibfaotorj, and tigurcs corresponded to those of 
Lieut -Col Campbell , approximate!) 2a j responded, and a 
number of these relapsed The cases which did not respond 
were \er) resistant to treatment 

\ number of ea'cs were treated with hieher concentrat ons 
of the drug and 2a g were gisen .\gain miny ca«cs were 
resistant to treatment, and gonococci were siiil seen after the 
course 1 regret that no comparison was kepi using the TAB 
pyrextal iherap) 

It would appear that the tablet treatment for gonorrhoea 
IS not all that has been expee'ed of it Institutional p)rcxial 
Iherap) prosed \crx successtul m East Africa V po nt worth) 
of eonsidcralion ss that different strains of conococei max 
occur in Cexlon which are more xtrulent to the urethra of a 
lar^e male population suddenix transplanted some thousands 
of miles from their own enxironnient — 1 am e e, 

S DSI X Sit XXX 

Cant R X XI c 

Sulphonantide-rcstslanl Gonococci 
Sir — I haxe read xxith interest Lieut Col D I Campbells 
article on gonorrhoea in North -kfrica and the Central 
Mediterranean (Julx S, p 44) I met wrh s milar conuit ons 
xhen 1 xxas in charge of the Merchant Seamens \enereal 
Disease Clin c in Freetoxxn throughout 1942 and during the 
irst n ne months of 1943 The majorit) of ihe infecuons had 
3een obtained in ports on the east coast ot South Atrerica 
ind the west coast of Africa Before their arrixal in Freetown 
man) of the patients had been treated xxiih xar)ing doses of. 
asuall), sulphap) ndine by the ships’ officers of ships carrying 
no surgeon The majorit) ot the courses of treatment xxere 
inadequate in dosage and extended oxer loo long a period 
Hoxxexer, there xxas no doubt that the gonocoeei were res slant 
to sulphapyndtne and sulphathiaiole Arlhriiic comp'teauons 
were uncommon intis I nexer saxv, and epididymitis xxas not 
uncommon A profuse urethntis and a prosiaiilis xxere present 
in almost exerx patient My opinion, which was shared by 
others, xxas that a sulphonaraide-resistant strain of gonococcus 
xxas being rapidly spread by xxar conditions The reasons for 
the strain being resistant to the sulphonamides were not clear, 
but possibly It xxas partly due to Ihe abuse of this class of drug 
— I am, etc , 

Athol J Johnson 

Mjkcm. Medical Officer Sierra Lcoqc Coloiu«l Medical Scr>i c 

Aetiology of Mandibular Os(com>clitis 
Sir — Mr Raui^ford Mo>\lem m his excellent article 

(■\pnl 1^, p 517) discusser the role of xascular supply in the 
aetiology of osteomyelitis of the mandible Mr Mowlcm is 
referred to two ariiclej. on the subject (I) Miltner and Wolfe, 
J J, Surger} G^nccologv and Obsteincs Aug, 1935, 
(2) Wolfe, J J, Chtrese Medical Journal July, 1936 These 
articles were based on a large series of ca^es seen at the 
Peking Union Medical College and upon experimental xsork 
done at the same institution 

The disease arose from infection about an impacted third 
molar unusualtN common among these people It arose 
‘spontaneously — that is, none had had extraction of the 
tooih at the lime of admission to hospital The signs on 
admission were besides swelling of the tissue and fever, 
(1) loo ening ot the teeth os far ns and including the first 
pranolars (2) hvpoaeslhesia of the lip This latter sign was 
found long before bony changes were demonstrable by r raxs, 
and could have been caused only by pressure m the mandibular 
canal 

At operation involvement of bone was seen to extend as 
far as the mental foramen, the site at which anastomosis with 
the mandibular artery occurs Usually the external plate only 
was involved, but when pus had burrowed under the penosteum 
of the internal plate this latter also was involved Operation 
consisted in removal of the entire outer cortex, removal of 
the involved teeth, suturing of the gum margins, and packing 
the wound wide open Interdental sphnling of the javv» was 
done as a precautionary measure 


Expenments on dogs were divided mlo two senes In one 
the txtcinal periosteum was stripped from the bone and a 
cotton saturated culture of mixed staphylococcus, Streptococcus 
hat iwhtua and \ ndans was packed between the penosteum 
and the bone None of these animals developed osteomyelitis 
In the second group the pulp chamber of the last molar 
tooth was opened widely Through the root canal, which in 
dogs communicate* freely with the mandibular canal, a pledget 
of cotton saturated with a similar culture of organisms as 
above noted was packed well down into the mandibular canal 
Most of these anmnU developed osleomyelus with bone 
involvement similar in every way to the disease in man 
Thrombosis of the mandibular vessels was always present in 
these animals 

It was conclutlcd that invasion of the mandibular canal 
and thrombosis of the mandibular vessels were the es«ent al 
factor xn the pathogenesis ot mandibular osieomyelitis The 
use of pen cillin post operatively as described by Mr Mowlem 
IS a valuable addition to the method of treatment — 1 am etc , 

John J Wolfe 

Major Medical Corps U.S Army 

Timing of Schafer’s Method 
Sir— A xisii to a military hospital, xxhere the registrar kindly 
provided me xxith copies of Anicndmenls to R A C Training 
1935 cleared up the question ot the timing of Schafer’s ireihod 
therein given Before Aug 1940, the liming gxen xxas 
exactly as quoted in my letter of July 8 (p a7) Brought out 
m Aug 1940 Anteinlmcnts No 6 altered the timing, mak ng 
It identical xxilh that gixen m First Aid to the Injured and the 
Royal Life Saving Society s booklet Dr Samuel Hales 
(Aug 12, p 224) is therefore correct, for uniformity dees noxv 
exist and my letter ot July 8 loses Us point Anyone ordering 
a copy of R AM C Training 1935, xxould be wise at the same 
time to order copies ot all the Amendments, since these 
apparently are not otherwise provided 
By some confusion of thought Dr Samuel Hales describes 
my accurate qtolalion as m sleading ’ What really is mis- 
leading Is the existence of different copies of the same manual 
some giving one timing and some the other The reason for 
th s IS noxx dear There must be hundreds of cop es printed 
before Aug 1940 in use for Home Guard training etc, and 
many others besides myself must haxe been misled This 
correspondence should certainly help to clear up ‘ the erroneous 
impression xxhich has been created ’ — I am, etc 

Croalhctuc Berts E F ChaPXIXN 

Ascorbic Acid in Gingivitis 

Sir — In ihe arucle by Stamm, Macrae, and Yudkin on the 
value of ascorbic acid in the treatn’enl of gmgivitis (Aug 19, 
p 239) they describe how the r patients chew the tablets Of 
course in spite of the N C O s they get liftle or no ascorbic 
ac d The tablets are ground to a fine state the aetd comes 
into intimate contact xxith the O. of the air, and, being a 
strong reducing agent, is immediately oxidized It is not 
sufficient to adramister a therapeutic agent , it must be shown 
to be absorbed , and there are other factors, even if the tablets 
are swallowed whole, xxhich interfere with its absorption — 
e g , the pH of the gut and the presence of tannic acid from 
tea or coffee Therefore, until us absorption is proved there 
are no grounds for clauntng that it is useless (McMillan and 
Inglis, lb d . p 233 and annotation on dehydration) — 
I am, elc_ 

E P Ev xNS 

Lay Psychotherapy 

Sir — Y our correspondent the Rev Horace DoxxUng has 
called attention (Aug 12, p 225) to the apprehension naturally 
felt by many members of the general public as to the dangers 
of psychotherapy when admmistered by untramed personneL 
But he appears to fall into Ihe error commonly assumed by 
all those outside the medical profession that the magic letters 
after a doctor s name confer magic powers, and that all that 
a doctor saxs or does is good But doctors themselves xxould 
be among tne first to agree that in the trauung of the ordinary 
irectcal student who later graduates into the ordinary familv 
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ment in favour of the rejection or early elimination of the 
vulnerable. There is no doubt whatever that those who do 
succumb show a high concentration of certain ominous points, 
such as a poor work record, compared with those who do 
not. According to certain investigations that have been made 
in the Navy, the proportion showing these ominous points 
amounted (with the technique used) to roughly 60% of 
psychiatric in-patients and 50% of psychiatric out-patients, as 
compared with only 15% among normal” sailor controls. 
Yet naval psychiatrists keep 9 out of 10 of the men referred 
to them as out-patients at duty and send back to duty 2 out 
of 3 of their in-patients. Moreover, the relapse rate as judged 
by readmission to hospital does not seem unduly high. Thus, 
according to an investigation made last year, psychiatric cases 
were being returned to duty from hospital at about 5 times 
the rate that relapsed cases were being readmitted, and about 
half of these relapsed cases had remained outside hospital for 
more than 6 months. Finally, of those that are invalided for 
psychiatric disorders, two-thirds have survived in the Navy 
for over a year. 

The significant thing about these findings seems to be that 
although a high proportion of those who break down not 
only give a past history which suggests their predictability as 
bad psychiatric bets, but also show that they were bad bets 
by having broken down, yet it is still possible to send the 
majority of them back to duty and to retain a relapse rate that 
seems reasonably small. This is, of course, not to doubt the 
desirability of selection procedures. Tlte standard adopted for 
rejection or early elimination must naturally depend upon the 
available man-power ; but a number do remain who should 
be rejected, no matter what the man-power position may be. 
It seems doubtful, however, whether in the Navy the propor- 
tion that should certainly have been rejected or eliminated 
amounted at most to more than 1 to 2%, This may seem 
^a small number, yet the trouble these men cause is out of 
all proportion to their actual numbers, when considered in 

uiS of hospital treatment, inefficiency, letting down others, 
impairing morale. A great stand-by in the Navy has 

lUbtless been the self-selection consequent upon men express- 
ing a naval preference at the time of their call-up, for reluctant 
dragons do not make tlte best fighting material. 

It seems reasonable to conclude that many “ bad psychiatric 
bets ” give very fair service before they break down and are 
also capable of giving further fair service after they have done 
so. These facts should counteract any undue pessimism -that 
may exist as to the capacity of the neurotic to stand up to 
the stress of war. There can be little doubt that an additional 
factor inducing unwarranted pessimism is the abnormal or 
at least difi'erent situation that occurs in shore establishments, 
and particularly in hospital, compared with life afloat The 
picture seen in hospital is especially misleading, and makes 
a correct assessment extremely difficult. 

Treatment 

Apart from the real, though limited, place that exists for 
pre-selection, probably the most that would be desirable 
prophylactically would be a warning to survivors and others 
going on leave from sea that anxiety would be experienced 
temporarily and should not be misinterpreted as illness. The 
vast majority of men, however, deal with their experiences 
quite adequately without outside help, and certainly any 
prophylactic “ pep talks ” of the above kind should be given 
by executive officers and not by medical men. 

Once a pathological tension state has become established 
it must be dealt with either by reducing the tension or by 
raising the tempo. The latter can be accomplished by an 
early draft to sea before habituation, including doubts about 
future capacity, has occurred. Failure may result if the ship 
lies in harbour for too long a period. 

Reduction of tension can be produced by sedation, and the 
barbiturates arc eminently suitable for this purpose. Trenmlous 
aeitated patients should be put to bed, and 48 hours ^dation 
will make dis'eharge to hospital unncccssarj- in the overwhelming 
majority. The average case seen as an out-patient in a 
depot shows a steady decrement of tension at a rale which 
is extraordinarily consistent. The administration of pheno- 
barbitonc in three doses of half a grain daily for one week. 


followed by the same dose twice daily for two w-ecks, usuallv 
brings about clinical recovery. With the other factors in treat- 
ment and management this paper is not primarily concerned. < 
It may be worth noting that what medical men now effect with 
barbiturates humanity has accomplished for hundreds of years 
With the aid of alcohol. It is a sobering reflection that humanity 
was abreacting its pent-up emotions in parties with the aid 
of alcohol long before narco-analysis and group therapy were 
introduced for the same purpose. 

“ All theories are crutches, not sceptres or wizards' wands," 
and it is not suggested that the concept of post-operational 
strain that has been outlined is the whole story, but merely 
that it is perhaps a somewhat neglected part of it. Numerous 
other factors obviously help to niake stress more tolerable and 
hence affect the incidence of neurosis, such as discipline, leave, 
mail, and the rapid solution of what are felt to be incquali 
ties of treatment — to mention only a few. The Navy is, morr 
over, singularly fortunate in having a tangible object which 
is also a home around which group loyalty can centre — namely, 
the ship. An airman or member of the Tank Corps cannot 
feel about their contraptions in quite the same vividly persona! 
way. Yet the life of a closed community, as in a ship, has 
its special dangers. Interesting browncd-olT (what the sailors 
call “ checker ”) paranoid reactions, rather similar to those seen 
among prisoners, may occur when the commission is loo long 
or the ship is not a happy one. Dr. Johnson’s dictum may 
be recalled; “No man will be a sailor who has conlrivann 
enough to get himself into ' a jail ; for being in a ship i 
being in a jail with the chance of being drowned." The red I 
of the quotation — “ a man in jail has more room, better food | 
and, commonly, better company"— is perhaps less acceptable | 

There can also be little doubt that the group spirit and lojali) 
that exist on board ships arc most potent factors in suslaining 
morale and that, conversely, the lack of this same group spirit 
and loyalty when a man leaves his ship and pcs to a drafting 
depot is a most important factor in precipitating the break- 
downs that occur there with so much greater frequency. 


Summary 

An endeavour has been made to show that psychi.atric casualno 
attributable to operational stress occur most commonly after rairt. 
than during the stress. 

Thus it has been pointed out that the psychiatric sickness rate a 
very much greater ashore than afloat. , 

The thesis is submitted that this is often due to a 
the physiological incrca.se in tension devc oped at sea f'™' 
obtrusively uncomfortable by the suddenly reduced < 1” ,, 

coming ashore; the reaction being analogous, m ' 

normal experience of feeling worse after danger than during ^ 
While unworthy motives play an important part in 
their role in producing the state can easily be over-est mated. 
While pre-fclcction has a definite value practical impom^.. 

of selection procedures is much modified by 

tial majority of psychiatric casualties can be returned to full d« . 

Syniplomalic relief often follows reduction of ■ 

and increasing Ihc “ tempo " by early draft to sea before hnbtiu 

has occurred. i 
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doctor, there is little time for psychotherapy, and that therefore 
the untrained doctor is just as much a danger to the community 
■as an untrained layman. Your correspondent draws a-distinclion 
between those who are skilled in psychotherapy and those who 
are unskilled, but fixes the dividing line between the sheep and 
the goats at the qualifying exam.nation for medical degrees. 
Surely the only criterion in this matter is whether a psycho- 
therapist has been trained in psychotherapy. The case for 
restricting the practice of psychotherapy to the rnedical profes- 
sion alone is rapidly losing support, and-" the view is gaining 
ground that psychotherapy, like dentistry and massage, demands 
a special training on its own account, and that this training 
might quite properly be given independently of medical 
qualifications. 

There are many highly skilled psycho-analysts whose results 
both clinically and in research are as satisfying as those of 
any medical psychologist. Among them are Mrs. Melanie Klein 
and Dr. Susan Isaacs, neither of whom holds medical qualifica- 
tions, the supreme value of whose pioneer work, particularly 
in the psycho-analysis of children, is fully recognized by all 
medical men who are acquainted with it. All lay analysts who 
are recognized by the Institute of Psycho-Analysis 'are under 
covenant not to accept patients for treatment except from a 
medical man. In this- respect they are exactly on a par 
with chartered physiotherapists and other registered medical 
auxiliaries. The sweeping condemnation of all lay psycho- 
therapy should therefore be modified to exclude those respon- 
sible practitioners who, although unqualified in the medical 
sense, have devoted their life-work to the specialized knowledge 
necessary for this branch of healing. — 1 am, etc., 

H.-iylc. Cornwall. D- StaNLEY-JoNES. 

The Surgeon and tlie Anaesth^etic, 

Sir, — 1 have read with interest the letters of Drs. Ayre and 
Westell (Aug. 19, p. 254). One point seems to have been 
overlooked: if a patient dies on the operating table the only 
person held responsible by the coroner at an inquest is the 
anaesthetist. It is therefore the duty of all anaesthetists to place 
themselves in such a position that they can answer two 
questions: (1) Was the anaesthetic the right one for the patient 
and type of operation? (2) Was the anaesthetic administered 
with due skill? Thus all anaesthetists must judge each case 
on its merits, and not be provoked by the surgeon into giving 
an anaesthetic which makes the surgeon’s task easier at the 
expense of the patient. 

Skill can only come from experience, and too much should 
not be expected of a newly qualified man. I always answer 
a surgeon who asks me to push the patient deeper by asking 
if I can change places with him. — I am, etc., 

Birkcnh.ad Municipal Hospital, Cheshire JOHIS HERBERT HanNAN, 


The D.P.M. Examination 

Sir — The letter from my anonymous colleague “ Major, 
R A M C , Senior Psychiatrist ” (July 15, p. 102), raises a matter 
of much interest and importance. 

The D P.M. examination has certainly acquired an excessively 
neurological bias. The origin of this is a matter for speculation. 
Ik it the reaction of the older school against the concept of 
the ■■ disembodied mind ” held by some analytical psychiatrists, 
or IS It a guilt reaction on the part of those who have sought 
to cure cerebral tumours by psychotherapy? Possibly the 
explanation lies in the fact that there is no diploma in neurology. 

The present form of the neurological examination appears 
to be designed to test the candidate’s ability as a specialist 
in neurology. An understanding of the relationship between 
organic and psychogenic factors in such conditions as epilepsy 
and migraine, and an appreciation of the psychological mani- 
festations of certain neurological disorders, are certainly of 
importance to the psychiatrist, but is neurology otherwise any 
more important than other branches of general medicine, of 
which a psychiatrist needs a full knowledge but xvhich are 
entirely ignored by the D.P.M. ? 

Your correspondent’s remarks on “psychiatry, psychology, 
or mental deficiency” and again psychological medicine or 
mental deficiency ’’ call for comment. Surely the study of mental 


deficiency is an integral part of psychological medicine or 
psychiatry, and not a subject apart; Army psychiatry alone 
suffices to illustrate this point. “ Mental deficiency ’’ has too 
long been envisaged as a matter of clinical oddities such as 
epiloia and naevoid amentia by those with little experience 
in the subject, whereas its immense sociological importance lies 
rather in the recognition of behaviour disorders and social 
inadequacy due to constitutional causes or to disease or injury 
in childhood. 

The ideal pattern for the final part of the D.P.M. examination 
would appear to be an extension of that proposed by the 
Royal Medico-Psychological Association immediately before the 
war. There should be a paper and viva covering all branches 
of psychiatry and those aspects of neurology, endocrinology, 
etc., which have a direct bearing on the subject: then there 
should be a further paper and viva designed to test the 
candidate’s more intimate knowledge of the particular branch 
in which he has had special experience. The examiner in the 
special part of the examination should be a psychiatrist e.xperi- 
enced in that particular branch. Subjects such, as psychosis, 
psychoneurosis, mental deficiency, delinquency, and child 
guidance could each be dealt with in this manner. — 1 am, etc., 

Aberystwyth. C. GUY MilLMAN, 

Major. R A M C. 


Ministry of Health’s Social. Survey 

Sir, — In an answer by the Minister of .Health to a question 
put simultaneously by General Clifton Brown and by myself 
(Hansard, Aug. 3, col. 1643) and reproduced in your issue of ’ 
Aug. 19 (p. 257), the Minister justifies the procedure criticized 
by us on the ground that “ the survey is providing information 
which is essential to a proper understanding of health statistics, 
and which cannot be attained in any other way.” 

The procedure is described in greater detail in the monthly 
bulletins of the Ministry of Health for April, May, and June, 
1944. It would seem’ that under this procedure lay visiiors 
descend upon selected members of the public and submit a 
questionary 'designed to ascertain the incidence of illness and 
injuries. ’The questionary includes inquiries as to the character 
of the past illnesses — usually self-diagnosed — of the persons 
visited, and further inquiries as to the number of visits made, 
either at their homes or to doctors’ houses, by the family 
practitioner in charge of the patient. No reference would seem 
to have been made to the doctors concerned in checking either 
the diagnoses or number of visits alleged to have been made. 

In certain well-attested instance's the visitor, zealous to 
acquire merit with the Ministry, has insinuated that the patient 
would receive much better attention under the proposals for 
the future medical service outlined in the White Paper. The 
value to “ a proper understanding of health statistics ” of data 
so compiled would seem questionable. The report of the 
survey is contributed by the medical statistician to the Ministry 
of Health, a salaried Civil Servant whose experience of medical 
practice would seem to have been negligible, but no other 
check of the returns thus made would appear to have been 
carried out. . . - , , , .l. 

This method of survey seems to have been initiated by tc 
Ministry of Information when Mr. Duff Cooper was - 
Minister, and the description of the persons thus emploit^ 
as “Cooper’s snoopers” contributed materially to t*’® 
of that effort under the storm of ridicule which folio"' 
in Parliament and in the Press. — I am, etc.. 


House of Commons. 


E. GKAHXM-Lmi-E. 


The G.P. and Service Medicine , 

Sir. — In spite of the lapse of time I feel that a fe"’ 
on the above subject by a former G.P. would not be ^ ^ 
It is a peculiar fact that so far all the letters, with the , 
of one from a civilian colleague, have been from 
Now specialists in the medical services, though not gi'en 
a creal degree of variety, do have the opportunity to jj 
their- specialty to a greater or less degree. But in what or 
can the G.P. take his place? The usual answer is a ^ ^ 
R.M.O. Granted, the “joy and spirit of 
Major Kean says, will be there, unless the M.O. is an o 
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CASUALTIES IN TH^ MEDICAL SERVICES 

Squad. Ldr. Robert Gordon Sharp Grant, who was killed on 
June 6 on the Normandy beaches, aged 32, studied medicine at 
Edinburgh University and graduated M.B., Ch.B. in 1938. After 
holding house appointments at the Royal Infirmary, Edinburgh, and 
Seafield Maternity Hospital, he was appointed to a commission in 
the medical branch of the Royal Air Force Volunteer Reserve on 
June 25, 1940. 

Died of wounds . — Major R. R. Maitland, R.A.M.C., Lieut. W. H. 
Black, R.A.M.C. 

Wounded. — Temp. Lieut.-Col. W. J. Young, I.M.S.; War Subs. 
Cppts. M. S; Howe, W. R. C. Lang, and R. J. Waugh, and Temp. 
Major E. R. Smith, R.A.M.C. 

Missing. — Capt. R. A. B. Kinloch, R.A.M.C. _ 

DEATHS IN THE SERVICES 
Surg. Rear-Adml. .Guy Leslie Buckerioge, C.B., O.B.E., who 
died in London on July 14, was born in 1877 and qualified M.R.C.S., 
L.R.C.P. from Guy’s Hospital in 1903, and then joined the Navy 
as a surgeon. He served at Osborne and at sea in the last war, 
afterwards became Deputy Director-General of the Medical Depart- 
ment at the Admiralty, and was later in charge of the Royal Naval 
Hospital, Haslar, retiring in 1937. During the later years of his 
service he was Honorary Surgeon to the King. Admiral Buckeridge 
had joined 'the B.M.A. in 1920, and while at Haslar was elected an 
associate member of the Portsmouth Division. Dr. G. de Swiet 
sends the following tribute; The passing of Surgeon Rear-Adml. 
O. L. Buckeridge has robbed the Willesden No. 1 National Service 
Medical Board of its beloved chairman. It was a privilep to be 
ruled by such genuine kindness and amiability during these hve 
weary years of stress and sorrow. The great responsibility of one s 
task was often lightened by “ the Admiral’s " perfect tact unfaihng 
good humour (in spite of indifferent health), and his broad-minded- 
ness. He was an e.\ceptionally well-read man, and for a medical 
man he possessed an unparalleled knowledge of European literature 
of the classical type, especially Russian and French. He was equajly 
well versed in philosophy and history, and a brief chat with him 
on any of these and any other subject--between the cases —went 
a long way towards relieving the inevitable pressure and monotony 
of work. When.occasjon occurred he was ready to wield a subrte 
and satirical pen, raised against harshness or incompetence. He 
was incapable of arousing enmity, for he was disarmingly quick 
in admitting an error and making amends. His frail 
gentle yet worldly manner gave one infinitely '^‘’.h^ensc 

a courtier than of a sailor. Both doctors and clerks have the sense 

of a deep and irreplaceable loss. -- 

Medical Notes in Parliament 


Cancer : Service Pensions 

In the House of Commons on July 25 Mr. Lipson drew 
attention to the refusal of the Minister of Pen^'mis ‘o gran^ 

pensions to two men who had ^en replyinL 

vices suffering from cancer. Sir Walter Womersley^ arrWing 
said he must take the consensus of medical opinion in arriving 
.at a decision whether a certain disease was 

Aggravated by service. It was inevitable that cancer mign , 
irom time to time, show itself during service, and Depart 

^ment had to consider whether or "O* actual' cause of 

Dart in its onset or development. Although the actual cau 

cancer was not known, there had for a |ong pot 

medical agreement on certain Mother conkfons 

siblv be lelated to its onset and also on other conait 
which were certainly not so related. The Medical ^ . 

Council, at the request of his Department, convened a con 
ence of experts, which gave comprehensive advice on tne con 
ditions affecting different forms of cancer and the sites 

which they occurred, and fn general, to 

stituting a consensus of medical “Pinion- devdop- 
the effect that it was only in exceptional cases mat t . „ . 

ment of cancer might possibly pf ° vaV service, 

by, a previous injury or disease ^ b.asis for 

and certain criteria were laid d by his Depart- 

decision. Each case of cancer jtLd not been 

ment in the light of this in “in appre- 

circumstances warranted tt. 


Colonel Clarke asked if failure on the part of a medical 
officer to diagnose cancer, with the result that the man was 
treated wrongly and lost his life, was not considered an aggra- 
vating cause. He said he Had heard of cases where men bad 
been wrongly diagnosed, had been treated for-something else, 
and had died. Sir Walter Womersley : If it were a case of 
wrong diagnosis and that was shown to me clearly as the 
reason for a man’s life being shortened, it would be a case 
for pension. 

Finance of the White Paper 

Replying in the House of Lords on July 20 to a debate on 
the cost ot social reform. Lord Woolton said that to maintaii 
a higher standard of health the country would have to find 
for the early years of the National Health Service, £148,000,00 
a year from rates, taxes, and contributions from the Insuranc 
Fund. Before the war the cost to public funds was £61,000,001 
Of the increase, some £40,000,000 must be reckoned as Iran 
ferred from one type of payment to another. Some of tl 
remaining difference must be attributed to the rise in pne« 

At current rates of absence from work through sickness ll 
loss might amount to £280,000,000 per annum. Prf ent rai 
of absenteeism were high as a result of long boure, the numt 
of married women in industry, and 
younger men to the Forces. The loss which niight be expec 
in a year after the war was £180,000,000 unless the stand, 
of healffi con\d be improved. The expenditure propo ed 
the White Paper on the Health Services would, ht btliet 
prove a profitable expense. 

hmnirv into Veterinary Practice. — Mr. Robert Hudson 
:;'^^daTonraste^‘anTmersu;^a^^^^ ' 

Louis Kershaw, and Lieut.-Col. P. J. Smpson. 

PeiticilUn: Large-scale of f™o^' 

the Minister of Supply "'•’O'bcr, m vi he jgfgc.jcalc manu- 

ing all obstacles to the rapid developm^^^^^^^ 

tacture of penicillin, he wouianmv agree ^ withdraw those 
with regard to ‘be methods o founds. Mr. Charlcs Peat, 
'?vKp1ed^’'S jnt fot Jarg^e.^^ 

^^ntral meffiod’’o1"^arfacture^^^^ Published in the technical 

'’7und Persons in I'ldnstry.-^^ in'thf United 

Minister of Health ‘he number °f nd what reports he 

Kingdom, how many given by them at the places 

received on the besree of satisfaction ^ 31,-1943, the 

of employment. Miss Uorsbruoh saio tna o C registered 

fatest date for which fifurf^ ^ 90,000. About 

blind persons m the United 1> “S . account, but some 

10 000 were employed or working “u. ' workers only. She was 

of thU (perhaps. IiOOO) were ^lind persons 

informed by lh= Minister of Labour that ti .j 
engaged m y ^ 

Intelligence Tests /f^drnty.^n o£ ,i,e increased 

nsked the Secretary of Stale to hinh standard of powers of 

Recognition of ih® importance of a 

observation and of for all candidates for 

adequate examination. tests m ‘"ese mcruils on ente - 

rg"ffie Armfi"n^’ all candidates for e"sions 

licence tests which measured tbcir onve Selection Boards 

S?ed'”tbeir‘ powers of 3‘,lpreciated.“ 

The importance of these quahues Duckworth on July 

itf. s 

Research Board could hot • w'ould arrange for 'h® ^ 
brTcf‘ perlo™ M fecial cmerg^cney, workmg honts^ 

o-cralions shouM not C.XCCC ®?h®'u^'.^®i^ "“fuRlto^bencficiai 

by invesligatmns carried out 


wartime. 


Notes in Brief ■ 

The committee uppo!"^ hy ^ Sm-Rd' 

liTthcSe“ate1fifi^ Research in being 
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misfit, but as soon as the relief from overwork in wartime 
general practice is over, and indulgence in e\tra alcohol and 
short hours have served their turn, the G.P. wants to get back 
to the work for which he has been trained. Regimental work 
does not give him this; the e.xcitement of action is probably 
less than 5% of his service, the remaining 95 o is boredom — 
the usual percentage of any war. An R.M.O 's duties, besides 
inoculations, inspections, and advising the C.O. on a few aspects, 
consists'of " knowing his men ” and seeing them on sick parade, 
when any sick must .immediately be sent to hospital as 
the equipment provided lacks the essentials for diagnosis — 
auriscope, microscope, sphygmomanometer, etc. To get to 
know his men well is difficult because he holds a commission, 
and to increase further the mistrust is his “ friendliness " with 
the C.O. In addition, the wife, family, and home surroundings 
are unknown e.xcept through censorship. 

In the absence of enemy action G.P.s si tier from intense 
boredom after about a year unless their interest in mecicine 
has bpsed. Being a C.D.O. in a base hospital is often little 
better than being a third-year dres.^er tn the medical or surgical 
wards and little responsibility is given him, the M.OT, unless 
a "specialist," being incapable of making a diagnosis or 
prescribing treatment without supervision. It is better, I 
believe, to be in an advanced hospital centre, .-knother alterna- 
tive is to become a soldier in a collecting unit, and see even 
less medicine in a job which could often be carried out satis- 
iaclonly by an inlantry officer wnb first-aifi vramvag. A fvnxbei 
alternative is to become an administrative cthcer — second in 
command of a hospital, etc. — and see no medicine at all, unless 
,the specialists arc interfered with. Finally, the only way a 
G.P. can hope to do any medicine is to become a graded 
specialist, often in a subject in which he is not keenly interested 
but which is the least of the " evils," 

These few remarks, in my opinion, more truly represent the 
G.P.'s view than those previously published. The inevitable 
result of either an Army or a State service is the abolition of 
the "family doctor,” and in his place a sergeant of the 
R-A.M.C. referring the majority of cases to dozens of specialists 
of lower qualifications than is the ease at present. — 1 am, etc., 

D. S. Piper. 

Bcrabiy. Cjpl. 

Seeing is Believing : Medical Films 

Sir. — The annotation on seeing is believing (Aug. 26, p. 281) 
invites a reply. The Medical Standing Committee of the 
Scientific Film Association is ready to answer the query: “Who 
is to sponsor such films, and with what immediate and remote 
objects? ” This standing committee is ready for the following 
immediate duties: (1) to “sponsor" medical films of approved 
quality, both medical and photographic ; (2) to " appraise ’’ 
; medical films, and especially those for instructional use ; (3) to 
provide, in fact is in the process of forming, a " nuclear " 
library of medical films ; (4) to receive answered questionaries 
with details of such films, so that all selected can be catalogued 
in a central medical film library as soon as possible after the 
cessation of hostilities ; (5) to help with suggestions as to the 
making of medical films : (6) to arrange for the e.xhibinon of 
"Such films. 

We greatly hope that every medical practitioner who has 
made a medical film will write at once to Dr. Seymour Reynolds, 
14, Hopton Road, Streatham, S.W.16, for a copy of the medical 
film questionary. The matter is really urgent, emd we ask for 
prompt co-operation.^ — We are, etc., 

W. McAd.vm Eccles. 

Cbairxsoo. 

S. J. Revnolds. 

Hon. Secreury. 

Medical Siandins Committee of the Seicatfic Film Asociatiox 


P. G. Bonun in:ern. ^[ed. 1944, 20, 779). who records seven 
cases of primary* carcinoma of the jejunum and ileum, states that 
this condition is relatively rare and difficult to diagnose. Adeno- 
carcinoma of the annular constricting t>-pe is the commonest variety. 
Few cases are diagnosed before obstruction s>mptoras have appear^ 
and metastases are present. Careful evaluation of early sj-mptoms, 
a thorough .v-ray exarainauon of the small intestine and' e.xploraioo* 
operation are needed to improve on present results. 


Obituary 


G. W. FITZ-GERALD, M.D., F.R.C.O.G. 

Dr. Gordon William Fitz-Gerald, O.B.E., T.D.. 'vho died 
on Aug- 18 at West Didsbury, Manchester, aged 72, studied 
medicine in Edinburgh, Paris, and Dublin, graduating M.B., 
C.M.Ed- in IS9S, taking the L.M. of the Rotunda Hospital in 
1899, nnd proceeding M.D. in 1901. After holding the post 
of senior assistant master at the Rotunda he began g>’naeco- 
logicM practice in Manchester, and was elected to the honorary 
surgi<^l staff of the Clinical Hospital for Women and Children 
— no*'’ the Northern Hospital ; later he was appointed to the 
specidbst staff of the Manchester Municipal Hospital, and 
lecturer to the nurses there. 

Dr Fit 2 -Gerald became well known as a consultant and 
writer on his special subject, taking part in the local scientific 
meetings, and was for a time president of the North of 
England Obstetrical and GjTiaecoIogical Society. He also acted 
as e-<aminer for the medical degrees of Durham University 
and for the School of Medicine in Cairo. He was one of the 
first to be elected F.R.C.O.G. in 1929, in which year he 
held office as rice-president of the Section of Obstetrics and 
Gynaccologv’ at the Annual Meeting of the B.M-A. in 
Manchester. For many years he was a prominent member 
of the Northern Counties Lawn Tennis Club and of the 
Didst>ur>’ Golf Club, becoming president of each. He was also 
one t>f the best-known croquet players in the'disirict, and Vrill 
be remembered by many onlookers for his skill in this most 
delibcnite of all outdoor games. In 1917-19 he was in com- 
mand of the Fusehill Hospital, Carlisle, with the rank of 
lieut.'colonel. R.A.M.C.(T.), and during the present W'ar he 
was for a lime in charge of the Didsbury Military Hospital. 
His chief contributions to medical literature were on post- 
partum haemorrhage and malignant disease of the vagina and 
cervi<. 

H. ALEXANDER FRANCIS, M.B. 

Dr. /ilcxzndtT Francis of Wimpole Street, wjio for many years 
practi'cd as an asthma specialist in London, died at West 
Hoatbly on Aug. 13. He was born at Brisbane on Aug. 11, 
1863. the third son of Arthur Morley Francis, a police magis- ' 
irate and member of the Legislative Assembly of Queensland. 

He ''■as educated at Brisbane Grammar School and -entered 
$ 1 , John’s College, Cambridge, in 1883. At Cambridge he was 
captain of the Lady Margaret Boat Club, won the Pearson and 
Wright Sculls, and rowed in the university trial eights. He entered' 
St. Bartholomew’s Hospital in 1SS6, where be worked under Sir 
William Savory, Howard Marsh, and Dr. James Andrew. In his 
autobiography Then and Xow (Chapman and Hall, 1935) he gives a 
roost interesting account of Savory and his opposition to Lister. 
It was. however, working as clinical assistant to his cousin. Dr.' 
GreviPe McDonald, at the Throat Hospital, Golden Square, that 
he first became interested in what was to be his life-work. He 
took the M.B., B.Ch.(Cantab.) in 1S90, intending to return to 
Queensland. But before doing so he was told that the Cambridge 
degreo was practically unknown in the Colonies, and if he did not 
take the M.R.C.S., L.R.CT. people would think he was not properly 
qualified. So he also took the Conjoint diplomas in IS90. For two 
years he was in charge of bush hospitals in the back blocks of 
Queensland, where he was the only surgeon, physician, and obstet- 
ridan ior an area of 100 sejuare miles. It was an e.vperience 
which he always said was of inestimable value to him in later life. 
Then he started in Brisbane as an ear, nose, and throat surgeon, 
at that lime an al.most unknown spedaliy. It was here that he first 
became interested in asthma, and in his autobiography fie gives a 
vivid account of how the treatment, later associated with his name, 
origio^t'Wl- 

On ^ visit to England in 1902 he read a paper at the Clinical 
Sodety on the treatment of asthma which caused much interest 
and not a little hosule criticism. His* results, however, were so 
impresshe that he was encouraged to return to practice m this 
countO’* be did so, and for the next 40 >ears practised in the 
Harley Street area, e.xpounding his views on the aetiology, sjTnptoms, 
and treatment of asthma at meetings of the British Meffical Assoda- 
lion, in the m.edical journals, and in two books Asthma in Relation 
to the Nose (1903) and Asthma C7jd its Treatment (1932). He held 
the view that asthma is a disturbance due to instabilit>* of the 
vasooiotor system, and that s>-mptoms are caused by swelling of 
the bronchial mucosa, thus narrowing the lumen, and not by spasm 
of the bronchial musculature— the usual explanarion. The rapid 
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n MEPACRINE FOR MALARIA 

print below a statement on the present position of mepa- 
crine in the treatment of malaria which has been issued by the 
Medical Research Council Committee on Malaria. 


In view of the great importance of malaria for warfare in the 
Far East and also in the Mediterranean region, a great deal of 
work has been carried out during recent years to evaluate the 
relative merits of the two chief antimalarial drugs available at 
the present time — namely, raepacrine (atebrin, quinacrine) and 
quinine. The conclusions reached are shown by the resolutions 
(reproduced below) which have recently been adopted by the 
appropriate official bodies in the United States and in this 
country. 

According to the Journal of the American Medical Associa- 
tion (1944, 125( 977) the Board for the Coordination of Malarial 
Studies adopted the following resolution concerning the relative 
value to the armed Forces of mepacrine (quinacrine hydro- 
chloride U.S.P.), quinine, and totaquine {U.S.P.). 


“ On the basis of ^controlled quantitative studies in civilian. 
Army, and Navy establishments, the evidence at hand justifies 
the following statement: 

1. Ill the Suppressive Therapy. — Mepacrine (atabrine) has 
proved to have all the antimalarial properties ascribed to quinine 
in the suppression of malaria during and subsequent to exposure 
to infected mosquitoes. Effective suppression can be accom- 
plished over long periods of time by proper use of mepacrine. 
Available evidence indicates that this end may be achieved with- 
out danger to the individual. Earlier reports indicated a signi- 
ficant incidence of gastro-intestinal disturbances in certain 
groups of men receiving suppressive mepacrine therapy. For 
practical purposes these adverse reactions can be avoided by 
proper administiation of the drug. Quinine, in doses adequate 
to assure suppression of malaria equivalent to that produced by 
mepacrine in the dosage currently used by the armed Forces, 
is frequently attended by symptoms of cinchonism. Mepacrine 
has been demonstrated to prevent consistently the development 
of falciparum malaria when the drug is administered in proper 
dosage before, during, and after exposure. 

2. In the Therapy of the Acute Attack. — Experience in ffie 
past two years has demonstrated conclusively that mepacrine 
(atabrine) when properly administered is fully as effective as 
quinine in the termination of the acute attack and is safer .than 
quinine. The intramuscular injection of mepacrine w .highly 
effective in securing a rapid therapeutic response.' Evidence 
is not at hand to decide on the relative merits of mepacrine 
administered intramuscularly as compared with quinine adminis- 
tered intravenously in patients with fulminating cerebral 
malaria. 

3. In the Therapy of Vivas Malaria. — Neither mepacrine nor 
quinine can be relied on to prevent relapses in vivax malaria 
following the discontinuation of therapy, although the interval 
between attacks is significantly longer following mepacrine than 
following quinine in the dosage schedules currently used by the 
armed Forces. 

4. In the Therapy of Falciparum Malaria. — ^Therc is con- 
vincing evidence that mepacrine not only suppresses the cUmcai 
symptoms of falciparum malaria but also cures this malignant 
form. The evidence of a similar curative effect of qumine is 
not conclusive. 

5. Totatiiiine (t/.S.P.).— Because of its content of crystaliizable 
cinchona alkaloids, totaquine (U.S.P.) has activity which approx- 
imates that of qumine and therefore can be used as a substi- 
tute for quinine when given orally. The antimalarial activi^ 
of totaquine (USP.) is dependent on the amount of crystal- 

^ lizable alkaloids in the preparation rather than on the specific 
seamount of each individual alkaloid. Gastro-intestinal disturb- 
' occur more frequently following the use of the present 

Pjoiaqu ne ((t.ST) than they do following the use of quinine 
or mepacrine. 


On the basis of the foregoing statement it is resolved; 

1 That no advantage, and possible disadvantage, wc 
accrue to the armed Forces were quinine or totaquine 
repl.ice mepacrine for the routine suppression and treatrr 
of malaria. ^ 


2. That the large-scale production of quinine or totaquine is 
not nosv considered a mailer of importance for the manage- 
ment of malaria among .'\rmy and Navy personnel. It Is 
possible that a supply of louquine in excess of the present 
stockpiles may be required fur therapy in civilian populations 
temporarily under the jurisdiction of the armed Forces in 
occupied territory where immediate dissemination of informa- 


tion concerning the use of mepacrine' (atabrine) is not practi 
cable. In this connexion it should be kept in mind that 
after the war the overall need for all established antimalarial 
drugs ivill continue to be great.” 


The personnel of the Board is: R. F. Loeb (chairtma) 
W. M. Clark, R. G. Coatney, L. T. Coggeshall, F. R. Dieuaidc,’ 
A. R. Dochez, E. G. Hakaasson, E. K. Marshall jun., 0. r’. 
McCoy, F. T. Norris, W. H. Sebreil, J. A. Shannon, and G. A. 
Carden jun. (secretary). 

This resolution was considered by the Drug Prophylaxis aad 
Therapy Subcommittees of the Medical Research Council Com- 
mittee on Malaria at a joint meeting on Aug. 23, 1944. (The 
personnel of these subcommittees is: Major-Gen. A. G. Biggam 
(chairman). Brig. F. A. E. Crew, Col. S. P. James, Dr. W. D. 
Nicol, Lieut.-Col. B. Maegraith, Col. C. S. Ryles, Mr. P. G. 
Shute, Brig. 3. A. Sinton, Air Marsha! Sir H. E. Whittingham, 
Dr. F. Hawking (secretary). The various items were discussed, 
and it was agreed that British experience, and the extensile 
investigations carried out in Australia under the direction of 
Brig. N. Hamilton Fairley, led to the same conclusions as those 
which had been reached in America. In particular, the sub- 
committee endorsed the resolution that if quinine or totaquine 
replaced mepacrine for the routine suppression and treatment 
of malaria the change would not be advantageous and might 
possibly be disadvantageous. 

It is not possible during wartime to disclose all the extensive 
investigations upon which these official American and British 
resolutions concerning the relative merits of mepacrine and 
quinine have been based, but when peace returns full details will 
doubtless be published in the scientific press. Meanwhile the 
position may be summed up by saying : Under proper adminis- 
tration mepacrine is no more liable to cause serious toxic effects 
than quinine is ; mepacrine is as effective as quinine in the 
therapy of vivax malaria, but neither compound will prevent 
relapses at a later date ; mepacrine if properly given will practi- 
cally always suppress and cure falciparum malaria, while the 
action of quinine in this respect is less certain. 

Accordingly it must be realized that mepacrine is not an 
inferior substitute for quinine forced upon us by the loss of 
Java, but it is a more effective agent against malaria which 
would still be employed even if the supplies of quinine were 
unlimited. 
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MEDICAL RESEARCH IN SOUTH AFRICA 
The annual report for 1943 of the South African Institute for 
Medical Research, Johannesburg, tells of further expansion of the 
South African Medical Corps Laboratory Service, This organiza- 
tion now includes seven large and fifteen small laboratories, in 
addition to the two mobile units based on the institute for field 
duties. An innovation has been the posting of junior naval medical 
officers from H.M. hospital ships for short courses at the institute 
in tropical medical and allied subjects. Among the field units the 
snake-catchers’ section, operating in the Komatipoort area, caught 
from 50 to 75 cobras and pulf adders every month to provide venom L 
for the production of antivenene. The newly formed section of 
gerbil catchers, working in the Benonl-Middelburg area, cau^t 
approximately one thousand gcrfails a month for the typhus vaccine 
department. By the end of the year the monthly production of 
vaccine was nearly 40,000 doses. Experiments in the prophylaxis of 
typhoid fever by the intradcrmal injection of typhoid vaccine proved 
satisfactory: this method uses less vaccine, and there is neither ; 
local nor general reaction. 

Vitamin assays revealed that processed cheese is an excellent 
vehicle for fish-liver oils. The survey of vitamins in African food- 
stuffs, continued during the year, included the completion of the 
study of the thiamine content of maize, Kaffir-com, and other cereals. 

It was found that the thiamine content of miliel is extremely low. 
Among legumes, the beans to which the native population is 
especially addicted, notably the speckled sugar-bean and the njugo 
bean, were found to have ihc lowest thiamine content. 
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Mrityunjoy Mitra, ship doctor, has been appointed M.B.E. (Civil 
>ivision). The citation in the London Gazette reads; 

When the ship »as sunh by a raider. I>r. Mma was uken prisoner and. 
feer bciRS kcoi oq the prison ship for two and a half months, was 
I prisoners of isar camps m France and Germany. While tic was on board 
le prison ship. Dr. Mura aned as docior for the 343 
etenlion in 'Germany tic aiicndcd Merchant Nasy 

ad 1.100 oLher prisoners under bis care, mostly Orientals. Dr. Mirra showra 
(ceptiona! etcsoiion iit tindctiakinz this work soluniarily. Tticrc U Utile doubt 
S^te did much to ailcsiatc the sofferincs of his fellow prisoners and to 
laimatn scncra! heatih in the camp, alihoush his own beahb was so bad that 
oentuaHy resulted in bis repairidtion. 
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effect of adrenaline in reducing swelling seems to support this view 
of his, as does also its success in the associated condition of giant 
urticaria and angioneurotic oedema. His theory was that, by 
stabilizing the vasomotor mechanism, asthma in a large percentage 
of cases, particularly if the blood pressure was high, could be com- 
pletely stopped ; and that, moreover, when the vasomotor system 
had been stabilized the usual irritants no longer produced an attack. 
His method of treatment was to cauterize lightly certain asthmogenic 
spots on the mucous membrane of the nasal septum. By this means 
he obtained striking results over many years, and earned the gratitude 
of innumerable patients. He particularly emphasized the fact that 
the cauterization must be extremely light — a point overlooked by 
many who attempted to carry out his treatment. 

Like his father, he was a pioneer. He was interested in every 
new advance in medical science, and kept in touch with modern 
thought. He was one of the oldest members of the B.MA., one 
of the earliest presidents of the Queensland Branch, which he helped 
to found, and he was on the Central Ethical Committee for many 
years in London and on three occasions a member of Council. 
In his life he was almost selfless. He literally spent it in helping 
others. On his 81st birthday, two days before he died, he was still 
seeing patients. He was twice married, and is survived by two 
daughters and a son who is also an ear, nose, and throat surgeon. 

J. J. A. 

\V. ivNOWSLEY SIBLEY, M.D. 

VVe regret to announce the death of Dr. W. K. Sibley, consulting 
physician to the St. John’s Hospital for Diseases of the Skin. 

Walter Knowsley Sibley, the eldest son of the late Mr. 
S. W. Sibley, F.R.C.S., was born in 1862. He was educated at 
University College School and Pembroke College, Cambridge, 
where he took a degree in natural sciences. He received his 
medical training at the Middlesex Hospital, qualifying in 1886. 
He took the M.D.Camb. and the M.R.C.P. in 1891. He was 
house-surgeon at the Middlesex, and house-physician at the 
Brompton Hospital. At one time Sibley was lecturer to the 
London School of Dermatology and physician to the North- 
West London Hospital. He held office in many medical 
societies, being at one time chairman of the Westminster 
Division of the Metropolitan Counties Branch of the B.M.A. 
Among his publications were The Treatment of Diseases of 
the Skin, and articles in various medical journals on the same 
subject. “He was,” a colleague writes, “a friendly, popular, 
and congenial colleague, a vivid and energetic personality ; and 
to the end was keenly interested in all that appertained to his 
special subject. A keen tennis player, he played regularly at 
his club until well past his seventieth year.” 


We regret to announce the death on August 18 at Douglas, 
Isle of Man, of Dr. Charles Satchell Pantin, O.B.E., con- 
sulting surgeon to Noble’s Isle of Man Hospital and surgeon to 
the Governor’s Household. Dr. Pantin studied medicine at 
Guy’s Hospital, graduated M.B., B.S.Lond. in 1892, and took 
the M.D. and F.R.C.S. in 1894, after serving as house-surgeon 
at Guy’s and house-physician and house-surgeon at the Victoria 
Hospital for Children, Chelsea. In September, 1896, he was 
appointed the first assistant honorary surgeon to Noble’s Hos- 
pital under a new rule of the committee, and in 1906 he became 
full surgeon. During his long period of service on the visiting 
staff of the hospital Dr. Pantin established himself firmly in 
the affections and goodwill of his colleagues and the com- 

■ unity, and no medical man in the island stood higher in the 
of Manx people. He joined the B.M-A. in 1906, was 
elected president of the Isle of Man Branch of the Association 
last year, and had been acting honorary secretary of the Isle 
of NIan Medical Society. During the last war he worked as 
surgeon to the Fargo Military Hospital. In 1936 his public 
services were rewarded by appointment as an Officer of the 
Order of the British Empire. Two of his five children entered 
the medical profession — Dr. Dorothy Pantin and Dr. Charles 
Guy Pantin. 

The followmg well known medical men ha\e died abroad: 
Dr ARCitiBALD Johnston Buist. emeritus professor of gynaecology 
at the Medical College of Charleston, aged 71 ; Prof. Carl HeglER. 
director of the St. George’s General Hospital and e-xtraordinary 
professor of internal medicine at Hamburg, aged 66; and Geh. San. 
Rat. Prof H£r.\ia.nn Weber, formerly director of the Medical Depart- 
ment of the Lazarus Hospital, Berlin, aged 73 ; Dr. Ernst Edens. 
the ermneni cardiologist and professor of internal medicine at 
Dusseldorf. aged 6S ; Prof. Fr.anz LinKE, director of the Insuiutc 
for Meteorologs' and Geophysics at Frankfort Unisersity, one of 
the leading German biodimatologislst Dr. Ensuijue A. Boesid. 
fcssor of obstetrics at the Unisersity of Buenos Aires; and 
Dr. Ma.\i\io M Casteigts and Dr. Arixiro Mo. of Buenos Aires. 


The Services 


Squad. Ldr. Ernest Reginald Brown, R.A.F.V.R., has been 
appointed O.B.E. (Military Division), and Corporal George Green- 
wood, R.A.F.V.R., has been awarded the B.E.M. (Military Diiision). 
The citation in the London Gazette reads as follows; 

“ In February. 1944. a Mosquito aircraft crashed and causht hre uben 
approachms to land. The pilot was lulled instantly, but the obscr\cr was 
alive, and rescue parues tned m turn to extricate him from the blaa-i 
WTcckagc. Party after party failed, and each attempt became more djTinilr 
owing to the incrcasmg heat of the fire in the cockpit area of the wicckatc. 
Eventually Squad. Ldr. Brown, the station medical olficcr, and Corperoi 
Greenwood made a final and desperate cifort as ihc situauon had b^otae 
criucal because the supplies of foam were exhausted temporarily and ibc fire 
remained unchecked for some minutes. If their cllort failed n was clear ihai 
immediate ampuiation of Ihc observer’s leg was the only way by which he 
could be released. Displaving exlrcmc courage. Squad. Ldr. Brown a-J 
Corporal Greenwood withstood the intense heat of the flames and. bi the 
skilful use of the tools at their disposal, succeeded m breaking awa> Lhe 
wreckage which was trappmg the observer's leg. They then rcmoied ibc 
airman lo the ambulance. While first aid was being rendered, ^uad Ldr 
Brown reuimcd to the wreckage to make certain that the pilot was not alnc 
This olliccr and airman display cd outstanding courage and determination" 


CASUALTIES IN THE MEDICAL SERVICES 

Squad. Ldr. Joh.n Henry Percival Gauvain, M.B., B.Ch., was 
killed on Aug? 14 in a flying accident. He was bom in Augusl, 
1915, studied medicine at Cambridge and St. Bartholomew's, quali- 
fied in 1939, and was appointed to a commission in the Medical 
Branch of the R.A.F.V.R. on Sept. 27, 1939. At the date ot his 
death he was serving over-seas. 

Reported missing. — Surg. Lieut. C. J. S. Green, R.N.V.R. 

DEATHS IN THE SERVICES 
Major-Gen. Godfrey Tate, C.I.E., I.M.S., died on July 29 aficr 
a varied and distinguished career at the age of 71. He was edu- 
cated in Belfast and at Trinity College, Dublin, where he graduated 
in medicine in 1896. In’ 1898 he took a good place in the cninuice 
examination for the I.M.S., and during his early military service he 
was medical officer lo an Indian cavalry regiment. He saw actiie 
service in Chinia in 1900 and on the N.W. Frontier in 1903, with 
medals for each campaign. In 1913-16 he held the important pod 
of surgeon to the Commander-in-Chief, India, and was cnil sur- 
geon in Simla during the next five years. In 1920 he was appointed 
professor of midwifery and gjTiaecology at the Lahore Medical 
College, where he found scope for his surgical abilities. On reach- 
ing the administrative grade he was successively Chief Medical Offi- 
cer, N.W. Frontier Province, AcU’ng Inspector-General of Civil Hos- 
pitals, Punjab, and Surgeon-General with the Government of Bengffi, 
when he was promoted to the rank of major-gen. and was awarded 
the C.I.E. In these posts he proved to be an able and popular 
administrator, and in 1926 he was appointed to be an Honorary 
Surgeon to the Viceroy. His high qualities led to his being appointed 
in 1931 to be Governor and Medical Superintendent, King Edward 
VII Convalescent Home, Osborne, the first such appointment of a 
medical service officer other than those of the R.A.hI.C , and he hem 
the post with distincuon for five years. He was also devoted to 
hunting, shooting, and golf. He will be missed by his many fricnd>, 
his wife survives lo mourn his loss. 


Universities and Colleges 


McGlLL UNIVERSITY, MONTREAL 

A diploma course in tropical medicine is offered for the firsi 
during the session 1944-5. Its object is to train medical grauu.^ 
lo deal with medical problems which may be met in tropical ar^ 
The course is divided into several units, each consisting of appt 
malcly three months’ work. Three units arc required to flBalni 
the diploma. In this way the course will meet the needs of indi'inB 
with different previous training. A unit of three monihs m 
silology and tropical medicine is compulsory for all. Studrais 
have recently graduated will be offered training in ihc out-paa--j j 
departments of the hospitals associated with the University. I 
in the child welfare clinics. Tliey wall also have an 
to receive three months of practical experience in an tiPPio’’'-*' ’"’j 
pital in the Tropics. This trai'ning will satisfy the rcquircme-i- 
a fifth year of ptoCessional uaining for students who ’wi'h to 
the c.xaminations of the Dominion Council. The course is - _ 
suggested as a refresher course for medical graduates who ha.e 
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months the amount hoped for in August had been maintained. 
He took responsibility for the arrancements made. The alloca- 
ilon was on a regional basts. 

The decision ” on how that allocation should be used. 
Mr. Willink continued, was made by the unisersity medical 
schools. Each school had set up its expert committee. Treat- 
ment was ^ven in leaching hospitals and in other hospitals 
which had been approved for that purpose. Penicillin was not 
a drug which cculd be used- with advantage in every type of 
disease. In some it might be the only means of saving life ; 
in others an alternative to sulphonamides ; in others it_ might 
be ineffective. Some doctors even asked for penicillin for use 
in cancer, mycosis fungoides, and chronic leukaemia, in which 
it was quite ineffective. It was only suitable in cases which 
were treated in a hospital or nu^^ing home under continuous 
medical supervision. In an address last month Prof. Henry 
Cohen had said that doctors should deprecate public clamour 
by responsible and influential persons for the use of penicillin 
in an isolated case where large amounts might be necessary 
in treatment and where results were extremely doubtful, at 
the e.xpense, perhaps, or several cases in which the use of peni- 
cillin would almost certainly turn the balance in the patient's 
favour. .Advice issued by the Ministry of Health, based on that 
of a committee of experts from many fields, was conta.ned in a 
memorandum on the conditions in which penicillin should 'oe 
used and m others for which it should not be used. Recom- 
mended as prima facie suitable for tiMUment by pemcilhn 
were staphylococcal infecuons. These included septicaemia, 
earlv acute osleomv elitis, severe carbuncle, cavernous sinus 
thrombosis, or anv other life-endangering infecnon. Tne 
-econd class for which use was recommended were_ haemolytic 
streptococcal, pneumococcal, and meningococcal iniections and 
any life-endangering infection of the type which had failed to 
respond to adequate sulphonamide ueatmenu Tne third cb» 
vsas cas cancrene. It was. however, recommended that peni- 
cillm'should'not be used for rheumatic fever. ul«rauve coUtis 
or other intestinal infections, bacienal endocarditis, or syphilis. 
Reports from the hospitals indipted that supplies had proved 
sufficient for all suitable cases in the nrst_gToup. The_re_ was 
ro satisfying evidence at present on the effect of penicillin in 
the treatment of bacterial endocarditis. Some believed that u 
a patient seriously ill with this disease was given large doses 
he would show an immediate improvement, but that the con- 
dition would probablv lapse and that more penicillin must he 
given. There was no: yet evidence to sbmw whether by co.n- 
tmu^ treatment the pauent could he deStutely cured or kept 
alive. Mr. 'VSrllmk announced that it vvas proposed to investi- 
gate the effects of penicillin on this disease and to see whether 
a method of application could be devised which was likely to 
be successful. TTie quantities allotted to his Department v«pe 
being progressively increased. By January there would he twice 
as much available for civilian use as there was to-day. It would 
be vvTong to use penicillin for our civ ilian populauon on a 
more lavish basis than the United States used it for theirs. 
Before the end of 1945 the penicillin available would meet 
ail, or nearly all reasonable demands. 


Planning for Social Security 

Sir WiU-UM JovvTfT on Nov. 2 asked the Houp to approve 
the intention of the Government, as declared in the recent 
%\%te Paper, to estabhsh an enlarged ^d unitied scheme 
of social insurance and a system of family albw^ces. He 
said the Government had addressed itself in an effective manner 
to an intricate job. In the main the propolis were not new. 
Social insurance had long been un essential leature at the 
national life. The ume had come for_ improvement or eust- 
ing benefits and for the introduction of new ones on the mss 
of bringing everyone into Uis new ^hems nnd ot welding rrag* 
tnents mio a comprehensive whole. The benenis vvere caltm- 
lated acmarially, and the ta-xpayer would pay one-sutth of the 
various benefits, uxeept for unemployment insuranw, '^nere 
he pavs to-day and is to pay in fufiire one-mud. He would 
not pay toward the death grant, but would pay the wnole cost 
of family allowances. The Government thought that ime State 
should help parents to discharge their responsibility. They’ pr^ 
posed that all pupils attending primary and secondary’ schools 
under the Education Department should receive, tree or cost 
to the parent, school meals and milk up to &e age or 
Discussing the proposals for old age pensions. Sir ilham said 
that at present there were 16 persons over the retirement ^e 
to 100 contributors. In 30 years th£f® would be j 1. me 
cost would increase by £155,000.000. That was on tne assum^ 
tion that fertilitv and death rates would remain ^ to-day. _U 
our medical semces should improve and cures be romd tor 
some killing diseases, those figures would be talked, tne 
net result of the whole social scheme was that in the nrst 


year the ixxpayer or the ratepayer would bear 54 ^ ci i- 
entire cost. By 1975 he would bear 67 o. 

Mr. Gre£.svvood recalled that a few months ago the Heue 
had discus-'Od a national health scheme. Tr.al v»as an es^endri 
part of the plan. There v^as still an er.onr.cus ameun: c: 
preventable disease. He hoped ’ihe House viould faring my 
fully into the picture at a later stage. Mr. Jchs Gaistsias 
xegretted that the scheme had been made comFu'.sory. Many 
people had a conscientious 'objection to using a doctor. He 
objected to paying a death benefit of £20. Tne sole res-_lt 
would be to put up the cost of funerals. He objec’ied to me 
abolition of the fnendly sDctet:es._which imd adequate arraage- 
ments for medical referees and sick visiting. 

WT.en the debate was resumed on Nov, 3 Mr. Butlex said 
the Government had a poritive policy for ’ibe your,g,_Fardy 
included in the new Education .Act. Tnere were also add.ricnal 
benefits under the health plan and under ’mis insurance p'yn. 
The Government was spending £57.0C<1.000 of j:ublic_ money 
on cash allowances tor children, -excluding the first child, and 
£60.0C-0.000 on free milk and meals at school. Tne fa.-ri!ly was 
expected to maintain the n.’-st child. Farnily allowances helped 
to take the strain where the number of children created an 
insumaicncy injurious to health, Tne Government hoped that 
family allowances v,ould rea’elt in an ir.crea^ in the chib 
rate. But confidence made the birth rale rise and fine plan 
as a whole v>ouId give greater ccnnder.ee to our families. E 
a child entere-d hospiml there would be no ermrge on me 
parents under the provi-.ions of the school medical icrrice, 
but the parents would continue to receive the family allow- 
ance. Despite the difficulties of the v.ar the number of chil- 
dren taking their midday meal at school had risen in the last 
three years from 300.000 to l.fCO.Cx-O. Little short of 24.CCO 
canteens had been provided to -erve 19.CxO out of 2S.CCO 
schools. Milk had been provided in 27.000 schools. For the 
■■ under-fives " the Gev emment v»ould continue fer the rime 
"oeing the national milk scheme and the provision cf orange 
juice", ced-liver oil. etc., w'nich had been part of the wartime 
plan. The Government could not pledge iise'if to conrinue 
the scheme after ihe war m exactly the same form as now. 
It asked for time to consider hov. the needs of the "under- 
fives” and of nursing and expectant mothers should be met 
when liquid milk was freely available. Provision in kind would 
ultimately cover the whole child population. The Govemment 
v>as convinced that it was impossible within ih_e nev. unified 
scheme to u-e approved societies administering only the 
National Health Insurance pan cf the scheme. 

Sir Willi uM BEXeSiDCE begged the Govemment to take as 
its priinarc aim the elimination of wan: among children. 
Col. Eluot said a survey carried out in London last June 
by Lady Mellanby of the teeth of London school-chffdrea 
showed "much improvement, which Lady Mellanby attributed 
largely to the milk scheme of the Milk Marketing BoarL The 
initial work for the scheme had 'oeea carried through by the 
Medical Research Council. _ . , „ 

Sir JcHN .Avdesso.n: said thau taking a person “ corianuously_ 
in emplovment from 16 to 65 with a normal expeotatioa cf lile 
when he' retired, 12*3 of his life from 16 vvould be spent m 
sickness or unemplovineat and during ll’.-i r.e would draw 
pension. He added "that the Government inter.d^^ to do its 
'oesi to ensure that emp!oymetii_ in cennexioa with me new 
scheme, so far as they were qualified, was provided for full-time 
officers cf approved societies. 

The House carried a motion approving the Government’s 
intentions. 


Medical News 


Sir Joseph Barcrcii will give a lecture on " Feed and Prccesring 
— ^The Nu’jitive Value of Processe-d Feed ” at a meering of the 
Food Educanen Sorieo’ cn Monday next iNov. 20) at 2a0 pan. in 
the Conference Hall of the London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C. 

.A. tneeang of the Scoftish Group of the .Asscoatioa of Industrial 
Medical Officers will 'oe held cn Wednesday, Xov, 22, at 5_pua., in 
the Institute of H>si«ie, University of Glasgow. Prof, rerrosoa 
will give an address on the resettlement of disabled persons in 
industo'- Time will be allowed for discussion. Members may 
bring friends, and those interested in industry are inviied to anend. 

At the meenng of the Section of Epidemiology and State Medicine 
of the Royal Society of MeiEcine cn Friday, hCov. 24, at 3 paru. 
Sir Leonard Rogers will read a paper on “ Smahpox — Ir.ciderce and 
Vaednanon in India.” The discussion will be opened by Dr. C~ 
Kihici -Millard 
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worvin^ la ihc rropicv» auJ who wish lo lake advanced work m 
pa'“asuo!o^ and other branches rehted lo tropieil hvsjienc 

Vrut /—The cour-c In tropical nicxliunc anj paravno ofi> is a basiw one, 
cohering t\3>.icrJ0l0K> para^itoloo and medical crtOTOlocy as applied to 
lapKal inedu ne and includes an intriHiuction to nuirii^n and h^jhenc as 
app'icd to the Tropics, is wtU as a s>stcnuiiw nviev'. of iropual disease^ 
Ten weeVs of this course arc given at ihc limiuti. of Pirav ioIor> at Macdonald 
College itc Anne dc IkHcvuc. Spiwial promirc''wC iv given to laN3'aior> 

WOlk 

I r / // — ^Thc course m the tare of ambulatory pau-nis is arranged to give 
stpervived cxpencrcc m ibc important d veascs toninion to iropwal and icm- 
pvTatc climajcs, U:m.3sc will be considered m its va lous a«pc«.ts as a community 
prtblan. S>philis Jerrrato city iu*xTtuIosis child wcltirt pacdatrics ard 
hacmaioloo will be 'treked 

L tut /// — bawl mes have been arranged for cl meal tvp r cn c m the Tropics 
under c-vPtJ cn.cj sipcrvision The facUiitcs of the Demcrara Hauiiie Cor> 
pan> have ts.en nadc avnilablt, and tihcr opportumucs will ajvo be ananged 
in the Caribbean area 

The fee for the complete couple will be $2^0 000 Units of tbc 
couiNc mav be taken consevuinU) or sepaniel> as desired Inquines 
should bo Sent to the Stcr«.nr> of the FacuU> of Medicine, McGill 
Umvcrsilv, Montreal, Canada 

UNn^RSlTY OF LONDON 
Kings College Hospital Medical Slhool 
\wards have been made as follows* 

Suniry \ eo Scho'jnhivs R C Read G C Johnstn N Tate Raymond 
Gooch ^cho'.nhips CSC Roberts K. J \1 Carruih rs Epiottt Co lose 
ScholoTsJitp Norman Lees Anstoniy ond Pliydohsy ^cliolcnhtp Divided 
between Daphne BaLer and A N Husain Pathologx Exhtbmon P H A 
Sacaih Srert.c SchoUnhip G E Langley 

IVLSnffSSTER HObPlTiL MCDICA.L SCHOOL 

An examination for an Entrance Scholarship in Anatomy and 
Phjsiolosi vvill be held on Sept 19 and 20 The examination con- 
sists of a paper of inree hours in both subjects Candidates should 
appl} to the Secretary of Westminster Hoapual Medical School, 17, 
Horseferry Road, London, SWl, lor further particulars not later 
than Sept 5 

UNIVERSITY OF BIRMINGHAM 
A -course of slx lectures for industrial medical officers and others 
will be held at the Medical School, HospitaU Centre, Birmingham, 
15, on the undermentioned dates, at 4 p m in the Physiology Lecture 
Theatre — Sept 11 and 12 “ Indusinal Demiautis.” Dr E Baylis 
Ash and Dr Cranston Walker, Sept IS and 19 * Problems of 

Vision and Colour Vision,’* Prof H Hanndee M D , F R S , 
Sept 25 and 26 “ Deafness us Disabilities Causes, Prevention, 
and AUeviaiion, ’ Mr C S Hallpike The fee for the course is 
£1 is , pajable in advance to the Secretary of the Lmversuy, Edmund 
Street, Birmingham Nurses engaged m industry are invited to 
join the course at a fee of ''S 


EProEAHOLOGICAL NOTES 
Discussion of Table 

n England and Wales during the week there was a big drop in 
ne incidence of the common infectious diseases , notifications 
if measles, scarlet fever, whooping-cough and diphtheria fell 
ly 359, 326, 324, and 43 respectively The decrease in scarlet 
ever and whooping cough was general throughout the country, 
he number of notifications of scarlet tever being the lowest 
ince the beginning of 1942 The greatest fall m the incidence 
if measles was in Lancashire, with 83 fewer cases In contrast 
o the remainder of the country the south western counties 
ind Whales had a slight increase in measles, the notifications 
ising from 319 to 366 Eight of the 12 cases of typhoid were 
lOlified m Gloucestershire (.Gloucestershire C B 3, Gloucester 
RD 5) 

The notifications of dvsentery were the lowest during the 
present year The only fresh outbreak of any size was Herl- 
tordshire IS (W^are R D 15), the other big centres of infection 
seme Lancashire with 30 cases, London 19, and Glamoraanshire, 
Cardiff C B 12, 

In Scotland there was a small general fall m the incidence 
□f infectious diseases Notifications of cerebrospinal fever 
exceeded the preceding week’s low total by 10 There were 
40 fewer ca‘=ies ot dvsenter. , Edinburgh and Glasgow, with 21 
and 24 cases were still the chiet centres of infechon 

In Eire only 14 cases of measles were recorded, compared 
with S3 in Uie preceding week Twenty-three cases of typhoid 
were notified, 10 from Dublin C B , the remainder being isolated 
cases dispersed throughout the country , this is the second large 
outbreak of typhoid in Eire during recent months 

Week Ending August 19 

The nouficauons ot infectious diseases m England and Wales 
during the week included* scarlet fever 1,06S, whoopmg-cough 
1,603. diphlh^m 39S, measles 1 606, acute pneumonia 345, cere- 
brospinal fever 34, dysentery 24S, paratyphoid 5, typhoid 8 


No 32 

CMFECTIOUS DISEASES AND VITAL STATISTICS 
Wc pnnt below a summary of Infectious Diseases and Vital 
SlatisUcs in the British Isles dunng the week ended Aug 12 

Ficufes of Pnn,,ipal Notifiable Diseases for the week and those for the corre 
vponditig WCV.L list >car, for (a) England and Wales (London included) (b)— 
London (administrative county) (c) Scotland (d) Eire (c) Nortnen Ireland 
Ft^ufes of Births and Deaths, and of Deaths recorJei under eich infectious disease, 
are for (a) The 126 great tovvns in England and VViKs (including London) 
(b) London (administraitve county) (i.) The 16 principal towTis in Scotland (d) 
The 13 principal towns in Eire (e) The 10 prinwipa.! towns in Northern Ireland 
\ dash — denotes no cases, a blank space denotes disease not notifiable or 
no return available 
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1943 (Corresponding \\ eek) 
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• Measles and whoopiog-cough are not aoufiablc m SvOiIaad, and the returns 
arc Ihe-eforc an approximaiioa only 
t ParatyThoid A 1, B S 

pruiw form for Eoslond and Wales, London (adrainistiatnc 
codciy), and Northern Ireland. 


jur cAigzana ana Wales an <i 

«v'atuitvon and other movemeats of populauoa, bin] 

and death rates for Northern Ireland are no longer available 
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PENICILLIN PASTLLLES iN ORAL INFECTIONS 


BiUTISM 

Mro CAi Joi/jL'ui. 
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f the pasuUc were also made These msesiigahons showed that 
ictULilUn was pre-ent m the salisa m large quamiues immediately 
jfier remcisal of the pastdle and m fair quantities after 15 minutes, 
and was stUI present in small quantities up to ^0 minutes after 
remoial of the pastille 

2 The experiments described abotc showed Uiat the peniallm 
remained acute m tlic gelatin base, and stmilar etpenments repeated 
on pasulles thre-e months old bate shown that there is no apparent 

imnuuon m their acimij after this period 

3 Intesugations on the effect of the pasulles on the bacterial 
,ora of the mouth and ilitoat hate produced many iniercsung results 
.rom the bactenological point of tiew It is not lelt that these 
results he ttaihin the s^ope of the present paper and they will 
therefore be reported m detail at a later date It mutt be men 
tioned here, hotteter, that tt is possible greatly lo reduce the number 
of orgamsms and eten to produce stcrtle cultures Numerous con 

^trol cultures in which penieillinasc has been emploeed to neutralize 
any pemcilim present hate shown that any dcetease in the number 
of orgamsms cannot be due merely lo pemcilhn haemg been inns 
ferred with the orgamsms on the swab to the culture medium 
rurther control experiments were performed m whteh pastilles made 
of the normal base but ivuhout pemcilim, and similar pastilles with 
out penicilbn but containing cilric acid were eniploeed in the same 
“manner as the pastille containing pemcilim These experiments 
showed thai there w as no appreciable alteration in ihe baeicnal Bora 
when pemcilUn was absent from the pastilles men with the excessiee 
sahe-auon. eeoked by the pasulles contaming atne acid The effect 
of the pemalhn pisulles on ihe otcamsttis associated with \ incent s 
mfecuon and on haemolyuc streptococci will be dealt with when 
the treatment of disease associated with these ortamsms is descnbcd 

4 The standard do e adopted is eOO umts ot pcmciUm m each 
pasulle, although m cases of acme uiccrame gingnostomauUs 
{Vmcent s type) pastilles containing only 2a0 umts are now employed 
as this strength has been found adequate in trcaitnent It is possible 
that pasulles conlaimng 1 000 or more ucuis mieht prose e\en more 
effeeuxe, but Umitauon ui the supphes of penieilhn has made it 
imperalixe to use the mmimum adequate dose 

Method of employment 

Patients xxere seen daily for chtucal ind bactenological 
control On starting treatment each patient was instructed to 
place a pastille in the buccal sulcus, to lease it there until it 
had disseised wilhout chewing or sucking, and then lo replace 
« with another The ume taken for the pastille to dissolxo 
vaned in difierent paUenls, and in general tended to be shorter 
in the earlier and more acute stages of the mfecuon owing 
to the greatet degree ot salisalton Tlio axerage howeser was 
about three-quarters nl an hour Particular inslrucuons were 
gisen that a pasuUe should be inserted last ihinc at night and 
that It should be replaced should llic patient sxake Great 
attention was paid lo seeing that the patient fully understood 
the instructions gixen and the importance of regularity in the 
takina of the pastilles since u was clear that much depended 
- on intelligent co-operaUon Apart from one pauent who in 
error ate 10 pasulles in the first fixe minute^, of treatment, we 
haxe receixed excellent co operation The xery slightlv biUer 
' taste of the pasulles does not appear to be noticed m the 
presence of an acme oral infection, and even in the norma 
month It IS not acuxely unpleasant 

Cases were divided into the following groups fl) Acute 
uiccrauxe gingix ostomauus (Vincents type) (2) Acute strepto 
coccal tonsilliUs (mcludmg scarlet fever) (3) Chronic strepto 
coccal throat earners (4) Operalions in the mouth and lesions 
of the oral cavity mxolxang loss of surface in this group were 
included post tonsiUectomv cases, fractures of the mandible 
compound into the mouth, trauma to Ihe bone and mucosa 
following difficult dental extracuons, and idceiauve conditions 
of the mucosa other than Vincent s 

1. Acufc Ulcerahxe Gmgnostomafitis {T'lncenfs Type) 

So far 25 cases of tins txpe haxe been treated, mcludinc 
one ot ilanduiar fever and three m which the disease, of 
ven sex me form was subsequent to q bismuth storaaUUs while 
under trealment for syphilis The response is best studied 
under the headincs of ‘ cUmcal " and “ bacteriological 

Cfiiiicul — All patients became asvmptomatic m 24 hours, 
includinc several severe cases with pain insomnia, and general 
symiploms At the same time the charactenstic fetor had gone 
In 4S hours the sloughs on the ragged edges of the gums had 
disappeared, together with the signs of acute mfiammation tn 
the cums themselves Epilhelizanon ot the ulceraled areas 


proceeded rapidlx and withm five daxs the improvement m 
all cases was such that treatment was stopped No patient 
had any treatment other than the pasulles, and no attempt 
xxasmadc to clean the gum pockets by svnnging mouth washes, 
or instrumentation Patients have been inspected at fortnightiv 
tnlervuls after the cessation of treatment and no relapse has 
yet been seen tliousth the shortness of the penod dunng which 
the investiaation has been conducted (three and a half months) 
clearlv does not allow anv conclusions to be drawn in ihis 
respect 

Bacsenolo i a — Tvscnlv four hours after treatment had 
started it was found that the spirochaetes which had pre 
viously been present in large numbers were absent, while the 
fusiform bacilli were much reduced In 48 hours the fusiform 
bacilli were further greatly reduced and in manv-c„ses absent 
In 72 hours both spirochaetes and fusiform bacilli were 
entirely absent and at this stage it was a common expenence 
to find that the films showed epithelial tissue with very few 
organisms of anx sort Films made al weekly and fortnightiv 
intervals after cessation of the treatment have shown no evi 
dence of recurrence in any pattern In order to be certain that 
the clinical and bacteriological improvement was due to peni 
cilhn and not lo salivation or other mechanical factors one 
palient with a severe infection was given pastilles made of gela 
tin and 0 1 <> nipacm only There was no clinical or bacieno 
logical improvement after 48 hours Treatment with pemcilim 
pastilles was then started Films taken 24 hours later showed 
no sptrochaeies or fusiform bacilh This result coincided will 
clinical improvement and a rapid cure ensued 

2 Acute Streptococcal Tonsillitis 

As already slated it was shown expen mentally that it was 
possible very irreatK to reduce Ihe number ot bacteria m the 
normal mouih and throat, and it was therefore evident that 
the penicillin was at least effective superficiallv This diminu 
Uon in the number of organisms including the haemolvuc 
streptococcus suegested that the pastilles might be of prac 
tical value in the reduction of droplet infection It was doubt 
ful whether it would penetrate deepiv enough into the tonsillar 
crypts to be effective in cases ot tonsillitis, but its high diffusi 
biliiy did not rule out the possibility and it was therefore 
decided to try the pastilles in a group of patients with acute 
tonsillitis 

So far 17 patients have been treated, and all showed pyreXi_ 
and the presence of Lanceficid Group A haemolytic strepto 
COCCI In the tonsils there were vanable degrees of hyperplasia 
Included in this group are four cases of scarlet fever one tn 
an adult No salicylates mouth washes or any other treatment 
was given The response will again be desenbed under two 
headmes 

C/t/iicrf — The majority of paUents became apvTcxial within 
24 hours and all were apyrexial wtthm 4S There was great 
relief of local symptoms within 24 hours This was particu 
larly marked in a severe case of scarlet fever m an adult, who 
was takinq solid food 24 hours after the beginning of treat 
ment, m striking contrast to the controls v,ho were bsinc 
treated with serum and sulphonatiudes 

In view of tlie small number of cases definite conclusions 
cannot be drawn, but the icsulls certamlv seemed to be beltt- 
than could be accounted for bv the chance selecuon of cases 
which happened to improve more rapidly than the normal 
The results have however appeared striking enough to wanani 
further work being camed'out, and it is hoped shortlv to issue 
a report on a larger senes 

Bacterioiovcal — In 7 paUents haemolylic streptococci were 
no loncer demonstrable 24 hours after treatment had started 
In a further 6 they were no longer demonstrable alter 48 hours 
Of the reraaimng 4 of whom three had 'carlei fever, ore 
became negauve only after sux davs while the olbers possessed 
small nuirtbers of haemolytic streptococci during the whole 
penod of treatment and after it had finished, alihouch the 
pyrexia had gone in 43 hours and the throat felt normal The 
penictlUn sensitivaly of the orgamsms m these, parucubr 
panenls vvas comparable lo that found in the others 

It IS of importance to mention that in all these cases the 
usual technique of inoculation often failed to demonstrate 
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Air Marshal Sir Harold Whittingham will give an illustrated 
address entitled “ Aviation’s Contribution to Preventive Medicine ” 
on the afternoon of Thursday, Sept 21, at the Royal Institute of 
Public Health and Hygiene, 28, Portland Place, W 

At the open.ng of the new session at Westminster Hospital Medical 
School the inaugural address will be delivered by Sir John Fraser, Bt , 
Principal and Regius Professor of Edinburgh Umversity, m the 
Meyerstein Lecture Theatre on Monday, Oct 2, at 3 p m Tea will 
be served in the School 

Dr Robert G Cochrane, who for nine years has been a mission- 
ary of the Church of Scotland and medical olhcer at the Lady 
Willmgdon Leprosy Sanatorium at Chinglcput, South India, has 
been appointed Principal of Vellore Medical College, a missionaiy 
institution oiigmally founded for the training of women' doctors 
and nurses 

The Association of Scientific Workers has no, published its repoit 
to the University Grants Committee on the future development of 
university teaching and leseaich in fundamental and applied science 
(Oxonian Press, Queen Street, Oxford , Is ) Discussion is con- 
fined mainly to the ways in which the rapid extension of scien- 
tific knowledge and its application are affecting the universities, 
chiefly in the physical and biological sciences and related applied 
branches The subject is dealt with under six main headings degree 
courses, leaching, lesearch, applied science, extramural activities, 
and the post-wai problem with appendices on salary scales lor 
academic and technical staff 

Nattonal scales of salaries for 30,000 nurses employed in mental 
hospitals in England and Wales arc recommended in the report of 
the Mental Nurses Subcommittee of the Nurses’ Salaries Committee 
Some of the salaries are women, from £380 to £600 with emolu- 
ments worth £200 for the matron of a mental hospital or msutution 
of 670 beds or over which is a training school, staff nurses, £120, 

. rising by £5 a year to £160, with emoluments of £90 Men, non- 
resident chief nurse of a hospital of 670 beds or over which is a 
training school, £450 to £620, plus £5 emoluments (resident £315 
to £485, plus £140 emoluments), staff nurse, 95s a week, rising 
by 5s to 1 10s if non-resident, with emoluments to the value of 
2s weekly, and 62s 6d rising by 5s to 77s 6d , with emoluments 
valued at 34s 6d weekly if resident Among other recommenda- 
tions are new appointments to posts above the grade of waid 
sister or charge nurse to be filled only by State-registered nurses, 
free medical and surgical in-patient treatment, uniform free of 
charge, one complete day off duty a week and 28 days’ annual 
leave The Rushcliffe Committee have no.v to report on super- 
annuation and pension rights 
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ANY QUESTIONS? 

Injections for Osteo-arthritis 

Q . — Procaine is siiccessfiill} used for iiilraiiiuscular micction m'o 
painful spots in fibrosms and allied conditions Has il e\er bin 
used for iniection into the hip joint in iniraclable painful osito- 
arlhiitis and with any success ’ Grained full sterile pncaitlions ere 
there an) contraindications to this Irealinenl ’ 

A. — Various solutions have been inietted into ostco arthritic joints 
with, at the most, short-lived success Procaine gives transient IojS 
of pain, and is quite useless for this condition In fibrosilis ife 
action of the fluid is largely mechanical, and saline wijl do cquall) 
well except that the immedia'e pain is greater, and, thcrelorc, massaj! 
and exercises are cairied out less willingly 

A Midwifery Anaesthetic 

Q . — I have heard that a new iiiidui/erj anaesthetic is Otiiis mfJ 
out nhich Mill render Munnt ^as apparatus obsolete for iiiiihnti 
Can )ou tell me if this is true and Mhat it is’’ 

A. — The Minnitt apparams for analgesia has rendered yeoman 
service, but u suffers from the defect that the percentage of NO 
delivered to the patient varies with the depth of respiraiioii Tfe 
deeper the respiration the more the gas is diluted with air Recently 
experiments have been carried out with niiro'is oxide delivered 
through a Venturi jet The percentage of N O in the resultant 
mixture here remains substantially constant whaltver the flow of 
gas The Venturi jet pnnciple has been applied to oxygen therapy, 
and an explanation of its working is to be found in .an arliele by 
S L Cowan and J V Mitchell, " Improved Equipment for Oxygen 
Therapy" {British Medical Journal, Jan 24, 1942, 1, US) 


In St Dunstan’s Hospital wards there are, regrettably, some 
wounded men just returned from the fighting m Fiance, who will, 
to quote Sir Ian Fraser in his annual report, “ leam to be blind ” 
For nearly thirty years St Dunstan’s has been teaching Uie blind 
a new “design for living,” how to look after their own personal 
needs, to read, to typewrite, to follow certain occupations such 
as carpentry, boot lepairmg, etc, and even to sworn and ride 
St Dunstan s method is to give comfort and hope in the early 
ages of blindness, then preliminary training after health has 
Turned, and finally vocational and professional trainmg to those 
ho are ht for n Veterans of the last war (1,800 survive) are 
ill being looked after, and some hundreds of men bhnded in the 
•esent war, including Canadians and Americans, have passed 
irough St Dunstan s Sir Ian adds no appeal m so many words, 
Jt St Dunstan s is J cause which to-day more than ever deserves 
tnerous support 

A report of the midwifery cases attended by the Queen’s Institute 
’ District Nursing and by village and other nurse-midwives m 
43 States that the shortage of domestic help has resulted m a 
rger number of patients entering hospital, and therefore the number 
Ml domiciliary cases was fewer by 4,723 The maierml morialuy 
rate, though slightly higher than uv 1942, was the second lowest on 
record, being 1 Ty per 1,000 live births The total number of^cascs 
attended where no doctor was engaged was 84,459; 22,771 of these 
were m pnmipirae Medical aid was summoned for the mother 
in 28,721 cases (34 0%) — ihat is, dunng pregnancy 5,681 (6 S'),), 
dunng labour 19 S63 (23 5%), and duiing puerperium 3,167 (3 7°^) 
Medical aid for the infant was summoaed m 5,072 cases (6 0''o) 
The report adds that as ill-healih mav be due to domest.c circum- 
stances of the patients the ne^d for adequate home visiting dunng 
the antenatal period cannot be over-cmphasized The integral part 
of anv antenatal scheme must be close co-operation with the 
doctor, tor the summoning of whom m the event of illness or 
emergenev tl e midwife is responsible ' 


Removal of Tonsils by Diathermy 
Q. — Is It possible to use the gahamc current to destro) mfectcJ 
tonsils by means of " needlim;," as for small groHlhs. eicJ If Ja 
I should be grateful for details of techiuqne, as I do not find II lie 
subjects mentioned m the textbooks 

A. — ^The only effect of the galvanic current would be to produF 
a contraction of the muscles of the pharynx, a sufficient reason for 
the silence of the textbooks Diathermy consists in passing a 
frequency current of great power throbgh the body Usvii 
surgical purposes the small electrode generates intense heat m it- 
tissucs m the immediate neighbourhood Repeated applications can 
be used for the destruction of giowlhs and similarly for die dvstru. 
tion of tonsils The modem unipolar apparatus is more convcnic^^ 
in practice, as it is not necessary to use a second large cLciroi.; 
applied to an indifferent area The procedure is painful, so tral n 
anaesthetic is neccssao, but ether must be avoided The u- 
Dr Dan McKenzie described the procedure fully in Diuil i' 
(Kegan Paul), and a description of diathermy may also be fourd l 
The Nose and Throat (Arnold) by the late Charles A Parker 

Vagal Attacks 

Q. — .4 bus) and acme prrctttioncr aged 69 nho smokes about I - 
cigarettes a da), frequentii has, after morning jr/rstG foliated ) 
a cigarette, and occastonall) after a hot bath or a gunte of 
feeling of faintness lulh siicating and s'om p ilse (-fS), bit j 
loss of consciousness A cardiologist finds heart and BP lor 
and suggestive of a )oiin^er man Normal pii'se 60 lo 64 
is " vagus vagans ’ ai d can on!) sii,,gcs! a holidav T! c ^ 

some spond)l us oj neck and osito arthriiis in fhi,,Lrs mu e -u 
What IS the paiholog) and tnannent ’ 

A. — Faints or syncopal aitac’Ns may be due cider to diT 
of the venous inflow to the hvnrt, as a result of a^livc or 
dilatation of portions or the vascular bed (vascular syn..ope), c. 
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where both arm wounds were carefully cleaned and the soiled tissue 
excised ; the wounds were packed with sulphathiazole and proflavine, 
1%, with vaselincd gauze, and the arms put in plaster. As her 
condition was deteriorating, the wounds of the back were washed 
with half-strength dettol, dusted with sulphanilamide powder and 
proflavine, and a vasclined gauze roll was applied. Many pieces of 
glasp were removed from the gashes, most of which had penetrated 
the superficial fascia only. An intravenous drip was put into the 
long saphenous vein in the groin. The total time on the operating 
table was hours. On return to the ward she was given 2 pints 
of blood and 2 pints of glucose-saline within the next 12 hours. 
Her condition on the following day was quite satisfactory, consider- 
'ing her physique — temperature 99°, pulse 120, respirations 28. On 
account of her emphysema she was given breathing exercises and, 
anticipating sepsis of the wounds, she was put on sulphapyridine, 

1 g. 4-hour!y. By the fifth day after operation iicr condition began 
to deteriorate; she was eating little and became drowsy. There 
was no anuria or oedema of the feet. On tlie sixth day her tempera- 
ture began to climb to iOO” ; site complained of severe abdominal 
pain, and the pulse, having been down to 90, rose to 1 10, and the 
respirations to 35. She had signs of a consolidation at the base of 
the right lung and the abdomen was distended. She died in the 
afternoon of the seventh day after operation with gross dilatation 
of the abdomen. 

At necropsy ail the coils of gut were distended from paralytic 
ileus, and there was oedema of the lower lobes of the lungs. After 
removal of the plaster the arm wounds were absolutely clean and 
appeared just as they had left the theatre. The wounds of the back 
were surrounded by nothing more than a small area of oedema 
with a little reddening, and many of the wounds were oozing a 
serous discharge — a picture of indolence. The gut was grossly dis- 
tended, as it had been just before death, from p.iralytic ileus. 
Histological examination of the liver showed marked cloudy 
swelling and fatty degeneration, with toxic changes in the spleen. 

In retrospect several points stand out about this case. First, 
our experience, and that of other hospitals in the district, 
has shown that it is most unwise to allow an operation to 
extend for more than one hour in these very shocked patients. 
After an hour their blood pressure falls and their general 
condition deteriorates very rapidly. One should curtail one’s 
activities within this time limit. Our careful surgical toilet 
of the extensive arm wounds probably cost the patient her 
life, since as the wounds were unchanged after seven days 
one can assume that the patient’s resistance was very low, 
and there was no attempt at repair or reaction against the 
bacteria which must have been present. Secondly, I think 
she was taken to the theatre too soon. We gained the impres- 
sion that the tendency is to operate too early — before the 
.patient has recovered from profound shock, both psychological 
and cardiovascular — rather than too late. We allowed far 
longer for recuperation in the later cases of the series, with 
improved results. Thirdly, the object of the plaster was to 
immobilize the soft-tissue wounds, as advised by Trueta, in 
order to avoid pain and to prevent bacterial spread via the 
■iphatics. Both these objects were achieved, but psycho- 
'icaily I think it was unsound to imprison both arms of 
,r. type of patient, which made her feel still more helpless. 

Case U (Mr. Y., aged 63) 

Tins patient V us admitted on July 3, !944, with multiple cuts of 
the back and arms, which were very dirty, with earth and grit 
driven into the depths of the wounds. He was very shocked, witli 
blood pressure 7.st50. but conscious and able to drink. He was 
therefore given hot sweet tea and 1/4 gr. morphine, with A.T.S. 
^6,000 units and A.G G S 22.500 units intravenously. It will be 
noticed that the latter was in accordance with the new instructions of 
the E.M.S. Memorandum, and a considerable increase on the dose 
given in Case I. His wounds were wrapped in .sterile towels and 
he was left for a time, since his condition was considered to be 
almost hopeless and.. more promising cases demanded attention. 
About an hour after admission he was given 1 pint of plasma intra- 
venousiy, followed by 3 pints glucose-saline in the ne.xt 12 hours. 
On July 4 he had not passed urine for 24 hours and, although the 
Madder was not palpable above the symphysis pubis, he was given 
carbachol 0.5 c.cni., and the dose was repeated half an hour later. 
Following this lie passed about 10 oz, of urine. His condition next 
day had considerably improved, and his blood pressure rose to 
100/80, His wounds had been entirely untouched apart from 
wrapping in the sterile towels. In view of our previous experience 
the correct course of treatment was debatable. We decided not to 
take him to the theatre; instead, his back was merely washed in 
the ward witli dilute dettol, foiiowed by half an hour’s radiant heat, 
after which it was dusted with sulphanilamide powder, vaselined 
gauze and proflavine were applied, and the sterile towels were 


Sji 


replaced over the wounds. The next day (72 hours after admissios) 
his blood pressure had risen to 120/80, and it was decided to taitj, 
him to the' theatre. There a large piece of wood, 4 in. (ong asjf 
1 in. in diameter, was removed from his back and a few pieces oi ' 
glass were taken from the cuts, but no extensive exploration was 
carried out. His back was sprinkled with sulphathiazole and 
proflavine, 1%, and he was returned to the ward within 15 minute, 
having Jiad under 0.75 g. of pcntothal. I feel that this visit to the 
theatre was superfluous, apart from the removal of the large pi«e>: 
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of wood, which we had not been able to do in the ward. As b 
was a very fat and flabby man of 63, he was given breathing e-tti- 
ciscs daily. On July 6 he started having hot normal saline baths, 
which relieved his pain considerably. After the first day he was! 
allowed to sit up in the bath and use ordinary soap, which he did 
with very great enthusiasm. His progress from then onwards was 
highly satisfactory ; every day saw marked improvement. After 4.^ 
baths his back was dusted with sulphathiazole, and dry dressing t 
were applied, kept in place by three many-tailed bandages. On tht 
seventh day, at his own request, he was transferred to another 
hospital, where his wife, aiso an air-raid casually, had been taken. 
Nearly all the small cuts of the back had healed, leaving five or six 
of ilic larger ones a little septic and gaping, the worst being a gash; 
some 14 in. wide. 

Ho reported again on Oct. 3. The back was then completely 
healed. 
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X.tuLE I . — Glass 


Description 


Lacerations of face, scalp, and neck 
Perforating w ounds of eye 

Cut hands 

Severe multiple lacerations 
Other injiirics 


No. 

Remarks 

77 

19 T 

15 - 

5 cases bilateral 

9 

2T 

6 

1 T 

5 

— 


Any patient may appear in two or nion; tables. 


B. Bomb Splinters 


A striking feature was the low incidence of penetratinjl 
wounds of the body cavities. We did not have a single^; 
penetrating wound of the abdomen ; and there was only one 
of the chest — giving rise to a haemopneumothonix. This is 
excluding two patients with multiple perforations who djed 
a few minutes after admission, the cause of death being 
unknown, as necropsies were not performed. There were two 
perforating wounds of the cranium. This contrasts with the 
injuries of buliets and heavy bomb splinters. 1 think it is 
due to the shape of the fragments, which tend to be small 
flat pieces of metal, often about the size of a halfpenny, or 
smaller, and tiie thickness of a sixpenny piece. These disks 
have a high coefficient of friction and probably a low velocity. 
The longest track we discovered was some 5 in. through fat 
and muscle, in the region of the hip, and this patient had 
been lying within 20 yards of the crater edge. 

Occasionally the bomb fragments are large tangled iasses_ 
of crumpled sheeting, weighing a pound or more, and these^ 
may cause very severe injuries. One man hit by such a; 
fragment had his right humerus shattered and some 6 in. of| 
the triceps muscle torn away ; another had his thigh nearly i 
severed, with severe comminution of the femur. 

Apart from the small splinters at . very dose range and 
the massive fragments mentioned above, the bomb splintersi 
did little serious damage. There were .si.x cases of injuries by 
wood splinters, which were confined to the soft, tissues and 
did not penetrate to any of the body cavities. One patient 
had a large piece of wood driven between the head of the 
radius and the ulna in an‘ antero-poslerior direction and pro- 
jecting 5 in. each side of the arm, yet, miraculously, no 
important structure was damaged. 


T.vblb II . — Soiitb Splinters (24 Cases) 


Description 

No. 

Remarks 

Deaths 

Multiple perforations all over body .. 

Multiple perforations of face and head . . 



T 

Abdominal and bullock Avounds, not enlcnng 




peritoneum 




Perforating wounds of 

Perforating wounds of chest 




Fractures i; 

3 



Soft'tissue lacerations 


IT 


Wood splinters .. .. 


1 
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vein. 
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a minimum any risk of introduced 
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GASTRITIS 


Bwtish 

Medical Joljusal 
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Dr. Jones went on to criticize Schindlers chssilication of 
gastritis, first, bccaibc it was a mixture ot cause and description, 
and, secondlj, beeiiise it did not consider superficial chronic 
atrophic, and chronic hspertrophic gastritis as separate entities, 
but mereh as phases of one disease process Dr Jones preferred 
the tollowing classihcation 

Unknown causss— Nor gastnns 

r Bad caiinx, habUs 

Msvhint..alJ P »t-c, rvraii\e dispcpsia 
SlCtH-MS 


ETOg rous gastritis 


f M hi 
Chemical ^ Asp rm 

^^Corrou\cs 

/Salmcrclb 
.Infci.tn-e pbih-na 


.Endogenous oslrttis Toxaenti L racmia 


N'llunHN ihe lull dcbcnption should be -Utn of the gasiro 
scopic changes, but he did not adeisc subdiMsion on the 
descripliec basis The points he looked tor were dcsrec aclieitj, 
position, thickness of mucosa and associated mucosal changes 
> Of 33o cases' of haematemesis and melatna in which early 
gastroscops had been frequenlK done, onli 7 were diagnosed 
as active gastritis He considered non specific eastrilis an 
miponant entity but a comparativeh uncommon disease 
Pathologicalh there was an important ciscrepancv Atrophic 
pvloric castntis vvas commonlv seen niietoscopicaUv but was 
eery seldom diagnosed gastroscopically 


comments to the size of the gastric rugae He was afraid also 
that the gastrcseopic diagnosis of gastntis was not irrefutable 
He had made )us' over 1 400 gastroscopic examinations, and 
had diagnosed castritis in about 21°;, , but whereas in his first 
300 cases ht diaanostd hypertrophic gastntis IS tunes or in 
6% of the case- in his hst 300 he had diagno-ed it onlv twice, 
or in 0 66° This was mainly due to the tact that the normal 
stomach had a tar wider range of size and distribution of 
folds and de ree of visibilitv of ihe area gashiea than was 
formerly recognized and Ihe entenon of Ihe diacnosis of 
hypertrophic castritis must be the presence of definite inflam- 
mation In all other forms of gastritis he found that his 
percentage trsquencies were fairly constant throughout the 
series 

In short ht believed that gastritis was rarely diagnosable 
as a clmic-l syndrome and that gastroscopv vvas the only 
inv eslieation which enabled the positive d agnosis to be made 
But the caslroscopic diagnosis vvas not mtaUible, the tendency 
Jtcing to diacno e gastritis too frequentlv ovvjng to insufficient 
allowance being made for the great variations normally 
occurrin" in the gastric muco-a 

Emotional Reactions 

Dr XIoRTOx Gill described some of the outstandmg observa- 
tions concerning gastritis which had been made during the 
last cent rv down to the record scries by Woll and Wolff, 
who had shown that the gasinc mucosa could reflect mental 


Radiological Duguosis 

Dr MvntER Cordiner said that the radiographic changes 
which were to be -evn in gastritis might be considered under 
four headings (0 In gastritis there was an alterauon in the 
shppermess or stickiness of the mucosal -urface One got the 
impress on from the x ray picture that the surfaces were sticking 
together and that ihcv were slowly sep mated from each other 
by the opaque medium as it flowed slowly over the mucom 
membrane A mild degree ot gisiritis stimulated the 
autonomic motihiv mechanism of the mucous membrane so 
that an unstable and rapidly changing mucous membrane relief 
especially noticeable in the pvloric region was 

(3) The softness mobility, flexibility and deformation and 

obliteration of the normal mucosal folds were 
characlenstics Pathologically altered fo ds showed a loss of 
flexibility a decrea-e ot movement on palpation and were less 
easily deformed and smoothed out by pressure '[If, 

(4) In a large proportion of cases the basic pattern of ffie 
mucosal relief was not al'ered m gastritis Large fo ds did not 
Mcnifv hypertrophy a lemt which was only rarelv justified 
mroloiaeaBv in de-cribing this condii on He summed up by 
sayin-ffiat a radiological dnenosis of gastrius vvas possible 
when” the muco-al relief vvas abnormal and was accompanied 
bv n°id.ly of Ihe folds A diagnosis of hvpertrophic gasmu.s 
was possible only m the presence of a polvpoid hvperplasia 
of the mucosa There were no characiensUc findings vvh.ch 
enabled ilie radiolog st to diagnose atrophic ^astritis 

A CondiUon rarely Diagnosable 
Dr P E ThovipsOn Hvncocr said that of the various tvpes 
of cnstrius recognized clincallv, histologicallv ^d gastro- 
scoo'ically only two. apart from the acute forms, had a 
eSuable syndrome-uamely. alcohohe gastriUs chron^ 
dtffme atrophic gastritis The first of the-e could often 
recognized, though it was now on the wane In the second the 
pa ne^t complained ot fatigue anorexia, and loss of weight 
Dull epigastric discomfort rather than abdoramal pam 
usual complaint, and vvas not alleviated bv alkalis 
and vomiting were exci-pUonal On examination there might be 
soL anaenna but there vvas htUe or no epj^gaslric tenderness 
It with this clinical picture there was no radiologiral 
of gastric abnormality and no free acid vvas found m a frac- 
uLal wst meal, a diagnosis ot chronic atrophic gastritis was 

'“if hfexpertenve. radtologv had not helped in the dtagnos s 
ot gastritis and had otten, in fact been misleading He had 
worked with several radiologisb who had taken great interest 
n the correlation of the radiological and gastroscop c appear- 
ances but he thought he could, safelv stale that thev now very 
rarely made anv pronouncement about gastnus. confining their 


changes lo an extraordinary degree Thus with anxmtv or 
resentment there were swelling and congestion increased 
molUity and increased excretion of HCl Fear produced pallor 
of the mucosa accompan ed by a diminished excretion of acid 
From this it followed that while gaslntis might be the result 
of direvl damage to Ihe mucosa by a local uritant, equally, 
visible mucosal' changes initially vascular in the nature of 
alterations m the blood flow micht be of central origin Thus 
when It came to radiological or gastro copic diagnosis of chronic 
gastntis It was at present difficult if not unpo-sible, to be 
certain whether some at least of the mucosal changes might 
not be an expression of anxiety on the part ot Ihe patient, 
concerning either the examination itselt or its results It 
seemed to him that understanding of gastnus would be 
advanced perceptibly when it became possible safely to perform 
biopsy upon the ‘’aslric mucosa and to obtain a specimen of 
sufficient quality to allow histology of the living mucosa He 
also suggested ihat the lime had come to abandon the term 
chronic gastnti- and to u-e instead purely descriptive lerms , 
— for example mucosal hvpcruophy mucosal atrophy, 
mucosal hyperaemia, etc 

Su Hesrv Tidv criiicized the elassificauon of Schindler, m 
particular his use of the term hvperlrophic gasiriUs ’ He 
agreed with what Dr Hancock had -aid that chron c catarrhal 
gastritis vvas ihe commonest form,--bul had no recognizable 
lyndrome and probably was often svmpiomless He also 
referred lo Armv exper ence and handlmg of so called gastnus 
cases the loose use of the term gastritis, and the advance 
towards precis on, evidenced in the present di cussion, as 
compared with what was held even as rccenilv as four years ago 

Dr I JvcQLES Spir-v submitted what he called a simple 
but comprehensive classification of chronic gaslnli- Direct 
causes were inflammatorv proces-es associated with increased 
.••ciditv and chronic peptic ulcer and accounted for chron c 
superficial or catarrhal gastritis produced by mild repeated 
imlaiion bv mechanical, thermal, or chemical factors or the 
swallowing of purulent material and chron c hvpertrophic 
gastritis produced by severe repeated irritaiion, both be ng 
subject to unmediate rebel and cure bv the removal ot me 
offending agent Indirect causes were degenerative procc-ses j 
associated with decreased acidilv and gastric carcinoma, and 
cave rise to atrophic gaslntis with pnmaD factors associated 
with deltciency di-eases, and secondarv factors associa'ed with 
other pathological conditions, calling for appropriate -ubstitu- 
-l on treatment 

Mr jENxrxGs MvXblLvLt, who vvas unable to be present, 
sent a contribution to the discussion in which he desenbed 
pnmarv and secondary ga-tr.tis, the latter ari-mg as a 
generalized condtuon from any chronic ob-tiucl on Muh 
regard to primary gasunits he made the inieresUng point that 
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much better,” his temperature came down, and the inflammation 
of the varicella spots began to subside. In 48 hours the vesicles 
had dried up and the surrounding redness faded ; in fact the rash 
seemed to 'abort and, reach in 2 days the condition usually seen 
after 5 or 6 days. The herpes ran a typical, somewhat severe course, 
the inflammation of the upper lid and swelling of the conjunctiva, 
with inability to open the eye, being his chief complaints. There 
was no definite ulceration of the cornea, but he was unable to open 
his eye for a fortnight owing to oedema of the upper lid, and 
when this subsided the scabs on the upper lid limited its movement 
until they separated. The neuralgic pain and altered sensation in 
the frontal area cleared up slowly in about 6 weeks from the start. 
In this case the herpes of the fifth nerve- developed to its full e.xtent 
before the varicella rash appeared. I was led to give sulphathiazolc 
because a month previously I had seen a very severe case of chicken- 
pox in a man of 37. He had a rash from head to foot and felt 
very ill. His temperature rose to, and remained at, 105° F. for 
nearly 12 hours. After a few doses of sulphathiazole he felt “ a 
new man,” and within 24 hours his temperature fell to normal and 
remained so in spite of the many infected spots. 

Dr. Mary Barrow (Birmingham) writes; I have only met one 
case of these two occurring in the same patient concurrently. 
On Aug. 3, 1944, a man aged 59 had llie eruption of herpes zoster in 
the mid-thoracic region — a moderately severe attack. The chickenpox 
vesicles appeared on Aug. 8 and he had a widespread rash by the 
next day. He does not remember whether he had chickenpox in 
childhood. 

Ascorbic .4014 in Treatment of Gums 

Dr. K. Malik,' L.D.S. (London, N.l), writes: I was more than 
ordinarily interested in the article on ascorbic acid and its value 
in the treatment of gums (Aug. 19, p. 239). Some years ago I was 
asked to use the qscorbic acid tablets presented to me on a special 
case or cases. I did so and reported its uselessness to the manu- 
facturers. I would, however, point out that the title “ Bleeding 
Gums ” is misleading, as ascorbic acid is of definite use in 
accelerating healing after extractions. A further point is this: 
What do the authors mean by a “ dummy ” tablet? Do they mean 
one made mostly of sodium bicarbonate? There is a school of 
thought that says “ alkalis will cure any dental disease, including' 
gum disease.” 

Meigs’s Syndrome 

Capt. C. Borg, R.A.M.C., writes from the Connaught Hospital, 
Knaphill; In the article on Meigs’s syndrome by Clay, Johnston, 
and Samson in the B.MJ. of July 22 the authors state that 
previously only one case of this syndrome has been reported 
in the last 20 years in the British literature — namely, the case by 
Gild in Dec., 1943. I beg to point out that this statement is 
incorrect, as I reported a case in the Journal of Obstetrics and 
Gynaecology of the British Empire in Dec., 1941. 

Pethidine in Asthma 

Dr. F. Bedo Hobbs writes from Farnham, Surrey: I should like 
to send a note of warning in reply to Dr. Douthwaite's letter (Aug. 5, 
p. 200), wherein he recommends injections of pethidine for stubborn 
cases of asthma. I recently saw a woman with persistent urticaria 
and asthma for whom this treatment was recommended. It gave 
her so much relief accompanied by a sense of well-being that she 
had been in the habit of giving herself three injections of 50 mg. 
daily for several months. Just before coming under observation she 
had been behaving queerly and had, according to her sister, had 
twenty-six injections of 50 mg. in the course of three days. When 
admitted to hospital she was very excitable and talkative and com- 
pletely irrational and disorientated. Although the pethidine was 
immediately stopped and sedatives given, she remained in the same 
state for a week, after which she gradually became quieter and 
less confused, although she relapsed at times for a further three or 
four days As pethidine is now being prescribed more frequently 
the fact that this drug is not included under the D.D.A, and can 
be obtained by anyone without a prescription makes one realize 
that it should not be ordered lightly and without explaining the 
risk of habit formation to both patient and relatives. 

Masturbation in Men 

Dr, J Luxford Me.igher CVictoria, Australia) writes: In your 
column “ Letters and Answers ” in the issue of the Journal for Jan. 1 
appears a note on the subject of masturbation in men, I have read 
the reply with frank feelings of disgust. The answer concerns the 
course to be followed by a young man of the Forces who feels dis- 
posed to masturbate. He is to be told to adopt this practice 
deliberately, and while “ not attaching any sense of guilt to the 
act ” should not do it too often, and “ only as a relief for unbear- 
able se.xual tension.” Acting on these lines he is assured that his 
health will not be. impaired nor will his future sexual life be pre- 
judiced. The’ end, of course, cannot possibly justify the means. 
Abstracting from the moral aspect, I am at a loss to know why, if 
the practice is intrinsically harmless, a restriction should be placed 


upon its use. I deny the possibility of frustrating a physiological 
function in its very nature without harm resulting. Is not the 
danger of habit formation to be expected?' Can the practice be 
taken up and relinquished at will? I know of at least one case in 
which the husband, though living under the same roof as his wife, 
was addicted to the vice. It is precisely those who are weak of 
will or whose wills are not yet fully developed to whom it appeals. 
Surely an act universally condemned throughout the ages cannot 
suddenly, owing to any “ trend of opinion,’’ become permissible. 
Further, it is not within the power of the individual to withhold the 
consciousness of guilt from any act which his conscience dis- 
approves. The remedy for all unnatural urges is strenuous resis- 
tance, reinforced by prayer; also sublimation of those urges, as the 
answer rightly suggests, by athletic and intellectual interests. To 
propagate the notion of unnatural vice as the answer does is 
shocking. To suggest that medical men should lend themselves to 
the task is the limit. 

Corticotrophie Hormone , 

Dr. R. E. Hemphill (Bristol) writes : As a result of the' article by 
Reiss and myself published on Aug. 12 (p. 211) a number of inquiries 
have been made as to where this preparation may be obtained. So 
far as I know corticotrophie hormone is not as yet available com- 
mercially: The hormone we used was a laboratory product made 
available through Messrs. Organon. 

Agricultural Rehabilitation of War Casually Cases 

G. D. G. writes: According to information received at the 
Chinese Embassy in London, the Chinese Ministry of War has 
opened a rehabilitation centre for war-damaged men in Szechuan 
Province. The first corps of 1,000 soldiers has arrived' there and 
the men are being distributed for work on the land. Several 
thousand more helpers are required on farms 'in Britain for the 
corn, potato, and other harvests. The call-up of men for the Forces 
is said to leave many farmers facing serious loss, more especially 
as the embargo on Eire will interfere with the importation of Irish 
labourers. We shall be dependent on volunteer harvesters from 
our town-dwellers if these vital crops are to be gathered in. 
Farmers are offering good pay, food, and accommodation, and Ihe 
healthiness of open-air life provides an additional advantage. That 
is one side of the picture. The other side concerns the thousands 
of soldiers who have become convalescent from their war injuries 
but who are as yet unfit to resume their former occupations. Their 
minds, bones, and muscles have been damaged and require to be 
made good again in as efficacious and nafural a way as possible-- 
by occupational therapy. The instruments and appliances of 
physiotherapy are most valuable up to a certain stage; but, after 
injured parts have again been induced to function, routine exercises 
in hospital lack the stimulus of productive work. Though the 
summer session is well under way it may be possible to accelerate 
arrangements through the three Service channels and the Mmistty 
of Agriculture to put convalescent soldiers on the land. Whether 
as cultivators, harvesters, tractor drivers, carters, dairymen, 
keepers, there are many roles they could fill for the^ mutual benefit 
of themselves and the farmers. There is no calling other th?" 
agriculture that would so satisfactorily bring these men back 
health and fit them for return' to civil life, in addition to tl 
important factor of augmenting the national food supply. One h' 
only to enter our hospital wards and see the number of trag 
neurasthenic and shell-shock cases to realize Ihe clamant need i 
treatment by recuperative occupation. There arc also feiy 
injuries that do not favourably respond to functional use m hcallt 
surroundings. The varied work of farm life and the pcaccfulnc 
of it all never fail to interest men who have come through it 
inferno of modern warfare. 

Chronic Vasomotor Rhinitis 

Mr. J. Bernstien (Liverpool) writes: I was extremely sutp'^! 
at the reply which was given to the question concerning itfite ‘ 
vasomotor rhinitis (Aug. 12, p. 230). This is an accepted « 
known allergic condiu'on, and local treatment is of only Pa‘'“ 
effect and should consist of cautery application ^ 
points found in the nose, which arc usually at the 
posterior ends of the inferior lurbinals and tubercle of i ^ i,.., 
septum, or by nasal ionization with zinc. But these local proc 
arc of ver>' little value and should only be supplementary to 
ment by dcsensitizaiion and avoidance of the allergen concern 

Correction 

The first line of the fourth paragraph of the annotation 
“Seeing is Believing” (Aug. 26. p. 2S1) contained a mispnn . 
should have read “ The first interest of a commercial lirm i> 
commerce.” 

Disclaimer 

Dr. C. O’Donovan (Burbage, Hinckley) asks us to state 
had no knowledge that his name would be published (as it 
provincial evening pper) in connexion with the supply ol P- ** 
to a patient, nor did he give permission for it to be u^cd. 
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Your most rucsnt correspondents (Oct. 2S and Nov, 11) -find 
fault with the procedure from the point of tten of the Catholic 
Church (\shosc dictates on 'other obstetric matters arc not 
accepted by the profession at large) or on grounds that it 
"offends” the marriage bond, and, apparendy, on grounds 
of some vague ethical horror of senten being emitted anywhere 
other than in the vagina! canal. Other correspondents through- 
out the year have asserted that any woman who is artificially 
inseminated will later "draw away” from her husband; that 
the child "will come between" them; or that the husband 
will become jealous of the child. Indeed so many possible 
emotional disasters are portrayed that one wonders if they 
exist more in the fears of the critics than m their actual e.xperi- 
ence. There must be many patients who would share the 
feelings of such critics, but they would not, naturally, be found 
among those who seek advice upon the matter. 

* Practitioners experienced in dealing with sterility know how- 
very deeply some women feel the deprivation of child-bearing. 
Their barrenness may be a source of such humiliation and 
depression as to be hardly credible to an outside observer. 
When such a woman is married to a sterile husband, in these 
days it is almost inevitable that the husband raises the question 
of artificial insemination ; nor is it at all imcotnmon for a 
sterile man to wish that his wife should not. through his 
misfortune, be denied the fulfilment of her deepest desire. 
Out of respect for some of these husbands with whom 1 have 
spoken, I think it only fair to say that many of them express 
feelings totally di.ssimilar from those oi your anxious corre- 
spondents, It has been often a privilege to see the tenderness 
and generosity with which such men may approach the subject. 
“I would give anything on earth for my wife to have a child 
of her own making " has been said to me ; and, again. " How 
could I possibly love an adopted child as much as one bom 
of the woman I most love?” How could such an attitude do 
anything but arouse gratitude and appreciation in the wife, 
and - thus, cnr.ch their marriage in the deepest way? If 
"organized religion" has no use for marital bonds of this 
sort, it may well be religion itself which will be found wanting. 

Other objections raised against artificial insemination may 
apply to som.e cases, but not necessarily to others. Not every 
patient feels the procedure to be offensive or humiliating ; as 
with most gynaecological work, this depends as much on the 
attitude of the practitioner as of the patient ; nor do they 
fail to appreciate the good will which the donorship (gratuitous, 
at any rate, among clinic patients) has implied. Nor, indeed, 
need the husband be necessarily the " loser. I know of one 
husband, impotent as well as sterile, who has had his self- 
esteem most wonderfully enhanced since his wife has (unknown 
to other people)) given birth to such a child. 

bCo practitioner would ever claim that the procedure of 
artificial insemination can be lightly- undertaken or have any 
wide application in this country. But surely it is time that 
the medical profession adopted a more realistic attitude towards 
it. Furthermore, since no tyvo people feel alike in matters 
such as se.xual intimacy or child-bearing, it suTefy behoves 
more fortunate people not to deny a barren woman the achieve- 
ment of her ereatest desire or to criticize her husband’s 
generosity in hdping her to teach it. Although such ways of 
feeling may be personally unacceptable to a practitioner, he 
could refrain from condemning aspirations admittedly outside 
his own philosophv. — 1 am, etc., 

Loedea. N.W.t. M.-vtAESON. 

— ^Wnile agreeing with Dr. Newsholme that the medical 
profession needs to keep a careful eye on the ethics of 
insemination, I am frankly appalled by the attitude to masturba- 
tion which his letter reveals. Apparently he believes that a 
married couple should deny themselves the fulfilment of parent- 
hood unless ejaculation takes place through stimulation pro- 
duced bv friction of the penis with the vagina. If this is not 
possihle’and the semen is produced by friction vv-ith the fingers, 
he asserts the act to be " so besmirching as to make it wTong." 
Wrong in the eyes of what sort of deity, I vvoader!_ 

One does not expect a man of Dr. Newsholme's eminence 
to perpetuate the unbalanced emotional attitude to masturbation 
which is the basis of so many neuroses. One should properly 
distinguish between masturbation as a habitual e.xpression of 
sett life and masturbation as an occasional resource when 


there is prolonged deprivation of normal or accustomed sex 
life. In the one case it is an immature self-centred act, 
betraying an infantile personality. The addict needs to be 
freed from the fixations which are keeping him at that level. 
In the other ca«e it is the deliberate choice of a free adult 
personality, and no stigma of any kind need attach to it. In 
the case of the married couple aforesaid the desire to produce 
a child at the cost of a mechanical intrusion on their emotional 
life is a pioof of their mutual love, yyhich nothing can 
“ besmirch ' — I am. etc., 

BicmuahSin R. M.VCDO.S.VU3 LvDEIi. 

Physiology of the Vagina 

Sir. — 1 have read your annotation on the physiology of the 
vagina (Nov, 11, p. 635) with much interest. Will you. 
however, for-aive me for a criticism? You say: "The Fallopian 
tubes, uteru-, and vagina are all developed from the Mullerian 
ducts. It IS therefore not surprising that the tubes and vagina 
resemble me uterus in that they react to ovarian hormones.” 
Even if the first of these sentences be entirely correct, which 
I doubt, why should we therefore expect that the organs con- 
cerned would react to ovarian hormones? Such reactions are 
not contined to structures of Mullerian origin, nor within the 
Miillenan system are the reactions alike in nature or equal 
in degree. .-Vpart from the supposition (which I do not accept) 
that the vagina is wholly derived from the Mullerian ducts, it 
may be borne in mind that the response to oestrogen does not 
cease abruptly at the introitus. 

I would not wish to trouble you with a letter on the subject 
if it were not that the biological actions of sex hormones 
comprise a new branch of knowledge of which we are only now 
working out the principles : at this stage expectations and 
assumptions may be unreliable guides. — I am, etc.. 

The Chertf Beany Research lasuiute, HvROLD BURROWS. 

Royal Cancer Hospnat. 

Supplement fo Breast-feed 

Sm. — Dr. Lydia Fehily’s interesting article on human-milk 
intoxication (Nov. 4, p. 590) prompts me to call attention to a 
fairly prevalent human-milk deficiency condition, increasingly 
common nowadays, which, while not so directly lethal to the 
baby, is serious enough to merit early diagnosis and treatment 
1 am referring to protein deficiency in breast milk. It is ray- 
impression that about every- one in six “new” babies suffers 
from it in the welfare centres I attend. The clinical picture 
is as follows, A worried mother e.xplains that the baby appears 
always to be hungry. It is restless, sometimes even during 
sleep, of which there is relatively little because it cries so much 
and appears generally irritable. The baby feeds voraciously 
but does not appear satisfied. The general wTetchedness of 
both is usually- apparent Test-feed results sound reassuring, 
the milk bemg adequate or even abundant. The pathognomonic 
answer usually- requires to be elicited carefully ; sometimes 
visual evidence is necessary. It is that the stools are dark 
green and contain curds, sometimes slime, and, if the condition 
has been present long enough, sore buttocks in addition. The 
baby has gained very- little if at all. 

If food fads are persisted in under present-day rationing 
conditions, and these are very common, such as refusal of 
cheese and fish and sharing the pint of milk, it is not surprising 
that the breast milk should contain insufficient protein. Further, 
in infant welfare centres most of these cases are seen in very- 
young babies, so that the mothers are still not recovered from 
the effects of childbirth, or, as I recently found, the' condition 
was present in an e.xceptionally well-fed woman of frail type 
who was still having uterine haemorrhage after six weeks. 

Treatment consists of giving minimal amounts of supplementary 
cow's milk, which fortunately is rich in protein. For instance, 
a baby of a month or so usually has all its protein requirements 
reslor^ by one tablespoon of cow's milk three times a day. Maxi- 
mum requirements at any suckling age are no more than four 
tablespoons four times a day, after the breast, assuming there is 
adequate secretion. Apart from larger amounts being unnecessaiy, 
it is often strategically inadvisable to give encoutagement to the 
idea that the bottle feeds are superior to the breast, the magical 
effects in such cases being so striking that preparatory explanation 
is very necessary. Too often such babies are soon weaned, with 
the explanation that the mother's milk “ can’t be any good,” and 
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RETINAL DETACHiMENT: A SERIES OF 78 CASES IN THE 
MIDDLE EAST FORCE 

BY 

H. B. ST.VLL.VRD, M.BX., M.D., F.R.C.S. 

Major, R,A,.M.C,(T.A.) : Assistant Eye Surgeon. St. Bnrtholoniew s Hospuul 


In* the war of 1914-lS Uie treatment of reUnal detachment 
was a failure, and indeed this was so up till 1929, when 
Jules Gomn (Switzerland) described to the International Con- 
gress of Ophthahnology in Amsterdam his successes obtained 
surgically b> sealing a retinal tear or tears and evacuating the 
interrelinal fluid by means of puncture with a galvano-cauief>'. 
Before this discoverv ver> few cases of retinal detachment 
undenvent improvement and spontaneous recovery; such were 
quite* exceptional. 

Gonin's principles still ‘hold good to-day, but the operative 
technique has changed, .Accurate location of the retinal tear 
or tears in relation to the outside of the sclera is essential. 
The edges of the retinal tear and the choroid overlying this 
site are rendered adhesive by electro-coagulation. This is 
effected through diathemii, applied either to the surface of 
the sclera at the site of the tear or by-ti diathermy needle 
penetrating the «clera and choroid to reach the retina but not 
entering if. The interrelinal fluid beneath the detachment is 
drained thoroughly either by penetrating diathermy needle 
punctures and suction or by trephining the sclera and puncturing 
the chgroid, and secure choroido-retinal adhesions completely 
I surrounding the tear are encouraged by placing the palienfs 
t head so that the retinal tear and the drainage puncture lie in 
' the most dependent position obtainable. The effects of gravity 
‘ of the vitreous assist this. 



The following statistics concern 7S officers and men of the 
Middle East Force suffering from retinal detachment and 
admitted to a miliiarv hospital in Egvpt for investigation and 
treatment of this disorder from 1941 to 1943. Seventv-SLX were 
operated on ; for one case surgical treatment was not advhcd, 
and another made a spontaneous recovery. 

The operation performed in these cases was a combination 
of surface diathermy (90 to l(X) m.A for S seconds) placed 
around the edges of a tear or tears and penetrating diaihermv ; 


one. two, and very rarel> more punctures were made in the 
sclera with the diathermy needle carrying a current of 40 mA 
for 1 second (see Fig. 1) The inlerretinal fluid was sucked 
into a glass tube and rubber suction bulb applied to the sclera 
over the diathermy penetration. The patients were soldiers in 
good health between the ages of 20 and 47, the majority being 
in the third decade of life. This surv'ey differs from a survev. 
of retinal detachment m civil practice in two respects: (1) the 
incidence of m>opia m retinal detachment would be appreciablv 
higher than 3 in 7S cases ; and (2) in civil practice injuries 
peculiar to war are of course not present. In the last the 
prognosis is adversely affected by the seventy of the intraocular 
damage caused by blast and the ravages of high-velocity metallic 
missiles vvith ragged edges and rough surfaces. 

! have classified the 7S cases as follows; 


(1) C>stic degeneration ..13 

(2) Choroido-reunal degeneration .. . 21 

(3) Myopia 3 

(4) Trauma (avil) 23 

(5) Traums (mihiary) . ..18 


Of these. II were officers — one a nursing officer (QAIM.N.S.) 
The remainder were other ranks, and included : Royal Navy, 2 cases , 
Royal Air Force, 2 cases; Royal Canadian Air Force, I case; and 
the Merchant Navy. 1 case The following table shows the age 
incidence in decades m these five groups. 


Table I . — Age Incidence 


Age 

(Years) 

Cvsuc 

Degeneranoo 

Chorojdo- 

reunsl 

DecereratioD 

Myop'a 

Trauma, 

Ci\il 

Trauma. 

Military 

20-30 






31-40 



2 



41-J7 



1 

■1 

mm 


The natjonalmes were. Bntisb, 60; Canadian, 2; New Zealand, 1 ; 
South Afncan, 3; Indian, 3; Greek, 4; Polish, 2; Czech, 1. 
German, 1; Italian, 1. 


1. Cystic Degeneration (13 Cases) 

The date of ongin of the detachment was unknown in II ca^ea 
In these the condmon was discovered in the course of routine 
examination In two cases a sudden spread of the detachment from 
ihc limiis of the cysiic area caused separation of ihe macula so 
that the soldier nouced the visual defect One sought advice one 
week after this event and the other four months later. 

The poaiuon of the cysiic area was penpheral m all cases In 
10 it was m the lower temporal quadrant, and in two of these ii 
bad spread lo sinp off the macula; in 2 cases the upper and lower 
temporal quadrants were affected at the penpheo', and in 1 case 
the lower temporal and lower nasal quadrants were involved In 9 
cases there was a well-defined arc of pigmentary disturbance in 
the choroid and retina at the posterior periphery of the cyst up 
to the ora serraia, where these changes ceased. In 3 others this was 
faint The ophthalmoscopic appearance suggested a line of adhesion 
between the reima and choroid, which was more marked m some 
cases than in others In one case these changes were present in onK 
pan of the arc ai the posienor peripheo’ of the cyst. 

In one case of haemangiogliomatosis reUnae a retinal cyst was 
at the periphery of the lower temporal quadrant, remote from the 
neoplasm, which was behind the equator along the course of the 

4366 
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showed subosuto mllammatorv lulihrauoii of iIk sinusoids, and iht. 
Ijdnt) post mortem degeneration The iunts showed congestion 
and pateh> collapse 

The one obetous comment on this ease is tint laparotomj 
was dclased too long, but the histors and the physical stj^ns 
on the right side led to a misdngnosis N\h> this spleen 
ruptured Ts diiheult to determine and lends itself onlj to 
spceulatton. Though trauma is mipossiide to cseludc, the 
husband was elosels questioned and no historj ot trauma was 
forthcomtng From the patholosicil report this was not a 
stricUj normal spleen, but no primary fcetis of tnfeehon w ts 
found — I am, etc , 

Umbcth llo-niat SEIl K • HrND.L.ssis 

SerMce Medicine 

Sir— Capi Pipers letter (Sept 2) paints a sers maccunte 
picture of the life and work of a regimental medical olheer 
I was- in ccncral practiee for some three jears before becomine 
an R M 6 ot a gunner unit in 19-10 I base remained with 
the unit in that eapaciti ever stnee Dunne two and » hall 
sears tn the U K I was able to get ‘ to know the olheets 
and men, their strong points and weaknesses without any 
ditheulls whatsoeser The suggesuon^ that mistrust engen 
dcred by an R M O ’s -friendliness with C O >s 
catraordmara one It presupposes that the men base no uus 
m or respect for the aserage CO that he is m effeet an ^ 
and completeh inhuman Nothing could be furibcr from the 

^^i*found the job ot weeding out tltosc men whom f eon 
stdered to be unht mentally or physiealK for actise service 
oser-scas. and helping to promote and ntamlam the heaUh of 
the remainder, both novel and stimuhtmg For the first time 
in mv life I vvas able to appreciate the importance of preventive 
Sturand had ume to th.nk over the 
‘ for sickness and to realize the major part phved by environ 

”''^;":meVenfr"^nrs.rm:s. tmmed.ately ^ sent to 
hospital as the eqmpm.^ provtded^^^ tst'aSisctp; 

cLsWuttonally ht men between the a^s ^0 “nd 40 

^4:iances dt'glhem 

Z%y°M OS wXut ^Jhntca, ^dtetr^C O 

be sent to hospital to = opportun l> to 

Cjpl R A M C 

T Thirtv ’ IS clearly but recently commissioned 

=s.o:Ker --tof hfs ra?r;s^-"" ^ 

-- -“EEnoi rr:iimLVr:e:rd:rc^ 

Tb“ rrotndcrstand the 

which he has to render and ^en decide^u 

for the equipment of troops in his charge 


Having myself just completed a long penod of active service 
in the Army there is one remark in his letter which I consider 
should not be passed without comment, for it is a gross 
misruprcscntat on of the spirit both of the troops and of 
the doctors who look after them, and I do not doubt that it 
has no fairer application to either the Navy or the R-A F 
He says, speaking of sick parades “One thinks not of a 
patient to be healed but of a man who may be trying to get 
away with something (not a malingerer, for they are rare, 
but an evasgerator) and he has to prove he is til before you 
start to think of him it is most sincerely to be hoped that 
Under Thirty is serving m some large medical unit and 
IS therefore under tlie immediate command of a senior oJBcer 
For it he were on his own— for example, MO to a battalion — 
his attitude at sick parade might well prove disastrous until 
the C O quite realized what vvas going WTong 
But Under Thirty ■’ need not despair When he returns to 
civil life he will learn, m whatever form of pracuce he mav 
follow that the great proportion of his patients who exaggerate 
are not trying to get away with something" but truly need 
his advice Fortunately, most Service MOs realize this, give 
their advice gladly, and thereby do much to mainlam the 
ficlumc efficiency of the troops —1 am, etc , 

L „aon vv 1 R Ogier Wvre. 


Obituary 


Sir J\MES DUNDAS GRANT, KBE, 

MD, FRCS 

One of the best known names m British otology and laryngo 
logv has passed into history with the death of Sir James 
Dundas-Grant on Nov U It is astonishing over how long 
a period his career extended He had already been m general 
pract ce for ten years when he took up his specialty m 1886, j 
and more than fifty yea*rs later he vvas still a prominent figure 
at all assemblies of ear, nose, and throat surgeons Thouch 
he had long retired from pracuce, and his vitality m recent 
vears had been diminished as a result of a street accident, 
he would examine clinical cases or specimens with the eager- 
ness of youth and join in the discussions, recallmg details of 
like cases he had seen or surgical procedures he had followed 
at any time within the last half century 
James Dundas Grant wds bom in Edinburgh in 1854, ffie son of 
a Scouish advocate He received his educauon at Edinburgh 
Academy and went to Dunkirk College, France, as a finishing school 
He then entered Edinburgh Univcraty, where he look his MA in 
1871 spent some ums also at the Umversiiy of Muxzburg tn 
Bavana and afterwards came to London, where he 
medical studies at St Bartholomew s He qualified m 1876, look 
the Edinburgh M D with honours in 1879, brane °£ 'fi' 

Royal CoUege of Surgeons of Edinburgh g7rhe*was 

the English CoUege, by examination, m ISSO In 1879 he was 
appoimed surgeon to the Central London Throat and ^ Hospital 
afrpotntm'nt he continued to hold until 1913, when retinng , 
under ffic age limn, he became consulting surgeon, and so remained 
to many >«rs No doubt it vvas his assoeiauon wath the msuiunon 
m Gray s Inn Road that determined him evemuallw to confine his 
work lo otology and laryngology (he would never have n that the 
were two separate specialues) He also held appomtments at vanous 
otor hospitalUBrompton Hospital for Consumption, where he 
roniinued'io be consulting surgeon to the car and tooat jiepartroen 
for many years after his reurement. the Cancer Hospitak the XX at 
End Hospital for Diseases of the Nervous ^-stem, i 

Hospital at Hammersmith, and the Sussex Throat and to 
at Bn-hton He was an excellent and intimate mstruclor “"fi 
f ,7ach.rpost in laryngology and otology m connexion w. h to 
Umvcraity of London Hts pen also was extremely acuve U do» 
not a^ar that he ever wrote a book, but he was a Prohhc cor^ 
tnbuior to the medical jouroals, general and speaal, and to 
annuals and encyclopaedias, on the subject of the ear and 'bmut 
He had an inquUs" mmd. on f 

good deal of mechanical ingenmtv Again ^ ,,, 

»a1 to contnbure something from bis own expenenee 
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iil'ivr sciiipoi.il nciscK. Tlicrc were no apparcin clcpciicrativc ami 
I'l.-incniary clianpci in (lie retina and clioroid at the edge of the 
O'l. 

.1 rciiihti it-iir ur loirv wac found in 12 eases; in the remaining 
one, «lneh «as assoeiated ssitli haeniangioglioniatosis retinae, there 
ssas no tear. I lie retinal tears ssere at the ora serrata in 9 eases, in 
lisc of ssliieh a single tear was present; in 2 there were two tears, in 
I there were two tears at the ora serrata and two posterior to this, 
m another ease four at the ora serrata and three posterior to this. 
In one case the tear was a single round hole about 1,5 mm. behind 
the ora serrata. In two instances no clearly defined hole was 
esident; in one of these there were two thin areas of atrophic 
retina and in another four such areas, two of which ssere minute. 
Ihesc ssere all placed about 1.5 to 2 mm. behind the or.a serrata. 

Ihc right eye ssas allected m 9 and the left in •! eases. 'I he 
intraocular pressure ssas 1 to 2 mm. Hg bclosv normal in 3 eases, 
in I it was. 2 mm. llg abosc 
that in the other (normal) eye. 
and in the temaindcr it ssas 
equal in both eyes. One month 
after operation it was 6 mm. llg. 
often less, and it gradually re- 
turned to normal in 3 to (> 
months .after operation. 

One operation in each case 
successfully replaced the retina, 
scaled the tear, and restored the 
visual field. There were no 
failures. This type of case is 
particularly favourable for sur- 
gical treatment. The danger of 
a sudden spread of the det.uh- 
ment justifies an operation in 
sshich the chances of success arc, 
it seems, 100%. 

1 he change in refraction from 
before to after operation was 
too slight to be of any signi- 
ficance. Between 3 and <i 
applications of surface dia- 
thermy were made to the sclera, 
and the dilfercnce of 0 5 to 1 U 
of astigmatism and the change 
of a.'iis up to 30' may hase been 
due to subsequent contracture of 
the sclera at the diathermy sites 
and the clfect of this on the 
cornea. The change in refrac- 
tion was not constant until the 
intraocular pressure was re- 
established. 

Visual licsiili —\n II eases 
the vi.sual acuity was 0/9, 616, 
and 6/5, and it remained un- 
changed after operation The 
two patients in whom the macula 
was detached improved to 6/2-t 
(I letter). 


I.IICK.ND.S TOR nCURUS 

I- to. 1.— Retinal delaehment operation. lixposurc of the 
sclera at the site of a retinal tear in the upper temporal 
quadrant of the left eye. The tlap of conjunclisa and 
Tenon's capsule is held rcllectcd by two sutures. Two 
traction sutures pass through the tendon of the adjacent 
recti muscles. Surface diathermy’ has been applied to the 
sclera and penetrating dialherniy is being made at the 
posterior edge of the tear .ibout the equator. 

Till. 2. — Drawing of left fundii»of Dsr. II. K. Intraocular 
conttactin;: scar tissue on nas-il side from 6.30 to 10 o'clowk. 
In the 3 o'clock meridian there is a dense fibrous band 
which runs posteriorly behind the equator, flic retina is 
detached abosc and belosv this band. 

I’ta. 3. — Dsr. II. li. Diagram of operation. The internal 
rectus is disided. Ihe small shaded circles represent the 
sites of surface diathermy applications, and those with the 
dark point in the centre arc the positions of penetrating 
diathermy. Two sutures retract the posterior edge of the 
coiijunctisal incision. Tsso mattress sutures have been 
passed through the c.xtcmal rectus muscle, and one is acting 
as a traction suture in the tendinous insertion of the muscle. 
Ihe scleral wound is exposed. 

I'to. .1.— Tuiidiis drawing of right eye of Soldat K. K. 
(German Army). Dense white contracting fibrous tissue 
from 4.30 to 7.30 o’clock. A sheet of this fibrous tissue 
c.xtcnds posteriorly to a point between the equator and the 
optic disk. In this band is a mass of proliferated choroid 
svhich resembles a foreign body. The lower half of the 
retina is detached. Just below the optic disk there arc some 
vertical retinal folds and a transverse arc of pigment 
deposits. In the upper n.asal quadrant aboxe the upper 
level of the retinal detachment and near the optic disk are 
two choroidal splits. On the surf-ice of the retina in the 
lower nasal quadrant arc some intcri.icing bundles of fibrous 
tissue. 


2. Choroidu-rctinul Degeneration (21 Cnse.s) 

Retinal detachment in this group was associated with urc.is of 
choroido-retinal scarring and degeneration. In many instances 
multiple small holes were present in the thin degenerate area of the 
retina. The duration of the detachment, so far as could be ascertained 
from the patients’ history, was as follows; 2 to 8 weeks, 9 eases; 
4 to 12 months, 4 eases; 2 years, 1 case; 5 years, 1 case; 6 years, 
1 ease; 8 years, 1 case; 13 years, 1 case; 17 years, 1 ca.sc; and 
unknown in 2 eases. The area of detached retina was: upper and 
lower temporal quadrants and lower nasal quadrant in 7 eases; 
the lower temporal and lower nasal quadrants in 9 c.iscs: the 
lower temporal quadrant in 3 eases ; the upper temporal quadrant 
in 1 case; and the upper nasal quadrant in I ease. 

The tears in the retina were single in 10 eases, and these xvcrc 
all placed at the ora serrata. Two holes were present in 3 eases; 
in two these were in the upper temporal quadrant and in one at the 
ora serrata. In one case there were three holes on the temporal 
side, and in another four holes at and near the ora serrata in the 
lower temporal quadrant. In 4 cases many minute holes were pre- 
sent in an area of choioido-retinal atrophy in the upper temporal 
quadrant in each instance. In 2 cases there were very thin atrophic 
areas of retina in the lower temporal quadrant at and posterior to 
the ora serrata, but no definite hole was evident. 

The right eye was affected in 1 1 cases and the left in 10. The 
intraocular picssure was 0.75-2.25 mm. Hg below that in the other 
normal eye in 4 cases; it was 3.75 mm. Hg higher than the normal 


eye m 1 c.ise and 2.25 mm. Hg higher in another. In the remain 
the imr.iociil.ir pressure was equal in both eyes. In all eases 
retina was replaced and the visual field restored. 

Visual liesnh and Uelraciion . — In 18 eases in this group 
macula was detached. Two of ilic.e recovered' 6/ 12, two 6/13 i 
6/24, and the remainder 6/36 to 6/60.' The 6/60 was oblfi- 
eccentrically by a few. fwo patients had visual acuity of 6'sj 
Olio 6/6. In 4 cases astigmatism of 1.25 D— two myopic and t 
hypermetropic— w.is present after operation. 

3. .Myopia (3 Cases) 

Ihe degree of myopia was 3 D in one case, 5.5 D with :s 
astigmatism in another, and 3.75 D in the third. The duraiioa 
the detachment w.as two to three weeks in all eases. The ace 
detachment was in the upper temporal quadrant in I case, the up; 
temporal and upper nasal quadrants in 1 case, and the upper a; 

lower nasal quadrants in t 
other. 

Ketina! Tears . — In or.i a 
there were seven tears t-eiw.-i 
the equator and the ora serre: 
in the upper tcmponl quaJa-’ 
Two of these were acixr.i 
shaped and larger ihea ih 
Olliers, which were neewl are 
irregular. The line of ia.T ia 
this case was conlia.CuS vnih 
a zone ut choroido-i:’~-al dt- 
generatioir about 2 mm. i; 
the lower temporal q'-idrar.t 
In another ease thn-e '»js : 
single arrowhead-shaped splits 
the ora serrata in the uppei 
temporal quadrant in the 11J( 
o'clock meridian. Also in ih.'; 
case there were two linear am! 
of atrophic retina in tie K 
o’clock meridian between ih 
equator and the ora senaia. 1: 
the third ease there were ihm 
holes just in front of the equawi 
in the upper nasal quadtani 
One of these was in the 3 
o’clock meridian, 45 mm. u 
length and kidney-shaped, 
other, about 2 mm. in leaptaj 
was crcsccnt-shaped in die - 
o’clock meridian , arid elo-e 
.nbose it was the third bee' 
which was round and about 
0.25 mm. in diameter. 

The intraocalar prtisM b'- 
liavcd similarly to that ui toe 
Ollier groups of retir.al uciacn- 
ment. In the eye 
retinal detachment it ' 

2 mm. Hg below the oilier 
One month after cptraMn 
was less than 6 mo. pS *' 
In three months it haJ nsen 


2 cases and 6 mm. llg in 1 ease. 

8.75-10 mm. Hg. , , . , 

Two ca.ses were sueccssfiilly treated by operation. .i. J 

a vitreous haemorrhage on the fourteenth d.ay, and subsequ i 
shallow localized retinal detachment associated with a foM m 
retina appeared in the upper nasal quadrant. ^ 

Visual Result.— In the two cases with the retin.il u 

the upper temporal quadrant the macula was detached an 
was less than 6/60 before operation. One of these, a 
8.25 D, recovered 6/36; the other, with 2.75 D of myopia, naa 
(4 letters) after operation. The recovery of the visual field j, 
plcto in the latter case and apparently so in the fo”'"^''’ “ . 
indeed the physiological conformation of the lower nasal 
have masked the peripheral scotoma resulting from the appiK 
of diathermy to the upper temporal quadrant. In the Uur 
in which a retinal fold iccurrcd in the upper nasal quaumi , 
visual field was substantially improved by operation. 

4. Civil Trauniii (23 Cases) ^ 

In these eases the cause of the detachment was a blovy 
blunt object or a severe contusion around the eye — e.g., m ^ j 
and .football, fiom a door handle, the corner of “ “ 

“ kennekee ” stick, a fall from a motor vehicle,- and the cxpi 
of a battery accumulator. The duration of the detachine" 
unknown in I ease, 9 to 21 days in 5, 1 to 9 months m > 
in 2, 3 years and 5 months in 1, 5 years in 1, 6 years in > 
in 1, 10 years in I, and 27 years in 1. 
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joint meeting of tlic Scientific and Technical Group of the 
Ro>-al Photographic Society and of the A 1 ^oclatl 0 n for Scientific 
Photography to discu'$ electron micrography will be held tonlay 
iSaturday, Nov. 25) at 3 p.m., at the rooms of the Rojal Photo- 
graphic Society, 16, Prince's Gate, London, S.W. 

A lecture on research in all its t.irious aspects csscntml for the 
promotion of health and the prceenlion of disease (arranged by the 
Chadwick Trustccir under the .Malcolm Morns Memorial Trust) will 
( he eiien by Dr. J. A. H. BrincLer on TuesJ.iy, Nos ;S. at 2 30 pm. 
at NVcitn'uustcr Hospital Medical School, 17, Horscfi:rr> Road, S.NS 
Mr. SomeniUc Hastings, chairman of the LCC, will delncr an 
address on “ Hospitals in a New World ” to a meeting of the Polish 
Medical Association in the United Kingdom on fiiesdav. No\. -b. 
at 5 p.m.. in the Hastings Halt of B.M.A. Hou-c Medical pracu- 
tioners and medical atiAiliarics will be welcome 
' Brig. L. E. H. Whitby will giie a lecture on the Army Blood 
Transfusion Sen ice. illustrated by lantern slides, ai the Royal Society 
of eVrts, John Adam Street, Adclphi, W.C on Wednesday nest, 
Nov. 29, at 1.45 pra. 

The Scientific Film Association is presenting a programiM ot 
recent films of medical interest, chosen by us Medical 
mince, by imitaiion of the Royal Society of '' ^ 

'• Street, W’.I, at 5T0 promptly, on Tliursday, Dec 7 The meeting is 
open to medical praeiitioncrs, medical stu^dents and 
London area, but by ticket only, to be obtained from the Medical 
Hon. Scercury, 14. Hopton Road. S W 16, before Dce 1 

The Council of the Royal Me-dical Foundauon of f Fsom College 
will shortly proceed to award St. Anne s Scholarships to * =»t c 
in- Church of Ensland schools. Candidate's must be fully 9 and 
under 16 years ot'age, and must be orphan 

men who base been m independent practice' m England or Wales 
for not less than li'c years. The Council will also in March 
awatS a •' France •' pension of at leas. £30 .x'r 
siious medical man. fulh 55 years of age, who has been rc„isterea 
for fisc years. Forms of application for the scholarships and fm 
the pension can be obtained from the Secretary s 0®cc, EP^btn 
Collie, Epsom, Surrey, and must be completed and returned 
that otfiee by Jan. 15. 1945- 

a Tba .Mimstry of Health has issued to County Councils, Coumy 
^ BoreSgir; Cou^ncits. and Joint Cancer Cornm.tie^ a 
enclosing pnmed direeiions for the 


INFECTIONS DISEASES AND VITAL STATISTICS 

\Vc print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended Nov. 4. 

Ficurcs ol Pmcipal Nenfijbk Diseases for Ihe week and those for the carte- 
sronUms Encland and Waks (London inciadcd) (b) 

London (admnmtratue *:ourl>) (c) Scotland, (d) Eire, (c) NorLbern Ireland. 

c/* Dcaila. and ofDeaifis recorded under each infectious disease, 

arc for lal The 12<9 creat towns m Encland and Wales (including ^ndoo) 
(b) London (admioKtriuve couniy> (c) The 16 principal to\«js in Scotland, (a) 
The IJ pnnvipal toA'is in Eire {cl The 10 pnacipai towns m Northern Ireuna. 

A dash — denotes no casc>. a blank space denotes disease not noufiable or 
no return a' •iJaHc 


I9-W 


Cerebrospinal leier 
Deathss 


<a> 1 


Diphthcna 

Deaths 


Encephahns Icihargica. 
a^utc 
Deaths 


Itifecii'c entcntis or 
diarrhoea under - 
\ears 
Death' 


Ophih'l'nu rconatorvm 
Death« 


6331 12 
S 


Paral'Thoid fe'cr 
Deaths 


Pneum-'cna. mfiucnral* 
Deaths (from mfiu* 
enza> 


Pneumonia pnirary 
Deaths 


epideauological notes 

Discusstoa of Table 

In Ensland and B oU-s during the week measles d.phiheria and 

rccor^d " 

IrT of 'l^-l aS r^p^tfclyriut ajall of U6 m ^ 
where, "^'^^heless one-lh.rd of^^ 3 1 cas« of 

country- «ere 'bsl vVeck The areat increase m 

%% hooping-cough than ueeUv total for o\er si\ 

Irlgrairos^^bm^ l3“^-“neS m 

GSmorsanshire22,Gl^^^ 

werc"recorded in the region comprising London, Surrey, Kenu 

a decrease of 35 for diphthena. ^ underwent little 

chlngi' Onl ca"s“ orttphuffeser was reported from Galway, 

‘'Tn A’ort/m™ Ireland the notific-ations of measles in Belfast 
C.B. rose from 96 to 143. 

Week Ending Noseraber II 

typhoid 4, acute pohomyehns 13. 


PolKxnccphahtis. acute 
Death) 


Poliom>‘«liu<, acute 
Deaths 


Puerperal feNCf 
Deaths 


Puerperal pyTcviaJ 
Deaths 


5201 

IS 


(c> 


24 


90 


(e) 


1943 (Corresponding e«k) 
(d) j (e) 
”11“ 


307 


\im 


Relapsing fe\cr 
Deaths 


Scarlet fe\er 

Deaths 


Smallpox 

Deaths 


T'phoid fc\«r 
Deaths 


Ts Thus fever 
Deaths 


Whooping-cough* 
Deaths . 


15^ 


10 


179 


2.1491 

3' 


1.155, 

7l 


145 


359! 


(3) 


44 


146 


5S3: 


(b) 


(c) 


179 


136! 


6761 

31 


3.374 


306 


1,75« 


13 


Deaths (0-1 3 ear) 

Infant mottaluy rale 
(per 1 .000 h\ e binhs) 


Deaths (cTclacUng sull- 
buths) . - • . 

Annual death rate (per 
1 ,000 persons living) 


Live births 

Annual rale per 1,000 
pcrsoosh'iQS 


St llbirths 

Rate per 1.000 toul 
bmhs (indadmg 
siiUborn) . . 


4,352 


6,653 


22S 


320 

:20 s! 


4,171 


5.675 


IS9 


-il 

29 

35 

2- 

204 

135 

13 4 

5 

riii 

263 


1 


• Measles and wboopms-cough are not nouhable m Scotland, and the rei-ms 
are therefore an approxiroauon only . , ^ 

t tncl-des prunaiy form for England and London (a>,.minisiralne 

county), and Nonhera Ircbnd. 

J IncUde^ puerperal fever for England and Wales and Eire. 

5 Owing to evacuation schemes ard other movements of popubuen, birth 
and death rates for Northern Ireland arc no lorgex available. 
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^ The 4rt z of Htfi/i il Dctuchnunt — The rxlina \\is totally detached 
n 2 casLi — one a Grci.k. and the other an Italian — and in both 
here a lari.e tear at the ora serrata m the upper na‘ial quadrant 
n the latter llic retina ^\as cobbled up in a mas:> of scar tissue, an 
•)re.amzed hacmorrhai^c in the course of the supenor temporal 
jranch^i of the central retinal \csiels about 4 5 mm from the optic 
itbk The former showed opacities m the upper nasal quadrant 
3f the lens The dciacliment was present m the upper temporal, 
ower temporal, and lower nasal quadrants in 10 cases, the upper 
ard lower temporal quadrants in 2, the lower temporal quadrant in 
2, the upper temporal quadrant in 1, the upper temporal and upper 
nasal quadrants in I, the upper temporal and upper and lower nasal 
quadrants m 1, the upper and lower nasal quadrants in 1, the upper 
-*and lower nasal and lower temporal quadrants in 1, the lower tern 
poral, upper nasal, and lower nasal quadrants in I, and the lower 
nasal quadrants in 1 

^ Rennal Te rs — ^The tear m the retina was smgle in IS cases In 
10 It wab at the ora serrata in the lower temporal quadrant, and 
m three of ihcbc the tear extended into the lower nasal quadrant 
t \ tear at the ora serrata in the upper nasal quadrant was prcbcnt 
in 2 cabCb and m the lower nasal quadrant in 1 case A long clhptt> 
cal tear, waih its long axis horuontalb, ran across the equator of the 
upper rasal quadrant m 1 case and was accompanied b> a \ureous 
and reunal haemorrhage In another case a large rent at the ora 
beirata extended into both the upper and lower temporal quadrants 
A round hole was prebent between the equator and the om serrata 
in the 9 o clock mendian on the temporal side in one case A large 
crescent shaped tear occupied mobt of the upper temporal quadrant 
between the equator and the ora sernti m one case In one case 
there was a round hole m the upper nasal quadrant between the 
equator and ora serrata In the a multiple cases the number and 
dispobition of thc'^ tears were as follows upper temporal quadrant, 
fi%e tears between the equator and ora serrata, one of which was 
arrowhead shaped and the other four smaller and irregular lower 
temporal quadrant at the ora serrata, two tears in one case, m another 
case between the ora serrata and the equator six tears, one of which 
woi crebceniic and the other fiNc smaller than this and irregular, 
lower temporal and lower nasal quadrants, two tears — one at the ora 
serrata and the other a round hole about I mm pObtenor to u In 
ibe hfth case two large rents each ran obliquely across the equator 
and along (he course of (he upper temporal and the lower nasal 
branches of (he central retmal vessels respectively The upper tern 
poral tear was the larger, and extended to wathin I mm of the optic 
disk 

The right eje was affected m 9 cases and the left in 14 The 
result of operation was successful in 20 cases Of the three failures, 
two were cases of total reunal detachment — the Greek and the 
Italian described above In the case of the Italian there was hide 
chance of success on account of the cobbling together of the retina 
m a mass of orgamzed blood-clot At the best we hoped to give 
him some slight improvement of visual field The failure of the 
Greek to co-operatc in post-operauv e postural rest maj or ma> not 
have been responsible for failure m this senous case In the third 
case two large rents were prcbcnt, one extended from in front of 
the equator to within 1 5 mm of the edge of the optic d)sk along 
the upper temporal vcbsels, and the other was long but less extensive 
^along the course of the lower nasal vessels The relma was detached 
I *r\ the nasal half of the fundus and part of the upper temporal 
k^quadrant The retina remained in place for 25 da)s after operaUon 
and then the detachment recurred m the lower nasal quadrant 

ytsiial Result Visual Field and Refraction — In 4 cases vision 
improved from 6/60 to 6/9, 6/60 to 6/12 (4 letters), 6/12 to 6 / 6 , 
and 6/6 to 6/5 In 7 cases u remained the same, in three of these 
It was 6 / 5 , in one 6/6, in one 6/12, and m two others 6/36 In 
9 cases the macula was detached, and m all these the vision was less' 
than 6/60 it improved to 6/9 m one case and 6/60 in eight In the 
three failures it remained ‘hand movements” m two cases and was 
6/60 m the othbr The visual field was improved m all the successful 
cases The alierauons m refracuon were small in the majority and 
amounted to the appearance of 4-0 5 D and —0 7a D asugmatism, 
with axis vanauons of 15* from before operation In two instances 
when seven and nmc apphciuons of surface diatherm> had been 
made respecuvelj at the ora serrali in the lower temporal quadrant 
K seemed that subsequent contracture of the sclera produced two 
months after operation an increase of comeal curvature opposite the 
sue of application, so that —17a and —2 25 cylinders set at 
an oblique axis (20-'0*) were necessary to correct this 

Si Military Trauma (18 Cases) 

The arui of retinal detachment was extensive in a number of these 
cases Large splobhes of blood on the retina, m the choroid and 
vitreous, exudates, subbcqueni fibrous orgaruzalion of miraocular 
blood, the presence of blood between the reuna and the choroid, and 
the lowered intraocular prcbsurc as the result of severe concussion of 
the eve from bhst were factors against successful treatment It is 
probable that vitreoub gel passcb through some of the large ragged 


rents in the retina and is a meclnnical factor in preventing cJioroido- 
rciinal adhesions from forming after diailiermy 

In one case in this series of IS the intraocular changes were 
such that surgical optralion seemed to liold out no hope of effecting 
any improvement Tlie soldier had sustained a blast injury from an 
aerial bomb which exploded 200 yards to his right front Three 
months after the injury the retina was totally detached, dense white 
broad sheets of organized blood clot were adherent to it m the lower 
half of the eye, over the macuh, m the upper nasal quadrant, and 
in front of the equator above The infenor branches of the central 
retinal vessels immediately below the optic disk were kmked and 
tortuous There was much pigmentary disturbance m the retina 
and the miraocular pressure was 6 5 ram Hg Vitreous had 
herniated forwards into a coloboma of the ins in the lower tem 
poral quadrant, the suspensory ligament havmg been ruptured at 
this Site 

Spontaneous recovery of retinal detachment m the upper temporal 
quadrant occurred in an officer who was wounded by a fragment 
of shell which struck the temporal end of his left supraorbital mar- 
gin There were a severe contusion of the left eye and a rupture 
of the choroid at the macula, and large splashes of blood and exudate 
were present on the retina and m the choroid and vitreous of the 
upper temporal quadrant One month after this wound the retina 
m the upper temporal quadrant became detached There was no 
hole evident The intraocular pressure was 6 mm Hg and visual 
acuity Icsi than 6/60 Postural treatment wa^ tned for three and a 
half weeks The detached area became sbghtly smaller and some 
of the interreunal fluid was absorbed Within two months of the 
onset of the detachment the retina was completely restored to us 
normal place 

In this group of IS cases 3 had lost one eye (the left m each case), 
which was destroyed beyond hope of repair at the time of wounding 
In 8 cases the n^t was affected, and in 10 the retina was detached 
m the left eye In most the actual duration of (he retinal detach 
racni was difficult to assess accurately In some mstances it was 
apparent a few days after woundmg, in others it was obscured by 
intraocular haemorrhage and did not become evident for several 
weeks, while m a few it occurred as a late sequel, 6 to 14 months 
after the injury In the latter the contracture of fibrous tissue 
attached to the retina and the lowered intraocular pressure were 
bkely causes The umes, taken from the date of wounding, were 
1 to 11 days 6 cases, 1 to 4 months, 8 cases, 4 to 6 months, 3 
cases, and 14 months, 1 case 

Reunal detachment occurred m assoaauon with an intraocular 
foreign body m 5 cases The detachment happened immediately m 
one case, 53 days later m another, and m a third 6 weeks after the 
extracuon of an intraocular foreign body, at another hospital, by 
the postenor route, m which diathermy was not used at the site of 
sclerotomy In the other 2 cases the dale of onset of the detach- 
ment was not known Of the miraocular foreign bodies, three were 
extracted by the magnet through the postenor (scleral) route, one 
was removed by a snare and forceps guided under ophthalmoscopic 
view, and another was too small and non raagneuc, and so was left 

In 3 cases tangenual cuts m the sclera were caused bv a shell 
fragment, which did not remam m the eye but passed on into the 
orbital ussues Blast from a shell and an aenal bomb caused reUnal 
detachment m 3 cases, hand grenades were responsible for a, land 
nunes for 2, a nfle-buli for 1, a bullet traversing the orbit for 1, 
and a fragment of mortar bomb for 1 

The site of the retinal detachment was total m 2 cases, almost 
total m 2, mvolved the lower half of the reima m 4, the upper 
and lower temporal quadrants in 2, the upper and lower temporal 
quadrants and lower nasal quadrant m 4, the upper and lower nasal 
quadrants and the lower temporal quadrant m 2, the upper tem 
poral quadrant m 1, and a curtam like detachment affecung the 
upper nasal and upper temporal quadrants and the lower nasal and 
lower temporal quadrants m 1 (see Fig 2) There was no hole 
present m this case Fig 3 is a diagram of the operation The 
mternal rectus muscle w*as divided temporanly at its insertion m 
front of two mattress sutures Beneath the muscle belly was seen 
a tangenual wound m the sclera just in front of the equator in 
the 9 o’clock mendian The wound was bnear, 3 mm long, vertical , 
and, gaping, it revealed the choroid The appbcauon of surface 
diathermy on cither side of it closed it by coniractmg the sclera 
A line of “iurface diathermy appbcauons was made at the equator 
between the nasal borders of the supenor and mfenor rectus muscles 
From the upper and lower ends of this Ime appbcauons of diathermy 
were made forwards to the ora serrata TTius a frame wa* made 
just clear of the scar ussue inside the eye and with the object of 
pinmng down the reuna The imerrelinal fluid was dramed bv 
peneiraung diathermy at two points — one at the equator jubt above 
the upper margin of the mternal rectus and the other at the equator 
in the lower nasal quadrant 

4 retinal tear was present in 5 cases, in one of these there were 
three tears and in another two tears In two of these the 

retina was tom by the passage of the foreicn body through it In 
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Treatment ot Varicose Ulcer 

0 — 4 man aec*i 6’ !“is IimI an nicer on ihc nuilial sale oj ilic 
loner ilnrJ of the lee for four uarj Wien I son hmi first It 
extenJeJ half-n.n up Ins lee I mpeteJ Ins >ems ntil, eilta'twlm 
<nd tif} are non normal, li' K, lueotne lie has hod clastoplast 
and stscopaste bntnlaees. but non he cannot lol, rate ettinr of these 
or tehtlwpiSSte. Despite many Irfatnunts nith rest the imr remains 
indolent. 

V.-FitNt, the presence ot diabetes, local or !,eneral nereo disease, 
obliieralnc arteritis, and ssphilis should be eNeludcd In 
“■MIC absorption from seplic or dead tccili and inteeied tonsils 
rreeent an ule-cr from bealnu The diibetcs is occasiomllj 
late-nf bi the patient liaeina a high renal threshold 
nas seen eelicte it nas 2a0, onl) a conipleie diibeiic ineesiiginon 
r-e-ilcd It The ulecr, eehieh had been under ireitment on and off 
Kir fot >e-a^ lualed' in less than a for.nuht ^ 

insulin vecre started The obhteratnc arientis is deiceted by the 
absence ot pulsation in the dorsalis pedis arten ind «hen it 
iTjkificd b> x-ra> cxaminaiion of the leg -r^Arr^ 

be prc^nl. .The Urst ib uKompcienn. o , .e, clcvaun*’ 

leg and dtagnosed or mo sSch iessels They 

hke a button-hole ,o prove iheir presence rs to 

arc not castly knee ask ^he patient to stand, and 

rthreomruranng^iMm t cinp% veins will be seen 

io hll up wihm thJrl^ scconoi eMcrnal saphenous sem 

The treatment ,s ‘f '’'ke commumcatms veins 
at us temination out divided between ligatures, and 

are cut down Thc bl«dmg trom them is surpnsing m 

ifs'sctS/rd^^fi rrrnrsthrus'-^cr 

bm thfSs .n"t?"e%rsis.en. ulcers make the trouble worth 
while. 

Sjnoiial-Ussuc ProUfetaiion 
Q.—ls the operation of bdnteral 

;VMm;'V,rAu"rmm/S ami pan. n. „66,r.g the patellae 
against femoral condyles ’ mtcllae for the 

.4.-The “ urpmbSmnon with mneh grating on 

L-r 5,r» ..-57; “ S"’ 

be a more appropnale procedure 

Human Semen by Post 

Q._4rn/rc,al otsanmmmn of to- -- 

-> " 

‘‘'1“ nCau:ficial rn^^^ 

:&,nra wr’glass tube 

„.e vaabih^ of J™men « f„ „ ,orm 

vnlhtn 2 •'““f', ,5 ,,1° mterval between collection and insctmn- 

(near to blood heaO If the irdeMal oerv^u 

ation IS going ^ .'“"ff‘'J"ooi.room temperature (about 25° 
Specimen to cool gradually to ,-„rifnrf \\^th ihe female 


ally to cooi-rooin -- - 

rnd‘'to ‘ msem.nate at this .“at'^n^rl^ It 's not 

genital tract will do aU u^p^pes^of success, even with highly 

desirable to delay longer, reduced It is e-stremely unlikelyr 

fertile specimens, are then ^ k, 36 hours old> 

that a spearacn of human semen ' \ bu, perhaps they 

would still be capable of effecting teruu^ ^ 

have speedier posml services . n^enca h^ j, 

„me The only chance of Pt^ns 1=™'“ k {provided it 
hours or 100 nSlion per c cm) ^^ 1 lh 2 or 

had an imUal otnrose or ecg-iolk-ciiratc solution, 

3 parts nf It mTtherntos packed with 

cool U gradually to 4 C. and post t method, and 

■fSs rlwo^ld be tfg«“he don'’or to transport himself nearer 

to the recipient. 


Slapbvlococcal Infection of Bone 

Q, Don tom can a slaphylococeal infection of bone remain latent 

or quiescent'’ Can an osteomyelitis of loner end of femur, which 
esentualh nciessitaied eimpulalion, be attributed to a compound 
fracture of loner end of same femur niuch happened 25 years ago? 
There nas riu htstors of any recent accident but the patient had a 
memngococccA meningitis about a year preiioiisly. 

^That staplivlococcal or other mfccuon of bone may remain 

latent for many years is well known, and it would be rash to pul 
any limit to us laicncy It is unusual for the organism to remain 
quuseem ind ahve in bone for many years vviihout giving some 
mdicaiio.i ol us presence C \V Pannelt (Surgery ■ A Textbook for 
Students Hoddtr and Stoughton) wnlcs of osleomyehtis of bone 
on p 462 The orcamsm which is responsible appears lo acquire 
a prcdilcllion for growing in bony tissue, and u a'so appprs to be 
capable ol lemammg quiescent for a very long lime, often many 
vears so ihu m subsequent life it may be responsible for inilamma- 
Iion of lbs hone in us neighbourhood, or attack another bone 
While 1 would certainly be possible to attribute an osieomyelius ot 
ilic femur lo a latent infection incurred at the same sue tvvenly-hve 
vears cirlicr .t would nevertheless be unreasonable to do this m the 
compleic absence of symptoms referable to that site during the whole 
of that period 

Eczema-Pmrigo-Asthma Syndrome 
o— C.M ion mfiire me as lo treatment of a chrome irritation of 
shm of taic neck front of chest and arms m a S'r> of IS who 
has had mlanlile eczema nheis she nas 6 months old winch left 
her nith rsihma on and off till she urn 9 sears old 
unh comes on nhen she has a bad attack of cold f"' ^' 1 /'°“ 

IS months) she is troubled ntih skin trrtlalton which does not 
nspond to am ireamiem-Iolions or omimenis She ts 
neli deielopeJ m all respects and has a xaned f “V 

looks lirncarial at other nines it resembles a bright-red inpam 
tZuon-Zi rarely neeps Face at times gets piifix and she has 
difjfieuln m opening her eyes in the morning 

A.— The oirl described is suffenng from what is usually known as 
the cenma prungo-asthma syndrome rf the skin irnmuon is pr - 
dom'Sy mnnd the neck and m the flesures ot l^e elbo« and 
wnsts In addition she appears lo get some urticana, and 'h® sweU 
mg of the eyehds and face in the morning is an “^onemouc 
oedema These are allergic conditions, due in early chddhood largely 
to foods but after puberty more often due to a sensitm y to 
riiisis tvowders animal hairs, pollens, and even drugs, and the 
patient Should be skm-tested mtradermally with such ,F“i' 

fnF rhrs the pillows, bolster, mattress, and eiderdown should be 
freed from any feathers, down, horsehair, or dusty j. 

a7old kapok or flock, orns-rool face or talcum . 

den and^ animals be removed trom the environment If 4ust or 

Hx4f ra?e;”wo"nrdrb:Shra.^r^^^^^^^^^ 

toe Ss m eaTuhiTdhM^ fi“h"et,u.ve, a svmheuc numm 
prcparaiion should replace halibut oil 

A Case of Mjxoedema 

n —Could you please give me adsice on the fallonmg case ’ His- 

'Ze fL"z:^qZtt^^Pcr:hZ‘f 

ZnT^L r,?i nrco“.o h::ZifZ,ZS.mnt and 

imestigalion. 

A —This IS a bit ot a teaser We can assume that the diaposis 

of'^-coedema The ^vtet^esplanauon 

fh“oWe'^hor'mo'^es“"art%e^1.^\^^ bas^ophd cells of the 
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iN\o insi.inccs (lie ic.ir and dtCachniem were ilic rtsuli of blast, and 
m a ihnd these \^crc caused by the tontusioa from a blow wiih ihc 
butt end of a rillc In Z eases there was doubt as to the presence 
of a iniiuUc tear, la the rentunini; tl e,iscs no ie,\r was c>uienl< 

riicrc w.is prol ipse of silrcous .it the site of a 
pcncir.ttipit ssound m one c.ise; .t knuckle .iboui 3 nun ui tiiaiiiLter 
n.is lost. Some mikous li.icniorrh.inc ssas present in 5 eases .u 
the tune of uouiuliny, .iiul in I t.isc it occurred 91 months .ifter an 
oper.ilton for retinal delaehment A moderate sitteous haemorrh itte 
was evident m 7 ewscs I he contraeturc of orKani/cd bands of 
librous tissue was a factor m produeinit the detachment in 9 eases 
Piy I shows, like bip 2, the result of eonlraeture of (ihrous tissue 




Flo t 

bands m a contused eje 1 ig 3 is the fundus of the right and only 
eye of a German prisoner Ho was wounded m the face with 
multiple shell fragments The iclina became detached 14 months 
after he was wounded Operative treatment was successful in this 
case A line of diathermy applications was made to the sclera 
beyond tbe limits of the scarred are.i, the inlerretmal fluid was 
drained, and the detached retina pinned down to the choroid. The 
retina remained in place 

Intraocular Pressure — In 6 cases of sevcie contusion of the eye 
the intraocular pressure was reduced In two of these with total 
detachment of the letina the intraocular pressure was less than 6 mm 
Hg m one c.ase and 6 5 mm Hg in the other. In one case of severe 
contusion with retinal detachment on the temporal side the intra- 
ocular picssurc was less than 6 mm Hg In the 3 other cases 
it was from 1 25 to 9 5 mm Hg lower than that in the normal 
other eye In 2 cases the intraocular pressure was higher m the 
eye with the retinal detachment than in the other (normal) eye This 
amounted to 1 25 mm Hg in one case and 4 mm Hg in the other 
After operation the recovery of the intraocular pressure was slower 
than in the other groups of this series The normal was not reached 
until 10 to 11 months after operation, and m some instances the 
intraocular pressure remained 1 5 to 3 mm Hg below this 

Results of Operation — Sixteen out of 18 cases in this group were 
operated on In 10 the retina was completely replaced Of the 


6 failures, 3 were at first successful hut later showed a ri--i.rr.-n 
loe.ih7ed to pan of a quadr.int of the fundus, the onset of this aft- 
operation being (i Weeks in one case, 5 months in another aa 
8 months in the third case The patient whose retinal dctachn"- 
rccurred 5 months .iftcr operation had for military reasons tol 
cvaeiiated 18 days after operation, and the long journey from Esin 
round the Cape of Good Hope to the United Kingdom may havebt-- 
.1 faetor in eausing this misfortune A spontaneous vitreous haenio 
rliagc 8 months after operation was probably responsible for anode 
ease In one ease it was dilhcult to account for a shallow reside, 
delaehment m the lower part of the eye This patient had an min 
oeui ir foreign body eslractcd by the giant clcctro-maeret and if- 



dclaelimeiu ircited by diathermy No definite hole was found in 
the retina, and despite the rceurrenec of the detachment hu vision 
was 6/9 and the miraoeular pressure wilhin physiological limits In 
another ease a shallow detachment persisted in the lower part of the 
eye up to two months after operation, when the patient was Iasi 
Seen. Vitreous bands were probably the cause In the se\th cw 
the operation failed to seal oil a large rent at the ora serrata whicn 
oceupied most of the lower temporal quadrant and to secure replaic 
mcni of over half of the retina A further opemtion is necessao 
m this case. 

Vision' Visual FieUl’ Refraction — Vision unproved after ojsera- 
tioii in 6 cases. In one it vv.is 6/36 before operation and was reduced 
to counting lingers at I ft. as a result ol a late vitreous haemouhage 
9i months after operation. In the remaining cases the vbion was 
made neither better nor worse by operation, whether this was success 
ful or not. In 7 eases the visual field was improved. In one case 
in which there w.as a vitreous haemorrhage 94 months after opem- 
tion It bcc.ime 10* worse than it was before operation, am! in “> 
others there vv.as no appieciabic change In 16 cases in this 
the intraocular changes as a result of severe trauma maae 
iinpossiblo to estimate the refraction with any measure of 
before operation. In one case astigmatism amounting to — 
axis 15“ was evident after operation; but there was a posterior cor 
cal traumatic cataract in this case, so it is dilficult to be sure ’ 
the altered refraction was the result of operation or not m > 
instance the operation of pinning back a curtain-hke detachm™ 
the upper and the lower half of the fundus (sec Fig 2) was , 
ful, and the visual result was 6/9, with an unavoid.ibIe sacrince 
30’ in the temporal field 

111 the other case there was no change in the lefraction 
Results of Operative Treatment 


Table II. — Siiintnary of Results 


Rutitij] Dct iLlimt-iU Group 

' buCv.CS'^cS 

Fadurv^ 

(1) C>sac ric^encrUJon 

(2) Choroido leluni dcgcnention 

(3) Myopi i 

(4) Tnutni (ci\>l) 

(5) Trauma (militarj) 

13 (100%1 

21 (100%) 

2 (67%) 

1 20 (87%) 

10 (62 5%) 

' 

3 (13 •' . 

6 (37 v,',> 

Total 

66 (66 S.’.f 

10(1''3M 
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AMOEBUSIS: SOME DIFFICULTIES OF 
DIAGNOSIS* 

BY 

Brig. C SWL'NTON MORGAN, KR.C-S. 
Cuniui/uiU-JJiir.iicun. Persia! Jnuj Foree; .-lASiUiin/ Di/Ci ri»r 
Vitit. and Assistant Sur^^con, St. Bx1rthoh>n:e^\^'5 Ho^pnal. Se>- -’r 
Assistant Snr^^eoit, St. Mark's Hospital 

Amoebic D>scnter> 

Amoebiasis is a dUcasu of mililars imporiancc and. as an 
aficmuth of the \\^r, may svcH produce diagnostic pitfalls and 
surprises. Coionic and recta! tumourv anal and penan.il 
ulceration, recurrent colitis, enigmatic and inMd!ou> Inci 
abscess, are among iis sequelae. The carU diagnosis of anioeh’L 
dysentery is not always easy, and, furiheimorc. no ireainicnt 
at present known is a guarantee against recurrence There is 
evidence that the chance of cure bears an in\erNe relation to 
the duration of the svmpioms before emetine treatment is 
Maned. Even in countries where amoeoiasis is common us 
manifestations arc protean, and the disease ma> e\iM for long 
periods before diagnosis is made and treatment begun 

SigiuoiJoscopic .d ppeurcnces. — Thc'C are varied and the 
lesions are often minute and easily missed. In addition to the 
l>pical discrete ulcers, which, owing to their u>ual position 
on a mouad of oedematous mucous membrane, resemble a tiny 
pouting mouth, other changes are seen in the bowel wall. 
Briefly these arc: scattered discrete petechial haemorrhages with 
no ulceration ; a patch of deep-red inflamed hvpertrophic 
oedematous rnucous membrane which mav be nodular to the 
touch ; a large solitary irregular indurated ulcer infiltrating the 
rectal wall;. diffuse proctitis with no particular characteristics 
except that it is usually sharply limited to the rectum. 

■ The association of baciUar>' with amoebic dysentery haN 
eto be remembered. The diffuse inflammation of bacillar) 
dyseDicr>% with or without irregular erosions, or. m the healing 
stage, large irregular flame-shaped submucous haemorrhages, 
may overshadow amoebic lesions, which become obvious only 
^vhen the former is cured. Discrete clean-cut ulcers, identical 
in appearance with those of amoebiasis. may sometimes be seen 
*m bacillary dysentery. Not infrequently the sigmoidoscopic. 
findings are indefinite and scrapings are negative, so thatf 
re-sigmoidoscopy after a course of sulphaguandine andorl 
, emetine may be necessarj. 

In amoebiasis. dysenteric symptoms may be slight or absent, 
and amoebae may not be found in the stools on dnect examina- 
tion ; in fact, secondary manifestations of the disease may be 
the first indication of infection. 

Six weeks before admission a soldier developed pain m the right 
lumtar Son! vSs treated, and relumed to duty. Three weeks 
, later he h^ persistent pain in the ri^t chest ^ccomparurf v«* 
’high fever, and was admitted to hospital. Stenle 
Srated frorthe right chest on several occasions ; sulpha iua- 
zole was given Three weeks after the first aspirauon a total 
right empyfma was treated by rib resection. Six ‘^e 

latter operaUon he had diarrhoea for two 

the stools contained no blood, mucus, amoeba^ or cysts. After 
.draina-e of the empyema the pauent remamed ill and febrile. 
.T^tyttwo days later (11 weeks after the first symptom) rectal 
e.xamSaUon revealed an indurated and somewhat hy^rirophic ulcer. 

' "ri in by 2 in., on the posterior wall of the ampulla-^iagnos^ as 
. M anioeboma. though repeated stool e.xaminauon 
amoebae; amoebae were.' however, cultured later T ^5 

was put on emetine ; discharge from the empyema quickly dimxnished. 
and recoveo’ "'as rapid. 

\ Amoebonm (.Amoebic Gnutuloma) 

Medical officers working in the East are fully alive to the 
I qcrasional development of a tumour of the colon' or lectiro 
I resulting from amoebiasis. Repealed amoebic invasion q t Jhe 
colon, to.uether with suFeraddeji_pyogemc_jM s:t i o n._ n tay_pca- 
ducc"a ■progfesTive in fiammalory^le sion leading to tumour 
The "mffammalorv' process sp reads t hrough 


itSnhahoD'.' iiic — t -yMr . - . y- -r ; .a r . r;T .. . ■ £n — 

bdra-^1 .-niriFr^^lic and perirectal fat a nd mfitote s 
surroundinc sirTaciuresr— Therfumou r consists o f fibrous iiaue. 
ov'Hgf'dvvlirBf' granulalionTirs'uerand varyTng degrees ot ulcera- 

• Abridgment of a paper read to the Teheran Medical Association 
on July !, 1944. 


lion. T he wa il uf the gut is destro ye d and small abscesses ma y 
be presen t the centr e of Thprp i«; cnn^i'df^mhlg 

roimd'Cdl infiUr.mon . lymphocytes and eosinophils are present 
in large mimTcr' — 

Typical 1 moebiL ulcers mav be' present or. on the othe r 
h and, no cMiieiKe of amoe biari.s.JDay_^!.f Qrthcom ing. it is 
likely, in ihehtier case, that the p arasite is dwelling com - 
fortabK in oT'the gradually growing~tumbur. 



Fio 1 —Amoebic granuloma, showing E. histolyttca inside a 
blood vessel. 



The u sual sit e s for a granuloma^ are ihe ' 

siembid junc't lo n7J^ic^4e.Quj^ When "th e mass is^siti^ied^i. 
tb e 'rc^ t o^igt^d lunction or in the am^jla_of_the_Tectum the 
D'alierirco'ifipnmr of tenes mus and may pass blood_ 3nd,^l!me 
wall of without faeces" An amoeboma'orthe rectum m ay 
tcsr-enKnviTrriTTs'Tvnd nodular, protruding into the luitieu. or ma y 
tafi?"WrTorm~S a de^yJm3uraredlp!«n”The surfare yf 
t 1 ie“buik— of^the—tumour is usually smooth, but it may be 
irrecular friable, and mfiltratmg. Diagnosis from, carcinoma 
of the rectunTiT ■difficult, and often impossible, by digital 
examination or by sigmoidoscopy- The dark-red nodular and 
ulcerated lesion looks like a carcinoma. Further, a smooth 
rounded non-ulcerated mass cannot be distinguished from sub- 
mucous spread of a carcinoma. Even when amoebae are 
isolated from the stools the coincidence of a carcinoma cannot 
be e.xcluded until a biopsy has been made. 


A -unner aced 2S had been operated upon 10 months previously 
or haemorrhoids. 2-t months later he had pain on defaccatton and 
ecial bleeding. On admission to hospital a large craggy mass w^ 
elt in the lower rectum, and Emamoeba nisioly/ica was fomd in 
he stools. Emetine 12 gr. and carbarsone 0.5 g. daUy for 7 days 
lad no effect. Transferred to rectal centre: biopsy— caremoma oi 




The symptomatology of amoeboma in the colon and caecum, 
tocether with a palpable tumour, the chronicity of the disease, 
ill-health, loss of weight, and a filling defect dernonstrated by 
barium enema radiograph, make the differential diagnosis from 
carcinoma difficult. The history of previous amoebic dysentery 
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In Tabic U I ln%e included as a failure an\ recurrence of 
etinil denchment, houeser imiKed and as indeed this 

m 4 cases x 

The prO'«pcci ot successtul surgical ireaiment depends much 
)n ihe upe of case The prognos s is reasonabh good in earl> 
ases ^^hen the retinal tear is relati\el\ small easily accessible, 
he ocuhr tissues are m a good state ot health, and an operation 
>\ a skilled surgeon is done wiihm a month of the onset of 
he detachment U is generall> belter when the retinal tear 
s in the lower half of the e\e than when in the upper, 
successes in earl> cases arc about e\ en in h\ permetropes 
;mmetropes, and low and moderate degrees of nnopia 

Large and multiple retinal tears are general^ untavourable 
mt not alwavs •'O One pauent with 26 holes in a band of 
legeneratiNe choroid and retina from 12 to 6 ocIo«.k near the 
jquator on the temporal side reco\ered afur one operation 
ind retained 6^9 \ision Other retinae with lar«e ragged rents 
3Cvup\ing a quadrant ot the e\e ha\e become reattached after 
Dperaiion and remained so 

The prognosis is shghtK wor e in deep detachments than 
n shallow ones on account ot the distance of the retinal tear 
[rom the choroid This is met and to some extent etleclixeU 
ieall with b> passing penetrating diatherm\ needles through 
Lhe "Clera and choroid suthcienih long to reach the retina but 
fiol perforate it Interretinal fluid drains awa\ and the detach- 
Tienl is shallower for subsequent dJaIhe^m^ applications The 
Droenosis is bad m long-standing cases The incidence of 
.access falls appreciabh three months after the onset of de- 
achment but reaiiachmeni max occur after 4 and even 10 
.ears particularlv when the lower half of the retina onlv is 
nvolved 

Extensive intraocular degeneration affecting the choroid, 
retina and vitreous, total retinal detachment, high m>opia, 
Aer> low intraocular pressure and deiachmeni in an aphakic 
sve particularly when vitreous has been lost m the cour«e of 
raiaract extraction and vitreous shrinkage are bad prognostic 
signs 

Detachment on the na>al side is less serious as regards rapid* 
:xtenbion than is the case with detachment ongmaimg on the 
temporal side In the former the attachment of the retina 
It the opuc disk affords a barrier against sudden involvement 
of the macula, a complication which max occur withm a dax 
or two of 3 detachment originating in the upper temporal 
quadrant When the macula has been stripped off vision is 
rarelv better than 6 24, and is often less than this in spile of 
successful repobiiion Meiamorphopsia may also distress the 
patient for some months after operation when the macula has 
been involved 

The prognosis is bad in cases of retinal detachment associated 
v^ilh persistent inflammatory lesions of the choroid, sclera, and 
o^ital tissues (orbital cellulitis) Such cases are unfavourable 
tor operation, and if an operation is done through mistaken 
diagnosis the condition is aggrav*ated and the detachment made 
worse 

Poor CO operation the patient after operation and the 
persistence ot marked local reaction with pain are unfavourable 
prognostic signs The chances of success are also less favourable 
la operations which are repeated, although in some cases a 
fourth operation has resulted in reposition of the retina, the 
restoration ot visual held, and a tair measure of sight 

Although the number of cases due to trauma peculiar to war 
IS small US in this senes) theNe few afford an indication of the 
senou-^ness of the prognosis and the difficulties which confront 
the surgeon m planning an operation on an eye which is often 
‘^everelv damaged as a result of either contusion or a penetrating 
wound or both The larj.e splashes of blood on and some- 
times beneath the retina which mav organize into fibrous tissue 
bands and uUimatelv contract, the presence of large rents in 
the retina through which vitreous gel may have herniated into 
the interretinal space, and the loweredMntraocular pressure are 
factors which militate against surgical success In civil practice 
the counterpart of such cases is tound in eves vvith degenerative 
changes m the intraocular membranes and vitreous, commonly 
as a result of high mvopia and anility As the above statistics 
show, such cases are tor obvious reasons, rare in military 
practice 


Summary 

This paper rcMcw> 7i> cases of retinal dciachmem occurnng m 
officers and men of the Middle East Force from 1941 to 1943 The 
cases have been divided into five groups according to the mam 
feature of their pathology Seventy six were opcraied on by the 
same technique in one case operauon was contraindicated and 
another underwent spontaneous recovery 

The prognosis is favourable m cases of reunal detachment due 
to cystic degeneration and to choroido-retiml degeneration, at any 
rate in young men of military aqc It is least favourable in war 
injuries The rea^ions for this are discussed 

I thank Brig G 1 Scott tConsuhant Ophlhalmologisi. M E F ) 
and Col H D F Brand, Othcer Commandinn the General Hospital 
lor their kind permission to publish this paper 
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In preMOus pipers (Davidson et al 1942 1943, 1944) the 
haemoglobin levels of various groups of people representative 
of different sections of the Edinburgh population have been 
reported Of these groups the two that showed the highest 
incidence of anaemia were the municipal pnmary-school chil- 
dren and the pregnant women The\ have therefore been 
investigated further the last examination m the summer of 
1944 being made two jears after the onginal one The estima- 
tion of the haemoglobm was made with the Haldane haemo 
globmometer under standard conditions recommended b> the 
Haemoglobin Survej Committee of the Medical Research 
Council and using apparatus which had been standardized b> 
the National Ph>sical Laboralorv 

School-children (7-13 Years in 1944) 

Children from Iwo schools (Schools I and III, Davidson ei 
al , 1944) have now been investigated on five occasions m the 
past two years It has not been possible to test all the children 
each time, but none have been included in the present report 
who were not tested on the first occasion 
The mean haemoglobm levels found for the two schools 
on the five dates together with the number of children tested, 
are shown in the accompan.ing Table and also graphically in 
the Chart 

Table showing Mean Haenioghbni Lei els ot School children and 
Pregnant H omen on Various Dates nt 19-12^ 


I 1942 j 

June 

Dih. 

^ June 

Schoot / 

Mean Hb 

St Dcs 

' Sepu 

1 S2 9 1347) 
72 

! Feb 

S3 1 (149) 

1 1 

S7 I (nO) 

4 S , 

860(110) 

ss 

S7 5 (237) 

6 1 

Schoot III 

Mean Hb *, 

St Oca 

Jul> 

77 5 (96) 
46 

1 March 
' SI 9(42) 
67 

S7 (28) 
66 

! 

S3 S (*^6) 

S 1 

90 8(64) 

5 4 

*• A •7'tn 

Mean Hb 1 

St Doa 

JuIa 

1 77 0 (64) 
73 




Jan Jul> 
S6s(61> 
72 


Numbers of children m parenthesis. 


It Will be '.een that there has been a considerable rise 
mean haemoglobin level in the past two years. School I 
nsen from 82.9% to 87 5%, and School 111 from " 
90 8% Both these mcr eases are statistically signifi 
IS, more than twice the standard error of the mea^ 
greater part of the ame there was no significa* 
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THE ROYAL COLLEGE OF SURGEONS 
.MLETING OF FLLLO^S AND MlMllFRS 
meeting of Fellow;* and Members of the Ro\al College ot 
urgeons of England was held at Lincoln s Im Fields on 
»ov. 16. 

Sir Alfred WLbU-JoitNiON. the Presici.ni at the ouisci 
eferred with satisfaction to the presen,.c it ihe Council 
necEng of sl\ insiled reprcscntauvcs of special dcparinienis 
if practice, including general practice. Of Ihcsc si\ four were 
Fellows and two were Members (one of them Dr H C>u\ Daini 
it was proposed that, in the Supplemental Charier which won 
je applied for -after the war. power should be obtained lo 
:o-opt such rcprescntaliscs lo the Council It was obsious ih n 
representauscs of special departments ot pradtee however 
auch their presence was desired on the Council micht 'icst 
be successful in ihc general elections of Council mcmbcis 
and it would be grossh improper for the Council lo indicv.e 
to its electorate that, for example, a radiologist or an oto 
larjnsologist was desired Therefore power was beme souebi 
to co-opt. 

In commcnduig the general Annual Report Ihe Prc^idcni referred 
to the generous gift of £100,000 by Sir William H Collins or the 
cndowmcnl ot the department of paihologv and ihc msinunon of 
a chair of human and comparalivc paiholop Dr W ilhs oi 
Melbourne had bc-cn appomied as Ihe first mter 

die rebuilding of the College and ihe proposal lo build he other . 
Royal Colleges on adiaceni sues, the possibilmcs of buildin„ cts 
where had b«n explored, but the ttiamfcst advantages of 4'= 
site m Lincoln's Inn Fields seemed to outweigh Ihen ^ bu.W.ng 
eomminee had been set up and an ^tt-lV eci engaged An app^ 
would nresends be made lo Fcl ows and Members Already £l-,uoo 
Ld ton aSfmuIatc!l. including a gift ot £2.000 from the Amencan 

^‘onthfm^ouorot'Mr McAovvi f,™,;’„tal Cha''mr 

Hus-tfr the obiecis of the proposed Supplemental L ha icr c 
Sed by the meeunff-n^amely, to srant the Felovvshm <o 
oShthalnaological candidates under oeSed 

pSlow-ship in dental surgery, to increase f ^ “^.^ers 

• eleeuons io the FcUowship in each scar f 

' m regard lo ihe ate for the enlarged building 
The Paper 

‘unless independcnl— he disliked th responsible posiuons had 

1 preserved. Those of them J.h fhe Minislry. and he 

-had discussions, formal fundamental points 

believed that die> had made “ j firm aitiiudc on 

‘ there could be no eompromisc Havan„ u^e ^^^^^rriial details, 
i- fundamentals, u was possible lo giv > further 

It was free, not under hureaucrauc con . 


IS It was free, not “f '’Z prient National Health 
Sloped to sec an ^ free Drofe*sion and left 

Insurance which did "9^^ ^ Dickson Wrigkt declared himself 

prtvaie pracuee “‘“uched Mr D.cksov vvsm^ 

r mev^iLlc'aL^irih^utrutS^bJ fought A new Parha- 
ment should deal with the matter u,„nhle to have a new Pailia- 

ment to ’pmery from the profession would no 

ihe P«P>V° He Then askbd the meeting (which numbered 

caro mu^ wei^t whetlicr it agreed with nine points 

Sid Uiere^appearVlo be no dissent The points were follmvs 

grce^r^lTsfbduy To? advi« nnda^^msuauon through nominees 

and Jr® f f-- those belots a certain income limit. 

aifeiisiii 

enough to pmvade a complete service for all purposes, and that no 


existing local auihontv i-, m a position to preside such a complete 
:»CT\ICQ ^ ^ , 

(5) That ihefv should be no “ direction ” of members of the pro- 
fession, but ih «i ihcv should be free to practise m places of their 
own choice \i Jcquatc supply of doctors should be obtained for 
areas spared^ m tfeJ by olTering special mducemenls 

(6) Thai i! c i ii> of the \oluniary hospitals should be ensured 

(7) Tint let ! lines towards the con\crston of the profession into 
a whole u'' nned service should be resisted 

(8) Thu coit ol of the profession by the Cml Semce and the 
local aut'L I s was not m the best interests of the people 

(9) Till he t» liUKs of Hcxalih Centres should be asailable for 
all praciiu' ers m the diitrict 

The Goodenough Report 

The pRfcsjDLNT then made some comments on the report of the 
Intcrdcpirimennl Committee on Medical Schools He said that 
the report win an cMrcmcly \aluablc document and had assembled 
some mtormuion which should enable nghi conclusions on this 
subject to be rcichcd. which did not mean necessanly that the com- 
mittee i(NkU hid reached right conclusions The Council of the 
College w 1 ' nther disposed to quarrel with the Ministry for 
changm.: iht terms of reference without informing Parliament or 
the Colk_c It aKo disliked certain features of the report suggesting 
that the power of u c purse should be used to enforce certain pro- 
poviK NUch as that every medical school should admit women, that 
the vurricjlum should be reformed before any additional grants 
were made for medical education (the reform of the curriculum was 
entirciv an affair of the General Medical Council, which ought not 
to hue pressure brought to bear upon it by a Government Depart* 
ment) ihai grants to schools should depend on the number o 
siudenu attaining the degrees of the university, and that ih 
’ exammaium fees after meeting all expenses should be devote 
eniirelv to undergraduate assistance The Council thought that a 
student who entered a great profession hke this should have some 
proportion of his fee go to the maintenance of a headquarters 
which would be available to him throuchom his career, particularly 
a hcadquaitUN hke the College, which provided museum, library, 
research labor uone^, and faciliue> for meetings The Counal 
thought iluf ihe report placed undue emphasis on academic leach- 
ing without proper regard to the value and importance of being 
trained m the art of medicine and surgery “Perhaps the thmg 
which convcmv this College most iniimatel}, and 1 hope will con- 
cern ihe whole of the profession and your great Association, 
Dr Dam is ihe tendency towards saving lhat there should be no 
other mem- ot qualifying for the protvssion than university degrees 
We conicvt ih-ii very sironglv We egard it as the duty of a great 
corporation hke this, which through the centunes has insisted on a 
htch standard being attained by practitioners of surgery, including 
a "proper stand ird of pracuce after qualification, and a proper 
ethical standard to maintain a portal of entry into die profession 
which IS eniirelv under the control of die profession and indepen- 
dent of any subsidized body like a university” (Applause) 

He pointed cut that the Roval Colleges had an imernalional 
si»nificancc with an mfiucncc in the Dominions and tn Bntish 
possessions abroad such as no individual umversily could exert 
On the question of clinical professors the Council took the v-iew 
lhat a professor of surgery should not be barred from mdc^ndenl 
practice within hmilalions ’ You are not going to get the tot 
young men by restncling ihctr activities m that ngid v,ay Ine 
Counal also took strong exception to the view that all schools 
should be larce It had been deeply impressed by the value of 
smaller medical schools, and those who were teachers knew that 
many men did well in small classes who would do far from we 
if thrown into a large class of a hundred or so Thev also felt 
lhat the Goodenough Committee was unduly anxious about the 
number of medical schools in Centra! London If London was to 
maintain us position as a great consultative centre its hospitals 
should be quickly accessible from the great London termini 
The President's remarks were endorsed by the meeting, no con- 
trary opinions were forthcoming, and the proceedmcs ended with 
an exposition of the plans for the rehabihlated College 


EXCHANGE OF INFORM.ATION BETT^'EEN ARMY 
AND E.M,S. 

We print this week a letter from .Major-Gen D C Monro, 
Consulting Surgeon to the Army, on the subject of follow-up 
postcards for the interchange of medical information between 
Army hospitals on the Continent and the E M S. hospitals 
at home His letter is an appeal to E.M3 surgeons To the 
Medical Research Council is due the credit not only for appre- 
ciaung that such an exchange of information would be of great 
xaluc'^to medical officers engaged m routine war medicine or 
surgery, or tn research projects, but also for having maugurated 
a system which the Army has since adopted. Dunng the last 
war the M.R C. printed a special card and distributed it free 
to various medical units with the B E.F. The idea was repeated 
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between the levels of the two schools ; but School III, which 
started lower, was on the final test significantly higher than 
School I. No c.xplanation for this has been found. It would 
also appear from the figures that the increases have tended to 
occur in the .spring months (sec Chart). 



Ch.irt showing mean haciuoKlobiii levcN of sc/iool-chifdren and 
piegiuniu women. 1012 .1. 


Since the same children have been tested throughout the 
period their average age has risen by two jears, and it might 
therefore be thought that the rise in the haemoglobin level 
was due to this. That aspect has been investigated by com- 
paring the mean haemoglobin, levels of the children, divided into 
two->early age groups. It was found that the slight increase 
present with advancing age could not account for the rise in 
the haemoglobin levels between the first and final readings. No 
dilTcrence between the sc.xcs was observed. 

As was reported by Davidson and Donaldson (1944) children 
from School I were given ferrous sulphate for three months, 
and those from School III ferrous sulphate and ascorbic acid 
for si.x months. The improvement resulting from this treatment 
was apparent, especially among the younger children, up to a 
year from the conclusion of medication. The haemoglobin 
figures for these children vvere accordingly not included in the 
mean levels recorded for 1943. By June, 1944, there was no 
difference between the levels of those who had had treatment 
and those who had not, so the haemoglobin levels of both 
groups have been included in calculating the means for the 
last e.xamination. 

I’reguaut Women 

A comparison has been made between the haemoglobin levels 
of pregnant women from the same antenatal clinic in 1942 .»nd 
1944, grouped according to the trimester of pregnancy and 
the number of pregnancies. The results show a progressive 
fall in the haemoglobin level during the course of pregn.ancy, 
which was most marked in the case of women who had had 
three or more pregnancies. In each group the figures, for 1944 
are approximately 10% higher than those for 1942. Thus it 
was found (Table ; Chart) that in 1942 the mean haemoglobin 
level of 64 primiparae in the second trimester was 77.0%, while 
in 1944 61 primiparae, at the same stage of pregnancy, had a 
mean of 86 8% — an increase of 9.8%. 


Board, on Food Consumption Levels, 1944, that there has b: 
no material increase in the gross amounts of foodstuffs a\: 
able for civilian consumption in this country between 1942 a 
1943-t. Qualitatively, however, there has been an increa'se" 
the calcium, iron, and vitamin B available, the last'two o'«i 
to the replacement of white flour by national wheatmeal flo 
.\lcCanee and Widdowson 11940) give figures of 0.66 ma. f 
oi. for national wheatmeal brc.id and 0.28 mg. per oz. for'wh 
bread. In thc course of a study of school-children’s diets bei 
made in Edinburgh it has been found, using the above figu 
for iron in bread, that the calculated daily iron intake of 
children varied from 14 to 26 mg. — mean 19 mg. If the sai 
amuimis of white bread had been eaten instead of wheatmi 
the iron intakes would have been from 9 to 21 mg., with 
mean of 14 mg. 

In Edinburgh during the past two years ihcte have also be 
an increase in the number of children having school milk a 
an improvement in the school meals, both of which facte 
may have raised the protein intake of the children. The ch 
dren reported on here have been divided into groups accordi 
to whether they were having school dinners or not In Dei 
1943, tho^e vvith school dinners had improved more than tho: 
without; but by June, 1944, there was no difference in ti 
h.icmoglobin levels of the two groups. The school meals thi 
do not appear to be an imporlant factor. Again, whereas il 
school milk may have raised the protein intake of the childri 
the pregnant women had not received any supplemenia 
rations when the tests were made, on their first visit to i 
clinic, so there is no reason to believe that their protein inta 
is belter ihnn it svas two years ago. 

For the above reasons we consider that the increase of ir 
in the diet has been the chief factor responsible for the ns: 
haemoglobin levels. It is also possible that the increase ofc 
cium and vitamin B has facilitated the absorption of iron— i 
former by precipitation of the phytin, the latter by improi 
nient of absorption. 

Summary 

A survey of the haemogtobin of school-childten and prepi 
women, made in Edinburgh dunng the pst two years, has sho' 
that there has been a progressive rise in the mean hacmoglo! 
levels of these two sections of the populaiion. The cause of t 
rise is discussed, and evidence is put forward to suggest iMt i 
iniroduction of national wheatmeal flour has been an impom 
coniribulory factor. 
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Discussion 

It IS thus apparent that both the school-children and the 
pregnant women have in 1944 a much more satisfactory haemo- 
globin level than in 1942. This increase in the mean haemo- 
globin IS due to a marked improvement in those who were 
most anaemic. Thus it was found that a mean increase of 
11.7% had occurred in those children whose haemoglobin was 
less than 80% in 1942, whereas those who had a level of 80% 
or more showed a mean increase of only 2.6%. Or, put in 
another way, while in 1942 39.3% of the children had haemo- 
globins of 80% or less, in 1944 only 12.3% were at or below 
this level. 

(j It is impossible to be certain of the cause of this improve- 
ment. It would appiear from the data given in the Report of 
the Special Joint Committee, set up by the Combined Food 


Juring four years of war industrialization has taken p ‘ 
n a scale hitherto unknown in the Middle East. For sec 
easons details cannot be given, but it may be 
large number of R.E., R.A.O.C., and R.E.M.E. ; 1,5 
nd factories have been set up for the rnanufacture ot 
anging from anti-tank mines to hospital bedsteads. . 
irge units repair and maintain tanks, guns, vehicles, " 
lents. These installations have presented industrial pro 
ary'ing from those met vvith in the United , 

me of the Industrial Revolution to tetra-ethyHead ti.i^^ •' 
azards. All this has taken place in countries with ^ 
ominantly agricultural economy and little or no P.' . 
idustry. Many thousands of fellahin who had | 

nown only the bullock-cart and the ancient plough ot did 
attern have become fitters, welders, blacksmiths, and tn 
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getting doctors to ccrttfs that the dermatitis had been caused 

bv ins emplovinent , ,, „„ 

Dr. Morg.\n said he \iesved the scheme with misgiving H 
Knen .no more damaging evidence -against medical tuition than 
tt'as found m the Workmen’s Compensation Acts. He had seen 
doctors and specialists go into the witness-box and make men 
dacious statements aeainst the workmen He had wondered 
where the General Medical Council was and wl^ some of 
these witnesses were not struck olt the Hegnhr Doctors had 
not m the past, been taught anything about the assessment of 
iniury. They had to make assessments without knowing the 
nmurc of the oceupation There was no lectureship on ndus- 
irial diseases in this countrx Under ihc scheme the emploxers 
lould have- no urge for prevention Take the case ol the nurse 
It she went to a sanatorium and got tuberculosis she could not 
‘et compcLation because tuberculosis was not m he list o 
Scheduled diseases The same applied to scarlet fever The 
onlv remedy tor tlie nurse was to fight a tommon law action 
Sir Thomas Le"ge Ind advocated the abolition ot the test that 
a d^ease musr be proved to be specific to the employment 
before it could be accepted for the Schedule Nothing had 
b'cn done Chrome carbon-monoxide poisoning was scheduled 
m Ausimha but not m Great Britain Vibrational 
contracted in boot factories and road repairing were scheduled 
in Germany but not m Britain Nothing in these matters 
WSS chanced under the Government scheme 

Mr P£vkE said that if the nation was to have a separate 
industrial scheme with special ’^1“ 

Isid down m the ceneral scheme, there must be a cipr line 

r^he'e^f of t'^mploy m^m d^d" nol 

think the woi^l ’■ attributable to or aggravated by were appro- 

‘’"■The HouTe'^'then carried without a division the nmiion »el- 
commg tr Government intent.on to proceed with the new 
scheme of Industrial Injiirv Insurance 
T . Ministry of Social Insurance : Sickness BenefiU 

\(r ArniE moved on Nov. 11 the second readmg of the 
c Rill He said the Bill was designed to trans- 

quickly into legislat . out administrative 

ffil\vn'’frro-rs and 

. pj^sran of niedlSf benchts remained with the Minister of 

” M’r'’'GKt;EN\voOD said the social insurance scheme was not 
, mi^el'v a sA^me for co-ordinat.ng the payment of insurance 
benefits Behind .he scheme was 
i s«“«''®£‘f,"V"1a.VVhat on'^L divorce of the handling of 
insurance finance from 

m“uS.ce“had^evetp oferTv bTen"c^ out The M.mstrx 

msurarice nao ne er p P research from the insurance 

and out u under the Lord President of the Council 
He understood there was no proposal that it ^hnn'^ he inle- 

Jom be'.a“kL°avra; froS°lhT nsTrance authority m 

IcmHnd and conc'n.ra.er'm Tendon Lord AJd-Jon once 
icdmmed the 'unitina of health insurance with local govern- 
ment and housing. Now a cry of “P 

tinn Coi Elhot *ia\v no r«;ason ihe Chief ^Kaicai 
^ ornealth should not be found a further place m the proposed 

■ cT^lhoTe “proTeTT'e ha “r tcl'n ma“de 

ofthose cerhtotes and the Bilk if anythmg, would push them 

-• D"vm'’SrLGFx-FE said the Government desired that 

CoL ElhSf ha^s^MThOTt'^regmllal’ dTTX would re«rv^ 

^ Se"rvueThe°M.TV.^Tf°HTMZvT^^^ cTm.nue to bfresponstble. 


Provision of its benefits must he within his purview. Services 
in kind came under the Minister of Health; services in wsh 
\>ould be transferred to the Ministry of Social Insurance, ihe 
MinistO’ Health must keep, control and administration of 
medical services 

The Bill was read a second time without a division 


Demobilizatioa of Doctors 

Mr Er^lst Bevin announced on Nov. 15, when repl>mg to 
a debate on release from the Forces, which had been opened 
bv Col Prolumo, that doctors and dentists would be releasea 
from* the Forces bi age and length of service, m accordanp 
with the ttcncral scheme Mr Bevin asserted that 
191S election such political pressure was used to get individuals 
from the Forces out of ihcir turn on the plea of being speaahsis 
that the whole demobilization scheme broke down. ihe 
Ministrv of Labour must examine the figures of what inev 
would get released under Class A before it began pressing for 
'inv sDCLial people With regard to the universifes a large 
number would come back under Class A The Government 
would then have to sec what number was necessarv to supple- 
ment them The further educational training scheme vsou d 
give a person in the profession a chance to take courses to 
make good the break in his training - „ j ’ 

Dr Hvoe-j Geest said weight should be given to the wounds 
a man had sulTered. the illnesses vvhicla he had suffered, 
and anv changes in his medicaLeateaory In Burma the admis- 
sions to hospilal for the most pan for serious tropical diseases, 
increased bv 100% m the year These things should be con- 
sidered m relauon to the theatre of war m vvliich the man 
had been, when dcc.ding time and priority of dcmobihzauon - 
Dr Guest said he did not know how the Government vvas 
"Oins to release a large number of doctors It had not the 
doctors The proportion of doctors engaged in the Services 
vvas larger than the proportion of miners or of budding 
workers^ There were not, in fact ^enough other doctors to 
release them according to age and on the lines laid down ij 
the While Paper Unless plans were being made for the more 
rapid bringing forward of new doeiors and for obtaining others 
for the civil population of this country Parliament ''oojd 
not be able to tackle the question of Forces doctors as it should 

be tack cd London Hospitals 

Ih a reply on Nov 16 to Mr Keeling. Mr Bevin raid he 
knew ot Ihe shortage of staff in the London hospitals Dunng 
the period of the heavy “flvmg-bomb attacks the London 
hospitals evacuated a large number of their patients and their 
staff demands were much reduced In the last two months 
these demands, enlarged by Ihe need to replace excessive 
wastage consequent upon the dislocation caused by 
ing again became urgent This coincided with the need to pro 
vide domestic staff for the hostels for budding 
into London to repair bomb damaged houses a measure pressed 
from all quarters as one demanding the highest prmfd' ^me 
t 400 domesl.c workers had been tound for these hostels Even 
during this evceplionally difficult period 
not neglected In the past two months 6- cooks 7x6 fuIl-Ume 
and U5 parMinie domesue workers, and 163 overlies, porters, 
TokeVs and maintenance men were placed Of 62-^0™“^= 
vaancies notified from Aug 74 to Nov 7 al appliants had 

been submitted and 44 placed J'^f^rkers' 

been received Now that the siaffing of the budding workem 
hostels vvas almost completed d be pm^ible to make 

further proaress m meeting the demands of hospitals. These 
woTw eniot first priority for the suppiv of domestic labour 
Mr Bevm appealed to the voluntary hospitals in London to 
introduce more up-tO'daie personnel management He said 
he would be helped if their staffing measures vvere anti- 

quated He added that in regard to cooks and staff there vvas 
first priority for hospitals all over the country 

Charv for Ccriificaics -On Oct 31 Mr Robert Mo^sox a-ked 
Ihe Mmisicr of Health by what amhomy doctors ^ 

pauenis a fee of Is for signing tbeir cenificates for prioniy miN 
Sd eggs Mr WiLLiNT. replied dial insurance medical praciuion.rs 
vvere required to give medical cerlificato only for the PU'PU^ m 
Ihe Nauona! Heallh Insurance Acts Diey were not forbidden lo 
give and charge for ccrlificalcs required for other purposes 

Antimalaria Tablets for S'E.AC — Asked on N'ov, 7 whether 
amirnalana tablets and watcr-stcnlizing powder were now availqbte 
to all ranks who were m need of them in S E A C , Sir Jxv^ Okigo 
said these preparations were supplied lo South-East Asia Command 
by India, and so far as he knew all demands had been met 
Sotes III Brief 

Mr Ernest Bevm. on Nov 7, lold Dr Russell 171011135 that he 
was unable to slate his mlcnuons on ihe demobilization of students 
who had not completed their professional e-xammauons 
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Equipmtni and machinerv tor ihe most pan ha\e had to be 
imported and haNe otten arri\cd broKtn or with parts missing 
ar ha\e been lo>t at sea Production lines have had to be 
created m buildings ne\er intended for industrial use Huge 
workshops haNe appeared covering mani square n ifcs of 
desert environmental difhcuUies have further complicated 
this remarkable industrial expansion 

Environmental DiiHculUcs 

Operational needs led to the siting of many War Depart 
neni factories in unhealthy spots, in overcrowded slums^ in 
nalanous swamps, and in some cases near primitive native 
villages Steps were alwa>s taken to improve the factones 
\nd to reduee the amount of dirt, flies mosquitoes, and other 
nsects So far as wais possible British personnel have been 
protected against ivphoid, smallpox, and l>phus In the ca«e 
of native emplo>ees, protection has been afforded agamst 
tvphoid and smallpox, and regular disinfestation has been 
iiranged In some cases lethane belts have been of value m 
iveeping natives louse-free, but thev lose their efficiency after 
14 da>s No skin sensitivitv has been noted in Ec>ptian 
labourers, but British personnel have often suffered from intense 
imiation after using these belts 

Even though the native workers usually return to their homes 
each evening regular monthly disinfestation has reduced both 
ihe number ot Iou<5e infected men and the degree of infestation 
Recoids kept at one disinfestation centre showed the following 
ngure4» 


Proportion <./ Men fou id Lous\ each Month before Disinfestation 




19^3 



* 

Jmuarv 

S0*J 

May 

20% 1 

S-piember 


F<*'r«ar> 

so'i 

Jun« 

W 

October 

11% 

XIoTwh 


July 

sy. 

November 


Arnl 


August 

SJI 1 

December 

12% 


The^e precautionarv measures have had a marked influence 
m prevenina disease During the twelve months under review 
approvimatelv 43 000 cases of tj^ihus were notified in Egypt 
the majontv in Cairo Yet in Cairo area factones under our 
supervision an ong 4,000 BriUsh troops working m the closest 
contact with 20 000 employed civilians, there were only 4 
British and 21 native cases of tv'phus during the year — com 
pared with an e^tlmaled rate of 2 5 per 1,000 population over 
the Name period All our cases were in the first slx months 
ot ihe vear — betore ivphus vaccine was avxiilable for general 
modulation 

Even in Cairo standards of sanitauon were low Whole 
disincis were without any water carnage svstem, and pro- 
m^^LUousand indiscnminaie defaecation was customary Proper 
dOnservanev svstems were invanably installed, and, in addition 
to beina lau^hi their work native employees were ‘'house- 
trained 

Venulation and lightmg have given rise to vanous problems 
The intense summer heat has necessitated the provision of 
double roofing for manv workshops This simple measure 
lowers the internal temperature by several degrees The pro- 
vision of fans has been restricted owing to shortage In some 
taciorici the ordinary fan has been entirely contraindicated 
owing to the danger of an electnc spark causmg an explosion 
In such shops ventilation has been mamlamed by extractor 
tans installed on the exterior of the building The conslan 
sunshine expenenced in Egypt has rendered the daylight 
illummauon of most factones good, but nocturnal lighting has 
been difficult owing to the shortage of high-povver electnc 
bulbs In the romier civilian factones taken over, the illumina 
tion had to be modified and improved in the majority of cases 
The latest machinen which had just started to arrive in 
the Middle East, is usuallv selt li^^hted bv adjustable lamps 
In an underground basement where ATS were operating 
mechanical accountanev plant the provision of daylight tvpe 
irtificial illumination reductd the incidence of cases of head 
ache and eve strain from over .?0 to less than 5 a \ eek 

The shortage ot BnUsh man-power has led to the posting 
ot manv men of low medical categorv to base mstallauons, 
and great care has to be exercised by medical officers lo 
ensure that the phvsical defect is such that it will not interfere 


With the cfficiencv of a mans work, will not be aggravated 
by the nature of his employment, and will not render him 
specially prone to industrial diseases Thus, men down graded 
on account of dermatoses or chronic pulmonary disease have 
had to be weeded out after posting to TNT factones 
Similarly, care has been taken in the selection of native 
workers , but employees have been accepted for non hazardous 
occupations at a much earlier age than would be legal m Ihe 
United Kingdom These juveniles have proved most efficient 
workers •'nd their health has benefiicd by the greatly improved 
nourishment resulting from the wages thev earn 

In spite of linguistic difficulties Egyptian labourers have 
speedily been taught to use complicated machinerv, and have 
developed considerable skill, while their capacity to work for 
prolon-cd penods without evidence of fatigue surpassed that 
of the British personnel Particularly did this apply to 
monotonous repetitive work In general, the native labourer 
was found to be unadaptable Mffiile quickly learning one job, 
he cannot be switched over to a different task with any degree 
of success This inability to accommodate himself to fresh 
work has prevented the rotation of labourers m hazardous 
occupations The usual British practice of never keeping a 
worker who is exposed lo industrial hazard on a dangerous 
task for verv long but ot swiichmg him on to a safe post 
at regular intervals, has been tned many times with native 
workers but has had to be abandoned This non adaptabilitv 
has resulted in natives being kept on highlv dangerous tasks 
for 8 to 12 hours daily for many months and a high incidence 
of toxicosis was expected These fears have, with one excep 
non, proved groundless and the resistance of the native 
epidermis to such toxic substances as TNT lead, and vanous 
oils has been mo^t noticeable 

Industm) Fatigue 

In one huge tank workshop near Alexandria 300 Bntish 
‘other ranks were closely studied over a period of eight 
months in 1941 They were subjected to prolonged fatigue 
for 18 consecutive weeks during which they had no leave and 
no days off The actual hours worked ranged from 72 to 
84 a week The main points that emerged from this study 
of 1,467 cases of sickness or injury involving a wastage of 
8 770 man davs were as follow^ 

First, sickness disability, and injury rates were increased by ihe 
penod of prolonged falxirue 

Secondly, the exieni lo which sickness was thus increased was 
much the same in the Army m EsoTit as m civilian employees in 
the \Jni»£d Kingdom, despite a much closer control of feeding and 
housing arrangements than is ever possible among avilians 

Thirdly iht nature of this sickness was similar to that which 
follows fatigue in the United Kingdom The principal cause of 
wastage of man power was the common cold The next most 
important cau>e sandfly fever, may be regarded as an E^puan 
condition corresponding closely to influenza Infections of areolar 
tissue and those diseases of the skin which cause invalidism were 
also manifesiaiions of a lowenng of the general resistance Cora 
bmed vNntb this was a steady increase m nunor and major mjunes, 
especiallv at the end of the workmg day 

Fourthly, the most potent ‘ psycholocical incentive ’ operated 
for just so long and no longer In this group of men “ just so 
long’* was about four weeks At the beginning of this study the 
working week was mcreased suddenly from 56 to 804 hours, and 
there was at that time a considerable psychological incentive’ 
The work was done and there was no significant mcrease in sickness 
rales till just over four weeks later, when the steady nse m the 
inadence of sickness began An exactiv similar situauon arose agam, 
and there was the same time lag 

Accurate recording is essential in this kind of study and it 
was found useful lo have two or more different records which 
could be cross-checked, and which showed the same matenal 
from different angles Absolute figures for new cases, man 
days lost, and so on were difficult to brmg mto perspective 
Percentage figures — relatmg, for instance, the man-days lost 
to the man days that might have been worked assuming 
no sickness of any kind — gave a truer picture But what 
appeared lo be the simplest and most *^nsiuve index of general 
health in a group of men was the average disabiliiv penod 
a figure which was worked out each month This figure was 
amved at bv dividing bv the number of cases under treatment 
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ketonuria. When the fat in the diet was increased gradually, 
glycosuria disappeared without the appearance of ketonuria (e.xcept 
on one day in 8 weeks). The amount of diet eaten containing 70% 
of added fat provided 90% of the calorics available in the amount 
of normal diet eaten; and maintained body weight. 

After successive periods of high-fat diet the glycosuria, seen on 
return to the normal diet steadily diminished. 
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ANTIBACTERIAL ACTION OF 2-AMINOPHENOL 
(O-AMINOPHENOL) 

BY 

MARY BARBER, M.D. 

• AND 

G. A. D. HASLEWOOD, M.Sc., Ph.D. 

(From the British Postsradiiate Medical School and Guy’s Hospital) 

In the course of work with a compound between cholic acid 
and sulphanilamide we discovered that some intermediate sub- 
stances devoid of sulphanihc groups had a greater activity against 
Gram-negative bacilli than the final compound. This led to 
the investigation of a series of compounds for their activity 
against this group of organisms. Although the investigation 
is still in progress this paper records the results obtained with 
2-amtnopheno!, as they appear to warrant its trial as a local 
antiseptic. 

1 he use of sulphonamides and penicillin has brought to 
light the need for adequate chemotherapeutic treatment of 
infections due to or kept up by such organisms as Proteus 
and Ps p\oi\anca Acridine derivatives are perhaps the most 
elfeetive in this respect, although these compounds are to.\ic 
to leiicocyics and tissue cells. McIntosh and Selbie (1944) 
recommend a powder consisting of 1 part proflavine and 99 
parts sulphathiazole, and claim that it affords protection against 
pyogenic cocci, clostridia. and Gram-negative bacilli. Recently 
a group of coii’potinds classified as synthetic detergents have 
been recommended for local antisepsis. Their action in vitro 
w.is described b) H.ikci et al. (1941), who showed that the 
vilioiiiv deisrgenis had a significant effect on Gram-negative 
b.icilli, allhsHigh ihis was less pronounced than their action 
on Gram-positive organisms. Two of this group— C.T.A.B. 
and phemende — have received a clinical trial. The action of 
C.T..\ B has been studied by Barnes (1942) and Williams et al. 
(1943. 1944). but unfortunately its anttb.acterial action is dras- 
tic.illy reduced b\ the presence of organic matter. Phemeride 
as been shown by Hand (1944) to have an antibacterial action 
roneer than th.it of C 1 .A.B , to be effective in the presence 
I '0 Mood, inj to be relatively non-toxic to the tissues of 
t - rsids Unfortun.ateh both these compounds are very much 
ESS a,.tne ag.nnst Gram-negative bacilli than against the pyo- 
toeci For the treatment of Ps. pyocyanea infections 
errv i .,.,1 jpJ Gough tf al. (1944) have recommended 


ethylene glycol monophenyl ether (phenoxetol), which, although 
a rather feeble antibacterial agent, appears to be particularly 
active against this organisin. 

E.xperimenfal 

In the following experiments proflavine (2 ; 8-diaminoacridine 
sulphate) has been tested in parallel with 2-aminophenol in 
order that a comparative picture can be obtained. 2-amino- 
phenol is readily soluble in water. Fresh aqueous solutions 
have a pale-brown colour vvhich deepens on standing, and 
after a time a slight precipitate forms. In spite of this well- 
known instability to oxygen and light there is no appreciable 
difference in bacteriostatic activity between fresh and 7-day-old 
solutions.. 

Bacteriostatic Action in Broth . — Serial dilutions were made in broth 
and then a suitable inoculum of the organism to be tested was 
added to each tube. Most of the tests were carried out in broth 
at pH 7.5 containing 1% “ lab-lemco,” 1% peptone (B.D.H.), 0.5% 
NaCl, and 0.005% p-aminobenzoic acid. Variation of media, how- 
ever, did not materially affect the results. Table I shows the 


Table I . — Bacteriostatic Action in Broth at 37" C. (Size of Inoculum 
less than.SQO Organisms in Each Case) 


Organism 

Limiting Dilution of Chemical causing 
Complete Inhibition of Growth 

2~aminophenoI 

Proflavine 


1 Day 

7 Days 

1 Day 

7 Days 

Bact. typhosum 

Proteus vulgaris 

Ps. p>oc>anca 

Staph, aureus . . 

Sir. pyogenes . . 

32.000 

32.000 
8,000 

64.000 

64.000 

16,000 

32,000 

4,000 

32.000 

64.000 

64,000 

64.000 
8,000 

64.000 
500,000 

64,000 

64.000 
4.000 

64.000 
500,000 


bacteriostatic activity of 2-aminophenol and proflavine obtained 
with various bacteria when a small inoculum of less than 500 viable 
organisms was used. Some variation in results occurred in different 
experiments with 2-aminophcnol; the figures given represent an 
average. The activity of proflavine was rather more constant. 

Table II shows the results obtained with Staph, aureus vyhen 
inocula of 3.4 million, 34,000, and 340 viable organisms respectively 


Table II. — EQect on Anlislaphylococcal Action of Varying Size of 
inoculum 


Size of Inoculum of 
Staph, aureus 

Limiting Diluu'on of Chemical causing 
Complete Inhibition of Growth 

2-aminophenol 

Prof 

lavine 

I Day 

I 7 Days 

1 Day 

7 Da>s 

340 viable organisms 
34,000 .. 

3*4 mill- ,» 

123,000 

32,000 

4,000 

1 32,000 i 

! 32,000 

4,000 

I2S.00O 

64.000 

64.000 

64.000 

64.000 

32.000 ’ 


were used. As will be seen, 2-aminophenol is very much less active 
against a large inoculum than against a small one, whereas the 
activity of proflavine is not so greatly affected by die number of ) 
organisms. 

Bactericidal Terw.— Suspensions of organisms in 2-3minophcnol 
and proflavine respectively were made, such that the final concentra- 
tion of chemical was 1 : 1000 and the number of organisms per ml 
about 20 millions. The tubes were left al room temperature, and 
viable counts were made after 6 hours and 24 hours. In a lypical 
experiment with Bad. lyphosum the original concentration of . 
organisms was 17.5 millions per ml. After 6 hours 5.5 milhonv 


Tvbm 111 2-aminophenal and Proflavine on Str. pyogenes in Human Bl ood in Siide Ceils ■ 

Frc,h Dcnbrmaltd Blood jj Olvod in I : 1000 Ltquoid 
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in any one month tlie .Mini of the ilay.s during tliat month 
on which tliey were treated. 'I'lins, if live individii.Tl.v were 
treated during one month for two. seven, three, si.x, and five 
days respectively, the sum of these days is twenty-three, and 
the average disability period for any one of these five cases 
is 4.6 days. This ligure, of course, was irrespective of the 
clinical condition for which the men were being treated. It 
was an inde.\ of the rapidity of recovery of the group as 
a whole from disease or injury of any kind. The point is 
well shown by the following comparative figures in this 
particular group of 300. 
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The hours of work were incre.ised in early April, and the 
period of long hours continued till the middle of .August. 
It is perhaps worth noting, too, that with shorter hours and 
men on le.ive a m.iximum output of tanks was .ichieved in 
October ; this was bettered in November, and the output 
reached a new record ligure in December. 

Certain conclusions were put forward tentatively after con- 
sideration of these recorils. 

1 Young he.ilthy .idult in.ilcs who are well fed.,wcll housed, and 
well cared for can woik etfeclively for long periods without showing 
signs of slr.iin or ill-heallh provided ih.il their hours of work do 
not exceed 60 a week, fliis is a tiiaxiiiiuin and nut an optiinutn 
ligure. The opiinuini may well he .ippreciably below 60 bouts a 
week. 

2 If such men are made to work more than 60 hours a week 
for more than four consecutive weeks there will he a rise in the 
incidence of sickness and disability among tlieni. This rise will be 
due to conditions of minor ill-heahh— l>pically the common cold — 
associated with a lowering of the general resistance to disease, and 
will contimie. and increase, until such lime as the hours of work 
arc reduced again to a figure below 60 a week. 

3. Where a group of men has a high rale of sieknc.ss due to a 
prolonged period of fatigue from overwork, steps should be taken 
at once to reduce the hours of work to below 60 a week and to 
grant leave. No other measures will alfect the situation appreciably. 

4. The most potent " psychological incentive ’’ will not keep a 
large group of men in good health if that group is working more 
than 60 hours a week for a longer period than four weeks. 

As a result of this study the many large R.A.O.C. and 
R.E.M.E. installations in the Middle East were all instructed 
to work a 57-hours week. In emergencies these hours were 
ipccasionally increased, but never for more than three weeks. 
The system of recording sickness rates was also generally 
adopted 

Mcthod.s of Recording Sickncs.s 

1 his method of recording sickness is being described in full 
elsewhere by one of us (I. H. F.). llrielly, a daily note 
was kept of “all sick.” This included every man not lOOVo 
effective. Thus men receiving specialist treatment o'f any kind 
were included, as were men doing a full day's work but under 
treatment for, say, corns. Cases under this heading would 
range from men in hospital or on sick leave, through the 
“ excused all duties ” and the “ light duties ” group, up to 
men returned to duty that day. This figure was related daily 
to the ration strength of the unit and expressed as an average 
weekly percentage figure to the nearest one-half per cent. 

•This method was applied to all R.A.O.C. and R.E.M.E. 
base installations in the Middle East. Records were kept by 
companies (usually 300 to 400 strong). In all companies and 
in widely differing areas the usual figures were below 5%. 
A local epidemic of, say, sandfly fever might' bring the figure 
up to nearly 10%, but that happened rarely. In the company 
previously referred to the figure ranged constantly from 3 to 
4%. In 18 weeks of prolonged hours of work there was no 
appreciable effect for four weeks. After that period the 
sickness rates rose steadily to just over 30?i. At that point 


hours Were reduced and leave was granted, but it was si 
months before the weekly figures -had returned to the usu: 
level below 5%. 

Major and Minor Injury Rates 
It was not possible to record sickness rates among civilia 
native emplojees, as the Army does not accept responsibilit 
for the treatment of diseases other than the essentiail 
industrial ; but over the last two years injury rates have bee 
recorded. Injuries were classed as major — i.c., involving injur 
p.iy of some kind— or as minor : in the latter case they vver 
trivial injuries treated by native medical orderlies. The- 
orderlies had all to be trained, and they were given firsl-ai 
supplies according to scales depending on the number of .me 
employeil, type of work, usual nature of injur>— cuts, burn' 
e>c injuries, etc. All injuries were recorded as major or minoi 
and rales were standardized to the number of injuries per 16 
emploved civilians per month. 

Major Injuries 

l.ible I comp.iies m.ajor injury r.itcs m two base workshops cad 
cmploving over 7,000 civilians. One installation was cngajcJ on 
the proilticiion of war stores ranging from ration-boics and 
refrigerators to giin-mounting> and blast-furnaces. The othtr was 
concerned with the repair and maintenance of all ijpes of inani- 
ments. gun'., and vehicles. 


ruili. 1 . — Miijur Iiijurv Rates per Mnath per 100 Emploud 
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'Ihcse figures represented 1,7.^') m.ijor injuries in a jssir amon, 
an average civilian strength of 7,192 on the production side, 'flit 
corresponding figures for the repair and maintenance installauor 
were 2,972 m.ajor itijurics with an average daily strength of 7,16( 
civilkins. As anticipated, more injuries occurred on the repair sidt 
than in straight production : but in both cases there was an improve 
nient over the year, due to the adoption of different safeguards anil 
also to the increasing skill of the natives employed. The rise >r 
June, 1943, was due to a rush of work essential to the Sicilbn 
campaign. 

Minor Injuries 

In c.ich of 24 sub-workshops — factories ranging from units of 109 
to 3,000 civilians with a sprinkling of British troops as overseers— 
minor injury rates were similarly recorded and standardized to tire 
rate of minor injuries per month per 100 employed. These were 
trivial injuries — cuts, abrasions, burns, etc.— treated by the native 
orderlies and rarely seen by a medical ollicer. These figures brougn 
out clearly several points of interest. 

EOect of Incrcasiiii; Skill.— Three shops, each employing some 30v 
natives, were engaged on the production of wooden articles— tables 
chairs, packing-c.ascs, ice-boxes, ration-boxes, desks, etc. Shop bo. 
had been in existence in peacetime with much the same employees 
Shop No. 2 was a wartime creation, .ind at the time of this stu 
most of tho native employees had been engaged on the same jo ' 
for over twelve months. Shop No. 3 had been started two niontn 
before, and all the employees were new recruits and learnt wo 
jobs the hard way. Table II shows the injury rates in , 

different groups — each of similar size and engaged on niuca 
same work. 

TvDLn n.— Minor Injury Rates per Month per 100 Eniploted 
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The same point was shown equally well in o sh°P 
which the average civilian strength leaped from 600 to i-uu 
first week of March, 1943 (Table III). 

Shop No. 5, which showed very constant figures, '.jr 

workshop employing over 3,000 natives, making hospit.il beds, 
stoves, and the like. In this shop expansion took P>''''^= ‘ ^ ^ 
the war, and ns it was in an isolated district its 
they had moved to this area with their families, 'cidcd to^ 
Frequently thojinjurics have been of the “avoidable type. 



804 Dec. 16, 1944 


OBITUARY 


British 

MEDiCiiL Journal' 


P. D. Wilson) of Fracittres and Dislocations, 1928, and of a 
textbook on Orthopaedic Surgery, 1926. 

A first-rate golfer, he was well known on Edinburgh and 
East Lothian courses as a prominent player in club competi- 
tions up to the outbreak of the war. Tribute to him as sports- 
man and friend, and as pioneer in the development of ortho- 
paedic surgery in Scotland, has been paid by a colleague writing 
in the Scotsman. 


We regret to announce the death on Nov. 9 of 
Dr. Walter Martin Ash, O.B.E., county medical officer 
for Derbyshue. He was bom ,at Castle Cary, Somerset, on 
March 27, 1889, and from Blundell’s School, Tiverton, went 
to the London Hospital, During student days he played rugby 
football for his hospital and for Somerset. He graduated 
M.B., B Sc. with honours in anatorny and physiology in_ 1912, 
held five resident posts in succession at " the London,” and 
served throughout the last war as tempoiary surgeon lieutenant, 
R.N. In 1920 he obtained the D.P.H. of Manchester University 
after taking a course in sanitary science there, and entered the 
Public .Health Service ; before his pi emotion to the senior 
Derbyshire 'post he had been assistant county M.O.H. for 
Lancashire and school medical inspector, and deputy county 
medical officer for Middlesex. Dr. Ash took the F.R.C.S.Ed. 
in 1923. He published a report on concurrent' vaccinia and 
variola, and articles on goitre, on hereditary microphthalmia, 
and' on school closure in mild smallpox epidemics. He was 
awarded the O.B.E. for services to Civil Defence in the Birthday 
Honours list of 1943. Dr. John Cahill writes: One morning 
in' 1941 Dr. Harold Fernandes, medical superintendent of 
Derbyshire County Sanatorium, informed me il^t Dr. Ash was 
to call that day on a visit of inspection 1 received the news 
with very mixed feelings indeed. The efficienev of Ash was 
almost a legend, and, in addition, he was reputed to be some- 
what of a disciplinarian I was to discover, however, that this 
man of masterful manner and rather severe expression knew 
how to unbend on occasion. Although his health was at that 
time seriously impaired, no one less like an invalid can be 
imagined. His conversation raced through memories of Russell 
Howard, memories of days spent at cicket and football, and 
meinoiies, amusingly humiliating perhaps, of sparring bouts 
in which the late Jim Driscoll, round after round, had pre- 
sented him from landing a punch. Later, we saw quite a lot 
of him and always looked’ forward to his visits with pleasure. 
Ash, a for.Tier surgical registrar, retained a keen interest in 
surgery and loved to steal occasional hours from his work to 
w.itch operations He once said that Cray's Anatomy was his 
favourite bedside book (a choice which 1 found altogether 
strange). He also possessed the rather uncommon gift of leader- 
ship (in the good sense of the word), as a result of which he 
iTi.iint.iined almost a family spirit among the medical officers 
ot the Derbyshire County Council. 

W’lAiii MtCiUADX. FRCSI. who died at his residence 
111 the Ulster countrsside on Oct 29, was the third son of 
the Ke\ I \1 MeCready (himself a graduate in medicine). 
Rector ot Magheiadroll. Co Down. Born in 1880 he was 
educated at Inst." Belfast, and Trinity College, Dublin, 
where ho look bis B A degree with a senior moderatorship 
and gold medal in Fnghsh literature Entering Queen's Col- 
lege. lielf isi in 1902 he qualified M.B. BCh. in 1907. After 
.1 lerni as resident in the Royal Victoria Hospital he studied 
onhili.dmoloes and ot ilog\ in Vienna, and on his return in 
1910 w IS It once appointed ophthalmic surgeon to the Belfast 
llospiiit for Sick Children and assistant surgeon to the Ophthal- 
mic Hospi! d to both ot which he was consulting surgeon at 
the time of his death In the war of 1914—18 he served as 
"rub II ml oilicer wuh the 10th Battalion, Roval Irish Rifles, 
I9W. when he w .s irmsterred to the R A M C. to act 
n .'pi , . linn,, spe, .list |n 1933. much to the grief of 
'111 ii snds lid pi'ienis i serious breakdown in health 
^ ' 's . iKiii trom practice, and he went to live 

' ’ suangford Lough which 

' '"'"s cc Us h,tore There he and his charming 
' ' ‘ '-cncious hospitahtx to their host of friends, 

^ , 1 , , u , tsci ng ruffled” with a serious case or 

' •' 1 i-r” s tricnds it became the customary thing “to 
' " ' ' ''"s lor an hour," sure that this would mean 

a i Ml ! . w.irX wuh a d tferent outlook on thinss m general. 
I el. re hi, retirement \achtmg veas his principal hobby, and 
I ,rc , sometning titling in the Fact that he died quite suddenly 
• a I.- '-P ng out the log of one of his last cruises up the West 
o .s' lha ssmpaihv of the profession in Northern Ireland 
lor w.Jow and only son. now serving with the C.M.F., is 
•• c'.'beirted irj widespread — R. H 


No. 4? 

INFECTIOUS DISEASES AND VITAL STATISTICS ^ 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 25. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last jear, for: (a) England and yVal-s (London ircluded). (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northim Ireland. 

Fissures cf Births and Deaths, and of Deathr recorded wiier each inf •cliaus disease, 
are for; (a) The 126 great towns in England and Wales (including London). Sa 
(b) London (admini'trati'e county). (c)The 16 principal towns m Scotland, (d) 

The 13 principal towns in Eire, (e) The 10 principal towns m Northern Ireland. 

X dash denotes no cases; a blank space denotes disease not notifiable or 

no return available. 


DisCvTse 

1944 

1943 (Corresponding Week) 

(a) 

(b) 

(0 

(d) 

(e) 

(a) 

(b) 

(C) 

(d) 

(e) 

Cerebrospinal fever 

41 

4 

19 

2 

2 

43 

w 3 

.30 

6 



Deaths 


— 

1 




2 

— 



Dirhlheria 

616 

23 
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133 

19 

732 

47 

las 

92 

45 

Deaths 

8 

1 

1 

2 

__ 

15 

1 

2 

2 

— 

Dysentery 
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44 

83 

2 

1 
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26 

44 
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— 

— 




— 

— 

Encephalitis lethargica, 
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acute 

! 








4 
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— 

— 
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— 









Erysipelas 



62 

9 

3 



57 

9 
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__ 





— 




Infective enteritis or 











diarrhoea under 2 











>ears 




28 





70 


Deaths 

38 

2 

9 

4 

1 

39 
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15 

6 

7 

hfeasics* 

7,137 

no 

-425 

19 

255 

518 

49 

65 

30 

3 

Deaths 

10 
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— 

~~ 
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Ophthalmia neonatorum 

81 

5 

16 



75 

•v 

13 




Deaths 











Parat>rhoid fever 

1 


5(B) 


— 

2 

— 

1 




Deaths 




— 

— 


— 

— 

— 

— 

Pneumonia, l^^uc^^alt 

755 

24 

10 

1 

£ 

1,647 

121 

65 

1 

1 

Deaths (from infiu* 











enaa) 

27 

2 

( 

— 

— 

375 

29 

43 

8 

S 

Pneumonia, primary 



314 





326 

13 


Deaths 


34 


S 

1. 


93 


14 

19 

Poho-enccphalUis, acute 

2 

— 




! 

— 




Deaths 


— 




I 

__ 




Poliom>cljtis, acute 

10 



2 

2 

13 

2 

1 

3 



Deaths 
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Puerperal fever 


6 

15 




I 

18 




Deaths 











Puerperal pyrexiaj 

165 

31 

17 

_ 

.. 

166 

7 

1C 

2 

1 

Deaths 


— 





— 




Relapsing fever 

— 












— 
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Scarlet fever 

2,350 

60 

34S 

32 

117 

3,1,57 

240 

402 

30 

94 

Deaths 

1 




— 

5 

— 

*“ 
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Smallpox 
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— 

__ 




— 

— 

Typhoid fever 

4 
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1 

, 
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7 

5 
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— 

— 

__ 
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— 

— 

— 

Typhus fever 
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— 
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— 

— 

Whooping-cough* 

1,388 

56 

151 

41 

10 

1,800 

163 

225 

38 

29 

Dc-'lhs 

9 

1 

1 

I 

— 

16 

3 

4 

— 

1 

Deaths (0-1 >ear) 
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41 

65 

28 

1 1 
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31 

34 

Infant mortality rale 











(per 1,000 live births) 











Deaths (excluding stiU- 
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births) 
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6,863 

1,055 

793 

221 
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Annual death rate (per 











1,000 persons h\ mg) 



16 0 

14 3 
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17 9 

14 5 

§ 

Live births 

6,772 

598 

907 

315 

251 

5,635 

709 

S07 

410 

260 

Annual rate per 1,000 











persons living 



18 4 

20 4 

§ 



16-5 

27 C 
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Stillbirths 

192 

11 

37 



191 

IS 

36 



Rale per 1,000 total 











births (including 











stiUkorn) . . 



39 





43 




• Mea'Ics and whooping.cough arc not notifiable m Scotland, and the returns 
arc therefore an approximation only, 

t Includes primary form for England and Wales, London (adininisltative 
county), and Northern Ireland. 

4 Includes puerperal fever for England and yValcs and^Eire. 

§ Owing to evacuation schemes and other movements of population, birth 
and death rates for Northern Ireland arc no longer available. 
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T\ele Iir. — Injury Rales per Month per 100 Employed 
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iiany of ihe “ foreign bodies, c>c *’ injuries would not have occurred 
f ihe viciim had used ihe CNC-shields presided. It may be worth 
toiing here that almost all British cases of '* F.B. ese*' were back 
It work within 4S hours, whereas naii\cs sustaining the same injury 
\ere as a rule olT work for 5 to 7 da\s. This is a dilTcrcnce easily 
\plieable in a country in which some 90% of the population have 
rachomaious eyes. Another prevalent a\oidab!e injurj- has been 
'ums of the feet, due to the practice of working bare-footed in 
oundries and blacksmiths' shops. Bools were provided for these 
vorkers, but it took some lime lo"^ teach them that they should be 
vom on the feet and not dangling round tlie neck. 

SpcciBc Hazards 

There was a risk of plumbism in some installations*, the 
:hief of which were (i) battery reclamation, (ii) petrol storage, 
iiO printing. 

Battery' Reclamation 

In the reclamation of batteries the following processes are carried 
)ui : (n) Preparation of metal by breaking down old accumulators 
vith the lead run out in a reducing furnace: — ^This is dons in the 
)pen, hence is not very dangerous, (ft) Casting of plates: — ^The 
ead is melted in a cauldron and poured into moulds. The danger 
rom fumes has been minimized by the provision of hoods with 
iviractor fans, (c) Pasting: — ^The paste is made by mi.xing litharge, 
ead chromate, and a binder martually, as a mechanical nu.\cr i% 
jnobiainable. The risk of inhalation and skin absorption of lead is 
.er>’ high. The paste is introduced into the prepared frames with* 
i hand spatula. Dust has been lessened by keeping the floors, 
?eDches, etc., consunily damp, but the risi; of absorption through 
he skin prevails, as gloves have been found useless, (d) Drying: — 
rhe plates, having been pasted, are dried in a chamber heated by 
h fumes from the cauldron in the casting-room. As this room is 
anly entered for the purpose of adding or taking out plates, the 
danger from inhalation of a lead-impregnated atmosphere is of short 
duration, (e) Forming: — ^The dry plates are immersed in weak 
sulphuric acid and charged with electric current. This process is 
KLTiied out In a large well-ventilated room, so that a high concen* 
traiion of fumes is not obtained. (/) Mounting: — The charged 
plates, or electrodes, and the electrolytes are now brought together 
:o make the accumulator, the plates being placed vertically in -the 
cells suspend^ by hooks and separated from each other by insula- 
dng-fods. They are then fi.ved to the cover and e.^ternal conne.\ion 
by lead soldering. During this process lead fumes are evolved from 
he solder. 

Careful watch has been kept on the physical condition of the 
employees, and during two years’ sen-ice no cases of lead poisoning 
have been delected. This is remarkable ; for if, in the United 
Kingdom, men had worked under similar conditions there would 
have been many cases — some probably fatal. The only time when 
there has been any suggestion of symptoms due to lead was during 
Ramadan. At this lime, for 2S days, no practising Moslem cats or 
drinks .while the sun is up. Thus any inhalation or ingestion of 
lead dust is taken in a pure slate, not being diluted by the presence 
of water or food in the stomach. During this lime the number 
absent without leave rose, and the usual complaint was gastric upset 
from keeping Ramadan. Investigation revealed ihe following fads, 
which bear out ihe iheory that ihis sickness was caused by mild 
degrees of plumbism. 

Work 

Pasting 
Casting 
Charging 
Assembb 
SiripruiS 

This order corresponds with the danger from plumbism, e.vccpl 
in the case of charging or formation, in which ihe inhalation of 
sulphuric acid fumes would tend to cause gastritis. Blood counts 
of workmen employed in the most hazardous processes for over a 
year revealed no abnormality e.xcepling a 70% haemoglobin level, 
which is a figure considered well abo\e ihe average among ihe 
Egyptian working-class. 

TLe.L. Hazard 

In the summer of 1943 eleven natives in one civilian petrol iostalla- 
lion died as a result of acute T.E.L. poisoning. All became maniacal 
at some stage of the brief illness. The factors leading to this sirua- 
ition were as follows: v 


A\ crags No. of Days 
Absence per Emplo'ee 
3-2 

to 

06 

0-5 

0-5 


1. The work of filling 4-gaHon “jerricans ’’ from a feed-pipe with 
laps opening off it was done in a small building with no ventilation 
whatsoever. Since this was done at night there was a complete 
black-out, and because of the danger of fire there was a blast-wall 
entirely covering each door and window 

2. This was the hottest summer in Egypt for the last 34 years. 

3. T.E.L. concentration in the petrol had just been increased from 
2.6 to 4.8 c.cm. per imperial gallon. 

4. In view of the Sicilian campaign this plant was working 24 
hours a day seven days a week, and because of the shortage of 
labour two 12-hour shifts were operated. Or, in other words, at 
one and the same time these natives were subjected to minimal 
ventilation, maximal heat volatilization of T.E.L. , and maximal 
periods of exposure — with disastrous results. 

Either 70- or SO-ocianc petrol was in general use at this lime, 
both grades containing enough lead to need precautionary steps. 
An invesiigalion had already been made into all W.D. petrol stores 
to ascertain the hazards and apply the appropriate precautionary 
measures. Three additional main sources of possible poisoning had 
been detected: (o) Washing of cans: — ^The cans are washed with 
petrol, and the washer gets his clothes saturated with petrol. 
(b) Storage in underground sheds: — Some of the tins leak. \vi:h the 
result that the sheds are filled with fumes, (c) Sealing of “ leakers 
— Leaking tins are filled with petrol and the leak is soldered. 

. Precautionary measures adopted included careful selection of per- 
sonnel, regular medical examination, provision of overalls, showers, 
and daily milk to handlers, external storage of petrol, and substitu- 
tion of 70-octanc petrol for washing cans. 

Printing Presses 

Most of the W.D. printing presses have been taken over from 
civilian owners. In none of the British or native employees at these 
presses have we ever noted anything even remotely suggestive of 
lead ixiisoning. 

Over the last three years we have observed natives at risk from 
T.N.T., lead, T.E.L., Diesel oils, and other industrial toxic sub- 
stances for long hours each day over long periods. In the T.E.L. 
incident quoted, toxic effects were almost entirely due to inhalation. 
In all other cases we were constantly impressed by the way in which 
the native epidermis seemed impervious to lead, T.N.T., and a 
variety of oils. 

Summao’ 

A few of the difficulties and problems following the introduction 
of WJD. workshops and factories into the Middle East are reviewed. 

Methods of recording sickness and accident rates are discussed, 
with some notes on the relation between fatigue and sickness. 

Problems associated with special hazards are described. 


A OASSmCATION OF DEATHS OF 
MEDICO-LEGAL ELPORTANCE 

BY 

I. GORDON, M.B., Ch.B. 

(Deparltnenr pf MeJical Jurisprudence, Unixersiiy of Capetown) 

For many >ears deaths of medico-legal importance have been 
classified into three groups according to the cause of death — 
viz., coma, s>'ncope, or asphyxia. Three series of- pathological 
changes have been described as characteristic of these types 
of death. - In particular the post-mortem signs of asphyxia have 
always been regarded as forming a distinct pathological entity. 

I have anal>sed the results of many hundreds of necropsies 
in order to determine whether asphyxial deaths can be 
differentiated from other deaths of medico-legal importance 
on the basis of a qualitative difference in the pathological 
changes. The conclusion I have drawn is that reliable differences 
cannot be detected on the basis of morbid anatomical, 
observations alone. 

In all forms of death of medico-legal importance the findings 
at necropsy may be divided into two groups. The first group 
comprises the basic pathological changes of circulatory failure 
such as visceral congestion and capillary haemorrhages. These 
non-specific changes are always presenrin greater or less degree 
in deaths from any cause. The second group consists of the 
pathological changes which are dependent on the tiTte of death 
-^g., the local injuries to the neck in throttling and strangula- 
tion, and the colour of the blood in acute carbon monoxide 
poisoning. Such changes are best described as special patho- 
logical changes. It would appear that a sufficiently clear 
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suggested that the spermatogenic ceils may have some internal 
secretion, but all the evidence shows that testosterone comes 
from the interstitial cells ; “ a direct hernia never passes into 
the scrotum ” : this statement is definitely erroneous, although 
it has been copied from book to book since it was first made. 
Then what is the student to do about erysipelas, to which we 
could find no reference e.xcepl that it is “ indistinguishable from 
reticular lymphangitis ” — a true statement but scarcely sufficient 
as an answer to an examination question? Perhaps, however, 
this is now regarded as' a medical disease. We consider 
the index of a student’s textbook to be one of its most 
important parts, yet these 700-odd pages are provided with 
but 6 of index, so that, to take the above quotations as 
examples, erysipelas, arsphenamine, testosterone, and reticular 
lymphangitis are looked for in vain. 

There are a good number of line illustrations (unnumbered) 
of considerable merit. Unfortunately, owing to the printing of 
the book upon wartime paper, the skiagrams have had to be 
reproduced as black-and-white drawings, which detracts from 
their value and may mislead the student when he is confronted 
with the real article. The whole book gives the impression 
of having been hastily written, but it is very much to be hoped 
that future editions will conform more closely to the excellent 
ideals of the preface. 

SEX EDUCATION FOR THE YOUNG 

Sex EJucaiion Guide tor Parents, Teachers and Youth Leaders, By 
C>fiJ Bibby. M A . M Sc » F L S (Pp. 291 7s 6d.) London: Macmillan 
and Co. 1944. 

Sex education for the young is very much to the fore at present, 
and opposition to it from even the most repressed and hide- 
bound parents is fast disappearing. Not long ago the only 
education given to the curious youngster was, “ When in doubt, 
don’t,” without explaining what exactly he was not to do. 
Any statement was backed by threats of the dire con- 
sequences of venereal disease to the body and eternal damna- 
tion to the soul. Such methods, however, in no way acted 
as deterrents and only degraded a subject which should be 
noble. The most enlightened sex education, on the other hand, 
will not eliminate all evil, but it will do something to improve 
the sexual standards of the race. 

• Ail facts are best inculcated before puberty — i.e., before 
12 >cars old — in answer to the inevitable questions of the child, 
as and when they are put, not before or after. In this way 
he may receive them as he does other facts without emotional 
bias or prejudice. The author thinks that the teacher, being 
less emotionally involved, is the best person to give sex 
education, but others must do their part. In the early' years 
of childhood it is very important that parents should adopt 
an unemononal atlitude towards feeding, excretion, infantile 
masturbation, and nudity. The chapter on the school curricu- 
lum IS good, for It shows how ail subjects may contribute to 
sex education, presided a sense of proportion is maintained. 
The sanous sex problems which arise in schools are sensibly 
discussed, such as the emotional changes of adolescence and 
aggiessiseness while menstrualion, night emissions, and mastur- 
bation are adequately dealt with. The author notes that many 
sex-dircctcd actiMties are not sex-motivated. He points out 
how theoretical is the idea of sex sublimation, and how seldom 
IS It a rcalh practical and efficient solution. There is a good 
selection of questions asked by children and young people, 
and a final chapter on educating the educators. Appendices 
include a tabulated scheme for sex education, specimen lectures, 
and .1 guide lo further reading, 

rhi-, IS a praciical. useful book, thoroughly to be recom- 
nded to 'll! who are concerned with the future welfare 
ihc race, 


Notes on Books 

‘ by SssiUEL Lowv, M.D., is published 

Ksaan I'aui, Trench. Trubner and Co. The author is a 
t 1 o anai>.i who has spent the war period in England. His 
wiuk. on neuroiws m seseral European countries has convinced him 
If at the ill, of -ocieiy are analogous to the ills of his neurotic 
r luenis The innate impulses of hate and aggression cannot be 
but should be so far as possible controlled and directed into 
oesitable c..annet. Mote understanding, more knowledge, will help, 
a, .sill greater opportunities for the enjoyment of beauty and a 
sv,o-r satisiaction m life, with a freedom from anxiety over the 


basic necessities for existence. The author does not think that these 
things can be left to -individuals, blit that the State must take the , 
initiative in regulating human relationships. While some State 1' 
regulation of the interactions of employers and workmen would be 
acceptable to most, many people would jib at the establishment of a 
Ministerial Department to regulate the inner life of families in the 
interests of health and happiness, however - theoretically desirable 
this might seem to be in most cases. The chapter on sexuality in 
its cultural and social aspects is good, and the whole book is dis- v* 
tinctly interesting, though, as the author himself admits, no specific -"i 
concrete proposals are ventured upon. 

Salts and their Reactions^ by Leonard Dobbin and John E. 
Mackenzie (Edinburgh; E, and S. Livingstone; 8s. 6d,), is an intro- 
duction to chemistry presented in a form wjiich at one time was more i 
common than it is to-day. This form 'of presentation has the , J 
particular merit that the budding of knowledge is begun on a 
foundation already familiar to the student in the facts of eveoday 
life. This is not to say that the scheme of instruction is archaic: 1 

it is a scheme which leads in a direct ascent to the most modern 
considerations and treatment of chemical science. The book does 
not take the student far beyond the requirements of first examina- 
tions, but, providing as it does the directions for a well-selected 
series of practical experiments, it will prove to be a very useful 
accessory to the preparatory lectures for entrance examinations. i 


Preparations and Appliances 


A USEFUL ADOmON TO THE CLAUSEN HARNESS^ I 
Dr. J. Morland Smith, D.A., writes from Stoke Mandeville 
Hospital, Aylesbury: 

A great* disadvantage of the Clausen harnep is that it fails 
to support the jaw; in fact, if applied firmiy, it often depresses 
the jaw, causing respiratory obstruction even in the presence 
of an oral airway. Descriptions of gadgets for elevating the 
mandible have appeared in the literature from time to time, 
but I have not yet noticed any mention of the very simple . 
method 1 am about to describe. _ 

After a three-strapped harness has been loosely applied, _ a 
wooden tongue-depressor is placed transversely under the chin, 
and the two lower straps are stretched lo pass over the ends 
of this depressor (see photograph). If the harness is likely 



to be on for any length of time, it is wise to pad the spatu.a | 
by wrapping a gauze dressing round it, and_ perhaps to alter ^ 
its position occasionally. Apart from raising the jaw, the | 
spatula spreads the lower straps, preventing pressure on the 
facial nerves. If the corrugated tubes and conne.xion are 
arranged to lie over the forehead in the rnid-jine, they do not 
tend to pull the head to one side but to maintain it in extension, j 
1 have used this device with the harness regularly since -I 
1940, and have found it most helpful, especially for giving j 
pentothal with nitrous oxide and oxygen. Unfortunately, 
patients are met with whose airway cannot be adequately main- 
tained by this method, despite alteration in pillows and type 
of artificial airway. I assume that these odd cases svould 
present equal difficulty with most of the other types of jaw- 
support. 
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distinction has not always been made between these two groups 
of post-mortem findings. As a consequence general patho- 
logical changes such as visceral congestion and capillary 
haemorrhages have often been invested with the significance 
of special pathological changes. In this way asphyxia has come 
to be regarded as- a pathological entity. 

Tt is suggested that a classification of deaths of medico-legal 
importance based upon the concept that tissue anoxia, however 
induced, leads to circulatory failure and death would be more 
in keeping with current views in applied physiology and 
.pathology. 

The Mechanism of Death 

The cessation of the vital- functions depends upon the pro- 
duction of tissue anoxia. This anoxia may be brought about 
in four different ways. It may be caused ; ’ . 

(A) By defective oxygenation of the blood in the lungs — anoxic 
anoxia. 

(B) By a reduced oxygen-carrying capacity of the blood— a/ioem/c 
anoxia. 

(C) By a depression of the oxidative processes in the tissues— 
histotoxic anoxia. 

(D) By an inefficient circulation of the blood through the tissues— 
stagnant anoxia. 

All these types of anoxia produce circulatory failure, and 
this failure may lead to death. 

The accompanying diagram, which has been adapted from 
the work of Moon (1938), shows clearly the method by which 
these conditions produce 
circulatory failure. It 
illustrates how the differ- 
ent types of anoxia give 
rise to the same vicious 
circle and how this circle 
operates to maintain the 
circulatory failure once it 
has been produced. 

In all deaths the initial 
development of the tissue 
anoxia depends upon one 
or other of the mechan- 
isms given under (A), 

(B), (C), or (D). The 
special position of hae- 
morrhage — of importance 
in deaths from incised 
wounds and criminal 
abortion — has been in- 
dicated by Moon. 


(D) Deaths from Stagnant Anoxia: 

This form of death is seen in traumatic shock in which capilla 
atony leads directly to inefficient circulation of the blood throu 
the tissues. Deaths from burns, heat-stroke, acute irritant ai 
corrosive poisoning, venom poisoning, and delayed deaths ftc 
electrical injuries may all be classified in this group. 


The Basic Pathological Changes of Circulatory Failure 

As .tissue anoxia, however induced, leads to circulatory failui 
the pathological changes associated with this failure are fund 
mentally similar in' all forms of death. According to Moon t 
basic pathological changes of circulatory failure are; (1) DilTu 
congestion of all the viscera. (2) Diffuse congestion of the muco 
and serous membranes of the body. (3) Capillary haemorrhages 
the viscera and tissues, and in the mucous and serous membrani 
(4) Oedema of the viscera and tissues, with effusions into the sero 
cavities. Oedema is most commonly found in those forms of dea 
in which the circulatory failure develops slowly. 

Capillary haemorrhages in the pleura (the so-called Tardicu spot 
have been observed in all the forms of death which have bo 
included in the classification. They have no significance as a speed 
pathological change. 

The basic pathological changes of circulatory failure are preset 
in varying degree in all forms of death. 

It has been suggested by Moon that the intensity of the conges 
tive changes of circulatory failure may depend upon the rapidii 
of the death. It is difficult to correlate the degree of visceral con 
gestion with the rapidity of the death, as it is exceptional to obtaii 
reliable clinical evidence of the mechanism of death. 

In 1941 I attempted to study this problem in relation to the posi 
■ mortem findings in a sene 

of 41 anaesthetic deaths, a 
all the patients nerc undc 
observation at the time c 
their collapse. Unfottui 
ately, reliable clinical dat 
relating to the mechanist 
of the collapse could tit 
be obtained from many c 
the case records. Sue 
data were available in sou 
cases. The concluno 
drawn from the hmile 
series of cases studied ua 
that the relative absence c 
visceral . congestion i 
deaths arising from sudde, 
primary cardiac failure sup 
ported the view that m 
degree of visceral conges 
tion is relatively less 
rapid deaths as coropam 
with deaths occurring mon 

slowly. 





Deaths of medico-legal importance rnay be classified for 
practical purposes by the way in which ffie tissue ano.xia is 
initiated. 

A Classification of Deaths of Medico-legal Importance 

(A) Deaths from Ano.xic Ano.xia: 

1. (a) From an obstruction to the passage of air into the respira- 
tory tract — e.g., suffocation, smothering, and overlaying ; (b) trom an 
obstruction to the passage of air down the respiratory tract e.g., 
drowning, choking by foreign body impaction, thrqtthng, strangula- 
tion, and hanging; (c) from an external compression on the chest 
and the abdominal walls — e.g., from falls of earth. 

2. From a primary cessation of respiratory movements respiratory 
failure — e.g., narcotic poisoning and rapid deaths from electrical 
injuries. 

3. From breathing in vitiated atmospheres. These deaths are 
usually caused by the displacement of the atmospheric air by carbon 
dio.xide or inert gases — e.g., they occur from exposure to black- 
damp ” or “ fire-damp ” in mines and from exposure to the fumes 
in wells and vats. 

(B) Deaths from Anaemic Anoxia: 

This form of death occurs characterhtically in acute carbon 
monoxide poisoning. It is also seen in poisomng by nitnies, 
chlorates, and coal-tar derivatives (Van Liere, 1942). 

(C) Deaths from Histotoxic Anoxia: 

This form of death is seen in acute cyanide poisoning. 


Asphyxia as a Pathological EnUly 

The term “asphyxia” is sometimes used synonymous^ 
“ anoxia.” Etymologically the word means pu'^elessn . 
there is little reference to the term H i940) 

physiology (Best and Taylor, 1943 ; Samson 
would appear to be an undesirable term in i 

physiological point of vievv, but it is used , 

practice of forensic medicine because of Us ,jtau 

it has been shown, however, that there 
differences in the general pathological 
medico-legal importance, asphyxia cannot be reg ^ 
distinct pathological entity which recognizable on 

of morbid anatomy. It is never justifiable 

that a deceased person has died of asphyxia th 

is based only upon a finding of visceral congestion and 

haemorrhages. Africa bi 

The records of certain criminal trials m Son*" A t, 

shown that penalties, including a death sentence . 

inflicted where medical testimony, based upon ih 
asphyxia is a pathological entity, has been a 
securing the convictions. These cases ha ; 

specifically in instances of ^^of^iffiury could no' 

strangulation where external evidence of ingoL 

observed because of pulrcfacUye changes or burn i 
body. It is felt, therefore, that a re-orientation of o ^ 

to deaths of medico-legal importance, m accor 
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urreni mows on applied ph>sioIogy and pathology, would be 
?ss Iikeli to lead to any miscarnage of justice 

Summary 

A classilicaiion of deaths of medico legal importance has been 
uagtsted This clissitication is based upon the concept that tissue 
noxia, howescr induced, leads to circulators failure and death 
luch a classification is considered to be more m keeping with current 
lews in applied phv'siology and pathology 
It Is emphasized that m the dcscnpiion of post mortem findings for 
nedico-legal purposts a clear distinction should be drawn between 
he btsic pathological changes of circulatory failure and the special 
lathological changes characienslic of the particular tNpe of death 
inder consideration Attention is directed to the fact that there 
re no qualitaiwe differences m the basic pathological changes found 
Cl the different i\pes of death 

Because of its conNcmence the term asphvxia ** is used exien* 
i>el> in the practice of forensic medicine It is pointed out, how- 
\er, that as asphyxia does not consiiluie a pathological entity it 
annoi be clearly reeognized on the basis of morbid anatomical 
ibccmtions alone 

This paper is published with the kind permission of Prof W F 
^hode<; oi the Unweruty of Capciowm f would also tike to thank 
us colleague. Dr H A Shapiro, for his helpful critical interest m 
his subject 
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SPECinC SERUM THERAPY IN TYPHOID 
FEVER 

BY 

A. E. HODGSON, Dj.H.Camb. 

Medical Si/ptrm(e/idfim, City Hospital Fazakerley, Lixerpool 

In normal umes tyTshoid fe%er is relatively a rare disease, 
Lhanks to the forward stndes in public health and bactenology 
ivhich have been made in the past half century, and it is only 
.vhen as a result of some unforeseen incident the disease assumes 
tptdemic incidence that it attracts special attenUon In the 
nrcumstances of war, however, opportunities for its appearance 
ind spread are multiplied Prophylactic measures go a long 
Aay m the protection of the individual and the mass m a 
modem army, and a supervised hygienic routine assists m 
iverting the spread of i^eclion A very different state of 
iffairs may be encountered when the present active warfare 
has ended and a continent in which for five years all the 
decencies and amenities of living have been disrupted presents 
itvelf , and infectious disease m the released peoples might 
:onstitute a major obstacle in the return to order Among 
these infections the typhoid group of fevers may play an 
mportani part. Mass schemes must cater for housing, water, 
ood, and the like, and inoculation will help in personal pro- 
ection “Inoculation,” it must nevertheless be remembered, 
viU not protect eveoone to whom it is applied — a fact recog- 
iized by all who have studied and pracUsed it In our own 
'orces, so splendidly “ser^^ced” on the medical side, there 
lave occurred a certain percentage of failures to confer complete 
•nmumtv to the parucular disease against which defensive step* 
lave been taken In an article entitled “ Mihtarv Medicine m 
1 Middle East,” Lieut -Col (now Bngadier) E Bulmer (1943), 
nder the subheading “Entenc Group,” says “The 24 cases 
iclude tvphoid paratyphoid, and clmicnl tvphoid fever, without 
‘iboratory confirmation The low incidence is the result of the 
itiifactory state of the troops with respect to inoculation, but 
/ have been impressed with the severity of the cases due to 
(let tsphosum , inoculation did not seem to have modified 
\e course of the disease once it was contracted The moiiahty 
-ite of 2b % would be much higher if onlv cases of typhoid 
^ ver were considered The disease remains uninfluenced by 
iy treatment but good nursing, and the sulphonaroide group 
ineffectual.” 


Realizing that this case incidence, indubitably low though 
U IS, IS met With in a body of men so efficiently inoculated 
as are our troops, the potential incidence which might be 
encountered in the circumstances of starvation and disorganiza- 
tion in the immediate post-war Europe presents vast possibilities 

Hitherto medical treatment in the typhoid group has been 
mainly “ general ’ and in a sense fortuitous and empirical 
success resulting almost entirely from good nursing, as most 
clinicians will admit In typhoid fever, but not in the 
paratyphoids, there is now at hand a potent therapeutic serum 
to which, in mv view, too little general attention has been 
drawn The work of Felix and his colleagues at the Lister 
Institute made possible the elaboration of his “Vi-f-O” anti- 
typhoid serum in which, put briefly, two antibodies are 
effectively combined, the ‘Vi” element conferring protection 
by suppressing the multiplication of virulent strains of Bact 
typhosnm and the “O ’ antibody by neutralizing the endotoxin 
of that organism Clinical trials of the new anti typhoid serum 
have been reporied from Palestine (Felix, 1935), Ireland 
(MeSweeney, 193b 1937) China (Robertson and Yu 1936), 
England (Cookson and Facey, 1937), South Afnca (Pijper and 
Crocker, 1939) Malaya (Landor, 1941), and the findings point 
definitely to its high therapeutic value in particular in loxaemic 
patients This serum has been used m the City Ho<:pital, 
Fazakerley, since the beginning of 193S, and in that penod 
57 cases of typhoid fever have been admitted Seven of these 
patients died, four deaths occurring within SO hours of arrival 
at hospital Twenty of the patients (of whom 4 died) were 
seaborne These cases disembarked at the port are in the 
mam of severe type having been ill for varying periods at sea 
m circumstances m which except in the largest liners, medical 
and nursing facilities of a standard available m a modem 
hospital ashore are not readily to hand Those patients who 
on admission showed toxic symptoms — undue general prostra- 
tion. hyperpyrexia, threatened delirium, coma or typhoid state, 
or compl cations such as haemorrhage or pneumonia — num- 
bering 25 in all received serum Classified according to seventy 
they were 

V cry «v ere 1 2 (4 deaths) 

Severe 9(2 ) 

Modcratelv ‘e\ere 4 

Seaborne pitienv^ contributed 14 of the 25 serum cases and 
four of the six deaths, these latter being due to pneumonia (3), 
haemorrhage (2> and toxaemia (1) The one death in the 
non-serum group was the result of old standing endocarditis 
m an elderlv patient The cases not receiving serum are, 
of course, not to be regarded as “controls,” but rather as 
mild infections for which anxiety was not specially justified 
All the patients were civilians who had not been inoculated 
with TAB vaccine, and the clinical diagnosis was m 
each instance confirmed by bacteriological or serological 
exammations 

Though the number of cases reviewed m the senes is not 
large and does not permit of assertive conclusions, the effects 
of scrum treatment were manifest in three ways 

(o) Condiuons due to direct toxaemia, excluding hyperpyrexia, 
abated rapidly, obvious improvement appeanng often wiihm 48 hours 
and conunumg to be sustained, with comcideni decrease in signs 
and increase of relative strength and well bemg Six of the very 
severe case:> were of the type for which, in other times, but little 
hope of recoveo could have been entertamed, they responded with 
surprising and almost dramauc promptness 

(6) Hyperpyrexia was not affected m so quick a manner, a mam- 
tained fall m temperature taking some days and continuing as a 
moderately sleep lysis 

(c) Incidental complicauons such as mtesunal haemorrhage or 
pneumonia, already present when the patient came under treatment 
did not seem to be influenced by the serum in any way It was 
observed, however, that such conditions did not arise m the. later 
course of the disease m those subjects to whom '^erum had been 
given in the imtial and toxic phase 

The serum is issued in 33-c cm phials (Lister Institute), and 
mjection of the contents of one phial intramuscularly (buttock) 
on three successive days, beginning at the earliest available 
moment, was routine. In the very bad case* an initial dose 
of 66 c cm was given. This may seem a large amount for 
one intramuscular injection, but if the serum and the synnge 
have been previously warmed and kept m water at blood heat 
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alU U» *' normal procedure." icndi to take place. 1 
to of one hoapiul of nc.ari\ 1,000 beds \Uuch comc^ under 
j-c Kent Couni> Council. Their commiUee meet!, once a 
ronih; their “dcciMons” have to go to M.iuiiionc, 40 miles 
iua>, for conlinudtioa by a commiUcc which meets once cscr> 
,hrcc months. 

in a hospital run bv responsible people the sense of 
:fusiraiion caused b> the dela\ in Uking decisions has to be 
Aperienced to be beUeved. in a \oiunt.ir\ hospital, the 
".tdical ortlcer in charge can and docs give quick decisions 
ncr anything which ma> atTcci the welfare of the palieni 
if the decision is a big one I understand that, in \oluniar\ 
'OspiiaK the house committee meets once a week. 

Du-eclly a doctor becomes an administrator it is not, m the 
:titurc of things^ possible for him to keep up ^to date to the 
simc degree as a consultant. 

And, forsooth* Dr. Ponder takes exception to my asking the 
aducc of the tuberculosis otViccr on the spot, because he is— 
■‘tell H not m Gath "—a subordinate oihcial and is not m a 
position, to speak, on the council’s policy. 

Of course no one realizes better than 1 the difl'icuUics of 
wartime, but instances arc sliJl coming to me of persons 
sutlerine from tuberculosis who arc compelled to Inc in their 
homes, 'and, in the opinion of one tuberculosis expert, one 
“free” case affects on the axerage eight or nine others. The 
\icious circle now being created xxill take ten or tweKe >e3rs 
to break down. Of course this is a national problem, but it is 
my duty to bring to the notice of the authorities the sufferings 
and disabilities of my constituents, and 1 shall continue to do 
so, regardless of personalities. It is interesting to note that 
Dr. Ponder thought the matter sufficiently worth while to 
write to the Brilish Medical loiirnal, Qui s’eccuse, s accuse 

Through the "Fighting Fund for Freedom" (1. Doxcr 
Street, \V.l), of which I am chairman, we are doing all we can 
to educate the \otcrs of this country against the mortal danger 
of Slate control, of which an outstanding example is the 
medical NVhite Paper recently issued by the Goscrnmenl , and 
in this naiiomwidc moxernent we should welcome the help and 
co-operation, already strongly in exidence, of doctors and 


nurses. — I am, etc., 
KnociOioU. kent. 


Wu-DRON SmITHERS. 


study IS no more likely to neglect his work than bis bachelor 
colleague (whose leisure hours are not always, as many beliete, 
spent with reference books, histological preparations, and case 
sheets). 

The problem is probably not one which is e.xercising the 
minds of those shaping the future of the medical world, and 
this is partly understandable. It must, howeicr, be recognized 
that It exists as a problem to many, whose numbers are 
increasing every year It is encouraging that the subject has 
been /aiscd . let us hope that it will not sink out of sight 
■igain before something constructive has been done about it. 
— 1 am. etc . 

"Married Doctor.” 


Obituary 


E. FRETSON SKINNER. M.A.. M.D., F.RC.P. 

The life of Edward Frelson Skinner, senior physician to the 
Royal Hospital. Sheffield, ended abruptly on Nov. 2S. An 
hour before his death, after the last ward round, he had a 
severe attack of angina. It gassed off. Though advised to 
remain and rest he insisted on going to his consulting rooms 
to see a child. It was there he died. 

Dr. Skinner was born in Sheffield 64 years ago. His ancestors 
have been doctors for several generations, his father and grand- 
father having been practitioners in Sheffield before him, and the 
former was for a number of years lecturer in osteology in the 
Sheffield Medical School. His uncle was also a doctor, and his 
brother, who died last year, conducted a very large general 
practice m the city for many years. He was educated at the 
Wesley College. Sheffield, and proceeded to Cambridge in 1899. 
He took up rowing with enthusiasm and rapidly became a 
marked man. He began to tram with fhe Cambridge crew for 
the boat race, but had to drop out on account of illness. After 
graduating he studied medicine at the Sheffield Medical School 
and obtained the Conjoint Diploma in 1906. In 1907 he took the 
Cambridge M.B. and in 1909 the M.R.C.P.Lond.^ In 1922 he 
was elected to the Fellowship of the Royal College of Physicians 


The Young Married Doctor 
Sir,— Y our correspondents Tom Barns and Y.M.D 
(Sept. 23 and Oct. 141 have stated admirably the case for the 
recently qualified man who wishes Co marry, and it is not 
loo soon. For such a man general practice offer, a sofution— 
hard work, a home, and a living wage for two, which is what 
a young, man vvants at the start of his career. Many men 
enter successfully and efficiently this branch of medicine, for 
the practice of which it has been truly said that "no doctor 
is too good." There are others, however, who feel that they 
must continue their hospital work, with a view either to 
broadening their general experience or to specializing 
.Marriaee completely and effectively blocks ibis prospect in the, 
^ majoritv of cases , and such a position is most unsatisfactory 
t and quite unnecessary. All too often the attitude adopted by 
those in responsible positions is unreasonable. It is usually 
twofold: first, that, as m other professions, a man must watt 
and work until he can afford to marry; and. secondly, that 
for some indefinite reason it is more difficult for a young 
husband than a young bachelor to make a success of hospital 
work. Neither of these views, though they appear superficially 
sound, bears careful scrutiny. With regard lo the first, at 2a 
many men have waited long enough and worked hard enough 
to entitle them to the privilege and responsibility of marriage 
’ by the standards of other professions. That resident's pay 
and hospital rules preclude this is not the resident’s fault, and, 
as "Y.M.D.” points oul, the reform would be simple and 
comparatively inexpensive. 

It is more difficult to understand the origin of the second 
fallacious view, but 1 think it probably springs from the 
assumption that the work of a married man, working in hospital, 
will inevitably suffer from his an.xiety to "down tools” and 
get home at the earliest possible moment. This, of course, is 
an extremely ill-conceived idea ; a married man keen enough 
to aim at the highest technical knowledge via long years of 


and in 1935 he look his Doctorate in Medicine. 

After doing various house appointments at the Sheffield Royal 
Hospital he was elected to the staff to lake charge,_of the skin dcpari- 
mem in 1911 At this period he studied for a time m Paris under 
Sabouraud In 1919 he was made assistant physician to the hospital, 
becoming full physician in 1931 He continued lo scrsc the hospital 
with great disimcuon lo the day he died. He served in the last 
war m France, and after being invalided home was attached to the 
WharncliHe War Hospital in Sheffield, ihe same hospilal where, 
dunng the last fisc years, he has been director of the centre for 
psychoneuroses under the E Nf S. He lectured in psychological 
medicine in ihc Unisersily and presented to his students a dear 
outline of basic principles which he published in a uselul little book, 
.4n liitroduction ro Medical Psycltalogi He possessed a profound 
knovslcdge of folk-lore and kindred subjects He wrote a number 
of brilliant papers on toiemisra, witchcrafi, etc, and he loved to 
delve into the habils and customs of anaent man. 

His interests in medicine were wide. Dermatology had led him 
lo ihe study of syphilis, syphilis to neurology, and then on to 
psychological medicine It was here that his powers were to be fully 
extended. It was relaliscly late in life that he turned to this branch 
of medidne, and his signal success in it was due not only lo ibe 
man wiih exceptional natural gifts meeting opportunity but also to 
the broad and secure foundation in genera! medicine that had been 
well and iruly laid dunng many years of hospital and consulimg 
practice. His greatest interest was the deselopmcnl ot a psychiatric 
department as pint of a general hospital sersice. In fact only a 
week before his untimely death he submitted lo Ihe medical staff 
plans for its furtherance. Already there were at work a neurologist 
and neurosurgeon and himself forming the nucleus of such, a unit. 
His colleagues will endeavour to promote the fulfilment of his 
schemes. 

Dr. Skinner was a man of great nobility of character. He was 
absolutely vvithout any pretentiousness or ostentation of learning, 
yet he exerted an immense influence on all who 'were brought in 
close associaiion with him. He was a psychologist vshose success 
m dealing mih the aberrations of the human mind and conduct ssas 
the outcome of a deep understanding and sympathy with human 
weakness and misfortune. His kindness and sympathy were felt by 
all who came in contact with him, and none could doubt his absolute 
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SERUM THERAPY IN TYPHOID FEVER ' 
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very little discomfort, and that of a transient sort only, is 
caused,' and absorption quickly takes place. As experience in 
serotherapy in other diseases bears out, the generous dose of 
serum, especially if given early, brings a readier and more 
complete response than do smaller and repeated amounts. 

All the patients except live in due time had an urticarial 
serum rash of variable intensity — a not unexpected event, as 
this serum is not of the “ refined ” type. In my personal 'view 
a simple serum rash alone is not a wholly ill.-starred happening. 
Temporary, and varying irritation is inevitable, but I have 
noticed in other diseases in which serum is used that, in 
certain patienfs who hitherto have seemed to be hanging fire, 
after the urticaria has come and gone improvement appears to 
be, stimulated and accelerated, owing possibly, I have thought, 
to the ensuing leucocytosis and its added defensive mechanism— 
a condition to be.desired in the leucopepic state of a typhoid_ 
fever patient. 

I would add that while serum in typhoid fever seems to 
possess undoubtedly high value, its use does not in any sense 
minimize the prime importance of efficient nursing attention 
•as an aid to the patient’s recovery. 

Summary 

Clinical results following the use of Felix’s “ Vi+C " anti-typhoid 
serum are described. Its efficacy appears to be prompt and very 
satisfactory in those states due to pure toxaemia. Hyperpyrexia is 
diminished in time, but this change is not so rapidly brought about. 
Complications such as pneumonia and haemorrhage, when present 
before the start of serum treatment, do not seem to be mitigated. 

I am indebted to Dr. W. M. Frazer, Medical Officer of Health, 
City and Port of Liverpool, for permission to publish these notes. 
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Medical Memoranda 


Prophylactic Penicillin 

After a recent “ incident,” many air-raid casualties were 
admitted to a hospital, including many . with the usual 
grossly lacerated and contaminated wounds. As reports of the 
value of penicillin in preventing infection in battle casualties 
have been so favourable, five million units were speedily 
obtained by special messenger. Patients with more serious 
wounds were given 15,000 units (2 c.cm.) four-hourly by intra- 
, muscular injection, and, contrary to some reports, very few 
complained of the injections causing pain.* Previous experience 
of similar wounds led one to expect that infection of many of 
■ them was inevitable, even with the help of sulphonarnides, 
but the absence of an inflammation in cases under penicillin 
ontrol was astonishing. 

Careful and thorough excision of a recent wound is, of 
course, the ideal procedure, but many of these cases, despite 
blood and plasma infusions, were in no condition to stand a 
time-consuming operation. In any case, some of the wounds 
were too deep and extensive for efficient debridement. The 
following is a typical case. 

Illustrative Case 

A man aged 63, severely shoeked, with multiple injuries, the most 
serious being a deep lacerated wound' of the left buttock, from 
which blood was still trickling. This wound was plugged with 
gauze, and three hours later, after he had received two pints of 
blood and a pint of plasma, he was taken to the theatre. Explora- 
tion of the wound revealed extensive laceration of the gluteal muscles 
and comminution of the innominate bone in the region of the 
sciatic notch. From beneath the bony fragments a steady stream 
of arterial blood was escaping, presumably from the gluteal artery. 
As the condition of the patient precluded- an extensive dissection, to 
expose the torn vessel, efforts were made to seize it with forceps 
inserted beneath the bone, in the hope that diathermy applied to the 
forceps would thrombose the vessel. In any case, it was intended 
to leave the forceps •ui situ for a few days. However',' efforts; to 
seize the artery were unsuccessful, and, as the patient’s condition 
was deteriorating, all that could be done was to plug the wound 

• When time and facilities permit, it is probably better to give 
penicillin by continuous intramuscular or sternal drip. One hundred 
thousands units a day sustains an adequate concentration of 
penicillin in the circulation. • 


with gauze moistened with flavine and to excise rapidly some of the 
damaged muscle. The first injection of penicillin was administerej 
about four hours later, and subsequently at four-hourly intervals 
It was anticipated that sucK an inadequately excised wound, in a 
very unfavourable situation, would become infected ; therefore three 
days later the gauze was removed under general anaesthesia. To 
one’s surprise and gralification there was no trace of infcctiori— no 
redness of the skin, induration of deeper structures, or any discharge 
other than slight exudate of serum. Unfortunately, the artcnal 
bleeding restarted on removal of the gauze, so replugging was neces- 
sary. Had it been realized that the wound was in a perfectly clean 
condition it would not have been interfered with. It is now pro- 
posed to leave the gauze plug in situ for several days, by which tim: 
the vessel should be occluded by natural means. If it is subsequemlj 
necessary to ligate the internal iliac artery the condition of the 
patient should have so improved that a major operation will cause 
little anxiety. 

It appears that the bacteriostatic action of penicillin is so 
efficacious that in the near future, when supplies are available, 
its routiiie administration, time and circumstances permitting, 
will abolish the bogy of infection from traumatic surgery. 

R. J. McNeill Love, M.S., F.R.C.S. 


Severe Fracture-dislocation of the Spine 

This case is of considerable interest, as it shows a severe degree 
of fracture-dislocation of the spine in which practically comv 
plete recovfcry, from paraplegia has occurred. Furthermore, 
the value of early suprapubic drainage is shown, as the restor- 
ation of bladder function was complete. It is also of interest 
in demonstrating how the spinal cord can escape damage in 
the presence of severe injury to the ^spinal column. 

Case History 

The patient, a W.A.A.F. 22 years of age, was admitted five hours 
after her injury. She had been riding in a transport vehicle on duly 
when it suddenly overturned and fell down a slope. She had 
immediate pain in the back, and felt weak. Also she had no power 
in her legs. She was taken to the nearest hospital, radiographed, and 
given morphine. She was then transferred. 

On admission the patient was pale, with a pulse rate of 100 ana 
blood pressuie 116/75; she complained of pain in the upper bad! 



ind of pins-and-needles in both legs. She "9 '’.^^^'-eveakd 
egs and was unable to pass urine. General abo>« 

he following abnormalities. The bladder was - 'ponsa 

he umbilicus. The knee-jerks, ankle-jerks, and plantar resp^ns^ 
vere absent. Abdominal reflexes were normal. There vvas no 
nent below the knees, and no movement of the left quadriceps 
tould tighten her right quadriceps and s'>shtly afduct both 
Sensation was normal down to the level oi ‘“"j, 

serve supply. She was hypera^esiheuc to P'^.-PI 'K ‘a sensaiioa 
he twelfth thoracic nerve, and below it she had on i*'-' 

o pin-prick and touch on both sides; there was no sensatio on 
!Ole of the left foot and left calf Radiographs showed a 
•racture-dislocation of the twelfth thoratic vertebra (sec higL , 
Treatment.— The patient was first treated Xch st.: 

.vhich was discarded on the fifth day for a P'astcr bed, i n 
was more comfortable in every way, as sn'all movemenrs 
uattress caused considerable pain. Suprapubic cysiosto y 
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Dr RatiUn ]Oini.il the Sudan NJudicd ScrMi.e m 1937, and 
vroed m Kordofan. Blue Nile, and Nortlu.rn Province;., and 
a KaimaWan in the Mtdieal Corp;., Sudin DtfeiKc I orcc 
He rccciacd ihe Fourth Order of the Nile m 1941. He will 
k' amembaed bj all wuli whom he came into coni at for 
his unlading good nature, sound judgment, and the attention 
he so willingly gave to every aspect ot his work ills patients 
mil reeall him as a painstaking and vynipithetie doctor m 
shorn they could at all limes trust He w is evceplionally well 
mted to the needs of the eountry it the present time, and his 
death will be most widelv and deeply fell Dr Rankin during 
his service did much to further the progress of medical work 
in the Sudan His sympathy and human virtues endeared him 
to all ot every naUonalily who came for his help, and he will 
long be remembered vvilh respect and affection in all parts of 
the Sudan 


The funeral took place at his farm, Aniajuba, Mount 
Prospect. Newcastle District, Natal, on Sept 16 of 
Dr Jons Eow \rd Briscoe, D S O , M C He was born 
on March 29. 1S66, at \ustwick, Yorkshire, and was edu- 
ated at Gicglcswick School, and quaUhed M R C S . L R C P 
from the Leeds Medical School He went lo South Africa 
m I!)9S and practised in Charlestown and Volksrust Districts, 
Natal, until he retired in 1926 to his farm near Majuba 
Dr Bnseoc took part m the Boer War. the Zulu Rebellion 
the campaign in German South West Africa, where he gained 
rhe \fC. and in German West Africa, where he was iwiec 
wounded and vvas awarded the DSO for gallanlry in the 
field In 1917-18 he served m France, where he was present 
at the death of his only son who served with the RFC in 
19I4-1S. He IS survived by his daughter. Capt Hylda Briscoe, 
SAMC, and two grandsons 


Dr John FrisDERICR Hslls Dvixa, formerly phvsician to the 
.Mount Vernon Hospital when it was a chest hospital in Hamp- 
stead, and senior physician lo ihc St Marylebone and Western 
General Dispensary, die-d at his house in Harley Street on 
Nov 4. He wans educated at Wolverhampton School. St John s 
College, Cambridge, and St Bartholomew s Hospital, taking 
ihe Conjoint diplomas in 1901 and the M A , hi B , M Ch 
degrees at Cambridge m 1903 He proceeded M D in 1907 
and obtained the Til R C P two years later Before settling in 
practice he held a number of resident posts, including that of 
medical superintendent of the Royal National Hospital for 
Consumption, Ventnor He 'vas assistant phjsician to Jite 
Nauonal Hospital for Diseases of the Heart from 1909 to 1913 
and then for three >cars consulting tuberculosis ofheer for the 
borough of Hampstead, and after the last jvar he served as 
chairman of a special neurological board of the Ministry of 
Pensions Dr Halls Dally took an acli>e part m the work 
of several medical societies m London , he had been president 
of the West London Medico Chtrurgical Society and ediled ils 
journal He made a particular study of arterial pressure m 
man, and wrote on this and other subjects in various medical 
journals His book on /fig/i Blood Pressure iiml its yanage- 
tiiciit reached a third edition in 1934, and he published in 19—o 
low Blood Pressure Ils Causes and Significance . he also con 
tnbuted the section on those subjects lo the Bnitsh HViqc/o 
paedia of Medical Practice 


Dr Scott Purves died suddenly at Alnwick on Nov 18 in 
his 83rd year He studied medicine at Edinburgh University, 
graduating M B , C M in 1883, and he obtained his. M D in 
I8S7 He went to the Alnwick Infirmary as house-surgeon m 
1885 and was closely associated with that msUlulion for a 
period ot nearly 60 years The welfare of the Alnwick Infirm- 
ary was his chief concern, and no one did more than he to 
further its interests He was a life long member of the British 
Medical Associauon (past chairman of the North Northumber- 
land Division), a member of the Northumberland Insurance 
Committee, and a member of the local Medical War Emergency 
Committee He was a conscientious and painstaking practi- 
lioner and inspired patients with confidence and assurance To 
young and old he was a dearly loved fnend as well as physician, 
and his passing leaves a gap which cannot be filled He is 
survived by his widow 


Dr. JijUUs Lows, honorary chairman of the Czechoslovak 
Medical Association m Great Britain, and professor of occupa- 
tional diseases and industnal hygiene at the University of 
"Prague, died m London on Nov 15 after a short illness, aged 
59 After taking his M DJPrague m 1909 Lowy continued post- 
graduate traimng at St Bartholomew’s Hospital In 1917 he 
was appointed lecturer at Prague University Later he special- 
ized m occupational diseases and industnal hygiene, publishing 
nearly 300 papers on the subject, indudjng a volume entitled 


The Clinic for Occupniioiial Diseases He was expert adviser 
to a number of departments of the Czechoslovak Government, 
a member of the Council of Social Insurance, of the Stale 
Council of Health, and reprcsenlalive of Czechoslovakia lo 
the Section of Social Medicine of Ihc International Labour 
OlltLc m Geneva An anli-Nazi, Lowy left Czechoslovakia for 
London after Munich, and became co founder of the Czecho- 
slovak Medical Association in Great Britain and of the 
Health Charter Movement As a member of several com- 
mittci-S of the Czechoslovak Government he helped to deal 
with problems of medical relief and health reconstruction His 
modesty and devotion to his work and to his country gained him 
a targe number of friends m Great Britain 

Dr S B KiiLk,vRNi assistant medical officer, Zanzibar 
Government Service, died on May 3, 1944, after a short ill- 
ness He received his medical education at Sir Gocaldas 
Sunderdas Medical College, Bombay, and qualified m 1930 
He was appoinlcd to the post in Zanzibar in 1931 Keenly 
mtcrcslcd in his profession he endeared himself not only to his 
colleagues and patients, but to all who knew him, by his charm 
and kindness He joined Ihe British Medical Association in 
1936 and was honorary secretary of Ihe Zanzibar Branch at 
the time of his death 


The Services 


Col J S K Boyd, O B E , and Major-Gcn T O Thompson, 
CBE laic RAMC, ha\c been appointed Honorary Physicians 
lo Ihc King in succession lo Major Gens Sir P S Tomlinson, 
KBE.CB DSO. and J A Manifold. C B , DSO, late 
RAMC(rct), respectively, and Major Cen W C HarlgiU, O B E , 
M C laic RAMC, has been appointed Honorary Surgeon lo the 
King in succession to Major Gen O W McShechy, C B , DSO, 
O B E late RAMC (ret ) 

Col (local Major Gen ) J Walker, C B E , M C , late RAMC. 
to be a D D M S , and to be Acting Major Gen 
Col (Temp Bng ) (Acting Major-Gen) E Phillips, CBE. 
DSO, M C , late R A M C , to be a D M S , and to be Major Gen 
Capis J Cowan, G B Hirst, E W Moore, D W Moynagh. 
Ltcuts W A Smurthwaile and H Thompson, RAMC, and 
Lieut M Nagi, lAMC, have been awarded the M C in recogni- 
tion of gallant and distinguished services m Italy 
Temp Surg Lieut P N Holmes, R N V R , has been mentioned 
m dispatches for good services to survivors from a merchant vessel 
which was sunk by enemy action 

CASUALTIES IN THE MEDICAL SERVICES 
KiM — War Subs Capt Frederick Murray Wainman, RAMC 
Killed in action in Btinna — Capt Allan Dalgleish Gould, 
RAMC 

AccidcntaJI) killed on actt\c sen tee — Major Philip McLean Gunn. 
RAMC 

tyoiinded — Lieut W N Coombes, War Subs Capts A N 
MacPbatl, I Morns, and A B Unwin, RAMC 
Mtssins presumed killed Surg Lieut James Robertson, R N 
Prenotisl} reported intsstng no\% hwiin to be a prisoner oj nor — 
Capt J H Kecsey , RAMC 

DEATHS IN THE SERVICES 
Major Gen Sir Me.sus Willum O Keeffe, K C M G , C B , 
M D , Colonel Commandant of the RAMC, died on Nov 29 at 
Camberley at the advanced age of 85 His father was a medical 
man and he was born at Mount Keeffe, Newmarket, County Cork, 
m 1859 He was educated pnvaiely and at Queen’s University, 
Ireland, where he took the LM m 1880 and the MDRUI and 
the MCh In 1881 he joined the A M S , as it then was, 
to see acme service in the Egyptian campaign of 1882, and was 
present at the battle of Tel-el Kebir He next saw service on the 
North-West Frontier of India m the Tirah Expediuonary Force m 
1897-8 and with the Mohraand caj[npaign in 1908" In 1910 he was 
promoted colonel, and from 1911 to 1914 held the important post of 
Inspector of ^ledical Services, War Office, after having served for 
live years at the Royal Herbert Hospital, Woolwich He was thus 
marked out for responsible duties dunng the- war of 1914-18, when 
he went to France with the Expediuonary Force and served through- 
out as Deputy Director of Medical Services. Rawhnson^s Fourth 
Army, and was menuoned m dispatches seven uraes Here he did 
fine work m the evacuation and treatment of the sick and wounded 
thri^ghout the battle of the Somme, and the improvements he made 
jn the speedy collecuon and evacuauon of the wounded saved many 
^Mble lives For these conspicuous services he was awarded the 
CB in 1915 and the K.CMG m 1918 He also received the 



^ Wherever haemorrhage occurs associated vath 
low prolhrorahin levels. ‘ Kapilcn ' vitamin K 
analogue is indicated. 

FroLircmbin dehdency may occur m cases of 
obstructive jaundice when absence of bile pre- 
vents normal absorption of vitamin K. Pre- 
operative mjection of * Kapilon ' is being used as 
a routine by many surgeons as a safeguard 
agamst grave haemorrhage in such cases 

* Kapilon * is also successfidly used in many 
intestinal disorders (e g. intestinal obstaiction, 
colitis, some) which by affecting prothrombin 
metabolism m.ay be a cause of spontaneous 
haemorrhage 


’ Kapilon,' however, has had its most dramatic 
successes m controlling haemorrhage among the 
newborn m whom the physiological reduction 
m prothrombin levels may descend belov/- a safe 
threshold. In such cases, bleeding from the cut 
cordt mtracranial haemorrhage foUovnng birth 
injury, or spontaneous haemorrhage from the 
bowel may have serious consequences. 

* Kapilon ‘ given to the baby at birth or to the 
mother before labour acts prophylacncally while, 
given to the child at the first sign of bleedmg, 
* Kapilon ’ may stem the haemorrhage before loss 
of blood or extravasation brings death or irre- 
parable damage. 


«OOWCT OF TX£ 



MENAPHTHONE AND ACETOMENAPHTHONE 

Ajnpcvlu 6 i Ice. '’T-bltts 2S er4 iOO Lqjti i 02 . 


GLAXO LABORATORIES LTD.. GREENFORD, MIDDLESEX. BYRon 3434 


THE SAFE LAXATIVE 

Constipation is probably the most frequent cause of ill-health, and it 
■ is the concern of those who tend the sick, to relieve their patients 
from this disorder. 

In this connection, ‘ California Syrup of Figs ’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 

. Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
. be employed either in occasional constipation, or for routine use in 
everyday family life. 

‘CALIFORNIA SYRUP OF FIGS’ 

Cgntalns approxlmataly 27.8% Ert. Senn. F«I. a^d 27 0% Syrup Hcorum 
(i in 10} with carminative, sweetening and flavounr.g agents. 


THE CH.\S. H. PHILLIPS CHEXUCVL CO., LTD., 179, ACTON VALE, LO.NDON, W3. 
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\!r. Amcr> circuhttxl .» list of the membets of the com- 
Inliec. the medical members of which are: Rai Bahadur 
,Dr. A. C. Banerjea, Director of Public Health, United Pro- 
, Iinee»: K.B. Dr. Abdul Hamid Butt, Director of Public 
' Health, Punjab : Dr. R. B. Chandrachud, Chief Medical Olliccr. 
Eatoda State ; Lieul.-Col. E. Cotter, Public Health Commis- 
uoner vciih the Government of India , Dr. D Y. B Dadhaboj. 

I ev President of the All-lndia Association of Medical Women, 
Bomba> ; Dr. J. B. Grant, Director, Alt-lndia Institute of 
Hjgiene and Putjhc Health. Calcutta ; Dr Mohammad .\bdul 
fHamid, Protessor of Palhologv, Lucknow University ; Col J. B 
Hance, Director-General, Indian Medical Service, Sir Henry 
Holland, C M.S. Hospital, Quetta ; Dr. H M La^a^us. Women's 
Medical Service; Diwan Bahadur Dr A. Lakshman.aswanu 
Mudaliar, Vice-Chancellor.' University of Madras , Dr U B 
Narayanrao. President, .All-India Medical Licentiates Assi'cii- 
"Son ; Dr. B. Vishvva Nath. Member of the Medical Council 
of India ; Major-Gcn W C. Paton. Surgeon-General, Bengal . 
Dr. B. C Roy, President, Medical Council of India . Lieut -Col 
B Z. Shah. IMS(ret). Superintendent, Mental Hospital. 
Poona, formerly Director ot Medical Services. Sind . Dr 
Hemandas R Wadhwani Secretary of the Committee, Rao 
Bahadur Dr K. C. K E Raja, I M S. 

Mr. Amery also told Mr Gallachcr on the same day that 
the Director General of the Indian Medical Service had just 
completed a visit to this country and the United Slates of 
Amcnca, in which he explored means of promoting medical 
research m India and liaison between Indian research workers 
and those elsewhere. The Government of India looked for- 
ward to receiving rccommcndalions on these subjects from the 
Health Survey and Development Committee under Sir Joseph 
Bhore (of which the Direetor-General was a member) and had 
already before them valuable proposals made ov the honour- 
able Member for Cambridge University The Famine Inquiry 
Commission under Sir John Woodhead had within Us scope 
the effects of the- Bengal famine in respect of malnutrition and 
deficiency diseases. Dr Aykroyd. Director of the Nutritional 
Laboraiory at Coonoor, was a member of the Commission 

I Refresher Courses for Senice M.O.S 

' Sir E. Graham-Little was informed by Mr Willisk on 
Dec. 6 that proposals have ocen under discussion with repre- 
sentatives of universities and others with the object of enabling 
medical othcers released from the Forces who had not, before 
serving, become established m practice to obtain three or siv 
months' clinical e-xperience in hospitals under expert guidance 
before going into practice and also of providing short refresher 
courses far those who were previously general pracuiioncrs 
It IS intended to circulate particulars of the scheme, as soon 
as a nas been sealed, among serving medical officers 

Domestic Staff of Hospitals 

Iia^ answer to Wing Cmdr James, Mr Ernest Bevin 
said on Dec. 7 that no women domestic workers had been 
withdrawn from hospitals Throughout the war hospital 
domestic work had been regarded as work of nalional impor- 
tance carrying the appropriate pnoriiy Following the report 
m November. 1943. of the Hethenngion Comrmllec special 
prionty was accorded to domesue needs of hospitals Between 
1 the granting of the special priority and Nov 8. 1944, 38.000 
women and 3,000 men had been placed as domestic workers 
in hospitals, sanatoria mental institutions, and nursing homes 
Wastage had continued to be heavy, with the result that, despite 
- rhis large number of pHcmgs tbe number of domestic workers 
^'employed in hospitals during the period Januarv to September, 
1944. incieased bv fewer than 5 000 The special priontv for 
hospital domesue work was being continued, and his Depart- 
ment would continue to make every effort to fill outstanding 
vacancies 

Ministry’s Pamphlet on Smallpox 

Mr. Alfred Edvwrds inquired on Dec S why "an o_ui-of- 
dale pamphlet waih regard to the diagnosis of smallpox ” had 
been circulated by me Mmistrv of Health He asserted that 
this pamphlet did not solve difficulties which had recentlv 
arisen in regard to the diagnosis of smallpox Mr. Willink 
replied that the pamphlet was written by an authoritative and 
highly competent author Its value to &ose concerned in the 
diagnosis of smallpox was as great to-dav as when it was 
written He had set up a panel of consultants with special 
experience of smallpox whose services were available to prac- 
titioners when required 

Relief for Channel Islands 

In the House of Corrmions on Dec 12 Mr. Herbert 
MoRRisoq announced that the British Government had decided 
to supplement the rations of the civil pqpulation of the Channel 
Islands by sending medicine, soap, and food parcels on the 
basis of those supplied to prisoners of war. The German 


Government had now agreed to this procedure, and had 
granted a s.ifc conduct to the sliip which would convey the 
supplies to the islands Final arrangements for the departure 
of the ship had not yet been completed, but the Government 
had every reason to believe she would be ready to sail within 
the next few days. Sir Ralph Glvn asked if a representative 
of the Red Cross would accompany the ship to see what 
.irrangcments would be necessary in future for medical stores. 
Mr, MorrisOV said he would lake note of that point, ^t 
he did not want to go further into detail at the moment He 
had reasonable belief lhat the satisfactory distribution of the 
stores would be taken care of 


Inspection of Japanese P.O.W. Camps - 
On Dec 12 Mr R Morrison asked the Secretary of Stale for 
War whether the Japanese Government have recentlv indi- 
cated any willingness to widen the scope of inspection of 
prisoners' camps by the International Red Cross 
Sir JvviEs Grico replied The Swiss Mimsler at Tokio was 
informed, in n discussion with the Japanese Minister for Foreign 
AlTairs a! the beginning of November, lhat he •had secured 
permission for camps m occupied icrnlory to be visiied by 
representatives of the International Red Cross Committee The 
Japanese Minister for Foreign Affairs agreed to confirm this 
statement in wnimg From a later telegram it is learned that 
the Japanese Foreign Oflke had written that the question was 
still being examined, but that it was thought lhat authorization 
micht be given to visit camps in Singapore and Siam 


Mtlk for Exifcctant Moihcrs after the War — On Nov 14 Major 
Markham asVed the Minister of Food whether, in connexion with 
social miurance. u proposed to conimue m the post war >ears ine 
existing arrangcmcnis by which pregnant women, nursing moiner*; 
and children up to school age could obtain tsscniial supplies of 
tnillv and Mtaniins, which had contributed so effectively lo iheir 
mamtaming ihcir health during ihc war Mr Mabvse said no change 
was contemplated in the v^clfarc foods scheme as at present 
administered so long as food shortages continued and consumption 
of liquid milk b> the genera) public was restricted Consideration 
was being given lo the best means of ensuring that the special 
needs of children and pregnant and nursing mothers would be met 
when liquid milk and other essential foods were again m ample 
supply 

Supph of Teati for Babies '—On Nov 7 Mrs T\TE asked the 
President of the Board of Trade when the promised increased sup- 
plies of teats were going to be available, and whether he was aware 
of ihc senous situation m which mothers and children were placed 
because of tlie continued shortage 

Mr Dvltos said that the wcckl> production of teats had novv 
been doubled compared with the average for Jul> and AugusU and 
was still increasing Larger supplies were now reaching the shops 
He had taken steps, m consultation with the manufacturers and 
distributors, to ensure that supplies were evenly distributed over the 


Proposed Nen Chest Hospital at Swansea — On Nov 14 Sir Wxt 
Jenkins asked the Minister of Health if he was aware ol the appeal 
made b> the Ring Edward VII Welsh National Memorial AssOuiaiion 
to be supplied wiih a modern chest hospital at Swansea, covenng 
the requirements of thoracic surgery to sene the whole of South- 
West Wales and what action he was taking to meet this overdue 
need Mr Willink replied that he was aware that the King Edward 
VU Welsh National Memorial Association had under consideration 
the question of a new hospital at Swansea He would be prepared 
to consider, m ihe light of prevailing conditions, an> proposals 
which might be submitted to him by the association 


Hospital Accotumodation for Repatriated POW — On Nov 28 
Lieut -CoL Thornton-KemsI-EY asked the Secretary' of Stale for 
Scotland if he was aware that repatnaied British pnsonen. of war 
who arrived in England this autumn had to be detained m hospitals 
m the South for many weeks because suitable hospital accommoda- 
tion was not available m Scotland, and how he proposed to ensure 
that this would not happen m future cases Mr Johnston said 
lhat there had not been any general difficulty about iransterring to 
Scottish hosprals repatnaied prisoners whose homes were m Scotland, 
though he understood lhat four repatriated oauents suffering from 
tuberculosis and sent lo hospitals m Encland could not be quicklv 
transferred because there was a waitmg-hst for admission lo hospital 
of lubcrculous patients m Scotland The particular cases which 
ihe hon Member had m mind had no a been transferred to Scotland 


Ht^h frequency Apparatus — On Dec Mr R NfORRisON asked 
the Postmaster-General if he was now able to release medical radio 
apparatus surrendered by pnvale persons at the outbreak of war 
and lo permit its use by medical men Capt Crookshank said that 
since July, 1942, as was announced in the Press at the time, owners 
of high-frequency apparatus taken into Post Office cusiodv might 
apply to his Department for a permit to have it relumed It was a 
condiiion of granting a permit that a suitable screen and filter must 
be msialled for use with the apparatus so as to limit radiation 


Notes tn Brief 

The rate of admissions to hospital for dvsenterv and kindred 
diseases from the British Army m India was less than of troops 
serving in 1943'4, compared with the pre-war annual rate of 


advertisement 


% BRITISH MEDICAL JOURNAL 


Sept. 9, 1944 


IMPROVED CONTROL 

IN DIABETES MELLITUS 


Globin Insulin (with Zinc), ‘Wellcome’ brand, is a clear solution 
with an action which is quick, in onset and moderately prolonged in 
duration. This feature gives improved control of the blood-sugar 
level in many cases of diabetes, enabling them to be satisfactorily 
maintained on a single daily injection. 

GLOBIN INSULIN 

‘ Wellcome’ 

Brand 

Bottles of 5 C.C., 40 units per c.c., 2/6. 

Bottles of 5 C.C., 80 units per c.c., 4/5. Further information supplied on request. 

BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 

ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 






COLDS 

if NASAL CATARRH 

"THE headache and fullness which result from 
nasal congestion may be promptly relieved 
by the use of 'Endrine.' 

Quickly spreading, over mucous surfaces, 
'Endrine' gives immediate results, and has a 
prolonged effect. It relieves congestion, clears 
the nasal passages, and improves breathing. 

The oily base in 'Endrine' has a soothing 
and protective effect on inflamed mucous 
surfaces. 

'Endrine* Ordinary Formula: Ephodrino w/vr.. 

Menthol 0.5%, Camphor 0.5%, Eucalyplol 0'57<». Oleum 
RIcini 0.359o, Light Liquid Paraffin ad qj. lOOya* 

'ENDRINI' 

COMl 

^ ■ENDRINE'.v.V 


NASAL COMPOUND 

|CiS(;ED IN ^ 'endrine' 
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Letters, Notes, and Answers 


“uiiuRKAiu^tis wiUi rv£arU to cUttorut b\iwnc\s vhoulJ bv AklJrC'u>cJ toTite 
- ( IDITOR Buttnu Mu>icav U ^l A Houm 1anj*.tckw Souakl 

,laN^\N UCl Tiuruiist LUJjTON :ilt Tiiu«ams 4{»/oW> 
l^nJ^n ORIGIN VL \RTlCLfc^ \ND LETTERi. (orwatdcd tot 
\>iNKiiian arc unJcn>ics>J ti> bv w ihc tiniM MrJicot J^uttuil «K>nc 

the ccatrar) be MatcU 

Jciuiru REBRINTN '■ht.uU toinmunuaic VMih ihc I’ubh hmg 
iVla*ui<T BMA Houve Tavjsii> k Square W C 1 on fev.cipt o( prooli 
UihoTs oxcf-Aeas ^JiouJJ mUKatc c»n NJSS d ierf«nis ate requirtsi as proofs 
} nor scm abroad 

*D\ ERTlStMENTS- vbouU N. aJUrcv>cU to the AU^cniwnicnt NUnas^r 
~i S-Vl \ House Ta»t.s{4.vk Square LonJon \\ C t (hours 9am to 5 p m ) 
VTutr»ia.M tUSTON 21U TiiioiuMS inuvlJif it ttutni LonJon 
EMBERS SVIBSCRimONS shouU be jcni lo the SECRET VR”^ of ihc 
I A^\.uut>n TIU.PIKVSE ECsn^N 2Ul TtLiunvMs \fe«for\ra ti ettcenr 
I London 


f'l A ScuRKH Otiin: 


Dfum^eukh Gardens, Edinburgh 


ANY QUESTIONS? 


Dk$pUccntcuf Treatment of Sinusitis 
once i<JH ii Jcnumsiratton oj the ephnirine disphctineitt 
i^iht'ique jor n he*ii \ co^d and siuustUs Can you lell me ific eastest 
of Ci*rr}tiis out this procedure* U'hjt are the tndicutions 
(or tis lue, and hou elfictcnt is it * 

— ^The inlroduiption of llunj into the no>c and the production 
cf auction can both be earned out b> a simple hand apparatus 
, The success of ihia mcihcnJ depends upon a number of leclmicai 
(citaili, too lengths for inclusion here A modern textbook or 
Procizs onginat aruclca. should be con*-uUcd As a method of treat* 
atent. displacement, ads l)> diluting masses of secretion too heav> 
for the cilia to mo\e Such cases occur maml> m the subacute 
stage of. stnusitiN, A\hcrc the method is well worih> of mil If 
earned out ctTiucnth and applied onl> to suitable eases, a high 
fcrccntage of good results can be cxpcdcd 


\ Intolerance to Iodides 

Q — / uij/i fo gne iodides to a paueni uith iniernuKcnt chtidica- 
turn uho informs me that he is unable to toUrate tium Can lodism 
be abolished by adding Uif arscnicahs to (he mixture ’ 

A.—The addition of liquor arscnicahs to a mixture of iodide wilt 
have no effect m prcvtniinc lodism Arecnic seems to be of some 
uiuc in preventing the ckin mamfe'siauon of bromism. but even m 
this respect IS b> no means dependable 


Prolonged I se of Mercurial Diuretic 
^ Q. — 4 man uqcJ 3^ dui^nosed as sufjerins! from adhesixe 
ptrirurc/nij (Picks disease) has been {rented for 5 xears xxith a 
mercurial dturelu to redua the dropsy rire thire ill effects likely 
to be caused b\ such prolonged use ’ 

A.—Thcrc has now been sufiieicnt cxpcricnc'c to show that mer- 
curial diuretics can be injcvied once a week for 5 vears or more 
without an> harm except the rare occuRenec of sensitization to the 
drU;j There has been lew experience of the ingestion cf these 
I mercurial compounds b> mouth but no lU elTccts have been reported 
'The present mquirv does, however raise one question— that is. Has 
operative treatment been considered for this patient, for the disease 
process appears to be rclativelv static and he might therefore be 
j>trmanenil> relieved bv surgerv'* 

Htlalive loferUlitv 

Q, 1 »ia/i fl/itf Hi/e’ aged 46 and 4] respectixely afur S years of 

married life had a child 10 months ago although healthy at 

birth, died shortly after from infantile diarrhoea As this is the 
first fertilization m S xears and as the \%ife is 41 and 

most aiLMous to haxe a babx what could be done to ensure fertiliza- 
tion in a couple xxhose past experience is not encoiiragmg * The 
husband, I understand can achiexe only partial enction Would 
any irtatment be of lulp to the >i//e, and xsotihl, for example, the 
taking by her of xiianttn E ami progesterone heighten a possibh 
loMtred fertihtx * 

k. — U seems xinlikcli that the death of the child from infantile 
diarrhoea had anjihing to do with the alleged subfertihly of the 
parents, especiall> as the child was healthy at birth The fact that 
the husband can achieve onl> partial erection and that he was 
nevertheless able to effect fertilization of an ovum suggests that he 
IS relaiivel> iropoient and that the cause of this is ps>cho!ogrcal 
One would like to know whether, m support of this view, conus 
occur, only mfrcqucnil> , if so, atieniion should be directed to the 
husband rather than the wife, and irf any case an examination of 
the scmmal Quid should be nude, as in all cases of steniit^ or sub- 
fertiluy where the wife is not obviously involved The suggested 
treatment of the wife with vitamin E and progesterone is one often 


applied to subferiilny in the female where there is no obvious cause, 
and perhaps is chnicall) justilicd Nevertheless, the administration 
of hormones is most successful when specihe and based upon definite 
evidence of their eomplcic absence or of their secretion m sub- 
norm il quantities Conhrmaiion of this possibility m llic case of 
progesterone eun be obtained by diagnostic curettage m Jhc latter 
half of the cycle*, and by pregnandiol assay, a procedure which will 
come into more general use as soon as sufilcicnt technical cxpicncncc 
and personnel arc available 

An Infant-feeding Problem 

Q . — While breast-feeding niy daughter, non aged S months, I haxc 
taken Ministry of Food orange ymcc regularly as the infant herself 
nfuscs It For the first fexs> months she had a slight erythemaloiis 
rash sometimes becoming pustular mainly oxer the area cpxered 
by the napkin The pustules xxould clear up rapidly on application 
of a Zinc, kaolin and boric ponder Care is taken oxer frcQuent 
changing of napkins and oxer rinsing out soap used tn xxashtug, 
When the orange mice xxas discontuuied the rash hus absent iV/ten 
n XX as ncommenced the rash reappeared No pustules haxe so far 
dex eloped Glucose is ajdid to the orange juice to counteract 
acidiix The diapers rarely bicome soiled, as she ts " potted ” before 
and after feeds and are usually only damp xxith unne The stools 
are occasionally slightly frothy / haxe experienced no reaction xxhile 
taking the orani,e juice during pregnancy (xxithoiit glucose) or after 
partuniion The rash seems to be caused bs a product of the frutt 
puce excreted in the urine Are there any precoulions that might 
be taken * 

V. — k Is not quite clear what is meant b> the phrase *‘to 
counteract acidity, “ for the net effect of orange )uicc m metabolism 
IS towards increasing the alkali intake If what is meant is sourness 
of the juice, then u ma> be that m this particular instance some 
ingredient of the juice is passing out through the mother s milk 
and causing both the occasional frothy stools and the irritant urine 
ft IS well known that with some nursing mothers their infants may 
be* upset if the maternal diet contains sour fruit, but it is not always 
the case* nor is it common with orange juice On the other hand, 
if what Is meant is mild indigestion m the mother, it is recognized 
that for reasons which arc obscure, indigestion m the nursing 
mother mav be associated wah a similar disturbance m the infant 
The Simplest solution — and the answer to the final question of the 
queo — ii» to change the source of vitamin C, using some other active 
fruit juicc or pufvc. or tablets of ascorbic acid Whatever the term 
* acidity IS niLant to indicate, it is difficult to sec how glucose could 
have any effect upon a 


Stimulating Lactation 

Q . — For ex cry patient x\ho needs fo haxe lactation curtailed there 
are a dozen whose milk supply needs to be increased Can this be 
accompltshid at reasonable cost by hormone therapy * 

A.— There is a hormone of the anicnor pituitary — prolactin — which 
iv believed to inmate lactation A commercial preparation of this 
hormone is available Kenny and King (Lancet. 1939, 2, 828) 
claimi.d good rcsulis from the use of this preparation for stimula- 
ting lactation and increasing a dcficitni milk supply. Stewart and 
Pratt (Endocrinol 1939, 25, 347) were unable to confirm these 
results, and concluded that the preparation was ineffective for siimu- 
hting lactation m woman ft seems doubtful whether hormone 
treatment is likely to benefit cases where milk secretion is defiaenl 
Tour measures for increasing a deficient milk supply can be 
recommended first, a large fluid intake, at least six pints daily, 
secondly, a good diet, and some of the extra fluid can be taken as 
milk or soup, thirdly, bathing the breasts alternately with very hot 
and with ice-cold water half an hour before each feed , and, fourthly, 
massage to the breasts and exercises for the peciorahs major muscles 
These last measures undoubtedly act by increasing the blood flow 
through the nnmmary tissue Preparations of cotton seed oil have 
also been recommended, but their value is empirical 


Effects on Libido of Certain Operations 
Q . — What are tie effects on the hbido of (a) oopliprectonix,. 
(b) partial salpingectomy (c) \-rax or radium therapy * 

A. — ^Although the ovaries, through their production of oestrogen, 
arc primarily responsible for sex drive in female lower animals, the 
same is not true for women, m whom sex desire and allied emotions 
are lacgcly governed by mental processes, and the ovaries play a 
minor part (a) To some extent the effect depends on the age of the 
patient and whether she is already experienced in physical love If 
we can assume the latter, then bilateral oophorectomy does not as 
a rule reduce libido, providing that coitus is pracused regularly and 
contracture of the vagina, which would cause dyspareunia, is 
prevented Unilateral oophorectomy does not have any^ effect 
on libido (b) The answer to this is, none (c) AT-ray therapy and 
the mira uterine application of radium, both adversely affect 
ovarian function, the extent and duration of the effect depending 
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performed b> Mr Brosier, under local anaesthLi^u, 29 hours after the 
»n]ur> On U c ihird day stnsalion unpro\mg» but there was no 
motor ieco\er> She had a sb^ht hatmopl>bi5 and p>rc\ia due to 
injury of the lung, ai»so\.iated with iraciure of the titelfth nb On 
the hfth da\ op^n n.duciion was altcnipted, but was abandoned on 
Jv^ount ot her \cr> poor tondiUon, due to her injured lung A 
plaster bed waj» made and mounted at onct m the theatre After 
MX wee^ ihe was moNang all the mu:>cles of her right leg and also 
the left toe> Up to this Cime attempts at open reduction were still 
tontmindicaied b) her poor general condition At the se\enth week 
I inverted a graft, o la by 1/2 m , from the tibia on to the nghl 
side ot the three spinoui procei^e* abo\e the injury and to the left 
side of the lower three ^pinoui proceM.Ci She was nursed for twehe 
weeks m a ph^ler bed on her lace Ai the eiehth and mntli weeks 
root pains were severe and were not controIlLd by morphine They 
have not rtcurrtd since 

Exactlv six months from the injury she wa^ able to walk unaided 
and waihout an> instrument On the same day the suprapubic 
^.aiheter was finally removed as bladder function was normal The 
bladder had remained uninfected ihrouchout 

I siciJJ like tu liarX Mr R L, Brosier for performing Uie sopranubic 
c'-sio»iom> anJ aLo Dr Arthur SunUcrlanj Mr Citron and Mr Beer for 
ihcir great help in th,s case Fmall) the pauent is greatly indebted to alt 
the c-rsmg ard ph>s.othcrapcuac staff especially to Sister Hopno for her 
help and for the nursing whiwh this ddfictili case rcQuircd 

E H HxMBLy MB.BS.FRCS 

Surgeon E M.S, » Roi'al Nauonal Orthopacdi- HO'piial Stanmotc 


Throraboc>topenic Purpura and Tooth Extraction 

The following case of denial extraction m a patient with 
thrombocytopenic purpura may be found of interest 

CvSE HlSTORl 

The patient, a mamed woman aged 27, had been treated for 
profuse menorrhagia when 15 years old Scveral*blood transfusions 
did not improve the girls condiuon, and finally m 1933 a sub- 
total hysterectomy was performed to prevent her dying from blood 

loss 

She was first seen in the Dental Department of St Nichobs* Hos 
pital, Plumstead, on June 22, 1944, with a note from an outside 
doctor reauesting dental extraction and saying that the pauent was 
a haemophiliac She bad complained of severe toothache for the 
last four weeks the tooth involved being T There was a definite 
histoo of blecdmg tendency — le, bruises appear after insignificant 
traumata, and small cuts bleed for days 

Haemaiolo^ical Findings — June 26, 1944 RBC 4,150 000 per 
c mm , Hb 86% , Cl, 1 04 , W B C , 3,000 per c mm —polymorph 
neutrophils 80%. basophils 1%^ lymphocytes la®o, monocytes 1%, 
Tuici. cells 2'=‘o Stained aim, normal Plaielcis, too few for accurate 
counting, but about 4 000 per canm Hess s capilbry resistance test, 
positive , a good crop of pctechiae CoaguJaiion ume, 2i- minuies 
(wiihm normal limits), bleeding time, 154 rmnutes (normal 2 
mmuies). Proihromfam time, 19 4 seconds (wilhm normal limits) 
The patient beloncs to Group O, and was found to be Wassennann- 
and Kahn-negaiive 

In Mew of the above findinss a condition of essential ihrorabo- 
cMOpenic purpura was diagnosed 

Management of Case — ^The woman was adimlled to hospital on 
July 6 The next day, at 10 am. blood was collected from two 
Group O blood donors, to supply lacUng platelets normal blood 
transfusion was given Immediately afienvards, at about 10 15 ajn , 
a slow mtravenous dnp transfusion wa^ started with the fresh blood 
found to compatible At I pan premedicaiion, consisting of 
omnopon gr 1/3 and scopolamine cr 1/1^0, was adnunisiered At 
2 15 pjn the pauent was ready in the operalina theatre the mira- 
venous blood dnp bevn^t continued 5 cem of penioihal sodium 
lO 25 g ) mjecled into the rubber tubing of the blood-iransfusion 
apparatus was sufficient to mduce saiisfaclorv anaesthesia The 
tooth was extracted , it was canous and septic The tooth socket 
was then lightly plugged with gauze irnpregnated m freshly prepared 
1 c cm stypven soluuon A clot m the socket was seen to form 
about > minutes after extraction No further bleeding from the 
gum occurred At 430 pm the blood transfusion was shopped The 
total quantiiv given was SOO cem 

On the mommg of July 8 the red cells numbered i 140 000 per 
cjnm , and the haemoglobin was 100% Stained film, normal, 
platelets. 82,000 per emm , Hess’s capillary resistance test, positive 
but far less marked ; coagulauon test, l minute 40 seconds , bleeding 
time. 3 minutes 

The pauent was discharged on July 9 after making a successful 
recoveo without further blood loss Wlien I examined her on 
July 14 her condiuon was sull satisfactory 

CONLMENT 

Dental extracuon in a patient suffenng from thrombo- 
cynopenic purpura should be considered a major medical and 
surgical problem Admission to hospital or similar institu- 
tion IS essential, because it affords faciliues for blood transfu- 
sion. general anaesthesia, and collaboration of dental surgeon, 
pJ)>5jcjaj5, and pathologist if necessaj^. 

All hacmaiolosisil exanunaiitiis were perfenned b> Dr Holman, assisuct 

paibolor-st to ihe Lcvsistxaia Group Latomioo Dr A I Su^ccli s ass.staD^e 

the phi'&con m cliarsc was im-aluable m coanouoa with Uls case. 

James W. White, LX) SXng. 
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AN^VESTHETIC PR,VCTICE 

futuLimenJols of Aneuheuj An Outline Second edition (Pp 231 

illustrated No p i.t si\cn ) Chi ago Xmcriwan Xltdi^al Association Press 

1944 

The authors form the Subcommittee on Anesthesia of the 
National Re^ea^ch Council of the USA Their names are 
already well known and respected in British anaesthetic circles, 
and this book confirms that they are men of wide clinical 
c.xperience Throughout emphasis is laid on those fundamentals 
of anaesthetic practice that make for safety Barely a page 
but contains a pithy gem ot wisdom worthy of hanging as a 
text in anaesthetic rooms T\*o lypeal examples are The 
good anaesthetist observes the whole patient not just the head ”, 
and ” Noisy breathing is obstructed breathing, but obstructed 
breathing may not be noisy * The illustrations though com- 
paratively few for an instructional book, are all helpful the 
diagrammatic ones in particular drive home their lessons wiih 
force In the section on general anaesthesia the choice of a 
particular agent is nghllv given second place to principles and 
method — a point of view as yet not fully appreciated in this 
country In the section on local anaesthesia, techniques ot 
doubtful practical value, such as trans-sacral and sciatic nerve 
block, are included These are hardly “ fundamental,” and by 
their exclusion more space could have been devoted to pro- 
cedures which are of accepted utility, like regional anaesthesia 
for abdominal operations Here and there geographical bias 
IS suspected . outstanding examples occur in the description of 
spinal anaesthesia Heavy nupercame popular in this country, 
does not receive mention, and exception must be taken to the 
statement that the dosage ot a spinal anaesthetic drug should 
be based on the weight of the patient 

The style is didactic and dogmatic — all to the good in a 
book of this kind The predilection for tabulation — reminiscent 
of the “synopsis” sivle of writing in this country— makes the 
reading a little difficult but does not detract from its value 
Doctors who without special training, are likeh to be called 
on to give anaesthetics will find this book a fnend , the advice 
It gives IS sound and can be followed with confidence To the 
teacher of anaesthei cs it should have no less an appeal , he 
will find in It many an aphorism that will delight and benefit 
his pupils In addition it provides a concise and pithy summary 
of current American views on anaesthetics 

MEDiaVL DISEASES OF WAR 

Medical Diseases of the IVar By Sir Arthur Hur^t DM FRCP 

Founb cditioQ <Pp 511 illustraied 21s > London Edward Arnold 

and Co 

A book which attains four editions during the war has thereby 
proved its value and stands in little need of commendation 
from us Having reviewed the third edition comparatively 
recently (194^ 1, 321) we will confine our remarks to certain 
new features Infective hepatitis is now the most important 
infection in the BnUsh Army, presumably due to a virus 
conveyed by droplet intection, sometimes by those suffering 
from subclmical attacks Biopsy proves that it is a true 
hepatitis, the extensive necrosis found post mortem being due 
to subsequent autolysis A cunous feature is the ravenous 
appetite which may follow the inmal anorexia Stress as laid 
on the sensitiviiv of the liver to alcohol after an attack, and 
total abstinence for at least a year is urged, for even moderate 
amounts are liable to cause cirrhosis Readers of this Journal 
are aware that Sir Arthur Hurst had very definite views on 
sciatica, and will not be surpnsed that the chapter on this 
subject has been written m his best controversial style The 
mtroduction ot sulphaguanidme has changed the treatment of 
bacdlarv dy^nterv, and attention is called to the fact that the 
intestinal lesions are not caused by the local action of the 
bacilli but by their toxins absorbed by the colon Therefore 
the former treatment was to wash these out by salines as 
quickly as possible, and to neutralize them after absorption 
by antidysentenc serum Now, however, as one can prevent 
the formation of toxins by destrucuon of the bacilh by chemo- 
therapy, salines are unnecessary, though serum is still useful 
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on n-O and dosaue Again any reduction m sex desire is absent or 
minimal 

rhe abo\c comments apply only to the direct effects of the opera- 
tions m question, but, m view of the dominant part pla>ed by the 
centra! nervous s>stem and the woman’s outlook, it should be kept 
in mind that the suppression of ovarian function and the cessation 
of mcnstrintion may, by a psychological rather than an endocrino- 
logical mechanism, result in diminished libido This is because so 
many women wrongly believe that a surgical or even a natural 
menopause inevitably means a loss of interest m sex If they expect 
such, then It is likely to occur. If, however, this idea is refuted, 
and n woman is assured that she can expect to continue a normal 
sex life, then it is exceptional for a lose of libido to occur Indeed, 
ihcre are cases m which 'ex desire appears to be increased by 
oophorectomy, but. again, the basis for this is a psychological one 
file continuance of menstruation and the absence of climacteric 
symptoms make it rare for bilateral partial salpingectomy to have 
psychological effects Nevertheless it must be conceded that m some 
women the consciousness of their sterility might affect libido — cither 
increasing it or decreasing it, according to their point of view 

Penicillin and Arsenic 

Q. — In Legge's " Handbook on Indiisinal Medicine" (1934 p SO) 
II IS slated that certain moulds, notabi} PemedUum breiicaiide, can 
split up arsenic compounds in the form of a gas and so cause 
arsenical poisoning in persons Its mg in rooms the it allpaper of which 
contains arsenic Is it possible that o person uit/i arsenic in the 
bods might be adicrset)' affected by penicillm and if so. should not 
this qnestwn be narked out 

\. — It IS presumably meant that penicillin may conceivably react 
With an organic arsenical compound administered, for instance, for 
the treatment of syphilis, and so liberate arsenic in a more toxac 
form If so, the short answer to this question is that penicillm and 
mapharsen have been administered together in the treatment of 
syphilis (J E Moore et al , J Amer med 4ss 1944, 126, 67) with 
no unlovv.ard effects In any_casc it is a far cry from the hbcr.ation 
of volatile arsenic from an inorganic compound by a living 
pcnu.ilhuni of different species from P nolaiimi to the reaction of 
penicillin with an organic compound of arsenic The former effect 
IS presumably due to enzyme action, and it is scarcely conceivable 
that anything but the living mould could bring it about 

INCOHIE TAX 


LETTERS, NOTES, ETC. 

Rocking Movements in Sleep 

S R D wntes The question m the Journal of Dec 1, a 
the boy of 3 who rocks in the knee-elbow position when half 
attracted my attention, and the following personal obsvni 4 
may interest the inquirer I have three children, all boys anl J 
14, 41, and 51; they each developed this characteristic habit al^ 
the a'ge of f year, and the youngest still practises it riguUf 
They rock on knees and hands rather than elbows, and m so 
hit their head on the cot so forcibly that the noise can be ft, 
throughout the house Yet the impact does not appear to wi 
them to full consciousness The rhythmical movement, ahwjs 
the same position, occurs when they are m process of going 
sleep, and in that d appears to help rather than hinder They ilai 
particularly when sleep is disturbed either by noise, a full bhdili 
or by the child getting uncovered and cold. The habit appeaml I 
unusual that I have inquired among friends and rclaUves, but hi 
not previously heard of any other child who had it, except my cWj 
brother’s two boys, who apparently exhibited the same mannemt 
m childhood There can hardly be any question of one cM 
imitating another because the cousins have never met, and, as rcgaij 
my own boys, tlic youngest at any rate has never slept m the am 
room as the other two Another of my brothers has two cliildrct 
both girls, and neither has been subject to this rocking movcmcnij 
neither have my sister’s children (1 boy and 2 girls) Howeier.i 
sometimes wonder if it is a familial trait, and- also whether I 
appears in boys rather than in girls As regards treatment we hw 
done nothing except to see so far as possible that the child is ked 
warm and to prevent bruising of the head by padding the cot enij 
We have never drawn the child’s attention to the habit, and ha'i 
waited in the expectation that it would "grow out of it" So u 
our attitude appears to have been justified Already the two elda 
boys have almost ceased the practice But I should add that on! 
of my nephews continued it until about 13 years of age For fejj 
of ridicule he made himself give it up on going to a boaidini 
school, but even then, during holidays, would occasionally indulscj 
and he described it as giving rise to a pleasurable and soothini 
sensation — conducive to sleep In none of the instances quoted docs 
there appear to have been any question of masturbation. All fiicj 
boys are normally developed and are physically and mentally healthy, 
and, we flatter ourselves, are at least of average intelligence I hopcj 
you will not mind if I sign this very personal note with a pseudon)ni I 


Employment of Wife 

W D inquirev how much salary is payable to a wife without her 
having to pay income tax ihcreont' 

*.* £89 A wife receiving that amount for 1944-5 is entitled to 
£9 earned income relief and £80 wife’s special earned income allow- 
ance, leaving a net liability of £89~£89, ic, nil 

Share of Fees Payable to Executrix 
R R Is the half-share payable to the executrix for twelve 
months from the date of death liable lo tax? 

Yes It is part of the total profits assessable on the firm It 
docs not carry earned income relief as it is not earned immediately 
from the carrying on by an active partner of his share of the 
professional work. 

Employment: Home Expenses 

3 C his been working as a whole-time assistant She has a child 
aged 2 years, and in order to be free to perform whole-time duty 
has to employ someone lo look after the child That expense has 
been refused by the inspector of taxes, with the result that the tax 
payable on net earnings is excessive 

• */ The inspector's contention is presumably founded on an old 
judicial decision The case dealt with a claim by a marned school- 
mistress for part of the expense of keeping a domestic servant In 
effect the court held that whether the expense was “ necessary ’’ or 
not, it was not incurred “ in the performance of the duties ’’ of 
the employment The application of this decision to the facts m 
J C.'s case seems justifiable in law, though the result certainly 
creates a hardship m present conditions 

Damage by Bombs 

A R was bombed in 1940 and (in another house) also m 1944 
What claims can he make for income-tax deductions'’ 

•,* No claim can be made for damage to pro ate belongings, 
but claims can be made m respect of professional equipment in so 
tar as the expense is not covered by insurance or War Damage 
Compensation The claims will be based on the cost of removing 
and/or replacing items of professional furmiurc and equipment, 
including the car if that is being dealt with by replacement cost 
allowance and not by depreciation allowance. Costs of removal, 
including agents', fees, etc, arc also allowable. 


Skin Prolection tor Fraclured Lower Limbs 
Dr E W Bedford-Turner writes from Southlands Hospital, 
Shoreham-by-Sea • In view of the increased use of skin extension 
m fractures of the lower Umbs perhaps the following hint might b« 
of use A “ viscopaste ” bandage (Unna's paste type) is applied to 
the whole of the fractured limb from the foot to nearly the top of the 
thigh The extension strapping is then applied directly on to the| 
viscopaste bandage and is kept in place by another “ viscopastc j 
bandage applied from just above the ankle to the upper level oti 
the extension strapping I have used this method with great success y 
in old patients and in those whose skins are sensitive to extension i 
strapping It can also be used where the skin is already daniageu^^ 
or wiieie the fracture is complicated by varicose veins 4 


Mental Hospital Doctors’ Fay 

“X Y Z” writes. “AMO” in his letter (Oct 28, p 5', 
refers lo the salary scales of AMDs in mental hospitals 
antiquated I agree that immediate revtston' of the scales is ii 
calcd Medical superintendents arc generously paid, provided wi 
palatial residences, and receive emoluments that defy evaluatioi 
The poor AMO is forgotten. It is he who actually admmislei 
the complicated modem psychiatric methods of treatment, am it i 
expected of him to supplement his qualifications with a D r M 
Surely his remuneration sadly needs readjustment on lines com- 
parable to those of the admirable Rushchffe awards 


Horticultural Mishap 

Dr A M Morrice (Southampton) writes- The following case 
may be considered worthy of recording owing to its unu 
features On Sept 23 an old lady of 76 came to , 

history that she had been gardening that afternoon and had n 
a number of garden snails about When she was Iiavmg 
later on she experienced an irritation about the vulva f ^ j 

herself fed an object in the vagina Although SfP"*? ‘,i in I 
Statement that “ a snail had crept up her instdc t 
investigate, and eventually removed a garden snail from l P 
fornix with a swab-hoIding forceps j 

Corrigendum 

The number of Mantoux-ncgaiive nurses referred to in line 12 of 
Dr. Snell’s letter (Dec 9, p 768) should read 452, not 4- wiiii 
the printer’s error is large. Dr SncH's argument is unauectc 
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if toxaemia is established or even in a mild case which persists 
more than three days. The fourth article to be rewritten is 
a valuable one on dermatophytosis, which replaces the one 
on seborrhoeic conditions. Like its predecessor, it is from the 
pen of Dr. H. W. Barber. Particularly important is the recog- 
nition of this condition between the toes, often caught by 
walking with bare feet on the floor of swimming-baths and 
changing-rooms. It may be responsible for two complications, 
the source of which may be overlooked. These are recurrent 
.lymphangitis, which if unchecked may go on to a form of 
elephantiasis, and an allergic reaction, which may e.xpress itself 
in a vesicular eruption on the lateral aspects of the fingers. 

RADIOLOGICAL LITERATURE OF 1943 

The 1943 Year Book of Radiology. Diagnosis: edited by Charles A. 

Waters, M.D. ; associate editor. Wliitmer B. Firor, M.D. Therapemics ; 

edited by Ira I. Kaplan. M.D. (Pp. 456: illustrated. S5.00.) Chicago: 

The Year Book Publishers, Inc. 

Once again a review copy of the Year Book of Radiology comes 
to hand, with its wealth of information about the radiological 
literature of 1943. Because of. the restrictions imposed by the 
war, the references are almost exclusively from -American, 
South American, and British journals. As before, the book 
is in two sections: the diagnostic, occupying 272 pages, and 
the therapeutic 175. 

In the chapter on the osseous system there are accounts 
of a number of papers of interest, including cases of 
osteopetrosis diagnosed in iitero, chondro-osseous dystrophy 
with punctate epiphysial dysplasia, Maffucci’s syndrome, and 
Cooley’s anaemia. Note is taken of Hartley's work on fatigue 
fractures, and cases are reported of Jungiing’s multiple cystic 
tuberculosis, and coccidioidal infection of bone. - In the 
respiratory tract two items of technique are described. Shapiro 
and Bell stress the importance of vertical radiography in infants, 
to differentiate pathological widening of the mediaslinal shadow 
from postural. An apparatus for this is described. The other 
is an account of Farina's work on “mucosography ” of the 
larynx, trachea, and bronchi, his method being to introduce 
a vaporized spray of neoiodipin into the laryngeal vestibule. 
Further items of topical interest in this section are accounts 
of atypical pneumonia and blast injuries of the lungs. In the 
heart section there are two articles of interest on cardio- 
angiography and four on venography. In the gastro-intestinal 
section there are accounts of many unusual cases, and a valuable 
study of the small intestine in infants and children by Zwerling 
and Nelson. The important work of Pendergrass and his 
collaborators, on hypersensitivity to contrast media for intra- 
venous pyelography, receives due mention. 

Again in this edition we find a comprehensive survey of the 
year’s publications on radiotherapy. As in past years the 
annual is indispensable to those who wish to keep themselves 
ail fait with current radiological work. Would that copies-were 
obtainable in this country ; but H. K. Lewis and Co. have been 

'Otified that it is already out of print. 


Health? " The author is well versed in modern psychological theory, 
but refreshingly avoids the reduction of everything to terms of sa 
Yet sex and sex difficulties are given their proper importance, and 
the chapter on sex education is eminently sane. He holds that th; 
essential qualities making for mental health are: affection in ih; 
sense of trust, faith, and respect; praise, which of course should 
be deserved, though he rightly remarks that undeserved withholding 
of prai.se and encouragement does more harm than giving prait- , 
where it is undeserved ; and consistency in the sense of freedom 
from rapid frequent unpredictable change. His final paragraph a 
worth quoting: These are the simple rules which seem to offer ih; 
basis for a setting in which mental health can grow. (1) Give, do 
not barter, affection, so that the child may feel “ we " more often 
than “ me.” (2) Avoid the use of belittling, shame, or riiiicu!;, 
so that the child may believe that he is worth while and capable 
of becoming a useful and desired adult. Do not be afraid to us: 
praise. , (3) Teach values and meanings which relate to the actuol 
world in which the child lives. Be consistent ; stick to a method 
which is yours, and do not try to be an omniscient saint. 

(4) Encourage independence and responsibility rather than obedience. 

(5) Remember that if you train a child properly you should lose 
him. Then your job is done and done well, 

A pamphlet headed Problems of Scientific and Industrial Research 
has been published for Nuffield College by the Oxford Univetsity 
Press at 2s. This statement, which runs to about 60 pages, is the 
outcome of 'two private conferen'ces held under the auspices of 
Nuffield College in January and April, 1944, and" embodiev the 
broad conclusions reached. It bears 92 signatures, including those 
of Sir Henry Dale, Dr. Charles'S. Myers, Sir John Orr, and 
Profs. J. H. Burn, Arthur W. M. Ellis, J. H. Gadduni, R. A. 
Peters, and John A. Ryle. The signatories do not hold tlicmschcs 
committed to every particular, but they support strongly the general 
tenor of the recommendations in this statement and associate them- 
selves with its underlying attitude as a contribution to current 
discussions of post-war economic and educational policy. 

The seventh edition of A Synopsis of Hygiene, familiarly knora 
as “ Jameson and Parkinson," appeared in 1942 with Col. 0. S. 
Parkinson as sole author. An eighth edition (J. and A. Churclull: 
25s.) has become necessary by reason of the large amount of informa- 
tion gathered and sifted under the stimulus of wartime conditions. 
Dr. G. P. Crowden is named on the title-page as author of the 
section on personal hygiene, and Col. Parkinson in his prcfa« 
acknowledges the very active part taken by Miss K. M. Shaw m 
preparing the new edition. The opening section, on public healin 
administration and the collection of vital statistics, is preceded by 
a brief summary of Ibe Government's proposals for a National 
Health Service. The section which has needed most revision is that 
.on prevention and control of disease. This book has now been 
before the medical public for 24 years and it has by no mew® 
outstayed its welcome. 

Many facts not generally known or understood concerning con- 
temporary religious history are summarized in Man Power m 
Twentieth-century Church, by Canon J. McLeod Campbeu, 
secretary of the Missionary Council of the Chuich Assembly, wnic 
is published from 2, Great Peter Street, Westminster, S.W.l. Puc' 
2s. 6d. The book officially continues the series of Uniltcd Mate 
ments of the Needs of the Church Over-seas, and includes, .a chaplet 
on medical ministries. > 


Notes on Books 

We have received the fifth edition of Recent Advances in Anaes- 
thesia and Analgesia, by Dr. C. Langton Hewer (J. and A. 
Churchill : ISs,). That this book satisfies a need is shown by the fact 
lb t it is only a year since the last edition was published. It is all 
the more lemarkable that in spite of this short interval of time so 
much new work has appeared. Included are such interesting develop- 
ments as a laryngoscope based on a new conception of laryngoscopy, 
the production of general analgesia- by the inhalation 'of ethyl 
chloride or by the intravenous injection of dilute procaine, the 
new improved absorber for controlled respiration, pethidine, and 
continuous caudal analgesia, Trichlorethylene seems to be given a 
disproportionately large amount of space. This is possibly due to 
the author's personal interest in this agent. As heretofore, the book 
is well produced and illustrated, and should without question be 
read and consulted by eeery anaesthetist. 

The Subsiance of Mental Health, by Dr. George H. Preston 
(Jarrolds, Lid. ; 3s. 6d.), is an excellent little book designed (or the 
layman, especially those concerned with the upbringing of children. 
Its great merit is that it is almost exclusively concerned with health 
and not with illness: in fact, mental disease is scarcely mentioned 
except, curiously enough, in the chapter cmiiled " What Is Mental 


Preparations and Appliances ^ 


HOLLOJV NEEDLE FOR REPAIR OF PERINEU.'I 
Jr. J, S. Laurie (Kinsley, nf. Pontefract, Yorks) writes: 

Recent correspondence has prompted me to give a brief 
f a method I have used for some years in repairing the Peu . 
eneral practice. In spile of what is said by the few, 

;mains that the vast majority of small, perineal tears v 
cry clficicnlly • and satisfactorily without an anacslhciic a 
le equipment of a hospital. . ,, 

I had made for me by Messrs. Thackray of Leeds a fu l u 
ollow needle with a fiat finger-grip at one end. This is s n ^ 
f no greater dimensions than an ordinary intravenous i, 

le needle has been passed through both edges of the i 
ireaded from the base and the end seized as it emerges ■ 
oini : the needle is then withdrawn and the stitch tied on. 

po tugging of the double gut through the needle 
atienis who have suffered the old method are loud in its P 

ainlcss'ncss. - . k .. ii. -inolicalioa 

The use of hollow needles for suture is not new, but j 

1 this respect docs not seem to have occurred to many, 
ymmend it. 
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The study of chemotherapeutic agents has passed through 
three stages. The first was purely empirical, with the dis- 
covery of the antimalarial action of quinine as its main 
achievement. The next stage may be called semi-empirical : 
the German method initiated by Ehrlich was to take a com- 
pound, \'ihich owing to itsjstaining properties or for some 
other reason might be supposed to have a lethal affinity 
for the microbic cell, and to vary its structure through hun- 
dreds of permutations until the desired therapeutic effect 
was obtained. Hence the use of numbers — which have 
had many successors since 606 — by which the position of 
a successful drug in a laboratory series is translated into 
a name. It was thCis that prontosil was discovered, and 
the same method, involving the synthesis and rejection of 
thousands of other compounds, has produced the other 
sulphonamides in use to-day. During this time, and in 
connexion with many other antimicrobic agents than the 
sulphonamides, as well as with substances having altogether 
different biological effects, a constant aim has been to 
define relationships between chemical structure and bio- 
logical activity. In so far as .this is possible it defines and 
limits the field of further exploration by this method, and 
at best may point to the mechanism by which the desired 
effect is obtained. Ideally it would be far preferable to 
work in the reverse direction, arguing that a particular 
metabolic process essential to the life of the microbic cell 
should be arrested by a compound with a certain chemical 
^ structure ; it should then be necessary only to synthesize 
that one compound to verify its effect e.xperimentally. This 
has in fact now been done in several instances, and is the 
type of achievement to be expected in the third of the 
stages referred to, upon which we now appear to be well 
embarked. 

The essential difference between the methods of 1908—10 
and those which are possible to-day is that in the earlier 
period the mode of action of the drug was unknown, 
whereas we now recognize that chemotherapeutic agents 
arrest specific metabolic processes in the microbic cell. 
This concept of throwing a spanner in the works of intra- 
cellular metabolism — or, conversely, of oiling the machinery 
and so improving its work — has much wider applications 
than those involved in bacterial metabolism and hence in 
chemotherapv , but so far as this one aspect of it is con- 
cerned the door was opened by the studies of Fildes and 
Woods on the antimicrobic action of mercury perchloride 
and sulphanilamide respectively. Fildes proved that mer- 
cury salts arrest bacterial activity by combining with -SH 
compounds, which are essential metabolites for all bac- 
teria, and that their effects can be neutralized by furnishing 


such a compound in excess. Woods at the same time found 
that the effect of sulphanilamide on streptococci was due 
to competitive inhibition of an enzyme reaction in which 
p-aminobenzoic acid is utilized ; this previously unrecog- 
nized factor is essential for the growth of certain bacteria, 
and these, of course, are the bacteria upon which sulph- 
anilamide e.xerts its action. The effect of these discoveries- 
on the theory of chemotherapy has been far-reaching ; it 
is now accepted that all drugs having an antimicrobic 
action in vivo must act by some such mechanism, although 
in many cases it has yet to be identified. The best example 
of the deductive method it offers for arriving at new thera- 
peutic agents is to be found in the work of McUvvain and 
Hawking,' in which pantoyltaurine was postulated on 
entirely theoretical grounds as an antagonist to panto- 
thenic acid, which is an essential growth factor for many 
pathogenic bacteria, and found both in vitro and in vivo 
to have the expected action. 

These are some of the matters involved in a discussion 
on modes of drug action which occupied the Faraday 
Society at a remarkable meeting, of which it is fortunate 
that a full report has been published." A recent number of 
the British Medical Bulletin,^ the purpose of which is to 
carry news of British achievements in medicine to many 
distant parts of the world, also contains admirable sum- 
maries of the main papers at this discussion. The new 
attitude to antimicrobic agents is reflected in the approach 
to antimalarial and trypanocidal drugs, and inquiry into 
the- intimate mechanism of biological effect is carried into 
the sphere of narcotics and cerebral stimulants, and even 
insecticides and carcinogens. The outstanding new con- 
ception in this symposium, which is also the main subject 
of a more recent paper by McUvvain,'* is the dependence of 
biological effect on interference with vital enzyme systems. 
McUvvain defines five modes of such action, in connexion 
with all of which various substances either maintain normal 
function or disturb it ; these substances vary from sulphon- 
amides and alkaloids to vitamins and hormones. Any- 
one who reads this series of papers may justifiably take 
some pride in the fact that their contributors could be 
found in a single country which has been nearly five years 
at war. 


EARLY DAYS AT JOHNS HOPKLNS 

The well-known Sargent portrait “ Four Doctors ” — Osier, 
Welch, Halsted, and Howard Kelly — serves as a reminder 
of the great good fortune of Johns Hopkins Hospital in 
obtaining such remarkable men for its original staff. 
Indeed the very briUiance of the quartette has tended 
to cast into the shade the careful and prolonged plan- 
ning on which that institution was founded at Baltimore. 
This is corrected by the Chronicle of the Johns Hopkins 
Hospital and University Scliool of Medicine,^ of which 
the first volume has now appeared. The founder’s unusual 
Christian name was the surname of his great-grandmother. 
Johns Hopkins was a’ Quaker, and, the Society of Friends 
having strong objection to the marriage of first cousins, 

'Lsr.cet. 1943.1,-449. 

S Trarj. Fofadjy 5oc., 1943, 319. 

s 1944, 2, Nos, 3-4. 

X Xena-e, 1944, 153, 300. 

* Oxford Uni\'crsity Pr^. (ISs.6d) 
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he was unable to marry his only love, and so remained a 
bachelor all his days. He amassed wealth and, having 
no one to whom to leave it, decided to‘ devote his money 
to the foundation of a university and hospital. In August, 
1867, charters were granted and twelve trustees appointed, 
chiefly personal friends and Quakers. Throughout he was 
insistent that the two institutions were to be closely linked, 
a policy to which the trustees have strictly adhered. 

Beyond clearing the site for the buildings little could 
be done until the death of the founder in 1873, when funds 
l)ecame available. There was much discussion about the 
lype of building, and Dr. J. S. Billings strongly advised 
the “ pavilion ” pattern, then a novel idea. He became 
chief adviser to the trustees, and, in addition to his work 
in the Surgeon-General’s office, where he initiated the 
Index Mediciis, he helped greatly at every step of the 
project. Daniel Gilman proved to be a happy choice for 
the first President of the University, which was opened 
in 1876 by T. tl. Huxley, who in his inaugural address 
insisted on the importance of a grounding in the prelimi- 
nary sciences before the student entered on specifically 
medical studies. This is an attitude which has been 
faithfully maintained, together with the study of modern 
languages and philosophy — admirable adjuncts. The stan- 
dard set was avowedly high. From the first Billings 
had in view the training of researchers and a school for 
nurses. Unfortunately, due for the most part to financial 
setbacks, twelve years were to elapse before the hospital 
could be opened, but the school for preliminary studies 
started before that. Remsen was appointed professor of 
chemistry, while Newell Martin, who had been Michael 
Foster’s assistant at Cambridge, took charge of the bio- 
logical sciences, and quickly attracted a number of 
research workers who were destined to leave their mark 
on American medicine. But his health failed early in life 
and he had to retire in 1893, just as the scheme was 
approaching completion. In 1884 W. H, Welch was 
appointed professor of pathology, to the great benefit both 
of the school and of that science. It is interesting to 
read that unsuccessful attempts were made to attract first 
Lauder Brunton and then Matthew Hay to the chair of 
pharmacology. Owing to the delay in opening the hos- 
ital, members of the clinical staff were not appointed till 
888, when Osier became chief physician and professor 
of medicine. No happier choice was ever made, and the 
suggestion came from Welch. Five months later Halsted 
was made acting surgeon, but was soon promoted to sub- 
stantive rank with a professorship. He was a fine scientific 
investigator rather than an attractive teacher. The .quar- 
tet was completed by the appointment, at Osier’s recom- 
mendation, of Howard Kelly as gynaecologist. In 1889 
postgraduate classes were started despite some opposition. 

The curiously piecemeal stages in the evolution of Johns 
Hopkins were due to the fluctuating income from the trust 
fund, and even by 1890 there seemed little prospect of a 
complete undergraduate medical schpol. Then a group of 
Baltimore ladies came forward with an offer of 5100,000, 
on the condition that women should be admitted on equal 
terms. The most generous donor was Miss Mary Garrett, 
who altogether gave rather over 5350,000. But she laid 
down her terms in no uncertain manner, being insistent 


that a high standard should be exacted from entrants ; 
much so that Osier said : “ Welch, it is lucky that we i 
in as professors ; we could never enter as students 
However, finally all was settled harmoniously, and the st 
1 was completed by the addition of J. J. Abel in pharge 
pharmacology, F. P. Mall anatomy, and W. H. How 
physiology. All was set fair for the complete universi 
medical school, and hospital by 1893, which brings t 
first volume of this history to a conclusion. 

It is indeed a remarkable story, which needed tellii 
and Dr. Alan Chesney has told it attractively, even if 1 
loyalty has perhaps sometimes made him rather too d 
creet. If Johns Hopkins has not retained its initial pi 
eminence this is as much due to the rise of other instil 
tions as to any decline in itself. Many distinguished mi 
have added to its lustre — too many to mention individual! 
We are left with a vivid impression of the far-sighted niiir 
licence of the founder and Miss Garrett, of the skilfi 
planning of J. S. Billings, and the diplomacy of Danii 
Gilman. But the success of their plans was depender 
on the two great creators of the prestige of the medic, 
school — W, H. Welch and William Osier. 


. CONTROL OF OEDEMA IN BURNS 
The exudation of fiuid into burnt tissues is significant fc 
two reasons : first, it is an important cause of shock ; am 
secondly, its persistence delays healing and return of fum 
tion. Much can be done by intravenous replacement t 
counteract the effects of fluid loss, but measures to pre- 
vent it have been disappointing. Experimental evidence 
of the value of such measures is welcome, even if their 
use in clinical work is difficult. Sellers and Willard’ found 
it possible to prevent swelling by the application of plasler- 
of-Paris immediately after burning. Their experiments 
were done on dogs burnt on the legs by immersion in hot 
water. The legs were at once encased in plaster bandages 
without pressure. If the casts were removed at 24 hours 
the legs looked normal, but soon swelled like the controls. 
At 48 hours they swelled less, and at 72 hours hardly at 
all. The most striking effect of this .treatment was the 
reduction of mortality, 20 of 38 controls dying, but only 
2 of 36 treated dogs. That the reduction in mortality was 
due to inhibition of fiuid loss was suggested by studies of 
haemoconcentration, which was fully controlled vvhen the 
extent of the burn allowed complete covering with plaster 
and slight only in more extensive burns. In other e.xperi- 
ments the authors studied the effects of cooling combine 
with external pressure by fitting double rubber sleeves to 
the burnt legs through which cold water was circulated a 
measured pressures ; the purpose of the cooling 'vas to 
reduce metabolism and local toxin formation. As m ' ^ 
“ plastered ” animals, mortality and haemoconcentration 
were reduced, but apparently not so effectively. /Uthoug 
plastering fully controlled the swelling, bloody diarrhoea 
and haematuria were observed in both treated and con ro 
animals, being, however, more severe in the latter, a 
both groups, too, haemolysis appeared in blood samp <-> 
within an hour of burning. These findings vvere 
evidence for the existence of other [actors in burn sho 
than fluid loss, although the results of their experimw 
point- to the predominant importance of this factor. ^ 
fact that no better results were obtained by combminj 
cooling with pressure might suggest that t oxin formatio^ 

1 Canad. med. As^. J., 1943, 49, 461- 
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• was not important, but it is not clear that the rubber sleeves 
1 controlled fluid loss as efliciently as plaster. 

In all these e.\periments treatment was started immedi- 
ately after burning, and it is known that the fluid loss is 
very rapid, about 50% occurring in the first 30 minutes. 
Herein lies the difficulty of the clinical application of such 
methods. Bearing on tliis point is the work of Rossiter, 
who has also devised e.\periments to show that oedema can 
be controlled by pressure. He has applied his methods in 
small animals both immediately after burning and at an 
, interval of three hours, and although, as is to be expected, 
tlte immediate application is the more etficient, his animals 
treated at three hours showed much less oedema than 
‘ controls. His experiments were not concerned with mor- 
tality, most of the animals being killed after short intervals. 
We cannot say to what extent the results obtained by 
Sellers and Willard were dependent on the time factor. 
Although external pressure is not easily applicable to 
human burns, it would seem to be more rational than 
plaster for cases in which treatment is delayed untQ oedema 
has formed. There are few parts of the body to which 
pressure is easily applied except the limbs, and it must be 
noted that in the e.xperiments described the authors were 
able to adapt the burns to the apparatus devised for their 
treatment. The application of controlled pressure to human 
burns is likely to require much supervision and can have 
little place in the treatment of war burns. .At present 
the fear of embarrassing the circulation rules out the use 
of plaster, at least until the patient is under continuous 
observation in hospital, and by that lime it will be too late 
to prevent oedema. There seem? no doubt, however, that 
' the control of oedema is desirable, and that if a safe and 
' practicable method could be devised it would mark a great 
advance in treatment. 


COMMUNAL HEALTH 
; If a medical man expressed the opinion that the wisest 
.■ of our authors have been thdse who had received a medical 
: training, to cite Locke, Arbuthnot, Holmes, William James, 

; and Bridges might not be a sufficient defence of an “ old 
: school tie” partiality. We reqall, however, a remark of 
James Payn that he found the conversation of doctors 
broader minded than that of other professional men ; Prof. 
E. P. Cathcart’s pamphlet Communal Health^ illustrates 
b what Patm meant Prof. Cathcart first describes sine Ira 
■ et studio the sanitary conditions of great cities in England 
;i and Scotland a hundred years ago. He does not, as some 
historians do, leave it to be inferred that the unspeakable 
! filth and squalor recorded in the quotations were univer- 
s.al, but carefully indicates that many working-class people 
,• lived tolerable, even happy, lives. He does, however, 
- make it quite clear how great a mass of preventable evil 
' existed, and that a toll was taken of human life, in com- 
parison with which the sufferings of these evil times, though 
.• far from trivial, are small in point of numbers of deaths 
V and death rates. Next he describes the change effected 
■ when, at long last, the views of social pioneers — the 
Chadwicks, Simons, and Shaftesburys — became public 
opinion. Finally he turns to the future. Prof. Cathcart 
WTites at some length on two major uncertainties — the 
future of the birth rate and the use of leisure ; on each 
.. what he has to say is wise. If, as ha holds, refusal to 
produce children is due to malaise of the spirit, these two 
.V’ questions are interrelated. WTiy should any human being 
.'i with Macbeth's view of life bring into the world others 
to listen to a tale told by an idiot ? One's work is monoto- 
•, ■ nous ; the only joy in it is to have work at all, and that 
• is haunted by a fear of unemployment; one's leisure 


becomes monotonous loo — tlie pictures, the dogs, football 
arena!, and not much else. Such was probably the view 
of a great many young married men between 1920 and 
1939. Much can be done to remedy the fear of unemploy- 
ment and improve the conditions of work no longer pre- 
carious so that they will command the unanimous approval 
of the population concerned. But to make leisure less 
monotonous, to free millions from dependence on pro- 
fessional entertainers, to enable them to amuse themselves, 
is a matter of education, and (as Prof. Cathcart points out) 
we cannot force people to learn, the best use of leisure ; our 
people are not German sheep. “ But we can see to it 
that every means is employed to discover the causes and 
to restrict tlie opportunities for misspent leisure." This 
pamphlet deserves wide circulation. 


CVJtOTINAEMIA AND HYPERVmVMINOSlS .A 
Clinieal .carotinaemia, due to e.xcessive consumption of 
foods rich in carotene, the precursor of vitamin A, is well 
know'n.^ It is charactenzed by xanthosis of- the skin, some- 
times by yellow cutaneous nodules rich in carotene, and 
by a raised serum carotene. It occurs in patients suffer- 
ing from diseases associated with hyperlipaemia, such as 
diabetes, nephrosis, and hypothyroidism. Generally speak- 
ing, this carotinaemia is symptomless, although loss of 
weight, astlienia, and hypotension have been reported.^ 
Such^ symptoms may be due not to carotinaemia per se 
but to associated conditions or even to inadequate diet, 
since foods rich in carotene are mainly vegetables. On 
the other hand, information on hypervitaminosis A, a con- 
dition resulting from excessive intake of vitamin A, is 
scanty. Josephs^ has now published a report on a case 
of hypervitaminosis A in a boy of 3 who was given a tea- 
spoooful of halibut-liver oil (containing about 240,000 i.u. 
of vitamin A) daily from the age of 2 months. The child 
developed an abnormal liking for the oil, so much so 
that on occasion he drank it from a bottle in almost un- 
limited amounts. The hypervitaminosis A that ensued was 
characterized by hepatomegaly, splenomegaly, hypoplastic 
anaemia, leucopenia, increased serum vitamin A and lipids, 
advanced skeletal development, clubbing of the fingers, 
and sparse coarse hair. Most of the symptoms cleared 
protOPtly on discontinuing the halibut-liver oil. It has 
long been known by explorers that bear’s liver has toxic 
properties if eaten by human beings, the symptoms being 
vomiting, drowsiness, irritability, severe headache, and 
exfoliation of the skin. Tests on rats by Moore and 
RodahF suggest that this may be due to its high vitamin A 
content. 

Why should an abnormal intake of carotene be relatively 
harnfless, yet the vitamin itself give rise to toxic symptoms ? 
Increasing the dietary intake of vitamin A beyond a certain 
optimum increases the amount stored, but it is usually not 
possible to push the level of the vitamin in the blood 
above a normal maximal value except for a few hours. 
There is prpbably a mechanism for the maintenance of 
the level of vitamin .A in the blood within certain limits. 
It may be significant that this mechanism exists in the case 
of vitamin A, which can have toxic effects, and not in the 
case of its precursor, carotene, which is relatively harm- 
less. Another protective mechanism is the storage of 
vitamin A in the liver, where it seems to be harmless. It 
is not the total amount of vitamin A stored in the 
body that determines the onset of toxic symptoms but 
the presence of quantities large enough to overwhelm the 

1 AlfDOod, S., and Los^n, R- F. L., British Medical Joarral, 1942, 2, 239. 

. 2 si<iucini, J. H- Brit^J. Derm. Syph., 1937, 49, 69. 

J. Dis. Child.. 1944. 67, 33. 

« Eiochem. 1943. 37, 166. 


1 Craia and Wflsoa, Lid., 70, Baili Sirc«. Glasgow. (Is.^ 
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capacity of the liver to remove it from the blood.® It is 
apparently possible to raise the storage in the liver to high 
levels, and no symptoms of intoxication follow unless the 
daily consumption is raised above the “ toxic ” level. In 
the removal of vitamin A the cells of the reticulo- 
endothelial system play a primary part, particularly the 
Kupffer cells of the liver.® ’’ There is ho danger of clinical 
hypervitaminosis A if vitamin A, or concentrates con- 
taining it, are prescribed in therapeutic doses. Josephs’s 
patient received 240,000 i.u. daily — a truly excessive dose 
— for about three years. The optimum daily requirements 
are from 1,500 i.u. daily for the infant to 8,000 i.u. for the 
nursing mother. 


SOME CAUSES OF STERILITY 
Interest in human sterility and infertility has been much 
intensified in recent years, and is by no means confined 
to the medical profession. Alarm is felt by many at the 
decline in the birth rate, and, although much infertility 
is undoubtedly voluntary, there are many marriages in 
which the desire for a child remains unfulfilled. The 
problem is complicated by the many factors, involving 
both partners, which may be responsible. Sharman® has 
recently published a careful- study of 500 cases of primary 
sterility, and, though he does not claim that this is in any 
way a comprehensive survey, he presents much new material 
and some contrary to orthodox teaching. In describing 
the results of tubul insufflation with gas, he stresses the 
value of the kymographic tracing, which, he has found, 
is relatively constant for the same patient even over several 
months and at different times in the menstrual cycle. An 
increase in tubal peristalsis is observed at about the time 
of ovulation. Anaesthesia has little effect on the tracing. 
An isolated tracing indicating apparent non-patency is not 
necessarily evidence of tubal occlusion. Hystero-salpingo- 
graphy with lipiodol only occasionally reveals the patency 
of tubes thought to be occluded on the evidenfce of gas 
insufflation. Interpretation of x-ray films obtained by 
lipiodol hystero-salpingography is often difficult ; the main 
advantage of the method is that where tubal occlusion is 
found the film may indicate the site of blockage. 

Histological examination of the endometrium in patients 
in the premenstrual phase revealed anovular menstruation 
in 6.4% of 358 patients so examined. A further and more 
striking finding was the presence of unsuspected tubercu- 
losis of the endometrium ; in the first series of 392 patients 
tuberculosis was found in 5.1%, and in a later series in 
“'.3% of 883 cases. Tuberculosis of the endometrium, with 
■ without involvement of the tubes, is probably commoner 
i.ian is generally realized. This is certainly the opinion 
of Sutherland,® who published the results of the histological 
examination of over 5,000 samples of endometrium and 
of 864 uteri. He found tuberculosis of the endometrium 
in 1.1% of endometna removed by curettage and in 1.4% 
of the uteri examined. Twenty-four of the patients with 
this form of tubereulosis complained of sterility, and in 
20 the tubes were occluded. Bacteriological confirmation 
was obtained by guinea-pig inoculation; 10 out of 16 
inoculations were positive. All this suggests that sub- 
ciinical tuheiculosis of the female genital organs is a not 
uncommon cause of sterility. The finding of anovular 
menstruation and unsuspected tuberculosis in cases of 
sterilits — the two accounting for over 11% of the patients 
in Sharm.in's series — makes it clear that endometrial biopsy 
IS an essential part of the investigation of these patients. 
Congenital occlusion of the tubes is, in his opinion, un- 

^Davies, A NV , aod \Ioorc, T, BiOLhent. J , 1934. 23, 2i>3, 

« Popper, H , and Brenner, S . J Nutrti , 1942, 23, 431. 

7 Las:h, F, and Roller, D, Khn. W'ichr , 1936, 15, 1636. 

Obitft Ci'iiicc Brit Etnp , 1944,51,35. 

» lb d., 1943. 53. 161. 


common — a view based on the examination of unmarried 
women and on tests for tubal pater^y-carTied out posi 
mortem in feinale infants and young children. Sharmaa 
believes it is unusual for the gonococcus to reach the Fai. 
lopian tubes, and that occlusion from this cause is unlikely 
in the absence of palpable 'thickening of the tubes. But 
subclinical tuberculosis he considers a common cause of 
occlusion. 

Out of 409 patients treated for sterility 28.3% becam; 
pregnant. Of the remaining 293 sterile marriages there 
was some factor which made pregnancy unlikely or impos- 
sible in 52%. In no case of tuberculosis or of azodspermii 
did pregnancy result, and in the cases of anovular menstru- 
ation only two women who had received treatment became 
pregnant. In 141 cases, or 48% of the 293 sterile mar- 
riages, no cause for infertility could be found. Sharman 
comments that opportunities for coitus, restricted by separ- 
ation of the partners owing to the war, may arise at an 
infertile period in the menstrual cycle and so in some cases 
result in a physiological infertility. 

Sharman’s paper is an important contribution (o (lie 
problem of sterility. The high incidence of uterine tubercu- 
losis is probably the most striking finding, and it mil be 
interesting to know if this is a purely local phenomenon, 
limited to the Glasgow area, from which presumably most 
of the patients in this series were drawn., 


HEPATIC INJURY 

Lipotropic substances prevent or control the deposition of 
fat in the liver. This group of biologically active agents 
has been extensively studied since Hershey's' description 
in 1930 of the prevention of fatty livers in dcpancrea- 
tized dogs by feeding with lecithin. Hershey, Best, and 
Huntsman® later showed that lecithin could be replaced 
by choline. In 1935 Channon and Wilkinson® described 
the lipotropic action of casein, and the anti-lipotropic elfect 
of cystine. Two years later Tucker and Eckstein® demon- 
strated that the effect of casein was due to its eonlained 
methionine. More recently du Vigneau® and his asso- 
ciates have demonstrafed the importance of methionine 
in the biosynthesis of choline by transmethylation, h 
seems probable that this group of lipotropes are linked 
together and that all are intimately concerned with the 
supply of choline for phospholipin synthesis. Other lipo- 
tropic substances have been described, such as lipocaie 
by Dragstedt® and inositol by Gavin and McHenry.' li'® 
lipotropic action of these substances can be distinguished 
in various ways from the choline group, but their mode 
of action is at pre.sent unknown. McHenry® has shown 
that thiamin and other members of the vitamin-B compiet 
have a marked effect on fat deposition in the liver. Exten- 
sive fatty deposition in the liver did not occur in rats fed 
a choline-free diet if the thiamin in the diet was also 
deficient. 

This extensive investigation of lipotropic substances has 
obvious importance in the study of fat metabolism, but 
Gyorgy and'Goldblatt® have shown that it may have an 
even wider significance. These workers found that hepatic 
injury superimposed upon fatty infiltration could be irregu- 
larly produced by dietary means. Gyorgy, in a recent 
publication, has described further experiments on rats, m 
which he was able regularly to produce hepatiejuj^ 

^ Amer. J. Fliyuol., 1930, 93, 657. 

4 Ibid.. 1932,101.7. 

3 Giochem, J . 1935. 29. 350. 

^J. biol. Cfiem.. 1937,121,479. 

5 Ibid., 1940, 134 , 787. 

« Amtr. J. P/ivjjo/., 1936, 117 . 175. 

Tj.biol. Chem., 1941, 139,485. 

8 J. Phenol, 1937. 89. 287. 
exp. Sfed » 1939, 70. 185. 

10 Amer. J. elm. Path., 1944, 14 , 67. 
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with a diet deficient m lipotropic factors The hepatic 
injurj was presented by the introduction of hpotropes 
into the diet, and insestigations are proceeding into the 
therapeutic use ot hpotropes once hepatic injury has been 
established Preliminarj studies ot this aspect ot the work 
are encouraging The changes m the rat Users consist 
of fatts infiltration (and sometimes lattj degeneration), a 
diffuse or tocal necrosis, and s arsing degrees of cirrhosis 
These changes resemble those seen in many tjpes of liser 
poisoning, such as that due to carbon tetrachloride , but 
in dietars hepatic injur> the distribution is not so uniform, 
haemorrhage is greater, and tattj degeneration usually less 
marked The necrosis is as a rule central or mid-zonal , 
but the cirrhosis is periportal, and the final picture is similar 
to that seen in Laennec s cirrhosis in man The onh real 
distinguishing point is the presence of pigment globules of 
light aellow or greenish-\ ellow colour in the ‘ dietarj " 
cirrhotic liaers TJie nature of this material has not been 
determined, but it is probabh a lipo-protcin subst ince and 
has been termed ' ceroid ' b\ Lillie ' ' 

G\org\ draws attention to the similariu of the changes in 
these experimental animals to pathological changes m man 
\Miile there is obaious danger in drawing a direct analogy 
between dietarx cirrhosis in the rat and hepatic injurj in 
the human subject, the mass of esidence on the phjsio- 
logical side demands insestigation m the clinical field 
The case is strengthened b\ the tact that manj rats with 
hepatic injure produced D\ dietare means also have renal 
damage This combination ma\ be analogous to the 
hepato-renal sjndrome in man or such conditions as 
eclampsia, in which hepatic and renal injurv frequentl> 
occur together G\org> suggests for human cases cer- 
tain pre\enti\e and therapeutic measures based upon his 
experimental work He adeises a diet containing a high 
lee el ot protein and restricted fat The protein should 
haee a high methionine content, and the fat should be 
rich in unsaturated tatt> acids and low in cholesterol 
The diet should contain all the members of the eitamm B 
complex caretuUe balanced In addition to the dietary 
supplt It IS suggested that methionine should be adminis- 
tered in doses of 2 to 4 grammes daily, or, alternatively, 
ejsUne plus choline in similar doses could be used, but 
this IS probabh not so effects e 

It seems hkeh that at least some cases ot hepatic 
injurj' and subsequent cirrhosis do not present irreversible 
changes due to diiect toxic action, which has been the 
general view for many years, but that these lesions may 
be both preventable and reversible This new conception 
affords an opportunity for full co operaUon between physi- 
ologists and clinicians in carefully controlled clinical trials 


measures AG.UNST PNEUMOKONIOSIS 
The Ministry of Fuel and Power has now issued through 
H M Stationery Office’ the report of the Advisory Com- 
mittee on the Treatment and Rehabilitation of Miners 
in the Wales Region suffering from Pneumokomosis, ihe 
term applied to pulmonirv abnormalities found in colliery 
workers underground and on screens, and in cod trimmers 
at docks desenbed as due to the inhalation of dust Already 
measures are being taken to prevent the contraction of the 
disease bv the suppression ot harmtul dusts at working 
places in mines but turther attention needs to be given 
to the treatment ot affected persons and to their restora- 
tion to a state ot health and fitness for appropriate emplov- 
ment The committee was set up primarily to consider 
tins aspect* ot the problem It finds that presefit know- 
ledee ot the diseise is insufficient to enable it to advise 

■ ■ » P.v; H rn h r 11-3/1 . l“a: 57 ^02. 
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the introduction of large-scale measures of treatment, 
including rehabilitation, and that further research is 
necessary. Accordingly it recommends the establishment 
of a research unit with accommodation for about thirty 
patients, equipped with facilities for clmical study and 
investigation , the work of this research unit to be linked, 
through a central authority, with that proceeding on other 
phases of the problem — e g , to acquire more precise know- 
ledge of the causes and of the diagnosis of the disease , to 
develop and apply in the pits better methods of suppressing 
the dangerous dust , and to retrain and resettle partly dis- 
abled miners who are fit to take up other more suitable 
employment It also recommends the initial and periodi- 
cal clinical and r-ray examination of miners and the corre- 
lation of the findings of such examinations with the results 
of pathological research into early changes in lung con- 
dition, the progression of those changes, and the part 
played bv tuberculosis and other infections The estab- 
lishment of a CO ordinating Pneumokomosis Bureau is 
advised The medical members ot the committee were 
Drs E A Aslett, T H Jenkins, N Keatine, Prof C Bruce 
Perry, and Dr T W Wade 


S.VNDFLY FEVER 

Fourteen American soldiers who volunteered to submit to 
experiments which increased the knowledge ot sandfiv 
fever, encountered by American fighting men in tropic.al 
and semi tropical regions, have been awarded the Legion of 
Merit, the U S War Department announced on August 3. 
The soldiers were infected with the oisease, the fever being 
produced in some by small injections of blood from indi- 
viduals who already had it, and m others bv exposure to 
repeated bites of infected sandflies Sandfly fever, or 
“phlebotomus fever,” is caused by bites of sandflies carry- 
ing the infective agent, a filterable virus The fly is about 
an eighth of an inch long, and only the female bites The 
puncture of the skin is usually painful The fever is not 
contagious, but is transmitted by the bite of a 'andfly that 
has bitten an infected person The onset of the sickness 
begins two or three days afterwards and results in symp- 
toms not unlike influenza The patient is incapacitated 
for one or two weeks, although his temperature, going as 
high as 102° or 104° F , usually subsides in about three 
days Experiments showed that the virus causing the fever 
m the Middle East was the same as that infecting 
soldiers in Sicily The active virus obtained from Sicdy 
was injected into healthy individuals They fell ill with 
sandfly fever After recoverv they were injected with 
the virus from Egypt but did not contract fever, proving 
that Sicilian sandfly fever attacks confer immunity against 
the Egyptian virus The studies, started in April, 1943, in 
the Middle Easteni tlieatre, were directed by Dr John R 
Paul, Consultant to the Secretary of W'ar and Director of 
the Surgeon-General’s Commission on Neurotropic Virus 
Diseases, who flew into the area with Major A B Sabin, 
Army virus expert, and Major C B Philip, entomologist 
In a field laboratory six kinds of monkevs and other 
animals were tested before the experiments on the 
soldiers None of the animals was round susceptible to 
the disease The soldiers volunteered for a second senes 
ot experiments, resulting in finding two chemical insect 
repellents, dimethvl phthalate and pvrethrum-containing 
vanishing cream, which successfully prevent sandfly bites. 
The material was applied to exposed body areas and found 
effective for eight hours In making the test infected sand- 
flies were released in the volunteers’ sleeping quarters 
Only those who had not applied the repellents were victims 
of the fever 
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TECHNIQUE OF BLOOD EXAMINATION 
FOR MALARIA PARASITES 

BY 

T. CRAWFORD, M.D., B.Sc., F.R.F.P.S. 

Major, RMM.C. 

Many practitioners, medical • officers, ship surgeons, and 
laboratory workers formerly not familiar with malaria are now 
being confronted with its diagnostic problems. The technique 
involved in the blood examinations is simple enough, but it 
is not widely realized that a staining technique giving the best 
results for blood cells does not do so for malaria parasites. 
Faulty methods often lead to a failure to detect parasites 
present in small numbers, so the following brief notes may 
guide workers inexperienced in this field. 

Materials and Reagents 

A sharp cutting skin needle, gauze or wool swabs, and some spirit • 
or ether are required for the skin puncture. 

Slides. — ^Thin half-white slides, clean and free from grease, are 
best for this work; scratched or frosted slides should be avoided. 
In an emergency, slides as supplied by the makers, if held by the- 
edges, breathed on, and polished with a clean cloth, will usually 
give satisfactory results. Whenever possible, however, the slides 
should be cleaned chemically by boiling for five minutes in a solu- 
tion containing 6% each of potassium bichromate and sulphuric 
acid, and then washing in running tap-water for 10 minutes; the 
slides are then stored in spirit- and polished before use. Chemical 
cleaning is essential in certain tropical regions to prevent the growth 
of moulds. 

Leishmaii’s Stain. — Sold ' as a powder or in tablets of known 
weight, the staining solution is prepared as follows: 

Place 0.15 g. of the stain in a small mortar and measure out 
100 c.cm. of pure methyl alcohol (acetone-free). Grind the dry 
powder and then add about 20 c.cm. of the methyl alcohol. Grind 
again for a few minutes and decant into a clean dry bottle with 
a well-fitting ground-glass stopper. Repeat with successive small 
quantities of the alcohol; the last two portions should be only 
faintly tinged with the stain. If pestle and mortar are not avail- 
able satisfactory results may be obtained by placing the stain in 
the bottle, adding the methyl alcohol, and shaking vigorously for 
five minutes on three occasions. 

Freshly prepared solution does not give the best results, so the 
stain should be kept in a dark cupboard for 10 days, shaking 
vigorously every day, and then placed on a shelf in ordinary day- 
light (avoiding direct sunlight) for seven days before being used. 
The stain should not be filtered, and no attempt be made to hasten 
its solution by heat. The bottle should be kept carefully stoppered, 
as contact with the air speeds deterioration. When -required for use 
the stain should be removed from the bottle with a pipette; the last 
half-inch of solution is best discarded, as it always contains some 
granular deposit which may cause troublesome artefacts in a stained 
blood-film. If correctly made and stored, Leishman’s stain keeps 
indefinitely in a temperate zone, but deterioration may be rapid 
when temperature and humidity are high. 

. Giemsa's Stain. — This is supplied in solution, and has only to be 
diluted for use. It is thus more suitable than Leishman’s stain for 
ccasional use away from a laboratory. The undiluted stain- keeps 
ell and is not affected by heat and humidity. 

Distilled Water. — This is a most important reagent, and con- 
sistently good results cannot be obtained unless it has the correct pH 
concentration. The best staining of blood cells is obtained when 
the water used for dilution and washing has a pH value of 6.8 to 7.0. 
For malaria parasites, however, the best results are obtained at a 
pH of 7.2. At this pH value the red blood corpuscles give a slightly 
bluish staining, against which the bright red and deep blue of the 
parasites stand out boldly. In addition the weakly basic reaction 
accentuates the earliest changes in the parasite-containing corpuscles, 
which are an important feature in species diagnosis. As taken from 
the still, distilled water is almost always sh'ghtly acid owing to the 
absorption of carbon dioxide from the air in cooling. One of the 
following methods ensures that a diluent of the desired reaction 
(pH 7.2) is employed. 

(1) 9 g. of anhydrous disodium hydrogen phosphate and 1.8 g. 
of anhydrous potassium dihydrogen phosphate arc dissolved in 
3 litres of distilled water. This buffer salt solution is recom- 
mended for use .wherever frequent e.xaminations arc carried out. 

(2) About 4 c.cm. of bromothymol blue indicator solution is 
added to a litre of distilled water. This gives a yellow colour 
owing to the acid rcacuon. A 0.5 (’J solution of sodium carbonate 
is now added drop by drop, with vigorous shaking, until the 
water attains and retains a bluish-green colour. This indfeates a 


pH of about 7.2, but is less accurate than the. use of buffer sails 
described above. 

(3) In emergency, if distilled water or filtered rain-water is boiltj 
vigorously for 5 to 10 minutes it usually attains a pH of 7 to 7’ 
and allows fairly satisfactory staining. The acid reaction relara 
on standing. 

Spreading the Blood Films 

(a) Thin Films. — The slides are placed flat on a bench or beiisil; 
table and one with a pecfectly smooth edge is chosen as i 
‘•spreader.” Shorten the spreading edge by about 1/4 in. bi 
chipping off one corner : both edges of the resulting smears can h 
readily examined. The patient’s finger and the needle arc clcancl 
and dried and a slight incision is made above the base of the nail 
A small drop of blood is allowed to collect, and this is lifted wii 
the under surface of the edge of the spreader, held by the edges in 
the right hand. The blood is now touched down on the slide ta 
be spread, about an inch from the right end, and allowed to nin 
across the width of the spreader. The free end of the spreader is 
lowered to make an angle of 20 to 25° with the horizontal, anil is 
then pushed smoothly -and firmly to the left end of the slide. A 
really thin film, with the red cells lying separated, is essential for 
the accurate diagnosis of malaria parasites. . The two factors which 
control the thickness are the amount of blood and the angle at 
which the spreader is held — the less the amount of blood and the 
lower the angle, the thinrier the resulting smear. The films are 
allowed to dry at room temperature, and -should not be heated. 

(b) Thick Films. — ^The advantages of the thick film technique may 
be entirely lost if attention is not paid to technical details. In 
particular, the beginner should eschew certain ultra-rapid methods 
that have recently become fashionable. The term “ thick ” is purely 
relative, and a common mistake is to make the smears too thick. A 
drop of blood similar to that used for a thin smear should be bfted 
on the centre of a slide and spread out with the blade of the needle 
-until a page of print can be clearly seen through it. The film is 
allowed to dry horizontally, protected from dust and insects. 
Drying may be hastened by placing the slide for a few minutes in 
an incubator at 37" C. ; but more vigorous heating interferes with 
subsequent dehaemoglobinization. 


' Staining 

(a) Leishman’s Slain for Thin Films. — The sh’de’ is supported la 
a horizontal position and 10 to 12 drops of the stain are placed 
on the film, using a clean dry pipette. The stain is spread out 
with the barrel of the pipette to cover the entire area of the film, 
and is allowed to act undiluted for about 30 seconds, thus Using 
the blood. Double the quantity (20 to 24 drops) of pH-adjusted 
distilled water is then added, and is mixed with the stain by drawing 
up and expelling two or three times with the water pipette. The 
precise time the diluted stain should be allowed to act varies with 
different batches of stain. The period is usually between 10 and 20 
minutes, and the best results are obtained by somewhat longer 
staining than for blood cells. At the end of the staining period the 
stain should not be poured from the slide but gently flushed off in 
a stream of distilled or tap water for a few seconds only, This 
prevents the scum which forms on the surface of the stain from 
settling on the film and showing as a granular deposit, but more 
prolonged washing will rapidly decolorize the parasites. The n'm 
should be allowed to dry in a semi-vertical position without heat or 
blotting. . . I 

(bj Leishman’s Stain for Thick Films. — Haemoglobin is remo'W 
from the preparation by placing the dry unfixed' him in an upngn 
position in a jar of distilled water. When the film is uniformly 
white— in about 10 minutes with a fresh film— it is gently withdrawn 
and allowed to dry. The dehaemoglobinized film is then stained as 
the thin films, except for a rather shorter staining time (5 to 
minutes). 

(c) Giemsa’s Slain for Thin Films.— As this is a watery solution 
the films must be treated with a fixing reagent before staining, inc 
surface of the slide is flooded with absolute methyl alcohol, w iic 
is allowed to act for one or two minutes. The slide, is then was ic 
gently in a stream of tap-water and placed vertically or face down- 
ward in a staining jar or dish containing Giemsa's stain dilute 
the proportion of two drops. of the stain to each c.cm. P ' 
adjusted distilled water. The staining is complete in 20 to 30 
the slide is then quickly rinsed and allowed to dry in a scmi-'cr i 


position. . - „ 

(d) Giemsa’s Stain for Thick Films.— Without previous li.taiion 
the films are placed vertically or face downward in a ^ 

dish containing the diluted stain— one drop of slain to each c. - 
of distilled water. The vessel is gently agitated from 
and dehaemoglobinization and staining arc complete m-U ‘0 
minutes. The slides are then gently transferred to a dish ol w - 
for a few. seconds only and finally allow-cd to dry in a scmi-v 
position. Vigorous handling or washing in running water pdf " . 
the film to leave the slide. Dilutions of Giemsa’s dWin r 
active for about 12 hours, during which time they may tie 
repeatedly. 
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^ KENNY TREATMENT OF POLIOMYELITIS 

REPORT- BY ^VMERia\N COM\UTTEE 

\ commUice lo stud> and evaluate the Kenn\ ircalmenl of 
niantile paral>j.is wau set up in June, 1943 comprising mem- 
^ cers of the /Vmencan Orthopedic Association, the American 
•\cadeni> ot Orthopedic Surgeons, and the Section on 
Orthopaedic Surgery of the American Medical Association 
--.The report ot the committee was presented at the annual 

- meeting of the American Orthopedic Asvociation and at the 

- annual meeting ot the American Medical Association held m 
Oune, 1944 Thi^ has now been published under the name^ 

Drs Ralph K Ghomilcy, Edward L Compere, James A 
] Dickson, Robert V Funslen, J Albert key, H R \lcCarroll, 

, and Herman C Schumm ' 

j The committee in the course of its study visited si\ cities 
and si\teen clinics, some of them two or more times A total 
tot approximately 740 patients were examined, of whom about 
• 6^0 had been treated by the method advocated by Miss 
Elizabeth kenny Some of the^e patients represented examples 
of case* trom earlier epidemics, while the majoriiv came from 
epidemics occurring since 1940 Earl> in the investigation 
questionaries were sent to over 900 orthopaedic surgeons, but 
“ no denmte conclusions could be drawn from the reports they 
submitted The committee notes that one of the things 
Vj» J^ejonv Jhas stressed as the diiference of her treatment from 
what she calls “orthodox’* treatment, but it finds difficulty m 

- undersiandmg what she means by this epithet In the United 
States '•everal different plans of treatment have been followed 
m the work with poliomyelitis As long ago as 1917 
R \V Lovett outlined a method of treatment which was 
pur>ued successfully for many years, and is still the basis 
ot most modem therapy in that country. For many years 
the use of pools has had a prominent place in the treatment 
01 anterior poliomyelitis 

The report discusses Miss Kennv’s concept of the disease, 
in which the four major points stressed by her are muscle 
* spasm ’ mental alienation (functional dissociation), inco 
ordinauon of muscle action, and paralysis (or denervation’), 
and criticizes each in turn It next describes the kenny treai- 
’ ment under ten categories and follows this with the analysis 
and discussion reproduced below 

The Treatment Analysed 

1 The insiiiulion of treatment directed toward the involved 
mubvles as early as possible is desunble, but the general condiUon 
ol ihe patient dunng the acute febnie stage may be such that the 
handling necesMiaied bv the Kenny treatment can be detrimental 

2 Proper posilioning in bed by one means or another has been 
a standard pracuce among physicians for over thirty >ears lo our 
knowledge It is still a recommended procedure 

3 Heat in some form, includmg hot foments, has been used by 
‘^sRicnns for many years to combat pain in infantile paralysis 

1 1 TiOii instances the pam can be relieved by the use of hot foments 
wt ln\e seen a few cas«, however, in which rebef was not afforded 
their use It is the impression of tins committee that pam is not 
an important feature of tlie disease in most msiances, and, when 
present can be releved aRo by other measures Recovery from 

spa'-m in most instances takes place sponianeoush Hot pack 
may relieve this “spasm,” but so wall adequate rest Therapy 
direc'cd at pam and “ spasm ” should be disconunued as soon as 
these svmptoms subside have seen instances in which hot packs 
seem to increase and prolong the “ spasm ” In some, “ spasm ** 
was fLlicved aticr the packs were discontinued In others, “ spasm ’* 
which had bten rthewd recurred when the packs were disconunued 
and was a«^m relieved by their rcapplication The use of hot foments 
therefore cannot be considered as a panacea m this disease, and 
their Use must be giudcd bv good medical judgment The ngid 
technique insisted on bv Miss ktnnv m Uie applicalion of these 
packs IS neither important nor essenual 

4 So long as acme and passive movement of these c-xtremiiics is 
earned out walhin the range of comfort, this point is acceptable 
This procedure has been recommended bv manv phvsicians m the 
pa^it, but again wc stress the point that this movement should not 
be forced beyond the point of pain 

^ Jones and Lovett descnb<^ and used a method of mu^le 
rc-cducilioa vvhidi m pnnaple is similar to the method taught by 
Miss Kenny This has sened as the ba<is for orthopaed c treatment 
for many vears 

IJ Amer mtd. June 17. 1^ p t66. 


6 Cases have been seen under Kenny treatment m which early 
contixicturcs were developing, and by appbcauon of plaster splmls 
these contraciurus were controlled after tlieir correction Tins com- 
mittee believes that splints are beneficial for some patients Braces 
should torm an important part of the treatment dunng the laier stages 
of ihij, divcase We have seen Kenny treated pauenis walking with two 
Engbsh stvjc cruiches who could be so benehled by braces that the 
crutches could be diNcardcd, thus liberating the hands for other use 

^ Respirators have saved many lives and should be used for 
paiicpu, wiih sutTicicni paralvsis to embarrass respirations 

8 There no evidence that the kenny treatment prevents or 
decrease^ the amount of paralysis Weenuaze severely the of^ 
repcaicd siatcmcni of Miss kenny to patients vvho have come to her 
after treatment elsewhere that had this case come to } er early the 
disabihiv would have been prevented Such statements are not 
founded on facts 

9 Spontaneous recovery in poliomvelius o^urs in many cases 
Reports m the medical hicralure mdicate that this vanes m different 
epidemics from ^0 to 80% We 1 ave seen many patients receiving 
Kenny ireaimenl who showed no muscle involvement at any time, yet 
she assumes the credit for their satisfactory results and does not 
take Into account tlie factor of spontaneous recoveo 

10 Pools and baths have long been used m the treatment of 
poliornycliiis 

The Committee’s Commentary 

In Its general comment the report condemns Miss Kennv s 
objection to muscle examinations, and hence the lack of 
accurate records With regard to her repeated statement that 
under “orthodox treatment only 13% of patients recovered 
without paralvsis while under her treatment over 80% recover, 
the Committee believes this to be a misrepresentation ot the 
facts of treatment by other methods, which it attributes lo her 
over zealous desire lo promote further the adoption of the 
^Kenqy treatment In refutation of the belief of some people 
that paralysis can be prevented when treatment is started before 
the Onset of paralysis it says, * We have seen enough ca^es 
in Which the kenny treatment was instituted very early lo 
be convinced that this does not prevent or even minimize the 
degree of permanent paralysis Further, in several cases seen 
by Its members the paralvsis progressed after the Kenny treat- 
ment was instituted It emphasizes that the prevention of early 
contractures is the primary means by which medical care is 
able to minimize the effects of the disease In its opinion, after 
obsenalion of 740 cases, the continuous employment of hot 
pack$ for all patients with minimal evidence of ‘ spasm ** is 
of questionable value, and a waste of man-power and hospital 
beds Good medical judgment is required m delerminmg the 
cases in which hospital treatment should be instituted or 
continued . 

Wuh regard to Miss Kenny's claim to a new and revolu 
tionary discoverv by means of which she can diagnose the 
disease and determine the involved extremities before the onset 
of the usuallv recognized diagnost c clirfical signs, and her 
clauT) that the insutution of her treatment at this time will 
control pain and prevent paralvsis, the committee says that 
the preparalviic diagnosis of poliomyelius was described by 
Draper (1931) and by Aycock and Luther (1928), and that 
no ^alisfactorv evidence has been presented to it that the 
institution of early local ireatraeni will alter the course or the 
exieiit of the paralvsis in anv ca'^e Commenting on the claim 
that all paralytic scoliosis can be prevented by Miss Kenny’s 
programme of care the committee says that several more years 
must elapse before any final conclusion can be reached with 
regard to the amelioraUon or prevention of paralytic scoliosis 
by nieans of the Kenny treatment I-astly, while it condemns 
the wide publiciiv which has misled the public and many 
members of the medical profession, it acknowledges that this 
has stimulated the medical profession to re-evaluate known 
methods of treatment of infantile paralysis and to treat it more 
effectively 


J* Chasnoff and J J Vorzimer (4nn intern Med I94->, 20, 327) 
Slate that temporal artenns is a disease of unknown aetiology which 
IS seen in elderh pauents and is more frequent in females The 
outstanding subje..ti\e symptoms are headache, malaise, and weak- 
ncvs In most case> there a low grade fever Marked secondary 
fever constant and slight Icucocmonis common The’ disease runs 
a protracted course of 4 to 12 months, but relapses are frequent 
Complete recovery occurs m most cases 
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MASS RADIOGRAPHY 

A Cautionary Notice ' 

The following conwutnication has been issued to the medical 
press by the Ministry of Health : 

Wartime .difficulties of production and wartime claims on skilled 
professional staff have made it impossible rapidly to develop schemes 
for the general use of mass radiography throughout the country. 
It is possible that employers or other persons may be considering 
whether they should not make their own arrangements for the 
exariiination of their 'employees or patients by mass miniature 
radiography. There are, however, complications and dangers, per- 
haps not immeuiaiely obvious, involved in any departure at present 
from the standard methods Jf the official scheme. These difficulties 
ought to be generally recognized. 

The primary purpose of mass radiography is not diagnosis in 
the ordinary sense. Its true function is to discover in a group of 
ostensibly healthy pefsons those who have signs indicating the' 
possibility of incipient disease, which should therefore be further 
investigated by more intensive means of diagnosis. Persons who 
have no ground to suspect. that they arc in any risk of illness must 
be ready to be examined. Anything that might weaken public con- 
fidence in mass radiography would therefore impair its usefulness. 
Equally anything that would lead the public to expect too much 
from the new development must be avoided; 

The Medical Research Council’s Committee on Tuberculosis in 
Wartime advocated in its report (Sept., 1942) that the use of mass 
radiography apparatus should be under the general direction of the 
Ministry of Health and Department of Health for Scotland. That 
committee's technical subcommittee said further; “Mass miniature . 
radiography should not be lightly undertaken. A very high slandard 
of quality of miniature radiography is necessary for correct inter- 
pretation, and the latter requires the highest radiological skill. The 
making-up of compromise apparatus cannot be too strongly con- . 
demned and would bring the method into disrepute.” 

The Mass Radiography Subcommittee of the Minister of Health's 
Standing Advisory Committeg on Tuberculosis,' in its report or. the 
working of a mass radiography unit, said : “ When mass miniature 
radiography is to be undertaken on a large scale, trustworthy and 
comparable results can bo secured only with the use of a carefully 
designed standard apparatus.” 

In accordance with these authoritative views the Government has 
made certain that the standard apparatus which it has arranged 
to be manufactured, and supplied to selected local authorities, is of 
the highest standard and able to meet the much greater stresses to 
which such a unit is subject compared with ordinary x-ray machines, 
and so far as possible immune from mechanical breakdowns. Some 
breakdowns must occasionally occur, but those can be speedily 
dealt with by the operational teams specially trained by the Ministry 
of Health. This minimizes delay and consequent disturbance of 
p'roduction or routine when the unit is working in factories or offices. 

Present experience has confirmed the soundness of the expert 
advice quoted. Any departure from the system by which the civilian 
population is examine,d by the standard apparatus and the methods 
.laid down in the Advisory Committee’s report on the working of a 

S'; radiography unit must be strongly deprecated. 

It is important to realize that mass radiography has not made the 
" ^"Osis of pulmonary tuberculosis easier; on the contrary, the 
method is bringing to light many symptomless minimal cases. Num- 
bers of these recover spontaneously without treatment, and the prog- 
nosis in any given case can only be assessed by most careful clinical 
investigation and periodical supervision. 

As a diagnosis of tuberculosis may involve change or loss of 
work for the individual, and may also prejudice his prospect in 
pension or life assurance schemes, it is essential that such a diagnosis, 
especially in minimal cases, should be undertaken only by those fully 
expert in tuberculosis, and with all the resources of up-to-date 
diagnostic procedures at their disposal. Full provision for this is 
made in the national scheme operated by the larger local health 
authorities as part of their tuberculosis service on the standardized 
fines recognized and recommended by the Ministry of Health and the 
Department of Health for Scotland. 

There is another important consideration. The Government’s mass 
radiography scheme includes arrangements for collecting far more 
information on the incidence of tuberculosis than has ever been 
available before. This will be of the greatest value in the campaign 
against this disease. The collection of this new evidence in the 
fullest measure can only be assured through a uniform scheme and 
a standardized system of records. Mass radiography activities 
carried out independently of the national scheme, and by other than 
standard apparatus and methods, cannot help this object and might, 
indeed, seriously prejudice it. 

Ministry of Health, 

Aug. 24. 1944. 


Wound Fractures in PIasfer-o£-Paris 

Sir. — As regional surgical adviser of a Ministry of Healil 
Region I have been very much struck, when going round ihi 
surgical wards of E.M.S. hospitals to see the casualties arrivim 
from Normandy, by an anxiety which is universal amoii! 
surgeons in charge of cases of limb compound fractures sealei 
up in plaster-of-Paris. Most of these patients retain theii 
original plaster covering on admission. The surgeon oftei 
hesitates to disturb a plaster, even when there is a suspicioi 
that a wound may be going wrong, for it is .felt that if thi 
plaster is removed, the bone ends may not be replaced in sue! 
a good position, and a local removal of a plaster casing ii 
not practicable. The surgeons have expressed to me theii 
feeling that, if only they had free access to the wound, local 
medication with ? penicillin could be applied should events 
prove that it was indicated. Several have indicated, “If only 
I could get down to the wound, put in a tube, and perhaps 
introduce penicillin I would feel happier.” , , 

To obviate this anxiety could I commend to the notice of 
surgeons in our forward and base hospitals my routine practice 
in applying plaster-of-Paris bandages' to any limb where there 
is a wound'? Before the plaster is put on I fix a large pad 
of wool over the wound to indicate the exact site and the 
limits of the wound : the applied plaster hardens and a “ blister" 
or “protuberance” is formed. If necessary this plaster blister 
can be removed in order to expose the wound area without 
disturbing the cont'nuity of the plaster. The wound can then 
be dressed as required or have any form of local treaUnent. 

Without reasonable facilities it may not be an easy matter 
to remove a plaster casing ; to remove the “blister” or “pro- 
tuberance ” when indicated during transit of the patient on 
landing craft, hospital ship, ambulance, hospital train, etc., is 
an easy matter, for the blister can be removed by any form 
of saw. Such indications may be haem.orrhage, gas gangrene, 
or other infective agencies. — I am, etc.', 

Ncwcasttc-upon-Tync. R- J- WiLL.lN. 

- War Malaria and its Treatment 

Sir, — M alaria is an invariable companion of war, though 
to many medical officers in the Forces, E.M.S. doctors, and 
civilian practitioners it constitutes a new problem, and one for 
which they are not prepared either by experience or by study. 
Hence there is at the present time some confusion, which has 
manifested in a spate of papers and a number of letters m 
your correspondence columns. As in the last great war, there 
is a tendency to regard it almost as a new disease. 

Subtertian (or malignant) and benign tertian malaria are really two 
entirely different entities, distinguished from one another not only 
by the morphological peculiarities of the parasites, but by their 
life-history, pathological and biochemical changes, clinical course, 
and reactions to treatments. . , 

The subtertian (Plasmodiunt falciparum) is more a tropical an 
subtropical parasite, requiring a higher degree of ternperalure to 
complete its development^ in the mosquito. The clinical picture: 
which it may evoke are extremely varied, and depend in their seven) 
on the immunity of the patient to the infection. In the immune 
African, for instance, an attack of subtertian malaria is usually a 
trivial affair, but in the non-immune and therefore susceptible Bri is 
and American soldiers and sailors it may be extremely 
Cerebral cases are by no means infrequent, and the many compile ■ 
tions include blackwater fever. In subtertian malaria the typi 
“ ague fit ” of the textbooks is usually absent, so that this fever my 
mimic many other diseases, thereby providing a trap for the "f"® •; 
There arc other characteristics, such as the tendency to spontane^ ^ 
recovery, more rapid development of immunity and j 

lessened tendency to relapse, especially in temperate climates, ^ 
the more immediate effectiveness of quinine and mcpacrinc. ■ 
life-span of the parasites of any individual infection is 
short, lasting from nine months to one year. Enlargement o’ . 
spleen is not usually demonstrable in primary infections. 
tertian malaria, on the other hand, is found throughout the Trop 
and subtropics, and has an extensive range in temperate zones, 
is therefore the predominant form of infection in the ^’oditcrran • 
area and N. Africa, and is especially common in S. ’’.o'y ^ 

Sicily; and, as has been abundantly proved in this war, it is by 
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^eans eAcepiional in ihe Congo and in W. Africa, where ii was 
Dnnerly thought to be rare. 

\i\a.v seldom, if e\er, produces alarming symptoms or causes 
eaih. From the military point of view its importance lies in its 
uisance value, apparent resistance in wartime to textbook treat- 
lent, and its great liability to relapse again and again. In those 
rimaiy infections which are now occurrms in soldiers returning 
rom the Mediterranean the latent period may be prolonged to three 
lonihs, or e\en as long as one year, till the malaria declares itself, 
‘he degree of anaemia produced is slight, but the splenic enlarge- 
leni is usually more marked than in the subieriian, while the 
encral health between relapses is good. In ci^il life relapses are 
egarded merely as a temporary inconvenience and hardly any 
jslification for prolonged stay in hospital. Benign tertian certainly 
osscsscs a tendency to seasonal recurrence, and European infections 
re liable to rd.ipse in spring, early summer^ and autumn. This 
arasiie is particularly persistent, and may sur\i\e in the body and 
reduce relapses (outside the endemic area) for two to three >ears. 
Terebral and other severe svndromes arc unknown, and although 
lie parasites disappear from the peripheral blood with quinine treat- 
•tent, this drug does not entirely e,\iirpaic them, so that in heavily 
vfecied individuals these disappointing relapses are apt to occur, 
have for more than ten >ears thought and taught ihai mepacrinc 
itebrm) possesses little of the virtue in the treatment of benign 
enian which it undoubtedly has in subtcriian. 

.\s the ireaimeni of malaria is again, as under similar circum- 
tances a quarter of a century' ago, being severely criticized, what, 
hen, IS the best course to pursue? NVe can dismiss subiertian 
aabria, as it presents no real therapeutic problem, being amenable 
D quinine and mepacrine. Indeed, the latter may be considered 
pccific for P. Jalcipantm. Pamaquin (plasmoquine) lo m> mind has 
o place in the treatment of the average subieriian case- 
in benign tertian malaria the parasites disappear from the blood 
unng quinine treatment if the drug is being absorbed. But when 
arasilic relapses occur during adequate quinine therapy I feel con- 
inced either that the patient is not taking his quinine or that it is 
eing given in an insoluble form, which has been shown to occur in 
ie case of hard sugar-coated tablets. In these instances the Tan/et 
eaciion should be emplo>ed to prove that this is so. 

From the clinical angle the therapeutic action of quinine is more 
iTeciive by injection, and this method certainly puis an end to the 
ever for the time being. At present there e.xisis some prejudice 
gainst iniramuscubr quinine, it is argued that the injections are 
lainful, cause muscular necrosis, and may even be dangerous. It 
nay well be that some of die bad results which occurred in the 
ist war were due to abuse of this method and the acidity of the 
luinine preparation. When in a neutral isotonic solution of pH 72, 
s in sohochin, the injections are practically painless* and not 
ollowed by ascertainable local reaction. A daily course of iojcc- 
ions (6 or more) serves to control otherwise refractory infections- 
nd to some e.xieni lo prevent relapses. It is necessary to continue 
viih small doses of quinine by the mouth — 10 lo 15 gr. ’daily — for 
hree weeks or longer. I certainly believe that small doses of 
lamaquin — 0.04 g. daily — in addition to quinine, also aid in pre- 
enting relapses This line of treatment is effective in most pcace- 
ime cases in this counir>\ The official course of quinine pO gr- 
laily) for two da)s, mepacrine (03 g.) for five days, following by 
lamaquin (0.05 g. daily) for a similar period, appears to be inade- 
juate. In addition to drug treatment there is the general nutrition 
o be attended to.- E.xeriion, exposure, and fatigue undoubtedly pre- 
lispose to relapse. Though this is well known, these three factors 
xinnoi be avoided, but as the malaria-infected Mediterranean is left 
)chind it is safe to predict that less will be heard of benign tertian 
nalaria or of relapses in soldiers reluming to this counlo’- 

Your columns have recently contained much informat’on 
ibout cerebral malaria. The well-documenled case of i. B. 
Sneddon (1943) provided a basis for discussion. There the 
rorrect diagnosis was made and the case treated primarily on 
approved lines : but death was probably due, as had been fre- 
luently described, to subcortical haemorrhages. It may well 
)e that retinal haemorrhages as disclosed by ophthalmoscopy 
nay prove to be an indication of what is taking place inside 
:he brain. There is also inadequate information on the cerebro- 
ipinal fluid in cerrebral malaria, which may afford but little 
ndication of the extent of the cerebral lesion. Usually it is 
:ound to be under pressure, and a pleocytosis has been noted. 

J. M. Rogan (1944) has done a distinct service in formulating 
precise instructions for intravenous quinine, as regards both 
nitial dosage and subsequent tlierapy. In the dozen cases of 
rerebral malaria that I have treated in this country during the 
asl three vears not more than 20 gr. of quinine dihydrochloride 
las been necessary to restore the patients to full consciousness ; 
3Ut during the last war I savv fatal results from more massive 
nitial doses of intravenous quinine (i.e., 30 gr.), and l«fee! 


certain that it is sound lo lay stress on the importance of the 
speed factor (2-4 minutes per grain). Intravenous penloihal, as 
advised by J. A. Gillelt (1944), is certainly good treatment in 
cases which exhibit signs of cerebral irritation. Prof. W. I. 
Gerrard (1944) praises intramuscular atebrin (mepacrine) in 
pernicious malaria ; but there is some reason to believe that in 
cerebral malaria it does not act as quickly on the parasites as 
does quinine, for 1 have had experience of one case of malarial 
coma from \V. Africa which was quite unaffected by injection 
of atebrin musonale (0.3 gr.) but responded instantly to intra- 
venous quinine dihydrochloride. Again, intramuscular atebrin 
may occasionally produce abscesses, and F. Hawking (1944) has 
recently shown that injection of therapeutic doses produces 
necrosis of the tissues, as with quinine, around the site. 

It is surprising to read of Dr. Fenton-Russell's dread of 
psychological disturbances and the need for psychological treat- 
ment in all cases of cerebral malaria. It is true that abnormal 
mental states may ensue as the result of all forms of malaria, 
but it still remains a surpr.sing fact how little cerebral disturb- 
ance is produced on recovery from cerebral malaria. Usually 
recovery, menial and phyrical, is complete. His memory does 
not serve him aright in suggesting that the quartan parasite may 
be responsible for cerebral complications. This misconception 
may have been based on the morphology of the parasite, as 
developing trophozoites of P. falciparum closely resemble those 
of P. maUiriae. — I am. etc., 

Philip .Ma.vso.\*-Bahr. 

“ Senior PhjMCian, Hospital for Tropical Discaics. London 
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Haemolytic Streptococci and Scarlet Fever 

S«, — Describing an “ explosive ” outbreak of tonsillitis due 
to Str. pyogenes in your issue of .Aug. 26 (p. 275). FI. L eut. Wilson 
“suggests that haemol>tic streptococci belonging to subtype 9 
play no part in the causation of scarlet fever." This generaliza- 
tion is based on rather thin premises. 1 can assure FI. Lieut. 
Wilson that, while Sir. pyogenes Type 9 is not one of the types 
commonly associated with scarlet feser in th.s country at 
present, it can give rise lo the complete clinical picture of the 
disease. I have isolated from the throats of scarlet fever 
patients in London in the acute stage of illness haemolytic 
streptococci belonging to every one of the Griffith Types 1 to 
30 e.\cept Type IS and those not belonging lo Group A 
(Types 7, 16, 20. and 21). Some of the types, such as Type 10 
(Dochez) and Type 26, are extremely rarely met with in this 
country as a cause of either scarlet fever or tonsillitis, while 
others, such as Types 5, 13, 19, 23, 24, and 26, are uncommon. 
A table of the distribution of serological types among haemo- 
lytic streptococci from eases of scarlet fever in various countries 
of the world, including England up to 193S, is given by 
F, F, Schwentker et cl.. lAiner. J. Hyg.. 1943, 38, 27), and 
this shows clearly that all the Griffith types belonging to 
Group .A Lancefieid have been isolated from cases of scarlet 
fever. 

The clinical picture of scarlet fever is in the main the resultant 
of two opposite and variable factors — the ability of the 
infecting strain to produce erytbrogenic toxin and the presence 
of antitoxin in the system of the person attacked. Sir. pyogenes 
Type I is one of the types most commonly found in this country 
as" a cause of scarlet fever, and is not infrequently associated 
with local epidemic prevalence ; it usually produces a potent 
crythrogenic toxin, but my late colleague. Dr, F. Griffith, and 
I have isolated from the throats of cases of acute tonsillitis 
strains of Type 1 which were incapable of producing 
erythrogenic toxin, and therefore unable to produce the rash 
of scarlet fever in susceptible subjects. The other factors, 
apart from erythrogenic toxin and antito.xin. influencing infec- 
tion with Sir. pyogenes are what, for lack of better knowledce, 
we call the invasive power of the organism and the resistarTce 
of the individual. The permutations and combinations of these 
factors, together with the portal of entry of infection, afford 
a rational explanation of the protean manifestations of infection 
with Sir. pyogenes. 
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There is a school of thought which believes that the 
erythrogenic toxins produced by different types of Str. pyogenes 
differ qualitatively as well as quantitatively, but that they may 
show a considerable degree of antigenic overlap. Some support 
for this view has been adduced, and some years ago Julia Coffey 
in the U.S.A. claimed to have obtained erythrogenic toxins from 
four types of Str. pyogenes, which when combined covered the 
whole known gamut of toxin antigenicity ; the Dochez strain 
(Type 10) and the Dick strain (Type 3) .of Str. pyogenes, in 
common use for the production of Dick test toxin, are believed 
to possess a wide antigenic range. 

1 wonder why FI. Lieut. Wilson uses the term “subtype” 
as distinct from “ type.” We know now that certain strains 
may possess specific antigens in common, such as Types 4 and 
24, and Types 8 and 25, but we do not yet call them subtypes. 
Str. pyogenes Type 9 is a 'Group A (Lanccfield) Type 9 
(Griffith) haemolytic streptococcus. The differentiation of the 
antigens of Group A haemolytic streptococci is still in the 
melting-pot, and it is wise at present to keep the nomenclature 
as simple as possible. — 1 am, etc., 

London. S.W.l. V. D. ALLISOS. 


Surgery in tite Field 

Sir, — General Mitchiner in his “Thoughts on Four Years 
of War Surgery ” (July 8, p. 37) says that he " e.annot help 
feeling that . . . progress is not so great as one would like 
to believe,' especially in the prevention and control of sepsis ; 
for the number of limbless patients landing from the Middle 
East and North Africa is by no means negligible.” 1 would 
like to point out that sepsis is by no means the main reason 
for amputation. A number of amputations have been done 
for the specialized infection of gas gangrene, and a few for 
pyogenic infections of the knee-joint and the joints of the foot 
and ankle which were endangering the life of the patient. 
The main indications for amputation are gross lesions of main 
nerves and blood vessels, and in many instances shattering of 
the feet and legs from mine injuries. 

Having seen surgery in France (1939-40). North Africa, 
Sicily, and Italy, I can say that I have never met the sugges- 
tions of “halting or feeling complacent” to which General 
Mitchiner refers. On the other hand, the surgeons in the field 
have been most enthusiastic in investigating and trying out 
new methods, new drugs, or new combinations of drugs. 
Research and investigation have been and are being carried 
out under the most difficult conditions. Also the question 
of early and adequate treatment for the lightly wounded has 
received much attention. Thousands of secondary and delayed 
primary sutures have been carried out, and this is a matter 
which is receiving special attention at the present time. 

The investigations of the penicillin team, the shock team, the 
establishment of centres for vascular injuries, and the work 
done by the M.R.C. teams on burns and casualties in armoured 
' vehicles, are all proofs of the continued efforts for the 
mprovement of the condition of the wounded. — I am, etc., 

London. S.W.l J. M. WEDDELL. 


epithelial and nervous lesions of the syndrome, and while de- 
mg with defective vision recorded that “ in the case of (ch« 
children it is usually failure of vision that causes the ch'ild ■ 
be brought for treatment, a symptom which is so amen-v 
to treatment if detected early enough,” and went on to ni' 

The essential treatment of the disease is'to supply the viiP- 
deficiency . . . cod-liver oil and marmite were used to suprv 
ment the diet . . . marmite was used as a source of vitamin B' 
Fitzgerald Moore (1934), who so far had only described ^ 
epithelial lesions of the syndrome while paying particular atl- 
lion to the defective vision, wrote ; “ Wright introduced in S^e'rn 
Leone a treatment for his cases before I did the same ■ 
Nigeria.” 

Slanmis, in these published Lumleian Lectures, gives a tab’: 
showing Manifestations of the syndrome according to varioi; 
authors”: in this he omits my record of vulval affection an. 
conjunctivitis. In the manifestations of his own description c 
the syndrome he includes visual defect, which is a most impoi 
lant symptom. A perusal of Stannus’s (1913) paper shows onb 
five patients with vision defect out of 131— surely insufficien 
to warrant its inclusion in his syndrome. On the other hami 
he describes in his early work a skin condition complicating the 
syndrome 19 times among the 131 cases. His description oi 
this skin complication, given in 1911 when he saw it 10 times 
among 40 cases, is a perfect picture of dermal eiideitce of 
vitamin A lack. This skin condition should be recorded as 
a part of the syndrome he described. It seems lilely, in 
' view of the diet these prisoner patients received, that Stannus 
was dealing with a deficiency state due to lack of both vitamins A 
and B. Although red palm oil (rich in carotene) and ground 
nuts (rich in riboflavin) are found in abundance in some tropi- 
cal areas, their distribution is limited, and they are not neces- 
sarily prepared properly or eaten in adequate quantities. It 
is noteworthy that riboflavin, although widely distributed in 
food, is found abundantly in protective foods— milk, cheese, 
eggs, and green vegetables. It follows that in some areas the 
double deficiency is liable to arise. It should further be noted 
that both vitamin A and riboflavin are concerned with the 
maintenance of healthy epithelium ; a lack of either may result 
in keratinization, but the tendency to inflammation and ulcera- 
tion is less marked in vitamin A lack. 

Stannus (1930), in a paper which was a lengthy criticism of ray 
article (1928), wrote that he had very little hesitation in calling 
the disease 1 described pellagra. I have never agreed that it 
is pellagra, and defined the condition (1930) as “a disease dis- 
tinct from pellagra and beriberi, characterized by lesions of 
the mucous membranes , and skin especially evident at the muco- 
cutaneous junctions, associated with or followed by disorders 
of the nervous system and curable by the addition of cud-Iiieroil 
and yeast to the diet." — I am, etc., 

E. Jenner Wrioki. 
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Riboflavin and Allied Dcflcicncics 

Sir, — ^I have read with interest the abridged Lumleian Lec- 
tures in the Journal of July 22 and 29. Dr.'Stannus describes 
a syndrome of epithelial and nervous lesions, referring to his 
early observations on pellagra in Nyasaland. He considers his 
observations important, saying it was the first time attention had 
been drawn to this syndrome, due to a dietetic deficiency dis- 
sociated from pellagra. Strachan (1897) did notmention pellagra 
and described a similar syndroms. He treated his patients for 
malaria, but found they all ' required a liberal diet. Stannus 
(1913) showed that maize was not a causative factor of the 
syndrome but gave no treatment. Scott (1918) described the 
syndrome but found contraindications to its being a new 
deficiency disease. 

Stannus, in his lectures, gives credit to Fitzgerald Moore for 
“ recognizing that the disease which was rendering thousands 
of natives nearly blind was due to a dietetic deficiency.” I 
published a paper (1928) entitled “ Diseases due to A and B 
eVvitaminosis in Sierra Leone,” in which I described the 


Scurvy 

Sir, — In their comprehensive survey of 53 cases of sra?f'! 
.seen in Edinburgh between 1937 and 1944 McMilItu> 
Ingiis (Aug. 19, p. 233) found a peak incidence in ' 

own experience of the, incidence of scurvy in London ^ ' 

Working in L.C.C. hospitals and looking out for scurvy' 1 w ^ 
only one case of frank scurvy a year from 1938 to 194-. 
in 1943 I saw 7 personal cases (at one hospital), and m i ^ 
so far I have seen 9 cases. All the recent patients ha'S 
old-age pensioners. Difficulties in shopping and worp' o 
the fate of relations have led to self-neglect, and made it e ' 
for the pensioners to become scorbutic. None the l^S 
pensioners seen here show no evidence of scupy, 
clinically or on investigation of ascorbic acid levels, r - 
and Vass {Lancet, 1944, 1, 180) found no -Ijit te 

incidence of scurvy in London up to spring, 1943. B !”*- 
of interest and value to find the reason for the differms 
incidence. — I am, etc., nivK 
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Bleeding Gunis and Scurvy 

Sir. — ^T he clinical obicrvationis and arguments of Drs. Stamm, 
lacrae, and 'i'udkin (Aug. 19, p. 239) are doubtless of the 
.'eatest \aluc, but thc> do not appear to be able to understand 
lain English. Thus on page 104 of .4 Treatise of the Scur\y 
tmes Lind writes: “The first remark to make upon this 
iscasc IS that whatever forn\er complaint the patient has had, 
r whatever present disorder he labours under, upon being 
iflicted with the scurvy his old complaints are renewed and 
IS present rendered worse.” On page 101, writing of the 
.mptoms, Lind sa>s, "but a diversit> is sometimes observed 
1 the order of their appearance, thus when a person has had 
preceding fever or tedious fit of sickness by which he has 
een much exhausted, the gums for the most part are first 
ifected." On page 275, describing scurvy in Hampshire, Lind 
ays. "The gums of several bled, being sore and spongy, without 
heir having any other symptom of the scurvy. One person 
■ as greatly alarmed with a spitting of the blood for three 
ays, which I found to be no more than scurvy affecting his 
urns." On page 242 Mr. Poupart describes the post-mortem 
\aminations of scorbuuc bodies. “We have seen several who 
• ithout pain dropped down dead. They had no apparent 
ickness, only their gums were ulcerated, without any spots 
ir hardness on their skin; yet we found their muscles were 
nortified and stuffed with a black corrupted blood.” 

Besides raisquoung Lind, Drs. Stamm, .Macrae, and Yudkm 
nention my name. 1 vvish they would read a little more 
arefully the paper to which they refer. The term “bleeding 
lums” can hardly be applied to the condition described therein.' 
ind Roff and 1 made no inferences regarding “ bleeding gums.” 
vloreover, the subjects consisted of boys drawn from the 
lepressed industrial areas of 1937. Their meagre vitamin C 
make of 10 to 15 mg. per boy daily was rendered even more 
irecanous by the fact that they were overcrowded together 
n a damp, cold climate and exposed to a virulent streptococcal 
nfection. This is a state of affairs not comparable to the 
:onditions of Drs. Stamm, Macrae, and "Vudkin's experiment, 
ind they should consider the'e differences before indulging in 
heories as to the e.xplanation of the “apparent success of 
iscorbic acid.” 

There are many causes of gingivitis, and vitamin C will 
30 t help this condition unless the dietetic intake has been 
nsuflicient, when it acts by accelerating healing. I should say- 
hat an intake varying from 16.8 mg. to 26.S mg. per day was 
irobably sufficient for a healthy adult male not living in exposed 
londitions. Unfortunately some individuals in this country get 
ess. In assessing the adequacy of a diet it must also be con- 
sidered that individuals vary greatly in their requirements of 
vitamin C, and that differing conditions alter the requu-ements 
af any one individual. Thus all interested in vitamin C should 
iirst of all study Lind's classic work. They will gain more 
from it than from the consideration of Crandon’s experiment. 

The survey of scurvy by Drs. McMillan and Inglis (Aug. 19, 
p. 233) IS valuable and timely, drawing attention as it does to 
the usefulness of tlie Ministry of Food’s propaganda. I hope 
they will forgive me if 1 recommend them to read Lind, too. 
Thev will find that pain in the back is not such an unusual 
symptom of scurvy as they believe. — I am, etc.. 

‘EUiabersh A- GLVZEBROOK. 
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Episiotomy 

— I think it is a great pity that Dr. H. S. Gaskell was 
not told by the lecturer at the postgraduate course which he 
attended in 1939 of the method and usefulness of suturing a 
lorn perineum (or episiotom>) under local anaesthesia. It is 
obNious tliat when the patient is under a general anaesthetic 
there should be no hesitation in mserting the necessary sutures 
while she is still anaesthetized and before the placenta is 
e-xpelled. Presumably Dr. Gaskell has on occasions been 
called by the district nurse to repair a torn perineum, and 
because he would ne\er dream of giving a woman chloroform 
after the birth for the sole purpose of stitching her perineum. 


he relics on a skilled hand and a sharp needle as his anaesthetics. 
My s>mpathies are with the unfortunate woman, who has just 
completed several hours of labour, a condition hardly to be 
compared with the insertion of three deep sutures m a cut 
wrist of a “he-man." 

I see no objection to giving a little chloroform — I and many 
others have given it hundreds of times — but in the last few 
>cars 1 have used a local anaesthetic. The technique is easy, 
and it can be performed in* the dirtiest and darkest cottage, 
even with the light of a candle, and the patient’s gratitude is 
the answer to its painless completion. 

I have not had fort> >ears of practice >et, but have attended 
a few thousand confinements both in practice and m hospaal 
during the past twent>-odd jears, and I still use chloroform 
as my anaesthetic of choice in private houses and nursing homes 
because it is usetul and convenient, though dangerous. 

Like Dr. Gaskell. man> of the pundits (but not the majont>) 
give pilocin in certain cases of uterine inertia. 1 don’t like 
it, won’t do It, and won’t allow it to be done, even in hospital. 
1 note also that Dr Gaskell gives ergometrine sometimes before 
expulsion and sometimes after expulsion of the placenta. He 
sa>s b> so doing h6 has abolished the bogy of the post-partum 
haemorrhage I wish I could believe this, even though I strongly 
disagree with the practice of giving pitocin or ergometrine 
before the placenta is expelled. 

An episiotom> is indicated in many first confinements, par- 
licular!> when forceps are applied, but to advise episioiom> m 
all primiparae is nonsense. — I am, etc., 

D. J. P. 0’Me.vr.v. 

Hoq luckOlopst and Ob&ictnciait, VV cst Suilolk Hospital 

Cause and Treatment of Sinusitis 

Sir, — I n the Journal of March 25 (p. 431) is a report of a 
discussion at the Ro>al Society of Medicine on sinus trouble 
in children. To me. as a specialist m diseases of the ear, nose, 
and throat, the subject of “sinus disease” is an increasing 
enigma. In my early da>s as a specialist 1 accepted the term 
“sinusitis” and the theories of infection, lack of veniilaUon, 
etc., as being the cause thereof. 1 regarded the disease as a 
local condition with secondary' effects upon the health of the 
patient, and surgical treatment appeared to be the rational 
procedure. 

E.xperieDCe over the >ears, observation of my own patients 
and the patients of others, and particularly the study of cases 
at a public hospital for sick children and at military hospitals, 
have developed a firm conviction that s’nus disease is not a 
disease stii generis, it is a local manifestation of a general 
biochemical abnormality. Bronchiectasis is another manifesta- 
tion or result of the same biochemical disorder. In the majority 
of cases of sinus disease and bronchial disease early symptoms 
are not observed, and possibly many cases resolve without 
being recognized and, of course, without special treatment. 
On the other hand, many become the subject of subsequent 
infection, and we have obvious bronchiectasis and genuine 
sinusitis. Many cases of smua disease progress to an extreme 
degree without the obvious presence of pus. Pol>pi usually 
develop without the previous appearance of pus — that is to sa>, 
in the absence of frank infection. There are probably other 
manifestations of this constitutional disorder — such, perhaps, as 
migraine, vertigo — and m> observations have led me to the 
conclusion that many psychological conditions, etc., are, in fact, 
the outcome of it. It is responsible for the phenomena of 
allergy. I do not know whether it is as common in Europe 
and other countries as it is in Australia. 

In the discussion referred to Mr. S. E. Birdsall is reported as 
stating that “ cure of sinusitis in children depended only on 
recognition of the disease Ephednne was very often successful.” 
I am afraid he is a superopiimist. In all my years I have 
never seen a cure effected b> ephednne; I have seen temporary 
alleviation of symptoms, especially in the acute exacerbations, 
but never a cure of the chronic sinus disease by ephedrine or 
any similar preparation. Patience and perseverance in advice 
and guidance as to hygiene, food, etc, and appropriate surgical 
measures are, of course, sometimes followed by satisfactory 
results; proof of 'the satisfactory end-results is the acceptance 
of some of these former patients as members of air-crew in the 
and R.A.F. 
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At- present I am inclined to the view that this class of, disease 
is essentially dietary in origin. The dietary deficiency is not 
simple and goes back for generation^. There is a definite 
familial character about these complaints. It would ^appear 
likely that our vaunted civilization is responsible for the 
destruction of food values. It is often stated that sinus' disease 
seen in 'Australia differs much from that met with in the 
British Isles and is much more prevalent. One colleague 
suggests as a contributing cause of this difference the fact that 
a fish diet is much commoner in the British Isles than in 
Australia. 

This brings me a step further. As honorary E.N.T. specialist 
to a hospital for sick children 1 have been faced with the 
great prevalence of “ sinus disease ” in young children. 1 have 
seen so frequently the hopeless results after ephedrine, etc., 
and surgical measures, the common disappointment following 
the surgically perfect removal of tonsils and adenoids, but my 
attention has been drawn to the fact that the parents of some 
children who had been kept on cod-liver oil and iron for a year 
or more were very pleased with the children’s improvement. 
For many years cod-liver oil has' had a reputation in “chests 
and colds.” 

I developed the idea that this “ sinus disease ” was connected 
with a deficiency of vitamin A, and for years have had an 
impression that it was somehow related to faulty calcium 
metabolism. For some, nine months now I have been using 
an Australian preparation of vitamins A and D in comparatively 
large doses from 50,000 to 100,000 international units of A 
and 6,000 to 15,000 international units of D daily. When 
infection is obviously present I have used an aqueous solution 
of acriflavine (1 in 1,500) for nasal instillation. In addition to 
its strong antiseptic action acriflavine appears to have a mild 
and prolonged astringent action on the “ sodden ” mucosa. 
Occasional antral lavages are done in special cases, and very 
very rarely have I been reduced to more radical surgery. In 
spite of some unsatisfactory results the general impression I 
have gained is that this treatment is a distinct advance ; some 
of the results have been so remarkable that 1 can hardly 
believe the evidence actually before me. Two such cases 1 have 
recently reported to the Medical Journal of Australia, otherwise 
they would have been included in this statement. In patients 
in whom this vitamin therapy appears to do good locally there 
is also a marked general improvement, cough is diminished, 
the patient’s colour is improved, and there is general subjective 
and objective evidence of well-being. — I am, etc., 

Brisbane. ErNEST CuLPlN. 

Observation in the Student’s Training 

Sir, — Even in times of paper shortage it may be permissible 
0 give thanks. Dr. Ff. Roberts deserves our thanks. For 
many years I have taught postgraduate medical students the 
elements of statistical methods — namely, the calculation of 
death rates, standard deviations, coefficients of correlation, etc. — 
and at the end of the course there is a practical examination. 
It is quite common for a student to produce an answer which 
is arithmetically impossible — for instance, a coefficient of 
correlation greater than unity ; or factually impossible — for 
instance, a death rate surpassing Goebbel’s estimate of the 
effects of bombing London, or one wildly optimistic. His 
common sense is paralysed. He thinks, usually rightly, that 
he has applied the correct process and does not check his 
arithmetic, not being moved by the absurdity of the result. 

Dr. Roberts’s remedy is, he thinks, revolutionary ; I should 
go further. I believe that if a young man or woman can provS 
that he or she is a trained and accurate observer in any field 
of natural knowledge he or she could be safely admitted to 
study medicine without any preclinical teaching at all. The 
technical knowledge such a student would not have can be 
acquired easily enough if he is a trained observer. That great 
naturalist, Arthur William Bacot, had never attended a course 
in biology or even possessed a modern microscope before, in 
middle life, he came to the Lister Institute. He was paid 
and deserved this compliment by an e.xpert; “Bacot never sees 
what isn’t there.” Not many young people are Bacots, but there 
are a good many who are trained, self-trained, observers, who 
do not identify a flying bird or a moth on a tree either by 


guessing or by fnaccurate reminiscence of a description in 
book. These are the salt. of the earth; 1 think they woul 
make good statisticians and even better clinicians, — I am, etc 

Loughton. Major Greenwood. 

Sir, — T he article by Dr. Ff. Roberts (Aug, 26, p. 284) oi 
observation in the student’s training I found to be quite enter 
taining as an instance of the' popular fallacy “seeing i 
believing.” His remark about “ minds unclouded by erudition ' 
making “ shrewd observations ” is an example of what oni 
may term the positive side of the fallacy. Its negative aspec 
is illustrated by his reference to the “ mental costiveness ” o 
civilized youth exterminating his “ rudimentary powers o 
observation.” The conclusion which Dr. Roberts appears ii 
invite us to make is that the untutored mind sees things as the 
are, while the vision of the erudite person tends to be blurrei 
and confused. 

Dr. Roberts entertains us with the story of a young prac 
titioner who sent him a case of fractured scaphoid which h 
had mistaken for a Colies’s fracture — thinking it had som* 
resemblance to a dinner-fork. Truly shocking, but one wonder 
what “ the highly developed powers of observation possessci 
by the primitive man ” of Dr. Roberts’s imagination would havi 
made of it! It may be presumed that he at any rate woulc 
have no obsession about “ dinner-fork ” deformities. 

Yet with all his drawbacks I should prefer to rely on Ihi 
judgment of the civilized youth, and what he W'ants is more 
not less, civilizing to improve his thinking powers, and nion 
erudition to clear his mind of its primitive fog. Unaided vision 
however acute or painstaking, is not enough. There were man; 
observant naturalists before Darwin, but they observed thei 
facts with less reflection. The accumulation of undigested fact 
is our present curse, which, it seems to me, would be on! 
intensified by turning medical education, as Dr. Roberts sug 
gests, into “a naturalistic study.” Not more facts, howevei 
but better theorizing ; a little less stress on the importance q 
observation and more on sound reasoning appears to me ou 
chief need in education. Believing without seeing may indeei 
lead us into error, but seeing without some rational belief lead 
us nowhere. 

In the excellent quotation with which Dr. Roberts closes hi 
communication it is significant to note that Dickens, whei 
describing a “ fine -fellow,” gives two points to reflection am 
erudition and one only to observation. — I- am, etc., 

Kingswood, Bristol. - P. T. MaCDON.ALD. 

Psychological Medicine and Uie Family Doctor 

Sir. — A ir Cdre. Gillespie’s lecture (Aug. 26, p. 263) is ful 
of the balanced judgment and shrewd common sense whicl 
all who know him have come to expect. I was, however, a littl 
disappointed to find the balance rqther unfairly weighted ii 
one particular, although I know from many conversations tha 
this must have been accidental. I refer to his remarks abou 
operations performed in the mistaken belief that an organii 
cause exists when the condition is really psychogenic. Tha 
such cases occur none would deny, although, as Ain Cdre 
Gillespie states, the number is smaller than is sometime; 
supposed. 

But what of the cases where an organic condition reall; 
is present and where absence of adequate physical examinatioi 
or mistaken psychological enthusiasm leads to neglect t( 
perfoyn what may be a life-saving operation? Patients wit! 
“ broken hearts, angry fathers, sexual guilt, or depression o: 
spirits ” may still develop an appendicular abscess or £ 
carcinoma of the colon! Air Cdre. Gillespie’s memory of th* 
patient whose innocent appendix was removed is livened b> 
the fact that he survived to “ flaunt his gawdy dressing-gown 
before his nurses.” My memory of a patient who underwent 
psychotherapy until the third day of faecal vomiting from a 
carcinoma coli has the less colourful but more final background 
of a coffin. * . - 

By all means let us recognize the importance of psychogenic 
manifestations, but at the same time let us preserve a balance, 
and remember not only the importance of the organic lesion 
but also the need to recognize it even when camouflaged anton" 
psychopathic foliage. — I am, etc., 

London, W.l. . E. G. SLESINGER. 
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The Coroner’s Post-mortem 

Sm —“The ep deniic of " planning ’* is spreading rapidly now 
ihe coroners, ^^ho ha\e not shown any signs of desiring a 
change, are to be pre'>entcd with a plan But the suggestions 
contained m the letter of Dr H B Ma> and his colleagues 
(Aug 26, p 2SS) re\eaV no indication of an> real comprehension 
of the scope of medico-legal work" There is no reason for 
assuming that the no\eItN of a proposal, e\en of one made m 
the >ear 1944, is an\ guarantee of its \alue Vtxert fortes ante 

The wTiiers of the letter sa>, “We consider that coroners* 
post mortems should be earned out b> the hospital pathologist 
in the area and not b\ general practitioners, but such 
pathologists should ha\e had adequate experience and training 
in morbid anitom\ and medico legal work Where a patholo- 
gist is carrjing out coroner’s work for a large area it will often 
be pretcrable tor him to be whoUs employed on this work . ** 
\Ne are thus left to suppo^e that the choice lies between the 
hospital pathologist and the general pracuuoner , whereas, m 
fact, the coroner can call on an> medical pracliiioner he thinks 
fit This has man\ ad\anlai.es of which the most obsious is 
that he *.an call on an independent pathologist to perform the 
nccropi> m an\ case vn whch the rclau^es make a complaint 
against the hospital 

Most of the work done for coroners imohes the simplest 
kind of morbid anatomi Onh in a \ef> small proportion of 
cases is there an\ ditficullN in determining the cause ot death, 
and m a number at least equally small is the work related to 
the complexities ot the criminal law But m^nN cases wiih 
which the coroner deals are of a kind to lead to litigation later, 
usuallN under the Workmen s Compensation Acts Are we to 
believe, as Dr Ma> and his fnends impl>, that the morbid 
anatomist even if he has a considerab’c experience of med co 
legal work, is the best adviser in such matters’ If I mav be 
permitted to be as dogmatic as the writers or the letter (and 
Quod gratis assentur ^ratis rieQatur), I vvould sa> that he is 
obviouslv not 

A phvMcian with a sound knowledge of pathologj and expen- 
ence of medico legal work is commonlj admitted to be the 
best person to elucidate the relationsh p between injur> or 
disease and subsequent disabilitv And if the subsequent 
disabiht> leads to death, there is no reason for supposing that 
the pure morbid anatomist would be the person mo't competent 
to investigate the chain of events leading to this termmauon 
The Act of 1926 gave the coroners all the powers needed for 
emploving the man the> think most suitable, and to suggest 
that lhe> are incapable of choosing aright without coercion 
IS a baseless aspersion on iheir mtegntx or sense or on both 
Or IS It perhaps possible that the new suggestions are reallv 
intended to diminish the freedom of coroners in a world in 
which hbertj is becoming demode'^ 

I know that some coroners, misled bv the fashion for 
specialism emplov onl} pathologists who devote their whole 
time to coroners* work , but that thev are ill advised in doing 
so is surel> patent And coercion is not needed to make them 
see the error of their wavs the> are as capable ot seeing the 
point or an argument as are morbid anatomists If, then ihev 
come to aarec with the xiew that the best plan is to emplov 
a man with a rather wider outlook than that of manv morbid 
anatomii.ts thev will doubtless do so 

I <hall presumabi> suffer the «ame fate as Drs Heanev 
Turner and Haler because it wiU be said that m> remarks 
are ‘ purelv destructive criticism” I plead guiltv, but would 
<;av that when propo'-als have nothing to commend them, 
cnl ci^m of them ouchtJo be destructive — I am etc 


Specialism 

Sir — ^^e learn that vvhen Herodotus visited Egvpt 300 vears 
BC he tound that countrv full of phvsicians all specialists 
If the public had Us vvav that would soon be true of the 
med cal protession here The public, convinced of its own 
wisdom and inclined to ignore the leaching of the medical 
prote*^ion, mieht be advised to consider what beanng on the 
subject have the words of St ‘Paul in his tirst epistle to the 
Connthians For as the bodx is one and hath man> members. 


and all Ihe members of that one bod>, being members, are one 
body ... If the foot shall sa>, because I am nof the hand 
I am not of the body , is it not therefore of the body‘s And 
the c>e cannot sa> unto the hand, I have no need of thee ” 

In the memorandum on national health service issued by 
King Edward's Hospital Fund for London — a most concise and 
admirable memorandum — it is stated (p 5, para 8) “The 
present lendenc> to divide medicine into a number of isolated 
departments must be criticall> considered The various parts 
and s>stems of the bod> are connected with one another; 
the> are not separate entities, and s>mptoms arising in one 
pan ma> be due to or associated with disease in another. 
Medicine, like the individual, must be considered as a whole, 
and undue s>stematic segregation of patients accordmg to their 
various diseases and conditions is to be avoided ' 

This po nt of view is probably accepted b> the majority of 
thoughtful doctors, but nevertheless many excellent highly 
respected medical men and women are pressing tor more 
specialization in iheir own particular fields of work — a xery 
human lading of the expert apt to lay too much stress on the 
uncommon of which he sees far more than the average The 
maternity service industrial medic ne, administration of anaes- 
thetics — all these and an mcreasing number of other deparl- 
mcnls are to be staffed bv specialists 

Undoubted!) m each of these departments specialists are 
necessarv but if medicine is to progress saiisfaclorily they 
should with the exception of the anaesthetist, act as consultants, 
and exen in ihe case of anaesthetics more harm than good 
would come from resinctine their administration to specialists 
Obxiousl) the medical curriculum is at fault if it cannot produce 
general practitioners competent to deal satisfactonlv with all 
the common forms of disease and such other conditions as 
call for the presence of a doctor — such as childbirth But it 
Is essential that the general practii oner should recognize the 
limitations of his knowledce in the many fields his work neces- 
sarily ranges over and be read) lo call in Ibe consultant as 
«oon as those limiiat ons are neared To produce a competent 
general practitioner the curnculum needs drasiicall) pruning, 
so that important branches ma> develop saiislacionl) and 
produce this much needed fruit The desired result would be 
more quickl) attained if students would bear m mind the 
saying of Sir Robert Hutchison “No one is too good to be 
a general practiuoner 

*One weakness of the While Paper on a National Health 
Service is that it envisages the general practitioner as sub- 
ordinate to the consultant and specialist Such a position is 
not satisfactorv to either doctor or patient Consultants and 
specialists are doing essential work, but the first line of defence 
IS held b> the general practitioners If the general pracutioner 
service is at present unsatisfactory it must be improved, but 
th’S Will not be done by making the best, represented by the 
specialist the enem> of the good, the general practitioner — 
J am, etc , 

London W S H-VROLD H SvXGl/INHrn 

Service Medicine 

Sir — A s one who has been m addition to looking after my 
own pnvate practice a “civilian medical practitioner” under 
contract in charge of an R AF station suve its inception over 
four years ago and also more of an administrator than a 
cl nician in the last war perhaps m> expenence mav be helpful 

I am in charce of two wards — five bads in one for RAF, 
three beds in the other for W A A F personnel with one cor- 
poral medical orderlv (RAF) and two W A A F medical 
orderlies Officiallv patients are not allowed to remain in the 
wards for loneer than 24 hours but unoffic ally one allows 
this whan and where necas arx I take sick parade every morn- 
ing inspect cookhouse eic and advise the C 0 wnen necessarv 
on hvgiene Further I have given lectures on first aid and 
VD and am on tap ’ for anv emercenciea It will be 
appreciated then that I am, lo all intents and puroo es an 
\I O Without umtorm I serve ot course under the immediate 
supervision of the Wing M O , but m «ome matters I am directly 
responsible to the S M O (Group) 

In m\ opinion the advantages of the R.A F Medical Service 
far outweigh ihoss of civilian practice, and I am writing more 
from the point of view of the patient (g) There is a complete 
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history sheet'kept up to date since enlistment, (b) There is a 
plentiful sTipply of drugs ; if there are any drugs which arc 
neither held in stock nor at Wing H.Q. and for which one has 
a penchant, authority is given to obtain them by local purchase, 
(c) There are wards into which patients can be admitted for 
observation, investigation, and treatment, id) Specialists are 
always available for any type of case, and, if urgent, appoint- 
ments are expedited, (e) Paper work, to niy mind the most 
irksome but very necessary part of the routine, is done by the 
medical orderlies, although this does not absolve one from ignor- 
ance of “ orders.” Here I think is the crux of the matter ; the 
medical orderlies must know and do their part, and if they 
are efficient the medical branch of the station is efficient, and 
hence the medical service as a whole is efficient ; it is up to 
the M.O. or C.M.P. to see that they are an fail with the 
regulations. 

Maybe, under State insurance, if we doctors have someone to 
take off our shoulders the tedious writing, etc., which we have 
to do now in civil practice, we shall have more time to devote 
to the clinical aspect of medicine, as is definitely the case in 
Service medicine. — 1 am, etc., 

Norwich ' f** Corbett. 


Social Background of tlic; Future Doctor 
Sir, — ^T he recent medical questionaries provide some interest- 
ing social information. They permit an estimate of how far the 
various strata of our society contribute their sons and daughters 
to the profession of medicine ; and these relative contributions 
can be compared with the proportions of these strata in the 
general population (as judged from the census returns). In 
the following table the grouped percentages show the social 
origins of medical students and of doctors, on the basis of 
the occupations of their fathers. For comparison the estimated 
percentage distribution of approximately the same occupational 
groups in the general male population is given. 


Occupation 

j 

Fathers ; 

of 1 

Students^ 

Fathers 

of 

Doctors- 

General 
Male Pop. 
(approx.F 

R.-G.’s 

Social 

Classes 

Medicine . 

Company director, higher pro- I 
fessions, Civil Service higher 
grades, independent 


1 

1 

87 1 

86 ! 

20 

I and 11 

Salaried — clerical, salaried I 
manager, teacher, proprietor, | 
retail business, farmer j 

Skilled artisan, clerical — weekly ^ 
wages, shop assistant, Civil j 
Service lower grades 

1 

1 1 

1 

6 

1 

80 

' 

I 

i 

1 

1 

! III. IV 

Others — weekly wages, factory, I 
transport, mining, etc. . J 

No reply 

I 

1 

1 7 




1 and V 

i 

1 



100% 

100% 

100% 

i 

1 


^ B.M S A inquiry. Supplement, Aug, 19, p. 40, 

8 B.M. A inquiry, provisional figures, by courtesy of B.I.P.O, 

3 Registrar-General’s Decennial Suppt., 1931, Pt. Ha. The figures arc stnular 
whether all males or husbands of married women are used. 

Two conclusions emerge from this table. First, that roughly 
20% of all families (the so-called upper and middle strata, 
including the professional classes) contribute between 80 and 
90% of our doctor^ while the remaining 80% or so of families 
(constituting what is often termed the working class and includ- 
ing most weekly wage-earners) contribute no more than about 
5 or 6% of the profession. Secondly, that the proportional 
contribution of these two broad social groups in the present 
body of students is not materially different from that in the 
previous generations. Evidently we are very far from a position 
where we are recruiting into medicine all sections of the com- 
munity proportionately. The Planning Committee of the Royal 
College of Physicians and the Goodenough Committee both 
stress the discriminating effects of financial disability in a long 
technical training. The former recommends free university edu- 
cation and the latter adequate grants throughout training, 
including maintenance provision. The Goodenough Committee 
considers that unsuitability should be the sole barrier to a 
medical career, and suggests that the newer scientific aptitude 
tests might assist in the selection. These are important and 
wise suggestions. In the post-war world surely no nation will 
be able to afford to neglect its intellectual resources by drawing 


its doctors from a narrow and economically favoured sectk 
On the contrary it will be necessary to develop the talent 
every boy and girl, and give to each an equal opportunii 
whether the father be professional man, manager, or manu 
worker. — 1 am, etc., 

London. W.l. P. D'ArCY HaRT. 

Freedom to Publish 

Sir, — In your note under the above heading in the Jonn 
of Aug, 12 (p. 219) you speak of appealing to the largi 
employing authority in the country to treat its medical sti 
reasonably, and you call upon practitioners to bring pressu 
to bear at all points to protect their freedom ,to publit 
I think this moderate and apologetic tone, now so frequent 
employed by the profession over medico-political questions, 
greatly to be deprecated. Is it not time that we became ve 
much more truculent and, in some directions, stated cleat 
what we Will accept and what we will not accept from governii 
bodies and outside authorities generally, and by standii 
together get e.xactly what we want, becoming the hamni 
instead of the malleable metal for a change? — I am, etc., 

CvRiL G. Eastwood, 

Wcsion-supcr-Marc. Medical Ofllccr of HcaJi 

Wooden German Bullets 

Sir, — In the Journal of Feb, 6, 1943 (p. 170), I recorded tl 
A-ray appearances of five types of bullets the German airmt 
were loading in their machine-gun belts. By the courtesy i 
a Naval friend recently back from the fighting at Cherbour 
I am able to show the .x-ray appearances of a round of ril 
ammunition with a wooden bullet instead of the customa 
metal variety. I am told that the Germans became ha 
pressed for ammunition, at Cherbourg' and resorted to tf 
wooden bullet type of ammunition, which was found to 1 



effective up to about 100 yards. The present reproduction c 
a radiograph was made with the complete cartridge and bulk 
placed between a patient’s leg and the film. The wooden bulk 
is practically invisible to .x rays. At a short range, of 100 yard 
the wood breaks up on striking solid' structures such as bont 
and the scattered fragments are not likely to be localized b; 
radiological methods. — I am, etc., 

London, XV.t. NORMAN P. HeNDERSON. 


According to Racttig {DIsch. MUitiirarzt, 1944, 9, 5) the erytlirocst' 
sedimentation rate is remarkably low in typhus. In the first weel 
of the disease it remains at the higher limits of normal and there 
after slowly rises. The loxv sedimentation rate is an important helj 
for early diagnosis of typlius before the outbreak of the exantheni 
because in those diseases from wliich it should be differentiated tin 
rate is high. 
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Obituary 


I 

Sir ARTHUR HURST 
fellow pilgrim writes : 

Although it uas not my good fortune to know Arthur Hursi in 
e da>> of his greatest aclriiiy, I have had the privilege of his 
iendship now for a number of jears. His v\as a rare and delighl- 
il r'-'rsonaliiy. His gifts, which w'ere truly remarkable, he used 
isparingly and with unflagging energy in the advancement of medi- 
1 knowledge, m teaching and inspiring others in “the research 
id study of the secrets of Nature by way of experiment,’' and, 
rain following the precepts of Harvey, in promoting “mutual love 
id affection among phvsicians.*’ Hurst had the internationalism 
: medicine much at heart, and in 192S led a small company of 
lysicians on the first of a long series of annual pilgrimages to 
ireign medical schools. On these occasions he was seen at his 
^st and happiest. An c.xcelicnt linguist, he was familiar with the 
ist Continental literature and the work of the best men. He was 
armly welcomed wherever he went and gave many lectures on his 
wn subject, using French or German with equal felicity. His 
rllow pilgrims will long treasure the memory of these delightful 
sits under his leadership. 

Hurst was no specialist, and his interests and many contributions 

> medical literature covered a wide range of subjects. Of gastro- 
iierologv- he was an acknowledged master with a world-wide repu- 
ition, and his original studies of intestinal function by means of 
idiology, his work on visceral sensation, and his conception of an 
leer diathesis, have laid the foundations of modem gastro-emero- 
)gv‘. He was largely instrumental in founding in 1957 the Gasiro- 
nterologicaTClub of Great Britain and became its first president. 

Great though his gifts were, and enduring as much of his work 
ill be, if was his courage, his fortitude in overcoming the adversi- 
es of physical handicap and ill-health, which endeared him most 

> those who knew him best. No complaint ever fell from his lips, 
le accepted his burden and made light of it, so that even the 
requent episodes of infirmity were taken for granted. They seemed 
3 spur him to ever greater efforts, and like Wordsworth’s happy 
.arrior, he “ turned his necessity to glorious gain.” But it had been 
nly too evident of late that his strength was slowly failing. The 
vening before his death he was one of a small group of younger 
len. and, though gra'ely handicapped, dominated the company, as 
.•as his wont, with incisive comment and argument in a discussion 
s to the most important advances in medicine during recent years. 
)n the morrow he worked at an autobiography which he had long 
‘cen writing, and the end came peacefully while be was engaged on 
Siis congenial task. Arthur Hurst died as he would have wished, 
t work, his fine intellect undirainished after a full life lived to much 
lurpose. A gre.a{ physidan, a brilliant teacher, and a most lovable 
nan, his death will occasion widespread sorrow, his life deep 
hankfulness. 

Dr. .Alex. Patton wntes: 

May I add a liumblc tribute to the memory of a great genius? 
n a world where so many able teachers fail to transmit even ideas 
>f value, William Osier and Anhur Hurst — heard once only across 
he years- — remain as an abiding beacon of charm and lucfdity. So 
jften a babel, and not only in Aesculapian counsel, the English 
anguage becomes in the hands of these rare spirits a beautiful 
:arment to clothe refulgent thought. 


The death of Doceuxs Ashley Mitchell, M.D.Lond*. 
F.R-C.S.Ed.. as the result of a motor collision is little short 
n disastrous to Bath and district. He had worked as specialist 
jbsiclrician and gynaecologist since 1930, when a special 
:vTiaeco|oaical and obstetric department was formed in the 
Royal United Hospital largely as the result of his enterprise 
ind enthusiasm. Two years later arrangements were made for 
the city’ maternity hospital service to be centred in the Royal 
United' Hospital under the general direction of .MitcheR and 
ills staff. During the last war Douglas Mitchell serxed with 
:he Royal NavyC retiring with the rank of lieut.-cmdr.. and 
:hen took up general practice at Midsomer Norton. He soon 
found his special interest and moved to Bath. A member of the 

B.M.A. since 19U, he served as chairman of the Bath Division 
during 1936-7. He w’as elected to Membership of the Royal 
College of Obstetricians and Gynaecologists in 1933 and was 
the author of several articles in the medical journals. He made 
himself universally beloved by all his colleagues and by a large 
circle of patients, and his loss will be mourned throughout the 
district as that of a close personal friend, — R. G. G. 

We regret to record the death by enemy action of 
Dr. Luther J.xmes Soutttr. His eldest son. Ian, a medical 
student, was killed on the same occasion, and his wife was 


injured. Dr. Soutier was born on Dec. 13, 1898. the son 
and grandson of doctors. From Tollington School he entered 
Westminster Hospital with a scholarship, and won several prizes 
on his way to graduating M.B., B.S.Lond. in 1922, After work- 
ing as house-physician and house-surgeon at the SVestminster 
hc^ took over hts father’s practice at Highbury’ and quickly 
gained the regard and admiration of his patients. In addition 
to his many professional duties he played a prominent part in 
A.R.P. work in the borough of Hornsey, where he was medical 
officer of a mobile unit ; be will be sadly missed among the 
Civil Defence personnel of the borough. A congregation of 
some 700 colleagues, friends, and patients attended the funeral 
sem'ce at Highbury Quadrant Church. Dr. G. K Rigden. 
Hornsey A R.P medical officer, in a high tribute paid to his 
colleague in the local newspaper, has WTiiten: “The Hornsey 
mobile units, largely owing to Dr. Soutter's energy and fore- 
sight, were p.oreers at working at the incident immediately after 
it occurred, work which was not their original function but 
which has now been generally adopted and recognized as 
invaluable.” 

News has reached this country of the death on June 25 in 
Victonn. British Columbia, of Dr. Iv.xs William MacKinnon. 
who had been a member of the B.M.A. since the year in which 
the Assochtion held iis Annual A/eet/ng at Winnipeg. Dr. Mac- 
Kinnon studied medicine in Montreal and Edinburgh ; he 
graduated M.D., C.M of NfcGill University in 1902 and took 
the Scottish triple qualification in 1906. He had been house- 
physician to the Royal Victoria Hospital, Montreal, and house- 
surgeon and senior clinical assistant to the London TTiroat 
Hospital ; and during the last war he served with the rank of 
captain. R..A..\I.C. (T.). For some little time before the present, 
war he had made voyages as a ship surgeon. 


The Services 


Temp Surg. Lieut A Finlayson. R N.V.R., has been mentioned 
in dispatches for great skill and devotion to duty in the care of 
survivors from ships which were sunk on the hazardous passage to 
North Russia. 

Temp. Surg Lieut E. Fowler, R.N.V.R.. has been mentioned in 
dispatches This name appears in a list of awards for outstanding 
courage, skill and devotion to duty in certain of H.M ships in 
action with German destroyers. 

Acting Wing Cmdr R. H. Winfield, A.F.C , R.A.F.O.. has been 
awarded the D F.C m recognition of gallantry and devotion to 
duty in the execution of air operations. 

Cdpt. <Temp Major) J. G. Rcid, RA..M.C., has been appointed 
M.V.O. fFounh Class). 

The London Gozet/e has announced the following appointments, 
awards, and mentions in recognition of gallant and distinguished 
services in Italy . 

C.B.E. {Mtlnary Division). — Brig. (Temp.) S Amolt. D.S.O., late 
R.A.M.C.: Lieut -Col (aciina Col.) C. H. Plavfair, O.B.E., 
R.CAv.M.C. 

O.B£. {Mihtarx Dixision) — Col E, C. Beddows, M.C., late 
R.A.M.C : Col (Acting) J. W. Hirst, T.D.; Col. (Temp.) C. E. 
Eccics: Licu:.-Col F. A. Roddy: Majors (Temp. Lieut.-Cols.) W, C. 
Alford, R. Armstrong, J. A. Binning, G. W. Crimmin, A. L. d’Abfeu, 
1. D. Easton. C. D Evans, J. L. Gordon, F. H. HoHingshead, A. M. 
Hughes. M.C, T D.. W. H. M. Jones, T.D., F. P. L. Lander, 
W. D. F. Lytle, A. S. Pern. T.D.. R. W. Scott, E. J. Selby, R. W. D. 
Turner, and R. B Wrishi, R.A.M.C.; Lieut.-Col R C Dickson, 
R.C.A,M-C. 

(Military Dixision). — Capts. (Temp. Majors) J. B. Barr, 

W. R. Wesl-Waison. G. Blackburn, C. D. p. Jones. R. Kauntze, 

D. G. Liversedge: Capts. G. H M. Hemsted, A. Henderson, and 
A. E. O’Donnell, R.A.M.C: Capt. M. S. R. Rao, lA.MC. 

D£.0. — Capt, (Temp. Major) F. J. O’Dowd, lA.M.C. 

A/.C.— Capts. J. G Macanhur, R. J. N. peflo’w, W. H. Lang, T. 
.McCarroll. and L. J. Samuels ; Lieuts. F. H. Leckie. and T. Notman, 
R.A.M.C: Capt. F. Martin, R.CA..M.C; Capt. H. L. Bhatia, 
IJV.M.C. 

Meniioned in Dispatches. — Major-Gen. (Acting) R. W. Galloway, 
C.BX., D.S.O. : Brig. (Temp.) W. P. Croker; Majors (Temp. Lieut.- 
Cols.) W. C. Alford, H. Allan, M.C., W. M. Capper. R. W. Hendry, 
and D. T. Swift: (2apts. (Temp. Majors) J. W. L. Bam, H. J. Bell, 
H. W. Burge, D. J. Campbell, S. Caner, H. J. Croghan, V. Dowaiie, 
M.C., P. R. Evans, T. D. W. Fryer, C. C. Hurst, J. Irvine, D. B. 
dagger, T. G. S. James, J. G. Jamieson. J. W. Litchfield, R. B. 
Robertson. M.B.E., J. McL. Ross, C. V. Salisburv’, V. A. J. Swain, 

X. G. G. Talbot, £, Towmsend. M.C. W. S. Tulloch, and R. H. 
Webber: Capts. K. M. Bell, A. M. Browm, N. C. Coombs, F. H. 
Counihan, J. Cumminc, J. S. Davidson, T. C. H. Davies, W. A. 
Dewar, F. R. Duggan,’S. M. Gill, J. G. Gow, C. J. Hodson, H. J 
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Holloway, C VV Marshall, R D Rutherford, R W Temple, and 
H A Wells , Lieut R H Hughes, R A M C , Col G R D 
Farmer, Lieut -Col R W Richardson, Major D A Young, Capls 
C A Campbell, H V Slcmon, D A Wanklyn, R C A M C , 
Acting Subadar-Major K. L Sharma, I A M C 
The London Gazelle has announced the following awards in 
recognition of gallant and distinguished services m Normandy 
DSO —Majors (Temp Lieut -Cols ) D M Ahern and E 1 B 
Harvey, and Capt (Temp Major) A D Young, R A M C 
Bar to the M C —Capt (Temp Majoi) P K Jenkins, MC, 
RAhfC 

A/ C— Capt (Acting Major) L V MacDonald, Capts G R 
Clark J C F Cregan (attached Special Service Troops), W R 
Lamb, G P McGowan, j C R Nuttall-Smith, G S Sheill, P H 
Tasker (attached Special Service Troops), J C Thom (since killed 
m action), D J Tibbs, W W Yellowlces , Lieuts G M Ashurst, 
D M de R Winser (attached Special Service Troops), R A M C 
The following awards have been announced in lecognition of 
gallant and distinguished services in the field 
DSO —Major H A Procter, R C A M C 

A/ c Capts L C Cowart and J A Patterson , Lieut J L 

Heashp, R C A M C 

CASUALTIES IN THE MEpiCAL SERVICES 
Major E\v\n Boileau Rotherham, son of Dr and Mrs F H 
Rotherham of Grimsby was boin April 27, 1907 From Uppingham 
he went to the London Hospital, qualified m 1932, and took the 
MB B S Lond in 1933 with honours and distinction in obstetrics 
and gynaecology, after which he practised at Grimsby He volun- 
teered at the outbreak of wai and went to France m Febiuiry, 
.1940 He was through Dunkirk, and went over-seas again in May, 
1942, being promoted to major six months later He was reported 
on April 26, 1944, as lost at sea on Feb 12, 1944, and is now 
presumed killed in action He was a member of the B M A , and 
before the war served on the local executive Mr Guy Pulvertafi 
writes The news of Ewan Rotherham’s loss at sea was a hard 
knock to those who knew and loved him, and it is difficult to 
express in words all that he meant to us Ewan came fiom the 
London Hospital in 1933 to work in piactice with his father and 
was soon recoghized as a future leader among us He was always 
well informed of recent work, and enriched his knowledge with a 
tenderness and devotion which was an inspiration to those who 
saw his woik Paediatrics held his keen interest, and his special 
gifts were gaming him a growing reputation In eaily 1940 Ewan 
received his commission in the R A M C and m the Army he found 
his fullest expression Those who were honouied by his friendship 
and saw him during brief periods of leave could not fail to be 
struck by his inward happiness and peace, seen only in those who 
have no fear of life His friends mourn him and their hearts go 
out to his dear ones who face the future here without him 

Killed on actne senue in Nonnand) —Major F FI Lloyd, 
RAMC 


DEATHS IN THE SERVICES 

Lt Col Owen Alfred Rowlwd Berkeley-Hill, IMS, is 
reported to have died recently at Ranchi, India He was the son 
of the well known University College Hospital surgeon and was 
educated at Oxford, Gottingen, and University College Hospital, 
London He qualified with the London Conjoint Board in 1905, 
took his university degrees in the following year, the DTM in 
1907, and proceeded M D Oxon in 1914 He gamed the first place 
at the entrance examination for the I M S in 1907 and later special- 
ized in mental diseases and psychology and became the leading 
authority on those subjects in India at a time when they had been 
much neglected When it was decided to move the very out-of-date 
lunatic asylum from Calcutta, which had previously been a sub- 
ordinate charge of the senior resident surgeon of the neighbouring 
European General Hospital, and to build a modern institution in 
the country near Ranchi in Chota Nagpur at an elevation of some 
2,000 feet, Berkeley -Hill was chosen to organize and supenntend it, 
which he did with characteristic thoroughness Apart from war 
service in East Africa he spent the remainder of his time in the 
Ranchi post After his retirement from the Service he lived in 
England for some years with his wife, an Indian lady, and several 
children, but subsequently returned to Ranchi to end his days there 
His work in organizing the first modern mental institution will 
five after him, and he contributed a number of papers on his 
specialty to medical journals Socially he was the wittiest of com- 
panions and a great talker Officially he was difficult to deal with, 
but he was successful in his insistence on the new mental hospital 
being really up lo date at whatever cost It will be long before he 
IS forgotten by those who knew him well 

Major P Hcffcrnan, I M S (ret ), writes Endowed by Nature with 
a brilliant intellect, a needle like wit, and an unsurpassed power of 
instantaneous repar.ee, as well as with a considerable amount of 


congenital impishness, Berkcley-Hill laid himself out throughout 
his life to debunk pomposity and stupidity in high places, so that 
on more than one occasion both India and Africa became almo 
too hot to hold him In his specialty he was far in advance of hi 
time, and his contributions to scientific journals written years ag 
compare favourably with those of to-day’s psychiatrists and ar 
icmirk.ibly modern in outlook FIis son, a pilot officer in the Roy: 
Air Force, was killed in the defence of Malta two years ago 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a Congregation held on July 29 the following medical degret 
weie conferred ' 

M D — ’T n L Dryan 

MB B CillK — T S L BcsivicX *D G Braihcrlon 'D Brazier "G I 

Crockcli •P D B Davies ‘P J Dc Vc^scovi 'H J Divmotr "J t 
Dudgeon ‘M A Floycr 'P It Fricdlandcr *J \V FuIIcnon C E 1 
Green *} A Ha'rington *C E Hanley *R F HollicX *N X Hootoi 
•XV R Hor&falt rR E Irvine •\V Kwantes ‘J Loibcr ‘M B Xlaiihcw; 
•J R May M Newton 'Ic N V Palmer ‘M B Paul "P B Philip-Smiit 
•P D G Ptigli *0 F Roberts "J Roche *0 Schofield *1 A Shier* 
•1 r N SidebOkham *0 A Siorr *1 M Slowers •\t Symons "P G 
Turner *0 R D Vansionc •B H Vawdrey *0 G Veatcr •? B 

XXcsiall 'V H Wilson 'X P XVmgale L Wolnian 'G S Ycoh 
•By provy 

An announcement appears in the Unntrsn\ Reporter invitin 
apphcatiors for the post of vvholc-limc secretary of a commute 
appointed to arrange, on behalf of the Ministry of Heal.h, for tli 
provision of poslgradunte instruction in the Eastern Counties fo 
medical oflicers released from the Forces Applicants should b 
graduates in medicine The appointment is temporary and will b 
for one year m the first instance The salary will not exceed £1,00 
a year, non pensionable, with an allowance for tiavelhng expense: 
Applications should be sent before Oct 2 to the Registrary, Umxei 
sity Registry, Cambridge 

UNIVERSITY OF LIVERPOOL 
As a result of collaboration between Liverpool University, the Lixei 
pool City Council, and the Royal Lixerpool Children’s Hospita 
who will share the cost, a Department of Child Health has bee 
established within the University and will be opened by the Minisle 
of Health m the autumn 

Dr Norman B Capon, FRCP, has been appointed part-tim 
director of the new department, and has been given the title o 
Professor of Child Health while holding that post He has bee; 
lecturer m diseases of children m the University since 1935 and h 
IS also a lecturer in clinical medicine The new department wi! 
be concerned not only with the investigation of diseases of child 
hood, but also with the preservation of good health, physical am 
mental, during the early years of life Its staff will consist o 
members of the staffs of Alder Hey Children’s Hospital, belongin 
to the Liverpool Corporation, and of the Royal Liverpool Children 
Hospital, and will include both full-time officers and parl-tini 
officers who, like Prof Capon, will combine private piactice will 
their departmental duties , 

UNIVERSITY OF GLASGOW 

Dr Thomas Ferguson, depute chief medicil ofhcei, Departmen 
of Health for Scotland, has been appointed to succeed Pro! 
James M Mackintosh as Piofessor of Public Health in th 
University The incumbent of this chair is associated with th 
work of the Corporation Public Health Department Dr Fergusoi 
graduated M B , Ch B Ed m 1922 He became a member of tin 
Home Office Medical Board for Silicosis m 1929, and a year late 
was appointed H M Medical Inspector of Factories m Scotland 
with headquarters in Glasgow He joined the staff of the Departmen 
of Health for Scotland in 1933 

SOCIETY OF APOTHECARIES OF LONDON 
At a recent meeting of the Courf of Assistants, with Mr 'L Vernor 
Cargill, Deputy Master, m the chair. Dr J P Hedley was elected 
Master for the ensuing year and Dr H F Powell and Dr C T 
Parsons, Wardens Rear-Adml C P G Wakeley succeeded Sir 
Hugh Lett as the Society’s representative on the Governing Body of 
the British Postgraduate Medical School , and IJr H Seaward 
Morley was appointed to represent the Society on the Negotiating 
Body of the British Medical Association The Honorary Diploma 
of the Society was bestowed upon Sir Buckston Browne, LL D > 
FRCS 

The Diploma was granted, upon cxamiintion to D Cappon E A 
Humphrey I \v Willnras L J Wood R XV Barr-Brown k R ^ 
Coates N J Caldwell T H Eustace I P D W Skcmpion A t Buck. 
A H Pole 
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INFECTIOUS DISnvSES AND VITAL STATISTICS 

We pnnl b^low a summan ot Infcctiois Diseases and Vital 
Statibiics in the Brilis^h lslej» dunng the wttk ended '\ug 19 
Fuun.s V f Frir^ paI ScuhaMc D cA^es f r the week ar J th for the cone 

poodiPk MCvk lA-it Near Kr (a) EnJand and Wales (Loid n in luded) (y> 
Und n (AdmmuirAtixt count>) (O Scotland (d) Eire (e) S rihcm laland 
F - s t Sirj li J Df^ihs tr I 1 1 j/ u r« cor * i j »■ cn t ft ctious It tie 
I r v The 116 vrcAt t<.\\ns n England ind Wales (n<.Iadin^ Lendon) 
h>UnJ r (-dminisiratuc kcuntN) (w) 1 h-* 16 pm^i-'al towns in Sv tlard (d) 
rhe 13 prirvipAl towns in Eire (cl The 10 prinvipal towns in S^nhem Ireland 
V wA h — d T'lto no ^ASvS a blank space d^n les disease n t notihable or 
T rttan j\atlabl 


D ‘UAv. 

1944 

1943 (Correspv ndins\\cek) 

(a) 

1 lb) 

i <^> 

1 (J) ‘ (e) 

1 (a) 

(b) 

(O 

« 2 

(d) 

(e) 

L c-vbro<;rinal fex cr 
Deaths 

-1 

1 

1 

>S 

( — 

^27 2 

9 — 


Dirhih na 

Deaths 

j9 

s 

1 10 n: 
1 - 

1 wj 1 

91 141 61 24 

2 l» — 

Dx nicry 

Deaths 

' 

14 9« 

i 1 

1- 

_ 

19Sj W s9 — 

T 



En'-ph-ihus Uibarg ca 

3 UlL 

De-lbs 

I 

h! ' 

1 ’!- 

J 

£ns peUs 

DwAlhs 


— 

1 ' 




_ 


6 2 

1-Tfe>.uxc critrms or 
dur’h'Nra unJ r 2 
xca-s 

Deaths 



47 

124 


1 ' 

4»| 10 S| ;»l 16 

Measl s* 

Dtaihs 

I 60o 

9 

7^ 

_r 

2C 

1 0-.'3 

XI IS 
1 — 

I- 

3 

. * 

Dphihaltraa re».raii.rum 

1) 


20 

1 


901 

2( 



D aths 







1 




Pjraixp^' ■> i fexcr 




3(8) 




s 

1 

1 


> 

Deaths 

— 

— 


— 

— 

— 

- 

— 

— 

1 — 

P-eamnia initueizatt 




I 


312 

lo 4 

1 


Deaths (trom tnfiu 









j 


6*123) 

s 

I 


- 

— 

9 

1 

‘ 1 


1 

Preumoma prtman 



la 

10 




122 

'= 


D-aths 




4 




1 • 

1 


Poho-enc'-b-htis, a%t. ■“ 

1 





1 

__ 




Deaths 


— 



H 


— 


i 

1 

PoliorD>elius acute 

14 



10 

1 

^3 

16, 



1 

1 

Deaths 


— 





(- 




Puerjxeral fexcr 


_ 

10 


Bi 



1 *’ 



Deaths 








1 



Puerpxa^l pxrexiaj 

Ij4 

S 

It 





157 

9 



5 

Deaths 


1 






1 



^clapsioi, lexer 










1 


- 

Deaths 











Icaxlet fexer 

I 06S 

24 

IS] 

29 

4- 

I 316 

lal 

221 

4S 

55 

Deaths 

1 

— 

— 

1 

— 

2 

' 

— 

— 

- 

iraillpox 


















- 

D aths 




— 

— 




— 

- 

fxphoid fexer 

s 



3 

10 


n 


- 

15 


Deaths 

- 

— 


I 

— 

I 

— 

— 

- 

- 

fxphus fexer 

_ 

_ 

_ 

_ 

_ 

_ 



_ 





De-ths 




— 

— 




— 

T- 

iVhoo''ins<\. j-h* 

1 60^ 

60 

36 

6S 


2,01^ 

12- 

90 

19 


Dv.ath^ 



— 


1 

12 

— 

5 

1 

2 

De.ilh> (0-1 xear) 

00 

-6 

6a 

32 

19 

26 

39 


*■6 

9 

Infant m rtalu> rale 











(per 1 OiWhxe births) 











Deaths (ex ludin*, sliU 












a 65s 

570 

5^a 

177 

92 

j 7-,l 



IS( 

1 6 

Annual death rate (pc- 











1 (XX) pers*. nslt\inz) 



12 s 

11 5 

§ 



12 


5 

jxe births 

6-r06 

496 

SHI 

a25 

2S 

5SS9 

70j 

S'‘6 

a70 

245 

Annual rate per I 000 











persons lixing 



19 I 

21 I 

§ 



IS 1 

24 

§ 

iuUbirths 

226 

14 

20 



19^ 

14 




Rate per 1 OiX) total 











births Ofcludmg 











stillborn) 



21 





• 39 




• Measles and who pini^-cou^h arc not notihable m Scotland and the retur's 
jc therefore an app osinution onl> 

t iQwIudes pnmarj tom for Enijland ard Wales, London (admimstrame 
ouni>) and Northern Ireland 

X Includes pwcrperal lexer fo" England and Wal*s and Eire. 

§ Owm^ to esn^uaiion Svhemes and other raoxerrents of popalation bjth 
ind death rates for Northern Ireland arc no lon^r axailable 


EPIDE^^OLOGICAL NOTES 
Discussioa of Table 

In Ensiand and H ales notifications tor whooping cough were 
i'»9 higher than last week and for d>senter> 121 hishe~ The 
incidence ot measles and diphihena fell b> 1S9 and 3 d 
respectn el> 

For the first lime the notifications of diphihena which is 
more prevalent in the north than in the south were fewer than 
400 OnI> "'3 of the 393 cases were recorded in the combined 
regions of London south east, south west south midlanos 
and eastern counties There were local \anations in the trend 
of uhooping couch in the southeast and south west there 
was a nsc of 121 and in the west midland counties of 6 d , 
in the south midlands the notifications fell b> 79 In the 
southern counties a tall of 139 was recorded for measles 
notifications 

The incidence of dvsenter* with a jump from 127 to 248 
cases, has reverted to the hich level of the first si\ months of 
the >ear There were new outbreaks dunng the week in 
Cheshire '0 Durham IS Essex 16 Leicestershire 14 The 
other principal centres of infection were Lancashire 3"' Glam 
organshire ^4 London 14 Surrey 14 

In Sioiiand there was a rise in the nolificalion^i of diph 
thena 29 and ot dvsenter> 17 the latter being due mainlv to 
the lar.,e increase from 24 to 4'* reported from Glasaow There 
was also a small increase m Edinburgh from 21 to 2 d 

In Eire the larae rise of 81 m the notifications of diarrhoea 
and enienlis under the ace of 2 was contributed bv Dublin C B 
where there were 107 cases compared with 7 in the preueding 
week The incidence ot tvphoid fell from 23 to 10 

Poliomvebtis m America 

Tie inwidence ot poliom>elms in the b S is at the highest 
Iwvel since 1916 Since the beginning of the >ear 3 cases 
have been reporied this being almost 1 000 more Uian m the 
same period or last >ear 

Week Ending August 26 

The notifications of mfeciiou* diseases in England and Wales 
during the week included scarlet fever 1071 whcopinc couch 
1 316 diphihena 410 measles 1114 acute pneumonia 321, 
cerebrospinal lever 30 acute poliom>eUtis 2 d dvsentery 299, 
parat>phoid 14 tvphoid 8 


Medical News 


A <iessional meeting of the Roxal Sanitary Insutuie will be held 
at the Civic Offices Sxvmdon on Saturdav Sept 0 at 10 30 a m , 
under the chairmanship of Dr Thomas Orr, with Dr LI>webTi 
Roberts as honorary local secretary 

The Nulfield Provincial Hospitals Trust, on the recommendation 
of the standing committee of the Trusts S».oitish Ad\i<ior> Com- 
mittee, have made a crant m aid of further research m neoratal and 
infant problems to be earned out b> the Department of Child Life 
and Health of Edinburgh Universiij at the Simpson Matemu> 
Pavilion Edinburgh The grant which wall be made for an miiial 
expenmenial penod of three >cars and wall cover the appointment 
of a speciall> qualified nurse-experl and teacher, wall allow a planned 
and detailed stud) of the important phvsio’oacal oroblems of earlx 
nutrition and infant dietetics to be made In addition to infant 
dietetics and parucularl> of breast feeding the p oblem of pre 
maturity which plavs a large part in iniant moriah v dunng the nrsi 
month will be dealt with The research will be directed by 
Prof Charles McNeil and the expenment vxiH be undc' the auspices 
of the University and 'he Royal Infirmarx of Edinbur^’h It is 
hoped that this research will have practical results which, when 
embodied m the teaching of medical students, pupil midwives, and 
pupil health visitors will raise the general si.*ndard of infant health 
and reduce mfant morlaliiy 

The Ministrx of Health has issued a meirorandum (Circular 
lC6/-t4) conctming the u<;c of mobile first aid units The memoran- 
dum has bex.n prepared m the bght of pracucal expenen^-e of the 
operation of the units where ihev have been m use dunng raids 
U should be of interest to all medical officers m the first aid post 
service, and the Minister desires that ii should be made available to 
them A suffivient number of copies for this purpo«^ is being sent 
to the County Medical Officer or M O H 

The organizing commiULC of the Institution of ChsTnical Engineers 
has decided to postpone the joint conference on instruments for 
the automatic controlling and recording of chemical and other pro- 
cesses, which was to have been held m London on Sept 22 and 23 
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Repairing Torn Perineum 

Mr M P Reddington (London, W 1) writes The directions 
given m “ Any Questions? ’’ (Aug 12, p 230) on how to repair 
a torn perineum cannot possibly be allowed They slate “To 
complete this small operation, a rectal examination is made to 
ensure that there has been no damage to the rectum ” Prcsuniabiy, 
if rectal damage is found, your instructor undoes his stitches, 
repairs the rectal damage, and repeats his perineal lepairs Again 
"An examination is made to ensure that no stitches have been 
inserted through the rectal mucosa ’’ I presume he uses a cysloscopc 
after .a colporrhaphy “ to ensure that no stitches have been inserted 
through the bladder”' Really, Sir, English surgery must have a 
steadier hand than this He advises mattress sutures to bring' 
together the torn ends of the internal sphincter ant Mattress sutures 
should not be used m muscle He further states that the vaginal 
mucosa should be sewn up before approximating the perineal tissues 
If this is done, it is much easier to put in this topmost stitch when 
the vaginal wall has been sewn for about half its length I see 

loo that he advises silhworm-gut for the perineal skin If the 

approximating sutures have been placed with intelligence the skin 
edges will come nicely together, and a few No 40 cotton stitches 
complete the repair The difference to the patient's comfort is 
immeasurable The subject is dealt with fully m my article “The 
Perineum ” m the Clinical Journal April, 1944 

V Our contributor rephes Mr Reddington objects to the 
principle of making a lectal examination after repairing the 
perineum His grounds for this objection are apparently that this 
examination is unnecessary But it is all too easy to overlook 
minor damage to the rectum, and even the steadiest hand may 
accidentally insert a stitch through the rectal mucosa, especially 
while repairing an extensive laceration In the majority of cases 
probably little harm results I have in mind, however, a case where 
a stitch was accidentally inserted through the rectal mucosa , it was 
discovered but not removed and a recto-\aginal fistula resulted A 
rectal examination can do no harm and may save a great deal of 
future trouble I agree that, especially m largo lacerations, it is 
sometimes well to insert the topmost stitch in the perineal tissues 
before completely closing the vagina Mr Reddington condemns 
silkworra-gut for uniting the perineal skin His objections, as given 
in his article in the Clinical Journal are that " it is painful — the 
ends catch on the pad, it is a pgth for infection into the perineal 
tissues, and it is often tied too tightly ” The answer to these 
objections is that if the ends are left long and knotted together they 
do not catch on the pad and tlie sutures aie not painful Silkworm- 
gut IS no more a path for infection into the perineal tissues than 
any other suture material inserted through the' perineal skin, in 
fact, less so than catgut cotton, or linen thread, which arc liable 
to get soaked in the lochial discharge Finally they should not be 
tied too tightly , this point was made in the answer to the question 

Shooting Pains in the Head 

Dr L Gordon (Leeds) writes In “ Any Questions?” of Aug 12 
(p 231) there was described a case of shooting pain m the right 
side of the head following sneezing, straining, or stooping, with 
negative clinical findings An interesting case which I saw in 1941 
may perhaps throw some light on what may sometimes appear to 
be a baffling problem My patient was aged 52, and he gave a 
history that for upwards of 4 years sneezing, the strain of lifting a 
heavy weight, or straining at stool caused intense pam behind the 
eyes extending upwards to the top of the head The pain made 
him keep his eyes closed Latterly, too, he said, he had had stiffness 
at the nape of the neck during the attacks When the pain m the 
head was present it disturbed his balance and made him veer to 
the left, giving people who watched him the impression that he was 
drunk He had some numbness of the left thigh and leg during 
the attacks He invariably had to be brought home in a car and 
put to bed for 24 hours, by which time he had completely recovered, 
although the attack usually had become somewhat less severe after 
the first two hours Clinical examination was entirely negative The 
C S F , the optic disks, field of vision, and the ears were normal 
The blood and C S F gave a negative Wassermann reaction I then 
had the skull x-rayed, and this revealed that he was a well-marked 
case of Paget’s disease with some thickened bone causing pressure 
on the semicircular canals JT-ray examination of other bones con- 
firmed the diagnosis No treatment cut short the attacks or gave 
him much relief until I decided to try him on an inhalation of amyl 
nitrite m iij at the onset of the attack This very dramatically 
relieved his pam and aborted the attack instantaneously 

Vitamin C for AH 

Dr S Hvles (Wembley Park), who is a Fellow of the Royal 
Horticultural Society, writes m the course of a letter War 
memorials are in the news and many people are discussing the age- 
old custom of planting trees May 1 suggest that m this matter 
the medical profession should not stand aside? First, because every 


doctor' IS qualified to give an opinion m matters of botany as bi 
as pharmacology, and secondly, the doctor, when treating his ■"hn 
IS constantly prescribing vitamins and stressing the importance c 
including a maximum ot fresh /ruit m the diet If we are to ivitr* 
m the near future a widespread planting of trees, may I make 
plea that fruit trees be given priority? Why can we not have In. 
trees on our mam roads and in the roads and public squares of c 
Lines? The official replies will be straightforward, for the MimsL 
of Agriculture has already declared that roadside fruit trees wol 
become reservoirs for diseisc-producing pests, which would destit 
neighbouring orchards, and the Ministry of Transport conside 
‘ that Lhildren who might be in fear of detection when remon 
some fruit would run suddenly away and be killed by pas?" 
traffic' But may I suggest that it should not be an offence for 
child to acquire a surplus of vitamin C from roadside fruif Pub. 
* health authorities might produce a poster to remind him th 
moderation in fruit-catmg is in his own interest, and some olh 
poster might remind him that to oiler this public fruit for sale won 
be an offence Dr W Fox, m a recent issue of the Journal oj ll 
R H S , suggested that “ permanent inspectors of roadside trees I 
appointed by the Ministry of Transport to attend to all matters < 
tree after-care ” Perhaps sanitary inspectors could play some pa 
in the scheme The expenses of maintaining such a service vvou 
balance favourably with that at present devoted to the purchase i 
vitamin tablets when deficiency has already established itself an 
that devoted to sickness benefits and to preventable disorders i 
terms of extra demands on overworked doctors, loss of man powi 
in facioiy, or absence from school 

Typewriting in Darkness 

One of the base hospitals of the Department of Health for See 
land employs a blind typist in the x ray department whose wo 
It IS to transcribe on the typewriter m total darkness, which s 
docs wnh facility and accuracy, the remarks of the radiologist 
he screens successive patients This, of course, is a great advanta 
to the radiologist, who is no longer compelled to rely on his memo 
or on his own scribbled notes made after each examination 
the blind typist the darkness is no obstacle, and it is suggested tli 
x-ray departments offer such an opening for blind women or me 
Every avenue of useful occupation for the blind is to be encourage 
though for the sake of accuracy, and as something to be acted up 
when a blind assistant is not available, it should be added that I 
sighted typist who is trained in the modern “ touch ” method woi 
be able to type with the same accuracy and speed in the darkne 
Her disadvantage as compared with the blind typist would be 1 
slower adaptation to conditions when there is no light 

Why Tic the Cord ? 

Dr J D Pole (Salford, Lancs) writes • The interesting correspc 
dcnce on this subject reminds me of an experience I had shot 
after beginning practice some twenty years ago A favourite w 
of protecting the bed was to use sheets of brown paper, and in t 
case they were fairly stiff, and, unknown to me, overlapped i 
edge ot the bed I had just delivered the baby with forceps, a 
was laying it down when, to my horror, the “ shelf ” gave way a 
baby dived under the bed I was soon after it, and found it yelli 
lustily The cord had been twisted off about an inch from 1 
umbilicus and no bleeding The midwife assisting was so help! 
with laughter at the whole proceeding that she was unable to g 
me any help for some time This cord was never tied, as tin 
seemed no need, and all went well afterwards 

Pin-hole Urinary Meatus 

Mr William J Moore, F R F P S G , writes from Glasgo’ 
The causes of pin-hole urinary meatus (Feb 21, p 314) may 
congenital or acquiied — as, for example, injury to the point of l 
meatus as the result of circumcision — but whatever the cause uv 
IS no doubt that it should be attended to when recognized Wh 
the passage of probes may temporarily enlarge the opening there 
a tendency to recurrence It is suggested, and it has been fou 
successful m several cases, that the enlargement be made electi 
surgically, the result being that the restoration of calibre is p 
manent and there is no tendency to recontraction This treatnu 
also seems to have a beneficial effect on enuresis if it is present 

Priority Demobilization of Doctors 

A Serving Officer writes Of grave concern to many meda 
officers serving with the Forces over-seas is the length of time ffi 
will be detained subsequent to the termination of hostilities It " 
be to the advantage of the Admiralty, War Office, and Air 
to retain a substantial medical service abroad for some time M" 
of ns are still paying for our practice and are anxious to return 
work as soon as possible It is to be hoped that a strong repi 
sentation of the British Medical Association will appeal for prioi^ 
repatriation of medical practitioners 
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Two important trends in recent work on User function tests 
ire noticeable at the present time. The first is a broad division 
Detwecn those which test known or accepted tunclions of the 
iiser and ceiiain empirical procedures which do not test known 
nnctions but which are obviously correlated either with certain 
tipes 01 liver damage or vvifii certain diseases in which liver 
laniage is prominent .Mnong the former the most important 
ire the serum bilirubin estimation, galactose and laevulose 
tolerance tests, serum protein and urinary urobilin estimations, 
ind the hippuric acid test The latter include estimation of the 
ierum alkaline phosphatase and choline-esterase acfivii) and 
;he flocculation tests (l e , the Takata-Ara reacuon, the serum 
colloidal gold reaction, and the cephalin cholesterol test) The 
flocculation tests are thought to depend upon an increase in 
:he gamma globulin content of the serum, and the hepatic 
arigin of this protein has not been proved Nevertheless positive 
results occur principally in diseases in which liver damage is 
known to be present. The former tests, with certatn excepuons, 
[end to give similar results in all types of liver damage, while 
some of the latter show stnkmg differences and therefore 
promise more diagnostic help 

The second trend is the increased sensiliviiy of most of the 
tests as compared with those in use 15 years ago While the 
tarlier complaints of negative results in cases of known hepatic 
insufficiency have largely disappeared, we are now faced vvith 
the opposite finding of a proportion of positive results m a 
lariety of diseases not primarily affecung the hver, such as 
pneumonia (Curphey and Solomon, 193S), hyperthyroidism 
Althauscn and Wcver, 1937 Haines. 1939 , Maclagan and 
kundle, 1940), rheumatoid arthritis (Rawls et al , 1937). fol- 
lowing surgical operations (Boyce, 1941), and in scarlet fever, 
diphtheria, and tuberculous meningitis (Meneghello and Dnn- 
berg, 1943) U is hardly surpnsing ihat liver funcuon should 
be impaired in general intoxications of this type, but it com- 
plicates the question of interpretation since we need to dis- 
nnguish between functional impairment and structural damage 

The three procedures described here were origmally chosen 
becau-e they appeared !o give the maximum chance of 
differentiaung toxic from obstructive jaundice, but they happen 
to include one e.xample from each of the three mam groups 

I e a flocculation test, an enzvmc test, and a purely functional 

test This selection is not intended to preclude the use of other 
tests such as the serum biltrubin and urinary urobilin estima- 
tions which are both of particular value in patients not 
obviously jaundiced and the first of which is indispensable as 
a record of the intensity of jaundice when present The serum 
protein estimation and the hippuric acid tests also have their 
special ments, but on the whole thetr value has been greater 
in prognosis than in diagnosis (Folev et al 1931 , Hisgms et al . 
(944 , "Quick, 1933, 1939 ; Boyce, 19411 

1. Serum Colloidal Gold Reaction 

Introduced by Gray in 1940 this appears at present to be 
the best of the flocculanon tests from the diagnostic standpomt 
It does not test any known function of the hver and should 
be regarded as an indicator of disturbed liver metabolism rather 
than a function test The results reported here were obtained 
bv a modified method described elsewhere (Maclagan, 1944a), 


m which 0 05 ml of serum, 0 5 ml of special buffer soluuon. 
at pH 7 8, and 3 5 ml of gold sol prepared by Patter'on s 
(1931) method are mured in a single lube. 5 represents complete 
precipiiauon of the sol and is the strongest positive, while 0 
represents no precipitation and is a negative or normal result 
The reaction apparently depends upon an excess of gamma 
globulin m the serum (Gray and Barron, 1943 , Kabat et al 
1943) , It ts thus not directly dependent upon either the total 
globulin or the albumin-globulm ratio This was shown bv 
Gray (1940), but also holds for the modified technique used 
here (Table D 


Tvdle I ~Senini Proteins (G %) and Gold Reaction m 24 Cases 


Case 

No 

Cold 

(No) 

Albumin 
(Normal 
4*0-^ 5) 

i OlobuiUn 
(Normai 

I 5-3-0) 

Toi4l 

(Normal 

6 0-S-0) 

Diagaous 

1 

5 

24 

73 

10-2 

lDfecu>'e hcpaiitJs 

2 

5 

4-0 

29 

69 

3 

5 

57 

27 

64 

,, ^ 

4 

5 

43 

^ *» 

6S 


5 

4 

39 

32 

7 1 

,, 

6 

S 

29 

3-0 

59 


7 

5 

33 

35 

6-9 


S 

3 

37 

23 

65 


9 

0 

39 

■> 

6 1 

, 

to 

4 

3-0 

32 

63 

Ar&emcal jaundice 

ll 

5 

25 

5 S 

S-0 

Subacuu hepaiivu* 

12 

5 

39 

23 

62 

13 

5 

1 4 

64 

8 2 

• Curhous ’* 

14 

5 

21 

4-0 

6 1 

15 

5 

2 S 

32 

5 7 

,, 

t6 

5 

23 

45 

6S 


17 

5 

3-4 


5-6 

Bactenal endocarditis 

IS 

5 

1 7 

26 

4 3 


J9 

0 

I S 

I 6 

34 

Nephritis 

20 

0 

1 S 

20 

3 S 

,, 

21 

0 

25 

1 6 

4 1 

,, 

-»■? 

0 

46 

T "7 

63 

,, 

23 

0 

3 5 

2-4 

57 

Biliary obsiruv.uon, 
rcwuiTcai 

24 

0 

36 

32 

63 


•Subacute bep- adice of nore 

tbati two montiii’ The di'idmg 

line between - — . — wC b ovEcm-^al 

findings arc \ciy similar m ih« 

It \m 1I be seen from Table I that, although there is some 
correlauon svjlh Ihe Joial serum gJobuhn, nearly half the eosea 
wnh strongly poaiU\e gold reactions had normal globulm figure*, 
and one case of recurrent bihary obstruction had a raised 
globulm and a negaU\e gold reaction The iDNersion of the 
albumin-globulm ratio id nephritis n'as associated Avuh negauAe 
gold test* These protein estirnatiofls were performed b} the 
manometne method of Peters and \an Slyke (1932), usmg the 
selenaie digestion muxture of Beaumont and Dodds (1941) The 
globulins uere precipitated wuh 22 5 o sodium sulphate 

Table U gi%es the serum colloidal gold reactions in 319 case* 
of Uxei disease U wiU be seen thav the test is usually po^uue 
m infecti\e hepatitis (93‘'o) and in cirrhosis, and la negatiNc 
m jaundice due to biliary obstruction (93S) It usualU remains 
negative m obstructive jaundice in spite of increasing liver 
damage as shown by other tests — e g., the galactose index — 
and IS therefore of value m distinguishing ihi* condition from 
the first two A strongly posiuve gold reaction or 5~) 

has not been seen m obsirucnve jaundice, and is thus of more 
help in this connexion than a negatiNe result, which docs not 
absolutely exclude mfeciiNe hepauus The results m Lofeciivc 
hcpaiius are usuallv maximal at the omei of jaundice and 
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become negative after 3 to 6 weeks, although sometimes per- 
sisting much longer. In cirrhosis there is little change from 
month to month, so that repeated observations help to decide 
between these two. In arsenical -jaundice — i.e., jaundice 


Table II . — Serum Colloidal Gold Reaction in 319 Cases 



Precipitation Number 

Totals 

%Pos. 


4 

3 

2 


0 

Obstructive jaundice 

0 

0 

0 

3 

0 

39 

42 

7 

Infccthe hepatitis 

S4 

24 

22 

10 

1 

It 

158 

93. 

Cirrhosis and subacute hepatitis 

12 

0 

5 

0 

0 

0 

12 

too 

Arsenical jaundice 

5 

5 

4 

6 

1 

35 

61 

44 

Weil’s disease (jaundiced) 

0 

0 

. 3 


3 

n 

19 

42 

Weil’s disease (not jaundiced) . . 

0 

1 

1 

T 

I 

10 

14 

29 

To.xic jaundice . . 

0 

0 

0 

1 

0 


3 


Amyloidosis 

0 

0 

0 

t 

1 

5 

7 


Liver abscess . . . . , . , 

0 

0 

0 


0 

2 




occurring during antisyphilitic treatment — and also in Weil’s 
disease negative results are frequent (about 60%) and make 
the distinction from biliary obstruction more difficult, but 
fortunately this is rarely a clinical problem. The rather striking 
ditference between the infective and the arsenical cases has been 
noted elsewhere (Maclagan, 1944b), and suggests a probable 
aetiological difference in the two groups. In liver abscess and 
in amyloidosis results have been mainly negative. 

As with most other liver function tests some positive results 
occur in heart failure, in severe chronic anaemia, and in various 
acute and chronic infections, of which the following are the 
, most important; glandular fever, atypical pneumonia, infective 
endocarditis, advanced pulmonary tuberculosis, and rheumatoid 
arthritis (Maclagan, 1944a). In this group the liver involvement 
was obviously only an incident in the primary disease, but 
such conditions might complicate obstructive jaundice, when 
due allowance would have to be made. In practice they can 
usually be eliminated without difficulty by other means. 

Finally, it should perhaps be emphasized that the results 
given here are not the same as those obtained with Gray's 
(1940) original technique, which has been adversely criticized 
by Mateer ei a!. (1942). The technical details referred to above 
'must be followed e.xactly if comparable results are to be 
obtained. 

II. Serum Alkaline Phosphatase 
This estimation, ‘like the gold reaction, does not test any 
known funcfion of the liver, and raised values are found in 
infancy and in a variety of bone diseases. In spite of this 
the lest has been much used in jaundice since Roberts's (1933) 
observation that the level is usually higher in obstructive than 
in other types of jaundice. The 136 results in Table III were 
’-tained by the method of King and Armstrong (1934). 

' N Table III —Serum Alkaline Phosphatase in 136 Cases 
\ 


Range of Values (Normal 3-13 Units) 



0-13 

14-24 

25-35 

36-A5 

46-55 

56-80 

Totals 

Obstrurtne jaundice 

0 

3 

7 

13 

]} 

9 

43 

Infcctnc hcp.iiitJs .. 

6 

35 

6 

0 

0 

0 

47 

Cirrhosis and subacute hepatitis . . 

0 

6 

3 

T 

2 

I 

14 

Arscnic.i) Jaundice .. 

8 

IZ 

2 

0 

0 

0 


Tovic jaundice 


3 

0 

0 

0 

0 

4 

Amyloid disease 

0 

O’ 

2 

1 

0 

0 

3 

Li\er abscess 

0 

0 

-7 

** 


J 

0 

3 


It will be seen that the test is of some value in distinguishing 
biliary obstruction on the one hand — usually over 35 units— 
from infective hepatitis and arsenical jaundice on the other — 
usually below 35 units and may be within normal limits. 
However, 15 of these cases fall into the doubtful range 
(25-35 units), and 3 of the obstructive cases were below 25 units. 
This is about the same degree of overlap reported by others 
(Gutman et a/.. 1940 ; Giordano er al.. 1939 ; Higgins eS al.. 
1944). If, however, cirrhosis has to be considered the test is 
of much less value, as figures over 35 are frequent in this 
condition. In liver abscess and in amyloid disease a raised 
phosphatase is often present, and may be the only biochemical 
indication of disturbed fiver metabolism. 

in. Galactose Index 

This index (Maclagan. 1940) is the sum of the four blood- 
galactose values at 1/2, 1, 14, and 2' hours after the oral 


administration of 40 g, of the sugar. The estimations were 
performed mainly on capillary blood as previously described, 
the results being read from the table given below (see Appendu). 
This table is based on figures given in the reference cited abo\e 
and does not involve any alteration in the method. The 
normal limits, for the galactose index, based on 50 norma! 
subjects, are Chi 60 (0-110 for male medical students). The test 
is contraindicated by nausea or vomiting from any cause. . 

Table IV , — Galactose Inde.x in NS Cases 


Ranee of Values (Normal 0-160) 


\ 

0- ^ 
160 

161- 

200 

20J- 

300 

301- 

400 

40J- 

500 

501- 

600 

Tota'f 

Obstructive jaundice 

23 

3 

7 

4 


0 

39 

Infective hepatitis . . 

4 

5 

15 

8 

3 

I 

36 

Cirrhosis and subacute hepatitis . . 

a 

1 

s 


z 

Q 

13 

Arsenical jaundice .. 

0 


2 

6 

1 

•y 

J2 

Toxic faundice 

0 

0 

1 

I 

i I 

0 

4 

Hyperthyroidism (from Maclagan 
and Rundle, 1940) 

H 

7 

16 

4 

3 

0 

41 


It will be seen from Table -IV that the inde.x is nearly 
always above normal in infective hepatitis, arsenical jaundice, 
and cirrhosis, but is frequently normal in jaundice due to biliary 
obstruction. Considerable impairment of function can, how- 
ever, be demonstrated in certain cases of obstructive jaundice, 
particularly after the first three ueeks, in febrile ' or cachectic 
patients, and after repeated attacks of obstruction (Maclagan, 
1941). The only normal results in the toxic and infective group 
were in 4 cases of infective hepatitis in young adults from the 
Services, a class of patient in which liver function is no doubt 
above the average. The test is tlierefore of some value in 
distinguishing these two groups if interpreted with due regard 
to clinical data. A normal result in an elderly jaundiced patient 
is of particular diagnostic value .and has so far been seen only 
in obstructive jaundice. It is also useful as an extra aid 
in cases in which the gold and jrhosphatase tests are equivocal 
and for assessing the degree of fiver damage when present. 

The test has also been much used in hyperthyroidism, ir 
w'hich there is impaired tolerance in a high proportion ol 
cases (Allhausen et al., 1940; Maclagan and Rundle, 1940; 
Barnes and King, 1943 ; and Table IV). Some workers have 
found it as sensitive as the B.M.R. in diagnosis, although Rundle 
and I got values decisively above normal in only 75% ol 
our cases ; it is agreed that the test is less affected by iodine 
‘therapy than is the B.M.R, There is some difference ol 
opinion as to the mechanism involved, since both liver damage 
and increased intestinal absorption have to be considered 
Most recent articles express the view that both factors contribute 
to the results in hyperthjToidism (Lichtman, 1941 ; Graue; 
et al., 1942 ; Rosenkrantz pt al.. 1942). 

Discussion ' 

It is now generally agreed that a combination of liver functior 
tests yields more information than any one test, and this is 
particularly true of those described here. Liver function tests 
are useful in three principal types of case. 

1. Suspected Liver Disease in N on-jaundiced Patients. — ^The three 
tests appear to be sensitive enough to detect cirrhosis, and in com- 
mon with others they also indicate hepatic involvement in a variety 
of other diseases such as hyperthyroidism (galactose inde.x), heart 
failure and various infections (serum colloidal gold reaction), and in 
liver abscess and amyloidosis (serum alkaline phosphatase). In this 
group the pigmentary tests — serum bilirubin and urinary urobilin 
estimations — reach their maximum degree of usefulness and should 
not be omitted, but they may sometimes be completely negative in 
cases with known liver damage. 

2. Jaundice .of Known Origin. — ^The galactose index will revea 
liver damage in late biliary obstruction, the other" two tests beins 
of no value in this respect. Either the gold reaction or the galactos- 
inde.x may be used to follow the course of a hepatitis, and wil 
often give positive results for some weeks or months after the dis- 
appearance of clinical or latent jaundice. In cirrhosis and in sub- 
acute hepatitis all three tests have been positive, and the galactpsi 
inde.x appe.ired to have some correlation with ch'nical seventy, 'sc 
far as could be judged from this small series (13 cases). 

3. Jaundice of Unknown Origin. — Haemolytic jaundice is usually 
diagnosed by clinical and baematological methods, and will not b( 
considered here. The way in which these tests can help in tht 
more difficult task of distinguishing obstructive frotn to.xic anc 
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infective jaundice is indicated in Table V, vvhicli shows the typical or 
average results in the ivpcs most commonly encountered. 

Table V. — "Typical’* Results uiV/i 3 Tests in Jaundiced Patients 



Gold 

Phosphatase | 

Galactose Index 

Ohstrucciie 

Ne.catiic i 

0>cr 3J 1 

' Frequently normal 

Infectuc hcramis 

Positive 

Under 25 

Raised 

Cirrhosis and subacute hepatitis 

Positive ; 

Raised 


Arsenical 

■t4:i pos. ' 

Under 25 

Raised 

Weil’s disease 

■<-r; ['’s- 1 


-> 


The inierpretaiion of the results in these cases must always 
depend partly upon clinical data, and can never be completely 
rule of thumb. Nevertheless there are many instances in which 
a slight acquaintance vvitli the history permits an almost certain 
diagnosis on the basis of the tests. Considering the gold and 
phosphatase tests first, three particular combinations appear to 
have diagnostic significance: [A) A negative gold reaction with 
phosphatase above 35 units suggests biliary obstruction. (B) A 
positive gold reaction with phosphatase below 25 suggests 
parenchymatous hepatic disease and absence of biliary obstruc- 
tion. (C) A strongly positive gold reaction (4 or 5-f) has 
not been seen in obstructive jaundice and appears to be diag- 
nostic with any phosphatase level. In such cases a phospha- 
tase above 35 suggests cirrhosis rather than acute hepatitis. 

It will be evident from Table V that the chances of making 
ihe distinction are greater in infective hepatitis and cirrhosis 
than they are in arsenical jaundice and WeiVs disease, but 
fortunately the two latter conditions do not usually present 
great diagnostic difficulties. When the gold reaction is positive 
possible complicating diseases must be considered, but these 
rarelv cause serious trouble in interpretation. 

The constancy of these findings is illustrated in Table VI, 
which includes all jaundiced patients on whom both tests were 


Table \l.T-Conthination of Tuo Tests in ICO Jaundiced Patients 



1 ' ! 

1 

3 

i •* 

j Totals 

Gold 

Phosphatase . . 

' Negative 
, Over 35 

' Negative 
, Under 35 

Positive' 
Over 25 

Positive 
Under 25 

Obstructive jaundice' 


9 

1 (1+) 

0 

32 


0 

7 

i (5 t ) 


36 

Cirrhosis and subacute 

0 

0 

4 tAil 5 

6 

•10 

hepatitis^ 

Arsenical jaundice . . 

0 

6 

U5+) 

12 

19 

Toxic jaundice^ 

0 

- 


‘ 


Totals 

22 

24 

i ’ 

1 

too 


»Duc to pancreatic carcinoma in 14. gall-stones in 9, hectic mctastascs.in 6, 
and other causes in 3. Diagnosis csublished b> necropsy in 15, laporoloiny in 
15. and by other methevds in 2. . i- • , 

2 Diagnosis established by necropsy in 5 cases, biopsy m 2, and cimicaily m 3. 
s Due to T.N.T. in 2 cases .and to sulphapyridinc in 1. 

* Figures in brackets indicate strength cf gold rcacuon. 

done. It will be seen that out of these 100 cases 75 fall into 
group A, B, or C (columns 1, 3, and 4), and in all of these 
the findings were in keeping vvith the final diagnosis. The 
calactose test W’as confirmatory in 26, omitted in 41, and 
atypical in 8. The atypical galactose tests were 4 cases of 
biliary obstruction with secondary liver damage and the 4 cases 
of infective hepatitis in young adults referred to above. 

In the remaining 25 cases (column 2 and one case in column 3) 
the results did not alw'ays give a definite answer, but in some 
instances the galactose test provided further information. They 
may be classified as follows: (1) Three cases of obstructive 
jaundice vvith negative gold reactions and phosphatases of 16, 
25, .and 29, and galactose indices of 1 IS, .126, and 114 
respectively. In view of the ages of the patients — 72, 62, and 
40 — the normal galactose tests here were felt to be strongly 
in favour of what proved to be the correct diagnosis. (2) A 
group of 22 cases with negative or weakly positive gold 
reactions in which the findings were conflicting and of little 
diagnostic value. These consist mainly of obstructive and 
arsenical jaundice, but include some cases of infective hepatitis 
and. toxic jaundice. The galactose test was omitted in 18 of 
these, and in some it would probably have helped. In two 
of the obstructive cases a later repetition of the tests showed 
a rise of the phosphatase to a diagnostic level. 

The final assessment of the three tests in these 100 jaundiced 
patients is therefore that the distinction between biliary obstruc- 


tion and generalized liver disease could be made in at least 78, 
which include about the same proportion of the obstructive 
and of the non-obstructive cases. It is not, of course, suggested 
that these rules of interpretation will be infallible, but since 
no exception to them has been observed in this series they 
appear to be reliable enough to form a useful diagnostic guide. 

As a matter of practical convenience it is easier (o do the 
gold and phosphatase tests first, and to reserve the galactose 
for cases m which the first two are atypical or in which the 
degree of liver damage is of interest. The galactose index has, 
however, a special place in the investigation of hyperthyroidism. 

Summary 

The clinical value of laboratory tests in the diagnosis of liver 
disease has been reviewed wTth special reference to the serum colloidal 
gold reaction (319 cases), the serum alkaline phosphatase (136 cases), 
and the galactose index (145 cases). 

The first tw'o tests, taken together, often give valuable diagnostic 
information when considered in conjunction with clinical data. A 
jaundiced patient with a negative gold reaction and a phosphatase 
above 35 King-Annstrong units probably has biliary obstrucU’on ; 
one w'ith a posiuve gold reaction and a phosphatase below 25 units 
probably has not. A 4 or 5-r gold reaction is against biliary obstruc- 
tion whatever the phosphatase level. 

The galactose index is useful as a confirmatory test in special 
cases and for assessing the degree of liver damage when present. 
U is also of value in the diagnosis of hyperthyroidism. 

The results given indicate that out of 100 iaundiced patients the 
distinction between biliary obstruction and generalized liver-disease 
could be made in 75 cases with the gold and phosphatase tests, and 
in a still higher proportion if the galactose index was included. 

I am much indebted to the medical staff of the Staines County. 
Hospital and of Sector 7 for permission to investigate their pau'ents, 
and to Prof. A. D Gardner. Dr. E. N. Allolt, Dr. A. J. Amor, 
Major J. Marshall, and the Middlesex County Medical Society for 
various sera. 

APPENDIX 

Table for Blood Galactose Method of Maclasan (1940) 


Ml of 0-002 N sodium thiosulrhaie (blank minus unknown) 



o 

6 

0.05 

0 10 

0-15 

o-:o 

0-25 

d-jo 

0-35 

0-40 

0-45 



Mg. of gabc 

lose pe 

r 100 

ml. of 

blood 














00 

0 

10 

17 

21 

24 

27 

29 

33 

35 

37 

0-5 

40 

43 

46 

4S 

51 

54 

57 

59 

62 

65 

1-0 

67 

70 

72 

75 

73 

80 

S3 

S5 

SS 

90 

1-5 

94 

97 

99 

10! 

KM 

107 

110 

112 

115 

ns 

20 

121 

124 

127 

150 

132 

135 

133 

140 

143 

146 

2-5 

149 

151 

154 

156 

159 

162 

165 

167 

170 

173 


176 

17S 

ISl 

183 

185 

137 

190 

192 

194 

196 

3-5 

199 

:oi 

203 

205 

203 

210 

212 

215 

217 

219 
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ROYAL COLLEGE OF SURGEONS 
REPRESENTATION ON THE COUNCIL 
The Idler hy the President ot the Royal College of Surgeons 
of England printed below is being sent to bodies representing 
the following branches of practice: ophthalmology, oto- 
laryngology, radiology, anaesthetics, and general practice — 
except such as already ha\e representation on the Council 
of the College by election under the ordinary procedure. 

Dear Mr. President. 

The Council of the Royal College of Surgeons regard it as 
increasingly important to ensure the representation on the 
Council of branches of practice which at any time have not 
secured representation by the ordinary process of election. The 
Council therefore intend to apply for such alterations in the 
Charters as wall enable them to co-opt additional members for 
this purpose. 

The Council X\ish to make it clear that the College was 
founded “ to promote the science and art of surgery," and it 
is to assist in this wttrk that the representation on the Council 
of appropriate branches of practice is thought desirable. The 
College is not constituted to deal effectively with social and 
ethical questions affecting not only Fellows and Members of 
the College but all members of the medical profession. Such 
questions pertain to some central authority such as the General 
Medical Council, or some voluntary intraprofessional organiza- 
tion such as the British Medical Association. 

It is intended to propose that co-opted members may be 
Fellows or Members of the College of the same seniority as 
that required for those seeking election into the Council ; that 
co-opted members of the Council be appointed annually (after 
consultation with the bodies representing appropriate branches 
of practicel : that the same individual be not eligible for re- 
appointment beyond five years : and that co-opted members 
do not have the right of voting for the election to the office of 
President or Vice-President. 

These proposals require alterations in the Charters of the 
College, and application for such alterations will not be accepted 
until after the war. The Council, however, consie'er it desirable 
that they should have, at an early date, the assistance in their 
deiiberations of representatives of those branches of practice 
not represenied by any of the elected members. They have 
therefore decided forthwith to invite representatives of appro- 
priate branches of pracuce to attend the meetings of the 
Council. The Council have not the power to grant voting 
rights to those invited to attend the meetings of the Council, 
but these representatives would have every opportunity to 
e-xpress their views. 

I shall be grateful if the will suggest 

names of a few who are eligible as Fellows. 

or Members from whom the Council of the College could 
select the one who seems to them most suitable. 

Yours sincerely, 

Alfred Webb-Joiinson. 

Proidfnt. Collejc of Surseoas of Ensland 

The" bodies inviied to suggest names are the Council of British 
Ophthalmologists, the Association of Oto-Lar>*ngoIogy, the 
Faculty of Radiologists, the Association of Anaesthetists, and, 
for general practice, the British Medical Association. 


FIRES AND EXPLOSIONS IN OPERATING THE.\TRES 
AND ANAESTHETIC ROOMS 
-A circular has been addressed by the Ministo' of Health to 
all voluntary hospitals and hospital authorities, and to county 
district councils exercising delegated powers as Uo nursing 
homes, on the subject of fires and explosions in operating 
theatres and anaesthetic rooms. With it is sent out a warning 
notice based on recommendations by the Operating Theatre 
Electrical Committee of the Institution of Electrical Engineers. 
The placard is for display in each anaesthetic room or operating 
theatre so that its contents may be brought to the attention 
of all anaesthetists, operating surgeons, and members of theatre 
staffs. The notice runs as follows: 

WARNING NOTICE 

Accidents due to the ignition and explosion of anaesthetic vapours 
have been attended by serious consequences. Such accidents are 


usuaHy due to: (o) the ignition of the vapour by cautery, surgical 
diaihcrmy, electrical switches, or similar appliances; or (bj the oier- 
hcaling, short-circuiting, or breakage of the small electric bulbs, 
or their conducting wires or leads, used in various forms of 
endoscope; or (c) the generation of static electricity, resulting in 
trolleys, tables, blankets, and e\en the clothing of operating per- 
sonnel becoming charged with electricity. Contact with an object 
at a different electrical potential may cause a spark of sufficient 
energy- to ignite an anaesthetic vapour. 

Spirit Lotions, etc. — It should be remembered that the use of spirit, 
spirit^ lotions, and other similar solutions which are frequentU 
employed for cleansing the patient’s skin, etc., involves dangers 
similar to tho-vc mentioned above. 

Precautions and Recommendations 

1. Hot-wire cauteries and surgical diathermy present obvious 
possibilities of ignition, especially near the patient’s face. There is 
also some degree of danger attending the use of .v-ray apparatus, 
motor-driven suction apparatus, and from the general electrical equip- 
ment for lighting, heating, sterilizing, etc., unless it is kept away from 
the neiglibcurlu'»od of the patient. 

2. Five mini! os at least before any form of cautery or diathermy 
is to be used all igniiable anaesthetics — e.g.. ether, ethylene, ethyl 
chloride, cyclopropane — must be removed from the apparatus and 
a^ safe agent substituted. A simple and wise precaution is to blow 
air or some safe gas through the anaesthetic apparatus before use 
when diathermy i> projected, even if this is to be -performed under 
a non-ignitabJe .'naesthetic. Jt i.s not suffident to turn off rhe 
“ ether tap,” as .bis may not be gas-tight. The ether bottle should 
be removed, and if it must be replaced, it should first be rinsed out 
so as to remove any trace of ether. 

3. The presence of oxygen and/or nitrous oxide, although these 
gases themselves are not ignitable, increases the risk of the ignition 
of other gases. 

4. Surgical lamps arc often used with some form of regulating 
resistor. These sma l lamps are usually made for cither 2.5 or 3.5 
volts, and- it may be dangerous to increase the voltage beyond this 
even if by %o doing nc surpon’s request for more light can be met. 

5. All the insulated flexible wire connected with surgical hmps 
should be frequently mspecied and renewed. If this precaution is 
neglected, the insulation may become faulty or some of the con- 
siiiucnl wire strands broken, alihougli the lamp still apparently func- 
tions normally. Expert .technical advice should be obtained on 
methods whereby the current and voltage of the lamp can be limited 
to values which greatly reduce the risk of ignition even if a short 
circuit occurs. 

6. Foot switches should be flameproof. 

7. Insulated apparatus such as rubber-tyred trolleys can be elec- 
trified in various wav^, as, for instance, by drawing a dry blanket 
or towel across them. All anaesthetic, operating, and theatre instru- 
ment tables, and all trolleys if they arc insulated by non-conducting 
rubber lyres or pads, must, therefore, be filled with trailing chains 
which make good contact with the floor. 

S. This method is adequate with ordinary granolithic theatre floor- 
injis, but is useless when the floor is covered with dry non-conducl- 
ins: rubber, cork carpet, or /inoleum. 

9. Anaesthetists and others should bear in mind that under suit- 
able conditions they themselves may by their own moveiqents become 
charged, and shoes incorporating ** conducting ” rubber may be used 
as a safeguard on conducting floors. The general use of special 
“conducting” rubber for tubing and tyres would lend to prevent 
accidents when it is available. Under war Conditions damping of the 
floor may have to be adopted instead. 

10. The generation of sialic charges is preally facilitated by a dry 
atmosphere. Thus the danger is liable to be greater in times of high 
barometric pressure. 

11. Some security may be obtained by slightly damping face- 
pieces, bags, tubing, floors, etc. 

12. Should it be necessary during anaesthesia to make or unmake 
metallic unions or carry out similar alterations to the apparatus, all 
igriiiable gases must be cut off until the alterations have been 
completed. 

General. — The dangers of open flames, matches, cigarettes, etc., 
need hardly be emphasized. Complete exclusion of all such sources 
of isniiion from the anaestbelic and operating rooms should be 
strictly enforced. 


Brig.-Gen. Leon A. Fox, director of the U.S. Ty-phus Com- 
mission. recently announced plans for the free distribution of lypjuis 
vaccine in countries of the ^liddle East. More than I,973,(X)0 c.cm. 
of ^•accine have been supplied to Middle East Governments through 
Lend-Lease since early in 1943. The Typhus Commission has 
instructions to make the vaccine available to public health authorities 
wherever typhus epidemics appear. Shipments of the vaedne have 
gone to Egypt. Iran, Iraq. Cy-rrus. CvTcnaica. Eritrea. Palestine, 
Trans-Jordan, Tripolilania, Saudi Arabia, and Aden. The vaccine 
has been used for both military and civilian measures of control. 
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STILBOESTROL FOR ADVANCED BREAST CANCER 
A COMBINED INVESTIGATION 

The treatment by stilboestrol of about 100 advanced cases of 
carcinoma of the breast was reported on by about a dozen 
speakers at a meeting of the Section of Radiology, Royal Scfciety 
of Medicine, on June 16. . ' . 

Dr. Frank. Ellis (London) said that correspondents in the 
British Medical lournal had drawn attention to the value of 
stilboestrol in Ibis condition, and a few radiotherapists there- 
upon decided to treat a number of such cases and present 
their results. Patients with advanced breast carcinoma often 
came for radiotherapy, and if some more effective treatment 
could be found it was important to know of it. It had been 
possible to assemble only preliminary reports owing to the 
shortness of the period of observation. He himself described 
31 cases in ail of which, save one, the effects of stilboestrol 
could be noted without any complicating effects of radiation. 
Some of the cases were too advanced for radiotherapy, others 
were on the waiting list for it, and others again had passed 
the stage at which further irradiation could usefully be given. 
The doses of stilboestrol he had employed were relatively large 
unless the patients were very intolerant ; the average was 
15 mg. a day. In some cases — though in none of those which 
showed improvement under treatment — the administration was 
followed by nausea and vomiting; other manifestations were 
activity of the breasts, with pigmentation, tenderness of the 
areola, and in some cases resumption of menstruation. Eight 
patients had shown improvement; their average age was 
67.6 years. Fifteen, the average age being 53.5, became worse 
under treatment. Two patients became worse during the 
administration, but improved, both subjectively and objectively, 
after it stopped. His conclusions were that stilboestrol might 
make the malignant condition in a younger woman worse, but 
it might have value in the older woman. It did not bring about 
any improvement in bone metastasis of breast cancer. 

Dr. S. B. Adams (Bristol) said that of 10 cases treated, 4 
showed improvement, 1 being a woman aged 82. In 3 cases 
some of the lesions were observed to grow in size during 
treatment, though the main lesion shrank. The first case began 
treatment in July of last year ; only 1 mg. of stilboestrol was 
given daily. Improvement took place to a marked degree. The 
primary in this case was a deep cancer crater of the breast, 
with diffuse infiltration of the chest wall and skin involvement, 
and this had healed leaving a fibrous scar with two small 
residual nodules. The liver had increased in size since Ireat- 
ment started, though whether this was due to secondary deposits 
could not yet be stated. 

Dr. G. W. Blomfield (Sheffield) said that Iiis cases did not 
show any appreciable toxic symptoms, though some were dis- 
turbed by psychological effects when menstruation restarted 
years after the -menopause. Of the 10 cases treated, 8 derived 
no benefit so far as could be estimated, and in 2 the result 
was indeterminate. In 6 of the cases the growth was such that 
it could be accurately measured and any improvement could 
be assessed. 

Dr. Aulxander H.addow (London) gave details of 13 cases, 
several of which had previously been treated by surgery and 
had shown recurrence, or by high-voltage .v rays, though after 
a sufficient interval not to affect the results produced later by 
stilboestrol. The stilboestrol was given in total doses varying 
from 75 mg. to 676 mg, over periods of from 4 to 24 weeks. 
Administration was by mouth or by intramuscular injection, 
in some cases by both routes. In the eases responding in some 
degree lesions previously red tended to .show a purplish tinge, 
or sometimes pallor ; smalt skin nodules were flattened and 
occasionally disappeared ; larger nodules and masses might 
undergo paniai regression. In these 13 cases there was con- 
tinued advance of the disease in 9. a temporary improvement 
in 3, and a marked and more lasting benefit in I. This last, 
a woman of 64. had continued to show improvement over a 
period of 4 months. Farourable responses tvere much more 
likely in the older and post-mcnsirual group. 


Dr, W. M. Levitt (London) described 1 1 cases, all advanc 
but all well enough in their general condition to be trea 
as out-patients. Only one showed any marked 5roproi-cfn< 
In this case, a woman of 69, the ulcer shrank in four w-e 
from 11x6 cm. to 4x5 cm. He thought it would bcco 
more and more evident that with increasing age there i 
improvement in response to treatment. 

Dr. R. McWhirter (Edinburgh) had 37 cases, of which 
were under the age of 58.' Of these, 2 improved and 18 did i 
improve. Of 17 cases over the age of 58 there was impro' 
^ ment in 3 and no benefit in 14. One of the improvements v 
' spectacular. It included the healing of the ulcer and alwi 
complete disappearance of the disease. This case was one 
poorly differentiated scirrhus of the breast, and the woma- 
age was 75. 

Dr. Edith Paterson (Manchester) described 13 cases treat 
with stilboestrol and 23 with triphenykhloro-ethylcnc. In f 
stilboestrol cases , the average length of treatment was 12 
weeks, the average daily dose 5.8 mg. The growth regreui 
in 2 cases, it was stationary in 8, and it progres.sed in 3, T1 
average. length of frealment in lbe23 cases given triphenylrWwi 
ethylene was 27 weeks, the average daily dose 3 g. There x. 
regression in 9 cases, the condition was stationary in 4 ac 
progressive in 10. The most striking regressions were in tf 
older patients. 

Mr. C. J. L. Thurgar (Newcastle) had treated 10 cases, wit 
promising results in 2 and "a spectacular result in 1. Of hi 
4 cases under the age of 58 not one improved. The spcciactils 
result was in a patient aged 58 who had had 10 weets' treat 
ment. This patient had multiple giarids and skin nodules afic 
a radical operation, and all the deposits had disappeared. Tfi! 
treatment was begun in April last. 

Dr. J. Z. Walker (Scunthorpe) also described 10 ms. !i 
3 the treatment had considerable palliative value ; in 4 it (ailed 
in 2 it was discontinued owirtg to intolerarrce ; and 1 patten 
died during the period of treatment. One of the failures wa 
a case of male breast cancer; the disease advanced rapidij 
under treatment, and the patient died within a month. 

Prof. B. W. Winpeyer (London) gave particulars of a furihe 
10 cases, 2 of which had had no previous treatment, 5 hai 
had surgical removal, and 7 .r-ray therapy. The average pcrloi 
of observation was 5 months. In none had there been compltti 
disappearance of the growth, but at least 3 had improved, tin 
ages being 43,’ 54, and 55. 

Summary of Results- 

In the whole series recorded by the various speakers Ihiu 
were 69 patients under the age of 58, of whom 43 had rc' 
improved, and none showed spectacular improvement. Ofth 
52 patients over 58, at least 17 had improved, and 6 or 7 utr- 
reported as showing spectacular improvement atnovmuag r 
some cases to complete disappearance of fairly advana- 
disease. • ^ 

Prof. E. C. Dodds said that, particularly in patients 
it was most important to determine the general systemic 
of an oestrogen, because anyone with experience of trcalE:-- 
of disorders of the menopause with synthetic oestrogen "O- ' 
know the great physical and psychological effects, and L-'- 
were likely to inHuence the. general condition of the petL; 
with carcinoma. He bad been surprised at the smaUnfU ^ 
the dosage reported by some of those who had taken " 
the investigation ; it seemed to him that it would ha'c 
worth while to give really massive doses. He was also 
that synthetic oestrogens, which were more powerfid 
stilboestrol when given by mouth, had not been tried, 
work was continued a control series of cases treated » - 
lactose tablets should be taken. 

Dr. Levitt said that what had been presented was 
only as a preliminary experiment to obtain an idea wheffe- ■ - 
investigation was worth pursuing. He proposed “i, 

agreed) that a committee be formed consisting of thoje ^ 
had reported on that occasion, together with Prof. 
with Dr. Alexander Haddow' as chairman, to follow the tr.i - 
up further. , . 

Dr, N. S. FiNzt. from the chair, said that radiologist 
large number of cases of malignant disease of the 
he wondered how many of them had seen spontaneo-s v 
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.ppevirance of a carcinoma. In his long cvpericncc he could 
,ecaU only one ca^e of his outi, and one other ^^hich he 
a^^ at the R.S M., and c\cn in his own case there \\‘as cither 
ecurrence or a new tumour in the other breast later on. The 
mproNcments reported might be only icmporarN. The only 
nale case that had been mentioned did Nery badly: possibly 
0 a male patient the male hormone ought to be gi\en. 


Correspondence 


Infectne Hepatitis 

Sir.— P rof. Wilts's interesting summarj- of infective hepatitis 
June 3J prompts me to record some observations, made by 
Japt. Damodaran. R.A.M.C., and mvself, on 450 cases admitted 
o the medical division in a cencrai hospital in Maiia in 
941-3. 

Siege conditions favoured the epidemiological aspects of the 
tudv. the civil population and mililarv' personnel remaining 
nore or less static till 1943. Thus the fallacv mentioned by 
’rof. Witts was enormotislv’ reduced since it could be assutned, 
or this period, that the experience of the garrison was uniform. 
Infectious hepatitis exists in a mild sporadic form as 
catarrhal jaundice" affecting children and voting adults of the 
lative Maltese, its highest incidence being in late autumn and 
vxnter. Cases have occurred among the British garrison, and 
ince 1932 there has been a steady increase from 4.3S per 1,000 
0 20 1 per 1,000 in 1939. There vvas a further increase in 1940 
nd in 1941, and in 1942 it reached almost epidemic propor- 
lOns. the monthly incidence curve showing almost perfect 
ymmetrv with a maximum for the months of October, 
x'ov ember, and December, and a minimum in April. May, and 
une. 

Among the 450 cases were between the ages of 20 
nd 29. The incidence as between British and locally enlisted 
'Oops vvas as 10:1. The one fatal case of acute cjtobtm 
ecrosis of the liver was in a Maltese. There is, from the 
areful study of the living conditions and contacts of known 
ases. abundant evidence confirming the vvell-acccpted views 
f the approxurately 30-day incubation period, the short pre- 
•teric infective phase, and the probability of droplet infection 
y "speech contact." Infection conveved tj-ydirect transfer 
f the infective agent through contammaied svrmges and 
eedles can be eliminated in all but the group of post-arsenical 
epatitis, of which 13 occur in this scries. An investigation of 
le prothrombin content of the blood (Quick’s method modified 
Kark and Souter) during, and one month after, the attack 
' jaund'ce showed a variable lowering of the percentage figure. 
It never was it below 30*^a, and in all except two it vvas 
or above 95% in one month. The clinical tvyies encountered 
:re : 

(!) Gasiro-intnUnal i^pc (53%). Insidious onset; anorexia, often 
ly and unexplained, followed b> nausea and vomiting; fever less 
in 100", with dark urine and clinical jaundice in 3 to 5 davs. 

2) Febrile tjre (30%). More sudden, even abrupt onset with 
nj-eralure ranging from lOI to 103", often simulating saffd-fl) 
er (malaria was not present in Malta), followed bv nausea, 
arexia, and abdominal discomfort — sometimes vomiting, and 
mdice in 2 to 4 davs from onset. 

3) Ambulator) icteric t\pe (10%) Cases with no notable general 
nptoms or, at most, slight malaise, usually insufficient to cause 

soldier to report sick. He, is obsened to be jellow by his 
leagues while still on duty. 

4) Hepaiitis vui/iout icterus (7%). The prodromal symptoms are 
ular to the gasiro-intestinal or febrile type with fullness and 
gastric discomfort and at least two fingerbreadihs enlargement 
the liver. No clinical jaundice develops, but latent jaundice is 
wn by a raised icterus index of 10 to 14 and for the passage of a 
de slightly bile-staincd specimen of urine. Small groups of cases 
urred with several members showing the typical gastro-intestinal 
febnte cUnical picture and jaundice, and a single member wath 
vlical symptoms of onset, enlarged liver, yet not having jaundice, 
vas thus that aitennon was drawn to hepatitis without icterus 

Che last (no groups (3 and 4) are of special importance in 

epidemiological studies, for, being “ subclinical " types, they 
presumably infective at some stage. True relapse is rare 
vhen it occurs it is apt to be severe. A single attack does 


not necessarily confer immunity. One of my general duty 
officers in Malta had a typical attack of " catarrhal jaundice ” 
when he vvas my house-physician in Leeds in 1937. He again 
fell a victim to infective hepatitis in 1942 when working in the 
medical division in Malta. 

Among many other interesting facts a note may be added 
on the adverse effects of other hepatotoxins, particularly alcohol 
(acting in the presence of an epidemic) upon an individual who 
is incubating the disease, in provoking an overt attack, or in 
worsening and prolonging an attack otherwise mild, and in 
causing a “ relapse " or second delayed attack of jaundice. We 
have detailed studies of at least 12 cases of relapse of jaundice 
after the first attack of infective hepatitis due to alcohol — • 
not nccessanlv excessive — taken from 12 to 72 hours previously. 
This period of sensitivity of the hver may last at least 6 months, 
during which time alcohol is polenlially dangerous. One patient 
was able to determine exactly how much alcohol could "turn 
him yellovv.” He said his “hangover” vvas out of all propor- 
l‘on to the amount consumed, and, after several unhappy 
experiments vnih progressively smaller quantil’es of liquor pro- 
ducing this untoward effect, he became a total abstainer. Some 
other effects of alcohol in the presence of infective hepautis 
arc epitomized in the following history: 

A sqviadton of RAF was moved from one landing ground to 
another m the Middle East in the last week of November, 1942 A 
section of the personnel lived and messed together and were closely 
minded: one of tl etr number at this time had a raised temperature 
for a few days md was removed to hospital, where he later 
devclojicd jaundice In the meantime the squadron moved to Malta 
(Dec) On Chnstmas and Boxing Day a substantial quaniii' of 
dnnk vvas taken bs most of the section. In 24 to 4S hpurs eight of 
their number developed jaundice. Two abstainers, however, living 
companions of the directed picrsonnel, also developed jaundice, but 
It vvas mild in charac er and delayed a further seven days — 1 am, etc., 
Stvnley J. Hvrtfall. M D., F.R C.P., 

L eiii .Cot . R A M C 

Treatment of Haenioirhage and Shock 

Sir. — I n the early days of the Spanish Civil War, and, indeed, 
right through it, the results from the transfusion of blood for 
the treatment of haemorrhage and shock among battle casualties 
were most contradictory and certainly not as sansfactory as 
those obtained with the improved methods in current use. 

MTiiIc many surgeons advocated its U'e and assured us that 
their results were excellent, others. like myself, soon gave up 
e transfusing in the certainty that its theoretical advantages were 
ouliieighed by its practical disadvantages. This mi^t have 
been due to the fact that we administered the blood too rapidly, 
giving too much in too short a space of time. By making 
frequent B.P. readings I discovered that shortly after trans- 
fusion there vvas an initial rise in B P., but this vvas invariably 
followed by a dangerous fall which often coincided with the 
commencement of an operation, thus adding to its dangers. 

I don't know how the Group IV blood, with which we were 
amply supplied, was prepared, and since those days an improve- 
ment may have taken place which, in conjunction with the 
present-day slow -drip method, may be the reason for the well- 
earned popularilv of blood transfusion m this war. 

I treated over 5 000 wounded of the type which must receive 
urcent surg-cal treatment close to the firing line, and I therefore 
bad considerable matenal upon which to study the clinical 
aspects of shock and haemorrhage. This led me to devise a 
method for raising and maintaining B.P. which served me well 
throughout the war and which I bel'eve to bs quite as good 
as any other, particularly in cases of shock, though I also used 
U in cases of haemorrhage accompanied by s'nock. a type 
of case very common in war wounds. 

I administered, by intravenous drip, a mixture of calcium 
gluconate, hypertonic saline, and pholedrine (veritol). which 
i finally decided upon after trying out other drugs such as 
adrenaline. Veritol contains gr. I (3 of pholedrine per c.cm., 
and, although much greater do'es can be administered, vve 
found that three ampoules (gr. 11 a day, added to the calcium 
and saline, vv ere sufficient ev en in the gravest of cases. Our 
aim vvas to obtain a systolic B.P. of 130, and we regulated our 
drip to this end. Cases differed considerably in their response 
according to the degree of shock and haemorrhage, and hence 
the total amount of fluid, glucose, and pholedrine administered 
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varied accordingly ; but we never gave more than three ampoules 
m 24 hours, not more than three litres o£ glucose saline, \vhich 
was usually hypertonic for the first litre but diluted gradually 
and slowed up as the general condition improved, while the 
amount of calcium gluconate we kept constant for all cases 
at 2.5 g. daily — three 10-c.cm. ampoules of the S% solution. 

A typical e.xample of the results obtained is altordcd by the follow- 
ing case of a young sub-lieutenant aged 17. Multiple wounds from 
mortar explosion, left arm shattered near the shoulder, left leg with 
gaping wound, and fractured femur at the upper third. When he 
was taken off the ambulance all bleeding had stopped, he was com- 
pletely unconscious, and was put aside to be examined by me before 
being sent to the mortuary. On auscultation an occasional very 
faint heart-beat could be appreciated. A vein was dissected out in 
his sound leg and the calcium-veritol-saline drip at 120 drops per 
minute started. Within a few minutes he had recovered conscious- 
ness and his wounds had to be packed and bound tightly to slop 
bleeding. Within two hours his systolic B.T. was hi^ enough to 
warrant a disarticulation of the shoulder-joint and ddbridement and 
application of closed plaster to his leg. He received a total of 
6 ampoules of pholedrine in 48 hours, after which it was discon- 
tinued. He was evacuated to a base hospital eight days later, after 
removal of stitches and change of plaster. 

The present phase of the war is going to make great demands 
on the blood banks, and blood may not be available at all 
times in all places. The calcium-glucose-pholcdrine mixture 
can be used successfully in place of blood and plasma. ]t is 
with this object in view that 1 have ventured to encroach upon 
your valuable space. — I am, etc., 

E. Martinez Alonso, M.B., Ch.B. 

Queen Mary’s Hospital, Rocliampton, S.W, 15 . 

Experimental Shock 

Sir, — Prof. Moon’s detailed analysis of shock (June lO, 
p. 773) is timely and valuable, but there is one point on which 
1 should like to comment. His experimental evidence has been 
obtained largely by the method of implanting minced muscle 
in the peritoneal cavity of dogs. This method was used by 
me in rats with similar results, the animals dying on an average 
12 hours after operation with obvious clinical signs of circu- 
latory deficiency, such as cyanosis and coldness of (he skin, 
nd a hacmoconcentralion of 40%. But a bacterial peritonilh 
s found in every case despite careful measures of asepsis 
the preparation and implantation of the muscle. The minced 
muscle provides an ideal culture medium for organisms, and 
a single sporing bacillus will produce an army wilhin a few 
hours. The admixture of a little proflavine powder prevented ' 
the bacterial growth, and the animals did not develop clinical 
shock or hacmoconcenlration. 

It would seem that the effects of muscl? implantation are not 
due to tissue autolysis, as claimed by Moon, who did not report 
bacteriological e.xaminations, but to bacterial toxins. Several 
of the features which he lists as characteristic of secondary 
shock, such as persistent vomiting and a dilated and atonic 
gastro-intestinal tract, are features of bacterial peritonitis rather 
than of traumatic shock. Since bacterial activity probably ‘ 
plays a small role, if any, in the development qC -secondary 
.shock following extensive trauma or severe b'uTns, it is wrong 
to apply to this type of shock conclusions vv'hich appear to come 
from the study of an infective process. 

The rats which had proflavine powjjer implanted intra- 
pcritoncally, with or without minced i hriuscle. died in 3 or 
4 days with gross abdominal distcnsii^n and ileus, although 
the peritoneal fluid remained sterile, 'phis suggests that solid 
proflavine is not suitable for inirapcriic*neal administration in 
large doses to human beings. — 1 am. cco. . 

Rad;'.Lgc Infitciary, Oxford. i’-fERBERT H.AXTO.V. 

Ether and the Oxford Vapt^dzer 
Sir. — 1 am grateful for the hit of sugar first paragraph 

of Dt. Durrans's letter (June IT. p. 826). in wDkh he is appalled 
bv the high ineidence of xomiting reported ifiva paper by two 
niembets of this department. A figure giving the frccrucncy 
of post-operalis e complieations depends in considerable part 
on the diligence with xslneh these arc sought and the honesty 
with uhich they are recorded. 1 remember some years ago 
Dr Freda B. Bannister embarking on an inxesiigaiion which 
entailed radiological c.xamir.ation of the chests of palicms who 


_ had been subjected to abdominal operations. After sont; 
months of careful work she obtained concrete evidence ihr 
what others had conveniently dismissed as ‘'reactionan 
temperature” was often demonstrable on an .v-ray plate. Shi 
was then greeted in some quarters with ; ” I hear you arc getiini 
more ‘chests’ than you used to”! 

Recent correspondence in another journal suggests that it i- 
profitless, in fact misleading, to compare statistics'from diflcrcr.i 
sources. Some strain at, and record, gnats, while others digcsi 
camels without deeming the incident worthy of note. 1 recih 
two relevant facts. (1) At a meeting— well attended by surgeon- 
— an anaesthetist provided figures to show that vomiting rarel> 
occurred in his patients. A subsequent private cross-examination 
elicited that he disregarded vomiting on the day of operation! 
(2) A patient was subjected to appendiccctomy under nitrous 
oxide. True, the patient didn't vomit, but for 24 hours after- 
wards was grey, nauseated, and til at case. The anaesiheiht 
recorded this case as “vomiting — nil." A bout of vomiting 
would have spoiled his figures, but would have resulted in a 
happier, healthier patient. 

There is often a great discrepancy between the bouts of 
vomiting recorded by an observer and those remembered by 
the patient, ^fushitl and Wood wished (o eliminate as nwny 
variables as possible, and preferred the evidence of ohsersers 
instead of relying on the memory of the patient, nolon'oush 
unreliable in the immediate •post-operative period, bccau'c of 
the combined effects of hyoscine, morphine, anaesthetic, ami 
operation. Lastly, the Oxford vaporizer was introduced not 
as a panacea for post-operative vomiting, but as a means of 
providing simple safe anaesthesia, particularly in war con- 
ditions. ' I have just returned from a hospital where one anaes- 
thetist was responsible for four operating fables (one for 
induction) throughout a busy day W'ith the help of three 
orderlies using Oxford vaporizers. Three surgeons; working 
simultaneously, were kept supplied with a stream of patients, 
and 38 operations were performed in 10 hours without incident. 
— I am, etc., 

Nuflietd Department of Anaesthetics! Oxford. B. R, MaCINTOSU- 

SfR. — Dr. Durrans's letter under this heading (June 17, p. S26} 
reads so strangely that it is worthy of passing comment. He 
refers to the series of cases in (he c.xpcrimcnt carried out b.v 
Drs. Mushin and Wood as “admittedly” uncomplicated, and 
emphasizes the.“ admitted ” incidence of post-operative vomiting- 

The authors of the cxpcriincnt did not claim that the adminis- 
tration of ether svas done under the most favourable condition!, 
though their use of the s'aporizer might svell imply this. I 
imagine that the use of the vaporizer would at least allow thc.ni 
to keep one factor in the experiment constant, and but for 
the No. 2 vaporizer I know of no other app.aralus likely to do 
so. He then reveals the truth that the ether vaporizer dclncr> 
ether! Does he fry to infer that this was not admitted " in 
the experiment? Docs he seek to disprove the statement made 
by the Nuffield Department of Anaesthetics (hat “the eon- 
- centvation of ether vapour in the inspired mixture is indicate- 
by the position of the tap ”? J believe that one can RX 
vaporizer calibrated to deliver a known concentration of irilcn-' 
or chloroform. 

Dr. Durrans regrets (hat (he Oxford vaporizer was r.c. 
designed twenty years -ago, and strongly deprecates subrnimc; 
the patient to the discomforts and dangers attendant uponeu :-^ 
Less than five years ago {B.MJ.. Dec. 2. 1939) Macintosh an. 
Pratt wrote of ether: "This drug, discovered almost a 
years aco. has never lost its pride of place as the j 

most reliable of anaestheiies.” I am unaware of any ndicu- 
claims put forward for the clinical performance w 
apparatus. I have used it since first it became avadao.e - - 

with gratifying results.— I am, etc., 

^ A. D. H. Sl'tfso-- 

S3l:>fccry. 

Post-operative Vomiting 

Sir.— Dr. Barbara Crawford (June 17. p. S2(>) slate' JM; .' 
oral administration of adrenaline is of value in 
post-operative vomiting. Tlic publication of this jet-c-^ 
stimulated by the paper by Or. Wood and 
effect of nicotinic acid on post-operative vomiting, ',.1 
type of cUnieal research cxcmphTicd by this paper renmrr- * 
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: performance only painstaking observation, honest recording, 
'■ind anaUsis of the result?. Dr. Crawford would be performitig 
1 service if she would submit her suggested treatment to this 
cst. or. aUcrnativcly. pubbsh the evidence on which her siatc- 
nent is based. Anaesthetists would thereby be indebted to her 
lot onK for suggesting what may be a valuable remedy but 
^'or being spared ilie necessity of carrying out an investigation 
o confirm what mav'be only a clinical impression— I arn, etc.. 

I>crA't~fr: c( ^nac^•^?lu-T. Ostoni \VlLtI\M W. NfcStllN. 

Administration of Tcntothal 

SiK. — I am deepU grateful to Dr. F. \Y. Roberts and to 
_ Dr. H. B. C. 5kandiford (June 17, p. 825) for ihcir clear and 
timely warning of the dangers of overdosage of pcniothal in 
deeply shocked cases. ). however, plead not gmliv of having 
underestimated ihc<c dangers. The adminisj^.an£>n of any 
anaesthetic agent to a seriously shocked patient is a highly 
delicate procedure, calling for a considerable degree of experi- 
ence and shill. Accordingly, those surgical iiruis whose duty 
IS to asvhi the recemlv wounded— where shock common and 
severe — arc staffed by specialist and graded anaesthetists. 
Nothing Icss would be good enough for our fighting men. 

Our ranks at home have, however, been depleted, and \ve 
have to find a simple formula to encourage the occasional*’ 
anaesthetist to tackle with confidence the average uncomplicated 
case, U vve have to achieve this purpose it is necessary that 
the instructions given should be simpliciiv iKclf and should 
allow for a rea'-onablc margin of safeiv. As Dr. Sandiford 
agrees with me, within these very strict limitations, may 1 
consider his most valuable comments and instructions to be 
complementary, not contradictory*, to mine?— I am, etc.. 

E. MovruscHi. 

E.M^. Sector X 

Episioiotny 

SiJL— I feel that Dr, Neilson Dow's memorandum (June 37, 
p. SI 3) should not be allow'cd to pass without comment. The 
author seems to overlook the fact that it is essential, when 
repairing an episiotomy, to unite the deeper layers— that is, 
the muscles— of the perineum, and, wher; necessary, the levator 
ani. If this is not done, a deficient perineum ts certain to 
result with considerable disability and the risk of development 
of rectocelc. Surely, if the method outlined is adopted, the 
result must be that only the mucous membrane of the vagina 
and the skin of the perineum are united, unless further sutures 
are inserted- Thus the method, if it is to be an effective 
means of repairing an episiotomy, defeats its own end. which 
is, in Dr. NeiUon Dow's own words, to make it so that “there 
is no need to give chloroform after birth to relieve the pain 
of stitching up.” 

I am glad to have an opportunity of protesting against the 
prevalent and pernicious practice of giving a general anaesthetic 
for repairing the perineum. This is extremely dangerous, as 
it is well known that a parturient woman tolerates a general 
anaesthetic verv’ poorly, and alarming or even fatal collapse 
may occur. Such anaesthetics are often given by a doctor 
working single-handed and having to rely on the midwife to 
maintain the patient in a state of unconsciousness. The danger 
, of chloroform in the pregnant and pariuricni woman has been 
! emphasized by Sheehan (A Obsiet. Gynacc. Brit. Emp^ 1941, 
47„ 49), but no general anaesthetic is entirely safe in the 
period immediately following childbirth. 

The perineum can be repaired painlessly, thoroughly, and 
with complete safety, using local infiltration with procaine. 
This procedure* w‘as fully described by* Prof. Browne in 1928 
(Lcincet. 192S, I, I2SI), and it has been and is in routine use 
in the obstetric unit at University College Hospital. Local 
analgesia has now been used for perineal repair in many 
thousands of cases without a single fatality, it has the further 
advantage, besides complete safety, that it can be used by 
a single-handed practitioner without the additional anxiety of 
caring for an unconscious patient while his attention is, or 
should be. fully engaged in repairing the damaged tissues. 

Finally, I cannot agree with Dr. Neilson Dow that episiotomy 
is onlv ‘rather rarely indicated. On the contrary’, I should say 
that it is one of the most useful procedures in obstetrics. It 
is indicated in labour when a tear of the perineum is seen 


to be inevilable. in almost all ca«es of forceps deJiven m 
primigravidac, and m everv* case of breech delivery in a 
pritnigravida. Unless the baby is small. An cpisiotorny is a 
cleanly incited wound, and is thus much easier to repair than a 
spontaneous and possibly ragged laceration. Timely episioiom> 
will often prevent severe damage to the tissues of the perineum 
and vagina and even of the rectum. — ^3 am. etc,, 

JOSEPHISE BvRNES. 

Umtert j> Co'lfrc Ho'r tal London Firvi Assisu''!. Ob-s-fUic L’rji. 

Mastoiditis and Mastoidectomy 

Sir. — 1 have read wuh considerable misgiving Dr. H. Hilton 
Brown’s correspondence IMarch IS and Mav 6) on this subject. 
One gathers from his obvervaiionx that he is in compleXe 
agreement wiih what vs. as he states, the public vievvpo.nt on 
mastoid oper ion?. The public is represented as regarding the 
mastoid operation as of a very serious nature, often fatal, vvith 
frequent great di>rigurcmeni. possible facial paralvsis, possible 
deafness, a conunuaiion and aggravation of the ear discharge, 
and very painful and prolonged post-operatne drC'-sings. In 
short he would have us believe that the mastoid operation for 
acute masioidi s is verv dangerous, and that it is quite un- 
neces^arv. I find n impos«-ibIe to agree with these assumptions. 

Dunng recent months 1 have performed 97 conservative 
mastoid operatjcn-v for acute mastoiditis. Fourteen of these 
had serious complications before operation, and it is instructive 
to consider tbe'.c ca'-es in some detail. 

(1) A case cf acral streptococcal meningitis (2) A case of 
meningeal reaction .vjth a turbid stcnle CSF. (3) A case of oliuc 
hvdroccrhalus m deep coma, assodated wuh a large evtradural 
abscess m ihe midd e cranial fossa. (4) Five cases of perisinus 
abscess, one of whu- was associated with lateral smus thrombosis. 
In another case the .inammatory infection in the middle ear had 
resolved with a tvm-^jme membrane somewhat thickened and opaque 
m appearance, but otherwise normal; the presenting sign was a 
subperiosteal abscess cicr the mastoid, which at operation was found 
to be associated with coalesccnt suppunuivc ma«toiditis and a large 
pensinus abscess \ case of suppurative petrositis with Gasserian 
ganglion neuralgia, external rectus paralvtic squint (6th C-N ), 
transient facial paresis, transient verligo, middle-ear deafness, and 
a small extradural abvcess in the repon of the Gassenan ganglion 
(Gradenigo's sv-ndromei (6) A case of abscess formation at the 
apex of the mastoid process with the pus tracking down the neck 
deep to the sicmomastoid muscle (Bezold's ab«cess). (7) Two cases 
of acute ma'toidms is'oeiated with focal nephritis. (S) Two ca^es 
of haemorrhagic mfiammauon throughout the mastoid process. The 
large majontv of ihe remaining S3 casCi were of coalcscent suppura- 
tive 1>TC of masioidiits. 

In this senes there was only one fatal ca«e— namely, the 
one of streptococcal meningitis, and this patient wus almost 
moribund before operation. There was no case of faaal 
paralysis, and with the exception of a few of the complicated 
cases scarring was inconspicuous. There was one case of 
persistent olorrhoea associated with infection by the Pneiimo- 
coccits mucosiis and a case of unhealed perforation — probably 
of old standing In the other ca'^es good heanng returned with 
dry ears and healed ear-drums. This included the case of 
suppurative petrositis, which is a sev'ere test for functional 
recoveiy. In this ca'e it is interesting to note that the squint 
due to paralysis of the external rectus muscle recovered com- 
pletely within a few weeks of a conservative mastoid operation 
and drainage of a small extradural abscess in the ne’ghbourhood 
of the Gasserian ganglion. 

In view of the^^e results Dr. Hilton Brown’s suggestions that 
mastoidectomy is dangerous, etc., do not appear to be well 
founded. As regards painful and prolonged post-operative’ 
dressings, if the mastoid wound be insufflated with sulphon- 
ami'de powder and closed except for the lower third of the 
incision — which will provide for drainage — and if the cavitv’ is 
sv ringed out occasionally with a few c.cm. of albucid 

solution, the vEound wiff heaf soundiy within a few weeks, with 
lilllc discomfort. 

The degree of conserv’aiism exercised in electing ca^es for 
operation is iUuatrated bv' a review of the following case?. .In 
a series of 132 cases of acute mastoiditis treated at one hospital 
complete resolution occurred in 77 cases with conserv'ative 
treatment, including sulphonamides : the remaining 55 cases had 
mastoid operations either immediately or after conservative 
treatment had failed. Paracentesis of the tvinpanic membrane 
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IS considered to be a conservative measure. In this connexion 
It IS true to say that sulphonamide treatment has not reduced 
the number of cases of mastoiditis requiring mastoidectomy 
that was hoped at one time. 

In conclusion it may be claimed with all fairness that the 
conservative mastoid operation done at the right time is a safe 
procedure, which preserves life, restores function, and reduces 
very considerably the incidence of chronic otorrhoea. — I am, etc., 

London. W 1 W. H. B. MagAURAN, F.R.C.S. 

Morning Protamine and Evening Soluble Insulin : 

A New Abuse 

Sir, — Six unfortunate insulin cases have been referred to me 
lately from different parts of the country in great difficulty, 
under a novel use of insulin, so unsuccessful and irrational 
that It deserves condemnation. They have been given P.Z.I. 
(mostly 20 units) before breakfast and soluble insulin (mostly 
-20' units) before supper, a treatment which shows surprising 
ignorance of the different action of the two types of insulin. 
In this way the weak insulin is given to counteract the day’s 
food, and hence the patient is loaded with sugar after all the 
day’s meals ; and the strong insulin is given in the evening with 
resultant hypoglycaemia about 1 to 2 a.m. There is no space 
here to expose in detail the inimitable bad results from this 
abuse, nor do I often use your columns for self-advertisement, 
but I would ask the doctors involved to study the last edition 
of The Diabetic Life, which demonstrates the'unphysiological 
nature of the above treatment. — I am, etc., 

London, W 1. R. D. LAWRENCE. 


It IS rather by the courtesy of his junior officers, and he nciti 
can have the close contact and personal responsibility for 
diagnosis and treatment of the clinician, though theorelicalh 
he is responsible for both. 

If the administrator is not clinically minded, he may find 
enough to do without interfering with his clinicians, and no 
doubt most do, but he is in a position to interfere to a serious 
extent. He has almost autocratic power in his unit, and mat 
or may not use this well. Without his encouragement and 
consent clinical meetings and discussions would be difficult to 
hold. The writing of papers and other communications to the 
medical press may be discouraged, and their forwarding for 
publication may be so delayed that their usefulness may hate 
passed or some other worker may have got in first. Directions 
for treatment of various diseases are given by consultanii, 
which are most useful, but they are meant to be guides. Thev 
may, however, be regarded as instructions irrespective of the 
special circumstances of a case, which may demand quite 
different treatment. Inquiries may be ordered and rciulis 
demanded without any consideration of statistical validity or 
control of findings, and policy may be initiated based on 
totally erroneous premisses. No doubt all such mistakes Mill 
eventually be rectified, but meanwhile there may be much 
waste of time and effort, and, what is worse, irritation and a 
sense of futility among the team of clinicians vhose 
potentialities for united work are the great argument in favour 
of Service medicine. Under the stress of war Service medicine 
is good, but in the reaction of peace it seems likely that the 
stimulus of altruistic individualism is likely to gi\c belter 
results. — 1 am, etc., 


Bath. 


R. G. Gordon. 


Ketosis in Children 

Sir. — In a series of 239 consecutive cases of tuberculous 
disease of the abdominal lymphatic glands Clark and Colt 
{Lancet, Jan. 16, 1937, p. 125) found that ketosis was present 
in the great majority of subacute and acute cases when 
vomiting had been absent or infrequent. This would fit in 
with Dr. Bray’s note (June 17, p. 824) that ketosis occurs after 
“ emotion, exertion, or excitement.” The sign is so marked 
and so constant that it may be relied on in a difficult case 
to differentiate the condition from acute appendicitis or from 
partial intestinal obstruction. An .r-ray examination is always 
advisable. — I am, etc., 

'• G. H. Colt. 

Service Medicine 

Sir, — I am very much interested in the correspondence in 
our columns on this subject. After 41 years’ experience in 
the administration of hospitals at home gnd over-seas I agree 
that the treatment of the Service patients is excellent, better 
perhaps than that of the patient in the 'civil hospital. But it 
must be remembered that for the most part this treament is, 
during wartime, carried out by specialists who have not only 
been trained but have been brought up in teaching or good 
non-teaching hospitals with all the traditions w'hich this means. 
These officers, moreover, at first welcomed the change in their 
daily routine — the greater leisure they had in which to think 
and the opportunities for communal discussion which they 
enjoyed — but later, at least in my experience, they hankered 
after their old way of life and lost their enthusiasm for the 
Service community. While there were some excellent regular 
specialists, in my opinion the " bringing up ” of the clinician 
in Service conditions in peacetime did not produce anything 
like the same quality of physician or surgeon as that of the 
voluntary hospital staff ; but in fairness it must be admitted that 
the peacetime Army did not offer any comparable clinical 
material. 

1 al'o agree with one of your correspondents that the majority 
of the higher-ranking administrative officers were most helpful 
and quite delightful to work with, but still I feel that the 
svstem is wrong. If administration is done by an individual 
with a clinical bent who wants to study disea-e in the human 
body, however intcrc'ting he may find administrative tasks, 
he is always beset by the feeling that this is not his job, and 
the constant inspections of kitchens, vegetable stores, latrines, 
and wa'-hhou-es. which are very necessary, become inexpressibly 
tedious. Certainly he can. if he likes, sec clinical cases, but 


Sir. — Only the professional eminence of Air Cdrcs. Cade and 
Conybeare and the possibility that their experience has been 
of the ivory tower variety prevents me from condemning their 
letter outright as “ apple polishing ” (May 20, p. 574). I cannot 
speak for British Forces, but I think that sentiments of the 
majority of medical men in the Canadian and U.S. Forces 
are identical with those of your correspondent of April 1 
(p. 470). 

Examples of bad staffing are not rare, but here the main 
complaint is of over-staffing. Dr. Frank Lahey is chief of 
the Procurement and Assignment Board which furnishes doclon 
to the U.S. Forces. I suggest that Air Cdrcs. Cade and 
Conybeare read his remarks made a- few weeks ago at the 
meeting of the American College of Surgeons, in which ht 
called attention to the waste of medical man-power in the 
Forces. Your space is too valuable for a detailed list, but I 
will tell of the complete medical and enlisted staff of a f.OOfl- 
bed general hospital shipped to the South Seas where for weeU 
they had neither patients nor buildings, and the medical ofiiccri 
were engaged in stevedoring, felling trees, and so on. 

I know the task of furnishing medical men for the armed 
Forces is a big one. No one wishes to deprive any soldier 
of his needs, but I am sure the job could have been done 
better and that glaring evils go uncorrecled. — I am, etc.. 

Prairie G.'oic. Arl.iin«s FrA.NK RIGOvU. 

Sir. — I have just been reading a letter published in your 
issue of April 1 and entitled “ Service Medicine?” It 
received in our mgss with feelings of disgust — both for Ihr 
authors and for the journal which published such gross htrl 
I may add that more than 50% of the members of the te:" 
are Al.Os. . , ^ 

I myself have been in the Army for two years, and admit t'- 
I entered it with a poor opinion of both the Army and ri 
medical service. During this past two years I have seen thr 
Army from many different aspects while serving with diffcrc 
types of medical unit, both at home and abroad. During if-j 
time 1 have considerably revised by opinions ; I now 
proud to be in the Army, and hold in high respec: 
organization of the R.A.M.C. 1 freely admit that the R.A.fd^ 
has its faults, but I maintain that these are considerably fe^e' 
than I found in the chaos of civilian medical practice I- ' 
were a layman without much money I vvoiiid far rather rr 
treated for illness by the Army than as a civilian. I ad"’ 
that I have met medical officers of high rank whom I h-'y 
con-idcred incomretent. but I met many, probably rro'e. a- 
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5uch typo in civilian practice. Those met in the Army arc 
only too often either Territorials or civilian consultants who 
have been given high rank because of professional ability 
but who are failures because they take no interest m the Army 
as a whole. Many M.Os. — civilians conscripted into the Army 
^bave joined up with antagonistic feelings to the Army, and 
haNe adopted an attitude of obstruction from the start. The 
“ colleague in the Forces ” sounds to- me to be of this type. 
Yet in spite of these bad examples of our profession the 
Serx’ice has functioned well. Let me mention two examples 
of good organization. I have knowTi a hospital of 1,200 beds 
empty itself of patients, move over 300 miles, and be ready 
to fill its beds again within 2 to 3 weeks. On an assault 
landing surgical teams were operating on shore within 8 hours 
of zero hour, and earlier casualties were receiving treatment 
on a hospital ship. 

Now I will answer some of the points raised by my colleague. 
Concerning “the heavier burdens of civilian life in comfort, iians- 
port, and relaxation (cspedally alcoholl.” I would like to point out 
that on the Anzio beach-head, where I am writing this letter, and 
where medical units have been working for nearly months, com- 
fort and relaxation are minimal, transport is of litdc use, and the 
supply of “ alcohol ” is within very* narrow limits. The food is 
very’ good and well prepared, but I would still prefer a civilian ration 
cooked by my wife in my own home. 

As regards confidential reports, there arc two types — an adverse 
report which must be shown first to the officer concerned, and a 
recommendation for promotion, which for obvious reasons is con- 
fidential. Remarks about medium reports, etc., merely show the 
ignorance of my colleague on the subject. Abo promotion for 
medical olficers is rare within a unit, so that there is no petty rivalry 
between fellow officers on this' account. 

The hospital referred to seems to be having a 'cry slack lime 
indeed (a slate of affairs I found difficult to fit in with the shortage 
of catgut). How much lime per day does this officer devote to 
training his underworked orderlies to a higher standard of work for 
when their time comes? Or arc they all perfect nursing orderlies? 
It must' be remembered that the assessment of numbers of sick and 
wounded is c.\trcmely difficult, and that preparations must be made 
for the maximum number, I have known cases where the Service 
has been considerably strained, especially in isolated areas, but it 
has never broken dow-n. . 

I have heard so much nonsense about Army Forms, with which 
I once agreed, but when they are carefully looked into there Is a 
. reason for each one of them. For my own personal needs ! 

■ probably have to fill in many fewer forms than my wife, and 
•I know that I have far less m^ical “clerking" to do than when I 

• was an R.M.O. at a civilian maternity hospital. 

I am 100% in favour of a Stale Medical Service, though not one 

■ run on exactly .^rmy lines, bccavise it will be dealing with different 
problems, 1 feel sure it will come and have grave doubts of its 
initial success. These doubts, however, are mainly fears for what 
our profession will do to make it a failure.—^ am, etc., 

T. Ed'vin 

Capu. R.A.M.C. 

Spanish ^fedicine 

Sir. — ^I n your annotation on Spanish medicine (June 17, 
^ p. 820) you say: “Spanish has not hitherto been regarded 
as a m^icallv' or scientifically important language, but in 

■ Argentina, Mexico. Chile, and elsewhere in the Spanish-speaking 
world, active centres of medical investigation exist or are 
developing, and it seems not unreasonable to suppose that 
Spanish will in the future achieve an important position . . . 
as a medium for the commumcatvon of discoveries in medicine 

• and other scientific fields." This statement does substantially 
■' less than justice to Ibe outstanding researches in the last 
' twenty years in physiology and e.xperimenlal medicine of 

B. A. Houssay of Buenos Aires and his past and present 
' collaborators like Braun-Menendez and Orias. The contribu- 
'tions of the Houssay school in all fields of endocrinology 
’ are of outstanding importance ; I need only refer to their 

• discoverv’ of the diabetogenic hormone of the anterior pituitary, 
which has revolutionized our views on carbohydrate metabolism 

yand diabetes mellitus. The periodic reviews which Houssay 
-'has contributed to American journals reveal a wealth of 
; significant advances made by his school in conne.xion with the 
■ ' physiology of all the ductless glands. The Houssay school 
; are also responsible for our current interpretation of Goldblatt's 
work on experimental ischaemic hypertension X a recent mono- 
' graph on the subject from the Argentine is well worth 


translating into English. The monograph by Braun-Menendez 
and Orias on the heart sounds has been translated into English, 
and has been highly appreciated. It would be as well if you 
could arrange for authoritative informative reviews of the 
important work of Argentine medical scientists to be made 
available more often to their colleagues in this country. — 
1 am, etc., 

SaMSOS ^YRIGHT. 

V ^Ve think that a efireful reading of the annotation shows 
that vve fulU recognize the importance of Argentina as an 
active centre of medical investigation. Prof. Wright's reference 
to the work of B. A. Houssay may be supplemented by the 
observation that in 1942 we invited Prof. Houssay to wxite an 
article for the Journal on renin, and a paper entitled “The 
Role of Renin in Experimental Hypertension," by B. A. Houssay 
and E. Braun-Menendez. appeared in the opening pages of our 
issue of August 15 in that year.— Ed,, B.M J. 

Colonial Medical Senice 

Sir. — I would like to have an opportunity of saying that 
my remarks on the above Service have been unfairly and 
unjustly misinterpreted. The strictures of my censors are quite 
unjustified, li was never my intention to “cast a slur" on 
the medical personnel of the Colonial Service, collectively or 
individually, in a general disparagement. I know loo well 
the very fine, praiseworthy professional work which has been 
done continuously, sometimes under most unfavourable con- 
ditions, in manv Colonies. Indeed, in previous observ’ations in 
the House of Commons in Colonial debates I had praised 
without stint such excellent efforts, as. for example, when I 
singled out for special approbation the estimable work of 
the medical officers In Caribbean ports who had by their superb 
vigilance kept certain epidemic diseases from the West Indies. 
My castigation wa< intended for the administration, organiza- 
tion, .xel'Up, and genera! conditions of the Service from the 
aspect of an overriding medical bureaucracy, without Whitley 
Councils, or negoti.'umg or arbitrative machinery, or organiza- 
tional representation in past tears. On that I am prepared 
to stick to my guns and to defend my remark, which w-as 
made in the debate on the proposed British health reorganiza- 
tion. and which ''-as not challenged by any opposing M.P. at 
the time. 

1 hope this disclaimer will stop the twisted interpretation of 
my Commons sentences in one debate. My professional friends 
and colleagues in many Colonies are fully aware of my admira- 
tion for their devoted medical work, and my B.M.A. constituents 
in the West Indies especially will recognize the prejudices of 
my critics. A criticism, of any Scrv’ice has never previously 
meant a disparagement of its personnel. This line of argument 
would stultify any unfavourable comment on any Government 
Department or administration. Lord Hailey is concerned vvi^ 
the effect of my remark on the recruitment to the Colonial 
Service from “ the medical profession in this country, which 
must provide the personnel for its expansion." I am keener 
on properly organized recruitment, not on Nerrenvolk lines 
but on merit and qualifications, without regard to colour, race, 
or creed, carefully vetted by an independent advisory profes- 
sional Colonial Appointments Board, with a preferential 
tendency towards native-born talent if available and up to the 
required standard. 

\ hope my language here is sviitably reserx’ed as compared 
with the over-emphasized abuse of my chagrined critics. — 
J am, etc.. 

House of ConuuDus H. B. MORG.VS. 

Sir. — Your correspondents have so far praised the organiza- 
tion of this service and its British medical personnel. Hardly 
a word has been said about the native Colonial peoples for 
whom the Service is intended. Research is, of course, indis- 
pensable to progress, but since the results of its findings hear 
a reference to the future, the merits of the Colonial Medical 
Service have to be judged not merely in terms of the satisfaction 
which it derives from its own efficiency but also in terms of 
its immediate effects on Colonial health and welfare. Some 
pertinent questions suggest themselves: 

I. Is the relation between doctor and native patient personal? Is 
any such relation possible without a Imowledge of the patient's 
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language and/or some intimacy with his cultural bactcroundi u 
there free choice? 

2. What is the ratio of doctors, or of hospital beds and welfare 
centres, to the population of. each colony? What is the infant and • 
adult mortality rate? Is there health insurance of any kind? 

3. Arc fully qualified natives engaged on a basis of equality? Is 
the expansion of the Colonial -Medical Service conceived merely, 
in terms of increasing the number of European doctors and native 
auxiliaries respectively? 

4. Is the Colonial Medical Service a 'subsidiary branch of the 
colonial political system? Do the native colonials possess any effec- 
tive democratic control over the political structure? 

Witch these questions have been fully answered it will soon 
be obvious whether or not Dr. Morgan’s condemnation is 
justifiable. — 1 am, etc., 

Cheshom. S. D. CuDJOE. 

Sir,— E vidently Dr. CoUimba Guest Uune 10^ p. 19?) sees the 
medical world split sharply into two camps : the noble altruists 
of t)ie Service and the mercenary “ diebards ” whom nought but 
a fee will galvanize into activity. 

This goes too far. For, on the one hand, my various friends 
serving in the Colonics (where living cosis arc low for the mo.st 
part) assure me that they are adequately paid and pensioned — 

I should infer as much in any event from the favourite words 
“ Efficiency Bar at £850,” which, incidentally, hint delicately 
at that problem confronting so many services; a certain ten- 
dency to resting upon oars. And, on the other hand, 1 see so 
many consultants working many hours a day for nothing, and 
not entirely in institutions, while most of us can remember the 
G.P. of the old school whose fee was his last concern — a means 
whereby to live but not an end in life. Nor is he yet quite 
dead, and if his day is passing it is mainly "because changed 
economic conditions render his unpaid work at once less essen- 
tial to his patients and a matter of more difficulty to himself. 
Times change and we with them. 

But there are. still limes when fees should be waived, and 
1 prefer to think they still sometimes arc forgone. This repre- 
sents a real sacrifice on the part of the private practitioner, 
for he has neither the backing of a regular salary nor the 
expectation of a coming pension. 

We arc short of good men here as well as in our Colonics. 
And it seems a pity that so many ardent medical reformers afe 
rd,c Dickens’s character Mrs. Jcllyby, With " their fine eyes 
d on Africa ” they, fail to see that (here is plenty of scope 
ionary zeal and the crusading spirit in the place where 
'i...ilty proverbially starts work — at home. — I am, etc., 

, minse-im PCTER PaRRS, 

Medical Research and General Practice 

Sir, — T he article by Dr. C. E. S, Flemming on research and 
general practice (June 3, p. 159) encourages me to write to 
you on the same subject. 

Organized medical research in this country is undertaken 
partly by the Medical Research Council's workers, partly by 
research departments in some of the large teaching Itospilals, 
and by the research departments of a few of the large 
industrial concerns. The number of permanent posts which 
can be obtained in such work is extremely small. The majority 
of research workers receive grants or scholarships or salaries 
wliich compare very unfavourably with the remuneration that 
,an average genera! practitioner expects to earn. The future is 
relatively insecure for the research workers, since their grant 
may last 2 or 3 years and then terminate, and a fresh grant 
may not be obtainable. 

.As a re-,ull of these conditions many doctors who arc suited 
in temperament and in mental ability to a fife of research 
yeradually drift into genera! practice. Most general practitioners 
are too busy to spend much time in study, and no facilities 
exist from which they could earily obtain help and advice 
should they wish to’cxplorc a suitable field in clinical medicine. 

One of the chief benefits to the doctor which may accrue 
from pr.nctising in a health centre as a member of a team 
instead of vvor’Mng a single-banded practice wilt surely be 
that facilities for ctin.'caf rc'C.ircfi wiif be nittci'r mere resdUy 
available. .Afore eases of the type that interests him ‘hould 
be forthcoming, for his colleagues will probably refer such cases 


to him for an opinion. Moreover, he will have at his Kick 
a pathology department equipped for simple routine Icvts, .and 
this will enable his observations to be more scientific and levs 
the result of guesswork. 

If such research became at all common, advice centres niiEhl 
be set up in suitable teaching hospitals to guide the practitioner 
in his choice of subject and in his methods of work. The 
multiplication of research .results which would folloiv uoiild 
surely be of great ultimate value to medicine. At present, suulv 
is largely limited to work on cases of advanced disease’ .since 
it is these eases almost entirely which arc sent to the large 
hospitals where research is carried on. The first stages of 
disease are seen by the general practitioners only. As a resuU, 
organized study of the important first stages of disease is l.irgclv 
lacking. A new phase in the study of disease might open if* 
the genertil practitioner, suitably equipped and with evpert 
guidance available, were given an opportunity to continue his 
studies, begun during his training, right through his career.— 

1 am, etc., 

Wcm. Salon MaUY E. YuIU.. 

Departmental Prescription ” 

Sir,— Y ou are taken to task by Dr. \V. F. Annand (June 17, 
p 821) for “snarling at the Minister of Health." You are 
reproved for failing to realize “ that the Minister is working 
in the interests of the community, and that those of the doctors 
are of small importance in comparison.” And you arc adjured 
to give the Minister credit for a single-minded belief that hiv 
proposals arc in the public interest; “after all, he is advised 
by expert medical men.” 

A growl of protest at these ingenuous views may be per- 
rnitted, bearing in mind that if criticism of Government pro- 
postals is offensive to some minds, snarling is to others an 
objectionable term. Dr. Annand fails to give due consideration 
to the fact that large numbers of his colleagues share a single- 
minded belief that these proposals arc very far from being 
in the public interest and deem it imperative to say so. Despite 
official denials, they do see in these proposals a desire to contro 
an independent profession in order to control medical ccrtifioi 
(ion. They regard any .such tendency in policy as a mcnaci 
10 the public interest and to the prc'crvation of professiona 
standards, both ethical and "material. They hold that thi 
interests of the community arc not best served by altadim! 
smalt importance to those of the doctors. And for so thinkini 
they have very solid grounds indeed. 

Dr. Annand concedes that the Minister may be rnisiaktt 
— “ misguided ” — although advised by experts. Many share Ihi 
view, as your columns, Sir, bear witness. In National Hcalif 
Insurance matters the attitude of the Ministry, since its incep 
lion, has been narrow, .stultifying, and repressive. Dr. D.sin 
on June I at Bristol, put it on record that the profession “tut 
experienced the futility of attempting to influence the dcvclor 
ment of the insurance .service. Representations made over art 
over aeain for the enlargement and improvement of the senic: 
had fallen on deaf ears.” He referred to the Insurance Act 
Committee and its continual struggle with the Government u 
obtain suitable remuneration. . 

The issues raised in the White Paper for a comprchen'i'! 
health service arc wide, and far mbre is at stake for the piiK ■ 
and for the profession than appears on the surface. Dr. Annar-. 
concludes that the whole is always greater ib.an 
Quite so ; let us scrutinize the parts riovv, however, built; j 
only on secure foundations. — I am, etc., 

tt.vh svycsinibs. Ru^uv. Douglas J. B. Wjlso’.". 

The National Maternity Report : Correction 

Sir. — In the report on a "National Maternity Ser-icc 
published bv this College a most regrettable mivDke 
occurred. On page 5 in Table 11 a maternal mornhty nj 
of 3.6 pet" is given to Birmtngbam. This '' 

For “Birmingham” read “Blackburn." I ant! my 
deeply regret having done this disservice to the fair 
a city whose records for maicmiiy and other health 'er- - 
have .always stood so high — 1 am. etc.. 

nsROLry Hoif'sn. 
rrcs.errt. Rayal Oi'*--- G -— ^ 
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J. HUGH THURSFIELD. D.M„ F.R.C.P. 

Consultmp rhvVician, Si. Barihplc'mt'v^'s and Great Ormond Street 
Ho-irilats 

Born in July. 1S69, Hugh Thursficld. who died on June "0, 
was the eldest son of Dr. T. W. Thursficld, F.R.C.P„ at one 
time a r'’>’^'cian of eminence at Leamington Spa. He was at 
school at Leamington College, and with a classical exhibition 
he went up to Trinity College. Oxford, where he obtained 
an honours degree in Greats. Thereafter he became a student 
at St. Bartholomew's Hospital, and later obtained the Oxford 
degrees of M_\. and D.M. in 1S97 and 1S99 rcspectixcly. 
.\t St. Bartholomew's he was for many years a demonstrator 
in morbid anatomy, and in 1909 published jointly with 
Dr. \V. P. S. Branson a volume on .\(ediral ^^crH^! Analoiny 
cr.d Paiholoyy. With his election as assistant physician at 
St. Bartholomew's and the Hospital for Sick Children, Great 
Ormond Street, his professional career was fully established. 
.•\t both hospitals he worked until. he reached the age limit 
for active serxice, but at St. Bartltolomew's. unfortunately for 
him, his retirement became due before there was a vacancy 
for him on the senior staff. His Fellowship of the Royal 
College of Physicians dated from 1906, and he was a member 
of the Council from 1929 to 1931. During the period 1910-36 
he held various posts of honour in the Sections of Pathology 
and of Children's Diseases' at the Annual Meetings of tlte British 
Medical Association. 

Although he had an extensive knowledge of general medicine 
.and medical pathology his chief interest was in his work at 
Great Ormond Street, and his most important literary activities 
were in connexion with paediatrics. He was, with the late 
Sir Archibald Garrod and Dr. F. E. Batten, an original editor 
of the well-known book Diseases of Children, published in 
1913. and was responsible for its latest edition with Dr, Donald 
Paterson. -Also he was the first co-editor of the Archives oj 
Disease in Childhood, founded by the British Medical Associa- 
tion in 1926. The original editors continued in charge for 
eighkyears; and it was through Thursficld that the policy was 
adopted to publish only original work in paediatrics. This 
policy pave publicity to valuable contributions for which no 
Dther outlet existed, and it is impossible to doubt that this 
has had its effect on the English school of paediatrics. 

At the age of 66 he retired from London, and finding a 
house and garden which just suited him near Basingstoke he 
settled in vHth great happ'mess. Early in the war be was 
appointed physician to Park Prevvett E.M.S. Hospital, Basing- 
stoke, which post he still held at the time of his fatal illness. 

Thursfield was a bachelor and exhibited the best traits of 
that state. .Among these was a great gift for keeping in touch 
with . people, so that h'is circle of friends .was most extensive. 
So. too. were his intellectual interests. Coloured by his classical 
education, his devotion to O.xford, his work at two important 
hospitals, and his long membership of the Athenaeum, be had 
an immense fund of knowledge at his disposal. He was much 
more than merely vvell read in prose and verse, and himself 
wrote the simplest and most accurate prose. The very strong 
discipline which he maintained over his own literary language 
was perhaps compensated for by his love for words themselves, 
their histories and developments. He had an expert knowledge 
of English birds, and was a rare connoisseur of red wines. 
But in addition to such special subjects — and others might be 
mentioned — his general knowledge was quite remarkable. 
Mixing once more in the last years of his life with many 
men so much younger than himself, his encyclopaedic knowledge 
became not only a convenience but a source of pride to the 
hospital. He would surprise a radiolo^st by detailing- the 
history of the invention^and development of the dynamo ; and 
without hesitation give a complete list of the signs of the 
Zodiac, or the dates and publishers of all the earlier editions 
of the Encyclopaedia Briionnica. How or why he remembered 
such things was not divulged: yet he had never a good word 
for his memory! He was more interested in facts than in 
theories, hut seldom gave full assent to any opinion expressed 


before him. His method of meeting such a situation was 
highly characteristic. He would propound some opposing view, 
courteously and in no spirit of criticism or controversy: it 
appeared as an alternative suggestion which his opponent might 
care to consider, and there it was left. As a man of decided 
views this was an example of his wide tolerance for others: 
he assumed an honesty of purpose and that sufficed. One 
other great note of his character was his equanimity. He was 
never out of temper, never even ruffled, and he was ever ready 
to excuse faults which he would not wittingly have tolerated 
in himself. 

Thursficld held the view that a memoir should deal more 
with the personality than with the career of its subject. It did 
not occur to him that in some instances Uie writer might 
cncovmtcr special difficulties in what is at best an unhappy 
business; In his own case there are no such difficulties: nothing 
to be glossed over, nothing to be suppressed. The chief notes 
of his straightforward character were truthfulness and tolerance, 
and for these he earned men's high regard. 

J. SH.-\W DUNN. M.D., M.Sc. 

Professor of Pathology, Glasgow University 
John Shaw Dunn was one of the most eminent pathologists of 
his generation. Temperamentally a naturalist, his powers of 
observation were sharpened early by ranging over his native 
countryside in .Avrshirc and on the streams and lochs where 
he loved to fish. Like many others, he owed much to the 
Department of Pathology of Glasgow University and Western 
Infirmary, where he became successively student, assistant, and 
lecturer vvith Prof, Robert Muir. The individuality of his 
bent soon declared itself in the pursuit of problems which 
he made peculiarly his own, and it is of the chief of his many 
contributions to medical science that I wish to speak here. The 
first of these was the demonstration, along with J, W, McNec, 
of. the pathological nature and mode of spread of gas gangrene, 
which was investigated at a mobile laboratory in France during 
the war of 1914-18 (published in this Journal, June 2, 1917). 
It was shown that gas gangrene is a disease of muscles and 
tends to spread in their long axis, so that single muscles are 
involved from end to end, while neighbouring ones are 
untouched. Tlie essential materials used in this work were 
limbs amputated for gas gangrene and brought to the laboratory 
while the healthy muscles were still contractile. As a direct 
result there followed the successful conservative treatment of 
early gas gangrene by the resection of infected muscles. This 
revolutionary procedure spared many wounded men the mutila- 
tion of the older method of high amputation. 

After the war Shaw Dunn took up studies arising out of 
trench nephritis, which he followed vvith undivided and inde- 
fatigable enthusiasm for over twenty years along with numerous 
younger workers. He determined to bridge the gulf between 
the clinicians’ and the pathologists’ conceptions of nephritis by- 
relating disturbances of renal function to the underly’mg 
structural changes. Throughout this period much experimental 
work was carried out on nephritis produced by chemical sub- 
stances such as oxalates. In particular, he followed the func- 
tional damage over considerable periods, and showed how the 
ultimate fate of a nephritic animal might depend on its intake 
of water sufficing to ensure the necessary excretion of nitro- 
genous waste products. But failure to reproduce that type of 
primary glomerulo-nephritis which so often characterizes the 
initial lesion in the human disease led him to concentrate 
attention on the state of the glomeruli in various acute and 
subacute renal disturbances. By Mallory’s method of staining 
he detected as the essential lesion abnormal hyaline thickening 
of the capillary walls and patency of their lumina, which had 
hitherto escaped attention. Further, he set himself to apply 
the modern theory of secretion of urine propounded by Cushny 
to die phenomena presented by subacute glomerulo-nephritis, 
lipoid nephrosis, and a proportion of pregnancy nephritis, where 
there is hydraemia vvith oedema but the related oliguria is 
associated vvith little or no impairment of the excretion of 
urea. In order to explain these conditions it is necessary to 
postulate, as Shaw Dunn showed, that the nephrons, because 
they are permanently dilated, must act continuously instead of 
with the normal intermittency exhibited in health ; also they 
will be somewhat permeable to protein. At the same time. 





30 July 1, 1944 


MEDICAL NOTES IN PARLIAMENT 


Lritish 

Mcoic\l Journal 


Medical Notes in Parliament 


Certificates for Special Foods 

Graham-Little reported on June 8 that there was 
• an onicial requirement that doctors issuing certificates for 
patients requiring certain special foods must give the clinical 
imd biochemical data on which the diagnosis was based, and 
certincates so completed were reejuired to be submitted 
to the l 9 cal food committee, so that a lay body was charged 
with revision of the medical certificate and was-put into posses- 
sion of details concerning the patient involving a breach cf 
professional confidence. Col. Llesvellin said Sir Ernest was 
misinformed. Arrangements for granting extra or special foods 
to invalids were such that- either the foods were immediately 
made available against a medical certificate stating only the 
medical condition of the applicant, or, where the me'dical certi- 
ficate had. at the request of the Food Rationing (Special Diels) 
Advisory Committee of the Medical Research Council, to con-- 
tain the clinical and biochemical details on which the diagnosis 
was based, it was at once transmitted, through the agency of 
the Ministi^ of Food and its local offices, to that committee 
for consideration. At no stage was a detailed medical certi- 
ficate submitted to a local food control committee or any other 
Jay body for consideration or revision. The procedure had 
recently been re-examined by the Ministry of Food and 
approved by the Food Rationing (Special Diets) Advisory 
Committee. 

Discussions with Socialist Medical Association 

Sir Ernest .Graham-Litile asked on June 8 whether the 
Minister of Health, in preparation of his Bill determining the 
future conditions of medical practice,' had consulted, or pro- 
posed to consult, the body calling itself the Socialist Medic,al 
Association. _Mr. %yiLLtNK answered that he had not had any 
discussions with this association since 'the issue of the White 
Paper, but would, of course, be glad to do so if it wished. He 
was anxious to hear the views of all concerned before the 
stage of legislation. 

' Wartime Diet and Health 

Col, Llewellin on June 9 opened a debate on the Estimates 
for the Ministry of Food. He said the country would be able 
to maintain e.xisting ration scales in everything for the rest of 
the year, except in milk, which had a seasonal variation. 
Despite increased military traffic on railways and roads, food 
supplies were getting through well, and there had been no 
call on the emergency supplies which had been laid in. He 
had undertaken to make, during the earlier stages of the libera- 
tion of Southern and Western Europe, a generous contribution 
towards the foodstuffs which the combined military authorities 
assessed as necessary for the liberated peoples. It would be 
absurd for this country, which was itself an importer, to make 
long-term provision of foodstuffs for Europe, or to cut down 
our reduced standard of living so that this provision could be 
made. The evidence available showed that in the United King- 
dom national health had been maintained. There was no 
general loss of weight. Adolescents showed an increase, but 
there was some sign of a loss of the “ middle-aged spread." 
There was no sign of impaired resistance to infectious diseases. 
Infant mortality reached its lowest level in 1942, and had main- 
tained the same rate last year. Nevertheless the nation had 
been on a little-varied diet for some time, and more variety 
would be good. He-would have to reduce on June 18 the rnilk 
allowance, though not to priority consumers, from four pints 
to three pints a week. He hoped to restore the cheese ration 
to three ounces before winter. Soft fruit would" be short. It 
was impossible to carry fresh fruit about the country and dis- 
tribute it evenly. He hoped to "get oranges frorn Palestin^ 
South Africa, and Spain. The Ministry was bringing in 17,000 
tons of lemons, and he hoped to keep up that supply next year. 
This year he hoped to get apples from Canada, dates from Iraq, 
raisins from Cyprus, and 32,000 tons of Turkish dried fruit. 
Bread was better. The oats, rye, and barley had gone from 
it, and the only cereal in the loaf was wheat. The next four 
years would be a period of world shortage in dairy products 
and meat. We must produce as much as possible of these at 
home. He desired to see the National Milk. Scheme and the 
milk-in-schools scheme continued, but to discontinue milk 
rationing and meat rationing as soon as possible after the 
The orange-juice scheme had been a success with mothers and 
young children. The- take-up was well over 50%. He wished 
to see this continued after the war. 

Mr. WiLERED Roberts said that some doctors were not happy 
about national health. There had been an improvement during 


the war, but there were signs last winter that the health of the 
country was not so good. One local survey found symptoms 
of rickets in 10% of infants. Better distribution of more stan- 
dardized vitamins would meet the problem. Doctors also 
Inc fats position. Wartime rationalization made it 
dimcult for people to get the purer grades of milk. 

Col. Elliot said the health of the country was not so good 
as the figures seemed to indicate. People drove themselves to 
work, which diminished the sickness statistics. One could not 
feel happy about the tuberculosis statistics, especially in Scot- 
land. Greater variety of food was needed. Lady Apsley said 
the Government should make sure that children were not 
deprived of cod-liver oil and fruit juices through the ignorance 
*^^*.ness of their mothers. National bread had improved 
the children’s teeth and should be retained in use after the 
war. Mr. Wootton-Davies contended that the issue of fruit 
juices and vitamins should be continued to children up to the 
age of 7 instead of 5. , Sir Henry Morris-Jones considered 
that all could do with’ more protein. People did not now 
recover so ra'pidjy and readily from illnesses. 


Administration of Milk Regulations 


In the House of Commons on June 13 the Food and Drugs 
(Milk and Dairies) Bill passed through the Committee stage. 
A long debate look place on an amendment to Clause 1, 
moved by Mr. Erskine Hill, which, he said, would ensure 
that a dairy farmer was not struck off the register or refused 
registration solely because, in the opinion of the Minister of 
Agriculture (which meant in the opinion of his servants), the 
regulations would not be complied with. The amendment pro- 
vided that tlie dairy farmer could only be removed on proof 
of some definite act or fault on his part. A right of appeal 
to an independent Court was asked for. In reply Mr. Hudson. 
Minister of Agriculture, said the Bill was designed to try to 
improve the milk supply. The -system which had been in 
operation under the Ministry of Health and the local authori- 
ties for the last 10 or 15 years had failed completely to achieve 
this purpose, ancf the Government had decided that a new 
system ought to be tried. This was the new system. They were 
concerned to secure, if it was humanly possible, the children 
of this country from the danger of drinking unsafe or unclean 
milk. - Alt the clause was designed to do was to ensure that 
a man should not be registered, coming new into the industry, 
for (he provision of milk for sale to human beings unless he 
fulfilled certain minimum standards. It the Minister of Agri- 
culture was made responsible for the production of clean rnilk 
he must be given the necessary powers. To meet the question 
of an appeal, he proposed to ask the Milk Marketing Board 
and the National Farmers’ Union to nominate a series of 
panels, consisting of bis superintendent veterinary officer for the 
region and one member from both of the two nominating 
bodies. To these panels the dairy farmer could appeal if he 
disagreed with the recommendation of the Ministry’s inspector. 
If a panel’s decision was unanimous he (the Minister) would 
accept it. The amendment was' negatived. 

During a further discussion Mr. Hudson undertook W 
up county advisory committees, which should consist, broadly 
speaking, of his veterinary representative, probably someone 
with the qualifications of a sanitary inspector, .the medical officer 
of health for the county, and some representatives of the local 
authority, the smaller authorities, and representatives of the 
Milk Marketing Board and the National Farmers’ Union, 
These committees would act as general supervisory committees 
over the administration of the milk regulations in the particular 
counties. He also proposed to set up a central advisory com- 
mittee in London, containing representatives from the various 


lounly' committees. 

Horton Hospital 

On June 13 in the House of Lords the Earl of Cork and 
9rrery drew attention to the conditions with regard to toM 
inder which military patients lived in Horton Hospital, bpsom. 
Je said he was not making any direct attack on the hospiia 
ind certainly not on the medical treatment which the patients 
eceived, for that, he understood, was first-class. The cniei 
lomplaints he had heard had been in regard to the quantity ana 
luality and (he service of food. ' He had heard of ovcrcrowamg 
n certain wards, inattention to the patients, and a general wan 
)f system in the whole administration. 

Viscount Dawson of Penn said it was admitted that me iccu 
ng arrangements at Horton had not been satisfactory. The aciuai 
milding was good, but it was never meant for a hospital in me 
irdinary sense of the word : it was a place for mental p.ancnis 
n the old days. The hospital was spread out— it'was aimiw 
I Sabbath-day’s journey to go from one part of it to anottwr 
ind the only way to provide hot food in some of the more 
listant wards would be by means of trolleys This hospital 
ras one of the best. He tvas not talking of the culinary side 
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of It, but the hospital \\*as reckoned bj those of them \^ho knew 
It as one of the best hospitals for good work for the sick and 
wounded that thev knew of 

The E-krl of MirssrtR said that Horton Hospital was adminis- 
tered b\ the London Count\ Council under arrancements made 
waih the Mmistia of Health* and general siipcraision was exer- 
cised b> the Mmistrv to ensure that the treatment and welfare 
of the patients were satisfactorN. It was one of the largest 
E M S hospitals in the counirv and could accommodate 2,'00 
patients Some of the wards were a \er\ considerable distance 
trom the mun kitchens, which had, in addition, to cater for the 
patients and the staff as a whole Conscquenlh the facilities 
for cooking and serving meals were \er> inferior to those which 
would be met in a normal general hospital Horton was xisitcd 
under the new scheme of inspection in Februara last, and it 
was found that the general standard of the feeding arrancements 
was not satisfactory \ further Msit was made to the hospital 
on Ma\ >0 b\ ofTicers of the Ministrv of Health and Ministry 
of Labour, and although the feeding arrangements were then 
found to have been much improved it was clear that further 
action was still needed As a result stepj. were taken by the 
LCC to introduce a greater vanctv into the menus, and a 
catering administrator was to be appointed at once Takinc into 
account that mans of the patients would be on low diet, it was 
thought that with appropnale manacement and avoidance of 
wnste the civilian rations in hospitals reccivmc a substantial 
number of Service patients should suffice Sen ice men, how- 
ever. had been accustomed to considerablv larger meal rations, 
and It had been acreed that provision should be made for a 
necessarv margin Measures were being taken to increase the 
kitchen and administrative staffs New gas mains were being 
laid, and elcclncal equipments were being fitted to some irollcvs 
E-Xtra machines for the preparation of food and twelve 
refrigerators were being install^ There was some justification 
for the complaints which had been made but it was hoped that 
these difficulties would finallv be resolved 

Vaccination in Gibraltar 

Mr \ivvr on June 13 asked the Secretarv of Slate for the 
Colonies whether Rule 5 of the temporary rules for the vaccina- 
tion of people resident in Gibraltar during the outbreak of 
smallpox in Februan and March contained anv recognition of 
conscientious objection to vaccination; and what authoritv 
existed for imposing vaccination on persons leavinc a colonv 
Col Stvnlev said that Rule 5 did not make vaccination com- 
pulson . Its effect was simply to make it clear that persons 
who had not been vaccinated might not leave Gibraltar The 
absence therefore, of the clement of compulsion made unneces- 
sarv, in this particular rule, anv reference to the recognition of 
the nghts of conscientious objectors The rules were made by 
the Governor under the authontv conferred on him bv Section 
209 of the Gibraltar Public Health Ordinance 

Scottish Health Services 

The House of Commons, in Committee, discussed the esti- 
mates for the Housing and Health Services for Scotland on 
June 20 Mr. Johnston said he had asked for a- comparative 
table of health statistics, and the Chief Medical Officer of Health 
for Scotland had reported that, in spite of the strains and stresses 
of four vears of war. bv and large the health of the people of 
Scotland, despite a breach in the will here and there, was better 
than in the last pre-war year. The number of live births was 
up bv 1 The death rate was up 0 7 per 1,000 of the popu- 
lation compared with the hst pre-war vear Since 19 >9 the 
figures for Millbirths had been reduced bv 6 per 1,000 of the 
total population and there was a steadv decline vear after 
vear Compared with 1938 the maternal mortality ficure was 
down bv 1 2 per 1 000 live births In 1938 the maternal deaths 
totalled 4i2 in 1941 364, and year after vear the rate was 
cominc down however slowh The lowest rate for maternal 
mortalitv ever recorded in Sgoiland was m 1943 — 3>1 per I 000 
live births The reduction in infant mortality — deaths under 
I vear of ace — in 1943, acamst I93S, was 4 3 per 1,000 
live births That rate was still too high, and was nearly onc- 
ihird worse than the rate for England The Scientific Advisory 
Committee was now considenng the high proportion of neo- 
natal deaths due to infections af home and in hospiiaL 

Infections Diseases in Scotland 

With recard to the notification of infectious diseases, diph- 
thena notifications fell from 10 786 in 19^8 to 9 255 in 1943 
Scarlet-fever notifications were down about 4.500 Measles 
and whoopinc-cough showed a remarkable reduction, being 
down from 3';000 in 1938 to 23,000 in 1943 In 1938 diph- 
thena deaths among children totalled 430, but in 1943 Thev 
were onlv 19^ Immunized children showed only one death 
in everv '163 cases, while non-immunized children showed one 


death in 18 Pressure was still going on to increase the number 
of children immunized in schools Notifications of cerebrospinal 
fever had fallen 55% since 1940 Here, again, the 
Department expected a report from the ScienUfic Advisorv 
Committee on treatment by sulphonamide drugs The fatality 
rate for cerebrospinal fever had fallen, was alleged, by 50% 
as a result of this treatment by sulphonamide drugs 

In the enteric group of diseases typhoid and paratyphoid A 
and B, taken toceiher. showed that notifications were down bv 
one half since 1938 There were 2oS notifications of typhoid 
in 1938 and 160 in 1943 There were no notifications of para- 
typhoid A in 1943. and 60 of paratyphoid B There were 
more dvscntcrv notifications than in 1938 This problem appar- 
ently was also exercising the authonlies in England The 
Scientific Advisorv Committee — Sir John Orr*s committee — 
with Prof Mackie as chairman of the subcommittee, was 
reviewing the available evidence about the cause or causes of 
this increase in dysenterv In 1938 there were 2,648 cases of 
dvscntcry. and in 1943 3,425 caves There was onlv one case 
of smallpox in 1943 

Venereal disease was a very difficult subject, on which there 
was a great deal of difference of opinion, both about methods 
of treatment and the powers that ought to be given to local 
authorities The question of notification covered a vast field 
of dispute The Church of Scotland had come down strongh 
on the side of compuhory notification Some of the other 
Churches were against compulsory notification, but a large num- 
ber were with the local authorities, in favour. The Department 
were in contact with all these bodies, and thev were trying to 
reach the maximum amount of common agreement preliminary 
to coming to the House of Commons The report of the 
Committee of Inquirv showed that m 1938 new cases of svphilis 
under treatment at clinics rose from 2.990 in that year to 4,841 
in 1943 In 1938 there were 5,133 cases of gonorrhoea, and 
in 1943 5,437 

Notifications of pulmonary and non pulmonary tuberculosis 
were on the increase having nsen from 7,565 m 1938 to 10,088 
in 1943 The figures for the first quarter of 1944 show^ a 
diminution — it might be only temporary' — against the first 
quarter of last vear In 1938 there were 3,431 deaths from 
tuberculosis, and 3,9^9 in 1943 an increase of about 520 They 
had been able substantially to increase the number of beds in 
tuberculosis institutions in Scotland, from their civil defence 
hospitals, from 5,300 beds to 6,300 The real difficulty was not 
the beds but the provision of nurses and domestic staffs m these 
hospitals Many institutions were gnevousK short of these 
The* number of probationer nurses was increasing, but not 
sufficicntlv to meet the demand The Department had taken 
the best advice they could on the question of nurses from 
medical men and the nursing associations, but obviously the 
Minister of Labour would hesitate to direct civilian employees 
compulsonly into T B institutions The Advisory Council 
were opposed to compulsion on the ground that thev would not 
get the nghl type of nurses in that way. and that if they did 
the nurses they got would not be too friendly disposed, and 
(heir presence might do more harm to the patients than 
oihenvise 

The Department had done everything possible to appeal 
for part-time volunteers There were only two additional 
sources which he thought thev could tap one was the 
Women’s Voluntan Semee , the other suggestion, made by 
Dr Laidlaw of Glasgow, was that some empty houses should 
be taken and used for sleeping accommodation for men who 
were otherwise fit and able to go to Iheir work This had been 
ined in Russia, he was told, wnth some corisiderable success, 
and he was prepared to try it if houses were available 

The best evidence of the improvement in health compared 
with 1938. Mr. Johnston said, was contained m the reports of 
the school medical officers on the weighing and measunng of 
school-children These showed, by and large, that the health 
of Scotland was being maintained so far as women and 
children were concerned, although in regard to tuberculosis 
thev went back. He hoped for considerable results from the 
Scottish Council of Health Education The object vv-as to 
encourage education in the science and act of healthv living 
and the pnnciples of hygiene, and to assist local authorities in 
publicity or propaganda for health purposes 

The Housing Problem in Scotland 

With regard to hou*:ing, Mr. Johnston said that over 75,000 
war-damaged houses had been restored, and arrangements had 
been made to erect 2 000 new houses m speaally badly hit areas 
There were 600 shops or houses requisitioned and repaired as 
temporary dwelling-houses There would be, although not 
immediately, «ome augmentation of the housmg pro^mme 
through the provision of steel houses of new and improved 
tv-pes The Government w-as doing evervthing it could to 
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arrange for mass • servicing of housing sites, ^sroviding water 
drainage, roads, etc., for some 40,000 houses. He was dainn 
his best to get 100,000 factory-made houses, of the emergencv 
ten-year-hfe type, for Scotland; ^ 

Lieut.-Cmdr. Hutchison urged, that the most essential sincle 
factor in the health of the nation was the provision of better 
housing conditions. That point, he said, was brought out verv 
strongly m paragraph 7 of the paper issued by the British Medi- 
cal Association, on the national health services. He did not 
believe -that any amount of organization or reorganization of 
the medical service.s would, by itself, bring about any improve- 
ment in the nation’s health unless and until -they had as a 
foundation-stone good sound houses, fitted with modem sani- 
tation and proper water supplies. 

Dr. Elliot said that the programme for permanent building 
was not enough, nor were the proposals for the labour supnlv 
to handle the materials adequate. Until the Portal house had' 
been lived in it was not safe to say that it was a suitable house 
to put into flow production. 

Mr. Hubbard said that the conditions now existing in the 
maternity services should be taken seriously into consideration 
before those services were divided. The same thing applied to 
the services relating to infectious disease. The clpsest collabora- 
tion between the medical services, including the welfare service 
should be explored before any alteration was made. The’ 
Deparfmenf woui'a' 6e wei'f advisca'- to spend much more on 
preventive measures. 

Major Lloyd, who emphasized the importance of the dental 
service, asked the Secretary of State, before commilting him- 
self to any future plans, to consult those best qualified to speak 
on the whole question of the medical, hospital, and allied ser- 
vices and their future administration, 

Mr. Westwood, replying to the debate, said that all the 
suggestions which had been made would receive serious 
consideration. 

Nutrition in the Colonics 


In a reply on June 21 to Mr, Creech Jones Col. Stanley 
said that for some years now nutrition committees had been 
functioning in a large number of Colonies. Many had done 
valuable work. Following on the resolutions of the Hot 
Springs Conference, he communicated further with Colonial 
Governments as to their nutrition policy. The Medical 
Research Council recently formed a Human Nutrition Research 
Unit. This, under the direction of Dr. B. S. Platt, was enpged 
in investigations on colonial nutrition and offered hospitality 
for study and research to nutrition workers from the Colonies. 
The unit would also be ready to advise Colonial Governments 
on technical questions. Its formation was a first step towards 
a wider organization to include both teaching and research. 
He hoped that in the near future Dr, Platt would again visit 
certain Colonial territories to investigate the position and advise 
on future plans. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales measles and whooping-cough rose in 
incidence by 320 and 200 notifications respectively, but the 
totals for scarlet fever and acute. pneumonia fell by 51 and 56. 

The notifications of diphtheria were 1 fewer than the record 
low total of the preceding week. Lancashire notified 95 more 
cases of whooping-cough than last week, but London’s total 
fell by 41. Measles notifications exceeded last week’s totals in 
Lancashire by 93f in Northumberland by 65, in Wiltshire by 
52, and in Southampton by 45, but the incidence fell in London 
and in Essex by 29 each, and in Middlesex by 24. 

Dysentery notifications were 6 fewer than .last week. The 
only new outbreak of any size was in Gloucestershire, Bristol 
C.B., 17, Other important centres of infection were London 38, 
Lancashire 27, and Derbyshire 12. 

In Scotland there was a general diminution in the incidence 
of infectious diseases, the only exception being a rise of 39 
in the notifications of diphtheria. There was a small rise in 
diphtheria notifications in most registration areas. 

In Eire the total notifications of measles were 74 more than 
last week, and of diphtheria 34— the latter contributed mainly 
by Dublin C.B. A fourth case of typhus was recorded in Ros- 
common, Castlerea R.D. Scabies is prevalent in Cork C.S. ; 
the M.O.H. states that a conservative estimate would put the 
cases at 15.000 to 20,000. 

Week Ending June 17 

The notifications of infectious diseases in Eirgihirif and ll^rfes 
durinc the week included : scarlet fever 1,544, whooping-counh 
2,628.' diphtheria 456, measles 2.623, acute pneumonia 4So, 
cerebrospinal fever 58, dysentery 191, paratyphoid 5, typhoid 8. 


No. 23 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary ot Infectious Diseases and Vita 
Statistics in the British Isles during the week ended June 10, 

Figures of- Principal Notifiable Diseases for the sveek and those for the corre 
spondmg week last year, for: .(a) England and Wales (London included), (b 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireland 

Ff^ttres of Olrihs and Deaths, and of Deaths recorded under each infectious disease 
great towns in England and Wales (including London) 
W London (administrative county), (c) The 16 principal towns in Scotland, (d 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable o 
no return available. 
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wsyX and Northern Ireland. 

Includes puerperal fe\cr for England and Wales and Eire. 

Omns to evacuation schemes and other moremeals of ropubtion, birth and 
th rates for Northern Ireland arc no longer available. . ^ 
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Medical News 


Once acam this ^ea^ the Dcrr> Gardens, Kensington Hich Street, 
all be “open” on behalf of St BarthotomcNs s Hospital from 
dondas, Jul) 3, to Fndaj. Jul> 7, each da> from 9 tO to 6 The 
ardens arc wxirth Me^^lng and the object is a good one 

An catri gcncnl meeting of the Middlesex CountN Medical Societv 
all be held at the Rosal Socici> of Medicine on ^^cdncsda>, Jul> 5, 
t 4J0 pm, when Sir Harold Gillies will read a paper on “The 
^roince of Plastic Sirgcrj m a Health SerMce " N'isitors, including 
nembers of the American and Canadian Forces at present in this 
ounin, wall be welcome 

The London Women's Parliament (24, High Holbom WC 1) has 
rranced a conference on Sunda>, Jul> 9, at 3 p m at Conwax Hall, 
led. Lion Square, to di'^cuss (al how to get full- or part-time labour 
or hospuaU nur^ncs. factorN canteens, Bntish restaurants schools, 
aundnes, and home help schemes— all social sciaiccs on which the 
ighiinc front depends: (M how to impro\c waces, conditions, and 
oaal status so as to encourage women to lake up domestic work 
Lnd Stas m the 30 b 

At a meeting of the Danish Medical Sociei>, Prof K A Jensen 
if Copenhagen Uni\crsit> recentU reported that a Danish chemical 
aaor> was shortlv to begin production of penicillin The expen- 
nents were conducted b> the pathological institute of the University 

The Committee on Nutnlion Sunej's, set up bv the English Group 
>f the Nutntion Socictv a >ear ago, has drawn up a list of mvestiga- 
lons, recent or m progress, into* ( 1 ) consumption of food, 
2) nu’niional state, and (3) effect of supplements on he*alih and 
fficiencj The number is une-xpectcdl) large A list of these 
nvestigaiions wall be sent to anvone working on the subjects, on 
ipplicaiion to the Director, Prof J R Marrack M D , Advisory 
rommittee on Kutntion Surve>*s, Bureau of Nutntion Survevs, 
-ondon Hospital E I 

The Colver Prize was founded in 1926 bv the Roval Soaciv of 
'^Tediane to commemorate the twcnt> five vears scnice of Sir Frank 
Tolvcr as honoraiy curator of the Odontolocical Museum, and 
tculattons were approved The accumulated income of the fund 1 $ 
3 rdinanlv used every third vear for a prize for the best original work 
n dental science completed dunng the previous five vears b> a 
Jenial surgeon educated at an> recognized dental school in Great 
Bnlain or Northern Ireland who has not been qualified to practise 
■nore than five years at the date of the award Applications from 
andidatcs, wnih a general account of their researches, should be 
submitted to the Colyer Pnze Committee, 1, NNimpole Street. 
London, W 1, by Oct I, 1944 


Letters, Notes, and Answers 


jXtl co'wmvim'auons viwb rc^rd 10 ediiofial busuitss should b« addressed to TiEt 
EDITOR British Medical Joltinu-, BMA HolSE Tamvjoo. Sqlake. 
LosDos \\ C 1 Teutho>e EUSTON 2111 Tf^crams Atnolcg> 

ff nicent Lendon ORIGIN XL ARTICLES AND LETTERS forvarded for 
publication are undcrsiood lo be offered to the Briiish Mrdtcal Journal alone 
unless the contrarj be staled 

AuJiors desmns REPRINTS «houJd coramunicaic v\uh ihe Publuhinr 
Manage*’. B M^ House Tawsiock Square X\ C 1 on re etpi of proofs 
AuJiors os’er seas should indicaic on if reprinis are required as proofs 

are not sent abroad 

AD\ ERTlSENfENTS shou’d be addressed to the Ad\enj'ement Manager. 
BMA House. ToMsto V. Square London W C 1 (hours 9atn toSpm) 
Telephose EUSTON 2111. TeLECTams Arnciilaie U esicenf Londor 
MEMBERS SUBSCRIPTIONS shou d be sent to the SECRETARY of the 
Association Telephove EUSTON 2111 Telegrams Medi rcra II ejicen/ 
London 

BMA Scottish OrncE 7. Drumsheugh Carders Edinburgh 

ANY QUESTIONS? 

Bronchitis in Children 

Q. — Laie}\ I lta\e obsened that rrmni children in the fanuhes I 
attend get frequent attacks of bronchitis Would io» recommend 
trMiig spra\ing the rooms and blankets w/z/i enwlsified oil doily 
for a couple Of months ’ If so, are special sprats and liquids 
recommended ^ 

A. — Bronchitis is a complication in about a third of attacks of 
the common cold Children between the ages of 1 and x \cirs arc 
most addicted to coMs, with an average df three lo four a vear 
Therefore bronchitis is a common complaint among children But 
colds m the spnng or summer have a reputation for being. more 
persistent than winter colds, and u may be that irritants «:uch as 
dust preAspose to bronchial involvement Summer colds are also 
treated rather hghthcartedly ana children are not usuallv kept m an 
equable temperature until the acute corvza has gone However, any 
measure that wall minimize the dissemination of dust m the bouse 
IS good hygiene, and for the purpose vacuura-cleamng of carpets, 
curtains, etc, damp dusting and damp sweeping (with tea leaves) of 


polished surfaces, and, above all, good veniilation are strongly 
recommended, particularly in families where there are young 
children Oiling of household bed linen is not at present practicable 
and spraving with emulsified oil is not advisable To minimize 
blanket dust, the bhnkcts may be sewn inside cotton sheets, or the 
Continental feather-blanket may be used instead Another practical 
precaution would be to treat the floor of playroom or nursery wuh 
spindle oil (sec MRC War Memo No 11, 1944) 

Vaginal Pessaries 

Q . — Do 1 nciJifl/ pessaries containing quinine or lactic acid as the 
spernuetdai factor cause a Mihitis \agtni(is or cenicitis ^ If so, 
how IS the inflammation prexented or treated? 

A. — Most chemicals which are spermicidal are irritant to the 
tissues when present in high concentration The amount of active 
principle in comroccpiuc pessaries is therefore usually low Even 
so, quinine pessaries, as sold, not infrequentlv cause severe vulvo- 
vaginitis and acute cervicitis in women who are susceptible 
“ Quininism * from absorption of the drug also occurs Though 
lactic acid has a caustic action it is of low loxiaty, and is a normal 
constituent of the vaginal “secretion” Moreover, pessanes usually 
contain only enough to counteract the alkalinity of the seminal fluid 
and 10 keep the vaginal pH within a normal range They are there- 
fore not likclv to have any imtant action on the vaginal 
epithelium and most women tolerate them well , cases of idiosyncrasy 
arc cOmparaiivelv rare It js often staled in textbooks and else 
where thit the regular use of chemical contraceptives mav result in 
such cervical lesions as erosion, chronic cervicitis, and endocemems 
But this vacw appeari to be based on general pnnciples and on the 
known imtanl action of these chemicals in high concentr'*tion 
Definite proof has not vet been adduced to show that cervical lesions 
(and consequent sienlitv) have resulted from the use of chemical 
contraceptives, and the subject is one causing considerable dispute 
(see correspondence columns of the Journal June to December, 
194^) However it remains a possibility, particularh in regard to the 
use of quinine 

The acute vulvo vacmuis which sometimes follows the use of 
quinine pessaries usualh responds quickly to simple treatment bv 
rest in bed and warm baths It is prevented bv avoiding the use of 
pessanes containing quinine, which in anv case, have a low sper- 
micidal value, and on account of this and their irntant properties 
have been condemned by official opinion for some considerable 
time Chinosol 15 said to be less imtant, but the results of Raentific 
inquiry go lo show that phenvl mcrcunc acetate is to be preferred 
(J R Baker and others. Lancet 1938, 2, 882) This has a high 
quotient of efficiency and is comparatively free from harmful efTecI, 
though on rare occasions reactions occur in either male or female 
partner when an idiosvmcrasy to mercury exis'« 

Toxaemui in Pregnanev 

Q . — Mrs H 3S mother of two children (5 and 2 years) is anxious 
to ha\e a third In her first pregnancy albuminuria oedema of the 
ankles and some hypertension were present at the snenth month 
Despite the usual treatment these signs increased markedly s<J that 
at term the urine was solid with albumin and the BJ* 190 f 100 The 
confinement itself unj unexentful Urine and BP returned to 
normal m tx\o weeks History of the second pregnancy is similar 
except that albunununa etc were present at the sixth month, that 
the highest recorded BP was 2121110 and that I induced labour 
iinexentfiilh 10 days before term B'hai odvice ought I to 
Would a urea-clearance test now' be any guide to me ^ 

A — This ivps of case is well known The patients are usually 
over 30 at the lime of the first pregnanev and the toxaemia develops 
rclativclv earlv TTie condition recurs with subsequent pregnancies 
The case described belongs to this clinical group On the other 
hand both previous pregnancies proceeded to near term without 
abortion or premature labour, and after the first pregnancy the unne 
became clear of albumin It is almost certain that the toxaemia 
wiH recur m a future pregnancy On the other hand there is no 
reason to expect that the third attack will be more severe than the 
previous two The risk is that of pregnanev toxaemia with the 
possibiliiv of premature labour with a stillborn babv It is doubtful 
whether a urea-clearance test will be of any help, for if the blood 
pressure and unne are normal the test will probably show normal 
values 

Red Hair and Rheumatism 

Q — There is a widespread belief that people with red hair are 
especiallx susceptible to rheumatism and also to excessixe bleeding 
Is there nm plnsiological or pathological basis for thts^ Indeed, 
IS there any e\ idence for it ^ 

A. — There is undoubtedly a belief among phvsicians of expenence 
that red haired persons are undulv susceptible to acute rheumatism 
ShrubsalF in a paper on phvsical characters and morbid predisposi- 
tions made the sinking observation that no less than 21 5 o of a 
senes of cases (28 out of 133) had red hair This is far greater than 
the proportion in the general population in England, which is about-- 
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4%. Honeybume,’ however, did not confirm this result. He found 
that only 6.5% of a series of cases of acute rheumatism had red 
hair, compared with 5.2% in a control scries (26 and 21 respectively 
out of 400). Further investigation would be well worth while. (It is 
perhaps an indication of the general lack of interest in the question 
of physical make-up and disease that in a copy of St. Bartholomew’s 
Hospital Reports on the shelves- of the Royal Society of Medicine, 
Shrubsall’s interesting paper had been reposing with uncut leaves 
for more than 40 years.) Should it be found that red-haired persons 
are even twice as susceptible as other people, so striking an associa- 
tion would be of much interest, and might well lead, as the question 
suggests, to physiological and pathological discoveries. Consider- 
able numbers would be required, however. To demonstrate with 
reasonable certainty a difference in susceptibility of two to one, a 
series of acute rheumatics of the-ordcr of 500 would be needed. It 
would suffice to record simply whether each patient was red-haired 
or not. There seems to be no indication that it would be worth 
while investigating other differences in colouring. A control series 
of similar number would serve to remove any doubt as to variations 
in personal judgment of what constitutes red hair. I have no know- 
ledge of any work on red hair and excessive bleeding. In the 
absence of data, is there not a suggestion here of the kind of false 
association upon which so many superstitions depend? I have even 
come across the peculiarly absurd belief that red hair is due to 
conception during the period of the menstrual flow. 

RErERENCCS 

1 St. Bari's Hasp. Bcp.. 1903, 39, 63. 

= Med. 0/fiecr, 1940, $3, 77. 

Hairiness in a Woman ‘ 

Q- — ri married woman aged .75. with one child, complains bitterly 
of hairiness of the beard region and of arms and legs. Her men- 
strnal history is normal. She slates she is disinterested in intercourse 
a. d never gains satisfaction from it. Is endocrine therapy indicated 
in such a case, and what form should it take? 

A. — If the hairiness began at puberty, and if there arc no other 
endocrine stigmata, the condition is probably genetic and uninfiuence- 
able by endocrine therapy. In the presence of other features — e.g., 
adiposity, plethora, hypertension — one should investigate with a view 
to excluding an adrenal or ovarian tumour. In the case of Cushing’s 
syndrome not due to an adrenal neoplasm, irradiation of the pituitary 
fossa is sometimes helpful. It is difficult to know how far the 
attitude to sexual intercourse is determined by the condition. 

Sensitivity to Sulphonamidcs 

Q . — IVhat are the dangers of repealing a course of sulphonamide 
therapy? How can one distinguish the patient who is likely to be 
susceptible ? What length of time is it advisable to leave between 
the courses ? Are adults more likely to be susceptible than 
children ? 

A. — In the great majority of patients there are no such dangers. 
If no signs of intolerance have been observed during one course, 
they are unlikely to develop during a second, whatever the inter\’al 
betWten them, and regardless of the patient’s age. There should 
therefore be no hesitation in repeating a course when there arc 
definite indications for it. On the other hand, early repetition 
implies previous failure, and if any doubt exists 'on these points it 
should be considered whether the treatment is correct or the dosage 
adequate. It is exceedingly uncommon for a patient to become 
sensitized to these drugs after administration by the mouth, though, 
as has recently been pointed out by Tate and Klorfajn (Lancet, 1944,- 
1, 39), this effect is very much more liable to follow local application. 

Ant, Wasp, and Bee Stings 

Q. — / have a patient who is hypersensitive to slings. Twice in 
one month he has been stung by an ant while gardening. He is 
quite fit, but the whole arm swells like a balloon. How can he be 
desensitized ? I have given him a course of peptone injections. A 
wasp sting has little or no effect. 

A. — Reports in the literature of allergy to ant bites are extremely 
rare, but reactions to bees, wasps, mosquitoes, fleas, lice, bedbugs, 
and chiggers frequently appear, and occasionally in this country 
cases of hypersensitivity to the bites of horse-flies. If the angio- 
neurotic oedema of the arm was definitely due to the bite of an ant 
(and not to, say, touching a primula) the reaction may have been 
due either to some specific chemical compound in the bite (such as 
formic acid, which also seems to play a part in the urticaria which 
follows nettle-stings), or more usually to a specific “ ant ” protein. 
This is analogous to what may happen in the case of bee stings, 
where some acute allergic reactions appear to be due to the pollen 
on which the bee has been feeding being injected into such a pollen- 
sensitive individual, but the majority of reactions occur in beekeepers 
and the like who have become sensitive to bee protein, by recurrent 
stings and contact. In the treatment of insect sensitivity of what- 
ever kind, the most successful therapy is not to get bitten or 
But if this is unavoidable a sterile extract of the whole body of the 


insect should be prepared, the patient’s’ sensitivity to the e.rtraa 
always tested by skin test, and according to the degree of sensitinij 
elicited a course of desensitizing injections prepared. Such testii’; 
and treatment extracts can be obtained from Messrs. C. L. Bcacanf 
Gorgatc Hall, Dcreham, Norfolk. Prince and Secrest (/. Alkigt. 
1939, 10, 379) have succeeded in protecting individuals sensitive to 
bee, wasp, or ant bites by using a whole-bee extract, and so belicic 
that certain insect groups contain a common antigen. But I haw 
not been able to confirm this observation. 


Lichen Simplex 

Q . — Could you advise me on the aetiology and treatment of lichen 
simplex? Could this condition be caused by chemical irritation, 
and is it the same condition as neurodcrmalitis ? /Is lichen, I under- 
stand, is sometimes seen in those suffering from duodenal ulcer, is 
there, any relation between the two conditions? 

A. — Lichen simplex describes an itchy patch of skin thickened, 
pigmented,, and qundrillatcd as the result of scratching. It develops 
primarily on the inner thighs and sides and nape of the neck; and 
secondarily, with a flexural distribution in the eczematoid eruption 
associated with asthma, a variety of the so-called neurodermatilis. 
Chemical irritation of the skin, if it induced scratching, might 
originate a patch of localized lichen simplex. There is no rchtion 
with duodenal ulcer except the psychological background common 
to both. An occlusive dressing, -when practicable, cures by brakiiv’ 
a Vicious circle. Otherwise a crude coal-tar paste may be prescribed, 
or .V pays given with all the reservations called for in radiotherapy. 


Thyroid for Premature Babies 

Q . — Is it still generally accepted that large doses of thyroid i/ioiiM 
be given to premature babies, as advocated by Pritchard? Ij so, 
what doses may be employed without giving rise to toxic effects 7 

A. — Thyroid extract appears to have a beneficial cITect upon a 
certain type of premature baby with a subnormal temperature, 
drowsiness, and reluctance to feed. It is given in maximum doses 
of 1/10 gr. per lb. body weight per day. A baby of 4 lb. can liave. 
for example, 1/8 gr. b.d. or t.d.s. It should not be continued for 
-more than a few days, and should be_ stopped if it docs not seem 
to be improving the situation. Toxic manifestations do not occur 
svith this dosage. 

Nepenthe and Tinct. Opii 

Q . — Can you tell me what advantage,^ if any,jhc^ drug nepenthe 
has over tinct. opii? 

A. — ^Nepenthe is a trade preparatiqn of opium containing 0.84% 
morphine in alcohol. It is used ns an alternative to tinctura opii. 
which is slightly stronger, containing 1 % of opium. I know o 
no difference in qualitative action, but nepenthe is more palalaDie. 


LETTERS, NOTES, ETC. 

Control of Crab Lice _ . 

Dr. Ralph Jones (London, W.ll) writes: Withiii a day or so of 
reading Dr. K. Mellanby’s memorandum on crab lice I , 

prescription to a patient I considered very suitable for his met • 
I think it only right to warn your readers that there . 

great difficulty (in London at. any rate) in getung this P[“^P . 

dispensed. I believe the trouble is that lanettc wax is lurgcly r 
by chemists for making benzyl benzoate emulsion. It ‘ i 

for tbe present at any rate, it will be more expedient in frC 
practice to stick to the older methods. 

Operation for Uretcro-pclvic Stricture 
Mr. J. B. Marinan, F.R.C.S.Ed.; medic.al superintendent, Drybum 
Emergency Hospital, Durham, writes: I reference 

June 10 a review of the 1943 Year Book of “ I ‘ imilar 

therein to a new ” operation for uretero-pelvic stnemre. 
manoiuvrc was suggested by my then chief, '(^ro- 

F.R.C.S.Ed., of Bolton, and used by us m “pi’P. .,,,, result 

pelvic kink in a patient I investigated for him ‘ did 

was excellent. It sebmed such an obvious procedure 
not bXrlo publish it, and I should be surprised if some urologist 
in this country has not at least considered it. 

Locked Twins u rt 's 

Dr. W. M. Chesney- (Birmingham) writes; Mr. C. , “.T ‘.^d 
account in your issue of June 10 (p. 783) of a case of obstmclcu 
labour due to locked twins suggested following obse ^ ^ 
fO As the membranes were still intact was the .uj 

latour waraanted in this case? (2) The ^niount of descent of th 
head of the first child at the time of intervention is not . 

apart from the doubtful inference drawn from the position asen 
m the head of the second child. (3) 1 

Mr. Horder is satisfied as to the accuracy of V,v-cll 

ment that full, dilatation had existed for six hours, for u 
ITnown that ,he adjective “full” is not infrequently used when 
dilatation is still incomplete. 
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A CLINICAL VIEW OF SHOCK* 
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Man\ \Nords sicnifKance is \\c!l understood ire difHcult 

to define This remark applies to the word life** itself, and 
u IS not surpnsinc that shock, which threatens life and is the 
str\ «ihadow of death, should escape preev^^e elucidation and 
dehniiion Tlie difficulty is greater because siniihr stmptoms 
na\ be produced b\ so many different agencies The condi 
lions mduced by traumatic shock can be simulated b\ the effects 
ot ve\ere hiemorrhace by sudden loss of body fluid (as m 
cholera) b\ the introduction of foreign protein into the bod\ 
b\ seNere bums, b\ hlgh^olt 1 ge clectnc currents, b\ acute 
loxaemns, b\ some cases of Msceral perforation, and even by 
severe mental stress 

Some cnlical obseners have been so impressed bv the absence 
of definite and easily measurable criteria of shock that they 
will accept no definition, and prefer to desenbe it by the 
enumeration of symptoms Others have suegested different 
terms for the condition, such as *‘ depressant syndrome,** 
traumatic hvpodromia,*’ or “cxaemia,** which give some 
indication of the pathological process involved Shock is, how- 
ever a clinical state, and any definition must allow for the 
varied clinical picture which every clinical state mav from lime 
to time present In any definition it is unwise to specify anv 
particular svmptom for the first thing the clinician should 
learn is that there is hardly one symptom of shock which is 
wooNiint, yet bv a careful consideration of all the symptoms it 
s.an almost alwavs be decided whether or not shock is present 
U IS generallv agreed that shock i^ associated with impending 
or actual failure of the penpheral circulation, and vve might 
perhaps adopt as a safe working definition that ‘ shock is a 
condition following the application of harmful stimuli, or the 
rapid depletion of the body fluids, in which there is a senous 
and climcallv demonstrable depression of the vital processes 
of the bodv, particularlv of the circulation 

In connexion with traumi it is customary to speak of primarv 
and secondarv shock — the former coming on immediately and 
the latter at an interval after the injury Perhaps the terms 

immediate and ‘ delaved would be clmically preferable 
to indicate the immediate and delayed onset of shock Imme- 
d ate shock mav Iasi for onlv a short lime unless the causative 
factors continue to act 

Clinical Symptoms 

What are the mam clinical svmptoms of the shocked condi- 
tion*’ A persistent reduced blood pressure is regarded bv most 
mvcbtigators and clinicians as an essential feature of shock 
Thev ‘^av. No fall of blood pressure no shock Yet 30 
vears aco Parsons and Tvrrell Gray showed that clmical symp- 
toms of shock micht appear with a blood pressure that was 
still hich , and m the last war Bayliss showed that a high 
blood pressure might persist wath a small blood volume owing 
to powerful vasoconstriction Recently Grant has called atten- 
tion to the same phenomenon, and Meakins has emphasized 
the same pomt m a clear manner. The latter states “After 
the introduction of the sphvgmomanometer our thoughts were 
^ slowlv, ever so slowly, directed to the belief that a falUng 

• An abndement of the Animal Oration to the Medical Sociei\ of 
London, delwered on Mav 8, 19^ 


blood pressure and shock were synonymous This is to some 
degree correct, except that the real condition of shock has 
been initiated and has travelled well along its course before 
this spectacular and exact physiological disturbance occurs It 
should be considered as one of the later findings to indicate 
the condition It occurs after all compensatorv mechanisms 
to maintain the circulation have failed’ 

Before we can tell whether the blood pressure has fallen we 
must know what it was before the injury, and there should be 
no need to be reminded that the average blood pressure for a 
civen ace mav not be the normal for the patient There are 
cases also, m which the failing circulation is shown more 
bv the rise in diastolic than bv the fall in systolic pressure A 
low pulse pressure is probably a better indication of shock 
than a lowered systolic pressure Even while the blood pres 
sure remains hi^ and before any serious symptoms have 
appeared shock may be present in a latent form This latent 
shock corresponds to the time at which the compensatory vaso- 
constnction barely mamtams the intravascular pressure , col- 
lapse may be precipitated by anv further strain on the circula 
tion— even turning the patient over may cause senous collapse 
This clmical condition of latent shock must have been noted 
by most experienced surgeons but there is still need to empha 
size Its occurrence and its deceptive nature 

In well developed shock it will be agreed that its seventv 
can best be measured by the amount of fall in blood pressure 
If the systolic falls below 80 the condition is senous. and a 
puNc pressure of under 25 is of bad prognosis 

A small weak and rapid pulse is regarded as a necessarv 
accompaniment of shock, yet it is now well recognized that 
serious shock may be present without anv increase in the pulse 
rale ' Manv years aco \IaIcolm pointed out that the pulse rate 
micht remain slow in shock but cet gradually smaller until it 
failed altocelher Cuthbert Wallace in the last war noted a 
class o! shocked men whose pulse remained slow, and the 
same phenomenon has been observed in the shocked air raid 
casualties of this war by Kekwack and others From the 
operating surgeons pomt of view I have confirmed that shock 
and a lowered blood pressure may coexist with a slow puNe 
The tesUmonv of so many observers must convince even one 
of the not uncommon occurrence of shock accompanied by a 
slow pulse 

A subnormal temperature is a common symptom of shock 
indeed I have come to regard this as one of the most constant 
features of the condition Kinnaman’s expenmenls on animals 
showed that a fall of temperature was a belter guide to shock 
than a fall of blood pressure Observation of air raid casualties 
led Kekwick and his fellow workers to say that the general 
temperature of all severe cases is invanablv subnormal The 
drop in temperature mav be down to 9 n' or lower This fall 
IS not dependent upon the fall m blood pressure, for the meta 
bolic processes of the body are not seriously affected until 
the blood pressure has fallen below 80 mm Hs whereas it is 
common to cet a temperature of 95® F m cases of immediate 
shock ui which the blood pressure mav be lowered but little 
or not at all It mav be that there is a definite mhibition of 
metabolic processes in shock The immediate shock which mav 

4357 
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follow the perforation of a peptic ulcer frequently results in a 
temperature of 95° F. with pallor and cold extremities even 
though the blood pressure may be about normal or only lowered 
10 or 15 mm. Hg. I think that those who deny that shock is 
often present in cases of perforated peptic ulcer lake too narrow 
a view of the condition. 

In cases of shock t/ie skin is usually cold and pale or cyanotic, 
and sweating is often profuse. It is frequently the onset of these 
two symptoms which indicates to the surgeon that shock is 
present. If the cheek feels cold to the back of the observer’s 
hand and if small beads of moisture appear on the forehead one 
knows that the patient on the operating table has had enough. 
Latent shock is becoming patent. 

Mental dullness is a variable symptom in shock. It is quite 
true that many shocked patients arc dull or stuporous, but 
others are mentally alert. It was said of the wounded at El 
Alamein that the mental state was usually one of alert interest 
even when the blood pressure was very low. It is dilTicult to 
account for these differences. It is important that we should 
^ diagnose shock before all the textbook symptoms have 
appeared. Shock may be indicated by a subnormal tempera- 
ture with a low blood pressure although the pulse rate may be 
within the normal limits ; it may reveal itself by pallor, sweat- 
ing, subnormal temperature, and a small rapid pulse, while 
the blood pressure may remain approximately normal ; and 
some cases occur in which the appearance and mental alertness 
give no indication of the serious state of the circulation which 
the sphygmomanometer may demonstrate. When a person has 
sustained injuries which are such as to be productive of shock 
one must assume its presence in a latent form even though no 
obvious symptoms are observed. The clinician must look at 
the whole picture before he pronounces judgment. 

Patholog)- of Shock 

Can the clinician throw any light on the vexed question of 
the pathology of shock? He is at a disadvantage with the 
experimental worker in that he cannot standardize his cases 
or furnish accurate controls ; but clinical cases deal with human 
beings and usually present the important factor of pain in the 
causation of shock. Though Moon asserts that “conditions 
accompanied by prolonged and intolerable pain such as renal 
or biliary colic do not cause shock,” most clinicians would 
consider this at the least too dogmatic a statement. Indeed, 
few clinicians could doubt that severe pain can initiate, 
accelerate, or aggravate shock. 

Of the many theories put forward there are some which have 
little clinical support. Hyperventilation and acapnia could not 
apply to the majority of cases ; acidosis is more likely to be the 
result than the cause of shock, and could not account for the 
immediate variety ; the same remark could be made about the 
increase of blood potassium, which some, especially Scodder, 
regard as an important causative factor of shock. Fat embolism 
' may produce symptoms almost indistinguishable from those 
of shock, but clinically it cannot be supported as a <ft)mmon 
cause of the condition. The suprarenal gland seems to play a 
part in causation of the symptoms, but as a rule those symptoms 
do not become evident until serious circulatory changes have 
already occurred. 

All experimentalists agree that in cases of shock there is a 
serious diminution in the volume of blood in effective circula- 
tion, or, as Moon puts it, the volume of blood is relatively 
inadequate to fill the vessels. This fact is daily verified by the 
clinician, who constantly sees that a rapidly diminishing blood 
volume caused by severe haemorrhage will produce symptoms 
of shock, so that he is often in doubt whether he is dealing with 
haemorrhage or shock, or a mixture of both. Now, the volume 
of blood in effective circulation may be diminished in one or 
more of three ways : first, by gross internal or external haemor- 
rhage : secondly, by escape of plasma or the fluid part of the 
blood directly into the tissues (as in trauma) or on to the sur- 
face (as in burns), or indirectly by the loss of fluid externally 
by the secretions (sweat) or excretions (cholera and dysentery) ; 
and, thirdly, by loss of blood to the effective circulation owing 
to its stagnation in dilated capillaries. This capillary dilatation 
mich' be induced by reflex nervous influence, by local trauma, 
or "by the action of toxins on the capillary walls. The second 
and third methods would account for shock when unaccom- 


panied by haemorrhage. It is indeed impossible lo j; 
for the different clinical types of shock without invofcr 
vasodilatation and transudation of fluid. Immediate slji- 
be the result of an immediate cause, and it is difiieulttir 
the viesv that this is due to a nervous reflex prodca-n. 
dilatation in some part of the peripheral circulation-;., 
in the flaccid muscles, as suggested by Starling, More., 
the reflex may act is well seen in the speed svith sFi- 
check may be mantled by a blush. The importaw c'- 
nervous reflex has been minimized by many, yet teisL 
doubt that strong nervous afferent stimuli will of tltz. 
cause shock. Crile’s view that this was due to exhaustint': 
vasomotor centre is no longer tenable, but we must astuKr. 
inhibition or incoordination of this centre to account f.~; 
onset of symptoms of immediate shock. 

Can the clinician help to decide the vexed question n 
the way in which the volume of blood in effective circtl- 
is diminished in secondary or delayed shock? IsitdKC: 
loss of fluid info the tissues of the damaged part, as as- 
hy Blalock ; docs it depend partly upon a nervous reBerri.a, 
by the barrage of nervous impulses ascending fromfteirr. 
part, as claimed by O'Shaughnessy and Slome; or mas'' 
due to absorption from the injured part of substances va 
may injure the epithelium of the capillaries and peraiits:'- 
transudation of fluid from the peripheral circulation? n 
clinician must surely answer that the whole truth does k" 
with any one of these views. There is no doubt fhatmnchF 
and much plasma are lost into the tissues of a traumatized s- 
but severe shock may occur in cases in which it would 'U" 
impossible for enough fluid to have escaped to cause 
symptoms ; and there is no reason why constant and pos— 
afferent stimuli from the injured part should notrefledyt"- 
Iribulc to shock as they appear to do in cases of imtcfc- 
shock. 

The view that toxins from the breaking down of j 
the injured part might produce shock was widely held dff'' 
the last war but gradually lost favour and received little 
mental support. Recently, however, H. N. Green obtair 
shock-producing substance from fresh voluntary v' 
found that it was rapidly destroyed in the muscle after o - 
and therefore might easily be missed. Given Ittkav'tioiL,' 
this substance had a powerfully depressant action on flie f • 
pressure. Clinically one can judge little as to thehleitn 
shock-producing substances in muscle, but no one w o 
seen the occasional rapid development of shock fow* - ^ 
relief of obstruction of a coil of small bowel ^ 
to doubt that toxins absorbed from the small cut nuJ' ^ , 
ally have a shock-producing effect. How such a 
produce shock is a subject for speculation. 

It is a matter of common clinical experience j 

of shock fail to respond to treatment or respond o > 
time. The pathological process goes so far that 
reversed. Mere haemorrhage can be rapidly 
transfusion, but with some cases of severe shock 
blood or other fluid infused into the vessels will mas 
sure : either the fluid constantly transudes from ij., 
or the vasomotor centre cannot maintain the pres* 
vessels. 


Conclusion 

Our clinical scrutiny of the pathology and 
leads us to conclude, therefore, that if* 

mechanisms which may produce the same b 

peripheral circulation — and this failure may be in 
several differing clinical pictures. 


A fifth edition (1944) of the Orthoplists’ Section b 

Register of Medical Auxiliary Services has now flesv" 

the Board of Registration of Medical Auxiliaries. ^ 

Tavistock Square, London, W.C.l. Orthoplists ^,5 by tb 

included have qualified according to a standard j-thcrafT'’ 
Board. The Board also maintains registers of P"?* ^ 
radiographers, dispensing opticians, chiropodists, ^ 
therapists ; and a register of dietitians is being prep-yea. 
is anxious that the fullest possible use shall be 
of the Register, and copies of any or all sections will be s 
to medical practitioners, hospitals, local authorities, etc., 
tion to the acting secretary. 
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JGHTS ON FOUR YEARS OF WAR 
SURGERY— 1939 TO 1943 

General PHILIP H. MITCHINER, C.BE., T.D. 

MD^ r.RC^, D.CIi(Hon) 

Surfeott to the King, Surgeon to St Thomas s Hospital 

to me that one ma> nou profuabU look back jind 
^o assess the \alue of the surgical procedures earned 
ig the four >ears of war Enough lime has elapsed and 
asualties ha\e been treated, both over seas and at home, 

‘ such an assessment to be made of whatever progress 
achieved and to draw conclusions as to the value of 
edure adopted In this respect it is a great pit> that 
eons and would-be surgeons had not acquainted them 
ilh the Official Historj of the War of I9I4-1S con- 
the Medical Services and the pnnciples and practice 
lat period or even troubled to read and digest one or 
the ’^mailer books (Mitchiner and Cowell, 1941 , 
and Slesinger, 1943) epitomizing the essentials of the 
gical work and experience «^o admirablv <:et forth in 
lal Hislorv 

ar a great deal of the improvement in the medical <er 
this v'ar but I cannot help feeling that in spite of 
i surgical units, more rapid ground and aerial transport, 

1 congratulatorv medical broadcasts this progress is not 
as one would like to believe, especiall) in the preven- 
control of sepsis , for the number of limbless patients 
from the Middle East and North Africa is b> no means 
e It would appear, therefore, that the self<on 2 ratu 
oma into which some of our ‘ speaalist” colleagues 
owed themselves to lapse is almost without justification 
there is some failure to understand that wlule the ulti 
n of all surgerj is the restoration of health, the primar} 
es bv which this aim is attained are essentiall> different 
e and m war The objective in peacetime surgerv is 
lication of disease , in war surgery it is the prev*ention 
nmation of infection 

?ose here to deal seriatim with some of the surgical con 
more commonl> seen and the tvpes of wounds and 
and to indicate salient points in the treatment where 
has been made and where acreement has been reached 

Some Common Surgical Conditions 
r septic shn conditions are frequent and b> no means 
vield readily to sulphanilamide powders and ointments 
a certain amount of residual dermatitis is seen after the 
" ion of sulphonamide drugs 
ous, major and minor, are — as might be expected — not 
*ntl> ^een especiallv among those whose work in 
i shops, etc exposes them to minor iniunes of the 
and hands On the whole, progress of these cases is 
tor> though man> enppling results are seen There 
Dubt that the rule that all such cases should be admitted 
atel> to hospital — where the> receive adequate and earlv 
nt combmed with immobilizat on — is productive cf 
It results 

ndiciUs IS often seen in its acute form, but presents no 
problem It is well known that 70% of pathological 
ices are retrocaecal in position , the transition therefore 
frequentiv static life to the strenuous physical exertion 
Services probablv accounts for the lar^’e number of these 
een in the first few months 

cose \eirs form a larce and important class of case It 
be stressed too stronalv that unless pain discomfort cr 
are present, no treatment — other than reassurance of the 
— 'S called for , while the injection of such cases in the 
ce of valvmlar incompetence without previous operation 
and often productive of injection ulcers due to leakage 
morrhoids are quite common in recruits and occur at 
•»mglv vouns ages so that I have no doubt that inter 
e with personal samtarv routine consequent on Arm> I fe 
ause of this disease \Sffiile injection is excellent in us 
if bleedms alone is present under the stress of Aimv 


life I have no hesitation in advocating operative intervention 
(excision of the piles) in an> case m which prolapse is present 
irrespective of whether this is reducible b> itself or not 

Perforated gastric and duodenal ulcers are also of common 
occurrence, and where prompt surgery is possible good results 
usually accrue It is certainly inadvisable to do more than close 
the perforation 

Carcinoma of the Stomach and Rectum — ^The number of cases 
seen in young men is rather alarming and gives food for 
reflection 

Herma cases mainly inguinal, are often seen, and it would 
appear — ^judging from Army statistics — that some 10 to 15% 
of the male population of this country suffer from hernia 
Alarming ficurcs have been produced about the recurrence rate 
after herniotomy Judging from my own personal experience, 
fully 50% of these ‘ recurrent ” herniae are the result of made 
quate surgery at the onginal operation , in many cases con 
genital hernia sacs still exist in toto while inadequate removal 
of the sac is also frequently observed It cannot in my opinion, 
be stressed loo strongly that in a voung male with good lower 
abdominal musculature no operation beyond complete removal 
of the hernial sac is advisable or necessary , repair operations 
in these cases will lead to detenoralion of muscle and a tendenev 
to recur because the natural bamer to herniation is interfered 
with Furthermore, in cases with weak lower abdominal 
musculature, exercises for the strencthetuuc of these muscles 
should be carried out under proper supervision for three to four 
weeks before operation This procedure undoubtedlv lessens 
the recurrence rate in such cases and makes manv — otherwise 
quite unsuitable for operation — fit to undergo it with a reason 
able chance of non recurrence Do not operate when for various 
reasons recurrence is obviously to be expected operation in 
such cases helps neither patient nor surceon 

Chrome cpidid\mius of dubious origin is quite frequent in 
the Forces It usually affects young males aged 38 to 25, m 
whom there is often no history of sexual intercourse Bacteno 
logicallv, the condition is not regarded as gonococcal m ongin, 
but in some cases this organism has been obtained from the 
lesion as have also staphylococa, streptococa, and B cob 
though in the majority the condition is culturally sterile 
Clinically, there may be a thickened nodule usually situated 
on the lobus minor or part of the epididymis but the whole 
epididyTnis may be thickened and smooth Congestive pain 
and some tender swelling of the testis are sometimes met with 
Very seldom can a hydrocele be detected clinically — a point of 
some importance in the differential diagnosis The condition 
IS very generally unilateral only, but now and then the 
epididymes of both sides are almost simultaneouslv affected 
TTie treatment is consenalive, and the condition is of no imme- 
diate importance, except for the danger of misdiagnosis which 
often results in an unnecessary orchideciomv The differential 
diagnosis which apparently causes most misunderstanding is 
that of neoplasm but the absence of any hydrocele makes one 
hesitate to diagnose a testicular neoplasm, and in such a case 
conservative treatment bv supporting the testicle is always 
justifiable The second alternative diaimosis which mav be 
erroneouslv made is that of tuberculous epididymitis , but in 
the chronic condition under discussion there is a smooth feelinc 
epididvmal swelling and though the cord as a whole may be 
thickened there is never nodulation of the vas or of the 
epididvmis while rectal examination will reveal no abnormalitv 
in the prostate or vesicula semmalis 

Sciatica — \ large number of cases of sciatica many of which 
come on suddenly after strain or accident 'eem to be traumatic 
in oncin All such cases must be treated first ov complete rest 
for 14 davs when if pain occurs on leaving bed thev should 
be treated in a plaster of Pans bed for 6 to 8 weeks and opera- 
tion for the excision of the herniated nucleus pulposus under- 
taken only in patients feeling cam when thev move about 
after leaving the plaster of Pans bed Further delav m surgical 
intervention is deletenous whereas the results of operation are 
usuallv most satisfactorv, and manv of the patients are able to 
return to full dutv 

Operations for Internal Derangement of the Knee — From 
conversations w^th manv surgeons and medical officers T gather 
a general imp-ession that the results of operation for this 
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condition are frequently and rather unexpectedly disappointing, 
both in the long time such patients remain in hospital after 
operation and from the fact that apparently only about one- 
third are restored to full Service duty. A careful investigation 
into these facts by Hedley Whyte shows that of 1,100-odd 
patients 50% returned in Category Al, after an average stay in 
hospital and convalescent depot (for rehabilitation) of from 80 
to 100 days, according to whether the treatment was given in 
a military or an E.M.S. institution. In the remaining 50% 
down-grading had to be carried out in a large proportion of 
cases. Thus it appears that results of operation for internal 
derangement of the knee arc statistically belter than the general 
. opinion suggests, but it must be remembered that those graded 
Al may not have been able to carry out their full duty on 
return to their unit. Anyway, perfection has obviously not yet 
been reached. It is for consideration, therefore, whether the 
complete removal of the meniscus, so generally practised by 
my orthopaedic colleagues, is not a rather too drastic operation, 
and whether a return to the removal of the damaged part of 
the cartilage alone would not be advantageous. 

Tonsilleclomics a/iti operations on the aasai septum 
undoubtedly constitute scalps for the operating surgeons, but 
how often do they make the patient any more fit for full duty 
in the rough and tumble of Service life? 

Broken Hypodermic Needles . — 1 would offer a word of advice 
to my medical and dental colleagues on the subject of treatment 
of broken hypodermic needles within the human body. It must 
be remembered that operation should be undertaken only after 
careful radiographs, stereoscopic if possible, have been obtained, 
and that any operation — whether successful or not — is certain to 
be followed by a painful scar, disability, and often suppuration, 
while not more than 1 in 500 of these broken pieces of steel 
causes subsequent trouble if left alone. It is therefore in most 
cases inadvisable to attempt any surgical intervention for the 
removal of a particle of a hypodermic needle left in the tissues, 
and the deeper this is situated the less advisable is operation. 

Treatment of War Wounds 

The outstanding problem of this war seems to me to lie in 
adequate and early surgery of the slightly ivoiiiided cases, which, 
after all, still constitute 60 to 70% of war wounds. It is surely 
economical and advantageous to the national effort that these 
men should be fit to return to the fighting line in as short a 
time as possible. 1 would suggest, therefore, the revision of 
our methods in this respect, so that precedence of treatment, 
with a view to securing early healing and prevention of infec- 
tion, should be given to these more lightly wounded cases. It 
IS furthermore necessary that they should be adequately dealt 
with by efficient surgeons as near the battle front as possible, 
and an early return to the front line ensured by active rehabilita- 
tion, mental and physical, in an atmosphere of battle. 

In contrast to what was seen in the last war, when a large 
number of wounds were from bullets, those seen in the present 
war* are mainly lacerated wounds of a severe type, and the 
mortality from these — as might be expected — is much higher. 
Indeed, in the bombing casualties of aerial warfare it would 
appear that some 50% of the patients die either as a result 
of the actual injury plus blast or very soon after from 
haemorrhage and shock due to (he severity of the wound 
inflicted. 

It follows, therefore, that in the treatment of wounds remsci- 
laiioii plays an important part. This must be carried out early 
and consistently by the application of warmth, the giving of 
hot drinks and morphine, and the transfusion of serum or, 
better still, whole blood. The Blood Transfusion Service has 
undoubtedly played a great part in reducing the mortality from 
wounds of ail types. At the same time, however, one cannot 
help feeling there is a tendency to over-evaluate blood transfu- 
sion to the detriment of older and simpler methods of resuscita- 
tion and wound treatment. Hot sweet fluids by mouth, warmth, 
and morphine are simpler methods of combating and prevent- 
ing shock which arc applicable under all conditions and by any 
first-aid worker or doctor, and, moreover, they frequently suffice 
to restore a patient without resort to blood transfusion, the 
injudicious administration of which is not free from risk of 
fatality. 


It cannot be too strongly emphasized, in my opinion, that 
risk of septic infection from administering blood on the field 
battle and in the street during an air raid is extremely gn 
and 1 have no hesitation in saying that blood or serum sho 
not be given intravenously further forward than the advan 
dressing station on the field of battle, the sick-bay where i 
is functioning adequately in a ship, and the first-aid post dur 
an air raid. Moreover, there is, I think, a tendency to p 
large quantities of blood unnecessarily and wastefully. A' 
general rule, one pint should be administered fairly rapidly 
cases of haemorrhage, and a further pint or possibly two 
drip method ; in the case of shock without haemorrhage, phsi 
or whole blood should be given by drip method alone and i 
run in rapidly, otherwise the risk of pulmonary oedema is u 
real. 

it has been universally agreed that thorough removal ol 
damaged tissues as soon as possible after the infliction of a wou 
is essential in securing rapid healing, preventing infection, a 
ensuring quick return of the patient to health and utility as 
fighting unit. It is also agreed that excision need only invol 
a narrow margin (at most 1/4 in. of skin) but that alldairtag 
muscle must be carefully removed until contractile tissue, t 
vessels of which arc spurting and not oozing, is reache 
Furlhcrmorc, when this treatment has been carried out ai 
adequate drainage ensured from the most dependent part of t 
wound, no primary suture is to be contemplated. 

Notwithstanding, cases in which success has followed prinia 
suture are from time to time reported in the medical journal 
no mention is ever made in these articles of the number 
cases so treated by the author in which infection, disaster, to 
of limb, and even death have resulted. Primary suture of : 
siich cases cannot be condemned too strongly ; secondary sutu 
can often be carried out with safety in a few days. 

These are no new principles to have been learned, thoui 
in many cases they have been arrived at after painstaking woi 
on the part of the surgeons and considerable suffering, doub 
less, on the part of many patients. All of them emanated Uoi 
the practice of surgery not only in the war of 1914-18 but i 
earlier wars. Even the closed-plaster technique, now universal! 
accepted as the best treatment for all types of wounds in th 
field subsequent on excision, bad its devotees and advocate 
(admittedly few in number) in the war of 1914-18, and evei 
in the Crimean War, though al! credit is due to Truela, wto 
popularized it during the Spanish War. 

The dusting of wounds with sulphanilamide (5 to 10 g.) ' 
advisable, .both as a first-aid measure prophylactically agams 
septic infection and as a routine after the excision of al 
wounds. So used, the sulphanilamide is seldom harmful pt® 
vided that ample fluid intake can be assured to ‘the patien 
but it must be remembered that even with the (rcatmenl net 
advised, and more often when packing the wound with a mas 
of sulphanilamide has been resorted to, severe, even fatal, com 
plications have occurred. 

Special Types of Wounds 

/I hdominal Wounds . — Here early and rapid surgery is cssca 
(ial if life is to be saved, and in spile of advanced 
centres and rapidity of transport it would appear, from 
writings of Gordon-Taylor and conversations with . 

whom I have met, that the mortality is about 50%, as 'tt 1”® ‘‘ 
war, where owing to the static trench warfare such cases 'w ^ 
more easily and quickly transported to an operating 
mortality' from abdomino-tboracic wounds is distressingly 
and indeed is likely so to remain. 

Thoracic Wou>ids.~hs in the last war, the surgery 
thorax from a penetrating wound is conservative, or by aspi ^ 
tion alone where pressure would induce cyanosis and respiral® - 
distress, while in the larger lacerated wounds first-aid and fm 
line treatment to effect closure is safest and best earned ^ 
in the majority of cases by the application of a large ana e 
dent dressing rather than by front-line surgery of a hurr 
and unsatisfactory type. 

Facio-maxillary Wounds. — These should be treated in c® 
junction with a dentist and a facio-maxillary surgeon ; and n - 
the amount of bruising and the extreme disfigurement 
suggest that the damage is far more_ extensive than is really 
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ase. Excision must be reduced to a minimum, and mucous 
tembrane should be sutured to skin in ever)’ ease when the 
eiAices of a facio*maxillary surgeon are not immediately avail- 
ble. If the wound has disrupted the symphysis menti and 
etached the tongue, the tendency of this organ to fall back and 
uffocatc the patient must be counteracted by pulling it well 
OTv-ard and, if possible, transfixing the tip with a stitch which 
bould be hooked round the car, holding the tongue in that 
osition. All such patients should be carried, or should walk, 
toopinc fonvard, and be instructed to insert the index finger 
[own the throat and press the tongue forward should difficulty 
n breathing arise. Tracheotomy should never be necessar>' in 
hesc cases. 

Peripheral Serve Injuries complicalins Lacerated Wottnds . — 

I is now generally agreed that attempts at primar) suture 
nvolving extensive dissection of tissues in recent wounds, espe- 
ially where infection is present, are injudicious, but in cases in 
^hich the ends of the nerxe are cleanly cut and easily accessible, 
nd suture can be carried out without tension, primary suture 
hould be performed even if there is a risk of infection. The 
earlier a neixe is sutured after its division the quicker and more 
romplete will be the recover}’ of function. 

Injuries of the centra! nervous system call for no special com- 
nent except that no prolonged search for buried foreign bodies 
should ever be undertaken in the front line, while drainage of 
he meningeal cavity is at all costs to be avoided. 

Vascular lesions invoUing the great vessels are as a rule 
■apidly fatal, hut one or two cases of suture of these vessels, 
ind even of the heart itself, have been successful. Here, as in 
he last war, empyema is a frequent, and sometimes fatal, 
romplication. 

Fractures 

Both simple and compound fractures are probably greater 
in number in proportion to wounds than was the case in the 
last war. The outstanding fact in all fracture cases is the delay 
in union which is occurring as compared with that war. The 
official view is that this is due to the severity of the disrupting 
force and the compIe.xit>' of the accident causing the injur>', I 
cannot help thinking, however, that the greater and more drastic 
manipulation of fragments which is taking place in order to 
secure perfect anatomical position Is in some ways responsible 
for the delay in union, and it is questionable whether such 
drastic methods of reduction are justified in Wew of this delay 
and the functional result ultimately obtained. It cannot be 
too strongly stressed that in compound fractures the eady 
excision of the soft muscle tissues is of more importance 
the meticulous replacing of the bony fragments to obtain per- 
fect alignment. In those cases in which damage to the great 
vessels of a. limb accompanies severe compound fracture with 
extensive laceration of muscles, it is still best to amputate 
promptly if the patient’s life is to be saved, and this applies 
especially if, in addition, joints have been laid open into the 
wound. 

In ihrough-and’through joint wounds expectant treatment is 
often justifiable, but this should be accompanied always by 
immobilization of the limb and e.xtension applied to keep 
the bony surfaces of the joint separate. Moreover, a careful 
watch must be kept for the first signs of clinical effusion occur- 
ring in the joint, while aspiration of any appreciable effusion 
is necessan' daily to ensure the free circulation of sjmovial 
fluid within the joint carity. 

Amputations have frequently to be carried out, and even in 
this w-ar it is a sound principle to amputate in the first instance, 
lea^ing as long a stump as possible below the joint above the 
site of amputation. Subsequent amputations should be per- 
formed only through the upper third of a leg, the lower third 
of the thigh, the lower third of the arm and forearm ; but- 
one cannot help feeling that Syme’s amputation has been aban- 
doned more at the behest of the instrument-maker than at the 
discretion of surgeons ; for one can recall many S}Tne*s amputa- 
tions performed in the last w-ar which enabled the patient not 
only to continue in Army service but to march many miles with- 
out undue fatigue or to the detriment of the amputation stump. 
It is essential that after-treatment of an amputation should ^ 
carried out and the limb fitted by those accustomed to the work, 
and it is an excellent thing that all such are now undertaken by 


the Ministry of Pensions, whose surgeons, further ensure that 
amputees are taught to use their limbs jDroperly. 

Bums 

It can be said truthfully that the treatment of burns has 
returned to chaos. It would appear that the Royal Ka\'>’, the 
Army, the Air Force, and \he E.M.S. all have their own special 
problems, as the conditions under which these bums have 
to be treated differ considerably ; the results obtained from 
the various methods are difficult to contrast, and it is therefore 
not ea.sy to assess the value of any treatment except under 
special conditions. It is probable that the resulting chaos is 
due vcr\’ largely to the inability^ — under w'ar conditions — ade- 
quately to clean the bum and its surrounding tissues soon after 
its infliction, ll is also probable that in many cases lack of ' 
e.xperience contributes largely to the failure of certain lines 
of treatment which are successful elsewhere. Be that as it may. 
undoubtedly much work has to be done and a great deal has to 
be learned about the treatment of bums. 

Generally, it can be laid down that the first-aid treatment of 
bums, certainly of severe ones, is a life-sa\ing measure, and 
though the official Army treatment is vaseline or vaseline and a 
sulphonamide, one cannot help feeling that the method of tan- 
ning advocated as a first-aid measure by the Royal Navy has its 
place in the saving of life in severe bums. Sulphonamides 
dusted on bums in the early stages are liable, unless fluid is 
given in large doses, to be followed by severe toxic complica- 
tions. Intravenous serum transfusion should be started early 
and be continued for prolonged periods by the drip method 
in all cases of severe bums, while it is an established fact that 
early skin-grafting, even in the presence of infection of a mild 
type, greatly facilitates healing and lessens scarring. 

Blasf 

The results of blast are far more severe than those seen during 
the last war. and, owing to bombing, many more cases are 
coming under notice. Much has been written about the effect 
of this destructive element both on land and as a result of under- 
water injuries. Many fatalities have occurred, and the damage 
inflicted is in the nature of extensive haemorrhage and. in some 
cases, rupture of the lung and intestine. Treatment, except in 
those cases of hollow viscera or haemorrhage indicating opera- 
tion. is rest and avoidance of movement as much as circum- 
stances permit. It is far belter to move such a patient well 
back in the early stages than submit him to several subsequent 
short moves. 

Wound Infections 

Apart from travelling with an extremely high velocity, frag- 
ments of shell and splinters of bomb are smoking hot and often 
cauterize the flesh at the point of entry, which place may be 
extremely difficult to detect from its small size and small burned 
area. Moreover, such projectiles are inclined to cut the clothes 
cleanly, and the tendency to force clothing material into the tis- 
sues is extremely small compared that seen in the last war. 
For these reasons, surely infection should be less severe than 
in previous wars, but this does not mean that it is not to be 
both expected and counteracted in every wound. 

Sulphonamides. — Infection of W'ounds has been much modi- 
fied and the terror greatly reduced by the introduction and early 
use of the sulphonamide group of drugs. It is not suitable in 
an article of this nature to enter into details of such treatment, 
particulars of which can be obtained from the Medical Research 
Council War Memorandum (1943) and the works of Colebrook 
and other authors. I must, however, sound a note of warning 
against the excessive and indiscrirainate use of these drugs, 
which aie by no means without risk. Many patients show’ an 
idios^mcrasy to drugs of this group, while certain organisms 
react only to certain types of them. It is essential, therefore, that 
treatment be carried out in close co-operation with a bacterio- 
logist.. Moreover, any dosage over 15 g. applied externally 
may produce toxic and even fatal results, even in cases where 
the fluid intake can be kept up by both intravenous and oral 
administration for two to 'three days subsequent to the use of 
the sulphonamide. In this respect attention is drawn to the 
value of the simple test adv’ocaied by Fuller (1942), which is 
accurate enough to serve as a guide that the requisite blood 
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concentration of sujphohamide has been reached. Remember 
that the sulphonamides, far from constituting a panacea for all 
infections, may be actually deleterious and even dangerous, and 
as a general rule their use should be discontinued promptly 
in cases which show'no constitutional improvement or fall of 
temperature in 48 hours. 

PenidUinl—lt seems certain that in its effects against sepsis 
due to certain organisms penicillin far surpasses all other anti- 
septics. It is non-toxic to the patient, and one can assert con- 
fidently that its future use is likely to be extensive and very 
successful. Its action is most dramatic on the staphylococcus 
and gonococcus, and it is not without effect, especially in com- 
bination with sulphathiazole, on most streptococci, meningo- 
_ cocci, and some types of pneumococci, as well as the Clostridia 
of gas gangrene, B. tetani, and anthrax and other Gram-positive 
bacilli. It has, however, no potency against, and is indeed 
apparently destroyed by, the Gram-negative bacilli of the 
B. coU-typhosus group. It is obvious from this fact that the 
drug can be used only in close association with a bacteriologist 
unless discredit is to ensue. Furthermore, from, the surgeon’s 
point of view it would appear that its use will entail a drastic 
revision of surgery of wounds ; for penicillin acts at its best 
in a puddle of pus, and in cases in which it is applied locally — 
the most economical and satisfactory way of using it in wound 
surgery — it seems that drainage will have to be avoided. 

Tetanus . — ^Thanks to the prophylactic and regular use of 
tetanus toxoid, and the possibly unnecessary prophylactic injec- 
tion of antitetanus serum in the case of severe wounds — per- 
haps only unnecessary in those cases where three or more doses 
of tetanus toxoid have been administered — tetanus is a disease 
of which we have seen little in this war, and in the few cases 
which have occurred it has been only of a mild and often 
non-fatal type. 

Gas gangrene has also occurred less frequently and on. the 
whole less virulently than in the last war, possibly because of 
the nature of the country in which most of the fighting has 
taken place. To be of prophylactic value, anti-gas-gangrene 
serum and sulphonamides must be employed immediately after 
the infliction of the wound ; they seem to have little value if 
employed later and next to no value if the disease is established. 
It cannot be too strongly emphasized that adequate excision 
(especially of all damaged muscle) of a wound in the early 
stages after its infliction is the best prophylactic against all types 
of this infection. Credit is due to J. D. MacLennan (1943) for 
his excellent article on the clinical characteristics of the infec- 
tions resulting from the various anaerobic Clostridia and 
streptococci. 

Rehabilitation 

Rehabilitation is a new word to many of the profession, who 
have been all too prone to patch up a case in hospital and take 
no further interest in its progress or to ascertain whether the 
patient is fit to return as a working unit in the national effort. 
The shortage of man-power has directed attention to the neces- 
sity for restoring every patient possible to full working capacity 
in the shortest time. To this end rehabilitation has appeared 
indeed, become popularized — and has come to stay. Active 
rather than passive exercise, mental occupation, and stimulus 
play an important part in the return of the patient to full work, 
and it cannot be too strongly emphasized that the psychological 
outlook of every patient is as important as his physical re-educa- 
tion. The psychiatrists, by-product of the necessities of the 
war, have come in for much undeserved — and some deserved 
criticism, but their value in the war effort is undoubted, and 
their future as a specialist branch of the profession is assured. 

Venereal Disease 

A word should be said of the treatment of veiiereal disease. 
The introduction of sulphonamides has so simplified both the 
cure and the time taken to effect it in the case of gonorrhoea 
that the vast majority of cases of this disease can be treated 
safely and satisfactorily as out-patients and a cure.be assured in 
a few days. 

Syphilis continues to be a problem in regard to treatrrient, 
and the large number of cases of jaundice following the adminis- 
tration of arsenical compounds show that none of these drugs 
_u •"'t in the treatment of this distressing malady ; while the 


conditions consequent upon war and the movement of the bu! 
of the population make it difficult to follow up and to adminisi! 
efficient treatment to many of the infected cases— a fact wtvk 
must have a deleterious effect on the health of members of tfi 
community born and yet to come. 

The war has produced a very authentic and connected descrip 
tion of lymphogranuloma inguinale, for which we are indebtei 
to Stammers (1943). 

Anaesthesia 

I would like to add a word in praise of the anaesthetists, \vb 
are doing a magnificent work to assist their surgical col 
leagues in all parts of the world. Many forms of anaesthesi: 
are practised and advocated, and on the whole the majority ati 
satisfactory in the experience of the surgeons for whom am 
of the patients to whom they are given. 

Conclusions 

An endeavoui has here been made to assess the value o 
surgery in the past four years of war and to draw such conclu 
sions as may be possible as to where ground has been gained 
or possibly lost, in comparison with surgery as practised it 
the war of 1914-18. It would appear, by and large, that surgica' 
procedure has not altered greatly, though the type of wouni 
has altered somewhat owing to the use of more lethal explosive* 
and missiles. 

On the whole it seems that my surgical colleagues have reasor 
to congratulate themselves on the work they are doing, b\)i 
have no grounds for halting or feeling complacent in this world 
wide struggle, not yet concluded. 


I wish to thank my colleagues on the staffs of many E.M.S., Nava 
Military, R.A.F., and Allied hospitals, who have received me wilt 
much wndness and courtesy on the many occasions on which I haii 
visited them. 
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NEUROPSYCmATRY AT A ROYAL AIR 
FORCE CENTRE 

AN ANALYSIS OF 2,000 CASES 

BY 

S. I. BALLARD, L.R.C,P.&S.Ed., D.Psych. 

Sgitadron Leader, R.A.P.V.R. 

AND 

H, G. MILLER, M.D„ M.R.C.P. 

Flight Lieutenant, R.A.F.V.R. 

This centre is situated in a large R.A.F. station and 
vides neuropsychiatric out-patient service on a regionhl ms 
for R.A.F. and W.A.A.F. personnel from surrounding 
of Technical Training, Flying Training, and Operational Lo 
ijiands, together with the associated R.A.F. hospitals 
the area of its regional distribution. The proportitm p 
crew cases coming direct from Operational Commands is 
being less than 15% of our series. 

Hospital Facilities 

, Beds are available at the Centre for tire observation of 
of psychoneurosis, psychosis, and psychopathic conduct dis 
before disposal by return to duty, admission to Ip 

invaliding. Facilities are also available jit neighbouring K- • j 
hospitals for in-patient investigation of iltj. 

cases, while these hospitals are visited regularly for . l 
tion, as many cases are admitted to them with symptoms 
require psychiatric investigation before making a m 

peutic approach to their problems. Of such cases, *op oc 
dyspepsias, and the indefinite headaches vaguely 
ear, nose, and throat conditions, are numerous enough i 
worthy of special mention. 
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An adjacent R.A.F. convalescent depot provides a large 
number of patients \nili psychoncurotic manifestations, either 
of a constitutional type or, more often, of a type complicating 
convalescence from phj'sical injury or disease. In conjunction 
with the valuable physical methods of rehabilitation employed, 
psychiatric super\’ision and psychotherapy of a simple type have 
proved a valuable factor in shortening the period of incapacity 
and hastening return to duty. ' 

Recruits Centres 

A considerable part of the work is concerned with recruits 
centres, where the primary' problems arc those of diagnosis and 
selection as regards Ser\ice trades, the recasting and recatccori- 
zation of misfits, and the exercise of an advisory function in 
respect of ps\choIogicalIy adverse aspects of training, together 
with the more difficult problem of correct disposal. This may 
be defined as placing the individual in the highest medical 
category in which he is capable of giving efficient service, and 
in recommending his employment in a trade in which he is 
most likely to be of the greatest value. The latter requirements 
are neither easy to fulfil nor indeed always possible, but never- 
theless much can be done in this direction. It is to be empha- 
sized, however, that only cases selected by Unit Medical Officers 
are referred to the neurops\chialrist, and nothing in the shape 
of a routine examination of all cases is undertaken. 

Analysis of Case Material 

The 2,000 cases here discussed represent the work carried 
out at this centre in a period of just over twelve months ending 
in .Aug., 1943. They arc consecutive cases, and are new ones 
seen at the first interview. Cases attending on subsequent 
occasions for invcsUgaiion or treatment have not been included. 


Tabl£ I.— .-Ina/.vnj of 2.000 New Cases 


Diagnosis 


No. of Cases 


Psjehoneurosis 

Organic nenous disease s . 

.Nfentol defect 

Ps>‘chosis 

Malingering 

Miscellaneous medical conditions 

No oidenee of significant neuropsjxluatric disorder 


1,366 

439 

62 

45 

'> 

56 

30 


Table II. — Analysis of IJ66 Cases of Psychoneurosis 


Diagnosis 

No. of Casca 

Affeciis'* disorder, including anxiety states, reacthe depres- 

739 

sions. and fatigue sj-ndromes 

Hs-steria 

330 

Obsessnr — mrainatiiT and cornpulsisr states 

7 

Psj-chopailiic states 

290 


Table III . — Analysis of 45 Cases of Psychosis 


Reaction Type 


Sctuzophrenic 
Manic-depressive . . 

Paranoid . . 

f Toxic-confusional 
Organic ■{ Traumatic . . 
PresenUc 


No. of Cases 


23 

It 

3 

5 


1 


Table IV. — Analysis of 439 Cases of Organic Nervous Disease 


Diagnosis 

No. 

of 

Cases 

; 

■ Diagnosis * 

No. 

of 

Cases 

Head injuries: acute 

37 

Peripheral nerve lesions 

7 

., „ sequebe 

8S 

Post -encephalitic Parkinsonism .. 

6 

Nocturnal enuresis 

63 

' Poliomveliiis: sequelae 

5 


39 

Cerebral thrombosis 

5 

Sequelae of meningitis . . 

36 

Narcolepsy .. 

4 

• Migraine 

2S 

Subarachnoid haemorrhage 

4 

Scbiica . . 

21 

' Enccphaiomvelitis .. 

4 

Bell's palsy 

ti 

/ Cerebral tumour 

J 

(Brachial neuritis. . 

I] 

‘ Adie’s svndrome . . . . ... 

3 

Disseminated sekrosis . . 

10 

Other neurological and misccl- 

43 

Neuxcsjphilis 

9 

\ laneous conditions, including air 

sickness and non-cpilcptic loss of 

consciousness 



Of the sequelae of meningitis 33 cases followed meningo- 
rcoccal and one pneumococcal meningitis, and two followed 
' benign lymphocytic choriomeningitis ; of the foiir cases of 
•'encephalomyelitis, tw'o followed primary vaccination, one 


mumps, and one was unassociated with recognized preceding 
illness. Two of the peripheral nerve lesions (inferior gluteal 
and partial sciatic s>Tidromes) followed the intramuscular injec- 
tion of sulphapyridine into the buttock, and were slow to 
resolve. The cerebral tumours w.ere respectively frontal glioma, 
parasagittal meningioma, and colloid cyst of the third ventricle. 
Among the 22 other neurologfcal cases were included cases of 
subacute combined degeneration, amyotrophic lateral sclerosis, 
Little’s disease, paraplegia from Pott’s disease, spinal arach- 
noiditis, optic atrophy, and occupational cramp. 

Discussion 

Table IV is self-explanatory'. It would seem that few fully 
developed neurological syndromes now evade the Recruiting 
Boards ; the cases which slip through are those in which diag- 
nosis depends chiefly or entirely upon the history, as in epilepsy 
and migraine. This applies also to many of the high-grade 
feeble-minded who may appear normal and plausible enough 
on superficial examination. Most of the cases of systemic ner- 
vous disease occurred in the older age groups, and were referred 
largely from recrOiting centres after only a short period of 
service. One difficulty in organic diagnosis is the fact that cases 
are usually referred at a very' early stage in their development — 
not infrequently before the appearance of any unequivocal 
organic signs. In some cases it is difficult, on the evidence 
available, to reach the clear-cut decisions as to diagnosis and 
disposal demanded by Serx'ice conditions; this is perhaps par- 
ticularly so in the case of epilepsy without eye-witness accounts 
of an attack, where diagnosis may depend on a careful assess- 
ment of probabilities. 

A lesson learned from the full routine neurological examina- 
tion of large numbers of cases is that minor organic abnormali- 
ties may be found in the complete absence of symptoms or 
significant aetiological clues. 

A notable and apparently increasing tendency is evident in- 
the reference of patients suffering from sciatica with a diagnosis 
of prolapsed inierx’ertebral disk. Such a diagnosis is sometimes 
made In cases of first attacks of recent onset without significant 
signs, a convincing traumatic history', or an adequate trial of 
conservative treatment, and it may lead to the invaliding of 
an airman who might, by patient medical treatment, be restored 
to full effectiveness. In our experience few cases of this ty'pe 
do not respond to rest in bed, and chronic cases are often those 
in which the exhausted patience of the doctor and the patient has 
led to premature resumption of activity. The fact that absence 
of the ankle-jerk may persist for months or years after an 
attack of sciatica, and that such a finding may be associated 
with hysterical perpetuation of symptoms, should also be more 
generally appreciated. Another noteworthy feature among these 
organic cases is the high incidence of brachial neuritis. The 
danger of intramuscular injection of sulphapyxidine in the 
neighbourhood of important nerv'es is also illustrated. 

The majority of the cases of mental defect W'ere referred' 
because of hysterical sy'mploms, frequently bizarre and baffling 
to the organically minded investigator, or because of general 
ineffectiveness or petty disciplinary' offences. In the assess- 
ment and disposal of these cases the executive report on the 
airman’s efficiency and usefulness which is forwarded with every 
neuropsychiatric case referred is often invaluable. 

Predisposition . — A significant past history’ indicating pre- 
disposition was a positive feature in over 80?o of 250 unsorted 
cases of psychological disorder in w’hich routine case records 
were analysed in retrospect. Significant findings in the history 
of these cases were neurotic character-traits (70%), manifest 
psychoneurotic syTnptoms leading to medical attention in civil 
life (62%). chronic invalidism (39%), and previous “nervous 
breakdowns" (28%). There was a posidve family lustory of 
psychological disorder ill 51% of cases, 17% coming from 
broken homes, while 29% showed a poor civil work record and 
15% significant educational backwardness. 

Predominance of Affective Disorder . — A striking feature of 
the 1,366 cases of psychoneurosis is the high proportion diag- 
nostically grouped as “affective disorder" (54% of all psycho- 
neuroses, 37%, of all cases seen). In the production of these 
conditions we would stress the importance of predisposition, 
and of boredom, monotony, and separation from home, rather 
than real or anticipated exposure to physical danger. 
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Recognition of Psychosomatic Illness 

Another feature of these cases of psychological disorder is 
the uequency with which extensive and repeated investigation 
for the presence of organic disease, and not infrequently lengthy 
and fruitless courses of treatment directed to ill-defined organic 
conditions, had been carried out for psychosomatic complaints- 
the origin of which in personality difficulties rapidly became 
apparent on the taking of a psychiatric case history. This 
had occurred more frequently in civilian life than in the 
Service. 

We would particularly stress two points. First, the importance 
-of a personality assessment before carrying out surgical treat- 
rnent not urgently indicated. The surgery of election for minor 
disabilities under Service conditions, performed on those severely 
disposed to neurosis, especially when they are unwilling con- 
scripts, or on the high-grade feeble-minded, is more than 
usually conducive to hysterical sequelae, and this appears to be 
particularly frequent when spinal anaesthesia is used. One case 
of gross hysterical ataxia, unusually resistant to treatment, dated 
from casual stafements overheard under such conditions in the 
highly suggestible atmosphere of the operating lbeaJr&^ indeed, 
the whole question of what is said to and in front of these 
patients is extremely important and often neglected. To tcH a 
highly suggestible neurotic that there is a “brain adhesion,” 
“ a block in the cerebrospinal fluid," or “ a tired heart ” is apt 
to fix his symptoms, in some cases possibly for life, and this type 
of diagnosis appears to have been made in many of our cases 
in the complete absence of signs of organic disease, in order 
to satisfy the demand made by the patient and by the doctor 
for some physical explanation of his condition. ' 

On the positive side we would stress the importance of 
psychological preparation for surgery — of a clear, simple, and 
reassuring statement of what the position is, what it is proposed 
to do, and what result can be expected. Surgical intervention 
may be the beginning of years of neurosis, more disabling than 
the condition which it sets out to relieve; this could often be 
avoided by explanation and reassurance, which would pay a rich 
dividend in functional results. 


Malingering 

The small number of cases of flagrant malingering is note- 
worthy, but exaggeration of subjective symptoms is relatively 
immon, and is difficult of substantiation in a court of law, 
■hether military or civil, while it is commonly associated with 
• iistitutional instability or psychopathy of such degree as to 
render the individual of little value from the Service point of 
view. In our experience the genuine, deliberately calculating 
malingerer presents a clinical picture of symptoms without signs, 
ruthless egocentricity with little sense of social responsibility, 
little evidence of emotional instability, and an absence of recog- 
nizable indications of psychoneurosis, psychosis, or intellectual 
defect. In these qualities such a malingerer is not far removed 
from his next of psychopathic kin, the more intelligent criminal 
of the non-violent type. 

In many of our cases of psychopathic conduct disorder a 
fabricative component has been recognized, and, while the 
psychopathy has been recorded for future guidance, the man 
has been returned to duty for executive action. Such cases 
have therefore been shown under the heading of “ psychopathic 
states ” rather than as malingerers. 


Recommendations for Disposal 

Of the 2,000 patients 71% were returned to duty with or with- 
out change of ^ployment or category, 14% admitted to 
hospital, and 15% invalided. Table V indicates the comparative 
disposals of R.A.F. and W.A.A.F. organic and functional cases; 


Table V . — Comparative Disposals 



R.A.F. (1.765 Cases) 

Functional 
(1,352 Cases) 

Organic 
(413 Cases) 

Duty 

% 

74 

% 

75 

Hospitalized 

16 

12’5 

Invalided 

10 

I2*S 


W.A.A.F. (235 Cases) 


Functional 

Organic 

(209 Cases) 

(26 Cases) 

% 

42 

% 

46 

10 

18 

48 

36 


The considerable difference in invaliding percentages between 
R.A.F. and W.A.A.F. personnel in both groups is in our opinion 
principally due to the greater difficulty in adaptation to Service 
conditions experienced by women, whose cases reveal an appre- 
ciably higher degree of constitutional emotional instability and 
neurotic predisposition. This is shown particularly in such 
factors as broken homes, unduly strong attachments to home 
and parents, and previous evidence of lack of persistence and 
of social adaptation. Many are solitary, shy individuals, living 
at home, with tew external interests, addicted to knitting and 
sewing, and dependent on maternal decisions. A considerable 
proportion have never had a civilian job. This group is a par- 
ticularly unfavourable one, and tends to break down readily 
under conditions of community regimentation. 

The tendency for women to form strong emotional attach- 
ments, either hetero- or homo-sexual, is also a potent contri- 
butory factor, and the exigencies of the Service — e.g., posting— 
frequently lead to neurotic conflicts, with much emotional 
disturbance in the temperamentally unstable, resulting in 
psychiatric investigation and sometimes in invaliding. A further 
large group in W.A.A.F. personnel comprises those referred as 
“problem eases." The majority are psychopathic states oi the 
aggressive group, and of a mild type, more or less antisocial in 
behaviour, and episodically disturbed in conduct, usually in 
the face of relatively minor difficulties. 

The problem of temperamental instability and psychopathy in 
the Service is complex, but is more particularly so in the 
W.A.A.F. because of the lack of appropriate disciplinary 
measures to deal effectively with cases of conduct disorder in 
the merely unstable, as opposed to the truly aggressive antisocial 
psychopath, on whom punishment has but little deterrent effect. 
This latter group is a small one. 

There are, of course, numerous other contributory factors, 
but those given in broad outline above are the most frequent 
in occurrence and explain the difference in invaliding rates ; for 
it is useless to return such women to duty, whereas men can and 
frequently do make a satisfactory adaptation. 


Airmen’s Convalescent Depot 

During the period under review 224 new cases were seen front 
this depot. Of these, 79% were returned to duty, 16% trans- 
ferred to hospital, and- 5% invalided. This figure does not 
include 112 cases at A.C.D. which had been seen beforehand 
by one of us and recommended for admission for treatment. 

The new cases fall into two large groups; (1) those admitted 
as psychosomatic cases ; (2) those admitted as medical, surgical, 
or orthopaedic cases, in which subsequently the psychosomatic 
component was shown to be of primary importance. TTie 
latter group includes psychoneurotic manifestations occurnr 
during convalescence from physical illness or injury. 

Every new case is reviewed completely and anew from ili 
neuropsychiatric angle, whether or not the patient has bee 
seen by a neuropsychiatrist elsewhere. This is essential, sme 
in many cases it is necessary to counter previous mcdica 
opinions suggesting organic disease, and the patient is mo 
likely to appreciate an alternative point of “ “I'* Lfu 
has been listened to with patience and attention. Any 
point of organic pathology is at once investigated, the 
of the appropriate specialist being freely invoked u w , 
Having cleared the organic ground, a direct 
in the form of evaluation of symptoms, with j 

reassurance couched in the simplest of language, -j-jii, 

free suggestion, given with optimism and convic lo . ^ 

simple form of superficial psychotherapy is 
system of carefully graduated exercises, games, 
training. Occupational therapy is fully utihzed, and P 
most beneficial and popular. After the first vi ' 7 lo 

is seen once a week by the psychiatrist, w o 
encourage him to persevere with physical exerci , 
in solving his personal problems. . ^ ceasrs' 

The process of rehabilitation is much badi; 

atmosphere of the depot, where the patient sees 
damaged men being restored m functional e > jjj 
"antes he develops a team spirit, helped oy . , sn 
■anks are treated alike. Apart from the P k . mo': 
mportant factor in promoting recoveiy, par Ser'i-- 

.vho have recently joined, is the relaxa ion 
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atmosphere; thus the airman Ii\cs in ciMlian hotels, and after 
the <ia\*s programme of rehabilitation he is free to go out, 
untrammelled by sentries, camp gates, and the like, the only 
restnetion being the requirement to return to his billet by 
10.30 p.m. Late pas«:es and sleeping-out pas<;cs are, honever, 
a\*ailablc in reasonable numbers. 

A \aluable adjunct to the method of rehabilitation is pro- 
\idcd by the attitude of the physical training instructors, uho, 
by their continued enthusiasm and high morale, form models 
of deportment and zest ; and these qualities are reflected to 
a surprising degree by members 'of their classes 

In this atmopherc superficial ps\chotherap> is in many cases 
sufficient to clear up even chronic psychosomatic symptoms. A 
certain proportion do not improve becai’se of chroniciiy, 
previous firm fixation of symptoms, lack of co-operation, or 
an obvious motiv’ation in the form of a wish to leave the 
Service. Severe anxiety slates, depressions, and obsessional 
states do not do well at A.C.D.; they require more prolonged 
and intensive psychotherapeutic measures, and conditions of 
life which a Senice convalescent depot cannot be expected to 
provide. From this section of unsuitable cases arc drawn those 
for hospital treatment or for invaliding. The rate for return 
to duty is somewhat higher than that for the whole senes of 
cases analysed, despite the fact that the ACD cases are of 
a more severe type. 

\S'c are convinced that man}’ patients returned to duly after 
a period of rehabilitation at .A.C.D. would otherwise have been 
invalided or have remained ineffective for a very prolonged 
period, and that such results indicate the urgent need for 
similar facilities in, relation to the civilian general hospital. 
In such circumstances both the patient convalescent from 
severe illness and the chronic neurotic can he handled under 
optimum conditions and a partial solution, at any rate, of the 
out-patient problem be achieved. In our opinion psychiatric 
facilities are an integral part of such a scheme. 

Summary 

Two thousand consecutive cases seen at an RAF neuropsvchiatric 
centre are analj'sed into dcagnosuc groups, and the organic and 
psvchological cases briefly discussed. Among the points raised are 
the high incidence of affecuve disorders and the role of predisposi- 
tion, the importance of psvchological factors m surgical treatment, 
psjchiairic aspects of malingering, and the value of rchabihtalion in 
psychoneurolic cases. ^ 

We vvi<;h to thank Air ^^ce-Ma^shaI C, P, Svinonds. C.B , Air 
Commodore H L Burton, and Air Commodore R. D. Gillespie for 
advice in the preparation of this paper, and we are mdebled to Group 
Captain P. H. \oung, senior medical officer of the station, for help 
and encouragement. 


SPONTANEOUS RENAL APOPLEXY ^TTH 
RESUSaXATION AFTER CARDUC 
ARREST 

BY 

S. L. GO^^ER^■ALE 

Major, M.C., A.US.; Chief of Surgery, Detachment *’ A 
* AND 

A. G, RIXK 

Lieuf.; Executne Surgical OQicer, Detachment "A" 
(General Hospital, US. Army) 

Verv’ few* cases of spontaneous renal apoplexy are to be found 
m the literature. Two vears ago George Crile jun. reported 
three cases, and at that time a survey of the literature revealed 
17 instances, ^^^e wish to add one which came to the surgical 
service of one of us (S. L. G.).* It is of additional interest 
because of the cardiac arrest during operation, which was 
relieved by an intracardiac transfusion of 300 c.cm. of blood 
followed by 500 c cm. of saline solution. 

We consider intracardiac or intraventricular transfusion 
worthy’ of trial when all other avenues of intravenous infusion 
are ruled out because of collapse. Such cases may be 
encountered in collecting stations, casualty’ wards, or emergency 
rooms of civilian or military hospitals. 


Case Report 

In May, 1939, a woman aged 36 was seized with severe abdominal 
pain in the right upper quadrant while sitting in a cinema The 
pain came on suddenly, just after she started to laugh at an amu':ing 
episode m the film. She became weak and was taken home b,> taxi. 
A medical man was called in. He stated that she had a large 
tumefaction in the nghl upper quadrant of the abdomen The area 
was rigid. She h.ad vomited on several occasions. Morphine was 
given and local ice packs were applied. 

About 16 hours after the onset of the pain she was examined by 
one of us and admitted to hospital. The examination disclosed 
generalized abdominal tenderness and the presence of a large tumour 
mass in the nghl side of the abdomen, which extended from the 
right subcostal region to the iliac fossa. The right rectus and the 
right lumbar muscles were rigid. Kemig’s sign was positive on the 
nght. Her face was pale and there was evidence of “air hunger.” 

Laboratory examination revealed 2,000,000 red cells, 12,000 white 
cells, and 50% Hb The unne contained an occasional hyaline and 
granular cast, a few red cells, and albumin -f-. The patient’s 
temperature on admission was 97 6" F., her pulse I20-n0, and 
blood pressure 80 '^0 After treatment of shock and observing the 
paiicnt for 14 hours an operation was performed. A nght pararectus 
incision was made, the peritoneal cavity did not contain free fluid. 
.A large dark mass arose from Mornson’s fossa and could be seen 
to extend caudallv to the nght iliac fossa, thus completely oblitera- 
ting the nghl paracolic gutter. The posienor pentoneum wxis incised 
and many black clots evacuated. There was slight oozing m the 
region of the nght lenal pcMs. The nght renal artery' was not 
identified. 

At this juncture the anaesthetist announced that the patient had 
died. The operator (S L. G ) massaged the heart through the 
diaphragm and was able to restore and maintain the heart-beat as 
long as the massage was applied. Nikethamide (coramine) and 
metrazol were administered intracardially by means of a Pitkin spinal 
needle These injections, plus massage, resulted m cardiac activity as 
manifested by a lo-and-fro movement of the visible part of the 
needle. 

Attempts to transfuse blood via the venae comitantes of the 
brachial artery and saphenous veins were unsuccessful The situation 
was cntical, and since an entrance to the patient’s circulation was 
established by the Pitkin needle, the Baxter bottle containing the 
blood for transfusion was attached to this needle 300 cem of 
blood was infused by this route, followed by 500 cem of intra- 
venous saline The patient’s condition improved and the heart began 
to beat again; the wound was packed and closed m layers, and the 
needle removed. 

The patient died 18 hours after operation and 48 hours after the 
onset of spontaneous renal apoplexy, from a secondary or recurrent 
nght renal haemorrhage. 

Conclusion 

The apoplexy was Ihe result of a long-standing malignant 
hypertensive cardio-renal disease, as brought out by the 
patient's history’, the episode narrated abov'e. and the post- 
mortem findings of contracted kidneys, nephrosis, and athero- 
matous degeneration of the aorta and renal arteries. 

Summary 

A case of spontaneous renal apoplexy’ due to malignant hyper- 
tensive cardio-renal disease has b«n presented. 

The patient’s heart stopped dunng operation. 

Cardiac resuscitation was accomplished by cardiac massage, intra- 
cardiac injection of stimulants, and intraventncular infusion of blood 
and saime. 

Life was restored for a period of 18 hours after the operation. 

Death ensued from secondary or recurrent right renal haemorrhage. 

Peni’al of the literature does not disclose any previous reported 
case of intracardiac or intraventricular infusion. 


Relapsing fever is one of the infections that follow in the path 
of war. For example, it is estimated that in the year after the I914-1S 
war over a million and a half persons m European Russia 
were affected with this disease. In the big epidemics Ae louse has 
been the vector of the infecting spirochaete, first obsened by 
Obermeier in the blood of a patient in 1873. Various species of 
omiihodoms tics are known to transmit the disease in many parts 
of the w'orld. Among normal reservoirs of the infection are several 
speaes of rodents, foxes, dogs, and monkeys. Relapsing fever can 
be satisfactorily treated with arsemc, but F. R. Heilman and W. E. 
Herrcll (Proc. Mayo Clin., 1943, 18, 457) have demonstrated experi- 
mentally in mice that the disease can be brought under control with 
pcaidilm. 
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Lieut.~CoI., R.A.M.C.; Adviser in Venereology, A.FJI.Q., B.'N.A.F. 

public, and even members of the 
medical profession have come to look upon gonorrhoea as a 
condition in which “one just takes some tablets for a few 
days and all is well. The danger of such complacency has 

thmimh obvious as the campaign has progressed 

through North Africa into the Latin countries. 

While the Army was Situated in Algeria and Tunisia the 
response to chemotherapy ran a course similar to that 
e.\penenced in the United Kingdom, and failures were usually 
attributable to irregularity of the treatment, insufficient fluid 
intake through shortage of drinking-water in very hot condi- 
tions, and the hardships of battle resulting in delay in starting 
treatment. In the last category metastatic complications, such 
as -gonococcal arthritis, were common. Throughout the first 
• months of the campaign sulphapyridine was the drug in general' 
use, administered as a course of 20 to 30 g. in 5 days. Towards 
the end of the North African phase sulphathiazole, 10 g. in 
2 days, was introduced. This was given in forward medical 
units, so far as was possible, to obviate evacuation. While 
the response to this form of therapy was not as good is 
ffie 90% claimed in the United Kingdom, the 70 to 75% satis- 
factory results materially conserved man-power and hospital 
accommodation. 

A very different picture presented itself when the campaigns 
in Sicily and Italy began. Forward treatment of gonorrhoea 
failed almost completely, and as at first the venereal diseases 
expansions were still with general hospitals in North Africa, 
these unsuccessful cases had to be evacuated, and filled the 
beds of the expansions, which were thus retarded in their move- 
ment forward. 


and epididymitis. Epididymitis often occurs when the patient 
has been in hospital for several weeks under optimum con- 
ditions of rest and treatment, and is usually severe. Metastatic 
conditions such as gonococcal arthritis and iritis' are rare. It 
, has been freely suggested that we have met a sulphonaniide- 
. resistant gonococcus, due to inadequate treatment of the civilian 
women, but the shortage of the drugs in Sicily and Italy and the 
cornplete lack of treatment of infected civilians over a lone 
period make this idea somewhat unacceptable. The restoration 
of adequate civilian treatment under the auspices of A.M.G. is 
progressing rapidly, but it is too early to evaluate results. Rather 
does it appear that the gonococcus now encountered is a non- 
reactor to chemotherapy and, further, that it does not stimulate 
natural antibody responses in the victim. Venereologists with 
wide experience in the United Kingdom, North Africa, and the 
Middle East are working together now, and none have pre- 
viously met similar conditions. Our American colleagues have 
found the same conditions among their troops, and have had to 
enlist penicillin as alternative therapy, with considerable initial 
success. If throughout Europe similar difficulties are to be met 
in future campaigns, gonorrhoea will be an immense scourge, 
with resultant strain on medical personnel, hospital accom- 
modation, and man-power. There is no longer reason for 
complacency. 

Summarj' 

Since the invasion of the Latin countries gonorrhoea has prmed 
intractable to the former ac'cepted methods ' of treatment by 
chemotherapy. 

Treatment must be given regularly and prescribed with ingenuity. 
Adjuvant methods are necessary in a high percentage of cases. 

Experienced venereologists and special treatment orderlies arc 
required in greater numbers than before. 

Every endeavour to prevent infection must be made. 


Medical Memoranda 


A well-staffed and experienced V.D. treatment centre opened 
in Sicily and, in conjunction with units of field ambulances, 
endeavoured to stop the need for evacuation to general hospitals. 
It was immediately evident that short courses of chemotherapy 
were useless. Less than 25% were responding, and of these a 
large proportion relapsed on the way back to rejoin their units. 
Dosage was increased to 25 to 30 g. of sulphathiazole or sulpha- 
pyridine in 4 to 5 days, there being apparently little to choose 
tween the drugs. Second courses were necessary in 70 to 
' of cases after 5 to 7 days’ irrigation treatment, and as the 
le progressed, with lengthening lines of evacuation, more 
- motherapy was given, till large numbers of men reached the 
ain V.D. units still showing gonococci in their discharges after 
receiving as much as 130 g. of various sulphonamides. 

In these early days there was some irregularity in the adminis- 
tration of the tablets, but even when this was rectified the same 
dismal picture of failure continued. The economic conditions 
in Sicily and Italy which drove women to prostitute themselves 
for food and chocolate constituted a menace never encountered 
by our troops before, and the incidence of venerea! diseases 
increased. 

As the campaign has progressed northwards in Italy and 
expert venereal diseases treatment units have moved forward 
there has been a slight improvement in the picture, but con- 
siderably less than 50% of acute gonorrhoea cases respond to an 
initial course of 25 to 30 g. of sulphathiazole, and relapses are 
common. Irrigations for the succeeding 5 to 7 days, followed 
by a second course of sulphapyridine or sulphadiazine, have 
proved successful in a few cases, but resort to pyrexia! therapy 
by means of intravenous T.A.B. vaccine during this second 
course of chemotherapy has become almost a necessity. Some 
success has followed the use of the standard Army gonococcal 
vaccine. 

Gonorrhoea has become a disease requiring a long stay in 
hospital. Clinically there is a profuse urethral discharge, con- 
taining large numbers of gonococci, persisting for many weeks 
despite the treatment described. Involvement of the posterior, 
urethra occurs early, with considerable incidence of prostatitis 


Fixation of Tissues from Cases of Malaria 

It is common knowledge among pathologists that formalin 
reacts with lysed blood to produce a dark-brown deposit, and 
that this occurs both with blood lysed before death (e.g., i' 
an extravasation) and with the intravascular blood which soo 
after death begins to undergo progressive lysis. This formalir 
blood deposit unfortunately closely resembles the pigment pre 
duced in malaria, and it is thus important, as Lignac (192/ 
warned, to avoid the use of formalin as a sole fixative fo 
malarial tissues. 

Barrett (1944) has recently shown that formalin deposit ca 
be easily removed from sections by immersion for two hour 
in picric alcohol, and hope was aroused that this might, aftc 
all, allow the use of formalin in cases of malaria. To test ih 
effect of picric alcohol on malarial pigment, sections of varioii; 
viscera (fixed in 95% alcohol and in Zenker’s fluid) were Irealei 
for one and three-quarter hours ; the malarial pigment wa. 
almost completely dissolved away. Thus treatment with picni 
alcohol does not differentiate between malarial pigment ant 
formalin deposit. (Melanin, a possible source of, confusion 
was found in a section of a cerebral metastasis trom ^ 
melanoma of skin to be apparently unaffected by 

Formalin is in general not a satisfactory ffixative by ilselt to 
tissues that are to be embedded in paraffin (Mallory, 1 / 

but it has one advantage that makes it of {jariicular va 
to those interested in malaria; it is less lytic toirards t 
fragile post-mortem erythrocyte than is any other common 
five. This property is utilized, formalin deposit , P"; 

vented, and the tissues rendered suitable for paraffin embcdCiinE 
by the following procedure: 

Primary fixation is carried out in formalin (’0 
water) for 3 to 6 hours (or in formol. sublimate if ihc b' Its 

than 6 hours dead), followed by direct transfer to 5,o aqueou. 
mercuric 'Chloride, in which fixation is continued for ^ to - 
(Lendrum, 1941). 

This method,. which is the ideal routine fixative for 
post-mortem material, is suggested for malarial "^sues because 
of the minimal lysis and the clarity of the m'^ofcopical P c 
ture ; but, since there is still a slight risk of deposit, it is essent 
that tissues from suspected maiari“,,shou d also be bxca 
formalin-free fluids. The two methods of this >-'"4 commo y 
used in the past were fixation in 90 % alcohol (otonol) or m 
Zenker’s fluid. Both of these unfortunately cause li- 
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cnihrc^ytcs in post-mortem human material, although with 
Zenker's fluid this can.be partially avoided by omitting the 
acetic acid. 

The following method h suggested as the best formalin-free 
fi\aiion for human malarial tissue: 

Fix in an aqueous solution of 2.5% rolassium bichromate and 5% 
mercuric dtloridc for about 6 hours, and then transfer the tissues 
directly to aoueous 5% mercuric chloride; in this, fixation continues 
without the danger of spoiling the common methods of staining, as 
may result from the prolonged action of bichromate. 

This method gives the minimum of lysis of erx ihrocytcs other 
than by the use of formalin, preserves the malarial pigment, 
and of course avoids the fallacy of formalin deposit. 

A. C. LENDRUSt, M.D. 

Dcranrnczt of Paihclogy, UiuNcrrity rt Glascow. 
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Obstructed Labour with Complicated 
Presentation and Exoniphalos 

The following case, which was treated in the London Mission 
Hospital, Nevyoor. Tra\ancore, South India. ma\ be of inierest. 

Clinic-vl History 

An Indian Christian woman aged 23 was admitted to hospital 
on' Nov. 25, 1942, She was a mulilpara, in labour. She had 
prcriously had two normal full-term deliveries, and one child was 
living. La^ur pains had begun 24 da>‘s earlier, in the evening of 
Nov, 22, after spontaneous rupture of {he membranes.^ 

On e.xaminalion at 11.30 a.m. on Nov. 25 her condition .was only 
fair — temperature 100.6*, pulse 96 — and she showed signs of e.xbaus- 
ticn. The uterus was contracting strongly about evc/y three minutes. 
Tlie organ was rounded in shape, with the fundus lower than usual. 
It was difficult to make out the position of the foetus, but it was 
thought it might be transx'erse, vaginal e.xamination was made by 
the Indian doctor (many such exammaUons had been done by the 
barber-“ midwife ” with no aseptic precautions), who reported that 
there was full dilatation and the preseoting part was a foot wiih^ 
either the head or a buttock, and high up, I then* examined the 
patient and found a venc.x presentation with a fool prolapsed on 
the left side. 

In view of the palienl's general condition it w-as decided to deliver 
her at once, and chloroform anaesthesia was administered. Podalic 
version was performed with difficult^*, and in feeling for the second 
leg my hand came in contact with soft material, which felt like 
intestine or membrane. Although version was performed, the baby 
could not be bom beyond the buttocks. The abdomen was to the 
mother’s left, and com of intestine could now be seen. There was 
no propier cord -formation, but the umbilical vessels could be seen 
• and felt. They were divided close to the child’s body, which was 
then delivered without difficulty. The placenta and inembranes 
followed almost at once. There was no undue bleeding. The 
patient’s condition was no worse, and* 1 c.cm, of ergoiamine was 
dven intrarauscularly. That evening her temperature was 102.6*, 
pulse 9S. Sulphanilamide 1 g. four-hourly was started, and 12 doses 
were pven. She made an uneventful recovery, and was discharged 
well on Dec. 1, six daj’s after admission, at her own request. 

The baby was a full-tenn male and weighed 6i lb. (a normal weight 
for a South Indian baby). The head was microcephab'c, and deeply 
grooved on the left side where the leg had lain alongside it. There 
was a large exomphalos, with an opemng in the abdominal wall 3 in. 
in diameter. Pans of the Intestines, the liver, and spleen were pro- 
lapsed, and the heart also was lying outside the chest wall, enclosed 
in the pericardium. This was beating at a rate of 60 a minute. The 
child started to gasp as soon as it was bom, at a rate of about 6 a 
minute. It lived altogether three-quarters of an hour, the respira- 
tion and heart rate gradually becoming slower. 

Placenta, i\fembranes, and '* Cord .” — The placenta was large, 
diffuse, and thinner than normal. The chorion was normal. The 
amnion was adherent to the thin wall of the sac of the exomphalos. 
In this the umbiUcal x-essels could be seen ninmng separately to and 
from the placenta. Thej' were slightly tortuous, but the distance 
from the placenta to the edge of the abdominal wall was not more 
than 6 in. There was no cord formation at all. It was unfdrtunale 
that in order to effect delivery’ the vessels had to be divided. The 
cut end of the umbilical • vein could be seen entering the body on 
the lower surface of the liver, but the points of emergence of the 
umbilical arteries could not be seen. 

Comment 

In this case of obstructed labour delay appeared to be due 
to the absence of formation of an umbilical cord, and to the 
shortness of the vessels which ran to and from the placenta 
in the wall of the exomphalos. A foot had prolapsed, making 
a complicated vertex presentation. Delivery wus effected by 
podalic version and division of the umbilical vessels. Itl spite 
of extreme exomphalos and moderate microcephaly the 
“monster" lived for three-quarters of an hour. 

D. Jo.xN Thompson. M.B., B.Ch. 

London Mission Hospiial. Ncyyoor. Travnneore, S. India. 


Reviews 


RESPIRATORY DISEASES 

Diseases of the Chest. By Robert Coopc, M.D . F.R.C P. (Pp 524 ; 

illustrated. 25s.) EdinbuiRh: E. and S. Li\*ingstonc. 1944. 

In his preface to this book Dr. Coope states that it is an essay 
in medical education, and it certainly represents a departure 
from the standard modem technique of medical wTiting. The 
work is indeed an essay on the respiratory’ diseases rather than 
a textbook, and it is not intended to be a manual of reference. 
The author has deliberately subordinated the facts to the broad 
principles, and he has &dded a wealth of practical advice which 
is not usually found in standard medical works. In many w'ays 
this volume is more reminiscent of the wise, leisurely publica- 
tions of fifty years ago. Occasionally his enthusiasm for giving 
advice leads -the author to underestimate the common sense 
of his disciples; for instance, the comments upon the type of 
clergyman who should be allowed to visit a patient with 
pneumonia might well have been omitted. But, on the whole, 
this book succeeds in teaching a sense of proportion which is 
not to be found elsewhere. 

The chapters on clinical examination and physical signs are 
parricularl.v excaUent and should be read by all students. The 
signs which are of real practical importance are carefully 
described, and the statement that many of the so-called 
classical signs “ might now be considered of interest only to 
medical historians " will be accepted readily by clinicians, but 
perhaps less eagerly by those who are examiners. Unlike many 
writers on this subject Dr. Coope is free from idiosyncrasies, 
and there is nothing to bewilder the learner in his account of 
physical signs, while there is much .that will clarify his ideas. 
The section on tuberculosis is fairly t>T5ical of the general 
method of approach to individual diseases. It is distinctly 
sketchy as regards the facts, but it lays down the broad 
principles of treatment with sound sense and human under- 
standing. Other books may give .more about the treatment of 
the disease, but this one will teach the student how’ to treat 
his patient 

Insistence upon fundafnentat principles has led to a certain 
lighl-hearledness with regard to detail, and there are some 
small inaccuracies which require correction: for example, the 
anatomy leaves much to be desired, and, again, the student 
reading about lung abscess would gain the impressiqn that an 
empyema is a more common complication than an adhesive 
pleurisy. But to lay undue stress upon these small points 
would be unfair to the work as a whole, because the facts can 
be obtained from other sources, whereas this book teaches 
many valuable things that cannot be learnt from encyclopaedias. 
In fact this volume is to be commended to all students; they 
'rill find it easy to read and will not fail to profit from its 
w’isddm. 

THE UJ5. DISPENSATORY 

The Dlsrensaiory oj the United States of •America. By H. C. Wood ran.. 

M.D.. and AiUiar Osol, Ph.D.. assisted try H. W. Yonnken. Sc.D., and 

L. Gcnbenfcld, D.Sc, 23rd edition.- (Pp, I.SSl. £5 5s.) London: 

J- B. Lippincott. 1943. , 

The United States Dispenrafory has now reached its 23rd 
edition. It is a useful reference book, divided into three parts. 
In Part I are found drugs w'hich are offidal in US.P. XII, 
the National Formulary (7th edition), and the BJ^. of 1932 
with its addenda. The method of dealing with each drug is 
x'ery similar to that followed in the British Pharmaceutical 
Codex ; there is a description of the drug, with details of methods 
of standardization and a short account of action and uses. 
Part II deals in a similar manner with drugs which are not 
official. The compilers of the Dispensaior>’ have solved the 
problem of the ver\' large number of .drugs which they might 
describe by restricting severely their choice of unofficial drugs. 
Thus, w-hile they take 1,237 pages to discuss official drugs, 
they confine themselves to 34S on unofficial drugs. The book 
would be more valuable if this proportion were reversetL 
Part III. is concerned with processes and reagents and similar 
details referred to in the Umied States Pharmacopoeia or the 
National Formulary. 
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It is to be feared that the book in its present, form loses 
much of Its usefulness. Details of official drugs are avail- 
able in many books. Details of unofficial drugs are harder 
to find, and the reduction of the space allotted to them to so 
small a proportion of the book seems a pity. The other 
serious drawback from the point of view of British readers is 
that the original papers referred to are throughout American. 
There are very few references to British papers and still fewer 
to Continental ones. 

The book is well printed and easy to read, and is probably 
as satisfactory as such works can be expected to be in these 
days when there is so much material to be considered for 
inclusion. It is inevitable that much is included of little 
interest, and much is omitted which some would like to see 
there, 

THE SUBNORMAL GIRL 


The Subnormal Adolescent CM. By Theodora M. Abel and Elaine F 
• Kinder <Pp. 215. $2 50 or 16s. 6d.) New York; Columbia University 
Press; London: Oxford Unhersny Press 


This is an excellent and comprehensive'study of the subnormal 
girl of from 10 to 19 — the period when problems ‘of adjustment 
are most difficult for the normal and doubly so for the sub- 
normal. The authors justly point out that there is no interrup- 
tion in the series from the imbecile to the normally endowed, 
and consequently the level at which the. State can legally take 
control is an arbitrary one, and there must always be a large 
number who must remain in the community for better or for 
worse. It is becoming more and more evident that (he certifi- 
able group is almost less of a problem than the dullards. The 
trouble with the subnormal is that her nudity makes it so 
difficult for her to adjust to unexpected situations, and the 
unreliability of her behaviour results in most unexpected and 
inappropriate actions. 

The subnormal girl is studied in her home, at school and 
in industry, and in the institution, and cases are quoted to 
illustrate how these children behave. Such behaviour is by 
no means always bad, and in favourable circumstances these 
girls may make good and even come to earn good wages. 
But even when it occurs this successful adjustment is only 
achieved at a price, for dullards need prolonged and careful 
training and much patience and perseverance. When we come 
to the seriously maladjusted girl we find a record of delin- 
quencies, unwanted pregnancies, and* disease which costs, the 
community dear and often militates against the interests of 
*he patient's normal sisters. In a final chapter (he origins of 
ubnormality are discussed, and it is admirably argued that 
ince there is no one simple cause for this misfortune there 
an be no single simple remedy. Sterilization, social better- 
lent, education, and the like may all have their uses, but 
»ch research is still needed bfefore a real understanding of 
B problem and a constructive solution can be reached, A 
Iluable bibliography is appended. This book can be 
toroughly recommended to all those interested in medicine,^ 
sychiatry, education, and sociology. 


Notes on Books 

•idustrial Nursing: its Aims and Practice, by A. B. Dowson- 
/eisskopf, is published by Edward Arnold and Co, at 5s. It is 
n excellent little book, full of information smted to industrial 
urses, both those who have the added weight of a doctor’s know- 
..'dge and authority to support them, and those who have to work 
without his baeking. In the chapter on training it is admitted that 
the ideal scheme for the training of industrial nurses has yet to be 
worked “’out. The one-year courses so far arranged are necessarily 
expensive, while the three-months and six-weeks courses sponsored 
by the Ministry of Labour are far too short. Among the ten 
chapters of which the book consists we find detailed information 
on the scope and conditions of service of the industrial nurse, on 
the running of a health department, and on industrial emergencies 
and routine treatments. The environmental hygiene and the per- 
sonal hygiene of industrial workers are discussed in other chapter, 
and there is a detailed chapter on record-keeping, illustrated by 
numerous sample records. The final chapter discusses co-operauon 
w'ith organizations inside and outside the factory. 

Prof F J Brov.'Ne’s well-known textbook Antenatal and Post- 
natal Care, first published in 1935, has now reached a 
(J. and A, Churchill; 24s.). The text has been th^^^shly ren^ 
and though less than two years have passed since the fourth edition 
appeared, many changes have been found necessary. There i 
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cnapier on the Rh factor and erythroblastosis. An account is aven 
of recent work on diet and pregnancy, especially on its po«ib!e 
effect in preventing various diseases and accidents of pregnancy ; and 
^™'uahon of the Toronto experitnent and of that 
carrftd out m London by the People’s League of Health the author 
writes : It is impossible after reviewing all the literature on the 

relation of diet to the disorders of pregnancy to do other than 
conclude that, while much careful work has been done, many more 
large-scale, carefully planned, and statistically controlled experimentf 
are necessary before final decisions can be reached.” 


' The Chemistry of Synthetic Substances, by Dr. Emil Drehei 
(Philosophical Library Inc., 15, East 40th Street, New York; $3.00) 
is a dissertation on a series of substances of unusually high mole- 
cular weight and on their production by the chemical coupling ol 
smaller molecular units. Such substances include rubber, plastics, 
enamels, paints, and other materials which are finding an increasing 
economic employment, some as substitutes for the products ol 
Nature, others for their possession of special qualities not previousl} 
available. The discussion shows how the properties of these pro- 
ducts vary according to the chemical nature of thp units from whicli 
they are built and according to the kind of reaction by which the 
units become linked. It is a useful summary of the work that has 
been accomplished in this field. 


A third edition of Dr. Evelyn E. He5Ver’s Textbook of Histology 
for Medico! Students, which first appeared in 1937, has now been 
published, three years after the second edition of 1941. This is good 
evidence of the continued popularity of the work, and of the demand 
for a student’s book which provides all the more essential facts of 
human histology without these being obscured by the inclusion of 
unimportant structural details. A considerable number of excellent 
low-power photomicrographs have been added ; also valuable notes 
bearing upon the physiological changes which normally take place 
during processes of activity and return to a resting condition, and 
of the changes in the life-history of a cell from its formation, through 
maturity to senescence, to its final degeneration and absorption. 
Little need be said in the way of constructive criticism. One would 
like to see an improved technique in the original drawings of some 
of the high-power magnifications, and in the drawings for reproduc- 
tion of some illustrations derived from other sources; also a fuller 
_ account from the histological standpoint in the description of the 
sense organs ft desirable. The work as a whole may be commended 
for the use of medical students as a clearly written textbook by an 
experienced teacher. It is published by Heinemann at 17s. 6d. 


Preparations and Appliances 


STERILE SULPHANILAMIDE FOR LOCAL USE 

Sulphonamide powders for local application to wounds, bums, etc., 
should be absolutely sterile,, and their sterilization in small amounts 
by users is troublesome. Unless the powder is initially quite 'dry 
and temperature accurately controlled, caking may occur, and dis- 
coloration is also common. Boots Pure Drug Company Ltd. have 
now produced a sterile -sulphanilamidc for local application. Tliis is a 
free-flowing crystalline powder with no added ingredient, and is 
supplied in I5-g. bottles and in 5-g. sifter envelopes. The latter 
have three coverings of different colours, the innermost of which 
should be removed with sterile forceps; if the edges are then pressea, 
together at marked points the powder can be shaken from it. 


TETANUS ANTITOXIN 

lecent Ministiy of Health recommendations indicate 3,000 inier- 
lational units of tetanus antitoxin as the minimum prophylaciic 
lose. Burroughs Wellcome and Co. announce their in'fnOon oi 
liscontinuing the supply of the 1,000-unit packing of Wellcome 
irand refined tetanus antitoxin globulins. As a further s?fo8“ara 
gainst the use of inadequate prophylactic dosage, tnultiple^ose 
lackings containing 1,000 units per c.cm. are also to be discon- 
inued.' The suppliers recommend that existing stocks of these pac».- 
ags should be used in accordance with the new dosage. 

DRIED EXTRACT OF ROSE HIPS 
4essrs. A. Wander Ltd. have prepared "Hipexa ” tabtets contain- 
ig dried extract of rose hips and estimated to have not less ma 
mg, each of natural vitamin C. The dose recommended is I 
iblets after each meal, so that a total of 20 “ 40 mg. vitatmn C ^ 
iem would be obtained in this way. It is probable that the prestn 
■artime diet at its worst contains as htt e as-20 mg , and at its b 
erhaps 60 mg., a day. Probably somd individuals would bcnehl by 
Iditiraal vitLin C in tablet form in the svintcr months 
nount in the diet is at its lowest. Evidence accumu ating that 
^amount of vitamin C in the diet influences the 
■ scar tissue formed in repairing wounds, so vitamin C tablets may 
litably be prescribed for civilians with injuries. 
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SULPHONAMIDES 

for the chemotherapy of bacterial infections 


STREPTOCIDE 

(Sulphanihniide-E\ arib) 

For ctreptococcal and unnar\ tract infections, 
ounds and burn-- 

Tablct^ Powder Cream (59f) 

Ointment (a'T) Ophthalmic Ointment (a/c) 
Derm-*\an {2S*T Streplocide Cream) 
Streptocide with Methi lene Blue 1 ablet*: 

SULPHAGUANIDINE (EVA^S) 

For bacillart dfcentcn and nco natal gastro- 


ro' further particulars ( Liverpool 
apply to t London 


SODIU5I SULPHACETAMIDE (EVA^S) 

For infcctite conditions of the ete, including 
the pretention of corneal ulcers in miners 
The sodium salt is highlt soluble, non- 
irritating nearh neutral in reaction and 
readilt penetrates the ocular tissues 

Cream (10?c) Ete Drops (10% and 30%) 
Ete Ointment (10%) 

Powder Solution (30% for parenteral injection) 

Sulphacctamide Etans in tablet form is aKo 
at ailable 

r Medical Dtp* Speke, Liverpool, 19 
1 Medical Dept Dartholonien Close, E.C.1 
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PHENIODOL B.D.H. 

A Cholecystographic Agent for Oral Use 
Pheniodolj. when given orally, is con- 
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THE PLANNERS OF MEDICINE 

PEP, which as most readers bs now know stands for 
“ Political and Economic Planning,’ has been quick off 
the mirk to describe and discuss the WTi'le Paper on a 
National Health Sen ice and the reactions of the medical 
profession to the paper In 1937 the same organization 
produced what has with justice been called a “s’aluablc 
and mainli factual report ” on the existing medical seraices 
In Its present anonimous publication it comes out as an 
ardent adiocate of the measures for a National Health 
Sen ice proposed m the Goiernment’s \\'hitc Paper, and 
m perusing the document the reader becomes incrcasingh 
aware of tlie significance of the words “Political and 
Economic Planning ’’ The N H I Scheme, it states, is out 
of date and ‘ must be replaced , the wartime reorganiza- 
tion of the hospital sistem "must be consolidated", the 
Goiemment ‘ mtisl” see that ‘ no indiiidual is obliged to 
pas a fee " and “ must sohe the problem of the geographi- 
cal maldistribution of medical resources ' , the new Joint 
Board*- “ must take their planning functions seriouslj ” , 
“ the Gosernment is right in insisting that doctors m Health 
Centres must be remunerated b\ salarj or some similar 
altematne excluding compeution ' , “a hospital par- 
ticipating m the sersice . luff hme to conform 
and It wi/I hme to submit to inspection " The imperatiie 
words we hare italicized show clearlj enough without fur- 
ther argument the attitude of PEP to the \\'hile Paper, 
and more especially to the medical profession The dic- 
tatonal stress throughout this abl\ written document rouses 
uneasy feelmgs in a profession yyhich by the nature of 
Its yyork knoyys full well the yalue of a second opimon 
It may not alyyays be fair to judge a man b) the com- 
pany he keeps, but yyhen the reader looks at the kind 
of organizations yyhich also join yyrth P E P m its enthu- 
siastic acceptance of the Goyernments scheme — demurring 
only because it does not go far enough — he may get some 
enlightenment on the meaning of the yyord “political” 
in P E P For example, the Communist Part} has recently 
published Us \ieyvs m a pamphlet entitled “Good Health 
for All,’ and on page 2 makes this statement “The 
Goyernments proposals haye been published after a xeix 
great deal of pressure from the Labour and Communist 
Parties, Co-opcratiye Organizations and Trade Unions, 
and health yyorkers’ organizations, such as the Socialist 
Medical Association ’ Of hospitals the Communist 
pamphlet yy rites “Control yyall be in the hands of the 
State and tlie Local Authorities standards yyill be 
laid doyyn The inspectors yyill judge yyhether these are 
obsened If not, the offendmg hospital yyill receiye no 
money from the Goyemment” At the same time as this 
pamphlet yyas published the Socialist Medical Association 


issued a press notice yyith this statement “The Socialist 
Medical Association yyarmi} yyelcomes the YTiite Paper 
on a National Health Seryice as a step towards a socialized 
health scry ICC and part of a general programme of social 
sccurit} The Goyemment is urged to introduce the 
nccessar) legislation at an earl) date all doctors 
should be emplojed by the Joint Health Authorit) of the 
area in which tlie} work” 

The Ministry of Health ma} yyell regard the Communist 
Party and the Socialist Medical Association as strange bed 
felloyys, but we belieye we shall be doing a disseryice to 
the cause we haye in common yyith the Ministry — narael}, 
the proyision of a first class and comprchensiye medical 
seryice to tlie country — if yve do not giye expression to 
the grase disquiet felt by the majorit} of medical men 
who are avyare of the need for reform and are genuinely 
anxious to promote it At the risk of distorting the posi- 
tion b} summarizing it briefl}, yye yyould sa} this fear is 
for the loss of professional freedom and the recastmg of 
medical scry ices according to political dictate When a 
project has the blessing of the Communist Party a liberal 
profession ma} well feel apprehensiye about the future 
The Council of the BMA has alread} publicl} yoiced 
IIS fears of political influence in medical matters, and as 
each week passes it becomes clearer just what the political 
influence is The present PEP broadsheet gixes the 
reasons for these fears in admirable language 

“ Inflexible and pettifogang la} control of doctors out of date 
methods of appoinlinc and promotinc hospital medical staffs, 
narrow-mindedness and lack of imaginaUon are still far too 
preyalent among local health autbonUes The doctors prac- 
tisiog ID muDicipil hospitals are sUlI usuall) denied the full 
measure of freedom in them professional work which is the 
rule in yoluntary hospitals, chiefly because local authorities 
like one man — in this case the medical supenntendent — to be 
clearl} responsible for all that happens in each of their insU 
tulions whether hospitals, workhouses, or schools Local 
authonUes sull commonl} expect their doctors to seek their 
councils’ permission before pubhshing papers eyen of a purel} 
medical character, and the} do not often inyite expert technical 
adyice from pracUsing doctors or other health workers’ 

• Similarly the Ministry of Health has too often allowed 
the non health functions which it inherited from the Local 
Goyemment Board to overshadow its public health duties , it 
has too frequently combined a meUculous attenUon to details 
with a disheanenina disregard for fundamentals , in many 
respects. unUl recently, it has tended too easily to forget eyen 
the outside expert adiice which it inyited and to shebe pro 
posals for leform , the smugness of many of its pre war reports 
on such matters as malnutnuon and the health of children 
still rankles Too many Ministers haye been more interested 
in part) poliucs than m the nations health or in the welfare 
of doctors, nurses and other health yyorkers Both the Mims 
try and local authonties not to mention the Treasury, haye 
giyen too little thought to another of Newsholme’s pnnciples 
—that ‘health is yy'orth whateyer expenditure is efiicientlj 
incurred in its maintenance or to secure its return 

In citing the Assistance Board as possibly a model form 
of organization “ for some at least of the medical sery ices,” 
the broadsheet goes on to explain that the success of the 
Board is largely due to the fact that its members are drawn 
from outside the Ciyil Seryace, that they hold office onh' 
for limited periods, and that they giye only part of their 
time to the Board’s work PEP obsenes that the Mmis- 
try' of Health is largely to blame for the suspicion mth 
which the doctors of the country regard it Agam we will 
allow PEP to giye m Its own yyords the reasons for the 
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profession’s rooted dislike and distrust of the influence of 
politics in medicine : 

“ Unfortunately the only real safeguard is the frame of 
mind of the Minister and his chief officers, which in the last 
analysis is bound up with politics. No form of consultative 
machinery can oblige a Minister or a Government to seek 
and follow expert advice if they are indifferent to ‘long-term 
planning.’ The White Paper indicates a change of heart at 
the Ministry of Health. Doctors w'ill do well to recocnize it." 

This change of heart has not escaped the attention of 
(he medical profession. But if the change is an enlarge- 
ment to the left the prognosis is serious. The above 
quotations from the PEP broadsheet clearly explain why 
the majority of doctors in the country are afraid .of the 
introduction of politics into medicine. The real objection 
is not to the party politics of right, left, or centre. If any 
political party were to introduce a measure of reform 
that had the support of the majority of doctors then 
it would be a matter of indifference to the profession 
whether it was the Labour, the Liberal, or the Con- 
servative Party. Politics are, however, inseparable from 
both central and local government. A Minister of Health, 
as we know, is as likely to form his policy on the pasteur- 
ization of milk on political grounds as he is on the grounds 
of the safety of the public health. We even fear that the 
views of a medical M.P. on such a matter may be as much 
influenced by the particular interests of his constituents as 
by the scientific truth of the situation. We know, too, 
that party politics play just as baleful an influence in 
local government and in guiding the decisions of local 
authorities on health matters. What is more, local 
authorities have been known to judge a medical man’s 
fitness or unfitness to hold a medical post on the ground 
of his political beliefs. Some recent critics-r-and these 
include some doctors — have had the effrontery, in order 
to gain their own political ends, to accuse the medical 
profession of being ignorant of the society in which they 
are living, of having no social sense, of taking no part 
in the life of the community at large, of being disinterested 
^positive health ’’ — a term incidentally coined .by one 
most able spokesmen the B.M.A. has ever had. 
Enemies of the medical profession eagerly seize upon 
parrot cries and are at no pains to discover the facts, 
to take one single example — and we take it because of 
its supreme importance for the public health — we may 
cite the activities of the B.M.A. in the field of nutrition. 
Both the public and the profession need to be reminded 
that when the Ministry of Health between the two wars 
appointed a Committee on Nutrition the report never saw 
daylight — ^presumably because the contents of the report 
were politically unpalatable. In 1933 the B.M.A. set up a 
Nutrition Committee, and made its report available to the 
public in printed form in the same yedr. There were 
political implications in this document, and as one may 
fairly assume that the majority of the members of the 
Council at that time did not belong to the Labour Party 
the public might profitably draw a lesson from this inci- 
dent. When the Council discussed the report it was not 
blind to its political implications, but it decided that it 
was concerned with one issue only, and that was the 
medical one. The publication of the B.M.A. report did 
more than anything else in between the two wars to rouse 


public opinion on nutrition. In between the two wars a 
the B.M.A. started a campaign through advertisements 
the Press on such public health issues as the pastei 
ization of milk. The publication of its report on physi 
education was yet one more sign of its profound awa 
ness of the socio-medical obligations of the professii 
TLis is what we mean by professional freedom, a freedi 
publicly to advocate measures of health undeterred 
the. political considerations that have always hamper 
the medical man working under the control of cent: 
and local government and depending on them for 1 
livelihood. 

These remarks are relevant to the PEP broadshe 
“ Practising doctors,’’ it is stated, “ generally are far t 
isolated from public life. . . .’’ But P E P then ad'voca 
a line of development of policy which will exclude , 
doctors from full participation in public life, as in fo 
Civil Servants are so excluded. Both PEP and the Tin, 
leader writer’ quote with approval the late Sir Arth 
Newsholme’s saying ; “ Skilled medical work cannot be cc 
trolled by laymen, but in all business arrangements t 
representative lay power must be supreme.’’ Medical m 
are not seeking to be supreme in “ business ’’ arrangement 
but they want to secure that “ business ’’ supremacy do 
not interfere with professional freedom. Recently, yiel 
ing to pressure, the L.C.C. removed its ban upon tl 
publication of scientific articles without previous cense 
ship, but at the same time so altered the wording of ; 
standing orders as to make it clear that it would not alio 
the publication of criticism of administration and orga 
ization of services without censorship. Throughout tl 
PEP broadsheet the writer has the honesty to admit tl 
contradictions of fact which are stubbornly in the way ( 
the doctrinaire theory to which he is attached. On ll 
one hand he wishes to see the profession put under con 
plete control, and on the' other admits that chiefly t 
combining in the B.M.A. medical men have succeeded i 
securing “ an appropriate measure of recognition and c 
remuneration as a profession.” Approving the enormoi 
increase of central control foreshadowed in the Whii 
Paper proposals, he nevertheless W'rites : “ Professor T. 1 
Simey has shown tliat ‘ political control led to irrespons 
bility of the permanent official, and to inability to formi 
late a policy for the administration of a service,’ and lh£ 
‘ the problem of reconciling political control with admini; 
trative courage and efficiency’ still awaits satisfactor 
solution.” He repeats the criticisms already made by th 
B.M.A. of the present inadequacies of central and locc 
government, but backs up the official line of pursuing whs 
he describes as a ‘‘ make-do-and-mend policy for th 
health services as well as for education, without rcmedyin 
the existing chaos of local government. Yet the broad 
sheet admits that Canterbury, with a population of 26,00C 
will be separately represented on its Joint Board, but no 
Bexley, with a population of 77,000. The counties o 
Rutland and Radnor, with populations of 18,000 ani 
•70 000 will rank as major authorities, while Wandswortl 

(340.000) , Islington (292,000), and Harrow Urban Distric 

(184.000) will be minor authorities unable to run thei 
own* Health Centres. All thi s seems to be an illuslralio i 

I Times t June 28, J944. 
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of the compelling force of what it is contemporar>’ 
fashion to call an ideology. The facts are ignored so 
that the theory may remain unstained. In spite of the 
anomalous exclusion of large authorities from the Joint 
Boards. PEP sees in the Joint Board the key partner 
in the area plan. The Joint Board, the broadsheet 
observes in time, "should never forget its partner — the 
local health services council.” It believes that there would 
be “ little harm and a great deal of benefit from the co- 
option to the Joint Board of a few professional members,” 
but “the real place for the expert” is on the Health 
Council. PEP nevertheless recognizes the risks of local 
inacti\-ity and central timidity, and in one significant sen- 
tence makes this statement ; “ Much will depend upon the 
attitude of the Treasury, the effectiveness of the Central 
Health Sei-vices Council, the personality of the Minister, 
the alertness of his officials, and the political complexion 
of Parliament." Is it really upon these that the health and 
well-being of the country is to depend? The individual 
medical man. be it noted, is not mentioned. 

The new doctor will, according to PEP, find his proper 
place in the Health Centre, which should " be perxaded 
with an atmosphere of friendliness.” “ Doctors,” it says, 
“ would learn to treat their patients not as irresponsible 
children but as adult fellow<itizens, and the old-fashioned 
m.vstery man would gradually disappear.” The doctor 
in the Health Centre will also have to give lectures on 
“ health topics,” and this discipline “ will equip doctors 
and other health workers with that intimate knowledge 
of the ‘consumer’ of the health service which they often 
lack to-day.” This is the kind of nonsense to which the 
medical profession is at the moment being subjected. 
The medical profession has every reason to suspect the 
motives of people who write like that. If there is one 
man in the community' who has a real conception of the 
intimate needs of his fellow creatures it is the practising 
doctor. 

We print in the opening pages of this week’s Supplement 
the summary of the broadsheet. The full document should 
be read widely, as it is an important commentary on the 
^^’hite Paper. It brings to a head a number of issues 
with which the profession is how confronted, and often, 
we believe, breathes a spirit which is inimical to the medi- 
cal profession. It is the spirit which can see no other 
solution to any problem . e.xcept through the rigid con- 
fining of the individual in an official-bound administrative 
structure. It is planning — both Political and Economic. 


A N.ATIONAL MATERNITY SERITCE 
There will be general agreement that the foundation of a 
national health policy must be a good maternal and infant 
health service. The maternity and infant health services 
committee of th'e Royal College of Obstetricians and 
Gynaecologists has prepared a report in which a National 
Maternity Serxice is dealt with in its widest aspects, the 
care of the infant and social and economic conditions 
being given their rightful place.* TTie practice of obstetrics 

iThe rcrort is rublish^d by iht CoUen. 5S. Queen Acne Street. London, 
W.l, at Is. 6d. Tbe stannary and concJusiocs appeared in the Joum^ 
of June 17 (p. S23). 


must be considered on a broad national basis, in the light 
of the ideas and needs of to-day. 

In the introduction the shortcomings of the present ser- 
vice are considered. It is true that the three obstetric 
mortalities — maternal, foetal (stillbirths), and neonatal — 
have steadily fallen during the past few years, and for this 
due credit must be given to the health services of the 
country and the way they have been kept going during 
the difficult years of war. Nevertheless the report states 
that the pace has been by no means commensurate with 
advance’s in general medical science, and is much more 
likely to have come about from the more prevalent use 
of blood-and plasma transfusion, the use of sulphonamide 
drugs, and recent bacteriological technique in preventing 
and tracing contact infection, than from a rise in the 
average standard of obstetric practice. There can be no 
doubt, too, that the maternal and other rates could be 
forced considerably lower by making better use of our 
present resources. The attention paid in the report to 
social and economic conditions in relation to a* maternity 
service reveals an outlook not usually found in documents 
of this kind. It cannot too often be urged that no form 
of medical activity can be effective if these conditions are 
poor. The variations in the stillbirth and neonatal death 
rates, and to a less extent in the maternal rate, according 
to social class and geographical area, are not well enough 
known, though the information is clearly set out in the 
Registrar-General’s reports. It is not a pleasant truth 
that adverse social and economic conditions materially 
lessen the chances of a child’s being born alive and 
materially increase its chances of dying in the first year 
of life. Before the war a large proportion of the- popula- 
tion suffered from deficiencies in the quality of their diet, 
and evidence has now been adduced to show that mal- 
nutrition is associated with increased abortion rate and 
premature-birth rate. Moreover, malnutrition may pro- 
foundly influence the skeletal development of the foetus 
in iiiero, leading on to rickety pelvis which twenty years 
or so later may affect the safety during childbirth of a 
new generation of mothers. Other socio-economic sub- 
jects dealt with in the report are the family unit, the 
encouragement of early marriage, the mother in indus- 
try, home helps, nurseries, and education in se.x and 
parenthood. 

The technical section of the report opens with planning, 
for the best technique loses power unless directed by plans 
to bring together patients, workers, and equipment at the 
right time and in the right places. Planning must be based 
on areas of adequate size. 'The present system of multiple 
authorities — there are more than 400 sovereign indepen- 
dent maternity and child welfare authorities in England 
and Wales — must go. for a small authority has neither 
the means to provide nor the material to make use of a 
complete service for itself. The report considers that the 
maternity and infant health needs of an area xvith a popu- 
lation of about a million, yielding about 15,000 births a 
year, would be big enough to make full use of a com- 
plete serx’ice and, on the other hand, would not be too large 
for economical administration and central leadership and 
guidance. At the same time the country should be dix-ided 
into large health regions based xvhenever possible on a 



July S, 1944 


A NATIONAL- MATERNITY SERVICE 


university medical centre, the aforementioned areas becom- 
ing constituent areas of the large regions. 

The service, under this plan, would be based on mater- 
nity centres, of which three grades are specified. A 
key or primary centre would be the regional centre, asso- 
ciated with a university and attached to a medical school 
for undergraduates, and “ of such size, status, and repute 
that it would be the chief consultative and research centre 
of the region, as well as the source of leadership and inspi- 
ration for ail the other workers in the service, whether 
specialists, general practitioners, midwives, nurses, or lay 
workers.” There would be a whole-time director, of 
professorial status, living in the precincts. The centre 
would comprise a unit of 100 or more beds, a depart- 
ment for infants under a paediatrician, an associated 
gynaecological department, laboratories, ante-natal and 
post-natal clinics, and it could be the co-ordinating centre 
for all the maternity work of the region. “Divisional” 
or secondary centres in large towns and in small towns 
in rural areas would not necessarily be smaller or less 
well equipped and' stalled than the key centres. At the 
periphery ^vouId lie the outposts of the service, small 
“ local ” centres, the focal points in rural parts for mid- 
wives and health visitors, with a few beds in charge of 
selected general practitioners. The relative merits of domi- 
ciliary and institutional midwifery are discussed, and the 
Registrar-General’s figures, and figures supplied from large 
towns, are quoted to show how strong during the past 
few years has been the trend towards the latter. It is 
suggested that maternity accommodation should be pro- 
vided for 70% of all births, the needs of town and country 
being different. On this basis an area yielding 15,000 
births a year would require about 700 lying-in beds and 
'ante-natal beds. As at least one-third of deaths in child- 
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Obstetricians and Gynaecologists 167 Fellow 
and 285 Members, and even if these were uniformly 
spread they would scarcely suffice. Here is a problem 
that demands early solution, for it takes a good five years 
w postgraduate training to make an obstetric specialist. 
TIic Committee of the College states in unequivocal words 
Its belief that, though general practitioners should take 
an important part in a national maternity service, only 
those with special midwifery experience and interest 
should be employed in it. General practitioners with 
special experience are of two kinds : those who for years 
have been particularly interested in midwifery practice 
and have become skilful in that way, and those who after 
qualification have held a resident post in an approved hos- 
pital. The College grants a diploma to general practi- 
tioners, and regards the prescribed training as more impor- 
tant than passing the examination. There are at present 
332 diplomates (D.R.C.O.G.), a number far short of re- 
quirements. ' ‘ The share that general practitioners would 
take in the service would be ; to have charge of the local 
maternity centres, to do ante-natal work at clinics and 
health centres, to do domiciliary midwifery and take medi- 
cal aid calls from midwives.” To encourage the true and 
desirable team spirit general practitioners should, if they 
wish, be given opportunities to associate themselves for 
periods of time with the work in the large maternity 
centres. It is pointed out that the present system of mid- ' 
wifery practice often places general practitioners- in impos- 
sible situations where, unsupported by a maternity insti- ’ 
tution or a consultant or a resuscitation team and in 
unsuitable surroundings, they may have to deal with com- 
plications that would test the promptness and skill of the 
most able specialists. 


birth are due to shock or haemorrhage, the immediate 
availability of blood and plasma for transfusion confers 
at all events one great advantage on institutional mid- 
wifery. It is rightly stated that ante-natal care affords 
' ly a partial protection to child-bearing women, for no 
, ount of ante-natal care can compensate for poor care 
uring labour — quite apart from the fact that certain 
dangerous complications of labour are unpredictable. The 
report discusses why ante-natal care does not yet come up 
to expectations. One of the chief mistakes has been that 
many local authorities regard ante-natal care as an end 
in itself, isolated from the labour room, whereas the truth 
is that pregnancy and labour are all of a piece and should 
have continuity of supervision from the same doctor. The 
inadequate provision of ante-natal beds even in modern 
maternity hospitals is to be deplored ; they should be at 
least one-third of the total bed complement. The report 
appeals for post-natal hostels and proper rehabilitation 
after childbirth. In carrying out this ideal there are 
doubtless domestic difficulties, and that is where home 
helps and nurseries would come in. Rightly, in so far as 
the mother is the central figure in the family unit, “ plans 
directed to the improvement of national health must give 
careful attention to maternal welfare.” 

The personnel of the service would consist of obstetric 
specialists, paediatricians, general practitioners, midwives, 
health visitors, home helps ; and all these are considered 


Throughout the whole report one theme recurs again - 
and again — co-ordination, integration of all the compo- ' 
nents of'the service, from top to bottom. The weakness 
of the present system of maternity work in this country 
is not so much a lack of knowledge as inability to make 
use of what is already known. And that is where, looking 
into the future, the report, when discussing administra- 
tion, ends with a note of disappointment over the White 
Paper plan of putting the hospital and consultant services 
under one authority, and the clinics, the general practi- 
tioners, and the midwives under another. What is asked 
for is a service under a single administrative authority. 


VARIATIONS IN OUTPUT OF WAR MATERIAL 
In order to obtain further information about the vital 
problem of output in war production factories S. Wyatt 
and his collaborators, working on behalf of the Industrial 
Health Research Board, have been making investigations 
in seven large factories, and they have embodied their con- 
clusions in a report. 1 They planned to measure the indi- 
vidual output of groups of about 200 women workers for 
a period of four to six weeks before a reduction was made 
in the hours of work, and for at least twelve weeks after d. 
Unfortunately the change of hours was not very' substanli^ 

1 EniCTKcncy Report No 5 of ihe Irduvrial FTralih Research Board 
H M. Stationery Ofliee. Wd ) 
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as they fell only from about 54 hours a week to 51 hours ; 
but this relaxation of working time ttas followed by an 
average increase of 3% in the output during the first and 
second four-week periods after the change, rising to 6% 
in the next four weeks. If the observations had been con- 
tinued for a longer period tlie rise would no doubt have 
been greater still, for the occupations studied by the Health 
of Munition Workers Committee in the last tvar showed 
that three months or even more were required before the 
workers achieved the full production brought about by a 
shortening of hours. In the present investigations a close 
inquiry showed that the changes in output often depended, 
in part, on other factors than the effect of shorter hours, 
but in three of the groups studied it was possible to infer 
with some degree of certainty that the shorter hours 
genuinely increased the hourly output. The effects of 
various disturbing factors are illustrated in the pamphlet 
by a series of charts, and they include modifications in 
design, mechanical and material difficulties, variations in 
supplies, and technical improvements in the methods or 
conditions of work. Arguing from the results obtained in 
this and a previous investigation (Emergency Report No. 2), 
the inference is drawn that, of all the factors studied in 
numerous war factories, technical improvements and re- 
organization are the most likely to lead to an increasingly 
high level of efficiency. 

The effect of hours of work on absenteeism is well shown 
in two series of data. \5'hen the women were working 
59 hours a week the average absenteeism was at .a maxi- 
mum of 19%. and when hours were reduced to 55 it fell 
to 11 %. In the men, as a whole, the absenteeism was only 
half that of the women, and it reached its maximum of 
Il?,i when their hours of work were 65 a week. It fell 
steadily svith reduction of hours, till it reached a minimum 
of 6% when they were 56 a week. 


GOOD LIGHTING 

The “ black-out ” and the need for economy in power 
have interrupted the steady developments of pre-war years 
in the proper use of lighting as an essential aspect of vision. 
This interruption in developments and the temporary re- 
lapse to lower standards of visual comfort have, however, 
made people light-conscious who previously took lighting, 
like many vita! but famiUar things, for granted. The re- 
building of our cities and towns offers opportunities for the 
introduction of good lighting as an integral part of civic 
life, while the \ast housing schemes that are inevitable 
likewise allow for the planning of adequate lighting. The 
stringency that the war years imposed can but add to the 
recognition of the need for such innovations, and the 
Illuminating Engineering Societ}’ has done well in clearly 
formulating desiderata for the future. The general prin- 
ciples underlying illumination are brought out in an intro- 
ductors- pamphlet, and special aspects are dealt with in 
two separate publications on the lighting of schools and of 
public buildings.' The introductory' pamphlet rightly 
stresses the point that by good lighting is meant lighting 
that is ample and adequate for the particular task in the 
particular emaronment, and that by this standard a \ast 
number of people are still working and living under 
“ appallingly bad ” conditions. If it be true that seeing 
IS a partnership between good lighting and vision, it is 
also true that good lighting is not merely a question of 
ample quantity. The lighting system has to harmonize 
with the general architecture, so that abrupt contrasts 

1 Priirddes of Good UghtirTf:. The Ushtirg of Schooli. The Lighting of 
Public BuitJlrgs. Published by the Illuminatins Ensinccring Society. 32. 
Victoria Street. S.V.'.l. Price Is. each. 


between light and shade are avoided. The sickle-like 
sharpness of the edge of shade and shine of sun-drenched 
woods and fields is highly undesirable in the home and 
workroom, and this emphasizes the difficulties of the illu- 
minating engineer trying to enliven an unsatisfactory 
building. Yet different buildings are planned for different 
purposes, and the lighting requirements of, say, a picture 
gallery and a classroom are obviously different. In the 
one a suitably placed concentrated light, shading off gently 
into the background, is necessary ; in the other a more 
general and diffuse lighting system is required. Public 
buildings can add to or mar the natural dignity of a town, 
and illuminating engineers are right in insisting that the 
exterior lighting of such buildings and the adequate light- 
ing of their backgrounds are civic problems that deserve 
consideration. The flood-lighting seen in our cities in the 
Jubilee Year remains as a pleasant memory and gives an 
indication of things to come. 


CONTINTJOUS CAUDAL ANALGESIA 
Progress in anaesthesia consists in something more than 
changing a tap on a piece of apparatus in order to give 
it a new name. Few really new principles in anaesthesia 
in recent years are standing the test of time. Continu- 
ous spinal analgesia, which may be one of these, was 
introduced by Lemmon' in 1940, and the principle of 
continuous regional analgesia has since been applied to 
extradural analgesia administered through the sacra! hiatus. 

Single-dose caudal analgesia has never been popular in 
this country because of the occasional difficulty of inserting 
the needle, coupled with a high rate of failure, even in 
e.xpert hands ; and it has largely given way to spinal anal- 
gesia. To these difficulties the continuous method has 
added the necessity for keeping the needle in place for 
periods of, maybe, hours, in a site where infection is 
difficult to eliminate in a patient lying on his back. The 
possibilities of infection, broken needles, and inadvertent 
subarachnoid injection are ever present, and in the litera- 
ture of continuous caudal analgesia form a disagreeable 
though prominent triad casting a discouraging shadow 
over otherwise enthusiastic reports. Hingson and Edwards" 
were pioneers in working out the technique of continuous 
caudal analgesia for obstetrics. Anaesthesia in labour still 
leaves much to be desired, and in spite of the technical 
difficulties enumerated further work on this method is 
justified, in order that its ralue may be assessed in relation 
to other methods of relieving pain in childbirth. A more 
recent application of continuous caudal analgesia is to 
abdominal surgery generally.’ Though there is always 
plenty of room for improvement, present methods of 
analgesia for upper abdominal surgery' can fairly be 
described as satisfactory — a description one could not 
apply to analgesia in obstetrics. It is therefore difficult 
to justify complicated techniques such as extradural anal- 
gesia, paravertebral analgesia, or other unnecessarily com- 
plicated means of blocking the intercostal nerves for upper 
abdominal surgery when the end-result is practically indis- 
tinguishable from straightforward spinal analgesia achieved 
by means of the simple injection with which we are 
familiar. Southworth and Hingson have published their 
results' of 903 operations, most of them on the lower 
abdomen, in which continuous caudal analgesia was used. 
This technique is not for the novice, and it is doubtful 
whether it will commend itself to the expert who already 
gets good results from simpler methods. 

I SiTO., 19i0, 1 1I. 141. 

^Amslk. <t Ajusha., 1942. !l. 301. 

ZArr. Xars-., 1943, IIS. 945. 
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CoJisi/1/f/ig P}iys}cioft in Piiysical Afedicine to the Arttty 

Ministry of Labour has opened a Centre at Egham for 
the industrial rehabilitation of male patients. This represents 
a new experiment in the general field of rehabilitation, and the 
object is to combine the functions of recondifioninc, physical 
development, restoration, vocational guidance, and purposeful 
training. It is constructed on the lines adopted in Army prac- 
tice, which has emphasized the importance not merely of 
finding a job for a man but of finding the right job for him. 
It has been realized that the complete employment of available 
man-power, so essential in total war, demands the complete 
utilization of the individual. He must be placed in an occupa- 
tion which fully exercises all his available faculties and not in 
one which is within the easy compass of his competence. While 
this holds good for the fit man, it is equally important for 
the disabled. The Centre is constructed on the lines which the 
Army has evolved to meet these problems. 


Description of Centre 

The Centre is sitiwtcd H miles from the village and railway 
station of Egham, in 54 acres of park-land. It is under the control 
of a manager, appointed by (he Ministry of Labour, chosen for his 
wide knowledge and experience of industrial occupations and train- 
ing. It is equipped with first-class workshops for various building 
and engineering occupations, and there arc .also courses for b,andy- 
men and gardeners. These facilities, which are all under a highly 
qualified teacher, are used to test suitability for various occupations, 
and further provision wiil be made in the light of experience. 

The Medical Officer, who has undergone a course of special 
instruction, discusses the aptitude and potential capacity of each 
man with the manager. He co-operates with him in the choice of 
employment, and regulates progression of training on medical 
grounds— a most important feature in all forms of rch.ibilitation. 
He has a staff of medical auxiliaries, including fully trained physio- 
therapists, and the remedial gymnastics are in the hands of a senior 
- Sergeant Instructor of the Army Physical Training Corps, released 
for the purpose from a military conwalescent depot. 

The Centre contains an excellent gymnasium, a physiotherapy 
department, and a recreation ha!!. Provision, is made for enter- 
tainment, and particular attention is paid to the proper use of leisure. 
The kitchen and catering arc under the supervision of a qualified 
dietitian. Special care is given to the manner in which meals arc 
served, as the psychological effect of this is considerable. 

The course is normally of six to eight-weeks’ duration. It is of 
an active character and' is therefore not suitable for men who .arc 
.still in the earlier convalescent stages of recovery from illness. The 
entre docs not provide medical treatment or nursing. The folIoAV- 
g cases are not accepted; (1) men suffering from infectious or con- 
gious diseases ; (2) cases of psychosis or severe neurosis ; (3) epilep- 
cs; (4) the totally blind. On completion of the course the men 
go either direct to employment in their previous or in some other 
occupation, or are transferred to a vocational training centre for a 
full-time course in the new occupation chosen for tlicm. 

The types of case which it is considered would derive benefit by 
transfer to Egham may be roughly described under the following 
headings. 

Rcbabilitalion 

After all debilitating illness or injury, even when restoration to 
full functioning capacity is envisaged and will be attained, there is 
a period between the cessation of active treatment and fulf crnploy- 
ment during which working efficiency remains impaired and accicfcnt- 
proneness is increased. Simple convalescence is not enough. This 
interval should be bridged by skilfully graduated remedial exercises, 
directed not only' to the restoration of function in the disabled part 
but also to the mental and physical demands of the future employ- 
ment. The patient must be progressively and adequately trained 
so that he can take up a full day’s w'ork without fear of relapse or 
ill effect. This stage can be pursued satisfactorily only when under- 
taken away from the hospital atmosphere. 

Rehabilitation involves the study of the whole man. The physical, 
psychological, social, educational, and environmental aspects must 
all be borne in mind. It is one continuous process, beginning at the 
moment when the patient is deemed to be able to take an active 
interest in his recovery, progressing through the ambulant stages, and - 
ending with his final hardening to the requirements o‘f his prosjaec- 
tive job or of a full-time course of training. 

There comes a time, however, in the convalescent stage of all 
serious disease and disability when an assessment must be made as 


to whether the patient can return to his former employment, whethfr 
some modification of bis original work is necessary, or whether a 
new vocation must be found for him. Men sent to Egham for 
reconditioning to the demands of their old employment*’have in 
.measures employed, the advantage of 
graduated vocational retraining in its various workshops. When on 
the other Imnd, the disability is of such a nature as to preclude con- 
tinuance of previous occupation or some modification of it another 
and more suitable job must be found. Here also the centre at 
Egham offers a unique opportunity of deciding, during the period 
of reconditioning, the type of occupation a man could usefully fulfil 
and to which he could gradually be trained. Early reinstatement 
and training for a definite and specific purpose carries with it an 
added psychological impetus. 

Vocalional Guidance and Purposeful ’ Training 

, The more favoured members of the community are able at an early 
age to make up their minds as to which trade or profession they 
wish to adopt, and have the opportunity of pursuing it or of taking 
up another before it is too late. The less fortunate, because of 
social or environmental circumstances, or because of a short-term 
policy of economic return, are often lured into a vocation entirely 
unsuitable. The disabled man is particularly in need of guidance 
in the choice of his enreer, nnd for this be requires the advice both 
of a doctor versed in the many-sided aspects of rehabilitation and , 
of an expert conversant with the varying demands of the different ' 
branches of industry. It is surprising how inept is even the normal 
but uninstructed individual in the simplest tasks, such as digging, 
jumping, lifting, and climbing. When dealing with the substandard, 
correction of faulty technique may not only prevent further disability 
but may be productive of considerable economy of energy — a point 
of great importance to the handicapped man. 

The attainment Of these objects demands a catholic outlook and 
a wide appreciation of the responsibility entailed, in accurate and 
careful selection of employment, assessment of recovery, graduation 
in training on the physical side, and appraisal of the essential 
psychological and environmental background. Enthusiasm must be 
engendered, and the whole-hearted co-operation of the individual 
must be ensured. These objects can only be attained rindcr the twin 
guidance of a technician who appreciates the nature of the task and 
of a doctor capable of assessing functional capacity on anatomical, 
physiological, and psychological grounds. 

Skilled vocaiionat guidance is of particular value to the ex-Scrvice 
man who has been discharged from the Forces with some residual 
disability. He may have been a skilled worker before the war; or 
his Service experience may have kindled an ambition for progressive 
and skilled work of a kind he had not previously contemplated ; or 
lie may have gained some technical knowledge in one of the 
recognized Service trades. For such a man a disability may appear 
the end to all his hopes, and, left to himself, he may drift into 
unsatisfactory employment, with the danger that later on, when 
opportunities arc not so eas/ as at present, he tvill become a dis- 
gruntled citizen. The psychological factor in such cases is all- 
important. The atmosphere and expert advice provided at Egham 
should restore confidence nnd help the man on the road to a useful 
place in the working life of the community. 

Research 

The experiment should provide excellent material, collected and 
controlled by a follow-through mechanism, for group research on n 
considerable scale into problems of rehabilitation and rc-vocation 
generally. Much information could be collected ivith regard to 
restricted function in a wide field of medicine and surgery t a 
would be Jiclpful as a general guide to occupational placement, n 
is hoped that the Ministry of Labour will develop a service ol tnis 
kind in co-operation with industrial medicine— which has 
contributed so much— by compiling statistics into the 
open to individuals with specific disabilities, into the aetiology 
minor medical conditions which lead to ill-health and redu 
efficiency rather than to disease, and into many nnd varied prooiems 
of common interest. 

Admission 

The Centre was planned to receive patients direct from Iiospual or 
within two to three weeks of their discharge All ''OsPitnis m 
England and Wales have been circularized by the Ministry of ucai ii- ■ 

A simple certificate (on a form known as R.D.Il) from the , 
authorities is all that is required; it is the duly of the , 

Labour representative who attends the hospital to explain the 
of the course to the patient and to arrange his journey. 
tion can also be made at any local office of the Ministry’, 
case a certificate (on the form R.D.tf) is requireJ from tew 
private doctor. ' , • .-n 

The scheme is a voluntary one. The cost, including full mainlim- 
ance and instruction and fares to and from the Centre, is borne ^ 
the Ministry of Labour. In addition each man receives an affowance 



JUL\ S. 1944 


PREVENTIVC MEDICINE. TEACHING AND PRACTICE 


Btmsif 

Medical Jolilsal 


53 


of 24s a w-cck for himself vnih a supplement of 10s a XNtek for 
his wife and 4s a ^cek for each child An cxSenicc pensioner 
continues to receive his full pension 

Further information can be obtained from anv local office of the 
MiniMrs of Labour The manacer of the Centre wall be glad to 
receive medical officers and other members of hospital staffs Tlie 
address is the Egham Industrial Rehabilitation Centre, V*ood Lee, 
Eeham, Su^rc^, and the telephone number is Echam SSO 
It is hoped that both hospitals and industnal doctors wall take 
adv‘ania‘'c of this Centre, for the benefit of their patients 


^RE^E^m^E MEDICINE: TEACHING AND 
PRACTICE 

rSKLGLRVL LECTl-TlE n\ PROF J M MVCMNTOSH 
An address on teachtno and practice in preventive medicine 
vvas given at the London School of Hvciene and Tropical 
Medicine on June 2"^ b\ Dr J M Mvckintosm the nc\vl> 
appointed Profe>sor of Public Health Un vcrsitv of London 
Tlie chair vvas taken bv Lord \\oolto\. Minister of Rccon- 
struction 

Prof Mackintosh, who vvas introduced h> Prof Major 
Greenwood btgan bv repeating a definition of social medicine 
given bv Gordon Smith in 1824 — The application of medical 
knowledcc to man in his social state' But the histor> oi 
pubic health teaching he said went further back than that 
In 1786 Johann Peter Frank vvas appointed director of public 
health of Anstrian Lombardv, and his inlernaiional fame led 
to the creation of the first chair of public health in a Bntish 
umversitv (Edinburgh) Andrew Duncan sen, who became 
professor of the Institute of Medicine in Edinburgh m 1789, 
becan in 179^ a senes of lectures on medical jurisprudence, 
including * medical police ’ — a term quite familiar to Scottish 
€ars — in which he dealt with both personal and environmental 
health In 1798 Duncan presented a memorial as the outcome 
of which in lS07.Georce III granted a commission creatine a 
professorship of medical jurisprudence and medical police “as 
taucht in everv universitv of reputation on the Continent” 

The Diploma in Public Health 

The ne\t landmark was the action ot the General Medical 
Council in draw me attention in 1869 to the desirabilitv of 
interline in the Medical Register a qualification in Slate 
medicine whiwh eventuaUv received sanction m 1886 The 
action of the G M C was due larcel) to four men — 
Henrv Acland Stokes of Dublin, E A Parkes, and H W 
Rumsev But even so opinion was divided Billroth in 
Germanv m order to emphasize the value of the basic sciences 
m medical education confessed that he was not interested in 
the struccle for public health and Welch took this view to 
Baltimore when he became professor of palhologv in 1884 
ihouch later when Welch set himself to orcanize his new school 
of hvg'ene, he sud that he was trvinc to stress the humanistic 
aspect of medicine because in the past the whole emphasis 
had been — and he thoucht the times had demanded that 
emphasis — on the scientific s de 

In England the institution of the D P H arose in response 
to a specific public need for officers of health when bactenologv 
opened up *i new field of studv A generation ago it was 
reasonable that medical officers of health should be expected 
to supervise bactenolocical and chemical work As recentiv 
as 1925 one or two medical officers of health were still public 
analv‘5ts for their areas The immense broadening of the 
fields of bactenologv and applied chemistrv inevitablv led to 
specialization and medical officers of health burdened with 
increasing administrative duties, were forced to leave laboratorv 
work to experts — a tendenev accentuated bv the provisions 
of the Local Government Act 1929, and bv the various 
Housing Acts 

The chances in health policy whch took place up to the 
end of the last vvar were onlv feeblv reflected in the diploma 
course As recentiv as 1920 Bntish universities, speaking: 
broadh took no cognizance of the D P H To gam expenence 
in public health administration the student was usuall> left 
to shift for himself, the course was not as a rule well knit. 


and in some cases the leaching fell lamenlablv behind the 
needs of applied practice It had often been said that there 
was a great gap between the establishment of scientific 
knowledge and its application to human needs This was 
partl> due to economic causes, partl> to lack of administrative 
m^chincrv, and partl> to insufficient diffusion of knowledge 

Colleges of Preventive Medicine 

The primarv importance of a school or universitv department 
of hvciene Prof Mackintosh continued, was to make good 
practitioners of health to send out competent men and women 
With a high «cn«;e of their calling and a scientific outlook It 
was cas> to speak these brave words and difficult to translate 
them into organized teaching courses, but there were certain 
guiding principles 

(1) No school or umvcrsitj can create a scientific outlook m its 
<;tudents unless it is activel> engaged in research in the basic sciences 

(hat IS to sav sciences for the advancement of knowledge irrespec 

li\c of immediate practical considerations 

(2) The department should direct the application of scientific work 
to problems of public health — for example through survevs routine 
Hboratorv invesiigaiions, s atis ical and epidemiological studies, and 
field expenments 

(t) The dtparimcnl should be sinctlv assoaaled with current 
administration, including housing and sanitation institutions and 
hospitals, and the cver>da> duties of the practising M O H 

(4) *nie department •should co ordinate the postgraduate course 
for the D P H bv means of direct leaching of the pnnciples of 
preventive medicine in order to weld the course into a coherent 
whole It was the dul> of the professor of preventive mediane to 
«:cc that the course as a whole was complete sound m structure 
balanced in emphasis, and sufficient as a framework on which to 
build cxpcnencc 

The earliest examples of schools designed as tolleces of 
preventive medicine were the School of Hvgene and Public 
Health at Johns Hopkins Universit>, the Universit} of Toronto 
School of Hvgiene, and the London School of H>giene and 
Tropical Medicine All these drew much of their inspiration 
from a report prepared in 1915 b> W H Welch and 
Wickhffe Rose and presented to the General Educat on Board 
of the Rockefeller Foundation, and none of them could have 
achieved success without that Foundations support A school 
of this kind, espec all> when it catered for the needs of 
graduate students must necessariK have a large staff for 
teaching and research It must enlarge Us borders far bevond 
the ordinan universitv school or department It should aim 
at offering exceptional opportunities for graduates but it should 
not offer diplomas m special subjects nor should it directlv 
provide clinical instruction, although it might make arrange- 
jnents to that end 

OrgaaizaUon of Teaching Courses 

The tvpe of organization which best provided for intensive 
studv and research and general instruction was the svstem 
of basic and elective subjects which obtained at Johns Hopkins 
Universit> Thi> had the advantage of flexibihtv As for 
clinical instruction the right approach to clinical medicine was 
through the training of a phvsician, and this applied equallv 
to tuberculosis venereal diseases, infectious diseases matemitv 
and infant welfare and child health The health officer must 
of course have enough Knowledge of the<e matters to enable 
hurt to administer with understanding the cOmmuniiv services 
which dealt with them A term of residence in a fever hospital 
was a valuable experience for a health officer, but it did not 
of Itself make him an expert in infectious diseases, for which 
he would require a background of medicine and paediatncs 
SitniNr considerations applied to tuberculosis and venereal 
di'^ea^es The course should be chosen in order to tram men 
and women to be competent administrators both of institutions 
and of public health cervices cenerall> but the course was 
mcrelv an introduction to administration and must be followed 
b\ practical expenence in institutions and health departments 
There was a feeling m this countrv that administration could 
not be taucht academicallv , and that onlv what v\as called 
practical administration was of anv value to the student, but 
It would be a poor preparation for a career m preventive 
mcdiane if students acquired knowledge of a subject without 
an> background of the wader prmciples of administration 
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With regard to teaching, he contented himself with the 
following headings: 


fiRlTlSif 

^fEDICAL J0tR.Na 


(1) The historical background of the public health and social 
services. 

(2) Central and local government. 

(3) Elements of national health policy, including both environ- 
mental and personal health. 

(4) The law relating to public health. 

(5) Principles of medical administration, both institutional and 
departmental. 

(6) Public education in the promotion of mental and physical 
health. 

(7) International health relations. 

After describing the While Papers on the National Health 
Service and on the Government employment policy as “valu- 
able prescriptions 'from the pharmacy of social medicine,” 
Prof. Mackintosh said that those concerned for the future 
of public health must be “ fearless in devising, ready to cast 
out intolerance and partisan advocacy, and unafraid of new 
plans for co-operative action, even when they ran counter 
to traditions." 

Lord Woolton on the While Paper 

Lord Woolton, from the' chair, speaking of the White Paper 
on a National Health Service, said: 

“ I understand from the newspapers that certain practitioners in 
the Imedical] profession have some doubts about the conditions of 
their service under the new plan. I beg them not to be unduly fear- 
ful. Terms arc a matter of negotiation, but the end at which we arc 
aiming cannot be a matter of controversy. The aim is that to every 
man, woman, and child in this country all that is best in medical 
science shall be available. Medical need can have no concern with 
capacity to pay. The medical profession has a long and glorious 
career of benevolence in the public service, but in spite of all their 
best endeavours there remains in our midst mucli suffering and 
physical incapacity which I am given to understand is preventable. 
Common humanity demands that we should address ourselves to 
this problem and seek and find a solution to it. On grounds of 
sentiment — which arc not to be despised— and on grounds of the 
economic health of the nation we must deal with this issue of 
physical ill-health. We cannot afford the loss of capacity or the 
loss of time that comes from physical disability, and, with great 
respect, I invite practitioners of this great profession to refrain in 
discussion from anything which brings about that friction that leads 
to heat rather than to light. I invite them to join with those of us 
who arc in public oflice and who are seeking Uint the way shall be 
open to an even larger field for their healing skill. For we must 
succeed. The public good must be served, and the doers of good 
must have both opportunity and just reward.” 


Reports of Societies 

HOSPITAL PROVISION FOR SMALLPOX 
At a recent meeting of the Fever Group of the Society 
of Medical Officers of Health Dr. Andrew Topping, the 
President, opened a discussion on smallpox, with special 
reference to hospital provision. 

He said that memories of the ravages of variola major in 
this country 50 years ago led to the perpetuation of innumerable 
small ad hoc smallpox hospitals, although improvements in 
ordinary sanitation and control of infection made it unlikely 
that the disease would ever Sweep the country again in 
epidemic form. As the theory of aerial convection had proved 
untenable, an occasional case of smallpox, actual or suspected, 
could justifiably be admitted to a single-bed ward in any 
modern fever hospital 'if staff and patients in contact vyere 
protected by vaccination. But administrative difficulties might 
be considerable, and public opinion would weigh against such 
a practice. The number of reserve smallpox hospitals was 
needlessly great, and he favoured self-contained units of 4 
to 20 beds, with accommodation for observation, within the 
curtilage of larger hospitals. If an outbreak assumed epidemic 
proportions all or most of the hospitals could be taken 
temporarily for cases of smallpox. A service of experienced 
consultants was necessary (as already existed in London), also 
a resen'c of vaccinated nursing and ancillary staff bound by 


their terms of service to undertake duty in smallpox case, 
if required. ^ “ 

Method of Spread 

These views might appear controversial. Dr. Toppinn con- 
tinued, but in his view every case of smallpox could be 
accounted for by ordinary methods of spread if a complete anil 
accurate history of contacts and movements could be obtninej 
Earlier supporters of the theory of aerial convection in the 
neighbourhood of smallpox hospitals too often ignored the 
possibility of a breach of control regulations by a member of 
the hospital staff. On the question of whether vaccination 
did protect, he said, it had to be admitted that with single- 
insertion methods they were on less sure ground, but receni 
experience of major smallpox showed that even minimal 
vaccination exercised a definite protective or modifying effect. 
He favoured a return to adequate vaccination standards in 
the presence of the major disease. Small units in the curtilage 
of larger hospitals on the lines he had suggested could be used 
for other purposes when not required for smallpox cases. A 
larger hospital as second-line or reserve accommodation would 
be necessary, such as a fever or convalescent hospital whose 
ordinary patients could be evacuated without serious disloca- 
tion. It might be argded that the moment was inopportune 
to suggest changes of this nature, and that war and the rapidity 
of modern travel added to the risks of a smallpox outbreak, 
but he saw no reason to think that an epidemic serious enough 
to cause a breakdown in public health control was likely. 
It was preferable to have a comparatively small number of 
beds ready at short notice with staff and equipment rather 
than a Uiousand beds on paper, the majority of which were 
unslaffcd and unusable. 

t 

Clinical Picture in Recent Outbreaks 

Dr. A. Joe, describing the Edinburgh outbreak of 36 eases, 
said they fell into two groups: (1) 23 institutional cases, and 
(2) 13 city cases, of which 5 were direct contacts of other city 
cases. The source of infection of the institutional cases 'was 
never disclosed, nor was the association of these svith the 
city cases or the primary city cases with each other. The 
rash in its early stages in the first case had much in common 
with chickenpox, and it was not until it was fully out that a 
confident diagnosis of smallpox could be made. The second 
case was sent in as of cerebrospinal fever, and in the fust 
few hours after admission was clinically more characteristic of 
that condition than quite a'number of the 600 cases he had 
seen since 1940. The clinical types were: haemorrhagic 6, 
confluent 5, semi-confluent 3, discrete 10, and discrete sparse 12. 
All the haemorrhagic and 2 of the confluent cases were fatal. 
The commonest symptoms of onset were headache, chill, nausea 
or vomiting, backache, and malaise. Pyre,\ia was usually well 
marked in the initial stage, and only one definite prodromal 
rash was seen. The true rash appeared most commonly on 
the 4th and 3rd days, although.it was delayed in some cases 
until the 5lh or even the 6th day, and in certain patients it came 
out on the sides and root of the neck. The disease 
the usual textbook course. Of 9 unvaccinated patients 2 died, 
and of 18 vaccinated 6 died; there were no deaths among a 
further 9 who had been vaccinated or revaccinated. In four 
of the fatal vaccinated cases more than 50 years had elapse 
since vaccination, more than 40 years in another, and at least 
24 years in another patient who was suffering from bilateral 
hydronephrosis when he contracted smallpox. There 
cases of successful vaccination or revaccination during 'be 
incubation and initial periods of smallpox, 2 of these occurring 
12 days before the outcrop of the true rash, thus disposing 
of the textbook statement that vaccination in the first three 
days after exposure would alsvays protect. Successful re 
vaccination in one case 7 days before the true smallpox ras i 
failed to avert a fatal haemorrhagic attack. Sulphonamioes 
xverc used jn the treatment of 14 cases. No spectacular results 
were obtained at any stage of the disease, though there was a 
relative absence of eye and lung complications, and raw surface- 
healed rapidly. When the Glasgow outbreak started escr) 
member of the hospital staff was revaccinated, and within a 
fciv days of the confirmation of the Edinburgh cases practicall) 
all patients except the seriously ill were protected, rcfu'.als being 
only 0.5%. 
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At one sngc of the epidemic the ^millpox hospital wns 
ncarh full so it was decided to put the female patients in a 
separate small pa\iIion in the fc\cr hospital This consisted 
of two modern four-bedded wards with the usual annexes, and 
the highest number of patients housed at an\ one time 
was 6 the nearest building being a full\ occupied two stoned 
diphlhena pasihon SO feet aw’as Tlic staff were isolated and 
acv.ommodated separatcU from the main hospital so that 
the conditions were comparable with those sugecsted b\ 
Dr Topping The expenment was complctcU successful so 
far as it went but the number of patients treated was limited, 
the nursing staff were of the highest order, while the specific 
immunit\ acainsi smallpox was Kept at a xerj hich le\cl in 
the patients and staff of the fexcr hospital Recent experience 
of the results of haemorrhagic and confluent smallpox had con- 
\inced him that this last condition must be ncidU fulfilled jf 
smallpox I’^ohtion was to be earned out wiihm the curtilage 
of the fexer hoNpital 

Discussion 

In the dncussion which followed. Dr M G Pxterson said 
that one advantage of attaching smallpox hospitals to the 
larger fever hospitals would be case in providing expert medical 
<uperxi\»on Tlie offensive odour normallv associated xviih 
severe smallpox xvas not a feature of recent cases in his 
care nor had there been extensive scarring Dr A F Cxmerov 
thoucht that treatment in small units inside fever hospitals was 
feasible provided there was (o) a reliable staff, and (/>) com- 
plete separation of st-iff, but the human factor required careful 
watching Dr C A Bentlev S experience in India was that 
the erection of od hoc smallpox hospitals far removed from 
the Villages made it impossible to control irregular visiting In 
Calcutta the smallpox hospital consisted of (wo pavilions in 
the grounds of a general hospital There was no evidence of 
spread m the vaciniV>, but much depended on vaccination and 
revacc nation of patients and staff A single insertion, he said, 
could not be relied on to protect against Asiatic smallpox , 
three or four insertions were required Vaccination up to 
3 davs- after exposure gave a high, but not ab'olute, protection 
Dr H S BvvKS desenhed a toxic illness of high infectivitv 
among smallpox cases If this was pnmarv smallpox it did 
not appear to be transmissible, and he wondered if this meant 
that infectivitv was not high before the focal rash appeared 
There would be obvious adv'antages in attaching smallpox 
hospitals to fever hospitals, but he thoucht nobodv would wish 
to treat vanola major near a fever hospital without vaccinating 
all the fever pnuents Dr J Pickford Marsdes pointed out 
that Ricketts had never promised immunitj to those vaccinated 
earh after exposure to smallpox , preventive vacanaiion vvus 
alw'avs to be preferred The value of sulphonamides was 
difhcult to assess becau*^ partial immunity had the same effect 
on the behaviour of the rash as was often attributed to these 
drugs Thev could add to difficulties because thev occasionallv 
produced a rash mimicking pustular smallpox He stressed the 
importance of an adequate observation unit which need not form 
part of the smallpox hospital He thought the arguments for 
and acainst aenal convection were unimportant , what mattered 
was that the disease tended to spread m the vicifuty of smallpox 
hospitals Still, a strong case could be made for attaching 
smallpox hospitals to fever hospitals, but such units should 
be made complefeh celf-confamed 


At the last mcetinc of the Manchester Nfedical Societv Dr Edith 
P vTTERSOS demonstrated b\ cinema film the technique of grov\ing 
m Mfro bone cells from fracments of avnan embrvo bone The 
behaviour of the cells which emerge from the explant — macrophaces, 
monoc^-les, osteoblasts and osicoclasis — was demonstrated at low 
and at hif^h magnifications The similanties of round mononuclear 
cells to osieocIa«ls w-as shown bv the similanUes of movement and 
of ^taininc and the possible relation between these two tvpes of 
cells w-as discussed A group of mononuclear cells, it was ^own, 
could fu«e tc^elhcr to form a mullinucleate cell and multinucleate 
osteoclasts shed small mononuclear cells Mitosis was easily 
demonstrable m osteoblasts, but had not in the author's experience 
ever been seen in an osteoclast The life of an o'^teochst /n u/ro 
was short Osteoclasts could “eat*’ ibeir dead or djing fellows; 
thev could al^o ingest the protein of the plasma and foreign matter 
introduced to the medium In \Uto thev could not be shown to 
attack bone fragments. 
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Treatment of \^ound Shock 

Sir — In view of the immediate practical importance of 
diffusing rational ideas on the treatment of wound shock. 
Dr. Martinez Alonso’s letter (Jul> I, p 21) calls for comment 

1 Techt iqiie of Blood Transfusion — Dr Alonso sugeests that 
rapid transfusion ma\ be harmful and thinks that slow dnps 
give better results This is entire/v contran to expenence 
in civil and militarv casualties m this war \^^len the blood 
pressure is low as a result of haemorrhage the sooner it is 
restored to normal the better, and rapid transfusion is 
eminentl) desirable It is only after the blood pressure has 
beenTCSlored to normal that the transfusion is slowed to a dnp 

2 Depniiion — The second paragraph implies that haemor- 
rhage may conipUcafe shock Afost clinical workers are agreed 
that haemorrhage is the major cause of shock in wounded men 
(WTiitbv, WiUon Grant, and others) 

3 Pharmacolocical Remedies — Recent recearch in this school 
{Lancet 194' I, 637 , Clinical Science, 1944 in press) indicates 
that the human bodv has mechanisms which maintain an 
adequate circulation when the blood volume has been j/on/v 
reduced The mechanisms probably involve constnction of 
the peripheral venules to restore an adequate pressure in the 
great veins near the right heart A pharmacological substance 
which would act thus on the venules would go a long way 
to the solution of the problem of shock So far such a •substance 
has not been found 

Clinical work however, is well known to produce remedies 
before the scientific pharmacological laboratones, and Dr 
Alonso’s experience is of great interest In the case he desenbes 
the qbviously low blood pressure, the “ occasional heart- 
beat suegesting a slow pulse, and the accompanying uncon- 
sciousness make it almost certain that this was an example of 
vasovagal faintinc after haemorrhage As has been shown in 
this school {Lancet 1944, 1, 489), this is a special tvpe of 
reflex collapse with profound muscular vasodilatation In this 
tvpe of “shock vasoconstnetor drugs such as pholedrine and 
methednne max well be of therapeutic value 

In acute oligaemic shock with a low blood pressure and 
a rapid pulse it seems dangerous in our present state of 
knowledge to recommend pharmacological remedies when the 
value of adequate transfusion has been so abundantly proved 
The excellent transfusion arrangements provided for the Services 
and for the civil population can be relied on to meet almost 
any demands — I am etc, 

John McMichael. 

Bniish PorsraeJuate Medj-al School London VV IZ 

Results of Colles’s Fracture 

Sir, — In his analvsis of CoHes’s fracture (June 17, p 807) 
Mr S C. Rocers makes no allusion to the influence of sex 
upon the prognosis It has fallen to m\ lot to «:ee a large 
number of the'^e injuries m their later stages, and it has been 
noticeable that the most unfavourable results have all been 
m women, owing to their speaal liabilitv to arthritis of the 
fingers and metacarpo phalanceal joints In (he worst cases 
the impairment of grasp was so great as to mvolve a complete 
loss of the funcuon of the hand In all such cases the women 
had been treated bv immobilization of the fracture in plasier- 
of Pans for several weeks, usually five or six 

The tvpe of arthniis so common m the hands of women 
IS aggravated both bv trauma and bv restriction of movement 
and disuse, and there is evidence that the ab^^ence of movement 
IS a more potent deletenous factor than the trauma I have 
«een quite a number of cases in which the fracture had not 
been diagnosed till long afterwards, and m which the only 
fixation emploved had been the household application of a 
bandage All of these women escaped the crippling arthritis, 
so that the hand remained a useful member, notwithstanding 
the deformitv and the impairment of pronation and supination 
and of the movements of the wnst 

The bad results of prolonged immobilization do not occur 
in the practice of skilled orthopaedic surgeons, but that they 
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occur at all makes it desirable to point out that in the presence 
of Jleberdcn’s nodes or other signs of arthritis fixation by 
plaster-of-Pans should be used with great caution, and only 
tor short periods ; five weeks in my opinion is far too long. 
This warning is not confined to the treatment of Collcs’s 
fracture, for a minor injury to the hand in a woman with 
Heberden’s nodes may readily be converted into a grave and 
permanent disability by the use of a plaster-of-Paris bandage. 
Above all, complete freedom of movement should be assured 
to the mctacarpo-phalangeal joints, for these joints are liable to 
a rapid and destructive arthritis without example in any other 
region of the body.— I am, etc., . ' 

Edcar Allen Institute. Slicfticld. R. G. ABERCROMBIE, M.D. 

The Site for Intrnniusculnr Injection 
Sir, — In one of the latest memoranda from the War Office 
the writer mentions, almost with tacit recommendation, the 
injection of penicillin “into the gluteal or other suitable 
muscles in the usual way.” In the Lancet for Oct. 16, 1920, 
1 drew attention to “ the site for intramuscular injection,” and 
I feel it a duty once again to point out that the gluteal region 
is a very unsuitable place for this purpose. After the last 
war several soldiers were the victims of very severe and 
persistent neuritis or paralysis affecting the great sciatic as 
a result of the injection of quinine solutions into the nerve 
instead of into the mass of gluteal muscle. A case in which 
death resulted from sloughing also came to my knowledge. 
After the malaria epidemic in Ceylon there were at least 
two cases of severe secondary haemorrhage from the superior 
gluteal artery complicating abscess due to the injection of 
quinine into the buttock and requiring ligature of the main 
trunk of that vessel.* In 1941 A. .W. Frankland stated in your 
columns (B.M.J,, 1, 33) that if solutions of sulphapyridine 
are administered deeply into the gluteal region there is grave 
danger of injury to the larger branches of the sciatic fterve. 
He quoted six cases of foot-drop with varying degrees of 
anaesthesia, also cases of gluteal paresis so that the patients 
were 'unable to fix the pelvis. Quite recently one of our larger 
provincial hospitals was mulcted in damages amounting to 
several hundred pounds because a patient developed sciatic 
paralysis after an injection made into the gluteal region. 

May I again urge that the outer side of the thigh is the 
proper place for such injections. The vastus externus is a very 
large muscle ; it is protected by the fascia lata and is not 
traversed by any important vessels or nerves. The muscular 
mass is of large capacity, and as much as 500 c.cm. can be 
introduced into its substance at a sitting provided the injection 
■ made slowly and deliberately. The technique is ve'ry simple. 

' oint on the middle of the outer side of the thigh is selected 

, the hollow needle is thrust in at right angles to the surface, 

is enough to insert it just beneath the fascia lata — a point 
hich can readily be determined by the sensation of the 
yielding resistance after its penetration or by introducing the 
needle to an average depth of about an inch from the skin 
surface. If the needle strikes the bone no harm is done 
provided always that it is withdrawn for hbout half an^ inch 
before the injection is made. Should necessity demand, injec- 
tions of small bulk may be repeatedly made into this situation. 

It would seem reasonable to vary the area of injection by 
starting near the top of the thigh and working down to about 
three Tnehes above the knee ; or the outer side of the opposite 
thigh may be used alternately. Of course if a particularly 
irrftating solution is injected or if infection is introduced an 
abscess may result; but that is about the worst that can 
happen, and at all events I am unaware of any other complica- 
tion. As my former house-surgeons B. R. Billimoria and 
E. E. Dunlop point ovt" the risk of phlebitis and generalized 
systemic infection associated with rigors is eliminated. I fre- 
quently refer to this matter in teaching, whether by word of 
mouth or in writing, and I feel sure the profession ought to pay 
some little attention to the problem, for it is of much impor- 
tance at the present time, when numbers of young men are 
called upon to assume unwonted responsibility.— I am, etc,, 

G. Grev Turner. 

Brifish PostRraduote Medical School, London. W.I2. ‘ 


Unusual Ear Conditions 

Sir, I have seen several ears that have been treated with 
glycerin of carbolic drops in which there have developed large 
perforations not due in my opinion to any middle-ear disease, 
and I have suspected a destructive action due to the drop> 
It 'has occurred to me that the glycerin, which inhibits the 
destructive action of the carbolic, may have been omitted or 
diluted on account of the difficulty of getting it now. Unless 
it can be certain that the glycerin is in full strength perhaps 
It would be as well to prescribe drops containing camphor. 

Another type of ear trouble seen a lot to-day is that due 
to gunfire, and this is largely due to* no ear protector being 
worn. The solid rubber plug is not worn because the wearer 
cannot hear orders, etc., when it is in the ear and collon-wool 
is inadequate. A colfon-wool plug loaded with grease is better, 
but of course a valve protector coming into action only with 
blast as used in the Spanish War is best. — ^I am, etc., 

London, W.l. C. HANtBLEN-THOMAS, 

Sulphonamidcs in Otitis -Media 

Sir.— 1 ‘am grateful to Mr. G. H. Steele (June 24, p. 854) 
for his comments on my article of June 3 and for ventilating 
the subject. I am in agreement with most of his statements 
and in disagreement 'with some others, so perhaps the matter 
requires further clarification. 

Much confusion arises from the use of the terms "acute 
ear”'or “inflamed drum”; they really mean nothing at all, 
and give no indication of the nature, severity, pathology, or 
site of the otitic involvement. External haemorrhagic bullous 
otitis or herpes oticus on the one hand, or acute suppurative 
otitis media on the other, can all be called “ acute ears " or 
“inflamed drums,” but in their pathology and indications for 
treatment they are poles apart. The use of the correct label 
for each of the many otitic infections clarifies the indications 
for giving sulphonamides, and there was no intention in my 
article to convey the impression that they were contraindicated 
in all types of otitis. If my article is carefully read it will 
be seen that my remarks applied to acute suppurative 'OtWs 
media, and my contention is that pus locked up in any part of 
the ear require.? drainage first and foremost, and possibly the 
sulphonamide drugs later. 

You may have acute otitis externa, acute catarrhal otitis 
media, acute otitis media, or acute suppurative otitis media ; 
you may have some of the fulminating types found in influenza 
or the acute specific fevers. Are all these, types to be mciiided 
under the label of “ acute ears,” as if they were one clinical 
entity? Hence my statement that “wholesale use of sulphon- 
amide drugs in otitic infections is to be deprecated,” and this 
I in no way retract. 

Many cases of the catarrhal and acute types are never going 
on to suppuration and may safely be aborted in the earlier 
stages by sulphonamides. In such cases the patient may have 
a fairly severe earache, a raised temperature, no appreciable 
degree of toxaemia, and is not acutely ill. Examination o 
the drumhead reveals a' much-reddened membrane, possi y 
with bullae, but usually no' bulge. Such cases usually resolve 
with sulphonamides, and sometimes without them. 
progress unfavourably and the general and local condi ion 
deteriorates, then the dosage may have been inadequate or 
use of the drug as a first line of attack has been incorrect. 

On the other hand, many cases are suppurative almost 'rom 
the start or will xapidly become so ; the patient is ill, o 
temperature is higher, the pain often very severe, and 
evidence of toxaemia obvious. The drumhead bulges or puisa 
and the usual landmarks are obliterated. Pus may be seen 
through the bulging drumhead. I feel that it has been 
attempt to abort such infections by sulphonamides ma> ^ 
caused Mr. Steele to be disappointed in myringotomy, wnic 
I think should have been the first and not the second line oi 
attack. . . . 

One of the reasons why the number of mastoid opcraiior. 
has decreased in recent years, and even before the introduction 
of sulphonamides, is that otologists are, almost without excep- 
tion, much more conservative in opening the acute wastoia 
than they were ten to fifteen years ago. Very many mosjoi ’ 
done at that time would have got perfectly well if they nao 


1 Paul, Milrov. Me/. Pr., 1935, 191, 365. 

2 Lancet, 1940, 2, 65. 
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been left alone for a ^%ccks, and 1 ccrtainlv concede 
that man\ other operations of the s^me nature ha^e been 
a\oided h\<i judicious of sulphonamidcs 
1 cannot altogether agree \\ith Mr Steele that the general 
practitioner should be the real aulhorit\ on the Nalue of 
chemotherapy m the<e cases ^^ost otologists require at least 
a Near of otoscopic experience in the department before lhc> 
are competent to diacno'^e all the different \aneiics of acute 
otiiis Ma the <pewulum, and \aluable as the general practitioners 
contribution will aI\^•a^s be m his knowledge of his patient 
and the constitutional aspect of the illness, I do not feel that 
his opinion on the otoscopic appearances, which are, after all, 
all important can be of greater \aluc than those of the 
otologist , m jUit the same way the ophthalmolocisi s opinion 
on the fundus ocuU must be of greater xalue than that of 
the general practitioner — J am, etc, 

London W t /\ R DlNGLEX 

Sir — Mr 'Dingle%*s able article on the dancers of sulphon- 
amide therapy in middle-ear infections (June 3 p 747) prompts 
me to ask certain quest ons 

Much has been ^id recently about sulphonamides "masking 
the symptoms and disiorlinc the clinical p.cture" What 
symptoms does a sulphonamidc mask and how does it do it*’ 
The important symptoms of olitis media and mastoiditis are 
pain and simpforns due fo tovaem/a The irrporfanf signs are 
the appearance of the drum and the mastoid process the degree 
of tenderness oyer the mastoid process and the temperature 
Surely any druc y\hich relieyci, pain will do so irrespcctiye of 
the cau'e of the pain Morphine y\ill reheye the pain of a 
ruptured peptic ulcer and so ma'k the picture but I don i 
think anyone y\ill suggest that sulphonamides ysill do this So 
sulphonamideN are not analgesics per sc If sulphonamides 
can mask toxaemic symptoms in oiiiis media yyhy are the> 
povyerless to do tlus with a Mrus— pneumonia for example*^ 
If sulphonamides are antipyretics they should ha\e this effect 
irrespectiye of the cau<e, as a (rue aft( pyretic would— eg. a 
tepid bath 

To sum up surely 'sulphonamides act as analgesics, anti- 
pjretics yyill reliese toxaemia and reduce all signs and symptoms 
of di<ea<e bj destroying the cause — le, the bacterial cause 
That IS whx ihc<e drugs are so xyonderful — because of ihcir 
bactencidal effect This does not constitute "masking s)mptoms 
and distorting the clinical picture** but ’curing the disease 
Folloyying this line of thought, when the redness of the drum, 
the mastoid syyelling and the pain and toxaemia are diminished 
b> sulphonamides the infection is necessanh being oyercome 
Bone infections are notonoush prone to recrudesce, and 
mastoiditis is no exception But it is one of the few bone 
infections yyhich is generally due to the streptococcus and 
therefore can be mfiuenced b> sulphonamides 

If sulphonamides are gnen in full doses 4S hours yyill suffice 
to know whether any benefit can be derned from this therapy 
The presence of pus yyill alyyays indicate surpeal treatment, 
and sulphonamides yyill not preyent the symptoms and signs 
due to thi;» pus I haye been pying 1 g of sulphaihiazolc 
eyery 4 hour^. eyen to the youngest child yvith otitis media, 
for 48 hours, and, if the condition is subsiding, a smaller dose 
-until the temperature has subsided and been normal for 
3 day': case wh ch under m> care has completely subsided 

yyith this treatment has as >et recurred, and operation has been 
ayoided It is the early otitis media yyhich yyill respond yyell 
to sulpbonamide therap}. if in adequate dosage If Mr Dingle 
persuades practitioners to abolish all chemotherap> yyith the<e 
cases he will undoubtedly giye the ENT surgeon more work 
I put foryvard these yie\ys humbly, knoyying that my expen 
ence is as nothing compared yyith that of Mr Dingle, but 
neyertbeless hoping my remarks ma) arouse some criticism and 
comment — 1 am, etc , 

Souih Eastern Hc*spita! for ChTdrro Sydenbani CxRIL JOSEPHS 

Timing of Schafer's Method 
Sir — Study of first aid manuals brings to lisht the surprising 
fact that the timing of Sch* fer’s method is giyen dJTerently b) 
different authorities J refer not to the actual rate of respiration 
but to the ratio between the duration of the expirator) and 
inspiratory pha^je*; 


Jn the Royal Life SaMng Society's booklet the fo])o\\ing 
instructions are giyen . Each sdeh double raoyement yyill 
occup) about 5 seconds tyyo of yyhich maj be taken up by 
pressure (expiration) and three b) relaxation (inspiration) " 
First Aid to the Injured (the St John textbook) also states, ‘ The 
rhjthm is, pressure 2 seconds and relaxation 3 seconds" A 
different timing is gwen in A/ C Training, 1935, chap 37, 
para 677, as the following extract shows " Lean fonyard 
and 'lo produce a firm downward pressure on the loins 
this part of the operation should occup) the time necessao 
to count slow I) one tuo three B) this means the air . is 
dnven out of the patient’s lungs Immediatel) after this, swing, 
backyyards, rapidly releasing the pressure, y\hen air yyill enter 
the lungs this part of the operation should occupy the 
lime necc'isan to count slovsl) one, rno ' 

No doubt cither method of timing might be equall) successful 
in practice, but surel) there should be uniformity in teaching' 

I consider that the timing gtyen in RAJ^f C Training 1935, is 
to be preferred for two reasons First, it reproduces the normal 
respirator) rhythm, in yyhich a pau'e of about one second 
occurs at the end of expiration Secondly, it praciicall) 
identical with the timing giyen for Eyes rocking method, m 
yyhich the head down phase (expiration) is loncer than the 
foot-doyyn phase (inspiration) The advantage of having one 
timing for both methods will be obvious to all who teach 
first aid — I am etc , 

CrottthOTC Bcrli E F CH.XPMy> 

Chemoprophylaxis of Gonorrhoea 

Sir — With reference to Dr Forgan s letter m >our issue of 
June 24 (p 85^) two points arre 

(1) If "a warning is wi'el) uttered against the use of oral 
sulphonamides for this lproph)laxis] purpose" does not 
mean much the same as "this method of proph>laxis is not 
Without danger words have no meaninc though perhaps 
"concerning would have been a more suitable word than 
" against " 

(2) If medical practitioners are not dissuaded from pre- 
scnbing’on the day following exposure 6 g of sulphathiazole 
or sulphadiazine one is led to wonder how many individuals 
will become sensitized to these drugs and how much latent 
gonorrhoea there will be amongst the population — 1 am, etc, 

locR Review ER. 

Industrial Dermatitis 

Sir — D r Howard Mummery m his memorandum on the 
prevention of industrial dermatitis (May 13, p 660) states 
"Barrier creams, for which so much is often claimed, have 
their uses, but m jn> experience the) are disappointing, and 
necessanl) depend too much on the intelligent co operat on 
of the workman ’ Earner creams hitherto available have been 
disappointins but modern creams can and do afford an efficient 
barrier against causers of industrial dermatitis 

The washing facilities which he claims are available m hi& 
factories appear to be greater than lho«e avalable in most 
industrial organizations This compan) employs in its machine 
shops mam hundreds of workers who come into daih contact 
with cutung oils, soluble oils of vanous types, and organic 
solvents and as the result of methocs employed to prevent 
dermatitis even when facilities for washing were not perfect 
and including the many thousands of workers m our as«embly 
plants who come into contact with such dermatitis causers as 
plasuc varnishes and cements alkalis, acids etc, there have 
been onl) two cases of notified industrial dermatitis during the 
past )ear There have been a number of raShes of various 
tvpes due to ^nsitization from mdustnal products and also 
exacerbations of exocenous dermatoses due to varving causes 
These have all been treated on modem dermatological lines 
with no loss of working lime 

Dr Mummerv’s method of cleaning demands just as much 
co-operaiion from the workers as does the me of a barrer 
cream, and I feel that had the correct barrier creams been 
emploved there would have been no need to use an) special 
cleanser be\ond the ordinar\ methods 2 \ai}ab}e in most 
engineenns shops The suggestions made b) Dr Svbil Homer, 
H M Medical Inspector of Factones, for the prevention of 
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industrial dermatitis are in my opinion the best to date 

i.e,, (o) selection, (b) protection, (c) inspection, and (e/) cleanli- 
ness and until all of these are adopted in industry the position 
with regard to industrial dermatitis will not improve. 

I am keeping a record of those cases of industrial dermatitis 
which present themselves to the skin department of the Royal 
Northern Hospital, and .it is interesting to note that practically 
all come from small factories with tew employees, and in many 
of these no facilities are provided for washing beyond a bucket 
and some cold water. All types of reagents are used, and 
■there appears to be no selection of the operator for the work 
in question and no prevention is adopted as eases recur in these 
factories. There appears to be little or no co-operation between 
employer and employee. Industrial dermatitis should hardly 
exist in large factories, because with adequate supervision and 
prevention the problem is not a difRcult one to overcome. — 
I am, etc., 

L. B. Bourse, 

London. N.5. Medical Omccr, A. C. Cossor. Ltd. 
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oestnn. Since then 1 have tried the effect of progesterone on 
isolated rabbits intestine. Relaxation was produced but as 
I was unable to persuade the gut to regain its tone’ I could 
not be sure that the effect was physiological rather' than toxic 
and therefore did not pursue the matter. ’ 

the value of personal communications from 
Mr. Clyne, in one of which he pointed out the further ramifica- 
tions of the progesterone theory. If I did not then assume 
that he claimed it as his own, why should he now impute the 
claim to me? That this inference from my note is not universal 
IS proved by Dr. W. I. Hardy (June 24, p. 862). He savs: 

Dr. Calvert supports the theory . . . etc." (my italics). 

It emerges that Dr. Hardy also supports the theory, of which 
he was obviously previously aware. So apparently does 
Mr. Clyne. If, as he says, Mr. Barton Gilbert originated it, 
then we all, no doubt along with many others, suppor! 
Mr. Barton Gilbert. — I am, etc., 

stocLpott. Walter Calvert, D.R.C.O.G. 


Inquiry into Diabetic Care 

Sir, — The Diabetic Association has recently circularized many 
hospitals in Great Britain with the object of discovering the 
nature and extent of the facilities at present available for the 
care of diabetics in this country. The association is eager to 
make this survey as complete as possible. May I, therefore, 
through your columns, ask any individual practitioners, clinics, 
or hospitals who provide such facilities and who have not 
already received the association’s circular to write to the 
secretary, the Diabetic Association, 9, Manchester Square, 
London, W.l, so that the circular may be sent to them. — 
I am, etc., 

C. M. Fletcher, 

, Sccrcl.io’. Medical Subcommillee. Diabetic 
Association. 


The Cat’s Milk 

Sir, — A month ago our cat had kittens, and this event set 
me pondering again about the increasing failure' of women 
to suckle their babies. Breast-feeding has always bden more 
easy among the poorer classes, and usually in domiciliary than 
in hospital practice, though everjnvhere it is decreasing in spite 
of propaganda, increased food, vitamins, expert attention, etc. 
Why? The cat certainly had no difficulty in establishing 
adequate lactation. Once again. Why? 

The thing that struck me most forcibly was the instinctive 
, Way in which the kittens, almost as soon as they were born, 
■^found their way to the cat’s nipples and began to suck. Is it 
ossible that the close nestling of the kittens against their 
other and the frequent stimulation of her breasts had an 
important influence in promoting lactation ; and is it possible 
'that the relatively modern practice of removing the baby at 
•once to a cradle is really the main reason for tiie present 
'difficulty in breast-feeding? We all know how palpation of 
.a breast will cause stimulation and erection of the nipple, 
:and we also know that tactile stimuli in other areas will cause 
•all sorts of emotions and alterations of function. It is, there- 
'fote, not inherently improbable, that our modern methods of 
treating parturient women are actually removing those very 
-stimuli which Nature has depended on for the efficient establish- 
>ment of lactation. I am not asking for the vituperation of 
•obstetricians for this suggestion (though I may get it), but I 
'Should like to know whether there are any reliable data on 
the subject, 'for in view of its importance .and the recently 
^proposed national maternity service our leaders should surely 
'be able to giye an unequivocal and scientifically supported 
.answer. — I am, etc., 

W. N. Leak. 


Progesterone 

Sir,— Mr. D. G. W. Clyne seems to suggest (June 24, p. S56) 
'that I claim for my own the progesterone causation theory ot 
■vomiting of pregnancy. In my necessarily short note on that 
•subject (June 3, p. 772) I made no such claim, nor on re-readmg 
it can I or my colleagues see that any claim is implied, i was^ 
'taught as a student that one of the many theories on causation 
>of vomiting in pregnancy was excess progesterone /deficient 


AVhy Tic the Cord ? 

Sir,— I n answer to Dr. E. W. Price (June 3, p. 772) 1 would 
say there is no need to tie the cord if the scissors are bliml. 
Animals nip the cord with their teeth ; many native races pinch 
it off with their nails or use a shell or bit of tin. It is the 
crushing of the tissues that slops the bleeding. In France 
(Benoiivflle Maternity) a small damp was used for 24 hours 
only. . • 

I should like to ask Dr. Price if he does not find leaving the 
maternal end to bleed an advantage. In the natural position, 
squatting or kneeling, this diminishes the bulk of the placenta 
and.should lead to early expulsion and good uterine contraction. 
— I am, etc., 

Londan. N.W.ll. , KATHLEEN VaUGUAN. 

Marriage and Parenthood 

Sisq—In saying that contraceptive advice may very rarely 
have to be given to a couple before Jhe birth o£ their first 
child, Dr. Saklatvala (April 29, p. 603) raises an old hare 
which I do not propose to follow except to say that contra- 
ception having come to stay it is.-our duty to see not only that 
the public use it with discretion and purpose but that they know 
what to use, when to use it, and how to achieve maximum 
security — the possibility of which is now extremely high. Thus, 
as almost every young couple consider these matters and arc 
always trying to get adequate information, it is our duty as 
doctors to give them the best advice we can, and, if they require 
further help, to sec that they get it from the best sources. 

Incidentally, when. are doctors going to d/seonlinoe the habit 
of advising women about contraception without examining 
them, or of fitting them ineffectually when tfiey do examine 
them? They would never treat an eye condition so haphazardly. 
Why do they, therefore, the sex organs? If they cannot do 
job properly why not send them to people who can?_ The 
misery and unhappiness that follow from ineffective advice arc 
often profound and quite unnecessary. But the problems o 
contraception are only part of marriage preparation whien. 
besides considering matters of general health and eugenics, 
must concern itself with the state of the hymen, effecln 
technique, and the removal of various fears and anxieties i 
one or both partners. These are the important things an 
they take time. . . • 

Wien Dr. Saklatvala says “because coitus is being pme 
tised for some aim short of its natural purpose and a 
there are “psychological, barriers to the full play of 
instincts which, in the last analysis, will be a sufficient gw 
to the young couple ’’ he is on more interesting ground. " 
is the “natural purpose” of coitus? In animals " a 
instinctive process necessary to reproduction. Human - J 
however, have minds and spirits, and so to them, m its nicn ^ ^ 
development, coitus is something far more profound. It i ^ ■ 
means of expressing mental and spiritual unity, , 4 I 

means of continuing the race. Both have equal ‘ '■ 

in marriage. It is extremely important to make sure that tti 
is a true release of emotional tension, and it is because 
is so rarely achieved that so much disharmony develop' ia 
on. To my mind, the " psychological barriers” to nnicn 
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refers arc prccitcl) these anxieties and fears which must be 
remosed before full emotional relief is obtained The instincts 
b\ thcmselies are not "sunicicnl guide to the joiing couple 
Thev must learn how to use them propcrh Tins takes lime, 
satrsing from a week to six months and it is essential to achiexe 
this before the first pregnanes is well established 1 agree, 
of course, that a couple should prose their fcrtihtj carh. but 
if the\ hate established a real emotional rhvthm earh the\ 
will hate somcihine taluahlc to return to twcitc months later, 
and the women arc not put off’ or "frigid' 

The wat in which we handle these matters is the crux of 
the whole thine ft is because so mans doctors w l| not accept 
these fack or deal with them so iinsatisfactonij that the troubles 
arise to which Dr Wralhall Rowe (Mat 6 p 636) draws 
attention — nanicK, that people will not ask doctors about their 
sex problem' 1 hardlt cter address a mcetinc of toung people 
at which 1 am not asked ‘ 3\hat is the use of adtisinc us to 
go to doctors if the doctors will not help us’ Thet hate 
tried so often and been, giten sueli poor or unstmpathetic 
adticc that thet naturallt go elsewhere This is hardlj to be 
wondered at when we realize that the problems of sex and 
marriage are scarcclt touched upon in our medical schools 
Is it not time that we put our house in order and concerned 
ourselves with the prevention of disharmonv and frustration’ 
This can onlv be done b> a consideration of the pracuca! and 
the psvchological If the problem is important before marriage 
It IS even more 'O after the birth of the first child, when so 
manv difficulties need adjustment, cspcciallv in the sexual 
sphere 

Dr Rowe is neht when he draws attention to sex education, 
because it is here that we have an opportunitv for rcallj 
constructive work The teaching of facts — the giving of sex 
instruction — however, is not enough The education must be 
progressive and the parents must be encouraged to help It 
must start in the home and proceed b) gradual stages from 
factual information to a consideration of emotional develop 
ment and end wiih the presentation of certain principles of 
sexual behaviour designed to help the individual in his personal 
life and abo in the wider sphere of citizenship Its purpose 
must be directed towards the strengthening of the familj unit 
Here is a field of work which the profession should enter more 
fullv Now that the authonlies and especiallv the Board of 
Education, have given encouragement to the work we should 
seize the opportumtj of putting across some reall> constructive 
information I know from personal experience that such 
efforts are welcomed bj voung people provided the teaching is 
adetjuate and uoemolional Dr Blackett Jeffries (Mav 2/, 
p 730) sums up the sttuabon admirablj when she savs that 
knowledge does not rum romance in marriage anj more than 
does the studv of technique spoil the artistic jov in seU- 
*' expression 1 would merely add that it enhances it 

Can vve not begin to visualize the familj as an enlitj and 
treat it as such’ Friction between husband and wife, often 
bavins Us origin in sex maladjustment, frequcntlv transfers 
Itself to the children and stimulates discord and delinquencv 
If vve paid more attention to reconciliation vve should not have 
to sue out so manv bottles of medicine to so-called neurotics 
— I am etc . 

London W I EDWARD F GRIFFITH 

Migraine simulating Appendicitis 
Sir — D unne the past fev. months I ha\c seen i^o parents 
who comphined of s\'mptoms which, dearlj indicated that thc\ 
were suifenng from mtcrame Both, pecultarl> enoucb, had 
had their appendices removed at some time or other On 
careful inquiry into their preMOUs histor\ I am con\jnced that 
both were <uffenng from earl} attacks of migraine when thej 
were diagnosed as appendicitis and the organ in question 
remo\ed ' I ha\e heard of attacks of migraine starting after 
appendicectom\, but ha\e not heard or read of earU migraine 
‘Jimulating appendicitis The ca<e histones are as follows 
A Male aged 29 About 9 months ago hnd an attack of lassitude, 
nau'iea abdominal d^^omfort^ constipation and dull headache 
Next d^^ he had cevenl attacks of Nomitine S\’mptoms cleared up 
in about 24 hours A weeks later a similar attack occurred, and 
on abdominal palpation b> his doctor he slated that he was shditlv 
tender all o\er and more so in his nchl ^^ide He was operated on 
a few hour« later and his appendix remo\ed Ts’o clue to the findings 


could be ob aincd Since then similar attacks have occurred at 
intcnals with headaches becoming more pronounced 

B Male aced 47 Ga\c a \er\ similar histor> to Case A He 
had his appendix removed some 20 >ears previouslj, and stated this 
was done after cither one or two attacks identical with those from 
which he still sulTcfN at intcnals and which are undoubteclh 
migrainous 

Jt would «^efn quite cas> to mistake an earl> stage of migraine 
for an acute or subacute appendicitis The headache which 
was cMdcntlv not the patient s chief complaint before operation^ 
was presumably due to the constipation from which he was 
suffenne The slight or marked abdominal tenderness could 
be explained bs the repeated attacks of yomiiing — 1 am, etc, 
J S Bo^d mb BCh 

FI Lj Lt R \ F \ R 

Heat Hjperpjrcxia 

Sir —Referring to the note b> Dr F R W K Allen in the 
Jounuil ol }:xn 22 19-44 — ' Resuscitation bj Rocking for Heat' 
stroke — I would like to refer to an abbreyiated article \ou 
kindi> published for me on June J2. 1920 In ih s article the 
procedure as succested b\ me was carried out in all ca«:es 
treated b> our unit during the campaign in Mesopotamia, 1916 
There were no fatal cases so ireaicd 

In heat hyperpyrexia the respiratorj centre is senouslj 
affected If this centre cannot be made to function then the 
patient will die — irrcspeciiye of yyhateyer other treatment is 
earned out The utmost speed is essential in this treatment 
Briefly, It was this 

Strychnine I/60~l 15 gr was in;ected hvpodermicallj immediaieh 
This was given to start the functioning of the respiratory 
centre, and so indiretijv keep the heart going Immediately after 
this Schafers method of anifiaal respiration was earned out This 
was not Slopped until the patient yomited Tlus s>Tnp om was 
myanabh the sign of recovers Externa! lavage of the patient was 
then earned out— the patient resting on a stretcher across a trench 
—and nver water poured on him so that he cv'entuall) became half 
submerged The temperature was taken m the rectum eveo minute 
and the lavage was not slopped until the temperature registered 101* 
and remained stead) at this level After treatment consisted of 
wTapping the paucni up m a calico sheet and keeping this wet unul 
he was evacuated to a suitable hospital Fruit juices and fluid diet, 
m generous quanimes were administered 

1 have again mentioned this treatment in the hope that it 
roa> be of some use m Uopicat waTfare — \ am, etc, 

John n McIntosh 

Kmssicn Jamai~a Capt RAMCtrci) 

“i^tercb Dyspepsia” 

Sir, — For fairl) obvious reasons there appears to have been 
a nohccabie increase in abdominal ca«es since the beginning ot 
the pre'^enl conflict Particularly do I refer to the “indigestion ’ 
with mild intermittent symptoms, which mav seem so little and 
ma> mean so much 

Provided patients wall seek medical advice in time I do not 
think the necessity for radiological examination can be too 
strongly emphasized for all patients of from earl> middle ace 
onwards whose abdominal sjmptoms do not clear up within 
a month Onl> so can the possibility of early malignanm be 
excluded and even such case must be considered guihv “ 
until It js proved “innocent” It is here that a great 
responsibilil} devolves upon the general practitiorer who first 
sees the patient No ‘ label” must be -attached to the<e 
svraptoms, which, if not a cover for ignorance, indicates, what 

wone still, a want of thoroughness It is onlv to be regretted 
that so many patients strive to find a temporary relief in certain 
well advertised trade preparations, until the time for surgical 
inierveniion is past for ever — 1 am etc, 

Romford ^v Dxxan Neill 


F Elhnger and H Landsman (NY St J ^fed 1944 44, 
2'9) state that among I 2S0 caves of diabetes 39 caves of malignant 
growths were found This cancer incidence of 3 04^o agre'^s waib a 
cancer incidence of 2 95% among 14 3*2 caves of diabetes col’ected 
from the literature S nee the cance- inadence in the State of Ne v 
York was 0 46%, this means a deadedh higher cancer inadence in 
diabetCb As in previous observations n more viruPnt course of 
malignant growth was found with increasing seventj of the dubeiic 
condition 
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servea as representative of his Division at the Annual Mee/mss 
^^12, and Aberdeen, 1914. Up to the time of hts 
tolh he ivas medical officer to Messrs. Pease and Partners Ltd 
Darlington. , > *-> ■> 


HUGH THURSPIELD, D.M. 

Dr. \V. P. S. Branson sends the following personal tribute: 

Hugh Tliurslield is dead, and many of iis old-timers ivill be con- 
scious of the chill that marks the passage of a warm and friendly 
spirit from its accustomed place. " Pobo," to use the queer nick- 
, name which came with him from Oxford to St. Bartholomew's and 
remained with him thereafter, was unusually equipped. Having 
already taken a degree in classics before he turned to medicine, he 
was a good deal older than his time. Thus he was able to diffuse 
something of his greater maturity and culture into the frequent 
arguments by which we youngsters sought to put the world to rights 
forty years ago. In those days, when political temperatures ran 
higher than they do now, and Radicals and Tories could be told 
apart, he was a Radical, while others of us were not. So it can be 
imagined how massive, and often indignant, were the contributions 
W the country’s beuetment which we wasted upon the seagulls along 
the Embankment as we walked home from Bari’s of a Saturday 
afternoon. For Pobo was outright, even to abruptness, and 
sincere in all he said or did : wiili one playful exception, when I)e 
would trail his coat in order to provoke a friendly adversary. 

Things went hardly for him in the way of promotion at BartholO' 
mew’s, for, being already older than others of bis year, he fell 
victim to a spell of long stagnation in staff movements there, and- 
thus remained far too long ffor his great deserts) in subordinate 
teaching offices. Yet he never grumbled, nor thought meanly of 
the humdrum tasks that fell to him at that lime, but held on, 
patiently keen, and thorough, and good-tempered. Indeed he was 
a grand fello.v to know, and to have known; a m.an who could 
read the Odyssey through in the original once a year and thought 
it the " finest story in the world who was a good .judge of claret, 
and for many years the moving spirit of the quarterly dinners of 
the Fellows' Club of the Royal College of Physicians; who was 
one of London's select company of bird-watchers and a regular 
visitor to the varsity rugger match. Humane, hospitable, com- 
panionable, and generous, he loved everything of good icpori, 
especially "laughter and good company”; and the long record of 
his paediatric and otlier writings bears witness to ins ceaseless 
diligence. 

Mr. W. McAdam Eccles writes ; 

In the excellent review of Dr. Thursfield’s medical career there 
is one fact which does not come out clearly. Thursfield commenced 
his medical studies at a somewhat , later age than is tjsuai. He 
qualified in 1897, being 28 years old. He was elected assistant 
physician to St. Bartholomew's in May, 1913. By that time the 
retiring age for the medical staff had been reduced from 65 to 60. 
In 1928, when it was seen that he had no chance of being a full 
■ member of the staff, he was on July 26, 1928, by special decree, 
promoted to bo a full physician, finally retiring on July 31, 1929, 
[when he reached 60. Apparently these circumstances are unique in 
the history bf the ancient hospital. 


Clun and district have suffered a serious loss by the death 
on May 17 of Dr. Harold jRotJERr Cr-oss at the age of 70. 
His vigour of ntind and body was maintained urrtU a few months 
of his decease. He was a product of the Leeds General Infirm- 
ary, qualifying in 1899, and specialized in lunacy. After seiwing 
at the Clayton and then the Wakefield Mental Hospitals he 
■was for 19 years senior medical officer at Storthes rDu> .A 
correspondent writes: Dr. Cross’s 23 years’ work at Cwn in 
Shropshire will remain a loving tradition. He was there, mci- 
dentally, attached to Holy Trinity and SL Katherines Hos- 
pitals. Outside his medical work, which he dearly loved, he 

threw himself whole-heartedly ^Saed.c 

He was ever a student and had the gift of an encyclopaedic 

mind. 

Dr. Douglas Vercoe Haig, who died on ^ 
Middleton St. George, Co. Durham, was at Ahmednagar^ 
Bombay, in 1873. He was educated at Bedford Modern School 
and Merchiston Castle School, Edinburgh, and at the Urns ersrty 
of Aberdeen, where he graduated M.B., C.M. m j 

the M.D. in 1901. After house appointments at the Koyai 
Aberdeen Hospital for Sick Children and the ® 

torium for Consumption he was honorary 
Darlington Hospital for 10 years, and later, 
honorary assistant surgeon. Before the c ^vent to 

6 years' service in the Territorial Force, and in 1915 vt n 
Franco and afterwards to Belgium aod Germany as m j . 
JR A.M.C.fT.F.). Dr. Haig joined the B.M.A. m 1901 an 


Dr. Mark Louis Miller Thomson, who died at Koddesdun. 
Herts, on May 31, had been in practice there for the past tweive 
years and had'an established position both as a general practi- 
tioner and as a citizen. Born at Steppes, Scotland in 1901 he 
gradated M.B., Ch.B. of Glasgow Universilyrin 1923 ' Be 
was first in practice as an assistant at Shipley, Yorks, and later 
at Pelatv, Newcastle-upon-Tyne. In Hertfordshire he found the 
type of practice which seemed to him ideal, giving plenty of 
scope for a wide range of medical activities and enabling him to 
take an active interest in hts patients and in the affairs of the 
commumty. Hi was for some time a member of the Iocs! 
Urban District Council and was instrumental in setting up a 
public /ibrary, which has been very much appredsted by the 
people of Hoddesdon. His practice steadily increased, and at 
the time of his death he, was, without question, one of that 
group of general practitioners to whom the term ‘‘family doc- 
tor” particularly applies and to whom it meant a vital concern 
for every sick person under his care. His cheerfulness and 
charm were appreciated in every home in the district. This 
and his .wide interesi in the present and future position of the 
medical services were also appreciated by his medical colieagues, 
and he had recently been elected deputy chairman of the East 
Hertfordshire Division of the B.M.A. Dr. Thomson bad had 
no illness of any kind, and his very sudden death at such an 
early age has robbed Hertfordshire of one whose devotion 
to medicine and determination to keep, abreast of modern 
developments roust be a great loss. He leaves a widow, 
Dr. E. M. Thomson, who is continuing in the practice, and 
three children. His attitude to medicine is perhaps best reflected 
in the fact that his two sons are already determined to follow 
him in the medical profession. 


Dr. George Bertram Bartlett, formerly professor of 
pathology in Capetown University, died on June 3 at Dor- 
chester, He was born near Blandford on April 9, ISSO, the 
second son of Arthur Bartlett of Wimborne, and from Wey- 
moiilh College went to Sydney Sussex College, Cambridge, 
where he graduated B.A. in the Natural Sciences Tripos of 1902. 
His clinical course was taken at the London Hospital, and two 
years after qualifying in 1906 he was appointed assistant director 
of the Pathological Institute there and in, 1912 lecturer on 
pathological histology in the medical college. During the last 
war Dr. Bartlett served first with an infantry regiment and then 
joined the JI.A.M.C., working as pathologist to No. 21 General 
Hospital, Alexandria, and to No. 27 General Hospital, Cairo. 
Between these two appointments he was posted for some 
months to the malaria laboratory of the 41h London General 
Hospital. In 1920 he went to take up the vacant S 
pathology at Capetown University, where he remained unm 
1924. After retiring from active work he lived at Hove, ana 
spent much time in open-air pursuits. 


Dr. Herbert Martin Berry, well known as 
died on June 3 at Staines, aged 65. A student of •' 

College, Liverpool, he graduated M.B., Ch.B. of 
versity in 1902, and took the M.D. of Liverpool Universii) 
1914 and the D.M.R.E.Camb. in 1921. Martjn. Bf.fG' ''“Lf. 
pioneer medical worker with x rays. In the 
genera! practice in Staffordshire to specialize m 
London, and he was for some years chief assistant in me .r i / 
department of St. Bartholomew’s Hospital under rin«n 
sham. During the last war he served as captain, 
the Herbert Hospital, Woolwich. _ After returning to cFiafis 
he held appointments as radiologist to a number ot n P 
in and around London, including the vrrnoR 

Soho Square, the Dreadnought Hospital, the Afoiml 
Hospital, and the Waterloo Hospital for Women. _ 
joined the B.M.A. in 1912 and was a mcniber of ‘f.® 

Society and the British Association for Radiolo,-} 
Physiotherapy. 

A veteran me-nber of the profession in Scotland. 

Huskie. of Moffat, Dumfriesshire, died on June 7 w 
/ear. He was educated at Dollar Academy and at Ldinbii ^ 
Jniversity, where he captained the University wv. 
traduated M.A. in 1884, M.B., C.M. in 1888, and w- j 
F.R.C.P.Ed. in 1926. Dr Huskic took m ^ 

iffairs and was provost of the borough of Moffat fmm iv 
!929 He was chairman of the trustees of Moliai loi 
lospitak and it was largely due to his efforts that the 

ras built. He was an honoraty life member of the SL An 

Ambulance Association and a J.P. for Diimfricssnirc. 


( 
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joined the BMA as long ago as 1S«0 was a past president 
of the Border Counties Branch, and serscd for ten sears before 
this ssar on the Insurance Acts Subcommittee for Scotland 
He renred in 1940 after “tO sears in actise practice 

Dr Gcorge Blvcker Morgsn ssho died on June S. aged 
SO, ssas honorars phssician to the Sunderland Rosal Infirmary 
from 190^ to 19;t, sshen he ssas made consulting phssician 
The son of Dr G B Morgan J P , he ssas bom at Sunderland 
on Dec 1, 1S6', and ssas educated at Asssarth and Repton 
Schools and at Trinits Collecc, Dublin graduatinc B A Dub 
in 1SS7, M B BCh, BAD in 1S89, and M D in 1907. He 
returned to Sunderland in ISS9 as house surgeon to the Ro>al 
Infirmars, and after his appointment to the sisiting staff 
became consultinc surgeon to the Sunderland Maternits Home 
and medical adsiscr to the Durham Coal Ossners Association 
Dunne the last ssar he serscd as medical officer to the Sunder- 
land War Hospital He took a ssarm interest in the local 
reformators and industnal schools, for sshich he acted as 
honorars medical consultant 

Dr WiLLissi Norsun Msa, ssho died on June 12, aged Cl, 
after an operation at Reading graduated MB B S Lond from 
Gus's Hospital in 1904 and toot, his M D in 1906 After 
house appointments at Gus's he ssas resident medical officer 
to the East London Hospital for Children Shadssell He held 
a commission as temporars captain R A M C in the last ssar , 
afterssards he made his home at Sonning-on-Thames .and ssas 
appointed honorars phssician .and phssician-in-charge of the 
skin department of the Rosal Berks Hospital Reading and 
■specialist in tropical diseases for the Readme area under the 
Mimstrs of Pensions Dr Mas joined the BMA in 1909 and 
ssas a past president of the Reading Pathological Societs A 
keen student of bird life, he ssas a member of the Bntish 
Ornithological Union and Club 

The death occurred m Capetouai on June 1 ^ of Dr Chsrler 
AR anuR Wilson Rsmsss, a ssell knossn medical practitioner in 
Salishurs, Southern Rhodesta. for more than tssents sears He 
ssas bom in Belfast in 1894 and took the decrees of M B B Ch . 
B A O at Queen's Umsersits After sersanc ssith the R A M C 
in the last ssar he ssent to the Colons in 1920 and settled at 
' Salisburs Dr Ramsas ssas honorars consulting phssician to 
the children s ssard of the Salisburs General Hospital and for 
tsso sears president of the Mashonaland Branch of the British 
Medical Association A keen colter, he sson the Rosal Salts 
burs Club Championship ui 1941 

Dr Less IS Johnstone Mestherbe ssho died in ret rement 
at Work'op on June 15 had been medical officer to the Rother 
, ham Rural District Council for 78 sears Born at H.alifa\ Nosa 
Scotia on Feb 16 1867. son of S r Robert Weatherbe he ssas 
educated at Edinburgh Unisers'ts. craduatinc MB CM in 
1890 Dunac the South Afncan War he sersed ssith Pagets 
Horse and in the ssar of 1914-18 he held a commiss on in the 
RAMC for tsso sears In 1920 Dr Meatherbe gase up 
pnsate practice and desoted the ssho’e of his time to the "ork 
of M O H sshich he relinquished on crounds of health m I9i' 
Dunne his lone association ^\^th the Rotherham R D C the 
dislnct de\ eloped from a inih rural area and he was responsible 
for introducms: mam ireasures for the benefit of the inhabitants 

Mr SAMUEL VS iLFKiD D\vs who died on June 19 at Polegate 
Sussex where he hid been imne in retirement, was formerh 
orthopaedic surgeon to the General Infirmaix at Leeds ind 
consultant in onhopaedics to the Leeds Education Committee 
and Public Health Department He qualified from Gu>’s Hm- 
pital in 1906 taking the English Conjoint diplomas and the 
MB BS decrees of London Unuersitv , two \ears later he 
obtained the F R C S After serMng as rcMdent surgical officer 
at Gu\*s he held the corresponding post at the Leeds General 
Infirmar\ and later became sureical recistrar there and surei- 
cal tutor in the Um\ersit> Besides his work at Leeds Mr Daw 
was also consulims orthopaedic surceon to the Batlc\ Hos- 
pital the Clavton^ Hospital, the Wakefield and Dewsbuia 
Infirmaia. and surgeon to the Kirb\anoorside Orthopaedic Hos 
pital He was a Fellow of the Association of Surgeons and 
a member of the Bntish Orthopaedic Association At the 
Annual Meetins of the B at Nottincham in 1926 he held 
" office as \ ce president of the Section of Orthopaedics 

^ We regret to announce the death at the ase of 47 of 
'' Dr Arthur John Sm\th medical officer of health and school 
^ medical officer for the borough of Cambndge and supenn- 
' tendent of the mfectious diseases hospital Dr Sm\th had his 
V ^ medical tramms at Cambndse Uni\ersit\ and St George’s Hos- 
pital, qualifnnc MRC^, LRCJ m 1923 He graduated 


BCh at Cambndge and took the DPH two \ears later and 
the M B decree in 1931. Before entenng the Public Health 
Service as assistant M OH for the Godalmmg district he had 
been house-pin sician to the Viclona Hospital for Children, 
Chelsea, and house surgeon, house phvsjcian, and casualty 
officer at St George s Hospital He joined the B M A in 1926 
and was elected chairman of the Cambs and Hunts Division a 
\ear ago 

The tracic death through enemv action of Dr Jvmes Fettes 
and his wife came as a terrible shock to his manv friends 
J H writes I have known James Fettes mtimatel) for many 
jears and he became a real friend of m\ famih He had that 
cheerful happv disposition which endeared him to his patients 
and to all who met him He was a sound clinician, an extremely 
hard v\orker, and was deepU interested in the future of medi- 
cine and the welfare of his medical colleacues As chairman 
of the Citv Division of the BMA he did sterling wo-k in 
upholding the high ethics of the profession His cheerfulness, 
rcadj wif, and unfailing kindness will be «adl\ missed 

News has reached this country of the death on Apnl 9, at 
a tea estate in Dooars. Bengal, of Dr Burgess Bars'ett whose 
name became well known some >ears ago through Ins work on 
the medical use of snake venom He was born at Camberwell 
on Apnl 10 ISSS, and from Afarlborough College went to 
St Bartholomews qualifv mg M R C.S , L R C P in 1915 After 
serving as house physician at Bart’s he was a temporary captain 
in the RAMC for two >ears and then practised m the Lobilos 
oilfields of Peru where he made a special stud> of snakes In 
1932 the Council of the Zoolog cal Society of London appointed 
h»m curator of reptiles , after holding this post for five ^ears 
he resicned it to devote his time to further research on snake 
venom and its application in medicine In 1938 he was 
appointed superintendent of the Zoological Gardens at Ran- 
goon, where a new reptile house was beine built and a snake 
farm for the collection of v^enom He wrote the article on 
snake-bite for the index of Treatment m 1940 and published 
several papers on the haemostatic uses of snake venom In 
iMa>. 1943. Barnett was awarded the MBE for braverv in 
Burma, when as principal medical officer of the Burma-China 
railwav con'^iruction he slaved behind with refucees during the 
evacuation throuch the Chankan Pass and tended them on a 
long and perilous march 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Tlie followinc candidates have been approved at the examination 
indicated 

Final M B — Tart 11 irnnci:>les ard Practice of Pfiyrtc PaiPotof^jr ard 
Pharr^acotor^'t T S L BcykjcV. R H Boardman D G Brath-non D 
Braz cr A Comfort G S Crockett P D B DaM« P J De V cs oai J A. 
Dude-on D A- VV Edvvards M v Flo>er P H Fricdlande- J \V 
Fullerton CRH Green J A Harrington C E HarUej S M HPton, 
R F HollcV N S Hooon V\ R HDiafall G I C Ine am R E Imnc 
J Lorber XI B Matthew's J R XIsy j M Morgan M Smtroa K N V 
Palmer P B Philip-Smith D A Pond P D G PugX G F Ro’-eris J 
Roche B S ho*3c]d J A Shicrs J F N S debotham CAS o-r J M 

^lov'crs M S'mers R G Turn-r D R D Xanstorc B H V awd e> D G 

V eater P Venables S M Vine P R VVcs’all A P VVngate L Wolman, 

CSV coh U or^er R C X Hurt-r R S M cb «on X* XI Tumstalt- 

Bchrc-is 

UNIVERSITY OF LONDON 
London Hospitvl Medicvl College 
Essavs for the Liddle Triennial Pnze, value £120 mu<t reach the 
Dean of the London Hospital Medical College, Turner Street, E 1, 
not later than Julv '1 1946 The prize is open to public competi- 
tion and the subject for the next award is ‘Epidemic Jaundice” 
A statement of the conditions max be had on application to the 
Dean 

UNIV^RSm' OF EDINBURGH 
At the last meeiing of the Unnersitj Court intimation was made 
of a bequest for the establishment of a bursary, to be awarded each 
vear to the medical student of the universitv who has within the 
xear pa>sed the third professional examination and has obtained 
the highest total aggregate of marks in the firM, second, and third 
p-ofessional examinations For this purpose the late Miss Margaret 
Campbell Stirton left a share of the residue of her estate, the bursary 
to be named m raemorj of her father, the late James Stirton, MJJ 
The amount of the bequest is estimated at about £2,^00 The Court, 
m accepting the endowment, remitted to the Facult> of Medicme 
to prepare regulations for the award 
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MEDICAL NOTES IN PARLIAMENT 


British 

Medical 


The Services • 


Temp. Surg. Lieut. R. C. P. Aldridge, R.N.V.R.. has be*:" mcn- 
uoned m dispatches for coolness and energy in dealing \«ili the 
inji^ed when a hospital ship was hit by a bomb and all the other 
medical officers were wounded. 

Capts. (.Temp. Majors) E. F. Claridgc and V.- J. Dowt<'*^> ond 
&pts. J. H. Broim, E. J. D’Arcy, G. E. DaWd, \V. LamP. C. J. 
MiU-Irving, G. E. Pinkerton, and E. G. Turner, R.A.M.C’-. Itavc 
been awarded the M.C. in rccoenition of gaWanl and distinSuished 
services in Italy. 

CASUALTIES IN THE MEDICAL SERVICES 

Wounded.— War Subs. Capts. N. H. H. GoIIcdgc and W Lamb, 
and Lieuls. C. R. Forrest and T. Notman, R.A.M.C. 

Missing. — Capt. W. E. Church, R.A.M.C. 

Missing, presumed killed on active service. — Surg. Lieut- G, S. 
Davis, R.N.V.R. 


Medical Notes in Parliament 


Medical Research 


such researches had an immediate application 
cine, or agriculture. 


to industry, rricdi- 


iiospiiai ircatment ot Normandy Casualties 

Henderson announced on June 29 that for the 
time being casuaJbes from Normandy would have to be treated 

the conveniently reached from 

disembarkation. As soon as circumstances ner- 
mitted, wounded rnen would once more be sent to suitable 

^ J possible. Patients requirine 

ti^eatment in specialized hospitals would continue as before to 
be sent to those hospitals wherever they were located. 


Health Division of UNRRA 

Mr. George Hall, in reply to Capt. Plugge on June 28 
satd ffiat the divisions of UNRRA which dealt tvith health! , 
nutrition, agriculture, and other relevant matters had been 
placed under directors and deputy directors appointed for 
scientific or technical qualifications and experience. Recruit- 
ment and organization of the staff both in London and Washinc- 
ton were still in progress. Instances illustrative of the qualifi- 
cations and experience of the scientific staff generally were; 

Health Division, Washington. Director, Dr. W. A. Saivyer, 
ffiRmR-Vij tJ/irL-Jry. -iff ‘hit ’rttft,mnttrtmu'i Vttihhi ’2/ivistcm o'! inc 
Rockefeller Foundation. 

Health Division, London. Director, Dr. A. Topping, for- 
merly Deputy Medical Officer of Health to the L.C.C. ; Deputy- 
Director, Dr. Neville Goodman, formerly Deputy Senior Medi- 
cal Officer, Ministry' of Health. 


On June 20 Mr. S.slt asked the Lord President of the C/btincil 
whether any plans were under consideration for expanding the 
research programme of the Medical Research Council in regard 
to medicine and all related fields as soon as circumstances and 
available personnel allowed, and whether he was satisfied ffiat 
it had, or would have, sufficient funds available for the piifpose. 

Mr. Attlee replied that various plans were under considera- 
tion, and the Medical Research Council had already been able 
to initiate certain new schemes with a view to development as 
soon as circumstances permitted. Among other things, they 
had recently established a research unit in applied psychology 
at Cambridge ; and research units in industrial medicine, human 
nutrition, and otology in London. The new building- for the 
National Institute for Medical Research, completion of 'which 
had been interrupted by the war, would also make it possible 
to expand the Council’s central establishment. The GO'''em- 
ment had already; stated its intention of giving full support to 
research work. 


Army Casualties 

On June 27 Mr. Churchill, replying to Dr. Elliot, said that 
n February 16 he informed the House that up to February 12 
e following casualties had been sustained by the' FrUtsh 
mies in Italy, including Dominion and Indian troops : K'Hed. 
35 ; wounded, 23,283 -, missing, 5,708 — total, 36,626. Betwoou 
at date and the entry into Rome these Forces sustained thu 
jllowing further casualties : killed, 6,696 ; wounded 24.683 ; 
lissing, 5,117 — total, 36,496. Our total casualties, therefore, 
rom our landing in Italy to the fall of Rome were : plied, 
4,331 ; wounded, 47,966; missing, 10,825— total, 73,122. 

These figures were for Army casualties only. Navy and Air 
orce losses being excluded. This was the basis on which tiie 
irlier figures were given in February, it having been fomid 
npossible to give a figure for the other two Services eX'du- 
vely relating to operations in Italy as distinct from the oiner 
perations of the Navy in the Mediterranean and of tint A>r 
orce over the Mediterranean, Germany, Central and Eastern 
Europe, and the Balkans. 


Aid for Scientific Rcscarcli 

Prof. Hill asked the Lord President of the Council to which 
of the three bodies under his direction — the Departm^t ot 
Scientific and Industrial Research, the Medical Research Cot'"' 
cil and the Agricultural Research Council— applications sh^b a 
he’ directed for financial assistance to research on gcncucs. 
cytoE vital statistics, biophysics, general Phystology, 
eLerimental psychology. Mr. Attlee said that where mere 
wa^s no indication to the contrary in a particular case it w^'W 
bT appropriate to address applications m the first 
the Medical Research Council if they related to human 
im-i itafistics biophysics, general physiology, or expenm^"w 

vital statistics, mopny .^^^^ of Scientific and Industrial 
nSSlPthc Ikdical Research Council, and the Agncuimra 


Medical Auxiliaries in an NJd.S. — In reply on June 29 to Sir Ian 
, Fraser, Mr. Willink said the aid of masseurs and physiotherapists 
would be required in the new comprehensive service. The total 
demand on their serr-ices was thus likely to be considerably increased. 
Whether private practice in these specialties would be diminished 
he could not say, but there would be no interference with the right 
to give or receive priv.ate treatment. 

The Nursing Situation. — Answering Mr. Sorensen on June 22 
Mr. WiLLiKK said the strain upon nurses working in hospitals was in 
many cases severe. While the shortage of nurses had hitherto pre- 
vented many hospital authorities from reducing -n-orking hours to 
the level generally considered to be desirable, there had recently 
been a substantial improvement in the staffing position. He under- 
stood that 3,200 more nurses “were employed in hospitals and similar 
institutions on April 16, 1944, than at January 1, 1944. Nursing 
work enjoyed the highest possible priority. Any girl who desired 
to become a nurse was, with negligible exceptions, given permission 
to enter upon the work. Women svilh previous nursing experience 
were freely released to return to the profession. Steps were taken 
to bring information about nurses to the notice of suitable women 
and the need for additional nurses w-as impressed on them. This 
need was also made known to school-girls. 

Medical Ediicaiion. — Mr. Willing said on June 22 that the 
Arrangements for the future training of medical students have been 
fully reviewed by Sir William Goodenough’s Committee on Medial 
Schools, and the committee's recommendations will shortly be 
published. 

Notes in Brief 

The Statute Law Rcrision Committee has listed, among the suh 
jecls suitable for its consideration, dangerous drugs, lunacy, ana 
the unconsolidated part of the Pharmacy and Poisons Acts. 

On June 20 Major Lloyd George informed Ml S. Das ics that 
he had received the report from the Pneumoconiosis Advisop' Loni- 
mittee which he set up last year. The report .would be made aiaii- 
able to the public. 


The following have been appointed Honorary Physicians to 
the JCing for a period of three years : Andrew Davidson, M.U-. 
Chief Medical Officer, Department of Health for Scotlano, 

E. R. A. Merewether, M.D., Senior Medical Inspector, f-ocioi) 

and Welfare Department, Ministry of Labour and National 
Service ; Prof. G. Selby Wilson, M.D., F.R.C.P... Professor ot 
Bacteriolosy, -London School of Hygiene and Tropical ’ 

and Director of the Emergency Public Health L.aboralo i 
Service ; W. R. Thomas, M.D., F.R.C.P., Senior Commission^ 
Board of Control ; J. A. Charles, M.D., F.R.C.P., Dcpulj; 
Medical Officer. Ministry of Health (until 

Officer of Health. Newcastle-upon-Tyne) ; H. M. C. : • 

M.D.. Medical Officer of Health, Middlesex County 
The following have now completed their term of oUicc - 
Honorary Physicians to the King: Sir Henry 

F. R.C.P.. Medical Adviser to the Treasuo't Sir 

Dalrymple-Champneys, Bt., D.M.. F.R.C.P., ? xtii 

"Meaica’i DTiicer, Vimixtry tA ‘AtraVhi-, 7s. C'.w-. - • r 

latelv Medical Officer of Health, Manchester ; M. G. u. 
M.B., Medical Officer of Health. Edinburgh ; James Ferfu 
M.B.. Medical Officer of Health, Surrey County Council. 
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INFECTIOUS DISII.VSES ^VN’D MTAL STATISTICS 

rt’c print below a summan" of Infectious Diseases and Vital 
Statistics in the British Isles during the week 'ended June 17. 

Fiirurrs of rrinjipal Notlliable for the wr,*k anj tho?? for th? Cv>rre* 

«rootJir .5 wTcV last >'ear, for : (a> En?bnj anJ Wak-s (London inr)ud^JL (l>> 
L ^'Tidoa (administrathr county), (c) Scotland, (d) Eire, (c) Northern irebnd. 
rZev-fS cf cr..i D'-Vks, c~J of D.'ji/u rrco'.-f.'d tnif^ tSTh infrcfi'iat 

'.-itir. c-f : (a) The I26_fTrat towns in Ensland and Wales (includit^ 
London), (b) London (administrative count%>. (c) The 16 principal towns in 
Votland. (J) The 13 principal towns in Eire, (e) The 10 principal lovAms in 
Northern IreUnd. 

A dash — denotes no ca«es ; a Mtnk Space denotes diseav not notifiable or 
PC* return asailaMe. 


Di<?3A« 

1944 I 

943 (Corresponding Week) 

(a) i 

[W 1 

(C)l 

(d» i 

(e) 

(a) , 

(w j 

(Oj 

(ji 

(t) 

Ccrcbrv''SFin3) fewr . . 


4^ 

29' 

2! 

.. 

59, 

2l 


1 

1 

Dcaihs 

■( 

rJ. 

ij 

1 


t 

'1 




Dtrbiheria 

456 

** V 

ml 

S2j 

Z} 

540 

--Cf 

1591 

65 

25 

Deaths 

6' 

■1 

-1 

-1 

— 


'1 

-’1 

— 

J 

DNWtcr.' 

IQl'i 

“S 

63' 

Ji 



16V 

‘^1 

56‘ 



1 

Deaths 

I 

t 

1 

1 

A 

— 

1 

j 


— 

— 

Er.etrbalitis Ictharsica. 


1 

1 

1 


' 

1 




acute 

__ 

— 



— 

2i 

— { 

1 


— 

Deaths 


— I 

1 

j 


j 

ll 




Er^-sirvlas 

} 


44 j 



j 

_ 

5S 

7' 

3 

Deaths 

I 

-1 

1 

1 


I 

— 




InfectiAt enteritis or | 

I 

J 

j 

1 


1 





diarrhoea under 2 I 

I 





1 





'■ears . . . . I 

I 


1 






19 


Deaths .. .. i 


A 



a 


13 

9 


5 

Measles 


199' 

aW 

134' 

4? 

«.47:1 

314| 

432 

27 

27 

OtitLs 

- I 


-1 

-1 

— 


-t 

- 

— 

— 

OrbihaJ.'nia neonatorum 

63) 



-1 


7S 

s. 

25 



— 

Deaths 

f 



1 


1 





ParatjThoid fe'« 


- 


2(B1, 



12 

1 

2 





Deaths 

- I 

- 

— 

-1 

— 

""n 

— 

— 

— 

— 

Pneumonia, influetizal* 

490! 

40 

t 

«: 


5S7j 

31 

6 



— 

Deaths Cfrofii uUlu- 











en=a> 


' 

— 

- 

— 

13' 

— 


— 

— 

Pneumorua, pnmaf> . . 

I 


199 

19 




23S 

14 

4 

Deaths 


23 





17 



10 

Polic-encerhalitis. acute 

*» 

- 




- 

- 




Deaths 

mm 

B 

B 

9 


B 

m 

■ 

■ 


PoIiom'rJitis, acute . . 

■D 

H 


5 

B 

B 

■ 

B 

B 


Deaths 

■I 

Q 

B 

■ 

■ 

B 

B 

B 

B 


pL*err<ral fe'-cr 


m 

K 


_ 

S 

H 

IE 


— 

Deaths 











Puerrcral r'Tcsiat 


15 

15 

4 

3 

154 

15 

20 

4 

2 

Deaths 


— * 





— 




Relapsins fes-er 







— 

— 




— 

Dwihs 











Scarlet fe\-er 

1.544 

S6 

212 

2S 

65 

I,6S6 

144 

251 

44 

51 

Deaths 


— 

— * 

— 

— 


— 

— 

— 

— 

SmsUpoT 










_ 

— 

— 

— 

Deaths 




— 

— 




— 

— 


S 



2 

6 



7 


3 

9 

— 

Deaths 

1 

— 

— 

— 

— 

— 

- 

— 

— 

— 

T'Thus fever .. 











— 

1- 

— 

— 

— 

^alhs 




— 

— 


L_ 


— 

— 

Whooping-cough 

2,62S 

250; 191 

64 

r 

1,918 

101 

2IQ 

I 26! 53 

Deaths 

15 

ll 2 

3 

— 

7 

i 2 

5 

t — 

1 2 

Deaths (O-l year) 

Jib 

4L 

5' 

Zi 

r 

2s: 

•H) 

Q. 

£» 

29 

Infant mortalltv rate 











(per 1 .000 live births) 











Deaths {excluding still- 











births) 

3.943 

62; 

5S- 

176 

n: 

3,75- 

4S6 

592 

165 

130 

Annual death rate (per 











1.000 persons Using) 



13*! 

11-4 

* 



13*3 

IH 

t 

li'-e births 

7.5Z3 


50( 

‘■401 

29 

5.971 

74? 

97- 

37 

317 

Annual rate per I.OOO 











persons living 



18- 

— 




19-S 

24- 

1 t 

Stillbirths . . ' . . 

*>-»« 

^ 2 




20i 

2 

' ^ 



' Rate per I.OOO total 











births (including 











stillborn) 



4 









•Includes primary fonm for England and AN’ales, London (admioistmtis'V 
county), and Northern Ireland. 
t Includes puerperal («>■«• for England and Wales and Eire. 
i Ow-ing to cvacuaD'oo schemes and other mo>vments of population. Kith and 
death rates for N'cnhem Ireland are no longer aAnlbble. 


EPIDEIvnOLOGICj^ NOTES 

Discussion of Tabic 

In England and Wales notifications of measles dropped by 455, 
and those of acute pneumonia by 24S, but those for whooping- 
cough and scarlet fever went up by 155 and 116 respectively. T 

Diphtheria noiificaiions continued to fall, there being 14 fewer 
cases recorded than last ueek's low total. The on!)' increase of 
any size in the incidence of scarlet fever occurred in Essex,- 
where the total \vas 31 higher than last week*. Acute pneumonia 
was less prevalent throughout* the countr>'. Whooping-cough 
had a slightly higher incidence in most areas, especially in the 
south-east, \%herc last week's toial was exceeded bv 98 ; in the 
south-west notifications fell bv 65. Lancashire reported J40 
fewer cases of measles than last week, Wiltshire 71. and Kent 
59. In Northumberland, however, notifications went up by 58. 

There were 10 more cases of dysenterj' reported than last 
week. The chief centres of infection were Lancashire 35, 
London 28, Derbyshire 17, Kent 14, Gloucestershire 11. 

In Scotland the total diphtheria notifications fell by 52, the 
number of cases reported being the smallest during recent 
months. Dysenter>' continued to decline, over half the total 
cases occurring in three areas: Glasgow 16, Edinburgh 10, 
Stirling County 10. The rise of 41 in the total notifications cf 
whooping-cough was contributed mainly by Glasgow. 

In Eire measles notifications fell by 45, but diphtheria was. 
still prc\'aleni. 35 of the 82 cases being notified in Dublin C.B. 

Quarterly Returns for Eire 

The birth rate during the March quarter was 22.7 per 1.000, 
this being 0.6 above that for .the corresponding quarter of last 
year. Infant mortality was high — 101 per 1,000 births. The 
general death rate \^•as 20.1 per 1,000 — 3.0 above the rate for the 
first quarter of 1943. Deaths from pulmonarj' tuberculosis were 
852, and from other forms 242. the former being 107 fewer, 
and the latter 18 more, than in the first quarter of 1943. There 
were 523 deaths from the principal infectious diseases, almost 
200 more than the average of the five preceding first quarters ; 
287 deaths were due to diarrhoea and enteritis under 2 years of 
age, compared with an average of 169. 

Week Ending June 24 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,451, whooping-cou^ 
2.424. diphtheria 487, measles 2^538, acute pneumonia 452, 
cerebrospinal fever 53, dysenter>' 201, paratyphoid 7, typhoid 10. 


Medical News 


Mr. Desmond MacCarthy’s Lloyd Roberts Lecture, announced for 
July 11 at the Royal College of Physicians of London, has been 
postponed. 

The three lectures on colloid science by Prof. E. K. RJdeal, F.R.S., 
announced on June 17 (p. 831) have been postponed. 

At a meeting of the Clinical Society of the Ro>-al Eye Hospital 
to be held at the hospital (St. George’s Circus, Souih^'ark, S.E.) on 
Friday, July 28, at 5J0 p.m., Dr. D. G, Ardle}' will speak on 
sulphonamide therapy. 

At the annual general meeting of Epsom College held on June 16 
Lord Lrvcrhulme, the president, stated that at the end of the year 
under review the deficit of £1,500 had been entirely cleared off and 
there was a surplus of £1,780, a proof that the co-operation betweea 
the Council, the staff, and the boj^s must have continued with good 
effect. For the first time since^ 1939 the school account showed a 
credit balance of £700, which must prove of great help m riew of 
the hea\y e.xpenditure that would be nec:essar>’ for repairs after the 
war. The College as a medical foundation could not complain that 
both medicine and education had had a very’ full share of the 
political limelight during the past twelve months. 

The Save the Children Fund has received ne^'s of the arrival in 
the Middle East of its third foreign relief team which, under the 
direction of UNRRA, is a^’a^3bIe for working in the liberated terri- 
tories, This team is led by Dr. Katherine S. Macphail, medical 
superintendent of the Anglo-Yugoslnv Children’s Hospital in Yugo- 
slaria, who has been attached to* the Save the Children Fund for 
more than twenty years past. Dr. A. B. Homtt, M.P., chairman 
of the Parliamentary Medical Comrm’ltee, has accepted an inritation 
to serve as an honorarj' medical adviser to the Save the CniOdrcn 
^Fund, and the British Paediatric Association has also promised to 
assist the fund in a similar capacity’. These appointments are in 
addition to the e.xisting bon. medical advisers. Dame Louise McHroy, 
Dr. Matthew B. Ray, and Dr, Leslie Housden. 
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meeting of the British Empire Leprosy Relief 
Association was held- at the India Office on June 29 under the cbair- 
nian^iip of Ute Right Hon, Oliver Stanley, Secretary of State for 

mfttoc Bcel, chairman of the executive com- 

miucc, in an address reporting on the work of the Assodatiofi 

fn^mh^rv '■'f conditions made it impossible 

^ embark on any new schemes, but the work in hand b^ been 
wett maintained, with some expansion along existing lines. The 
medical secretary, Dr. Ernest Muir, continued in charge- of the 
Chacachacare leper settlement in Trinidad, having been lent to that 
Colony for the period of the war; and he had paid visits to British 
Guiana and Jamaica. The Association was indebted to Sir Leonard 
Rogers for carrying out Dr. Muir’s duties at home in an honorary 
capacity and for continuing to edit tbc Ltprosy Review. The com- 
mittee much regretted the resignation on health grounds of Sir Frank 
Carter from the post of honorary treasurer; he had been a sup- 
porter of the As5ociation since its intJeption over twenty years ago. 
Sir Leonard Rogers addressed Ihc meeting on medical aspects ot 
tne leprosy problem. 


BitmsH 

Med-.cal Jotonu 


Letters, Notes, and Answer s 

■ Slli” 

Westcent, handan^ ORIGWaL ARTICLF^ Awn r a^c 

JrLEORAMs; Arllculate U'esicnt, London 
MEMBERS SimsCRlPTlONS should be sent to the SECRETARY of tli 
ECSTON 2tU. TEcreH*MsrMrd“r« 

-B.M.A. Scottish Office; 7, Dtumsheugh Gardens. Edinbursh. 

ANY QUESTIONS? ' 


At a meeting of the E.xecutive Committee of the Scottish National 
Blood Transfusion Association held in Edinburgh it was stated that 
the number of enrolled blood donors throughout Scotland had 
increased by over I3,0Q0 during the year to March 31, 1944. The 
extension of (he mobile bleeding teams, each consisting of a medical 
officer and technical and nursing assistant, had proved 'highly 
successful, Tiiese teams, in specially equipped cars, had visited 
many ouciyfng areas and had attended at hundreds of factories 
throughout Scotland for the purpose of testing and bleeding donors 
with the minimum of inconvenience to their work. It was reported 
that the plant installed for the preparation of dried plasma had 
operated very successfully, and the storage of dried plasma had 
proved of great advantage in meeting sudden demands and in acting 
as a reserve for the Armed Forces, the Merchant Navy, and for 
civilian needs. 

Mr. A. B. Inglis, Dr. C. H. Kcllaway, F.R.S., Messrs. L. G. 
Matthews and J. Russell, have been elected directors of the Wellcome 
Foundation Ltd. Dr. Thomas Dewar has been appointed secretary. ' 

Lord Hailey has been elected president of (he Research Defence 
Society. Prof. A. V. Hill is still chairman of committee, and Sir 
Leonard Rogers continues as hon. treasurer and acting hon. 
secretary. 

Dr. T. V. Crichlow, D.M.R.E., assistant radiologist to the 
Middlesex Hospital, has been appointed radiologist to the British 
Legion Village, Preston Hall, Maidstone. 

A mass radiography service to facilitate the early diagnosis of 
■'tuberculosis was officially inaugurated at SC. James’s Hospital, Leeds, 
on July 3. This unit will make possible the examination of between 
1,000 and 1,500 persons a week, and it is proposed to take it to _ 
large works and schools, as well as to operate it at (he hospital. , 

The British Pharmacopoeia Commission announces that the require- 
, ment for iodine value of glycerides in oleum hippogiosst, halibut- 
sliver oil. Fourth Addendunv to the British Piiarmacopoeia, 1932, 


Treatment ot Calcium Deficiency 

Q.—What is the latest method of treming a case oj cakiim 
deficiency clwrneierized by fragility o) the bones nssocitiled with ai 
{east one spontoneoits fracture ? Blood calcium is low — e.y.. a report 
dated June, J943. gives U as 8.S nig. per 100 c.cm., and the accom- 
panying x-ray report svos gross calcium deficiency. Later reports 
say that the blood calcium is still low. The patient is a girl of 19, 
and .the condition began about (wo years ago. There has been 
inarfeed iiiiprovcmeiu under treatment with intramuseniar cnlcim, 
vitoinin D, niid H.K, therapy. There is a history of abdominal 
tuberculosis in childhood, and presumably the difficulty in absorption 
of calcium is due to disorganization of the mesenteric glands. I hate 
heard of n method in which alum acetate is given by mouth with the 
idea of precipitating phosphorus and allowing calcitun to be absorbed. 

A.— A little more information, especially about the amount of 
fat in the faeces, would make this question easier to answer. Assum- 
ing that the diagnosis is correct, treatment with calcium, vitamin D, 
and U.V.R. is quite correjt, though there should be no need to 
give tile calcium intramuscularly, The vitamin D will probably 
sufficiently increase the absorption from the intestine. Treatnwai 
with aluminium acetate was first suggested by A. J, Helfct in 1940 
(Prif. J. Siirg., 1940, 27, 6JJ). HeTfet suggests that the function cl 
the parathyroids is to control the level of inorganic phosphate in 
the blood, a rise in blood phosphate 'resulting in stimOlation of the 
parathyroids and therefore, indirectly, in the removal of calcium 
from the bones. He gives 75 minims of tbeB.P. liquor of aluminium 
acetate a day. This combines with the phosphate in the intestine 
to form insoluble aluminium ‘phrwPbBls. thus lowering in tuni the 
blood phosphate, the activity of the parathyroids, and the mobiliza- 
tion of bone calcium. Aluminium acetate is quite harmless even 
if given over long periods, and Helfet’s results suggest that the 
method is worthy of trial. HelCet does not give extra calcium, but 
in the case described a continuation of a high calcium and nigh 
vitamin D intake is to be recommended. 


23, is changed from " U2 to 130 ” to " fl2 to 150.” 

' X I Director of Health for the European Region of UNRRA, 
. Andrew Topping, has invite^d representative members of the 
irsing profession to assist him *in the consideration of problems 
arising from the demand for nurses for relief work in (he liberated 
territories of Europe. A consultative committee has been set up to 
deal with questions of terms and conditions of service as well as 
with applications for employment as nurses with UNRRA. The 
committee has met twice and has selected the chief nursing officer 
and two district public health nursing officers for a mission overseas. 
Further meetings will be held to consider vacancies in the public 
health nursing field as occupied countries are liberated and health 
missions are established. 

The Royal College of Surgeons of England has acquired freehold 
property in Lincoln’s Inn Fields, including premises that were until 
recently held by the College of Estate Management. The object of 
these purchases is to safeguard future development. To the east of 
the present building the Royal College of Surgeons now owns the 
vacant sites of Nos, 35, 36, and 37, and it also owns No. 38, which 
is stilt standing. To the west it owns the freeholds of Nos, 44 and 
45. In addition to the parts of (he existing College which only need 
restoration there remain the pans of the original nte which were 
occupied by buildings destroyed by enemy action. The old lecture 
theatre and two large museum halls originally occupied this spac . 

Mr. F. W. Gamble, Ph.C., vice-chairman and one of the mana^ 
ing directors of Allen and Hanburys Ltd., has, owing to pro onge 
and serious illness, tendered his resignation from the Board. 
Mr. Gamble’s fellow directors have pul on record their appreciation 
of his earnest and devoted work in the interests of the comp y 
and of pharmacy for close on 50 years. 

Dr. Emil Peer, formerly professor of children’s diseases at Zurich 
University, was SO on March 5. 


Sulphouamidcs and Deafness 

Q. — /s there any definite evidence for the suggestion that 
sttlphonamides cause deafness in infants 7 If so, what are the 
prognosis and treatment (if any) 7 

A. — We are aware of no foundation for this suggestion, and 
indeed of no mention of it in medical literature. If such a bem 
has arisen, presumably in the lay mind rather than the professio , 
it may be accounted for by the fact that the sulphonamioes 
largely used in treating conditions which are themselves hnbic to o 
followed by deafness, such as middle-car disease and ccrcMospina 


Mental Deficiency 

Q.— / have as a patient a child of 9 years who has 
thie to speak. She has no physical abnormality, although *“7 
■apacily is, so far as / can see, somewhat subnormal, sue 
o be aggressive, and her e.vpressions are limited to such iflW « ‘ ^ 
ngs as " bah." She is not deaf. Can }ou tell me what tlasnfi 
he falls into, and what the prognosis is 7 

A,~Deafness being excluded, by far 'he likeliest cxpIanatmUj^u 
bat the child is a low-grade mental defective. In 
rognosis is hopeless, apart from making the best, by 
■aining, of the patient’s limited mental endowments, buen v 
“ word-dcafness, which might 
on, are extremely rare. A history of the chdd s 
igether with a mental examination, should pfaw (he di g 
eyond doubt. Thus, for example, at what age ciid ’ 
hen did she establish control over her sphincters? Y JTArry' 
?er herself, feed and dress herself, execute counmaads and cam 
rt commands? When did she learn to do so? '''h.at » h ^ 
irmance. compared with- the normal cbiid of 9, on miei 
sts of a non-verbal character? 
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Amoebic D^-senterj’ a Child 

Q* — / be f:rotefu} for ad\ice on the treotinent of amoebic 

dysentery in a child 51 years old who contracted this disease when 
15 months old, and after treatment for sc\cral nwnths uns apparently 
cured with stovarsol capsules. I was called to sec the child the 
other day. and examination of the stools showed a recurrence of 
the trouble. The child had been in the Gold Const up till two years 
whert she arrhed in this country. 

A. — Amoebic ds"scntcr>‘ is e.xircmcly rare in European children. 
Before treating the disease it is imperative that parasites be found 
and identified and the diagnosis confirmed. Neither stovarsol. the 
pmetine preparations, nor any other drug alone \m11 eradicate the 
Infection. It is necessarj* to give a combination of*drugs to this 
end, over a period of about three weeks, and for this purpose the 
should enter hospital. 

A Crise of Congenital Syphilis 

Q. — A girl of 22 was found to ho\e interstitial keratitis -1 years 
cyo, and a posiiixe Wassermann. She has had repeated courses of 
S.A£. (total 4 g.l and bismuth, with mercury by mouth between. 
Her H'essermann is still positive and the Drexer keeps about I.O. 
la) Hoxx' lonp should the above treatment (if approx ed) be con- 
tinned? (b) Can ore hope to make the Wassermann neyatixe. and 
if not, is she infectious, if she marries, to her Jmsband, and to a 
child ? Incidentally her father knexx' he had gonorrhoea but not 
syphilis, and both he and his wife have negatixe Wassertnanns and 
Dreyers. 

A. — ^Tliis appears to l>e, almost certainly, a case of congenital 
5>T3hilis, in spite of the negative- blood reactions of the father and 
mother, Tlie first thing to do is to test the cerebrospinal fluid for 
Wassermann, cells, protein, and collodial gold curve. Assuming 
thKC are negative, further treatment than that already given is 
indicated — a total of 4 g. of NA.B, is a relatively small amount — 
and should extend over a period of at least ivvo years; neoarsphen- 
amine in weekly doses of 0.45 g. intravenously, and an insoluble 
preparation of bismuth in weekly doses of 0.2 g. of the metal intra* 
muscularly, should be given concurrently in courses of 10 injections 
of each, with rest intervals of about three months between consecu- 
tive courses; a total of not fewer than 50 injections of arsenic and 
40 of bismuth should be given; this includes treatment already 
adrciinistenhi. In addition, mercurv* in the form of collodial mercury 
sulphide may be giv^n during inien'als between courses in doses' of 
5 c.cm. intramuscularly once a week. N^iiamin E complex, combined 
with \iiamin B complex (Stone, S., Arch. Ophthal.. Chicago, 1943, 
30, 467), is said to be a ^-aluable adjunct in treatment. 

On the other hand, should the C.S.F, be positive, pentavmlent 
arsenicals and some form of fever therapy are indicated. These 
should be dven only by an expert. It Is extremely unlikely that 
the serum rcacuons will be reversed to negative, but prolonged treat- 
ment is recommended, mainly with the object of preventing relapse. 
Assuming this is a case of congenital s>philis, the patient is not 
infectious, nor would she convey her disease to husband or child; 
third-generation syphilis is a veiy doubtful possibility, and in any 
case extraordinarily rare. 

Sedatives for Injured Children 

Q. — W'hat is a s>nfe and correct dose of morphine to give hypo- 
dermically to a child suffering from injuries, say. resulting from tz 
road accident, and below what age is morphine in such cases unsafe? 
I have seen cases of young children who. in spite of fracture of both 
bones of the loxver leg. struggle violently, flinging the injured limb 
about in the air Uke a flail and offering the most stubborn and 
screaming violence to any attempt at splinting or everi quietening. 

A.— Morphine gr. 1/75 for each year of the child’s age may be 
regarded as a safe dose. \\’hile this applies to any age, tinct. opii 
minims 2 for each year of the child’s age is often more satisfactoiy 
than morphine, espedally in infancy. In answer to the statement 
in the latter half of the question, it may be remarked that in the 
circumstances described a sedative would prove more valuable than 
an an6d>*ne — say, sjTup of chloral rather than morphine. 

'VMiat is “ Biotin ’* ? 

Q. — Is there such a thing as vitamin H ? Is it true that it is essen- 
tial to the groxvtb of hair and its deficiency is responsible for prema- 
ture baldness? If so. is vitamin H available in the market? How 
is it administered? What are its composition and origin? 

A. — ^\^taniin H, now' known as biotin, is a coslalHne, water- 
soluble compound with the composition 2-kelo-3 : 4-imidozolido-2- 
tctrahydrothiophcne-n-valeric acid. It was svnthesized last year in 
America by Harris. Biotin is a member of the vitamin B complex, 
and is therefore found in foodstuffs containing the latter, particularly 
liver, yeast, kidney, pancreas, adrenals, and cereals. Biotin is essen- 
tial for the complete nutrition, of many animals and possibly of 


man. since Sjdcnstricker in America has produced a deficiency 
' svTidrome in volunteers on diets poor in biotin. The physiological 
function of biotin is unknown. Rats given diets deficient in biotin 
develop a scaly, greasy dermatitis and atrophy of the fur. This has 
given rise to the misconception that biotin is essential for the growth 
of human hair, and that its defidcncy results in premature baldness. 
There is absolutely no evidence for this. The cause of human bald- 
ness is unknown, and neither biotin nor any other knowm vitamin 
can prevent or cure if. 

Biotin is .available commercially only in the U.S.A. It is extremely 
expensive, and our present knowledge of it does not warrant its use 
in any clinical condition. Clinical biotin deficienoj’ is ver>' unlikely, 
as biotin is wadcly disinbuled in foods. A defidcncy can be pro- 
duced artificially by feeding large quantities of raw egg-white — e.g., 
200 g. of dried while daily. A case of biotin defidenev’ has been 
reported in an Italian who ate a large number of raw eggs a day 
and neglected his diet generally (see Journal. 1943, 2, 271). Raw 
eggs (not cooked) contain a prindple known as avidtn which 
inactivates bioiin. 

Artificial Insemination 

0* — (o) Do facilities exist in this country' through any organization 
for the iniluciion oj artificial insemination, using an exogenous 
donor? (b) IThat prospects of success attend such a procedure, if 
indeed it has been put into practice in this country ? (c) Where 
ejaculation cannot x oliintarily be effected, has any other procedure, 
such os semmat x estcle aspiration of the husband, ever been 
attempted ? .\/i questions arise in the case of a childless marriage 
xx'herc both parties would welcome artificial insemination as an alter- 
native to adoption 

A, — No facilities at prevent exist in this country' for the obtaining 
of donated semen. WTien this is available, and a proper technique 
is adopted, artificial insemination gives excellent results. There is 
no means of obtaining semen otherwise than by ejaculation, and 
attempts to obtain it by aspiration arc useless. In America there 
exist spedal fertility clinics where all the investigations and treat- 
ment of infcniliiy, including insemination with donated semen, can 
be carried out. An attempt is being made to establish such a clinic 
in London. At present this class of work is pnly being done 
privately by a comparatively few medical men. This is a field of 
medicine which needs developing. 

Keeping Properties of Syrupus B.P. 

Q , — I find that sxrupiis B.P. is liable to ferment when kept in ' 
store for only Pvo or three weeks in a room where there is an electric 
radiator. Some makes are more susceptible than others. If the 
syrupus were kept in a cool cellar, would it not ferment ? What 
is the optimum temperature for storing it ? 

A. — Fermentation is frequently seen in syrup in dispensaries, 
although syrupus BJ*. fully up to the official standard does not 
itself readily ferment. Any one of a number of factors may con- 
tribute to fermentation, and some of the more important points 
which have to be watched are: (1) The sugar used in making the 
syrup must be of B.P. quality. Ordinary grades of sugar frequenlly 
contain impurities which encourage fermentation. (2) The tempera- 
ture should be kept as low as possible during manufacture. High 
temperatures frequenlly used in large-scale manufacturing produce 
appreciable quantities of the more readily fermentable invert sugar. 
(3) The svTUp when made should be put into dry' bottles when 
almost cold. It has been shown that dilution with as little as 2% 
water renders BJ*. syrup liable to fermentation, and dilution to this 
extent may be effected by putting sy'rup into wet or badly drained 
bottles. If the bottles are filled while the syrup is still hot, con- 
densation of water vapour may take place and the upper layer of the 
syrup become likewise diluted. (4) The syrup should be stored in 
a fairly cool place. Temperature alone will not cause fermentation, 
but a warm atmosphere will naturally encourage it in a sy'rup already 
rendered liable to ferment. On the other hand, storage at too low 
a temperature is to be avoided, as syTupus BJ^. is a saturated solu- 
tion of sucrose at ordinary temperature, and lower temperatures tend 
to produce crystallization of this sugar. 

Types of Umbilical Hernia 

Q , — Is there any record of the value of strapping. M'ith or without 
a coin, in the case of itmbilicdl hernia in infants ? It would be of 
value to knoxx' the relatively immediate results, and also the results 
on the approach of middle age, pregnancy, etc. 

A, — ^The confusion in the teaching about umbib'cal hernia in 
infants is due to failing to distinguish between the two main types. 

1. True Umbilical Hernia . — ^In this the protrusion comes throu^ 
the middle of the remmns of the umbilical cord, and carries up 
with it a kind of fibrous collar from the linea alba. When the sac is 
empty this collar can be felt under the skin, and the margins of the 
hole in the linea alba from which it arises are definite and stiff. 
Hernias of this kind invariably cure themselves; the fibrous tissue 
round the neck of the sac has an inherent tendency to contract. 
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They are not dangerous, as, for some not very obvious reason 
strangulation of an umbilical hernia in infancy is nracdcalh; 

Sion TU u ‘"'^‘■"8 increases the protru- 

in childhood, can be accelerated in two ways. The first is bv 

stiddCnirMer^‘’’l-'lt’^‘''‘'“ °u *''^c-inch-wide zinc oxide 

hu^i ' ''PP''‘='’ ’n such a way as to close the hernial open- 

,se nf "'C common 

use of elastic sticking plaster all detract from efficiency; and the 

most inenricicnt of all is the rubber belt, which is usu.ally, as one 
mother said to me, worn as a brassiere. However, the tendency to 
spontaneous cure is so strong that all methods have their succe^cs. 
the second method of treatment is by a subcutaneous ligature of 
imcn. In the roanng and struggling type of b.nby this will oftetr 
succeed in curing the condition right away when strapping fails. 

Pora-iimbilical Hernia . — Here the protrusion is not up the 
TOddle of the umbilicus, but slightly above, or less often below, 
ihwc IS no fibrous collar, and the hole in the linen alba is wide, 
wth weak soft margins. This type of hernia is much less common 
than the first. It has no tendency to spontaneous cure, and an 
operation is necessary if a good abdominal wall is desired. Strap- 
ping and subcutaneous ligature arc both useless in its treatment, 
but a simple longitudinal overlapping of the two rectus sheaths, 
performed through a transverse incision, is very satisfactory. There 
is no hurry about operating, as the soft margins of the hernial 
opening do not cause discomfort, and it can be postponed to 4 years 
old with advantage. 

It is an interesting point whether cither of these two types pre- 
disposes to the dangerous umbilical Jierniae of later years. Infoima- 
tioa on this point, however, will not be gained till knowledge in 
our profession is more systematically collected than it is now. 


IntcrmiHcnt Hydrarthrosis 

Q. — ^ girl aged 19 complains of periodical effusions into various 
foints. These occur at irregular intervals, lau about a week, and 
disappear leaving no ioint daniage. There is no pain, redness, or 
conslilutional disturbance, and they seem lo have occurred of irregidar 
intervals since the age of S. The heart appears normal. B.S.R. 
fWintrobe) IS mm. in 1 hour, with 45 c.cm. packed red cell volume, 
the blood being taken just after an effusion had occurred. There is 
no anaemia. She has also seen from time lo time spots which look 
like little " blood spots " under the skin. It has been suggested 
that this is SchSnlein’s purpura. What is the most effective treat- 
ment to prevent recurrence of these effusions ? 

A. — ^Thts is a case of the condition known as intermittent 
hydrarthrosis "and is probably an allergic response to focal sepsis. 
The writer has seen such cases develop true infective arthritis later, 
and this is a possibility seriously to be borne in mind. The slight 
increase in the sedimentation rate points to the probable presence 
of a septic focus and the most likely site is the tonsils, which should 
'be carefully investigated. The purpura may also be anaphylactoid 
nature. Protein shock is probably the most promising line of 
it, using T.A.B. vaccine, beginning with an injection of 50 
ions intravenously, increasing at intervals of five days bV 50 

■I’l- ■' for the second dose and 100 millions for the later 
doses, up to a maximum of 500 millions. Calcium with vitamin D 
would probably also be beneficial, administered by intrarnuscular 
injection and followed later by cod-liver oil as a means of improv- 
ing calcium retention and raising the general resistance. 

It would be of interest of inquire whether the patient suffered 
from cyclidal vomiting in early childhood, which is the ease in many 
allergic subjects. Oriel has pointed out that persons with an allergic 
tendency easily deplete their glycogen reserve, and the effect of 
reinforcement of carbohydrates in the diet when the attacks threaten . 
would be interesting. Lichtwitz, in his recent book on rheumatic 
fever, regards many rheumatic conditions as allergic in nature and 
brings forward strong arguments to support his thesis. He calls 
attention to the fact that menstruation may occasionally give rise 
to effusion of a temporary character into a joint, and Schlesinger has 
stated that these intermittent hydrarthroses cease during pregnancy. 
Platelet counts might throw a light on the outbreaks of purpunc 
spots. 


INCOME TAX 

Depreciation of Furniture and Inslnmients 
I. M. wishes to claim a depreciation ‘allowance in respect of 
r and tear of surgery and waiting-room furniture and mstru- 
its. The inspector objects and offers replacement costs instead 
he allowance. . 

' The allowance is given in respect of “ plant and macbineiY, 
that phrase has to be construed in accordance with 
Pted meaning. We consider it would clearly cover 
insive items of professional equipment-e.g.. ^ “s 

bt Whether “furniture” could ^ 7 ‘ for the 

Titnerits are concerned, the Schedule 13 rule p 


deduction of sums expended for the supply, repair, or alteration of 
.any implements used for professional purposes, and as both deprecia- 
tion allowance and cost of replacement cannot be deducted the 
inspector of taxes is right in refusing the former, 

“ Pay as you Earn ” 

E. P. joined one of the Services in January, 1940, and since then 
has suffered tax by deduction from his pay, and at the same time 
deductions in respect of tax on his salary as assistant M.O.H. earned 
prior to joining the Service. Has he any remedy, or compensation 
tor loss of the tax holiday when he returns to his civil employment? 

’»• Individuals in the service of the armed Forces of the Crown 
arc not within the “ pay-as-you-eam ” system as such, though tax 
IS deducted currently. This matter was discussed in Parliament 
during the Budget debates, and the Chancellor of the Exchequer hss 
promised to deal with the matter by making some cash payment to 
those affected. No information has been forthcoming yet as to how 
these payments will be calculated or subject to what conditions they 
will be made. 

LETTERS, NOTES, ETC. 

The Dilemma of the “ Unclean ” Nurse 

” General Practitioner ” writes from a country district in 
England : I am tempted to send a note on a situation which some- 
times arises, and which I am sure could be tackled by “ authority " 
in a more understanding way. In this district we are blessed wxtfi 
a district nurse who is particularly intelligent and well trained. She 
adheres to all the rules, is very clean surgically speaking, and 
thoroughly knows her job. Every now and then, due to no fault 
of hers — but to drought, dust, and' the natural uncleanliness of the 
■human species — something septic occurs;' the last, and this makes 
me write, was a cellulitis of the breast following a cracked nipple 
on the tenth day after confinement. Now, the nurse, in duly bound, 
reports this to the “ local authority ” and is counted uncle, an while 
looking after this case. As she may do no midwifery this scattered 
district has either (1) to borrow a nurse from an equally scattered 
district adjoining, herself overworked; or (2) to get a relief nurse 
from headquarters, unused to the district, very expensive to the 
local association, and, as things are, very hard to accommodate. 
Now is all this really necessary? Either a nurse is trained or she 
isn't. If she is, she knows as well as I do how to go from one - 
case to another without carrying a load of germs with her. If she 
isn't, she should not be practising midwifery at all. Obviously the 
rules are not idle restrictions, and are made (o protect the piibljc 
from gamps and other ghouls; and obviously there are less clMn 
nurses who might be a source of danger. But could not the opjn'on 
of the doctor treating the case be allowed to carry some weight. 
He knows just hoiv septic the case is ; and he knows, none .better, 
if the nurse is careful and surgically clean. In the case I quote 
there seems to be absolutely no reason for all this fuss. When one 
remembers that the G.P. can be called from whatever he is doing 
no matter how septic — to cope with an emergency confinement, ana 
cannot answer that he is sorry but he is feeling too septic to help, 
it makes these precautions into rather a farce. Moreover, the nurse 
herself can do dressings, give enemata, and wash dirty o'u ™ , 
to her heart’s content, contacting goodness knows -wnat oacten 
infections without becoming “ unclean.” It will, of course, be q 
different when this medical millennium we are promised 
in the meantime when supplies of nurses and doctors 
could not an understanding ‘‘ authority ” allow that even . ■ 
rules can be modified when occasion demands, and that a g 
nurse need not be unclean even when seeing an infected case/ 

Bec-stings and Fish 

Dr. C. R. Steel (Hartfield) writes: Recently I 
two hours after a fish lunch and in a short while began to s 
signs and symptoms usually associated with anaphylaxi . _ 

these had developed to the stage of ^'S^euring oedema and^^^^o^^ 
fortable generalized urticarial rash, ffie expected rel c ‘ 
with an injection of adrenaline The swellmg an . ‘ 
rash took twenty-four hours to disappear. Dr R. Stanley 
craft of October, 1942. notes the association, 'yh.eh I ha e no 
•recorded previously, of severe reactions following ^ ^ 

■when one is sensitive to fish protein. As I bad "o* P whclhtr 
reactions to cither fish or bee-stings the allW 

the dose received in a period of Ome, '/i"® , sthcr a 

to a hypodermic injection, is the determining factor as lo wmm 

nr nnf. 


An Improved Saccharomeler : Correction 

J. E- Stanley Lee writes: I regret that, 

■ final draft, the formula was transposed m my note puhiisr 
nc 24 (p. 847). The formula should read : 

2S 

— % suffar la spacemen. 

c.cffl. diluted uriac U5cd 
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CURRENT PROGRESS IN STERILIZATION OF AIR 

STUART MUDD. M.D. 

Professor of B(ictiriolos;\. School of Mctlicine. Um\ersit\ of Pcniisyhama 


* The pre\ cntion and control of acme di‘;ease Qt the respira- 
tor tract IS the most venous problem and at the same time 
the most urgent challenge that to-da\ confronts medicine 
in general and industiial medicine in particular Although 
div^a^es and injuries of occupitional origin ha\e long 
claimed the chief interest and attention ol ph\sicians in 
mdusir\. it is now uell est'>bhshed and gencrallv recognized 
that in their freqiienc\ and importance non-occupationa! 
diseases fat outweigh those conditions which arise from 
mdiistr> The latter are chiefly responsible for stupendous 
losses in both time and mone\ to emplo\er and emplo\ee 
alike.” 

The «enlenv.es quoted opened an address b\ George Morris 
Piersol at the Third Annual Congress on Industrial Health 
in Jan 1941 Does examination of available data on indus 
trial disabiiit% due to acute respiraior> disease indicate that 
thi« challence is being met in current practice*’ Quite the 
contran The frequenc> of sickness and non-indu^tnal injuries 
causing dis-^biliD for 8 consecuioe calendar da\s or longer 
among a Ner> large sample of industrial workers o\er the \ears 
l9;‘5-42 has been anaUsed b% the United States Public Health 
SerMCC (Gafafer 1943a) Sickness absenteeism among males 
due to respirators disease has shown a sleadih mounting rate 
Vince 1938 the rate for 1942 was higher than in an\ prcMous 
\ear of the IR-vear period Tor females the rate has been 
stead) since 19^^, but at a high Ie>el Morco\er, respirator) 
sickness m male industrial wo’-kers in the first quarlcr of 1943 
(Gafafer, I94vb) was far higher than in the corresponding 
quarter of 1942 : indeed, the respiraton rate for the first 
quarter of 194' has ne\er been equalled or exceeded during the 
10-\e'’r period, the first-quarter rate of 1943 exceeding the 10- 
\ear n eaa rate b\ 51% 

Whatever are the causes of this high and mounting rate of 
mdusir al divabilitv due to respirators disease, common sense 
cautions us not to seek the complete explanation in the con- 
ditionv of work m mdusinal e'tablishn eats alone The pack- 
ing of industrial and other workers m thg ill-ventilated common 
carriers — trains street cars and buses — since rubber and petrol 
shortages have been ove-iaxing alreadv taxed transportation 
facilities certpinlv provides one superlative opportumtv for the 
spread of endemic and epidemic respiraton. disease , crowded 
and confined places of amusement provide another 

In attempting to form even a rough estimate of the cost oi 
this induvtnal disabililv, recourse mav be had to smaller 
samples which have been subjected to more detailed aoahsis 
Figures for a public utihtv for the period 193S-41, inclusive, 
have been published (Gafafer, 194'C) , the^e show that da)s 
lost from respiratorv disease are more than a third of the total 
davs lost from all causes of disabihiv Dr Gafafer has kindlv 
permuted use of a similar table for 1942 This gives the aver 
age number of absences lasting one calendar dav or longer in 
a sample comprising approxm atelv 2 500 male and 550 female 
emplovees »n a public ufilitv in 1942 The average number of 


davs lost per person during 1942 owing to respiratorv disease 
was for male* 3 I for females 4 3 It i« of course understood 
that the figures for one companv cannot be taken as repre- 
sentative of conditions in American industries as a whole 
Thcvc rates mav be cither too high or loo low To gain an 
idea of ihc approximate cost, if these rales were accuratelv 
representative however we mav multipl) them bv the numbers 
of non-agnculiural workers m the United States, these are 
approximate!) 26 million male and 14 mill on female workers 
(Gafafer. personal (.ommimical.on) This )ields an approxi- 
mate total (with the reservations mentioned) of over SO million 
man-da\v and over 60 million woman davs (or over 140 million 
person-davs) lost to industrx in the United States through 
respiraton disease m 1942 On the basis of 300 working da)b 
per vear, this waste is approximatelv equivalent to the lime 
of 470000 pcrvon;> working for a vear. 

The Bureau of Labor Statistic^ publishes monthlv data on 
«traight-time hourl) earning for manufacturing industries m the 
Oniled Slaiev as a whole (BLS Chart Senes, Mav, 1943) 

I have computed an average dailv earning bv multipl) 
mg the siraighl-lime hourlv earnings (80 5 cents) b) 8, the 
normal working dav in American industn • On this bas's the 
loss m wacci due to respiratorv sickness amounts to roughh 
5900,000 000 per annum This does not include the expense^ 
for medical care overhead expenses arising out of idle 
machiner), and interruption in production schedules, etc 

Relation between Respirator) Disease and 
Infectiousness of Air 

Persons sneezinc counninc, or even spjakins loudlv expel 
into the air large numbers of minute droplets which ma) con 
tain in a viable and infective slate anv pathogenic bacteria or 
viruses present in their oral secretions The larger of the<e. 
potenliailv infectious droplets have a flight range of about a 
metre , thev are conspicuous are easil) recoverable on bacterio- 
logical plaieb, and their abihtv to transmit respirator) infection 
ib obvious WTien droplets or sputum have dried on solid sur 
faces their residues mav become the source of infecuve dust 
The role of droplets was. notabi) stressed bv the German 
hvgienist Flugge” (1897a, 1897b), and the doctrines of 
*' droplet infection ’ and dust-infection, or transmission of re- 
spiratorv infection b> droplets and bv infective dust, dominated 
thinking m regard to respiratorv disease for 30 vears 
The greater part of the potentiallv infective material expelled 
bv persons into the air, however, is not contained in droplets 
visible without special means, but n smaller droplets which 

* It IS unfortunate that dailv ra'es of pa> are not avaihb’e Since 
ihc ficurc rep'esenung costs of lime lobi due to rebriraior% disease 
IS at bcbt onl\ an approxiraaie one, ihe straight hourh earnings 
(excluding ovenime earnings) are multiplied bv S to secure a dailv 
wage It IS recosmized that ihib is somev.hai arbimary 

t Actuallv, however, Fluage himself appreaaied the imporiance 
of mvsible droplets accompanvmc ihe coarser visible drop'eis, these, 
he recosmized, mav persist m air for hours and reach distant parts of 
enclosed spaces 
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of ihese finer droplels remain, viable for bonr, or even days »>" 


in the air of enclosed spaces and is wafted about like smoke 
to convey pathogenic bacteria or viruses to those who share 
the confined a/r. The atomizing of mouth-and-nose secretions 
into the air has lately been revealed with dramatic vividness 
by high-speed photography (Jennison, 1942). The enormously 
important role of pathogens floating in confined air in the dis- 
semination of respiratory disease has now been adequately 
documented by animal experiments, by observations in con- 
trolled human environments, and by epidemiological deduc- 
tions ; the evidence to 1941 has been conveniently assembled 
in Acrobiolosy, a volume published by the American Associa- 
tion for the Advancement of Science with the aid of the 
Committee on Aerobiology of the National Research Council. 

Any attempt to appraise current progress in the sterilization 
of air must, however, take account of the historical background. 
Members of the medical profession who now occupy responsible 
positions in practice, in teaching, and in administration have 
been thoroughly trained in the doctrine of " droplet-infection.” 
Recognition of the greater importance of true air-borne infec- 
tion has come only within the past 10 years, and has deeply 
impressed only the relatively small number of those who have 
seriously examined evidence which is either very modern or 
very old. (Of course, important foundations of the germ theory 
of disease were laid by the studies of Pasteur, Tyndall, and 
others on micro-organisms in the air.) Lack of a more insistent 
demand on the part of the medical profession for practical 
solution of the problems of air-borne infection might seem 
incomprehensible if this background were lost sight of. Lack- 
ing adequate demand by many prominent members of the 
medical profession for progress in securing pure air-supplies, 
air-conditioning, from the standpoint of health at least, has 
somewhat neglected the main point. The point is that, just as 
intestinal disease has in considerable measure been controlled by 
reducing the germ-load of water and milk, for the control of 
air-borne respiratory disease practical measures for reducing 
the germ-load of confined air must be Instituted. 

Continuous Disinfection of Air 

Effective continuous disinfection of the air of enclosed spaces 
has already been shown to be practicable where conditions are 
favourable and where the problem is approached with adequate 
•determination and technical facilities and skill. The practical 
means are physical (ultra-violet radiation, dust-suppressive 
measures) and chemical (germicidal vapours). Doubtless physi- 
cal and chemical means will each find appropriate place as 
mutually complementary measures in the fully matured art of 
providing non-infectious air in our future homes, transport 
vehicles, and places of work and recreation. 

Ulfra-riolct Radiation 

* Application of ultra-violet radiation to disinfection of air 
has been systematically reviewed in the A.A.A.S. volume on 
aerobiology. The physiological and germicidal effects of ultra- 
violet radiation and the characteristics and standardization of 
commercially available ultra-violet sources are surveyed in 
detail. The successful application of ultra-violet radiation to 
reduction of wound infections in the operating-room is pre- 
sented by Dr. Deryl Hart, the pioneer in this field, and by 
Drs. Kraissl and Wilson of Columbia. Cross-infections in hos- 
pital wards and in children’s nurseries and schools are reviewed 
and analysed, and success in the reduction of these cross- 
infections by appropriate use of ultra-violet irradiation is 
recorded. More detailed analyses of successful control of child- 
hood contagions in schools have been 
Wells, and Wilder (1942) and by Wells and Wells (1943).^ 

More recent records of germicidal action against bacteria and 
viruses by ultra-violet radiation in a children s 
reduction in cross-infection, have been P^'^'^hed b> Somme 
and Stokes (1942), by Henle, Sommer, and Stokes and 

hrSensirDoyll and Tisdall (1943) Counc, on 

Physical Therapy of the American Medical Association (194_. 


, ... , ■ , - - - — operating- 

room, hospital nursery, and hospital ward. 

The slatement of the Council on Physical Therapy on accep- 
tance of ultra-violet lamps for disinfecting purposes coniami 
carefully considered appraisal of the present status of the prac- 
tical art. Pertinent statements are quoted below; 

" At the present juncture the design and installation of ulna 
violet lamps in their fixtures for disinfecting purposes is empirical 
and the adequacy of disinfection by any given installation of lamp 
must be judged by clinical experience. For example, cimica 
evidence has been submitted to the Council showing that in a sc.irlc 
fever ward (size about 60 by 27 by It ft.) containing 16 cubicles 
four lamp units, each one emitting a radiant flux of 30 microiiau 
per sq. cm. at 1 metre, were found inadequate; but eight lamp unit! 
in the ward, each unit protecting two cubicles, and a ninth unit a 
the entrance, prevented cross-infcction. This is a rather higf 
intensity (requiring 20 minutes’ calculated time to produce a minimiur 
perceptible erythema) incident on a person of average height, stand- 
ing directly under a lamp fixture suspended from a ceiling of ascraje 
heiglu. A greater number of lamps, each one of lower' ultra-siolel 
intensity (say, 20 microwatts per sq. cm. at I metre) and lower power 
input, more evenly distributed throughout the room, should be safer 
and equally efficient in disinfecting the air. This is a matter of 
engineering design, beyond the scope of the Council’s purview. . . 

*' Since the ultra-violet emission from the low-vapour-pressmt 
mercury discharge tube is practically homogeneous radiation of wa\e- 
length 2,537 A”, such a lamp can be readily c.ilibraied in absolute 
value and used as a standard. The intensity at 1 metre may be onb 
onc-fiftli of the Council's unit, or 20 microwatts per sq. cm , foi 
safely to the occupants. This will require a minimum exposure of 
250 to 500 seconds for adequate disinfection, which will depend ci 
the rate of circulation and average distance of the air in front of 
the lamp. Evidence has been submitted to the Council showing itoi 
cross-infection in a contagious ward may be prevented by iistng a 
sufficient number of lamp units, each unit having an intensity oI 30 
microwatts per sq. cm. at a distance of 1 metre from the burner 
This will require an exposure of 167 to 334 seconds for adequate 
disinfection, which implies a slow movement of the air in front 
of the lamp installation. . . . 

" The use of ultra-violet radiation for disinfecting air in industrial 
plants, barracks, school-rooms, assembly halls, refrigerators, and so 
on also appears to be outside the Council’s purview, fn fact, at 
this juncture the whole question of the use of ultra-violet radiatioa 
for disinfecting purposes is too complex and too little understooJ 
for the Counefl to do more than attempt to keep the medical profu- 
sion informed regarding particular ultra-violet lamps that are accept- 
able for use in this method of disinfecting air in hospitals, nurseries, 
,and operating-rooms (relatively free from dust) as practised oj 
present-day empirical methods.” 

It must be emphasized that the Council’s statement of accep- 
tance does not prejudge the applicability and the u'cfulncw of 
ultra-violet radiation to the problem of disinfecting the air 
industrial plants, offices, assembly halls, railroad cars, etc, » 
emphasizes, however, that the specifications of engineering 
design and other features determining the adequacy and safet; 
of the practical an must be further developed and applic 
before evaluation will become possible. 

Another paragraph of the Council’s statement discu-3C> 
responsibility for design of installations. , 

“ It is to be noted that a lamp used for disinfccling 
a single unit in an installation, and that compliance of the urr 
violef output of a single lamp unit with the ^oitndys rcqmrcn-n- 
does not ensure adequate radiant disinfccticjn or the 'r 

occupants of the room in which an installation of such wmpj ^ 
actual use. Obviously the manufacturer and the dtstnbuwr oi 
tamps must assume some responsibility for the adequacy ot t - 
installation for purposes of radiant disinfection of inc e a. 


the adequacy of the protection from injury of llic 
space irradiated. Concerning these questions ihc 
undertake supervision or assume responsibility for the sin 
performance of any particular fnsial/aiion." 

The Senior Biophysicist of the Division of Industrial 
National Institute of Health (who also is Associate Referee^' 
the A.P.H.A. on Disinfection of Air by Ultra-siolcl Irradiai. 
has critically reriewed applications, precautions, .and h"' 
lions of the use of ultra-violet irradiation to disinfection ot ' 
(Hoiiaender. 1943). The statement of the Council on 
cal Therapy is quoted with approval (Hollacndcr, i ■ 
“ Obviously the manufacturer and the distributor ot 
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lamps must assume some responsibilit) for the adcquac} of 
the lamp m\talIation for purposes of radiant disinfection of 
the air. and for the adequact of the protection from injura 
of the occupants of the space irradiated 

Acceptance b\ the engineermc groups in whose province air 
hv siene ma\ be considered as propcrlv falling of a measure of 
rcsponsibiliU for elaborating specifications for proper design 
and servicing of installations would be an important step 
towards development of a practical art of air hvgiene 
The elhcacv of ultra-violet irradiation in killing airborne 
baciena and viruses under conditions in which the air is rela- 
tivclv free from dust and lint has been confirmed in Great 
Britain bv kndrtwes el ti! (1940) and bv Edward Lush, and 
Bourdillon (104’) The diflicullv of disinfeetinc dust-laden air 
hv this means has al'O been emphasized Andrew es cl at 
sugeest the combination of air filtration and ultra-violet irradia- 
tion m rearculation sj stems and for certain special purposes 

Germicidal Aapours 

The spraving of germicides into the air was of course a part 
of the technique of antiseptic surgerj Modern, interest in 
cermicidal mists was stimulated bv the demonstration bj 
Douelas Hill and Smith (1928), Trillat (1938), and Masterman 
1I93S) that certain bactericidal substances — eg NaOCI and 
a number of phenolic compounds — when dispersed in the air 
as fine mists or aerosols eaerled a highlv lethal effect on air- 
borne bacteria Tvvort, Baker, Finn and Powell (1940. 1942) 
found that hexvl resorcinol dissolved in propvlene gljcol made 
a highlv effective and satisfaclorj germicidal aerosol 

An inclusive and practical discussion of the problems of air- 
borne infection and means for its amelioration m wartime 
Bntain has been presented bv Andrewes et al (1940) Con- 
cerning germicidal mists and vapours thej conclude " Hexyl- 
resorcinot in propjlene glvcol has proved perhaps the most 
effective under laboratorv conditions, but unfortunatelv neither 
the antiseptii. nor its solvent is at present readilj enough avail- 
able* in larce amounts to warrant its introduction except for 
special purpo'i' 

Considerations of economv and practicability as well as of 
efficaev have served to focus attention in Britain on the geimi- 
cidal value of hvpochlontes and hypochlorous acid Actually 
the use of hvpochlontes for punfication of air was first tried 
in England as earlv as the influenza pandemic in 1918 Master 
man (1941) reviews in detail the early histon and various con- 
troversial aspects of the use of hypochlorites for air purifica- 
tion He desenbes an atomizing device (dvnalysor) as already 
in successful operation “For manv months the dynaivsor has 
been successfullv emploved for hypochlonte spraving in hos 
pitals, oriices and other inhabited rooms , and air punfication 
bv hvpochlontes is not a scheme 'with definite possibilities’ 
but a successful fait accompli Masterman concludes that 
HOCl gas IS the active germicide in hypochlorite spraying 

Bourdillon Lidwell, and Lovelock (1942) have reported suc- 
cess with hvpochlonie atomized by a hand sprav in disinfecting 
air contaminated bv sneezing They note certam unfavourable 
conditions “such as low relative humidity or high content of 
orgamc matter in the air, which may hinder the action of 
hvpochlonie sprav s’ 

Edward and Lidwell (1943) report favourable tests on stenl- 
ization of airborne influenza virus with hypochlorous acid 
gas “A concentration of I vol of gas in 2 million vols of 
air IS probably effective in destroying 99% or more of virus 
particles when the proportion of these in the air is small 
Prelirainarv experiments on mice and cats are recorded which 
failed to reveal inv toxic effects produced bv mhalmg the gas 
in relatively high concentrations or for prolonged penods 
Acute imtation of mucous membranes only vvas found This 
did not appear to lead to any increased susceptibility of mice 
to subsequent infection with mfluenza ’’ 

Fxplorauon of the possibilities of conhnuous disinfection of 
air bv chemical substances has made and is makmg rapid 
progress m America through the work of O H Robertson and 
his associates They detennmed that certam of the glycols 
alone, nolablv propvlene glycol (Robertson et al 1942) and 

• Both hexvl resorcinol and the glvcols are available m the United 
States 


Iricthylcnc glvcol (Robertson et al 1943) provided promising 
means for continuous disinfection of air They demonstrated 
that the germicidal action depended, not as earlier supposed 
upon collision of fluid droplets with air-borne bacteria, but 
upon condensation of hygroscopic glycol molecules upon air- 
borne droplets containing bacteria The use of I g of propyl 
cne glvcol dispersed as vapour in 5 or 10 million cem of air 
and 1 g of triethvlene glycol vapour in several hundred million 
cem of air vvas found to kill pathogenic respiratory bacteria 
and the virus of influenza in air in seconds or minutes Rat 
and monkey colon es kept constantly in atmospheres saturated 
with vapours of propylene glvcol for penods up to 18 months 
and triethylene glycol up to a year suffered no ill effects detect 
able bv observation or microscopical examination (Robertson 
1943b) 

■ The germicidal activity of glycol vapours is markedly 
influenced by certam environmental factors the most impor- 
tant of which IS atmospheric humidity (Robertson, 1943b) 

A dry atmosphere is unfavourable Likewise desiccated bac 
terial particles are not as susceptible to the vapour action as 
arc moist ones It has been found that the glycols are most 
effective at relative humidities between 40 and dO^o ’’ Sub 
sequent work bv Bigg Jennings and Fried (1944a) and Bige 
and Jennings (1944) places the relative humidity for maximal 
germicidal action of glvcol vapours at from 30 to 50% The 
former workers indicate also the types of apparatus that are 
being developed for disinfection of the air of large enclosed 
places by glycol vapours 

Careful investigation of the possibility of fire hazard result 
mg from the dispersal of glycol vapours into the atmosphere of 
enclosed spaces has also been made by Bigg Jennings and 
Fried (1944b) These authors conclude ‘ In the vapour phase 
concentration required for air sterilization, propylene and 
tnethylene glvcol offer absolutely no fire or explosive hazard 
The addition of water to these substances greatly reduces the 
possible fire hazard produced by their presence in storage or 
vaporizing devices 

Clmical application of glycol vapours durrne the winters of 
I94I-2 and 1942-3 is recorded by Harris and Stokes (1942 
1943), working at the Childrens Seashore House in Atlantic 
City This convalescent home has a relatively stable population, 
and the children in the wards are confined to their beds, and 
thus are subject to a minimum of contact or direct-droplet 
infection ^perimental and control wards were carefully 
matched , indeed, in the second study (Hams and Stokes, 1943) 
control and glvcol-vapour wards were alternated for three-week 
penods throughout the respiratory season HI effects were not 
encountered The germ load of the air vvas shown to be greatlv 
reduced by the glycol vapours as judged by direct plate counts 
In the preluninarv study. 2 respiratory infections occurred in 
the V apour-containmg ward as compared with 16 in the analo 
gous control ward In the second and larger study, 5 respira 
tory infections occurred in the vapour-containing wards as 
compared with 100 in the similar control wards without glvcol 
vapour 

In his report as Associate Referee on Disinfection of Air 
by Germicidal Vapours and Mists Prof O H Robertson 
(1943a) writes Practical application of the use of glvcol 
vapours for the purpose of controlling air borne infection has 
had to await the construction of suitable apparatus for the dis 
persion of glvcol vapours into large enclosed spaces and the 
development of an instrument to control automatically the 
concentration of glvcol vapour in the air Rapid progress is 
being made m the solution of both these problems 

Discussion of dust in industry would be outside the scope of 
this review Consideration of the air as a vehicle of mfection 
would be very incomplete, however, without reference to the 
importance of dust both as a earner of pathogenic bacteria and 
viruses and as a shield of am borne pathogens against the means 
used for disinfection of air, such as ultra violet radiation and 
germicidal vapours Bntish investigators (Van den Ende and 
Andrewes, 1942) m particular, workmg under wartime condi- 
tions have found dust a very senous obstacle to application of 
measures for disinfection of air They have introduced practi 
cal methods for reducing dust from floors textiles, and bed- 
clothes by treatment with hght paraffin oils (Andrewes el al . 
1940 , Van den Ende and Andrewes, 1942) 
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Experiments on the reduction of the infectivhy of dust by 
Root itradiatioa with ultra-violet have been Tnstituted by 
HoIIaender, du Buy, Ingraham, and Wheeler (1944). As a 
result of these experiments they suggest that " floor irradiation 
be combined with ceiling irradiation in practical tests in 
barracks or hospital wards to determine the effect, if any, of 
ultra-violet irradiation in lowering morbidity rates or preventing 
cross-infection.” They caution that "if such experiments be 
attempted it must be home' in mind that certain types of floor- 
ing may prove to be capable of reflecting sufficient amounts 
of ultra-violet to cause harmful effects,” 

1 have just (April, 1944) been informed by Dr. Edward Bigg 
that practical apparatus (Bigg and Jennings, 1944) has been 
constructed and utilized for introduction into the air of 
properly humidified glycol vapours. Boiling glycol-water 
solutions are maintained automatically at any desired relative 
concentration. "’The vapours emitted from such boiling solu- 
tions are of constant composition and are bactericidal. ... A 
predetermined rate of delivery and concentration of water and 
glycol vapour may he accurately produced by varying the beat 
input and the temperature of the boiling mixture " (Bigg, per- 
sonal communication). 


Summary 

Respiratory disease 'is responsible for more than a third of the 
total number of person-days lost to American industry by disability. 
The air of enclosed spaces is at present the principal vehicle for the 
dissemination of respiratory disease. The rationale of rendering air 
safe for human occupancy has been laid do^vn m the laboratory 
and in suitable controlled human environments. The means are 
ultra-violet irradiation, dust-suppressive measures, and the use ot 
germicidal vapours of hypochlorous acid and of propylene and 
triethylene glycol. Elaboration of the ptacucal art of 
safe air-supplies is, however, not to be accomphshed ch^ply or 
through the efforts of a few people. A specialty or specialties in 
sanita^ engineering will have to develop around atr sanitation, 
as has occurred around water and mttk satiitahon. Physicians, 
air-conditioning specialists, heating, ventilating, 
engineers, the manufacturers of necessary equipment, . 
regulating public health practice, and the industries which will 
by reduction of industrial disability through respirato^ 
ultimately will all have to contribute effort and money to solving 
the manifold aspects of the problem. How much is >1 
reduce an annual industrial waste equivalent -to the output for a 
year of approxiniatcly 470,000 persons? 
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The value of intravenous barbiturates in psychiatric treat- 
ment remains controversial, despite increased popularity 
since the outbreak of war. Bleckwenn (1930) is credited 
with being the first to use intravenous barbiturates in 
psychiatry ; he employed sodium amytal to produce lucid 
intervals in katatonic schizophrenics, to relieve insomnia, 
and, in criminological work, to elicit facts from difficult 
witnesses. Lindemann and Malamud (1934) gave ihe 
classical description of the subjective phenomena of light 
sodium amytal narcosis. They, described its characterhuc 
effect as the induction of a feeling of well-being, security, 
friendliness, and a desire to discuss personal matters 
not usually spoken of to strangers. Hexobarbilone 
(evipan) was introduced by NVecse and Scharpff in 1931. 
and two years later was recommended by Hauptmann 
(1934) as an aid in the production of deep hypnosis. 
Horsley (1936) described the technique of narco-analysis, 
using 2i% solution of nembutal and pentolha). He found 
that psycho-analysis was made considerably more rapid by 
this method. The value of hexobarbilone in the treatment 
of neurosis has been stressed by Campbell (1938) and 
Stungo (1938, 1941). Hadfield (1942) pointed out the value 
of pentothal in artificially overcoming " blocks " m analysts. 
Sargant and Slater (1940) found amytal useful in covering 
hysterical loss of memory in acute war neurosis. 

(1940) described the technique used in the Navy, and Wild 
(1942) reported the use of narco-analysis with pentotnaj i 
the treatment of 50 Service neurotics. 

Most of the papers on the subject deal 
neurotic groups, and tend to stress /advantages of th 
method of treatment. This paper is limited W o”® 

neurosis— viz., hysteria— and the ^ncvch^othetapcvitic 

compared statishcaUy with those of other psy chothetapeuu 

methods. ^ Material 

The total material considered consists of 247 “ne 

nf hvsieria admitted to a unit of an E.W.S. neurosis ccniw 
126 patients received intravenous barbiturate in 

rem.iiningpalieDts 'were Seated by ordinary P^vchiatnc memo 
without die aid of either jntravenous 

All patients participated m a I o«upational 

o( treatment, which included vanons f ^ -p^. 

therapy, such as courses of' '"^truction m book-kccp.ng^^)pe^ 
writing, engineering, carpentry, par g, ' ^ Educa- 
physical (raining formed an integral Paft P/ part of th; 

iional lectures and discussion groups a . to form,^ 
patients’ activities. Psychiatric sociai workers acre P 
when need for them was indicated. 

Indications 

The main indications for including intravenous barbiturate 
narcosis in the scheme of treatment werct 

1 Discs in which it w-is con.sidcrcd that ordinary mcth 
nentm^m were unlikely to produce ^P«dy recoveo. 

9 To elicit further information when the causamc dcw, 

i,"” "I m .»h weta' 

spastic motor .symptoms or contiactwcs. . , 

4. To aid production of deep hypnosis in diffiailt 

5. Cases in which symptoms had 

iZ'ZZaJ; as ordimin"^r3uasion. espfanation, and reeducation. 
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The indication \*aries wth the l>pc of s>niptom. Tluis. cases of 
h\-stencal amnesia m T\hich interrogation did not produce a spccd> 
rccoNCr} of mcmor> ^^cre usualK gi\cn intra\cnous barbiturate 
\vithout dcla\, as it v\as found to be b} far the easiest and quickest 
method of rccoN'cnng mcmor> in such casci 

Choice of Barbiturate 

The following barbiturates were tested: Sodium nm>tal 
(sodium iso“am\l-elhyI-barbiturate), I0?o solution, pcntoihal 
(sodium cth>l-(l“meth>l‘but>l)-thio-barbiturate'). 2^% solution; 
and soluble hexobarbitone (cNipan — syn. cyclonal — sodium w- 
mclhyl*CC-c\clo-hexcnyl*meth>l-barbituratc). 10% solution. It 
is essential that these drugs be injected \ery slowh to ensure 
an e\en distribution throughout the body so that the required 
degree of narcosis may be adequately controlled and maintained. 
W'hcn used bs the technique to be described we found that, 
apart from the duration of action, there was no essent al 
difTercncc between these drugs. Sodium amjtal is less rapidh- 
broken down in the bod\ than pentothal or hexobarbitone, and 
therefore exerts its narcotic action for a rclati\el> longer period. 

Technique 

After a number of cases had been treated it became in- 
creasingh apparent that the preparation of the patient and the 
general technique played an important part in producing 
therapeutic success. We tried various degrees of narcosis in 
pre*anaesthelic and post-anaesthetic phases, and found that the 
/ixe-anaestheljc phase of light narcosis was the most suitable 
for ps>chotherapy. 

The technique can be divided into five phases: (1) prepara- 
tion of patient ; (2) induction of narcosis ; (3) phase of analysis . 
(4) removal of svmptoms by suggestion and persuasion ; (5) con- 
tinuance of use of recovered functions to full vvaking state. 

Preparation of Patient . — Soon after the patient’s admission lo 
the ward full psvchiatric and physical examinations are carried 
out. Rapport is increased by further interviews if necessary. 
^^^en it is decided to use intravenous barbiturate he is told that 
he will receive an injection which will aid his recover^'. An 
explanation of his s)Tnptoms is given and the nature and mode 
of action of the injection are explained in terms suitable lo 
his intelligence and personality. He is told beforehand when 
he will be receiving the treatment, and an attitude of expecta- 
tion of cure is encouraged. This is reinforced by contact with 
patients successfully treated b> this method. 

Induction of Narcosis ,— the appointed time the patient is 
made to rest comfortably in bed in the treatment-room. The 
preparations for the injection are ready and the materials al 
hand. He is engaged in conversation and the venepuncture is 
made with as little inconvenience to him as possible. Conversa- 
tion is continued, and the solution is injected verv' slowly and 
evenlv — not more than 1 c.cm. per minute. As narcosis pro- 
ceeds the patient becomes progressively more communicative 
and usually develops increasing suggestibility and mild 
euphoria. If his speech becomes slurred and indistinct the 
injection should be stopped, as it indicates that the narcosis is 
becoming too deep and the patient may go off to sleep, with 
resulting loss of rapport. Tbis pha’ie mav be determined by 
letting the patient count backwards from 50 and stopping the 
injection when he repeats a number or counts in normal pro- 
gression. After -some experience this counting technique may 
be dispensed with, as better rapport can be obtained by just 
continuing the conversation and ceasing lo inject when yawning 
or slight slurring of speech indicates drowsiness. The desired 
stage of narcosis can be maintained by the injection of further 
small amounts of solution if necessary (0,2 to 0.3^ c.cm. is 
iisuallv enough). The quantity of solution required to produce 
this degree of narcos’s varies from 1 to 4 c.cm., depending on 
the patient's reaction. It is not possible to determine before- 
hand how much will be required in a particular case. 

Phase of AnaWsis , — As the drug takes effect the patient 
usuallv talks with increasing freedom, and the physician limits 
himself to occasional prompting or follows up clues already 
gained from the history. The patient must not be hurried, 
and the session must be continued until it is no longer profitable 
to proceed. Abreaction of repressed emotion, when it occurs, 
should be as complete as possible. 

Removal of Symptoms . — When the analvlic phase is termin- 
ated the svinptoms can be dealt with by any method of approach 


favoured by the ph>sician. The patient’s suggestibilitj is in 
creased and the s>’mptom usually readily removed bv firm 
su^igcstion and persuasion. 

Use of Reco\cred Functions . — When functional integration 
is achieved the patient is made to continue using the recovered 
fuhetions into the full waking state. He is allowecf to mix 
"ith the other* patients and demonstrate his recoverv’. The 
continuation of the active use ot the recovered functions into 
. th^ full waking state is important in order to consobdate the 
retrovery. The patient should also be seen the following day 
fot further firm persuasion and encouragement. 


Table I — Sho>\ins Residts of Treatment of Hy'stena in 126 Serxice 
Patients bx Means of Intraxcnous Barbiturate 


1 

Group 

.J 

Removal of | 
Svmrtonis 

! Considerable j 
1 Improvement ; 

1 (%) i 

1 Slight or no 
Improvement 

1 C-0 

Cot^v'er^ion group 




1 

(1) Motor 1 

33 

63 63 

30 30 

606 

(la) Stammer (recent) 

7 

57 14 

2S 57 

! 14 2S 

Sensory (general) ' 

]6 

25 00 

1 37 50 

37 50 

(J) Special senses 

3 

100 00 





D>Xtnnesic group • i 





<0 “Fiu" ' 

5 

100 00 

_ 



(i) Somnambulism 

6 

33*33 

33 33 

33 33 

O) Amnesia | 

56 

S2 14 

7*14 

10 71 

Totals 1 

126 

67 46 

19 (W 

13 49 

Totals CTcIudins j 

' 70 




amnesia cases 


55 71 

2S 57 . 

15 71 


TvBle II — Resuhs of Treatment of Hxsiena in 237 Serxtee Patients 



i 

Removal of 

Considerable 

1 Slight or no 

Group 

No. 1 

Symptoms 

Improvement 

Improvement 



(%) 1 

ra 

1 CO 


Co) Patients treated with Inirarerous Barbiturate 


Coti\exsion group: 





(4) Motor 

29 

65 51 

34 49 

_ 

(la) Slammer (recent) 

7 

57 14 

28 57 

14 28 

(?) Sensory (general) 

10 

20 00 

40*00 

40 00 

(4) Special senses 

3 

100 00 

1 


Dy^Timesic group* 





(i) “Fju" 

5 

100-00 


_ 

Q) Somn3mbuIj<m 

6 

33 33 

33 33 

33 33 

(4) Amnesia . 

56 

82 14 

7 14 

10 71 

Totals 

116 

69 SO 


11*20 

Totals excluding i 



1 18 90 


amnesia cases ' 

60 

$8 30 

1 30-00 

11 70 


(i>) Patients who reeeired General Psychiatne Treatment without 
the Aid of Intraxenous Barbiturate 


Cofj^^rsipn group 


\ 



(4) Motor 

33 

78 78 ' 

18 18 

3 03 

(4a) Slammer (recent) 

3 

33 3’ , 

66 66 

_ 

(?) Sensory (^neral) 

33 

12 12 1 

48 48 

39 39 

(4) Special senses . . 

5 

60*00 I 

20-00 

20 00 

I?>'%rnnesic group* 


1 



(J) "FIls” 

II 

SI8I. 1 


, 18 IS 

(?) Somnambulism 

1 

_ 



100 00 

(4) Amnesia . 

16 

87 50 [ 

. 625 ] 

1 625 

Totals 

102 

55 ss : 

25 49 

' IS 62 

Totals excluding 





amnesia cases ' 

86 1 

50 00 

29 06 

i 20*93 


(e) Cases treated b} Hypnosis 


group 


1 


1 

(4) Motor 

5 

60 00 , 

20 00 

1 20 00 

(4a) Stammer (recent) 

3 

100 00 

— 

, — 

(?) Sensory (general) 

4 

75 00 


1 2500 

(4) Special senses 
Dy^mnesic group: 

' 

100 00 

— 

— 

(1) "Fiis" 

1 

100 00 



1 

(?) Somnambubsm 

1 





1 100 00 

(4) Amnesia . 1 

4 1 

75-00 

1 — 

1 35*00 

Totals ! 

Totals excluding 

19 1 

73 6S 

1 5 26 

j 21-05 

amnesia cases ' 

1 15 

j3 33 

! 5 26 

30 00 


Results of Treatment 

Tables I and II show the results obtained in the treatment 
of 247 successive admissions of Forces patients to a unit of 
an E.M.S. neurosis centre. Table I shows the results in a 
group of 126 patients treated with intravenous .barbiturate. 
Ten of these patients had previously been treated b> persuasion 
and re-education without success, and so for purposes of com- 
parison with other psjchotherapeutic methods are excluded 
from Table II. Table II therefore gives the results of treatment 
Of 116 patients treated with intravenous barbiturate; 102 
patients treated by ordinarv' psychiatric methods such as e.x- 
plitnaiion. persuasion, and ordinarv suggestion ;'and 19 cases 
treated by hv’pnosis. 
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We have taken symptomatic recovery and lunctional integra- 
tion as the criteria for evaluating the results. The criterion of 
return to duty as an indication of therapeutic success was found 
to be unsatisfactory for many reasons — e.g., the appropriate 
disposal depends on the total assessment of the case, and 
symptomatic recovery is only one of the many factors to be 
considered. While some patients have to be discharged from 
the Service in spite of symptomatic recovery, others could be 
retained for suitable work in spite of their symptoms. It will 
be seen from Table II that intravenous barbiturate was included 
in the treatment of about half the total admissions for the 
period under consideration. Of cases of hysterical amnesia 
73% were treated with intravenous barbiturate, and as the 
results were relatively satisfactory the weighting of the intra- 
venous barbiturate group with cases of amnesia will tend to 
give an unduly high proportion of therapeutically successful 
results. It is tlierefore desirable (o compare the groups without 
the amnesia cases in addition to the groups as a whole. 

Comparison of Treatment Results of Total Groups 

From Table'll it will be seen that 88.7% of the barbiturate 
narcosis group showed complete symptomatic recovery or con- 
siderable improvement ; the corresponding figures for the general 
psychiatric treatment and hypnosis groups are 81.4 and 78.9% 
respectively, recording an apparently higher therapeutic success 
rate for the barbiturate narcosis group. The differences, how- 
ever, are in the realm of chance. The value of “ t ” for the 
difference between the barbiturate and general psychiatric 
treatment groups is 1.52 (P is between 0.2 and 0.1, and is 
considerably above the 0.05 level of significance). Similarly 
the difference in results between the barbiturate narcosis and 
hypnosis groups is not statistically significant (t=0.99, P is 
between 0.4 and 0.3). Comparing only (he proportion of those 
showing full functional recovery, the difference between the 
barbiturate and general psychiatric treatment groups is greater, 
but is not statistically significant (t=1.77). Similarly the 
difference between the results of the barbiturate and hypnosis 
groups is not statistically significant (t=0.36). 

Comparison of Groups, c.vcluding Cases of Amnesia 

When the amnesia cases are excluded the difference in results 
becomes even less marked. Comparing the proportion of 
cases showing complete recovery, the difference between the 
barbiturate and general psychiatric treatment group is not 
statistically significant (t=0.93). The difference from the hyp- 
nosis group is also in the realm of chance (t=l.l). Comparing 
the proportion of cases showing complete symptomatic recovery 
or considerable symptomatic improvement, we find that the 
differences in results between the barbiturate and general 
psychiatric treatment and hypnosis groups are again not 
statistically significant' (t= 1.5 and 0.86 respectively). 

The results of treatment of the conversion and dysmnesic 
groups were compared to ascertain whether the different forms 
of treatment produced significantly different results. 

Conversion Type . — ^Thc percentage of cases showing complete 
recovery and considerable improvement in the three groups 
are; barbiturate narcosis group, 86.4% ; general psychiatric 
treatment group, 79.7% ; hypnosis group, 93%. VVhen these 
results are statistically evaluated they show no significant 
differences (t = 0.95 for difference in barbiturate and general 
psychiatric treatment groups, and t=0.77 for difference between 
the barbiturate and narcosis groups). Thus there arc no 
statistically significant differences between the results of treating 
conversion symptoms by the three methods. 

Dysmnesic Group:— Taking the dysmnesic symptoms, the 
proportion of cases showing complete recovery or considerable 
improvement is 86.2% for the barbiturate group and 85% for 
the general psychiatric treatment group. The difference is not 
statistically significant (t=0.I4). 

Motor Symptoms 

Intravenous barbiturates were used in the treatment of about 
half the total number of patients with hysterical motor 
symptoms. The rapidly acting barbiturates were found prefw- 
able for treating motor symptoms, as the patient could be made 
to continue using the recovered function into the full waking 
state in a reasonable time. Motor symptoms^ were usually 
removed by passive movements, followed by active raos'cments _ 


with the appropriate suggestions. Patients with hysterical gm 
were made to run as soon as possible. Hysterical conlraciures 
were the only hysterical symptoms requiring deep narcosis to 
ensure adequate relaxation. 

The percentage of cases showing complete recovery is lower 
than that of the group treated by ordinary psychiatric melhods. 
The difference (13.27%) is, however, not statistically significaM 
(t=1.18). The difference from the hypnosis group in the 
proportion of eases showing complete recovery is also in tht 
realm of chance (t=0.1). 

Stammering . — ^Recent stammers were fairly easily removed by 
relaxation and suggestion under ordinary hypnosis. Chronic 
stammers showed only temporary improvement and usually 
relapsed after a short interval. 


Sensory Symptoms 

The main symptoms in the special senses group were varying 
degrees of deafness and blindness, and usually responded well 
to suggestion under barbiturate narcosis. In the general sensa- 
tion group anaesthesias were easily removed by any method, 
Various somatic pains were found to be by far the most difficult 
symptoms to treat by any method. The proportion of cases 
showing complete recovery when treated by hypnosis is 
significantly greater than that of the intravenous barbiturate 
•narcosis treatment (t=2.3). The difference in proportion of 
cases showing complete symptomatic recovery 'in the barbiturate 
narcosis and general psychiatric treatment groups is nt 
statistically significant {t=1.01). 

In the dysmnesic group we found that intravenous barbitural 
narcosis had no advantage over other therapeutic methods i, 
the treatment of somnambulism or hysterical fits. 


Amnesia 


Intravenous barbiturate narcosis was found to be by far lh< 
quickest and easiest method of recovering memory in hysterica 
amnesia. It was used in all cases in which memory did m 
recover spontaneously or after a short period of interrogation. 
Such cases constituted 73% of the total number, lost 
memory was recovered completely in 82% of cases ; this result 
is not as high as that obtained for the general psychialnc 
treatment group (87.5%). The difference, however, is not 
statistically significant (t=0.91). In the intravenous barbiturate 
group 89.28% showed considerable improvement or eomp/ete 
removal ; the corresponding figure for the general psychiatric 
treatment group is 93.75%. Here again the successes are 
proportionately higher in the general psychiatric Ucatmcni 
group, though the difference is not statistically significant 


(t=0.59). 

In most cases the patient begins talking spontaneously about 
the amnesic period. If he does not, he is asked to mlate 
the events leading up to that period, and is prompted by 
any clues previously learned from the history. In a large 
number of cases facts relative to the main causative tadW 
came out first under narcosis. Though hypermnesia w'as tne 
rule in the typically hysterical cases, those patients with depre • 
sive or anxious preoccupation usually were only able to reca 
outlines of the period. Most patients recovered ’ 

one session. Some cases, however, required repeated ’ 

and often the memory would come back only after the pa i 
bad been in hospital some weeks. Most of these cases w 
Found to be those developing amnesia in a depressive sew 
and a number had made suicidal preparations or a c 
luring the amnesic period. 

Intravenous barbiturate injections arc popularly 
‘truth serum” or “truth drugs.” Our experience '''hh « 
realed by this method tends to show that although, as 
ilcoholie intoxication, one is more likely to get the ‘ ‘ , 
lersons under barbiturate narcosis, this is by no ; 
nvariabJy so. It is probable that ihe degree 
lonesty is not altered. In some cases wc found that 'pff 
nformation could be deliberately withheld. Two patients g 
uch fantastic and inherently improbable accounts ot i 
mnesic periods that the stories were considered to 
ertainly untrue. Social inquiry revealed that one or 
latients svas extremely fond of romancing, and wa' ^e 
act a case of pscudologia phantastica. We h.ave ’ -g 
if a patient who gave detailed accounts of his expenence 
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action in France. Later it was proved coneJusively that not 
, only had he not been in action but he had not even left the 
countr>*. 

The cases in which memory failed to be restored fell into 
three groups. 

1. A/<T//ne('rtT.T. — We found that these ca«es behaved dif- 
ferently from others, ^^llc^eas most patients became com- 
‘ municative under barbiturate narcosis, the malingerer usually 
became more quiet and guarded. When he was questioned 
about the amnesic period he would often tend to yawn and 
go to sleep. Failure to recover memory may suggest malingering 
in some cases ; but of course it cannot be used as proof, as 
the failure may be due to other causes, such as: 

P 2. Fugues, occurring in depressive setting ; 

3. Faulty technique, such as allowing narcosis to become too 
deep: this probably explains why some physicians succeed after 
others ha\c failed. 

Discussion 

Analysis of the results of treating 247 Service eases of 
hysteria shows that intravenous barbiturate narcosis is no 
better than ordinary persuasion and re-education. The useful- 
ness of including intravenous barbiturate narcosis in a scheme 
of treatment varies with the t>*pe of hysterical symptom — e.g., 
it proved to be by far the easiest and quickest method of 
recovering memory in hysterical amnesia. On the other hand, 
it was of little value in treating somatic pains. The main 
advantace appears to be the savinp of lime; equally ^lood or 
even better results can be obtained by other methods if one 
is prepared to devote a longer time to treatment. Thus intra- 
venous barbiturate narcosis is particularly popular in wartime, 
when usually the lime available for the treatment of each 
patient is strictly limited. The greater rapidity of psychotherapy 
when intravenous barbiturate is used is probably due to its 
pharmacological effects of diminishing inhibitions and also, 
probably, of increasing suggestibility in most cases. The 
increased suggestibility cannot wholly be attributed to the 
pharmacological effects of the barbiturate ; in fact, Lewis 
(1941) considers the pharmacological effect to be trifling 
compared with the suggestive value of the procedure in the 
achievement of therapeutic success. Our findings confirm this 
Wew, and we regard the “ psychological preparation ” of the 
patient as of equal importance to the injection, and in some 
cases as of even greater importance. A -number of patients 
recoNered from their s>'mptoms spontaneously during the 
preparatory' phase before the injection had been given, How- 
e%er, each step of the general technique is of value in the 
achievement of therapeutic success. 

Another important aspect of this method of treatment not 
often realized, but pointed out by Lewis (1941), is the 
increased confidence of the physician. Compared with verbal 
hypnosis there is usually less embarrassment to both physician 
and patient, and as risk of failure is negligible the former's 
confidence is increased. This increased confidence probably 
plays a large part in the achievement of successful therapeutic 
results. 

Some specific disadvantages of using intravenous barbiturates 
were that in some cases great motor restlessness was precipitated, 
and the patients could only w-ith difficulty be restrained from 
hurting themselves ; also in some cases the physical procedure 
may tend to confirm the patient’s cherished belief iat he is 
suffering from some physical illness. This disadvantage, how- 
ever. is probably outweighed by the suggestive value of the 
physical procedure. The results achieved cannot wholly be 
attributed to the intravenous barbiturate treatment, as essen- 
tially it fitted into a general scheme of treatment at the hospital, 
all aspects of which contributed to the successful outcome. 
Also it should be realized that barbiturate narcosis is ’merely 
an aid to psychotherapy and probably plays only a small part 
in producing therapeutic success. The success achieved depends 
mainly on the ability of the physician, his confidence in the 
method, and the general plan of treatment. 

Summary 

The results of treatment of 247 Semce cases of hysteria arc 
described with particular reference to 126 patients to whom intra- 
venous barbiturates were given. 

Various barbiturates were tried, but there was no imponam 
difference in the effects produced or in the results obtained. 


The pre-anaesthetic phase of light narcosis was found to be most 
suitable for ps>cholhcrapy. 

Compared with other ps>chothcrapeutic methods, the main advan- 
tage obtained by using intravenous barbiturates was economy of 
time. This was particularly so with cases of hysterical amnesia, 
for which it was regarded as the method of choice. Mathematical 
evaluation of the results shows that, statistically, barbiturate narcosis 
produces no significant!) belter results than other psychotherapeutic 
methods. 

The general technique is described, and the importance of the 
\arious steps of the technique in ensuring success is stressed. 

The suggests e value of the treatment and the increased confidence 
of the physiaan arc considered to play an important part in the 
success obtained. 

Intravenous barbiturate narcosis may be described as a tactical 
aid in the general straicg)' of treatment of patients suffering from 
neurosis. 

wish to thank Dr. \V. S. Maclay for permission to publish the 
case material. 
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TWO CASES OF GUNSHOT WOUND 
RESULTING FROM UNUSUALLY LARGE 
AHSSILES: RECO\TRY 

BY 

RICHARD CHARLES, F.R.CSJ. 

Surgeon. East Suffolk and Ipswich Hospital 

1 have removed many large missiles from the human body in 
treating war wounds, but the history’ of the following cases 
is of interest because they involved rivo of the largest foreign 
bodies that I have ever taken from the chest or abdomen. In 
both instances the patients recovered. 

Case I : Chest Wound 

Flight Sergeant B. was hit by " flak ” at approximately 18,45 hours 
on hloy 7, 1942. He lost consciousness for a few minutes, and on 
recovering found himself leaning over his gun-hatch. His under- 
gunner helped him to undo his harness and placed him on the floor 
of the aircraft. Towards the end of the journey home to his base 
he apparently became delirious, and his under-gunner had difficulty 
in restraining him from firing off V6ry lights. About 35 minutes 
later they landed at an aerodrome. 

On admission to S.S.Q., he was greatly shocked, restless, in great 
pain, o'anosed. and suffering from severe dyspnoea. His blood 
pressure was 90/50; pulse 140 and very thready. He had a large 
penetrating sucking wound of the left side of the chest, approximate!) 
34 by 2 in., situated about 2 in. from the midline at the back, at the 
level of the sixth and seventh ribs, and running in a forward and 
lateral direction. A shell fragment which measured 34 by 5/8 in. 
(Fig. I), was found l>ing beneath the skin over the eighth rib in 



Fio. 1. — Shell fragment (34 by 5/8 in.) removed from Case I. 


the Piid-claricular line, at a distance of 124 in. from the wound 
of erurance. During its passage into the chest wall the sixth rib 
W'as fractured, and the seventh was shattered for several inches, 
thou^ the overlying skin had not been damaged. Squadron Leader 
Anderson controlled the parietal haemorrhage, and covered the 
wound with a large wet dressing and overlapping layers of adhesive 
sirapbing. Morphine 1/4 gr. was given, intravenous serum begun, 
and oxygen administered by the Bi.B. mask intermittently, 

and for a short time moderate warmth w-as applied by a radiant- 
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4 fragment was removed under 

local anaesthesia and occlusive dressing applied. 

• I saw the patient at the Rest Station at 22.45 hours. His dyspnoea 
and cyanosis were then less marked; pulse 110 and very thready' 
There was no apparent intrathoracic bleeding or any sign of tension 
jincumothorax— the latter not likely to develop in this particular 
type of wound. He was not, however, in a fit state to be trans- 
ferred to hospital— a , distance of about five miles. During the 
night two more pints of serum were given, and two further doses 
of morphine. By 08.00 hours his general condition had slowly but 
steadily improved, and he was fit to be transferred. 

On admission to hospital his blood pressure was 110/70; pulse 
ilo ana of fair volume. Full clinical and x-ray examinations were 
carried out, and during -these procedures he was given a transfusion 
of one pint of blood; he was then transferred to the operating 
theatre and received a further pint during the course of the opera- 
tion, which was carried out under gas and oxygen supplemented by 
local anaesthesia, using 0.5% novocain (anaesthetist. Dr. Prettyl. 
The skin was washed thoroughly with soap and water, dried, and 
painted with warm tincture of merthiolate. An elliptical incision 
was made round the wound of entrance, extending fonvard to the 
incision previously made for the removal of the missile; the skin 
was undermined and widely retracted, and the entire tract of the 
inissile, with all layers, including several inches of the comminuted 
rib, periosteum, and pleura, was excised cn masse without permitting 
the knife or other instruments to touch the tract or the infected 
surface wound. AIL used instruments and gloves were then dis- 
carded. Blood was evacuated from the pleural cavity by .suction 
apparatus, and a hole in the costal portion of the diaphragm was 
sutured. Attention was then directed to the lung itself and a careful 
search was made for bone splinters, pieces of clothing, etc. A 
portion of the lung was found bruised but not lacerated. The 
operation was completed by intercostal drainage carried out through 
a Malecot tube, introduced by trocar and cannula, into the ninth 
intercostal space posteriorly. The wound was freely dusted with 
sulphanilamide powder. The skin only was sutured as far as the 
wound of entrance, which was packed with vaselined gauze. By. 
this time the patient’s condition was very grave; he was pulseless 
and cyanosed. A pint of serum was quickly given, and on his 
return to the ward he had another pint, followed by the usual 5% 
glucose and saline. Oxygen 90% was administered at intervals, and 
at 18.30 hours his blood pressure was 120/80, pulse 130 and of fair 
volume, haemoglobin 50%. Two days later sulphapyridine was 
begun, and subsequently two further transfusions of blood were 
given. After this his convalescence was practically uneventful. 

On May 18 the sutures were. removed and the wound had healed 
by first intention. On May 20 the Malecot tube was withdrawn 
from the thorax as there had been no sign of intrapleural infection 
and only a slight serous blood-stained discharge for the first ten 
days. The wound of entrance was dressed from time to time, and . 
he was finally discharged on June 1. 

In Aug,, 1943, a letter was leceived from the patient informing 
ne that he was fit and well, and that he was back on operational 
jng ‘in the R.A.F., but was not allowed to fly above 5,000 ft. for 
present. 

Case n ; Wound of Abdomen 
Flying Officer K. was admitted to hospital on June 5, 1943, with a 
gunshot wound of the abdomen. About 05.00 hours, while return- 
ing from an operational flight over the North Sea, he was hit by a 
large fragment of cannon-shell. He stuffed a handkerchief in the 
large abdominal wound of entrance and gave himself an injection of 
one tubunic ampoule of morphine. His pilot crash-landed at 06.10 
hours; shortly afterwards Dr. Garnett saw the wounded airman 
and gave him a dose of alopon. At 07.30 hours he was transferred 
to hospital under my care, arriving at 10.00 hours. 

On examination he was pale, sweating, restless, cold, and shocked ; 
pulse 128 and of poor volume, blood pressure 90/70. A preliminary 
examination revealed a penetrating wound of the lower abdomen, a 
laceration of the penis, and a superficial wound of the left leg. 
Prophylactic doses of anti-gas-gangrene and antitelanic serum were 
administered, and serum drip was begun. Radiographs of the 
abdomen showed a large foreign body in the pelvis, and there was 
a smaller one in the mid-third of the left leg. A'-ray examination 
of the chest was negative. At 11.30 hours one pint of blood was 
given, and by 13.30 hours he was fit to be taken to the theatre. A 
second pint of blood, followed by saline and glucose, was 
administered during the course of the operation, which was carwa 
out under gas-oxygen and ether (anaesthetist, Dr. Pretty), i 
parietal abdominal wound measured 3 by 2^ in., and there 
loss of substance ; it was situated just lateral to the outer 
the right rectus and its lower end was about 24 in. 
ligament. The hole in the peritoneum was about „ 

the missile. The whole abdomen was thoroughly washed witn S 
soap and water, dried, and shaved. The pern's wound . . 

ir» tVif» cnmf» wnv nnrf fiTM\Uv the whole afCa tV3S P 


in tho abdomen was removed by suction. Several small areas of Ac 
small bowel were seen to be damaged but not perforated. Two lam 
perforations were found in the pelvic colon running in a longitudinal 
direction; these were closed in two layers, using fine silk sutures. 
I he damaged areas of the small bowel were then invaeinaled bi 
pursestnng sutures. The foreign body (Fig. 2) was found l)inj 



Fig. 2.- 


-Portio'n of cannon-shell (1 by ij in.) removed 
from Case II. 


loose in the pouch of Douglas. The peritoneal cavity was sprinkled 
with sulphathiazole powder and the wound temporarily covered with 
hot abdominal packs. 

Next, after a complete change of gloves and gowns, using a dosing- 
tray of clean instruments prepared beforehand, a double-barrelled 
colostomy was performed in the left iliac fossa, and a Rankin's 
clamp applied. Sulphathiazole cream was then applied to the 
abdominal incision, which was completely dosed. The penis wound, 
which consisted of a severe laceration involving the right side ol 
that organ, dividing one half of the corpus cavernosiim, was dealt 
with again, using fresh instruments and gloves. All dcvitaliied 
infected tissue was removed, including a portion from each end ot 
the corpus cavernosum, and the latter were brought together by an 
end-lo-end suture, using fine silkworm-gut. The wound was left 
open, and was dressed with sulphathiazole cream and vaselined 
gauze. Finally, the parietal wound in the abdominal wall was 
similarly treated ‘By 17.30 hours his blood pressure was 120/80, 
and five hours later 130/86. 

During the next three days the patient made fairly steady pro- 
gress. Nothing was given by the mouth during that time; fluids 
were administered intravenously, but subsequently he began to take 
sips of glucose, barley-water, and fruit juice., 

On June 10 he complained of a pain in the right chest. Tempera- 
ture 100-103". Y-ray report; "Collapse of the right iniddle and 
lower lobes of the lung.” A full course of sulphathiazole wr 
begun, and this was .continued for seven days. Haemoglobin 69^1 
W.B.C. 13,000 per c.mm. 

June 14 . — Respirations 32; pulse 118; swinging temperalurc 
102-102.8°. Still complaining of pain in the right chest, though not 
so severe. His abdominal condition wa"s satisfactory and the 
colostomy working well. Radiographs of the chest at this time 
showed loss of radio-transluccncy over the whole of the right side, 
most marked in the middle and lower zones. Haemoglobin, 62 ,o; 
W.B.C., 28,000 per c.mm. 

Jiiiic IS . — The incisional wound had healed by first intention with- 
out the slightest sign of infection. The other wounds had a scry 
mild suppuration, which required occasional dressings. 

June 21. — Swinging temperature continued. Night sweats; slight 
breathlessness but no cough. Y-ray report : " Several 
in the right side of the chest. These are greater in the middle aac 
lower zones. ? pleural effusion." In consuliation, Dr. ttonaip 
Jones confirmed the previous clinical findings. The following is ni 
report: “There were marked dullness, diminished breath sounus, 
and impaired fremitus over the whole of the right chest, willioa 
any obvious displacement of the mediastinum. The fingers w 
not clubbed.” . 

2.— Chest signs seemed to be diminishing, but fever a. 
sweats still continued and lung abscess was suspeeicd. 

Jtilv 14.— After a few days’ dry cough the patient began to cous 
up purulent sputum, and 10 oz. was produced. This containcu p.^ 
cells; the predominant micro-organism was the pncumocoecti • * 
tubercle bacilli were seen. Postural drainage was begun. 

July 24 . — Some 40 to 60 oz. of pus had been coughed up. Geacia 
condition much better. 

July 29.— Temperature normal, sputum very scanty. 

i— Temperature and pulse normal for -‘y 

. oKnU* rr«nvf»fnf*nt Oi tnC 


sputum. Chest signs: slight diminution of movement 
thorax with slight imp.airmcnt of percussion note and air cniry 


^0 


prepared in the same way, and finally the whole area ■ v j 
with warm tincture ot merthiolate. Laparotomy was p . , j 
through the standard midline incision and a fair qua[\tt } 


clubbing of fingers. 

The patient was transferred to a Royal Air Force ^^5 

Aug 3- thereafter his convalescence was uncvcnlfui. A w‘r. 
received from Wing Commander G. H. Moricy on Nov. 
ins me that he had successfully dosed the colostomy wouau 
the patient had made a good recovery. 
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Comments on Case II 

This N\as a case of pulmonan suppuration probably result- 
ing from atelectasis and infection. AltcrnatiNcIy it may ha\c 
been metastatic, but if so one \NOuld not expect the predominant 
organism to be the pneumococcus. As there were neither clini- 
cal nor radiological signs of ca\italion. pulmonary suppuration 
i> a more descriptive diagnosis than lung abscess. 

The result of postural treatment W'as very good, and, owing 
to this and the absence of cavitation, the question of surgical 
treatment fortunately did not arise. 

By using the niidline incision in war wounds the abdomen 
can be opened quickly, and. vvhal is equally important, it can 
be closed quickly. It is comparatively bloodless, and can be 
extended upwards and downwards according to the needs of 
the case. 

In colon injuries, perforated or bniised, exteriorization of 
the damaged loop as a colostomy is the safest procedure ; when 
this is impossible the wound of the intestine should be sutured 
and a proximal double-barrelled colostomy of the Devone type 
performed In cases of injurv' to the fixed parts of the colon 
a separate incis'on in the flank has many adv'antaces. 

The suction apparatus is invaluable in abdominal wounds as, 
in addition to its many other advantages, it reduces the number 
of swabs used to an absolute minimum, therebv contributing 
towards a fool-proof organization in the counting of swabs and 
packs. 

It is interestmg to record that the pilot officer, who escaped 
without a scratch, found 120 cannon-shell bases in the cockpit ! 

(Figs 1 and 2 are reproduced from dravNings bv Leonard Squinell.) 


A MODinCATIOX OF THE IN>'AGINATION 
METHOD OF INTESTINAL ANASTOMOSIS 

BY 

JAMES BURaNETT HOGARTH, M.D., F.R,C.S. 

Hon. Surgeon, Doncaster Royal Infirmary 

In this communication a modified method of performing 
intestinal anastomosis is described which, it is hoped, will be 
of use in earning out this operation quickly and efficiently. 
The operative technique was devised by me manv vears ago, 
and has onlv recently been eraploved on the living subject. 
In view of the measure of success achieved in the cases noted 
below, which were not ideallv suitable for a trial application, 
I have been encouraged to bring the method to the notice 
of the profession, before having been able to practise it exten- 
sively. in the hope that surgeons in our field hospitals may find 
it useful. 

During the last war Fraser and Dotl used the invagina- 
tion method with satisfaciorx* re>ults in abdominal emergency 
work in France necessitated through injuries caused by pro- 
jectiles. Thev emploved the method of temporary occlusion, 
and although the -end-results of their operation and the one 
to be described are somewhat similar, there are important 
differences in: (i) the degree of invagination achieved at the 
site of anastomosis by means of a special instrument deviled 
for this purpose ; and (ii) the means of recanalization. Other 
“aseptic” methods have no doubt been adopted, both in this 
countr>’ and abroad, and any claim to originality on behalf 
of this method must depend upon the specific use of the tv\o 
instruments undermentioned — v iz., a screw and a pair of sharp- 
pointed angled forcepN. It is hoped that these improvements 
will lead to the more v\idespread practice of this type of 
operation in suitable cases. It effects the union of two 
temporarily occluded ends of severed bowel and therefore leads 
to little soiling of the operative field. Prcliminarv' technical 
investigations v\ere carried out on fresh pig's bowel, and the 
union obtained was found to be sound and capable of with- 
standing high water pressure and considerable distension before 
any sign of leakage occurred round the site of anastomosis. 

The special instruments required in addition to tho«« 
normally available arej (a) an instrument of modified cork- 
’^crew pattern (Fig, 3) ; (f>) a modified StClair Thomson angled 


forceps; (c) a powerful broad-bladed enterotribe, of the Doven 
pattern, and means of heating its blades (the means adopted 
was a small electric heater). 

In describing this operation it is assumed that the part 
to be removed has been isolated, together with sufficient lengths 
of health) bowel on both •lides of the lesion to enable the 
union to be effected From this point the technique emploved 
is as follows 

Technique of Operation 

The mesentenc attachments are ligated and di\jded dose to* the 
bowel This operation is continued on each side of the diseased 
portion for a distance of one and a half to two inches. Two por- 
tions of health) bowel, adjacent to the diseased part, are now 
crushed with the enterotnbe. Suflidcntlj wide areas should be 
crushed to enable the next stage to be carried out This consists 
in removing the lesion between bgaiures A “double overhand 
knot” (Fig 1) should be used to occlude the healthy bowel-ends. 



as these ligatures have to be unloosed b> mechanical means at a 
later stage m the operation. Silk is best for this purpose, as it is 
much less liable to slip than catgut. For temporar) occlusion the 
purscsinng, instead of the slump method, may be adopted so long 
as the same t)pe of knot is emploved. If a healed enterotnbe is 
used for crushing the t)!)® of knot is immatenal, as an opening 
ma) easily be secured through the “roasted” bowel owing to its 
friabilitv. 

The occluded ends are now' approximated, and before invaginauon 
arc held together bv half a dozen interrupted sutures round the 
drcumference of the bowel (Fig. 2). The special “ corkscrew ” is 



then inserted into the lumen of the bowel with a ^crewing move- 
ment, in the approximate position as shown in Fig 3, and parti) 
screwed through the double diaphragm formed bv the approximated 
occluded ends (Figs 3 and 4). 



Invagination is produced bv holding the distal pan of the bowel 
in the left hand and pushing the diaphragm, b) means of the 
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corkscrew’, mto the distal portion (Fig. 4). This can be done 
asily when there js no great degree of disparity in the calibre of 
itnn anastomosed, and to the extent of invagina- 

mg the mesenteric attachments. Invagination should be effected up 
to the mesenteric attachments at least. It should be noted that a 
greater degree of invagination is produced towards the antimcsenteric 



than towards the mesenteric side of the bowel because the mesentery 
interferes somewhat with this process. In this way a good blood 
supply is ensured towards the antimesentcric aspect of the bowel 
and thus the risk of subsequent necrosis of that border is practi- 
cally eliminated. A row of Lcmbcrl sutures, continuous or inter- 
rupted, is now inserted round the site of invagination, a mattress 
suture being used where the two mesenteric borders approximate. 

The ‘‘ corkscrew ” can now be withdrawn and the StClair 
Thomson angled forceps inserted through the same opening, 
forcibly pushed through the double diaphragm (Fig. 5), and used in 



a scissors-like manner to obtain recanalization. As soon as this is 
accomplished the forceps are withdrawn with their blades closed, 
and the opening left after their removal is closed with a pursestring 
or other form of Lembert suture (Fig. 6). The operation is now 



essentially complete, and the abdomen is closed, with or without 
drainage as circumstances dictate. It will be appreciated that a 
considerable collar of invaginated bowel has been deprived of its 
blood supply, and this svill slough off in the course of healing. 

[Note.— I n the case of the small intestine, where generally the 
upper segment of bowel is more distended than the lower and is 
much more friable, it will be easier, safer, and simpler to reverse 
the process of invagination so that the lower is pushed into the upper 
portion and, continuity having been restored, to invert the invagi- 
nated collar by massage — c.g., in cases of acute obstruction.] 

Observations 

Reference has been made to the fact that invagination 
methods have already been used in abdominal surgery’. 
MaunselTs method was devised because it imitated the natural 
process of adhesive inflammation following sloughing. Althougti 
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used successfully on many occasions, it cannot be classed as 

sLX end') principles of aseptic ScS 

Simple end-to-end suture, and the various mechanical means 
of procuring circular enterorrhaphy, have the imSatrdh- 
advantage of not producing enough invagination of the boisel 
edges, with the subsequent risk of bowel necrosis towards Ih 
antinaesentenc aspect. Ullman modified (he operation, mn 
a bobbin similar to that of Allingham. ^ 

The most successful mechanical means hitherto used for this 
purpose IS Murphy s button. During the last w.ar, as before 
mentioned. Fraser and Dott elaborated a method of securinc 
end-to-end continuity of bowel by the device of lempornr; 
occlusion, without securing much invagination, no form of 
internal splint being used. The method above described may 
merefore claim to follow the principles of the Fraser and 
Dott operation and to achieve the greater degree of invagination 
secured by Maunsell. 

Conclusions 

This operation is submitted in the belief that it is; 
{a) comparatively aseptic if properly performed ; (6) rapid and 
efficient in suitable cases ; (c) a method providing free 
anastomosis with little risk of leakage or necrosis ; (ri) isoperi- 
staltic in action and has, in the cases in which it has been 
adopted, rpulted in natural bowel action and only slight 
post-operative distension and pain ; (e) a suitable method of 
union in c'ases of excision of the caecum or part of the large 
bowel. 

Although opportunity has not hitherto occurred of adopting 
this method in cases of injury to the small intestine or to 
gunshot wounds where the degree of injury necessitates excision, 
it would appear to be particularly suitable. 

The following are condensed notes on three cases, all of 
which are concerned with operations upon the large bowel. 

Notes on Three Cases 

Case J . — woman aged 49. Referred by Dr. Millig.an, suffering 
from carcinoma of the caecum. Very thin and anaemic. Large 
palpable mass in right iliac fossa. Operation Jan. 14, 1942. A 
hemicolectomy was performed, and junction of ileum to iransiersc 
colon effected by above method. For five days post-operative pro- 
gress was good and the bowels opened naturally on the third day. 
On the second day there were signs of inflammation at the site of 
saline injection. Sbe died from septicaemia on Jan. 24. The post- 
mortem report stated- that the abdominal cavity was clean and the 
junction was good and patent, with no sign of leakage. There were 
septic infarcts in the lungs, and abscesses were present in the 
abdominal wound and behind the posterior peritoneal suture line. 
The site of the primary septic focus was undetermined, but it "as 
gratifying to find the abdomen clean. 

Case 2. — K woman aged 36. Referred by Dr. Shields. Acute 
intestinal obstruction due to carcinoma of transverse colon. A 
transverse colostomy was performed by the R.S.O. (Mr. Adlington). 
This successfully relieved the obstruction. Later (hfay 7, 1941), as 
the patient was unhappy about her colostoniy, I performed ilie 
operation described, through a vertical incision outside the IcU 
rectus. Having excised the growth, temporary occlusion and 
approximation of the two ends of bowel were effected through Uus 
opening. Invagination and recanalization were carried out tlirougn 
the old colostomy opening. As a safety measure ikc colostomy 
was left open and a T-shaped drainage tube icmporanly inscriea 
to ensure the patency of the anastomosis and rchcic flatulence 
After the return of normal bowel movement the tube was remo 
and the opening closed by operation. She was discharged co 
plctcly healed and with normal bowel movements. 

• Case 5.-A man aged 43. Referred by Dr. t^ 

diagnosis of Crohn’s disease. Operation Sept. 9. iW-- 
of caecum and ascending colon performed. Anastomo.is * 
effected as above. Growth proved to be an 
caecum. Subsequent progress was very satisfactory. ^ 

movements returned and flatus was freely passed " 1 = fourth ^ 
without aperients. Radiological report by Dr. 
meal administered on Oct. 2: “Banum passed 
intestinal tract. After four hours no banum in small 
24 hours all meal was evacuated.” The patient was 
Oct. 28 with normal bowel action, and is now (May, 19^) 9“''' 
and -well. He has carried on his work on the railway for Ih r- 

year. 
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METHOD OF LOCATING A MOBILE RENAL 
* CALCULUS AT OPERATION 

BY 

B. W. GOLDSTONE, B.Sc., M.B.Lond., F.R.CS.Ed. 

Major, 

The case described below presents several interesting features 
\\hich will be apparent; but its outstanding feature is that the 
stone had considerable freedom of movement within the bounds 
of the kidney. According to its location different syndromes 
were produced so as to cause, at first, some difficulty in the 
diagnosis. Because of its changing position, it might have been 
difficult to locate at operation ; a special technique was there- 
fore devised. 

^^7ten a small stone is kno\Mi to be somewhere “ in the sub- 
stance of the kidney ” (i.c., somewhere in the calical system) 
several methods have been available for its extraction. In the 
past the kidney has been split from pole to pole in the hunt 
for x*agranl stones. The method has been used very* often : 
death from post-operative haemorrhage is not uncommon as a 
sequel. Twelve years ago two patients lay in adjacent beds 
after a kidney-splitting operation. One died of post-operative 
haemorrhage. The other announced that he would have a 
haemorrhage and die ; his statement proved correct. The 
frequency of this complication is not surprising when one con- 
siders the immense blood supply of the kidney. One-third of 
the heart's output goes into the renal arteries (Pickering, 1943). 
By another estimate, all the blood in the body — about 10 pints 
— passes throuch the kidney vessels in three or four minutes 
(Wright, 1941). 

As an alternative to large-scale kidney-splitting, the kidney 
may be carefully palpated in an endeavour to feel the stone 
before cutting. This is rarely successful, and then only with a 
large stone. If this fails it is recommended to “ needle ** (he 
kidney. The needle can sometimes be felt to grate upon the 
stone. Even if one is lucky enough to impinge on the stone it 
may, if free in the calix, be pushed quietly along >vithout yielding 
any grating sensation. The kidney may also be radiographed on 
the operating (able after delivery through the w ound. A casette 
is wrapped in a sterile towel and the kidney laid upon it for 
a picture to be taken. The method needs a long flexible renal 
pedicle, which is often not available. In that event the casette 
cannot be placed close up to or flat against the kidney, and 
the shadow of that viscus is therefore grossly distorted in the 
photograph: kidney and stone appear in the picture, but it is 
impossible to say exactly where the stone lies in relation to the 
calical system. 

The method under description involves none of these dis- 
advantages. It entails insertion of several straight needles into 
the kidney, which is then radiographed. The needle nearest to 
the calculus guides the incision. The method is obviously 
“ inspired ” by the modem technique for nailing (he fractured 
neck of the femur (Farquharson, 1939). 

Case Record 

A sailor, already diagnosed as a case of appendicitis, was admitted 
to a tropical miliiao’ hospital. At a prerious port he had been in 
a ci\Tlian hospital, where appendicitis -had also been diagnosed; no 
operation had been undertaken, as the condition resolv^ quickly. 

Examination showed a hearily built man of 38. He looked quite 
well and comfortable, and he vras ap>Texial. He stud that he had 
been subject to attacks of colicky pain in the upper abdomen for 
several years. The pain was alwaj’s worse in the right h>’po- 
chondrium, where it usually began; it then radiated horizontally 
to the back. He suffered from indigestion, but there had never 
been jaundice. During the attacks of pain he had no frequency of 
micturition. There were no phj*sical signs except the Murphy- 
hfojmihan sign (inhibition of expiration on deep pressure over the 
gall-bladder). Gall-stones were prorisionally diagnosed ; cholecj'sto- 
graphy was ordered. This showed a “normal gall-bladder shadow. 
But behind it w*as a shadow that could have been due to a calculus 
in the renal pelris. Intravenous pyelography showed that this 
shadow was within the shadow of the renal pelris: hydronephrosis 
w-as present as judged by the clubbed caliccs. The urine contained 
no pus cells. Under cystoscopy \sith intravenous injection of 
methylene blue the dye appeared from the left ureter in 3J minutes. 
There was no efflux from the right ureter. Evidently the stone was 
completely blocking the right uretero-pelvic junction. 


The next day he had a brisk rigor. Temperature rose to 103* 
and he looked verj’ ill. The urine was still free from bacteria and 
pus cells. Malaria is rife here, and although the parasite was not 
found in his blood, a N\hitc count showed 14% monocytes. This 
\^■as consistent with malaria, and he was accordingly given a full 
course of mcpacrinc. In a few days the fever subsided. Right 
retrograde pyelography was then undertaken. TTiis showed that the 
stone \\'as no longer wedged into the uretero-pehic junction ; it was 
lying in the lowest cahx. Urine draining from the right ureteric 
catheter was loaded with pus and B. caU. 

It was now. evident that the febrile attack had been due not to 
malaria but to infccuon of the hydronephrosis; no pus had then 
appeared in tlie urine because the pelvis had been blocked by the 
stone. A course of sulphalhiazole was given to control infection 
of the right kidney. His blood urea was then 85 mg. per 100 c.cm. 
This was surprising: I would have expected the sound kidney to 
control his blood urea, B.P. 120/80. After a further course of 
sulphathiazolc his blood urea had sunk to 45 mg. per 100 c.cm., 
though B. coll was still present on urine culture. 

This judged to be the optimum time for operation. Pre- 
liminary radiographs showed that the stone was still in the lowest 
calix. Under general anaesthesia the kidney was exposed by Mayo's 
incision. Only its lowest pole was visible, projecting beyond the 
last rib. This rib was therefore removed. E\en then the kidney 
was delivered with difficulty. The pedicle was short and could not 
be properly seen 

With such a mobile stone it was quite probable that shift could 
have occurred during delivery’- Three round-bodied straight needles 
were pushed into Brodl's line, blunt end first. They covered aa 
area which probably contained the stone, and were pushed in so 
that they converged radially upon the centre of the pelvis. An 
.Y-ray casette was enclosed in a sterile towel, but it was impossible 
to obtain proper apposition of casette and kidney. The picture 
taken was^cxpccted to show much distortion on the kidney shadow ; 
it was rapidly developed. The expected distortion was revealed; 
but it was immateriaj. because the stone was clearly seen to be 
close to the Ipghesi needle. It is imnecessaiy to set a line of needles 
at right angles to the first line; the stone must be somewhere on a 
line radiating from the chosen spot on Brodl’s line to the centre of 
the kidney pelvis. 

A very small incirion was made along Brodl's line immediately 
above this needle. The incision was deepened at once in the direc- 
tion of the pelris. This exposed the stone, which was seized and 
removed. Jt had the spiked appearance of an oxalate calculus. The 
kidney was sutured with fine gut on an eyeless needle over a free 
muscle graft. Recovery was rapid and uneventful except for post- 
operative pyrexia and some inevitable small-scale haematuria; both 
cleared up rapidly. 

Discussion 

It is well known that a renal stone may produce different 
s>Tidromes according to its locality. In this case there was an 
opportunity to observe four clear-cut sjmdromes produced by a 
single mobile stone. Thus it could give at different limes a 
good imitation of four different diseases according to the stage 
in which the case was seen by different surgeons. 

1. Symptom-free but with p>airia (at this stage the patient might 
easily have fallen a victim to the pernicious diagnosis of “ pyelitis ’*). 
The stone was snugly lodged in the .calLx. 

2. The stone emerged, to impact suddenly in the uretero-pelvic 
junction. This caused upper* abdominal pain, principally right- , 
sided. Owing to complete blockage of the right renal outflow’ there 
were no urinao' changes. Thus the renal origin of the pain w'as 
missed and the patient was believed by a surgeon to be suffering from 
the ** first-stage *' pain of appendicular colic. 

3. Impaction persisted, but the pelvic musculature tired of its 
peristaldc efforts. The pelvis dilated into a hydronephrosis. This 
caused a dull pain in the back. The sequence ot right epigastric 
colicky pain which finally radiated to the back, accompanied by a 
story of chronic indigestion, suggested the diagnosis of gall-stones. 
The Murphy-Movuihan sign was easily, though wTongly, elid*"' ' 
and this helped to round off the diagnostic .picture. 

4. The hydronephrosis became infected. The tern’* 
rapidly and the clinical appearance was strongly 

Again the ever-present false scent was pro''* ' 
mononuclear count. Antiraabrial treatme^ 
few days the temperature was normal. Bu^ 
been due to dislodgmenl of the stone, alio 
nephrosis to drain. L 

There remains for discussion the y 
kidnej’ alone is quite capable of keepr 
normal limits. It follow’s that this w 
somehow have been affected by the / 
the right kidney. This is a remary 
difficult to understand in terms of al 
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secretion. It is true that several cases have been reported in 
which unilateral infected nephrolithiasis has caused a general 
rise of blood pressure. It probably acts by effecting a chemical 
constriction of all arterioles, including efferent glomerular 
arterioles but excluding afferent arterioles (Pickering 1943) 

1 bus the glomerular pressure in the sound kidney should rise 
and. It anything, more urea should be excreted, because urea is 
probably secreted by a process of mechanical glomerular filtra- 
tion and not by tubular secretion. In this patient another 
unknown mechanism must have been involved, because there 
was no general rise of blood pressure and there was lessened 
urea excretion as judged by his raised blood urea. 

Summary 

A mobile renal calculus, according to its different positions, so 
cnangcu the chnical picture that the following conditions were 
successively diagnosed: appendicitis, gall-stones, renal calculus 
malaria. 

During the phase of infected early hydronephrosis fhc opposite 
healthy kidney was affected ; no explanation has been found for this. 

A method is described for accurately locating the stone at opera- • 
tion. Thus only a small incision in the renal substance was needed ; 
this minimized the risk of gross post-operative haemorrhage. 
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Fulminating Diphtheria in a War Nursery 

A case of fulminating diphtheria in a young child these days 
must be unusual ; when that child has been immunized it 
becomes something of a rarity. It is therefore hoped that a 
study of the following cases will prove of interest, and that 
a few suggestions will help those practitioners who have charge 
of war nurseries to" prevent a similar occurrence. 

CXSE I 

P, L., a boy aged 4, was seen at midnight on March 5, 1944. He 
had been perfectly well in the morning, but was put to bed after 
lunch because there seemed to be difficulty in swallowing. He 
resented being put to bed. Examination of the throat showed 
nothing abnormal except enlarged tonsils, which were reddened, and 
a slight increase in temperature. When seen the child was not unduly 
toxic. Temperature 103°; pulse 170; tongue furred; tonsils grossly 
enlarged, red, with small whitish patches; some nasal discharge. 
The cervical glands were enlarged and gave the “ bull-neck ” appear- 
ance. On auscultation heart sounds were quite strong ; no abnormal 
sounds in the chest. A rigor occurred after examination. A clinical 
diagnosis of diphtheria was made and a throat swab taken. Anti- 
diphtheritic serum (4,000 units) was given, and sulphan/famide in 
adequate doses to combat haemolytic streptococci. Early the 
following morning (March 6) the child's temperature was t0l“, the 
pulse 180, and he was toxic. There was obvious membrane on both 

f " '"nsils, although the breathing was not obstructed. On auscultation 
art sounds appeared weaker than on the previous occasion. A 
rtlier 2,000 units of A.D. serum were given and arrangements 
ade to send the child to an isolation hospital. 

On admission 60,000 units of A.D. serum were given and 
/tracheotomy was performed as a last resource ; but the patient died. 
Tlnool Swab . — (!) Morphological diphtheria bacilli present. 
(2) C. diphtheriae present. (3) C. diphlhcriae present, gravis type. 
No bacteriological evidence of Vincent’s angina or haemolytic 
streptococci. 

Case H 

A. L., twin sister of Case I, complained of a sore throat at 10 a.m. 
on March 6. She seemed very well; temperature 99°; pulse 130; 
tonsils reddened only : tongue not furred. At 2.30 p.m. the same 
day a greyish-yellow patch rtSd appeared upon both tonsils, although 
the general condition of 11. -> patient seemed good. A.D. senim was 
given, and the child is recovering after being removed with her 
brother to an isolation hospital. Throat swab — third report: 

C diphtheriae, gravis type, present. 


Wi „ waiting for their second injection. Some of if. 
'n ^ 1 , themselves of immunization. One cWJ 

to have had diphtheria {trevioush 
to the nursery in Sept., 1943 

Nasal and throat swabs both of children and of staff tim 
taken on March 7, 1944, with the following results; 


1 

1 

Nasal Swabs 

Throat Swabs 


1st Report 

2nd Report 

1 1st Report 

2nd Rcpofi 

Children 

Staff 

All neg. 

J. W. pos. ; 
rest neg. 

All jneg. 

I AU peg, 

1 

1 All neg 

! 


J- W. therefore was the carrier. He was immediately isolaitd 
The third report showed C. diphtheriae present, gravis t)pe; 
nasal swab. This child was immediately removed to an isob' 
tton hospital. Two of the staff and one child were gher 
prophylactic doses of 2,000 units of A.D. serum. There hats 
been no further cases. 

Summary and Comment 

A case of fulminating diphtheria occurred at a war nursery; 
the first patient, who had been immunized, succumbed. His twin 
sister also contracted the disease, but is recovering ; she alsc 
had been immunized. 

Opportunity was given to observe the devclopmen! and rapk' 
extension of the membrane. 

The carrier was found by means of a nasal swab only. Rk 
child had had diphtheria, but had recovered and w.as admittcii 
to an unsuspecting nursery. It had been in daily contact 
with 39 children for about six months, but no outbreak occurred 
until March, 1944. 

Investigations showed that the child who died was immunized 
in Devon in 1941 ; Aug. 12, 0.5 c.cm. A.P.T. ; Sept. 10, 0.1 cem 
A.P.T. ; Oct. 10^ third dose, but no stated amount. Doubt, 
however, is thrown upon whether A .P.T. was the iiintcridf luw 

It is suggested: (1) Before proceeding to a war nursery (w 
to school or similar places) children should be immunized, iji 
Those who have been immunized two or three years previousll 
should be re-immunized before entry. (3) Where this is not 
possible, children should be immunized on their first day at 
entry. (4) Records should be kept of the name and age of (w 
child, the material used, dosage, where immunization was 
out, and, if possible, the name of maker of material used, (a; 
^Children should have throat and nasal swabs taken for h-*-"' • 
this will show carriers, (6) Any child known (o nave na 
diphtheria should be isolated until the results of (he throat ana 
nasal swabs are known. This is not foolproof, d* 
which was negative may after a cold be positive. ( 7 J wncr 
there is doubt that the condition may be either a dipmnerii 
throat or a haemolytic streptococcal throat, isolate r 

and give A.D. serum without waiting for (he result of inc s . 

My thanks arc due to Ihc medical suncnniendcni 
Hospiial and. for the bactciiotogtcal data, to the 1 amai 

Laboratory, Lincoln. » j ts n C I nnrl 

Gordon Strong, M.D., B.S.Lona. 

Adenocarcinoma of the Small Intestine in 
Father and Daughter 

Carcinoma of the small intestine « comparatively rare accoum- 

ing for about 3% of all intestinal cancers jj-j becn 

the Mayo Clinic -only 76 cases of small-gut carcinoma had oe 
recorded up to 1936. Furthermore, '"‘“''SusccNion 
first or second year of Me is “"‘I P^u-'s^Veption 

states that not more than 12,0 of /•oiiowine h ‘0 

occur in patients over 10 years According y ‘hcjoliowinej^^ 

cases of intussusception of the small appear to 

carcinoma and occurring in father and daughter appea 
warrant publication. 

Case Reports ^ 

Case I. — A coppersmith aged 43 was admitted W 
Hospital, .Cardiff.^ on_ :iune__ 4,__ '94^ Jle^gav^a _h ^ J 


Investigations and PROPmxAXis 

Theie were 39 children and about 10 staff at the nursery. 
The problem was to find the carrier and check further oo^ 
breaks The procedure in this nursery is to immunize each 
batch of children as they arrive, at the conclusion of thmr 
ex.imination. A.P.T. is.^sed- dosage 0.3 c.cm. fimt 
vm 0 s c cm. second injection. Practitfally all the end 
, been immunized except a batch of about six lo eight 


of abdominal pain tor 12 y=“fs,/clievcd by vorniimg^^^^ 
of flatus, and on a few evasions had passed some b^ 
motions following the attacks. A bamm meal wood 

stomach and the banum encm.i a distended colon. T nc gf 

'S Nf/f ■> 

mtussusccpiion, which was ncrtmicd bv a lumoiir. 



July 15, 1944 


MEDICAL MEMORANDA 


British 

VJEDIC4L Journal 


79 


A7'Af)\>?.Vc/ Report, — “ TIic tumour has a structure superficially 
rc^cmbUnc, an adenomatous pol>p but in mans areas shovving dis- 
ordcrlinev* sugttcsmc of adcnocarctnomalous imn<;formalion. The 
cpuhchal cells m man> parts arc disuncil> h>'pcrchromaiic and ha\e 
an anaplastic appearance. In some areas the dcmarc.uion between 
epithelial cells and the supporting connectiNc-iissue Immcwork is 
disordcrh, and there is in parts a hca\'> infiltration of inflammatory 
cclh. On the whole the appearance is suggestue of a low degree of 
malignanc> 

Case 2 . — A girl aged 16, a shop-assistant and dauchtcr of the 
abo\c, was admitted to Ll.andough Ho«;piial on Feb 3, 1943, with a 
hivtoty of abdominal pain and \omiling for about 24 hours, the 
bowel action being normal. On examination the icmpcraiurc was 
100' and lhc*pul<ic rate 126 a minute. There was marked tenderness 
around the umbilicus and in the nght line fossa, but no mass was 
palpable. Immediate laparotom> was performed (,D B E. F.); this 
rciealed an ilco-ileal mlussu^^ption. Reiluciion b\ the usual 
icchniQuc w-as attempted, but the iniiissuscipicns then ^pht for about 
4 in. In Mew of this, cnicreciomy was perfonned and approximately 
14 m. of gut was removed and conlinuiiv rc-csiabhdicd by end-to-end 
ana5tomo*Jis, Post-operative progress wab satisfactory, and a year 
later she is symptomlcss, 

/’jt/io'ug/ecJ Report. — “The speamcn consists of a resected por- 
tion of small intestine 14 in. in length Ten inches of ii, measuring 
from one end, is deeply congested and shows a condition approach- 
ing gangrene. The remaining 4 in. is only shghilv engorged and 
thickened. At the juncture o'l the t "0 pans there is a pcduncublcd 
polvp growing from the vvtiU into the lumen. It is about I m. m 
diamtier and roughly spherical, but has an uneven nodular surface 
and is attached by a thick pedicle. Its surface is irregularly blood- 
stained. In section the polyp docs not show the usinl clear demar- 
cation between the glandular pan which covers the surf.acc and the 
fibrous pan which forms the pedicle, and an appearance is produced 
as if yicrc was some degree of invasion of the deeper tissues by the 
glandular elements. Histologically, the appearance is that of an 
adenocarcinoma. There is a diso'rderlincss in the arrangement of 
the gland structures which is not '^ecn m the simple adenoma of the 
iniesime. Gland tubules are irregularly scattered through ihe con- 
nective tissues in the deeper layers and even in the pedicle, and the 
gland cells show a considerable degree of anapkisM.” 

ll was noted that both patients pre‘^cntcd a diffuse brownish 
pigmentation of the lips and face. On investigating the family 
history it transpired that the father's brother showed similar 
pigmentation, and he had been a patient m this hospital in 
1935 complaining of attacks of abdominal pain, with the pas- 
sage of blood and mucus per rectum A diagnosis of mucous 
colitis had been made. His health is now satisfactory. 

CoxtME.VTARY 

The feature of interest is the occurrence of adenocarcinoma 
of the small gut in father and daughter, causing intussusception. 
As regards the prognosis of small-gut carcinoma, it is interesting 
to note that of 31 cases treated at the Ntavo Clinic (Rankin 
and Mayo, 1930) the average duration of life after operation 
was one year. Harnes and Harrison (1935) record two cases 
of primary carcinoma of the small intestine. Both patients 
died within three months of the operation, the first with pro- 
gressive debility and anaemia, the second wjth metastases in the 
chc‘;t. Mayo and Neltrour (1937) slate that the prognosis of 
carcinoma of the small intestine is unsatisfactory, regardless of 
whether or not the growth can be removed. 

1 wsh to exr’ws ra> Hunks to Prof. J. B Du?uid for ihe pathological 
reports and to Mr. D. J. Hames for his encouragenisrt to repon ibe<e eases. 

D. B. E. Foster, B Sc.. M.B . B Ch . F.R.C.SEd., 

Resident Surgeon, Uandough Hospital, Cardiff. 
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Congenital Deformity of the Ribs 

Although clinical interest is mainly concerned with super- 
numerary nbs in the cemcal region, a recent case of deformity 
of the lower ribs seems unusual enough to be worthy of 
record. 

Case Retort 

A young woman aged 26 vvas ^id to have swallowed a pin, and 
dunng radiological exammalion of the alimeniarv iract a curious 
abnoiroaliiv of ibe elevcnih and iwelfih nbs on the nght-sidc w-as 
discover^.* The radiograph of this region (<iee Fig) shows the firsi 
part of the right eleventh rib curving almost vertically downwards 
to the level of the intervertebral disk between the eleventh and 
twelfth thoracic vertebrae, thus forming a kind of neck. The main 
shaR of the bone then turns away to pursue a normal outward and 
downward course, but at a con«;iderably lower level than the 
corresponding nb on the left. At the angle between “neck** and 
shaft the bone is somewhat thickened, pariicularlv below, and the 
inferior surface presents a straight facet which articulates with a 
similar facet forming the lop of a short stout process ansing from 
the upper border of the twelfth nb adjacent to the head of the bone 


All^olhcr nbs were normal in shape and number; there were no 
other bony procc«.sc>, and. although the patient had a scoliosis, 
radiographs of the spine from the sixth cervical vertebra to the 
sacrum showed no hcmivcrtebrac. 

Comment 

Congenital deformities are described by Brailsford (1935) as 
bifurcation of the anterior extremity', or fusion with an adjacent 
nb or nbs just beyond the tubercles, the latter deformity 
being associated with multiple hemivertebrae of the dorsal spine 
and large gaps in the bony framework of the thorax. Under 
the heading of developmental abnormalities, Brailsford also 
refers to the bands of bone attached to the ribs in myositis 
ossificans progressiva, and to osteomata seen in cases of 
multiple exostoses 




Radiograph showing congenital deformity of the eleventh and 
twelfth ribs on the nght side 


In the case reported it was at first thought that the buttress 
of bone ansing from the twelfth rib michl be an osteoma or 
an ossification *in the soft tissues. However, the onginal radio- 
graphs showed no other bony processes, and when, in view of 
a possible myosius ossificans, the thorax vvas r-rayed again 
twelve months later no further changes were seen. Moreov'er, 
the condition of the eleventh nb is clearly an alterauon of 
shape, presumably developed before ossification took place, and 
therefore being a true congenital deformity. It does not, how’- 
c\er, conform to Brailsford's description, since the nbs are not 
actually fused and there are no hemivertebrae, and I can offer 
no suggestion to explain ^uch an unusual development 
MaoTort. Ciunbcrlard J. D. H. BIRD, F.R.C.S. 

Rcrr*E>cr 

BjajJsfOfd, J F, (1935) The Fad.otagy of Bones erd JoirJs. p 391, Loados 


Rupture of Atheromatous Abdominal Aorta 

The rarity of complete rupture of an atheromatous plaque 
combined with the clinical picture of an acute abdomen forms 
a syndrome interesting enough to merit publication. 

A man aged 67 was admitted to hospital wTth acute abdominal 
pain; ihe pain was severe and had come on suddenly at H o'clock 
the previous evening, about half an hour after a meal, since when 
It had persisted. There was no associated nausea, constipation, or 
other symptom, and it was located mamly in the right side of the 
abdomen. On admission his temperature was 97" and his puIse_5S 
TTie aWomcn w-as lender and rigid, both in the right hypochondrium 
and in the nght loin, which aUo contained an indefinite swelling 
In the absence of any more definite signs, a non-comrmiial diagnosis 
of an inini-abdomm*al catastrophe was made. 

At operation a small amount of slightly blood-stained fluid was 
found in the peritoneum: all the abdominal viscera were normal, 
but an obvious retroperitoneal haemorrhage was found, mainly on 
the right side spreading downwards. Pulsation was present in both 
common iliac artenes,' and it was deoded that the haemorrhage 
probably aro'^e from the rupture of an aneurysm of the nght renal 
artery; The abdomen was therefore closed. The pauenl colbpsed 
soon* afterwards and died. 

Post-mortem examinaUon revealed widespread severe atheroma of 
the abdominal aorta, which vvas thin and friab’e and contained 
ulcerated and part!' calrificd patches Just above the bifurcadon 
of the aorta one of these atheromatous ulcers had ruptured and 
produced a large mass of retropentoneal blood-dot, chiefly on the 
right side. About a pint of fluid blood vvas found free in the 
penloneal cavUv. 

Mr tha-jks are due to Mr V. G)endm”ic lor perci-ssicn to publish this cast 
and to Dr D M Vaux for perfo-mrs tbe po^t ruortem c ia ninanon 

C^VTUL Borodv, M.B., B S., 

Hocst-s ur scoa. Peace Mcaorul Heyp-ta), Watford 
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INFECTIOUS FEVERS 

Clh]icaJ Prccllce in Infectious Uiseases. For Students, Practitioners, and 
Medical Officers. By E. H. R. Hwtics, M.D.. T.R.C.V.. M. 

Mitman. M,’D., M.R.ap., DM.K.E. Second edition. (Pp. 570. 

22s. 6d.» plus fid. postage.) Edinburgh: E. and S. Livingstone. 1944, 

The second edition of this book is a great improvement on its 
predecessor. It is larger than the first edition by mare than 
100 pages, contains a full list of references, and deals not only 
with the clinical and administrative aspect of fevers but with 
their history and their epidemiology, bacteriology, and.imma- 
nology. It may now be fairly described as a textbook on fevers 
and even a work of reference. It is, moreover, well up to date. 
The literature of the past four or five years is dealt with in 
great detail. The authors make little ■ contribution of original 
work, but shoNV much skill in the assessment of the work of 
others. The chapter on chemotherapy is a model of precis 
writing, mostly of the Medical Research Council's War Memo. 
No. 10, It would be difficult, however, to find anywhere a 
more concise and yet satisfying account of present knowledge 
oh this subject. 

Cross-infection in hospitals in particularly well done, and a 
good account is given of the newer work on bacterial contam- 
ination of the air by dust and of the measures suggested for 
its control. The new^ work on meningococcal infections, on the 
pathogenesis of poliomyelitis, and on infective and other forms 
of jaundice is clearly summarized. Lobar pneumonia and 
anthrax have not yet found a place in the book- A good 
account is given of epidemic typhus. As in the first edition, 
one of the best chapters is that on haemolytic streptococcal 
fevers. In the way of minor criticism might be mentioned the 
retention of the intradermal test for hypersensitiveness to serum, 
although dermal and general sensitivity are recognized to 
be different ; the low estimate of incidence of post-vaccinal 
encephalitis (I per miUion)-, and the too casual dismissal of 
the aerial theory of convection of smallpox. 

This book may now have a greater appeal to the senior 
reader than to the student. The practitioner, the general physi- 
cian, and the health officer will find in it a very up-to-date and 
valuable presentation of modern ideas on fevers. 

dermatology and syphilology 

T/ie 1943 Year Hook o) Dermatolasy and Syphilology. tiMd 
Superset M IX and Rudolt L. Baw. M.D. (PP..584 ; ■' nsttatrf S3.00 
W.) Chicafio: The Year Book Publishers: London; H. K. 
Lewis snd Co. 

he American Year Book of Dermatolosy 

jelf, and its appearance is welcomed by all those who re 

terested in the manifold aspects and 

ibiect. For eleven years it was under the jomt editorship 
r Dr Fred Wise and Dr. Sulzberger, but Dr. Wise has now 
hired and is succeeded by Dr. R. L. Baer, and f 
1 the current volume contains an appreciation ot ur. vvise s 
trvices and talents by the new senior editor.- 
The yearbook maintains the «f*aracteristics 
[ways been associated with it of a 
re chief advances in dermatology during the pre 
mmhs, and is rvell illustrated. Much is done ^ 

or the relief of boredom in their readers. Among 
i,or/. is a auestionary on the cover consisting of twenty 
eaiching questions svhich may 'veil be addtMsed w “ 

c»d»io.s».^ 

L'e « wtob becomes, tbesefme. a. 

sort of dermatological present world war 

The special VtTs to be noied that the 

receive adequate '^^tisi^e^^ was commended in 


practitioner, and this year there is a long chapter on skin tens 
and their application ; it is very comprehensive and well worth 
study. While emphasizing the value of patch tests in ik 
management of allergic dermatoses they do not hesitate to 
.paint out the difficulties and limitations of this method, 
Included'in this chapter is a list of the various bodies in 
relation to which useful information may be obtained by patch 
testing. The large number' of these substances shows how 
important the subject has become in dermatology. 

SAVILL’S MEDICINE 

' SaviH's System of Clinical Medicine. Bdircd by E. C. Wavnet. M.D, 
F.R.C.P. Twelfth edition. (Pp. 1,168; iSlusuatcd. IDs,') ion4on-. 
Edward Ainotd. 1944. 

Dr. T. D. Savill first published his classical S'jstem about 
36 years- ago. It is distinguished by approaching the study 
of medicine from the symptoms and tracing from these effects 
to the morbid cause. The sequence of the aiguraent is that 
which should be adopted in the examination of a patient. 
Ha died in 1910, and his widow, Dr. Agnes Savill, has brought 
out the successive revisions until this one, for which Dr. Warner 
has the chief responsibility, though he acknowledges her 
helping hand in the background. The difficulties of producing 
in these days a new edition of a work to which many authars 
contribute may well be imagined. It is almost impossibie to 
obtain the co-operation of contributors serving abroad, m 
during a war medicine fends to produce, in rapid succesM 
new discoveries and aspects which must be dealt with. Tht 
editor has overcome these difficulties to a remarkable degree 
and those who have come to value “ Savill ” in the past iw 
find this edition in no way inferior to its predecessors. 

The discussion of psychological disorders has now been ta 
out of the section on diseases of .the nervous system, lb 
classification of diseases of the blood has been revised to bnuE 
it more closely into line with the Savill tradition and to 
incorporate the many advances which “BV *>“1^ 

in re^nt years. Dr. Geoffrey Evans explains the 
of hypertension in terms of current opinion as a" 
peripheral resistance determined by of the very sm^ 

Lteries and arterioles, and caused in its 
of a pressor substance from the kidney as a reactio « ^ „ 

tion of intrarenal pulse pressure. Accordingly the kci 

nephritis, especially its chronic *1 {,as fbo 

rewritten. The section on diseases of the thyroid no 

been massively revised in notably those 

New tables and figures have been ahd 

which indicate the uses of the | abscess, 

illustrate the x-ray findings in P>?"h°ea aad ^ ,(fnrt 
Entirely new subject-matter "f T/kh factor, 

reference book of this complexity. 


Notes on Books 

Severni aulhors Tve compiled avnopscs of this km . ^ 

fhem Lv? been to recommend.. , 

as a utXTwoJk S reference for ‘'"f 

bookfit is well .arranged and vvd prm,ed.^^0rugs^ 

according to composition df each 

svstern or on miisclc> f nc f/xt-TnulT iis solubnuy> 

if iS*. «>»»'» i" to “t 


ive adequate ’ .vj^jeh was commended in the with 

tannic acid treatment of burns ^ .. p„t ' P ■ 

lastvolurne,isnowrecogn zed^^^^^^^^^ ^ jam 

we fancy that . t-avc always begun their volume 

hankering after it. The iWrest to the general 

With an essay on some topi= of spec 


t rfifSto 

,S few auibors do, he wr, f me j,, .dte- 





Jm,\ 15, 1944 


SINGLE-CELL PHOTOELECTRIC COLORIMETER 


Emtisu 

Medical Joltinal 


81 


Preparations and Appliances 


A MAINS-OPER.\.TED SINGLE-CELL PHOTOELECTRIC 
COLORLMETER 

Mr. C J O R Morris, Ph D \sTites from the Medical Unit 
and the Clinical Laborator\, the London Hospital 

Colonmelnc methods of analysis hi\e aluais been used 
cxtcnsiveU m clinical biochemistr\, lirccli oNvine to their con* 
\emence and rapidit\ Such methods ha\e, ho\seNer, been 
considered less accurate than \olumclnc methods o\Mng to the 
subjective error of colour matching The advent of photo* 
electric methods of colour measurement has now removed this 
objection since it is possible to measure colour mlensu> with 
an accuraev of ir 0 5%, compared with about it: 2% for the 
best visual measurements Even the hsi ficure is rarelv achieved 
in general laboratorv practice, and, in addition the photoeleclnc 
method completelv obviates the subjective factor It is thus 
evident that the photoeleclnc colorimeter is a verv valuable 
tool for the clinical biochemist, as it enables him to pul his 
colonmetnc anaivses on a standard of accuraev comparable 
vsaih volumetric methods while retaining the advantage of 
rapiditv for multiple anaivses associated with colonmctrv 

The design of pholoelectnc colonmeiers has been studied very 
cviensiveU, and two tvpes of instrument have been evolved The 
first of lhei>e is the iwm photocell tv pc in which two photocells 
connected m opposition are illuminated simulianeouslv, and the 
** unbalance ’* current caused b\ interposing the coloured solution 
to be measured m one lieht path is compensated bv optical or 
elecincal means a gahanometer beinc used as null point indicator 
The amount of compensauon necessan is a measure of the light 
transmission of the solution Certain examples of this class have 
the advantace that venations in heht miensitv of ibe source are 
auiomaticaHv compensated, since ihcv aficvt both photocells cqual1> 
This is however, not necessanlv true for all such instruments, since 
hfuller (19'9) has pointed out that certain circuits have the doubtful 
advantage of onl) pvnng complete compensauon when the solution 
to be measured has 100% hcht transmission Also if the two photo- 
cells have unequal spectral responses a faUe balance point ma> be 
found 

The second tvpe of instrument eraploj's onlv one photocell, the 
current produced on lUuminaUon being measured direcib b) a sensi- 
tive galvanometer Tlie prmaple of this instrument assumes that 
the galvanomeier deflection is proportional to the intensit> of the 
bchi incident on the phoiocell Several workers have demonstrated 
that tlus IS readilv achieved if (c) the level of illuminaUon is low, 
and (h) the sralvanometer resistance is low compared with the photo 
cell resistance The chief advantages of this tv*pc are simpliai> of 
desien and rapidiiv of operauon It is notable that what arc 
probablv the most accurate measurements of colour intensity ever 
made — those of Hogness and his co workers on haem pigments — were 
made waih a single-cell instrument The chief disadvantage is (bat 
illumination of constant intensil) is necessarv dunng the measure 
meat In the past this has involved the use of low wattage lamps 
and storage jjaltenes Recent developments in the design of con- 
stant voltage transformers have, however, made it possible to use 
A.C mams as the source of power with a conslano of illummaUon 
supenor to that obtained with storage batlenes The chief cnucism 
of this class of instrument is thus no longer valid The exlrcmeh 
high sensilivatv readilv available with the single-cell mslrument makes 
It possible to use verv selective light fillers, and thus to isolate a 
narrow spectral band, a properlv verv desirable for certain colon- 
metnc eitimauons 

The design of either class of instrument involves close attention 
to both op ical and electneal prmciples, and the instrument described 
below IS presented not as anvthmg fundamentallv new, but as an 
example of the application of these pnnciples to the design of a 
practical instrument It has been developed from four vears’ 
experience of the es'jentials necessarv m a photoelectric colonraeier 
for routine biochetmsio, and can be readilv handled bv a relativelv 
unskilled operator 

The pnnciple of the rostn-ment is illustrated m the figure A is 
a 6-volt 6 watt tungsten filament lamp (automobile side lamp bulb), 
which can be run either from a large-capacitv storage batlerv or 
from AC mams with a constant voltage transfomier The lamp 
can be centred accuratelv bv the grub screws shown The electneal 
leads are «:o!dered directly to the lamp, as the u^^e of a lampholder 
IS imraiisfaclorv B is the optical condenser, which can be adjusted 
to give a parallel hght beam bv a radial lever (not showTi) C is 
the first filter holder with provisions for two light filters This makes 
It possible to interpose a filter between light source and solution if 
necessarv A 2 mm thick Chance calorex mfra-red filter is mounted 
permanenth in C D is the cell camaf'e This is provided with a 
1-cm thick optical stop which traveU with it The provision of a 


thick slop immediatel) adjacent to the optical cell is an important 
feature of the design, as b> this means reflection from the hquid 
meniscus and from ihc sides of the cell is obviated The carnage 
IS mounted on an arm pivoted at E and extended to form a handle 
at F The carnage is traversed b> means of F F is in the 

middle of Its travel the light beam is interrupted and the filters can 
be changed without risk of excessive illumination of the photocell 



The carnage will accommodate optical cells of 5, 10, or 20 mm 
solution thickness G is the second filter holder with provision for 
two filters Ilford spectrum filters which cover the visible region m 
nine steps, are used H is an ins diaphragm operated bv a vvonn 
dnvc to give fine adjustment I is the photocell (2 cm E E.L t>pe) 
mounted m an eccentric housing for adjustment It is connected 
directly to the galvanometer This is a Tinsley enclosed scale lyi^e 
S S 6/45 sensitiv itv 800 mm per microamp , coil resistance 150 ohms 
The ratio of photocell resistance (approximately 20,000 ohms) to 
galvanomcicr resistance is adequate to ensure Uneanty over a wide 
range of illumination 

If A C mams arc used as source of current, the lamp is operated 
through a tyTC M T 183 230-6 v Advance constant voltage trans- 
former It is advamageous to connect one pnmarv terminal to 
one secondarv terminal to mmimize transformer dnft WTiere the 
^ghest degree of stability is required the MT 183 transformer can 
be fed from a type M T I6I 230-230 v Advance constant voltage 
transformer, the secondary of the M T 161 bemg connected direciN 
to the pnmary of the MT I S3 In this case (he pnmarj and 
secondary of the MT are not connected With this combination 
a change of 8% in mams voltage produces a change of 0 2% in 
galvanometer deflection 

The instrument has also been used as a photoeleclnc spectro- 
photometer bv removing the hmp housing and focusing on the exai 
sbt of a monochromator The latest instrument has provision for 
attachment to an opucal bench for accurate alignment The mono- 
chromator was illuminated bv a 12 v 60-watt tungsten filament 
lamp fed from AC mams through a type MT 140 230 — 230 v 
Advance consiam voltage iransfonner and an ordinary 230 — 12 v 
transformer 

It IS hoped in the near future to develop a modified form of the 
instrument, for fluorescence measurements A «;implified form of 
the instrument is available for routine use This differs from the 
descnpiion above in having onlv one filter holder and a permanently 
focused optical svsiera 

Operation of the instrument is extremely simple The lamp is 
swiiched on some 10 minutes before use to allow constant light 
mtensitv to be attained A\ith F m the central position, the galvano- 
meter zero IS ^ei and the correct filter inserted The control solution 
IS now brought into the light path and the galvanometer deflecuon 
IS adjusted to full scale (200 mm ) bv the ins diaphragm H The 
carnage is traversed to bnng the solution to be measured mto the 
light path The galvanometer deflection x 05 then give> directly 
the percentage light transmission of the solution The extinction 
can then be calculated from the relation 

E = 2-log„T, 

where E is the exlmclion and T is the percentage transmission, or 
mav be read from a table A calibration curve is made for a given 
estimation by deiermimng the extinctions for solutions of known 
concentration The galvanometer scale is read to the nearest half 
division, which is equivalent to an accuraev of — 025% in trans- 
mission or 0 6% in eximcuon in the usual operating range The 
Imeanty of measurements on «^luuons of salts like KMnO* and 
K CrO,, which are known to obev the Beer-T.ambert law, is within 
this error of measurement One mslrument has been in in this 
laboratory almost dailv for four vears, and has shown no change 
m Imeantv of response during this tune 

The mstrument mav be oblamed from L H Miller, 57, Dulverton 
Road, Isew Ellham, S£ 9 

Rejtrence 

Muller, R.(1939j /nJ er? Chem (AnaLcd) 11,1 
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AIR DISINFECTION 

Air-borne infection is perhaps the largest unconquered 
field in preventive medicine. It is well recognized as 
being responsible for the spread of all the infectious fevers 
and almost all infections of the air passages, from the 
common cold and influenza to diphtheria and tuberculosis, 
but beyond improvements in general architecture and in 
ventilating systems no serious attempt has been made to 
diminish the spread of infection by this route. That the 
air of inhabited places does actually contain pathogenic 
bacteria has been repeatedly proved, and it should obvi- 
ously not be beyond the wit of man to find some means of 
destroying or removing them. Regular readers of this 
Journal will be aware that only since the war began has 
any serious attempt been made to attack this problem in 
this country. The motive, so far as we were concerned, 
was the danger of widespread epidemics when large num- 
bers of people were crowded in air-raid shelters, and the 
valuable work done by Andrewes and his colleagues at 
the National Institute for Medical Research,’ designed to 
discover an efficient method of air disinfection, was under- 
taken mainly with the object of averting this danger. That 
no such grave epidemic ever occurred, although large-scale 
measures to prevent it were never actually brought into 
operation, is a mystery as well as a fact for which we 
must aU be thankful. Similar but more leisurely studies 
have been in progress in the U.S.A., not so much with any 
immediate wartime object but with the larger end in view 
that the atmosphere of inhabited places generally mig t 
be brought to a higher standard of bacteriological purity. 
L We print in our opening pages a review by Prof. Stuart 
pudd of the progress which has been fnade in this direc- 
tion. Those who are interested in the subject will find his 
survey of this wide field a valuable source of jnformation, 
and any who are not familiar with what has been going 
on may perhaps be astonished at the scope of this work 
and the far-reaching effects it is calculated to achieve if the 
lessons learnt in laboratory experiment prove capable of 
application on a general scale. The magnitude o the prob- 
lem is evident from the figures given of industrial disabili y 
due to infections of the air passages. The number of hours 
W tom .his h,s inaeased in th, U.S.A. s,«« to 
war began, and is larger by far than those due to any other 
A-t'nv, There are two principal methods by which air 

“ rdismSed 0» is to employmsn. ot ul.m- 
may be dismfectem application of this method 

to us A C blnto pioneers, .. eon be 
workers m the bf.o.A. ^ 

applied burners reflecting upwards and dis- 
employed diffusely oy room, or directed 

infecting only the upper ayer ' or other unit 

in the form of curtains protecting a cub.ci 


from contamination from without. A third special example 
, is the irradiation of the operation site employed by Hart 
for safeguarding wounds from atmospheric contamination. 
The diffuse method of ultra-violet irradiation has been 
shown, in many practical experiments in the U.S.A., to be 
capable of restricting the spread even of highly infectious 
diseases in schools and hospitals, and this method evidently 
has a valuable future. 

The other available methods are chemical, and the earlier 
work on these originated mainly in this country. The wor): 
of Andrewes and his colleagues, of Twort and of Master- 
man, showed that various, disinfectants were unexpectedly 
active in disinfecting air in the sense that the concentration 
required was smaller by far than that required, for instance, 
in water. One possible explanation of this was the .aerosol 
theory of Trillat, who postulated that minute particles of 
fluid in the atmosphere attracted bacteria to themselves 
and so brought a high concentration of the disinfectant 
to bear upon them. This hypothesis led to attempts to 
produce mists or aerosols composed of fluid particles which 
persisted for as long as possible without evaporation U 
was this consideration which led to the use of glycols as 
solvents for the disinfectants. Masterman, on the other 
hand, believed tliat when sodium hypochlorite was sprayed 
into the atmosphere its effect was exerted not by flu. 
particles but by hypochlorous t 

mechanism of the effect, either sodium 
a solution of hexyl resorcinol in propylene glyco « 

certainly capable of disinfecting people 

produce a concentration which was harmless P 

Ltons it. H.. on tose 

in the U.S.A. is the demonstration that J J 

itself, used by- English workers merely as 

highly bactericidal. This astonishing discovery has nh 

altered the outlook for this method of 

the use of glycols for this purpose is simp J’ 

the vapour produced is entirely H,,, 

far as is known, quite harmless to human 

again practical demonstration of the efficacy o 

in checking the spread of air-borne infection has 

obtained in studies made in the 

There are therefore, undoubtedly, ^ ,i,at 

atmosphere of inhabited places can 

the transmission of infection from pe ^ f juch 
be checked. It is one thing to prove „ 

methods on an experimental scale an q 

apply them wholesale. Indeed, it is practical 

predict how far such procedures ^^41 come ^ 

Le. They have an obvious field ;m 

municable infection is known to exis , ^ 

ment in such conditions may ^ ® j,as many 

This in itself will be a great concerned 

special applications which those various kinds 

with w-ard epidemics and oross-.nfecuon ^ 

will readily be ablc.topicmre. To turn 

,0 practical account in crowded d;,. 

vehicles, and in all those places w or is quite 

eases may be acquired from 
another problem. How fan wd b Possibl 
to no in this direction will do^btlc s oeP 
conditions, on season, and on the prevalence 
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HUTUS HERNIA AND ANAEMIA 

Three tjpes of oesophageal hernia base been described: 
the congenitally short oesophagus, in which nart of the 
stomach is permanently within the thor,i\ the para- 
oesophagcal hernia, in which the lower end sf the oeso- 
phagus remains below the diaphragm and a part of the 
stomach herniates past it into the thorax ; and the gastro- 
oesophageal hernia, in which both oesophagus and stomach 
herniate through the diaphragm into the thorax. The para- 
oesophageal hernia is the most frequent, and by popular 
usage it has come to be known as hiatus hernia. Similar 
S 5 mptoms may occur in all three types of hernia ; these 
sxmptoms may be of great variety, and they do not occur 
in all cases. .A broadly dilated oesophageal hiatus, with 
a freely movable and distensible herniating portion of 
stomach and a normal pattern of gastric rugae, is far less 
likely to gi\e rise to symptoms than a hernia which is 
persistent, fixed, and not distensible, and in which the pat- 
tern of the gastric rugae is abnormally prominent. The 
most tviJical symptom of hiatus hernia is a substernal pain 
like angina, which is worse after meals, aggravated by the 
horizontal position, and often accentuated by emotional 
stress. Heartburn and regurgitation occur, particularly in 
the supine position, and the patient may ha\e to stand 
after meals and read or write with the book on top of 
the piano. Vomidng may occur without much nausea ; 
- haematemesis is not infrequent, but dysphagia is unusual. 
A symptom which Ohler and Rit\o- regard as patho- 
gnomonic of hiatus hernia is a feeling of fullness, pain, 
or distress in the epigastrium or under the tip of the 
xiphoid, coming on with the ingestion of the first few 
mouthfuls of food. It may be so severe as to necessitate 
the interruption of the meal. However, on leaving the 
table and walking about for a short time the patient 
e.xperiences a sudden disappearance of the complaints, 
often with a feeling of something dropping or giving wny 
in the region of the lower sternum. He is then able to 
remm and finish the meal in entire comfort. The ex- 
planation is doubtless that the food first ingested fills the 
herniated portion of the stomach, with distortion, com- 
pression, and complete or partial obstruction of the oeso- 
phagus ; when he gets up and moves about the herniated 
portion of the stomach empties or reduces itself, and the 
symptoms disappear. 

Hiatus hernia commonly occurs in well-nourished indi- 
viduals past middle age. Large abdominal tumours favour 


herniation, and it is more common in females because of 
the effects of pregnancy, chronic constipation, and post- 
menopausal obesity. The symptoms closely mimic those 
of disease of the gall-bladder or the coronary arteries, and 
tlie combination of severe substernal pain and haemat- 
emesis may suggest cancer of the stomach. The lesion 
is easily missed if the patient is .v-rayed in the erect posi- 
tion only, and it is essential to make the examination 
during the ingestion of barium in the supine and prone 
positions as well as the erect. Forcible pressure on the 
abdomen may reveal a hernia which would be otherwise 
missed. The shadow of the herniated portion of stomach 
is picturesquely described as having the shape of an 
inverted molar tooth ; the lower end of the oesophagus 
is situated asymmetrically in relation to this shadow, enter- 
ing at the right anterior margin of the herniated fundus.^ 
Recent writers have commented on the comparative fre- 
quency of hiatus hernia and on the high incidence of 
haemorrhage and anaemia. Sahler and Hampton^ found 
that in a series of 220 cases of hiatus hernia 32 had either 
moderately severe anaemia or a history of bleeding from 
the gastro-inteslinal tract. They attributed the bleeding to 
constriction at the hernial ring and, as a result, venous con- 
gestion, gastritis, and ulceration in the herniated fundus. The 
gastritis has been confirmed by examination with the gastro- 
scope. Murphy^ found that, of 7 patients with hiatus hernia 
or short oesophagus, 66%' had some degree of anaemia, and 
in 27% the anaemia was severe. Erosive gastritis and 
severe anaemia, which are similarly due to lack of living 
space, have been observed by Reimann' in severe kypho- 
scoliosis and attributed by him to compression of the 
stomach and duodenum and the great vessels in the mesen- 
tery. The anaemia of hiatus hernia is usually of the hypo- 
chromic type, and it responds well to iron. A curious 
symptom mentioned by Dyke and Dvas' is pain in the 
hands. Another patient described this dramatically as like 
a flame in the hands ; there are also tingling and loss of 
strength in the hands and inability to do fine work. The 
symptoms are worse with changes of temperature, such as 
going to bed or exposure to cold. There are no visible 
changes in the hands, and there is no involvement of the 
nervous system. Similar symptoms occasionally occur in 
idiopathic hypochromic anaemia, and they are not patho- 
gnomonic of hiatus hernia. Treatment of hiatus hernia is 
by a diet low in roughage, with avoidance of solid food 
at the start. Five or six small meals are better than three 
large ones, and the patient should lose ..weight if obese. 
The patient ought to avoid lifting or straining and should 
rest before meals rather than after ; it is helpful to raise 
the head of the bed. Iron should be given for the anaemia. 
Operation must be considered if the symptoms are severe 
and do not yield to treatment, if there is obstruction at 
the hiatus, or if there is recurrent severe bleeding. In con- 
clusion, hiatus hernia should always be considered in the 
diagnosis of obscure substernal pain or unexplained hypo- 
chromic anaemia, as it is much more likely to-be found 
if it is looked for. 


s A/pfr J. Roertsen , J943, 50, 33. 

* Ibid, 1943.49,433 
5 Arth iT'tern Med , 1943, 72. 58 
« GastroerteTolosia. Bas’e, €6, 197. 

t Larcet, 1940. 1, 119 


1 British Med.caJ Journal, 1944, 1 . 296. 
s iSVii Rrsl J. Med , 1943, 229. 191. 
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NUTRITION AND THE WAR 
pr. V, P. Sydenstricker,^ the well-known American nutri- 
tionist who was in this country last year, concluded that 
after four years of war the food situation here was on the 
whole fairly good. But he thought it a pity that the preg- 
nant woman does not get her unborn child’s ration book 
as soon as she is pregnant instead of ten months later. The 
effects of slight malnutrition in pregnancy are not detect- 
able clinically and therefore attract little notice; it is 
■only rarely that gross deficiency disease develops. Never- 
theless improvement of the nutritional status of the preg- 
nant woman can lower maternal morbidity and cause a 
reduction in abortion, premature delivery, and stillbirth. 
It appears that the pregnant woman tends not to get 
enough vitartiin C, animal protein, and fats in her diet. 
The free cod-liver oil and orange juice now available to 
her may remedy this in part. The nutritional status of 
young children is fairly good, for they are provided with 
vitamin C and cod-liver oil. Growing school-children, 
' however, do not get enough first-class protein-youngsters 
of 6 get only half a pint of milk daily— and probably 
not enough vitamin C unless they consume large amounts 
of “ greens.” The position of the industrial worker appears 
to be adequate. Sydcnstricker discusses the effect of add- 
ing vitamin supplements to the diet of workers to increase 
their stamina or to enable them to endure excessive and 


denydrated butter, dried meat and fish, whale oil, soya 
beans, and supplements of vitamins A, D, and C. Deficiencv 
diseases should be treated in the acute stage with special 
vitamin concentrates. In this connexion Sydenstrideer 
warns against the use of large doses of vitamin B , ribo- 
flavin, and nicotinic add in severely depleted patients : it 
seems certain that large doses of one of these three vitamins 
may precipitate a major deficiency of one of the others. 
In most cases dried brewers' yeast and liver extract appear 
to be preferable to mixtures of the synthetic B vitamins, 


TOXIC POLYNEURITIS AFTER SEDORMI0 
Sedormid (allyi-isopropyl-acetyl carbamide) is a miM 
sedative and hypnotic, its potency lying between the 
bromides and the barbiturates. It has been used exten- 
sively on the continent of Europe and in general practice 
in England, though in hospital practice it has never found 
much favour. It is not very toxic and is rapidly excreted. 
Cases of thrombocytopenic purpura resulting from its 
use have frequently been recorded ; in England by 
Loewy,* Torrens,- Joekes,^ and Miller and Rosenheim^; 
in America by Hoffmann,^ Moody,® and Hubec’^; and 
in Germany by Dennig® and Lieberheri,^ among others. 
The thrombocytopenic purpura is quite typical of that 
condition, being characterized by haemorrhages from the 


prolonged effort. Controlled observations by Keys and 
HenscheP and by Foltz and his colleagues^ in America 
showed that, provided a person is on an adequate diet, 
supplements of vitamins have no effect on resistance to 
fatigue, endurance, output of work, or muscular power. 
Frankau,'* however, observed that the addition of nicotin- 
amide to the diet increased the efficiency of fit young men 
in carrying out a fairly severe test involving physical effort 
and co-ordination. But fatigue in industrial workers would 
seem best to be combated by giving extra calories (e.g., in 
the form of sweetened dn’nks) and sails to replace those 
lost in sweat. Sydcnstricker rightly deprecates indiscrimi- 
nate dosing with vitamin pills in place of natural food- 
stuffs. " It is axiomatic,” he says, " that vitamin concen- 
trates and synthetic vitamins should not be used when 
natural foodstuffs are available in adequate amounts.” 
Jenkins and Yudkin® have shown that there is little to be 
gained by giving vitamin supplements to adequately fed 
school-children. 


. Who can predict the post-war food situation ? It will 
, ' doubt vary in different countries and even in different 
i dies in the same country. The duration of the war 
j be an important factor. Bread is one of the staple 
oodstuffs in Europe now, and the fact that it is made 


from very high extraction flour, other cereals, legumes, 
and potatoes suggests that there is not likely to be a short- 
age of the vitamin B complex. The lack of milk, butter, 
cheese, and meat, however, may be expected to cause a 
deficiency of calcium, vitamins A and D, riboflavin, and 
first-class protein. All European countries have done what 
they can to see that children and expectant mothers come 
first on the list for protective foods and supplements of 
vitamins A, D, and C; but many thousands must be in a 
pitiful plight, and no doubt, when the moment of liber- 
ation comes UNRRA won’t be slow in coming to their 
aid The requirement for synthetic vitamins in post-war 
Europe cannot be foreseen. The most urgent need will be 
for calories and protein. G. H. Bourne® advocates the 
preparation of adequate stores of wheat, dried milk, 

1 JVuff. /tbslr. fife.. 1943, 12, 339. 

4 3. 34u/ri/.. 1942,23,259. 

3 J. Lab. din. Med., 1942, 
i British hfedical Journal, 1943, 2, W)i. 

6 Ibid., p. 265. , 

6 ffatitre. 1942, 145, 1S2. 


mucous membrane, into the skin and other organs, a 
reduced platelet count, a prolonged bleeding time, and 
lowered capillary resistance. Moeschlin'*’ attempted is> 
investigate the cause of the condition by sternal-punetare 
studies and by controlling the rise and fall of platelets 
during experimental tolerance tests with sedormid jn ten 
cases. During these tests there were no changes in tfi« 
megakaryocytes, and the “ myelogram ” remained prac- 
tically unchanged, except for a slight increase in the 
erytbroblasls as a result of haemorrhages. The tolerance 
tests showed that in sensitive individuals the platelets 
would disappear from the blood within half an hour. 
They must therefore be destroyed in the circulating 
blood. Yet blood from a sensitive patient at the height 
of the thrombocytopenia, when given as a blood trans- 
fusion, bad no effect on the platelets of the recipients. 
Two or three days after the acute thrombocytopenia a 
progressive increase in platelets became evident, unlii 
after five days normal levels were reached ; at first the 
platelets were immature, which may have been due '<> 
an inhibition of maturation of the megakaryocytes, 
Moesebiin suggested that the cause of these 
mena lay in those nerve centres of the bram 
regulate the entire platelet apparatus, but there docs noi 
appear to be any concrete evidence to support such an 


inious theory. , , „ 

/espi" quotes Fortanier as describing meduf/ari 

ipfoms, including dysphagia, in a woman /" 
r taking a course of 5! tablets of sedormid, 
also had purpura, so these symptoms may hm'c oee 
ight about by a cerebral haemorrhage. 
tes the description by Spanish authors of « 

arms and legs in a young girl who look 6 tab 
;edormid ; the symptoms were thought to be due 
,xic polyneuritis. Wespi then gives " 

lan of 21 who attempted suicide by taking 36 (abt_ _ 

X Lancet, 1934. I. S45. ” 

4 Ibid., 1938. 1.749. 

3 Ibid., 1933. 2, 305, 

VAlnmed. /»:. I93S. TlO. 725. 

, « Ibid., 1933. 110, 726. 

5 Ibid., 1939, tra. 674, 

8 MU'.ch. mei-Wsthr^ 1933, 00, . 

f Sied. Xlln., 1937, 33, 475. 

10 s/frtfffz, rred. ft schr.^ I9-+2, 72, J J -i- 
n Ibid., I25T. 
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(9 grammes) of sedormid. She did not develop purpura, 
and her platelet count remained normal throughout her 
illness: but s\hen she reco\ered consciousnc's she w'as 
found to have paresis of the right si\th nerv<. the right 
brachial plexus, and the left ulnar nerve Ihese symp- 
toms cleared completely in the course of a tew months. 
Since both sides were involved, it is unlihel, that the 
svTnptoms arose from pressure during th^ period of 
coma : and the normal platelet count c\etud^> the possi- 
bility of multiple haemorrhages into the cerual nervous 
system. It seems, therefore, that a toxic polyneuritis must 
be numbered among the symptoms that c.n arise from 
overdosage with sedormid, though there is no account 
of its ever having' arisen with normal therapeutic doses. 


'X'ENEREAL DISE,VSE in SttEDf.N 
The spread of venereal diseases has again preseoted a grave 
social and medical problem in time of vvar, a.iJ the review* 
of the experience of Sweden in this respect 'scently made 
by X)r. Rolf Hallgren is therefore of more 'harv special 
interest and importance. \'encreal disease was rife in 
Sweden in the seventeenth and eighteenth c<.nturies, and 
strong measures were taken to combat it during the latter 
period, but without much effect. In iSI2 a Roval Decree 
was promulgated, replacing local rules. Later, promis- 
cuous women were registered and medically examined at 
frequent intervals ; they also had to conform to -certain 
police regulations. In 1903 a private motion to set up 
an inquiry was carried in the Diet ; this inquiry took seven 
years, and it was not until 1917 that the proposed Bill 
took shape. The Venereal Disease (Prevention) Act came 
into force in 1918; minor amendments have been made 
since, and at the present time improvements are under 
consideration. The principles of the existing law are that : 
(1) Everyone is treated alike: there -is no discrimination 
against prostitutes. (2) Notification is compulsory by the 
doctor making the diagnosis but is anonymous. (3) E.xam- 
ination and treatment are free during the period of infec- 
tiousness (apparently this may be as long as three years 
in the case of syphilis). (4) The police may be called in 
to enforce the law. (5) It is a criminal offence knowingly 
to transmit venereal disease. The Act of I91S in 19 sec- 
tions lays down the procedure. There are three official 
forms of venereal disease — syphilis, gonorrhoea, and soft 
chancre; lymphogranuloma inguinale was added later. 
The M.O.H. operates the Act, and treatment is compul- 
sory' but free, including free hospital treatment and free 
certificates. Treatment is carried out by specially appointed 
medical officers, who are paid according to a fixed scale ; 
there are no ad hoc venereal disease clinics. 

The procedure is somewhat as follows : The doctor 
making the diagnosis must e.\plain to the patient the nature 
of his disease (the parents if the patient is under 15) and 
give him a pamphlet, which lays down what he must do, 
including the avoidance of marriage ; the patient signs a 
receipt. If the patient defaults the doctor must try to 
persuade him to resume treatment : if he does not comply 
the doctor reports him to the M.O.H. The doctor notifies 
venereal disease by sex, age, and domicile, but not by 
name ; he must also try- to obtain particulars of the source 
of infection, and he notifies this by name and address to 
the M.O.H. The latter is enjoined to employ great dis- 
cretion in dealing with the contact : letters should be in 
plain envelopes and not marked “ O.H.M.S." He orders 
the contact to be examined and to furnish a certificate 
that this has been done ; the contact must then submit to 
treatment, if necessary' in hbspital. The M.O.H. orders 
all defaulters to resume treatment, and the public health 


authority may call in the police to enforce this. A Parish 
Registrar, on mform.ition received, may forbid the banns 
if any patient suffering from venereal disease contemplates 
marriage. There is an appeal against the decision of the 
public health authorities, but pending this orders must be 
obeyed. The King decides on measures to educate and 
inform the public, and to make known the obligations of 
those suffering from venereal disease. Officials or doctors 
neglecting their duties are liable to fines. Under the penal 
code anyone who knowingly exposes another to infection 
is subject to a fine, and, if venereal disease is actually 
transmitted, to hard labour. Unqualified persons treating 
venereal disease for gain are subject to fine or imprison- 
ment. It will be seen that our Regulation 33B is a mild 
version of the Swedish law : mild in that neither notifica- 
tion nor treatment is compulsory', unless a person found 
to be suffering from venereal disease has infected two or 
more persons. 

Gonorrhoea reached its peak in Sweden in 1919 with 
20,651 cases, dropped to 10,006 in 1940, but rose to 19,841 
in 1943. In 1942, of 13,747 cases 4,551, or nearly one- 
third, occurred in Stockholm alone ; during the present 
vvar the proportion of women to men has been much higher 
than during the last vvar ; this is thought to be due to the 
greater number of young females who are promiscuous, 
and to an increased indulgence in alcohol, both of which 
are paralleled in Great Britain. Acquired syphilis fell from 
6,303 cases in 1919 to 273 in 1941, but rose again to 936 
in 1943. Soft chancre, curiously enough, has shown a 
fairly steady decline throughout the whole period 1918 
to 1942, till its incidence is now almost negligible. During 
the five y'ears 1937—41 in Stockholm 23 to 27% of contacts 
Were reported ; in the three other large towns, 17 to 28% ; 
and in the rest of the country 29 to 36% : a substantial 
proportion of these could not be traced. Naturally the 
proportion w-as higher in Stockholm than in the rest of 
the country. 

The Royal Medical Board, vvhich criticized the sugges- 
tions for legislation resulting in the Act of 1918, has now 
made recommendations stressing the need for increasing 
treatment faciliu’es, ,appointmenl of social workers to 
clinics, provision of prophylactic facilities for males, and 
an intensive educational campaign, including teaching of 
sex physiology to the young. It is to be remarked how 
closely these conform to those made by the Medical 
Advisory' Committee in Scotland, and it is of'interest Id 
ponder whether Swedish methods would work as well in 
Great Britain as they do in Sweden, and whether British 
public opinion is yet ripe for them. If compulsory notifi- 
cation and compulsory treatment can aid in checking the 
'spread of venereal disease then there is everything to be 
said for introducing these measures. The experience of 
Sweden in this war shows, however, that such legislation 
does not prevent the rising incidence of venereal disease 
when circumstances favour this. 


PENICILLIN IN MRUS DISEASES 
It has usually been assumed that penicillin has no effect 
on filterable viruses. This is to be expected by analogy- 
with the entire lack of effect on them of other chemo- 
therapeutic agents, and by what little we know or assume 
about the nature of the action of penicillin. Obscure as 
this question is, it is generally believed that penicillin inter- 
feres in some way- with the metabolism of the bacterial 
cell, and since' the metabolic activities of viruses are of 
the simplest nature they are not likely to be susceptible 
to this form of attack. Such clinical evidence as is so 
far available includes no instance of any apparent 
tive effect in a virus disease in man. It is therefore 


1 JXiV. tilth., mi, 57, S6. 
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mental ornithosis in mice The strain of vinii ^ acxount of this interesting Bril 

of ootaols „o,o inocSd "' 

was begun at once, consisting of repeated subcutaneous 
injections of penicillin solution, 


The mortality in 40 
untreated controls was 88% and that in 40 treated only 
5%. The controls were found to have characteristic 
lesions in the liver and spleen which were . absent in 
the treated animals, though virus could nevertheless 
be detected in these organs by inoculating further 
animals with suspensions of them. This unexpected 
result seems difficult to explain except as a direct effect 
of the drug on the virus. There seems to be no question of 
ifs having merefy controlled a secondary bacterial infec- 
tion, as was the case when sulphanilamide was alleged to 
be curative of distemper and trachoma. The authors have 
not yet carried out experiments with psittacosis virus, which 
is much more virulent to mice. This is an obvious exten- 
sion of the work which must clearly be pursued. If there 
is anything in the idea that penicillin is effective against 
viruses, there are many other directions in which this study 
can be extended in the experimental field before any 
attempt is made to treat virus infections in man. So far as 
the direct translation of this work into the clinical field 
is concerned, there have already been a few scattered 
observations that penicillin is without effect on \\»hat are 
apparently virus pneumonias. 


mosquitoes the most welcome feature of 
pamphlet is the very clear statement of the points in wh 
this species differs in structural characters from C. pipte 
the surprising thing being that the two species could e' 
have been confused. These points of differentiation tipj 
not only to the adult — notably the abdominal ornamen 
tion, the absence of patches of pale scales at the ends 
the femora and tibiae, especially of the’ hind legs, and i 
fact that the last segment of the male palpi lies whol 
beyond the tip of the proboscis — but to differences in tl 
larva and notably in the egg raft. It is entirely due 
Mr. Marshall’s careful work on British mosquitoes )Jj 
this long-unsuspected species has now come to be recoj 
nized, and his account of its morphology' and biology i 
a notable additioii to mosquito literature. He will sen 
a free copy to any responsible inquirer who writes ti 
“Wayside,” 47, London Road, Cheltenham. 


DIFFERENTIATION OF CULEX MOLESTUS 
We have several times recently had occasion to refer to 
Culex molestus, a British mosquito of more than usual 
interest. This is the bloodthirsty mosquito that has been 
found breeding in underground levels of the London tube 
railways, etc., and which seems to have a preference for 
a subterranean life. Again it is the mosquito which has 
long given to its near relative, the conlmon British mosquito 
C. pipiens, an undeserved bad reputation, since C. pipiens 
rarely if ever bites man, and ft is only the existence of 
molestus, which does bite man freely and has-been mis- 
wken for C. pipiens, that gave rise to the belief that 
Jc. pipiens did so. Apart from this, C. .molestus has for 
.some time been of special interest to the scientific ento- 
mologist because it was supposed to be a biological race of 
C. pipiens which had developed the very curious and quite 
unique habit among mosquitoes of being able to lay eggs 
without a previous blood meal, on which account it was 
usually referred to as the autogenous form of C. pipiens. 

It may not be irrelevant to note that a very similar case 

of a mosquito being supposed on account of peculiar habits - -- - ‘ for 

to be a biological raeV applies to die so-called races of tions. The Board issues a warning of the need or 

Anopheles macuUpennis. now generally conceded to be d^ucs S the Suntrics, Mer 

closely related but distinct species and therefore entitled distribution the mHitary 

to any distinctive habits such species may possess. As enemy or 


CONTROL OF TRAFFIC IN NARCOTICS 
Sir Thomas Russel! Pasha, whose vigilance in the Nea 
East effected so salutary a change in the contraband trad 
in Egypt, has again issued warnings against illicit prodiic 
tion of hashish (cannabis) in Syria and the Lebanon result 
ing in illegal traffic in the drug among the prosperoui 
middle and lower classes in Egypt. The Permanent Cen 
tral Opium Board, which now meets in London under the 
presidency of Sir Atul Chauerjee, the Indian delegalc, con- 
tinues to receive reports on the production, manufacture, 
export, import, and stocks of the scheduled dangerous 
drugs included in the several international conventions 
Some of the Governments party to these convcnlions, 
however, are in default in making the statistical returns 
which are obligatory on the contracting parties. Fifty-two 
of the 66 metropolitan countries complied with their obliga- 
tions in respect qf the year 1942, and 51 of the 99 colonics 
and dependencies likewise made returns. Among non- 
belligerent countries the most serious unexplained gap is 
that of Spain, which is in default as regards all the required 
annual statistics. This omission is the more regrettable 
as there is reason to believe that in the last two years 
imports of opium and crude cocaine to Spain have reached 
an abnonnally high level. The countries of Central an 
South America continue to improve their records. Peru, 
however, has since 1935 furnished either no returns or 
inadequate ones, though the country produces and exports 
crude cocaine in large quantities. In 1942 such c.xpor > 
amounted to 2,825 kilogrammes, some of which went to 
Arcentine, which is not yet a party to two of the comcn- 

... r.. COIlf* 


any . 

with these nearly related species of anopheles, so with 
C. molestus the difficulty has been to find suitable struc- 
tural characters on which differentiation, in this case from 
C pipiens can be made in practice. It is therefore very 
^ratifying and helpful that the points of distinction 
between these two species have been placed on an 
entirely satisfactory and practical basis in a recent pub- 
lication of the British Mosquito Control Institute, Hay- 
ling Island, Hants, under the authorship of its director. 
Iff John F. M.ars!iall. C-B.E. H ere in a form jhareven 
— l /Vof. MaiaClin., 191-1. 19. S7. 


and civil control of the United Nations. Unless lh 
done there is grave danger of a recrudescence of the im- 
traffic in drugs and of the spread of .addiction, such as w- 
encountered after the last war. 

We regret to announce the deaths of too distingubM 
members of the consul, mg staff of kondo" 

Sir William Lister. Consulting Surgeon 
who was also for many years surgeon to . 

Hospital ; and Dr. Wilfred Hadley, who was also con,u!ti. . 
physician to the Victoria Park Chest Hospitol. 
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SCLr-SfEDICATION AND PATENT 
. 5IEDICTNES 

I 

BY 

J. N. P. DVMi:S, M.B, ChB. 

(From tie Phtsioloet Department of the Uni\erstt\ of Bristol) 

The a'i'embh of \oIunteers undergoing the Medical Research 
Council haemoclobin ^uiYct afforded an opportunitj of 
inquinng into their consumption of medicines not taken under 
medical direction or ad\ice Apart from a note b> Williams 
and Hill (1930) on the use of patent medicines b\ tuberculous 
patients, the medical literature contains no record of inscstiga- 
tion into the details of .the indiMduil consumption of patent 
medicines So the solunteers were handed a list of medicines, 
deM'ed in conjunction with Dr H Heller, and were asked 
to read it right through and to tell the obseners what the> 
used and the details of its consumption Those taking a remed> 
under medical ads ice were ignored The descriptise terms of 
the questionars were varied so as to bring to the mind of the 
person questioned the wade range of medicaments and their 
different forms that might be taken Aspirin was given a place 
of Its owa, as it is emplojed for so mans different purposes 
The onlv real difficultv in assigning a medicine to its appropnate 
categorv was in the case of milk of magnesia, which seems 
to be used more for its laxative than for its stomachic properties 
It is included under the vague headmg of " Bowel Medicine " 
The results are set out in Tables I and II 277 persons were 
questioned, compnsing faclorv workers (mostiv engaged in light 
engineering) office, laboratorv, and laundrj workers nurses, 
business men, and ARP fulltime staff The wording of 
the questions is shown in the first column of Table I All 
above the ace of 15 \ears were put through the test The 
questions were aivvajs answered cheerfullv and courteouslv 
and without embarrassment, and at no time was it felt that 
subjects were concealing their u'e of the med cines suggested 
to them Bv an oversight the use of "cold preventives" — 
e g calcium — was not inquired into No questions were asked 
about substances taken for sexual disabilities venereal diseases, 
etc, real or imagined, as it was felt that this would put too 
great a strain on the subjects’ honestj But from some of the 
statements made there is good reason to think that there is 
sull a considerable trade in medicines for venereal disease 

Self-medication in Relation to Age and Sex 
Table I shows that a slightlj larger proportion of females 
(7S‘’o) took medicines than males (72‘'o), but the difference 
IS Stausticallv insigmficant Out of 277 quesUoned only II 
were taking gastnc sedauves (even includinc those taking milk 
of magnesia) This is striking as it is generallv beleved that 
the consumption of such substances bj the general population 
IS verv high , several factorj' medical officers sugcested that 
about lO^o of the male operatives regularl> used them The 
verv low percentage revealed bv the survev mav be a truer 
index of the state of affairs, or it maj be evidence of selecUon 


There is the possibilitj that sufferers from chronic gastnc 
disorders are not of the temperament that volunteers to lose 
blood even in small amounts Hence the> are missing from 
survejs such as this — a point of rather wide implication With 
the exception of those suffenng from skin troubles and a 
verj few in obvious ill health, the majontj professed themselves 
as thoroughlj health) Thus this is a survev of the medicines 
taken bv health) people 

The total of 277 persons was rather too small to submit all 
the results to statistical analvsis, as when broken down into 
small groups there were too man) void classes, so it was 
decided to set out the results direct!) m the hope that, though 
too small now, the) might be built into a larger senes later 
However, the relation between self medication and age for each 
sex IS shown in Table II For all ages combined the proportion 


Table II — Self medication by Age and Sex 


Ages 


No of 
O‘'sfrv^tions 


No not taking 
an\ Meicmc 



M 

F i 

M 

F 1 

M 

F 1 

M 

F 

15- 

27 

67 1 

6 

26 

10 

39 1 

21 

12 

25- 

41 

26 1 

10 

5 

20 

IS 1 

11 

3 

35- 

43 

IS 1 

15 

-7 

20 

9 1 

8 

7 

45 -t- 

3S 

17 

n 

5 

20 

7 1 

7 

5 


No taking O-'e 
Medicine 


No taXmc Mo-e 
than 0’"e 
Median* 


A companion of ih* ace distribution of those taking ni*d ,,ir* and Lhose not 
taking m^icire ga\e 

2* P 

Nfales I 76 0 63 

FemaJes 2 02 0 57 


of males who took more than one medicine was slightlv but 
insignificant!) larger than for females, the percentages being 
25 and 21 For both males and females the proportion takmg 
medicines was independent of age This appears most important, 
as It would be expected that the greatest consumption of 
medicines would occur during the ages when ph)siological 
stresses are at their maximum For instance, at the menopause 
It might be expected that the proportion of women taking 
medicines would be much hicher than in the 25-35 ace group 
This finding clearl) suggests that the consumption at all ages 
IS dependent not on ph)siological or pathological demand but 
on advertisement and suggestion that if there were no 
advertisements to induce the public to believe that thev need 
such medicines there would be little demand While this la 
true over the whole range of medicines it seems to be true 
also of each tvpe of iredicament, although no attempt has 
been made to express this siatisticallv Self medication mav m 
rare cases be a product of serious defects in our social life 
(Our Touns 1943), but it would seem that there is no real 
need for anv patent medicines of an) sort, and that the present 
demand is almost entirel) the result of advertisement. 


Aspirin 

Aspinn IS used for man) purposes — for headaches, for colds 
and chills, for anv rheumatic pains, even as a sleeping draught. 
It IS a remed> more fa30ured bj Avomen than men. 44 5% 


Table I — Self medicatwn Related to Occupation 



; Total 

M2le 

Female 

Factory 

1 Office 

I Laundry 

j Laboratorv 

A-R P 

hvurxes ; 

1 

Miscel- 

Lnec-s 

M*n 

" 1 

F 

M 

F 


F 

1 '> 

F 1 

M 

F 

Persons qu-suoned 

277 

149 

I2S 

72 i 

33 

9 

14 

5 

46 

17 

2 

25 

X 

30 

21 


70 

42 

2S 

20 1 

4 

3 

4 

3 

II 

1 

— 

6 

— 




207 

107 

100 

S'* ! 

29 

6 

10 


35 

16 


19 

3 

21 

12 


S9 


57 

12 

14 

— 

3 


27 

10 

7 

3 

1 

li 

5 

Headache po«ders 

9 

4 

5 

2 

1 

— 

1 

— 


2 

1 

— • 

— 

— 

— 

Sedati'rs 

1 

1 

— 

— 

— 

1 

— 

— 

‘ — 

— 

— 

■ — 

— 

— 

— 

Nerve tomes 

4 

3 

1 

I 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 



S 

3 

5 

1 


— 

— 

— 1 

— 

2 

— 

! — 

- — 


— 

Nitaruns 

8 

7 

1 

1 

— 

— 

— 

— 

1 


— 

— 

— ] 

— 

— 



1 

1 





— 




' — 

— 


— 


67 

40 

27 

26 

8 

5 

4 



4 

9 

1 

— 

3 


' — 


49 

31 

IS 

20 

8 

4 

3 

— 

5 

7 

— 

— 

1 


— 

Vec-table la.x3tT\e 

3S 

23 

15 

14 

4 

1 

1 

— 


3 

— 

— 

— 


5 

\ecttab’e lxxau\e B 

14 

8 

6 

! 7 


— 

— 

— 

4 

— 

. — 

— 

— 

— 

1 

Oib l4X3ti\e 

7 



2 

— 

1 1 

— 

1 

— 

’ — 

— 

— 

1 — 

1 — 

1 — 

1 — 

Stomach rredicme 

7 

5 

2 

3 

— 1 

— 

— 

— I 

1 “ 

— 

— 

1 ! 

— 


I 

l_i\cr mixture 


1 

1 

— 

1 

— 

— 

— 


— 

— 


1 — 

— 1 

— 

Kidrev mLXture 





— 

— 

— 

— 

— 

— 

— 

— 

— 

! — 


— 

Bowel medrv-ine 

4 

2 

2 


1 1 

— 

— 

— 1 

— 

— 

— 

— 

— 

. > i 

1 — 
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SELF-MEDICATION AND PATENT MEDICINES 


of the females and 21.5% of the males took asofrin-a 
significant difference between the sexes of 23.0 + 5.6 Recular 
users appeared to take it for headaches and noffor rheumatic 
ailments, as there is not a rising incidence with increase in 
age ; throughout the survey it was noted that the heaviest 
occupational incidence of aspirin-taking was among those 
engaged in dry indoor work, laundry workers (in dry postsl 
and female factory workers, and the incidence was Jow in 
A.R.P. workers in outdoor occupations. Nowadays aspirin 
IS almost as much* a drug of addiction as is morphing. Habit 
plays an enormous part in the consumption of aspiyin Ali 
three women taking aspirin daily did so to ward off headaches • 
only one of the five taking it af least weekly used it as an 
antirheumatic. Headache powders were also chiefly used to 
ward off and not to relieve headaches. One woman took two 
tablets of a proprietary compound four-hourly three days a 
week to ward off headaches. And very successfully, it appears 
for she never has headaches ; but she is lucky that (he Govern- 
ment has protected her against worse things, for the tablets 
she takes contained amidopyrine until it was placed on the 
Foujrtb Scbedule. We ignorsnt oi the remote effects of 
many common and seemingly harmless substances when used 
with such intensity over a long period of time. Few of these 
people had or ever had had headaches, but they took these 
substances as preventives. 


Bsiiisii 

Medicac JOUlt.>UJ 

only 18 out of 277 were taking any of these substance 
supposedly so beneficial, and half of these were laboraicr, 
assistants, mainly engaged in biological work, and Wo mo 
were nurses. (Ten nurses were given iron and r vitamins ( 
the hospital authorities.) Thus only 7 out of 240 of the cenerJ 
workers took either iron or vitamins, and many of the feraala 
badly needed iron._ It has recently been announced that ih 
Ministry of Food is to insist that vitamin preparations mcv; 
confom to certain specifications. But surely it is equail, 
essential (hat iron preparations should not be sold as purporiis; 
to cure anaemia unless they contain adequate amounts of ins 
Mass Observation (1943) report that preventives, iacMr: 
calcium as a cold-preventive, were taken by “ many people," 
They also stale that there has been ^an increase in vitarair- 
taking in wartime. The incidence suggested would appear - 
be much higher than that found in this survey. The e.xplanaii 
may lie in the introductory words of their bulletin— that th 
surveyed were an “ unusually thoughtful ” section of I 
population. 


Laxatives 

As might be expected, laxative medicines were very exten- 
sively used, the salines markedly predominating over the 
vegetable laxatives. The percentage incidence of takers was 
highest in the office and laboratory workers and lowest in the 
A.R.P. workers, who lived a more or less open-air life. The 
habit factor was strongly shown by the spline-fakers, more 
taking regular doses than those taking doses irregularly. The 
vegetable laxatives were fonr the most part taken irregularly, 
as the spirit or the state of the bowels suggested. Of recent 
years there appears to have been a swing from the use of the 
stronger vegetable laxatives to the milder salines, probably 
correlated with sustained and clever advertising. The influence 
of advertising is probably again shown in the gross pre- 
dominance of one particular saline and one particular Vegetable 
laxative. This does not seem to he due .to any wartime zoning 
or rationing, but to be a matter of personal preference. 

It is probably in relation to laxatives that the words 
“harmless and beneficial” (Viscount Gage, 1938) are most 
commonly applied. Yet besides the general objections to the 
regular use of laxatives (Hurst, 1924) many specific cornplaints 
have been voiced. In particular, liquid paraffin has been 
indicted. It is known to interfere with vitamin A absorption 
(Curtis and Ballmer, 1939) and also with vitamin D, calcium, 
phosphorus, and vitamin K (Council on Food and Nutrition, 
A.M.A., 1943). It is thus a most undesirable laxative to use 
when a patient is in need of these substances — e.g., in preg- . 
nancy. But I am indebted to Dr. F. J. Lewis for the informa- 
tion that of 12 pregnant women attending an antenatal clinic 
* ix were using liquid paraffin, some of them daily for over five 
'^months. One imagines that their Ministry of Food vitamin 
supplements were rather wasted. (The women are not included 
in this survey.) There is little doubt that laxatives used regu- 
larly over a lengthy period will cause deleterious effects. That 
a daily cascade of salines through' the bowels may cause serious 
decrease of absorption of, for example, iron is possible, and 
it is known that calcium absorption is affected. Meulengrachf 
(1938) reported a case of osteomalacia of the spine following 
the daily ingestion of -Carlsbad sails (sodium sulphate and 
sodium bicarbonate) every morning for 35 years. No such 
striking case can so far he quoted against the vegetable laxa- 
tives, but there is no doubt of their harmfulness (Clark, 1938). 
Mass Observation (1943) report that there has been an increase 
in the taking of salines and laxatives in wartime, but mention 
no figures. They also state that there has been no increase- in 
the taking of digestives. 

The “Preventive” Group 

The results of the inquiry info the taking of the group 
broadly known as preventives— iron, 

disappointing. This group, it might be thought would bq u^d 
-.-ripn^ivelv after the propaganda of the last few year . "iet 


Comment 

The two most gratifying aspects of the survey were; fir 
that the more exotic and extravagant remedies were not mu 
used— a fact noted by Clark (1938); and, secondly, that Ik 
was a widespread desire for information among those qui 
tioned. They desired good health, and many quite sincere 
thought that they were ensuring it by the taking of the 
medicines. The majority of those surveyed were osiensib 
healthy people, and when the high proportion taking drugs 
noted we may well wonder at the probable extent of sei 
medication among the sick folk. The excuse of poverty 
lacking, as all those surveyed were covered by national heal 
insuraocc, and if is a curious fact that the public have no fai 
in medicaments that can be obtained cheaply. While alwa; 
recognizing the therapeutic powers of faith and hope, even i 
patent medicines, it is more than time that steps were take 
to protect the public — both the sick and the heaithy—ffoi 
exploitation. Mr. A. L. Taylor of the Bristol Royal Infirmar 
has kindly estimated the cost of many of these substances i 
relatioh to their purchase price, and his figures reveal Iha 
there has been little improvement on the conditions rcvealci 
in Secret Remedies (1909). In fact, as Lord Harder said ii 
1938, in the last 25 years, with the increased extent and powe 
of advertisement, the public is being swindled on a larger scab 
than ever before. The 1941 Act has checked a few of the niort 
grotesque abuses, but the. uselessness of the Act in rcall) 
improving the sorry state of affairs is shown by a penisal 
of Chapman’s book (1942). In view of the experience of 
Edwards and Kinsie (1940) it would be wise to be sceptical 
of the possibility of improving matters by increased cduwtion, 
for they found, after three years of intensive campiienm!: 
against venereal disease, that the persons surveyed more 
ignorant than ever, and that the number of drug stores vher 
counter-prescribing and the sale of patent nostrums went o 
was greater than ever. Every advance in' medicine is 
by an extension of the p'atent medicine manufacturers mjo 
same field. Recent belated action by the Newspaper 
Associalion (1943) in the censoring of advertisements 
little to help. Their ban does not go beyond the 
the members of the Proprietary Association of Great liri 
(Chapman. 1942). For harmful substances can still La 

and sold, and impressionable people will still be ','”''"‘ 1 , 
into using the advertised medicaments. Very few -L 

are able to read dispassionately and discriminatingly 
ments of substances purporting to cure or relieve the 
from which they suffer. To prevent much public c<p)o»-' 
and ill-health restrictive legislation is imperative. 

Summary ^ 

The results of a census of self-medication among 277 re.^o 
engaged in various occupations in Bristol is presented. 

The present data show that scIf-mcdication is indcjictmeo ‘ 
for both males and females. For all medicines combined 
no difference between ebe sexes. Differences epssed 
remedies: the use of aspirin by females was signi 'ca 
than by males, but the majority of the medicines invoUca 
persons for definite conclusions to be drawn. 

Some specific groups of medicines and their effects at 
discussed. 
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statistical analj-scs, 
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SAFETY IN OPERATING THEATRES AND 
^VNAESTHETIC ROOMS 

MEMORlNDL^r BV iNSTTrUTTON OF EI.ECTKICAL ENGCSTERS 
n Februarj*. 193S, papers ^^'cre read before the Institution of 
lectrical Engineers by the late Prof. \V. M. Thornton and Dr. E. H. 
;a>-ner, and as a result the question t\-as raised whether the Instttu- 
on cughi not to take the initiative in arranging for the discussion 
f <;afcty in the electrical equipment of operating theatres and their * 
ntc-rooms, where there would appear to be danger of explosion of 
n.acsihelic vapours. The Coundl was impressed with the wisdom 
f this course, and it was agreed that the Institution should set up a 
uitahle committee to consider: (1) The electrical conditions and 
lesign of equipment necessary for the elimination of the risk of 
\plosions. (2) The desirability of a Code of Safety Rules. (3) The 
rrangemenis which are appropriate for ensuring that .safe equipment 
s installed and safe conditions are maintained. 

Under the chairmanship of Mr. H, T. Yeung, the Operating 
Tieatres Electrical Apparatus Committee was formed and appointed 
wo technical subcommittees to cany out its work, one to deal with 
luesiions of static electrification, and the other to deal with 
pparaius, installation, and maintenance, with Dr E. H. Rajmer of 
he National Physical Laboratory and Mr. H. W. S^'ann of the 
iome Oflice resr«ri'*ely as chairmen. These committees began their 
nvesugations in Fcbniar}* and March. 1939, but before much pro- 
jress had been made the deteriorating political situation and the 
n-acu-itfon of man^' large hospitals from London caused the suspen- 
ion of. the work. However, in hfay, 1943. a communication was 
eceived from Dr. C. F. Hadfield, on behalf of the Council of the 
Association of Anaesthetists of Great Britain and Ireland, requesting 
hat the work of the committee should be resumed, and a ready 
■esponse was forthcoming from the coundl of the Institution. 

U had become clear at an early stage that the elimination of 
Jangcr from anaesthetic c-xplosions murt depend mainly upon the 
prodsion of safe electrical conditions and apparatus, and (hat, to 
achie\-e this, arrangxraents would need to be made to ensure that 
safe equipment was installed and that safe conditions were main- 
tained. After hadng considered the addsability of drawing up a 
brief safety code, 'the committee unanimously adopted a sue^stion 
put forward by hfr. Swann, that the detailed recommendations of 
the committee should be expressed in the form of a distinctive Warn- 
ing Notice of a size and form adequate for dispby in operating 
theatres and similar locations where explosion risks might exist, so 
that its guidance should be constantly Ijcfore not only the anaesthe- 
tists and surgeons but also the nursbg and other staff employed. 

In November, 1943, the Warning Notice in its final form was 
submitted to the council of the Institution, when it was decided that 
it should be sent to the Minister of Health with a request for dis- 
irihuiion by the Ministry to hospitals, nursing homes, etc,, in 
England and Wales; it w-as further agre^ that, if it were adopted 
by the Minisuy of Health, it should also be sent to the Scottish 
Office and to the Government of Northern Ireland for a similar 
purpose. 

In Mar h, 1944. the committee learned that the Minister of Health 
had convened a representative interdepartmental conference, attended 
by representatives of the interested Government Departments, at 
which the decision had been taken to circulate the Warning Notice 
to all voluntary’ hospitals and to all hospital authorities in this 
country, and, through the agency of the Admiralty. War Office, and 
Air hiinislry, to all Service hospitals in this country and abroad, 
after certain omissions and modifications had been made. It was 
also decided to delete the references to published work which had 
been given in the original Notice, but to include them in a covering 
letter sent to hospitals, etc., in this country'. 

At a meeting in March, 1944, the council of the Institution noted 
the dissemination that had thus been assured for the Notice, and 
authorized the publication of the Warning Notice in its revised form 
[reproduced in the Journal of July 1, p. 19]. together w-ith the present 


memorandum, which contains a note of the more detailed recom- 
mendations contained in the original draft. It was fell that as 
changes and rc-equipmcnt may be carried out in individual hospitals 
from time to time, it would be desirable that the medical and 
electrical experts concerned should be made aware of the full pre- 
cautions which the Council of the Institution recommend. The 
major departures m.iy be summarized os follows. 

In their review the members of the committee were of the opinion 
that a very real risk existed that the persons of operating personnel 
might become charged with electricity, and” an appropriate reference 
in this regard was made in paragraph (cl of the introductory matter. 
The paragraph also points out that the risk of a spark occurs when 
an object is. brought nearly into contact with another at a different 
electrical pioicntial. In the list of precautions and recommendations 
the committee added a recommendation to item 2 that when opera- 
tions were finished for the session or for the day, all the ether should 
be removed from the apparatus. 

In connexion with the equipment of operating theatres it was 
recommended that electric lamps connected to the main supply 
should be fitted with protecting shields of metal, glass, or other suit- 
able material, and in the list in item 7 of the insulated apparatus 
which can be electrified in various ways portable anaesthetic equip- 
ments were included. 

The important question of earthing received additional attention, 
and in connexion with item S, which points out that trailing chains 
arc useless when the floor is covered with dry, non-conducting 
rubber, cork carpet, or linoleum, the additional recommendation w-as 
made that in such cases earthings may be effected by attaching the 
chains to water pipes or to somc'Other suitable earth connexion. 
The last sentence m item 9, suggesting that under war conditions 
damping of the floor may have to be adopted as an alternative to 
the use of special “ conducting rubber,” was added in the course 
of the revision of the original notice. 

In dealing with the state of the atmosphere in the operating 
theatre, the committee in its original recommendations drew atten- 
tion to the value of maintaining a satisfactory degree of humidity 
and put forward the recommendation that equipment for condition- 
ing the air of the theatre should provide adequate and continuous 
control of humidity (approximately 60 to 70%). 

References lo ScieDfific Work 

In the circular Iciicr issued by the Ministry of Health to establish- 
ments in England and Wales (Circular 53/44 of June 4, 1944) a list 
of the references lo scientific work which has been carried out on 
this subject was included, and for convenience these are set out 
below. 

Memorandum 191 'Med . pobJIshed by the Ministry of Healih (H.M. Stationery 
0{^ce. pnee Id.) 

Raj-ncr. E, H. : •* The Risk of Explosion due to Electrification in Operatisg 
Theatres ot Hospiuls." Inst, elect. Ens.. 193S. 83, 156 

Thornton. M'- M.t “The BecuicaJ Igiaiion of Mixtures of Ether Vapour, 
Air and Ox>ren.“ ibid . I93S. 83. 145. 

Sn-aon. H. W. : •• EJecincaJ Ignition of_ Anaesthetics.” Bniish Medical 

Journal 193S. 2, 234. 

** Anaesthesia Explosion Hazards ** (Code of Safeguards. Bureau of Stan- 
dards. V S.A ). 

“ Combcstible Anaesthetics acd OpcratinR-rooia Explosions.” isrjed by the 
Naiionat Fisc Proiectjon Association, 60. Barteryraarsh Street. Boston. 3fass.. 
U.S-A., price 15 eems. 

Finch. G. 1- : ” Isnition of Explosive Anaesthetic Mixtures.” Free roy. Soc. 
Med.. 1935. 2S. 1130. 

Rcgulauons for the Electrical Equipment of Buildings. 11th edition (revised), 
issued b> the Insutution of Electrical Engineers. Saxo> Place. Victoria Eiabank- 
nient. London. NN' C 2. pnee Is. 


KHARTUM SCHOOL OF MEDICINE 
The seventh report, 1939-42, of the Kitchener School of Medicine, 
Khartum, records continued progress in spite of wartime difficul- 
ties. Graduates from the school have sen-ed as officers in the Sudan 
Defence Force — both within and outside the Sudan, and also in the 
Civil Medical Service. The course of professional studies consists — 
at present — of a year and a half at the School of Science and four 
vears and a half at the Kitchener School of Medicine. The two 
leaching hospitals at Khartum and Omdurman provide the oppor- 
tunity’ for all Sudanese medical graduates to spend two years in 
resident appointments in medicine, surgery', obstetrics and gynae- 
cology, and ophthalmology'. 

A few' lines may be quoted from the sympathetic and constructive 
Visitor's Report, 1942, by Major-General W. H. Ogilvie, consulting 
surgeon, M.E.F. “The hopes of Gordon, Kitchener, and Stack, 
men who loved the Sudan and sought its welfare, are here embodied, 
in a scheme to which those who are responsible for Brilain-s steward- 
ship in developing countries can point with satisfaction. The present 
directors of the school are working in the spirit of that steward- 
ship, determined to provide a centre of medical education which, 
Ihongh small, is of high quality. The searching character of the 
final c.xaminalion, the insistence that all subjects must be taken at 
the same time, the 60% pass level, and the practice of inviting 
visitors from Britain to observe and comment, are evidence of a 
policy that aims to maintain and even improve a standard that is 
already high,” 
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MEDICAL SICKNESS AND LIFE ASSURANCE 

At the recent annual meeting in London of the Medical Sickness, 
Annuity and Life Assurance Society, Ltd., Mr. R. J. McNeill 
Love, chairman of directors, who presided, referred first of all to 
the special concessions which the Board of Directors had made to 
Service members. Before the war benefits were virtually restricted 
to the United Kingdom, but claims, not in respect of enemy action, 
weie now ^ being paid in any part of the world during in-patient 
tieatment in hospital or from the day of embarkation if the member 
was invalided home. Prisoners of war were exempted from payment 
of all sickness premiums until they were repatriated. With regard 
to life assurance, the Board had resolved in principle to exclude only 
death due directly to enemy action, and it was hoped to pay in full 
all other claims, whether arising on Service or not. Over £4,000 
had already been paid in claims to members who had been ill while 
over-seas. The chairman also announced that a special subcommittee 
had been appointed to consider the White Paper on a National 
Health Service ; the Board was interested in its possible repercus- 
sions upon private practice. The annual report showed that new 
business in the Life Assurance Fund in 1943 totalled £185,780 for 
annual premiums of £5,779. Claims by death were higher at 
£30,079. The increase to £68,548 paid in benefit under the sickness 
fund was due to influenza and also to the decision to pay claims 
from over-seas. The invested funds had been increased by £217,268, 
and now stood at well over £2,750,000, more than 43% of the total 
being in British Government securities. The Board had arranged 
new head offices at 7, Cavendish Square, and when the time arrived 
the Society would move back to London from its temporary 
quarters at Highfield, Chesterton, Cirencester. 


MEDICAL PROTECTION 

The annual meeting of the London and Counties Medical Protection 
Society was held at Victory House, Leicester Square, on June 7, with 
Mr. W. M. Mollison, treasurer, in the chair. Sorrow was expressed 
at the death of Sir Cuthbert Wallace, who had been president of 
the Society since 1935, and until the beginning of the war was a 
regular attendant at its council and committees. The office of presi- 
dent remains vacant for the time being. Mr. Mollison said that 
the past year — the fifty-first in the Society's history— had been one 
of continued progress, .There had been less litigation over trivial 
, matters, but several important cases had been fought and won by 
” the Society on behalf of its members. The number of applications 
for advice and assistance amounted to nearly 1,000. The net gain 
in membership had been 576. The income showed an increase, and 
the accumulated funds had now reached £96,400, with an investment 
reserve of £7,000 in addition. During the year, owing to the uncer- 
tainty as to the obligations of medical practitioners to report deaths 
to coroners, the Society and the Medical Defence Union had obtained 
the opinion of Mr. Roland Burrows, K.C., president of the Medico- 
Legal Society (see Journal, Nov. 27, 1943, p. 694). He understood 
that a number of members had applied for copies of this opinion. 
The report and statement of accounts was adopted, all the retiring 
officers and members of council were re-elected, and on the motion 
of Sir Robert Hutchison a v.ole of thanks was accorded to the staff 
and to the solicitors, Messrs. Le Brasseur and Oakley. 
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HARVEY CUSHING’S LIBRARY 

CusJilng CoUecIton of Books and tianuscripts. ■ Edited by 
Fulton. (Pp. 205. $8.50.) New York: Schuman's. 19«. 


The Harvey 
Prof. J. F. 


A private library of historical medical books is an expression 
of the development of a personality. A real collection is 
formed by slow accretion, and at each stage it reflects the Ider- 
ary interests of its collector. The late Harvey Cushing was 
early in the field, inspired by Osier, the prince of collectors and 
stimulators. When Cushing died in 1939 he left a charming 
essay on a Vesalian collection,’ now reprinted in his post- 
humous work on Vesalius, and from this and other sources we 
surmise that Cushing must have started the unending quest for 
old medical works in’ the latter part of the ’90's, when he 'ras 
)vis\ wnder 30. From then to the time of his death he collccteu 
with enthusiasm and discrimination. In more recent years e 
need for specialization became evident, and he had a 'rorki g 
arrangement with his friends Arnold Klebs and John F. Ful • 
1 Cushing, H., Buff. Hist. Med., 1940. 8, 3SI. . 


Klebs was to concentrate more on incunabula and Fulton 
the seventeenth century. The result is that Cushing’s oi 
collection is particularly rich in anatomical and surgical ic 
of the sixteenth century. The whole of the three libraries me 
tioned have gone to form the kernel of the Historical Mcdit 
Library at Yale, and the present catalogue is the first to appe 
of the three which will describe this nucleus. 

It is of interest to compare the Cushing collection with oih 
libraries which have been catalogued in recent years, at 
especially with that of Osier, Cushing’s mentor." The bus 
ing collection contains about 7,900 entries ; that of Osier h; 
about 7,800. Osier has 54 editions of Hippocrates against 1 
of Cushing, but Cushing has 42 of Ambroise Pare aeainsl tl 
7 of Osier. They appear to have been almost equally inte 
ested in Galen (about 60 editions each). Cushing is peculiar! 
weak on Celsus ; perhaps he considered Celsus merely as 
disseminator. Osier’s own catalogue of his collection wa 
based on the example of Ferguson’s Bibliotheca Chemka, c 
catalogue of the Young collection,’ and it is to be exjiccte 
that the latter would be much richer in books dealing with If 
development of pure science. Outstanding examples are tli 
editions of Albertus Magnus, Glauber, Hermes Trismegistu 
and Raymond Lull in this collection. Both Cushing an 
Osier compare favourably (about 20 editions) with the Par; 
celsus editions in the Young collection ; but all these are drive 
■ into the shade by the 201 editions of Paracelsus which Ferguso 
had in his own library, a catalogue of which (limited to 4 
copies) has recently been published’ by Dr. W. R. Cunnint 
ham, the Hunterian Librarian at Glasgow. It has also bee; 
very interesting to compare the Cushing library with the coiiec 
tion of early medical books owned by the late Dr. Lc Ro; 
Cruramer.’ On Albertus and Aristotle Crummer has it 
but otherwise there is little in his collection which is not repre 
sented in Cushing, and the latter’s editions are sometime: 
earlier. Cushing is also especially rich in Culpepper, Guenther, 
Berengar da Carpi, Mondino, Boerhaave, Cardan, Tagault, 
Boyle, and Harvey. The manuscripts and incunabula are e.xcel- 
lent. There are certain weaknesses which possibly throw some 
light on the tastes of the collector. Of the Religio Medici he 
has nothing earlier than Keynes's No. 6, and the (Villeins col- 
lected edition is not included. He has only the facsimile of 
the first edition of Auenbrugger’s Invcnium Novum ; while the 
Fernel collection is good, there are unexpected omissions ; and 
while he has the catalogue of Mead's pictures, he does not 
have the catalogue of his library. There is no original edition 
of John Snow, and nothing at all by Budd. Volumes 11 and 
111 of Priestley’s Experiments and Observations are missing. 
Karl Pearson and Raymond Crawfurd are poorly represented, 
and while Osier is allotted 60 entries, Clifford Allbutt is guen 
only 5, and Greek Medicine in Rome is not included. 

The works of Vesalius are the gems of this collection. Hc'e 
Cushing far outstrips Osier, who first taught him how ano 
where to buy them. Against Osier’s 14 early editions c 
different works, Cushing has 41. It is sufficient to say 
that this collection is the basis of Cushing’s monumcn u 
Bio-bibliography which Messrs, Schuman’s have reccnib 

published.* • . . 

Prof. Fulton calls this catalogue an " experiment m dww 
graphy.” It is essentially a short-title catalogue. (In som 
few instances there appears to be doubt regarding the 
edition described.) Authors’ names arc given in the '’crnaw' 
and punctuation is largely omitted. Though the s’nncn 
have to go elsewhere for further particulars, the me o 
has certain very definite advantages, and cross-reference ' 
greatiy facilitated. Prof. Fulton and his co-workers arc 
be congratulated on the completion of their long as , . 

publishers on the production of a pleasing and cn;'‘.v 
volume, and Yale University on the acquisition of a perro. 
distinction and importance. 

E. A. U. 


library of great 


! Ostcr, W., Bibliotheca Osterlar.a, Oxford, IM"- 
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rCPYS ^VND ALCOHOLISM 

HaMng recently made a study of venereal diseases in Pepys's Diary*' 
(see Journal, 1944, 1, 29S\ Dr. J, D. RoUeslon has made a similar 
inquiry concerning alcoholism.* 

In ihc sc\entcenih century, and particularly during the Restoration, 
alcoholism was prevalent in all classes of society from the King 
doun\vtirds. Of special interest wns the ease of Pep\s Iiimsclf, who, 
after being an alcoholic subject, became, if not a complete abstainer, 
a very moderate drinker, and plajed an important part in the cam- 
pargn against drunkenness in the Ro>al Na\-y. in \\hich it was 
rampant. Total abstainers in those da>-s ^^ere e.xccpltonal. Such 
a one was Mr. Prynne, who “at a great dinner in good company 
would not drink any health, c\en not .the King's, but sat down with 
his hat on, but nobody took any notice of him at all." Apart from 
the King's Proclamation against drinking, swearing, and debauchery 
issued in the first >ear of his reign, Charles II was far from showing 
any cpposiLion to inebriety, but was remarkably lenient towards the 
scandalous drunkards in his Court. A similar \iew was held by 
Prince Rupert, who on the occasion of a man being dismissed from 
his cflTce of boatswain for drunkenness exclaimed. “ God dam me, 
if they turn out c\ery man that will be drunk, they must turn out 
all the commanders in the flcetc. ^\'hat is the matter if he be dnmk, 
so when he comes to fight he do his work? At least let him be 
punished for his drunkenness, and not put out of his command 
presently." 

As he had shown in his previous paper on Pepys. Dr. Rolleston 
remarked that se\eral e.xplanaiions had l^n offered for his numerous 
amorous escapades, the account of which had been more or less 
concealed by Victorian editors; but as many of his erotic adventures 
look place in ale houses, it was not improbable that alcohol was 
responsible to some e.xienl for their .occurrence.. 

Apart from chewing roll tobacco as a prophvbctic against plague 
PepN-s does not appear ever to have made any use of tobacco or 
other narcotic, but on one occasion he protested to the Commis- 
sioners of the Admiralty on “ the incorrigible liberty found among 
workmen and watchmen taking tobacco.** 


Reports of Societies 


THlOURACrL FOR mTERTETYROIDISM 
At a recent meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland Dr, L. K. M.mj.ey. in a paper 
on thiouracil in the treatment of ihjTotoxicosis, observed that 
the toxic reactions from thiourea and thiouracil included 
agranulocvnosis, increase in the size of the goitre, leucopenia, 
and dermatitis. He gave an account of three patients suffering 
from Graves's disease treated with thiouracil. 

The first, a single woman aged 55, had no visible or palpable 
th>Toid enlargement, but the pulse rate was 110, there was auricular 
fibrillation, the B.M.R. was -r 55%, and the blood cholesterol was 
69 mg. per 100 c.cm. She was given an initial test dose of 0.2 g. of 
thiouracil, followed by 0.2 g. thrice daily for three days, the dose 
being then increased to 1.2 g. daily. After two weeks the 
fell to -b 13% and there was improvement in svioptoms. A main- 
tenance dose of 0.2 g. was detemimed, but on the thirty-fifth day 
of treatment signs of mild m>'xoedema appeared, the B.M.R. was 
— 34%, and the blood cholesterol 248 mg. per 100 c.cm. Thiouracil 
was now given in a dose of 0.2 g. eveiy’* fourth day. After eleven 
weeks of treatment the patient fell quite well; all svmplotns of 
bj'perthvToidism had disappeared : the pulse rate was 72 and now 
regular after a course of quinidine; she ffid'^ined 19 lb. in weight; 
and the B.M.R. was — 7%. In the fourth month of treatment a 
moderate enlargement of the thvToid gland was noted. 

The second patient, a married w’oman aged 33, had received pre- 
liminary’ treatment with Lugol's solution and the B.MJl. had fallen 
from -f S0% ro -r 45%, but cUnical evidence of hyperthyroidism 
persisted. Treatment with thiouracil resulted in a fall in the B.MJl. 
to -r 17% m three weeks and -r 3% in seven weeks. Exophthalmos 
and the goitre were unaffected, but all symptoms disappeared, and 
the pulse rate w’os reduced to 72. In the third patient, a man aged 
3S, treatment was discontinued on the third day owing to leucopenia 
(4,550 per c.mm.) and reduction cf the granulocytes to 39%. 

From a study of the literature and from a brief personal 
experience with thiouracil Dr. Malley concluded that it should 
be used with caution and only under properly controlled con- 
ditions. with frequent estimat'oas of the basal metabolic rate 
and leucocyte and differential blood counts. Release of the 
drug for general use was premature. For the present its use 

1 B'ir.J. xrrer. DIs., I9U. 1,293. 

2 B'ir.J. Inebriety, 1944, 41,71. 


should be restricted to the pre-operative preparation of patients 
awaiting thyroidectomy, to those with persistent thyrotoxicosis 
after operation, in juvenile cases, and in the few cases in which 
operation was refused or considered inadvisable. 

The President thought evidence showed that some cases were 
resistant to this drug. Dr. D. K. O’Donovan advocated giving 
a minute dose first and then steadily increasing it. Thiouracil 
sometimes produced an irritating nettle-rash ; some of the 
preparations were nauseating and might cause diarrhoea and 
vomiting ; the least toxic preparation, he thought, was 
methylihiouracil. Dr. T. M. K.kvanagh mentioned the case of 
a female child aged 24 with toxic goitre, who did not improve 
on Lugol's solution. Two surgeons were doubtful about opera- 
tion, so she was eventually put on thiouracil. After 3 weeks' 
treatment her white cells showed a small diminution and the 
gland itself was now smaller ; she had pul on weight. Graves’s 
disease was very rare in childhood, and rarer in boys than in 
girls. A ca'sc had been reported in a boy of 24 years, and in 
a female infant of 1 year. 

Five Cases of Familial Paresis 

Dr. Morgvn Crowe read a communication entitled “Familial 
Spastic Paresis with Strabismus.” He chose this to describe 
the presence of squint in four and weakness* with spastidty 
of the limbs in the five children of a family. The births of 
the children, whose ages were 17, 16, 13, 11, and 7 years 
respectively, were normal ; no instruments were used. Their 
present disabilities were noticed in early infancy and had 
shown no tendency to spread ; othenvise there was nothing 
abnormal in their history. Their parents were in good health 
and did not suffer from any similar defect, nor could they 
recollect any associated condition among their relatives. The 
lower limbs of these children showed varying degrees of adduc- 
tion deformity and weakness. This permitted three of them 
to move about in a slow shuffling manner, with a “scissors** 
type of gait ; one could propel herself only by holding on 
to a chair or wall ; the youngest, the most seriously affected, 
could not stand by herself. In each child muscle tone w-as 
spastic in the lower limbs ; knee- and ankle-jerks were increased, 
together with ankle clonus ; but in only one child could a 
definite plantar extensor response be elicited. Club-foot is 
present in two cases; it had existed in another child but was 
rectified by surgery'. Different degrees of hypermetropia, with 
visual acuity of about 6/12, were present in each child and 
accompanied by well-marked squint in four. Sensation 
generally, and the upper limbs, were normal ; while mentally 
they were about two years behind the average for their ace. 

The condition would seem to be a modified form of cerebral 
diplegia and might perhaps be described as a spastic paraplegia 
or Lillie's disease ; but the considerable degree of voluntarj' 
power in the legs of three of the children made paresis a more 
descriptive term. The loss of power, with evidence of upper 
motor neurone involvement and retention of sensation, seemed 
to negative any other diagnosis. The blood Wassermann 
reaction of parents and children was negative. The occurrence 
of the five cases in this family seemed to rule out infection, 
trauma, prematuritx', or any abnormality associated with birth 
as the cause, for it was unlikely that any one of these con- 
ditions could have been present on each occasion. A failure 
of development, or a degeneration of motor cells or pyramidal 
fibres, would best explain the svTnptoms and signs. Photographs 
illustrating the defects were shown. 


At a recent meeung of the Midland Tuberculosis Group of the 
Society of Medical Officers of Health Dr. George Jesse), a con- 
sultant tuberculosis officer to the Lancashire C.C., pointed out that 
the dispensar)' was the pivot of the tuberculosis work, which should 
be run by specialists in chest diseases, who should be paid as such. 
Improvement was required in buildings, general institutional and 
x-ray facilities, and in the co-operation with other spedalists, as well 
as more efficiency in the environmental work. Policy and progress 
were dependent upon administrative officers who were often far 
from c.xpe*-t on the subject;* fortunately many M.DsJI. u-ere now 
progressive. In discussing the ■V\’hiie Paper it was agreed that the 
revision of boundaries and the enlargement of areas would help to 
ensure a uniform service of high qualiij’. It was important, how- 
ever, that the clinical* and environmental aspects must not be 
dissociated, as tuberculosis is a public health service. 
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Operations on Infants as Out-paficnfs 
SiR,~I see from your correspondence columns (K, F. 
Poliacz^» June 3, p. 7G4) that there is a tentative snngesiion 
about the wisdom of operating for hernia in young children 
as out-patients. Forty-odd years ago I was impelled to adopt 
this plan because of the very limited accommodation for 
infants and young children in the Newcastle-upon-Tyne Royal 
Infirmary at that time. A not inconsiderable and developing 
experience subsequently taught me that it is perfectly safe to 
undertake most operations that are likely to be necessarj' up 
to about 5 years of age as out-patients. Of course older 
children can be treated in the same way, but after 5 there is 
not the same necessity, for at times of great pressure such 
children can be accommodated among adults with little upset 
to either. For years how 1 have sent infants home on the 
day of operation carried out for all varieties of hernia, for 
umbilical fistula, even when it has been necessary to resect 
and anastomosejbowel, for acute intussusception, and for other 
abdominal emergencies like the occasional acute appendicitis 
in the very young. When I was doing a considerable number 
of cleft-palate operathns, cases in which the anomaly was 
limited to the soft palate or little more were nearly all done 
during the first twelve months, and the patients were sent 
home the same afternoon. . I beliei’e that in most cases these 
little ones have a better chance if dealt with in this way, for 
they go back to an environment to which they are accus- 
tomed, and, at least in normal times, they receive the 
undivided attention of persons with whom they are thoroughly 
familiar. 

Of course it must be understood that these patients were 
not- treated in any haphazard way. Cases which were not 
emergencies were always previously seen and examined and 
the proposed course explained to the parent. On the day fixed 
for operation they were brought to the day-room of the ward 
two or three hours before in order that they might receive 
the essential preparation and so that we could be sure the 
stomach was not overloaded by the time they reached the 
table. TSmergencies had to be seen and dealt with more or 
less off the street, though if considered to be an advantage the 
necessary delay was arranged. 

The actual operations were nearly alivays carried oat in 
the regular operating theatres on the daily list. Except for 
a short period when trying out spinal anaesthesia and the 
very occasional cases where local infiltration anaesthesia was 
employed, general inhalation anaesthesia was used, either the 
A.C.E. mixture, open ether, or chloroform, and in that order, 
^No premedication of any sort was empioyed. The children 
;ent back to the ward day-rooms until they had safely 
covered from the anaesthetic and it was clear there were no 
imediate complications. As a rule they left in their mothers' 
arms, and mothers were told that if there was the slightest 
anxiety they were to be brought back to the hospital at any 
time of day or night. One miserabje liffle infant, a cretin, 
died after circumcision, but that was due to haemorrhage 
aggravated by a tight bandage behind the corona. 

Among the large number of other cases I can remember only 
one that was returned, and that was for the treatment of 
haemorrhage after a cleh-palafe operation, the child recovering. 
Occasionalfy mothers brought the child back the next day 
or within the next few days because it would not settle or the 
dressincs had slipped or for some other reason, but, on the 
whole, the results were most satisfactory. Here I migut 
mention that dressings ought to be very carefully applied and 
bandaged well beyond the area. For years I have used anchored 
dressincs tied on with a stitch passed through the sKm as 
describ'ed and recommended by the late Sir John ^ynn 'rhomas 
of Cardiff In the first instance this practice of out-patient 
operating was a matter of expediency due to bed 
but it soon developed into an accepted routine, which J base 
no hesitation in recommending.—I am, etc., 

G. Grey TuR.N-tK. 

BriiRh Ponmeunic Merest Sct^ool. vv.tc. 


Thc Term “ Blast ” 

StR,-~Aftcr this war there will be a spate of statistics on 
the various body injuries peculiar to warfare'. This kllcr is 
a plea that the influence of fashion on diagnosis may fae laUn 
into account. Earlier in the war “ blast ” was a fashionable 
diagnosis. I once had the pleasure of meeting a medical oliirei 
who had seen over 100 instances of this interesting condiiion. 
In an experience of over 2,000 casualties, many of whom bad 
been m a closed compartment with a bursting bomb or torpedo 
I have .only once made a diagnosis of blast lung ; necropss 
showed him to have his bronchioles choked with sand and mud. 
An officer with a diagnosis of blast lung has been transferred 
under my care recently, and radiography showed him to hate 
a fractured skull vault, a crush fracture of the first lumbar 
vertebra, many fractured ribs, and a haemopneumothorax on 
each side. Nevertheless he is dotvn on -someone’s records as 

blast.” Is it possible that blast is commoner among sheep 
and goats than among men? — I am, etc,, 

, . FiutKK Stxbleh, 

Suvaeon Commmdct, R.U.VR. 

Thiouracil and the G,P. 

Sir.' — I have followed the reports of thiouracil with great 
interest, particularly the account in the Jo)inial of the discussion 
at the Royal Society of Itledicine (lime 24, p. 852). There 
are, however, two somewhat disturbing opinions expressed bj 
the specialists who took part in this discussion. It is repotted 
that Mr. Cecil A‘. Joll “hoped that treatment with thiouracil 
Would be allowed only under strict control, and that manu- 
facturers would not release this powerful and dangerous drug 
to all and sundry.” Dr. S. L. Simpson appears to support 
this by expressing the opinion “ that it was a potcmially 
dangerous drug and at present should be used only .by those 
who had specialized knowledge and were capable of observing 
their cases closely.” If it is the opinion of these speakers 
that thiouracil should be regarded as a dangerous drug whose 
sale is to be limited strictly to members of the medical 
profession, then 1 am in complete agreement with them. But 
these two passages which I have quoted, when taken with their 
context, would imply that the sale and use of these drugs should 
be further restricted to the dlile among the specialists, and 
that the great majority of the medical profession should he 
placed On the same side of the fence as the layman, «ho 
is unable to obtain the drug except on a medical prescription. 

Now if I have correctly interpreted these remarks, certain 
fundamental questions are raised. Who, for instance, h to 
decide who is a specialist who may safely be entrusted "iin 
supplies of thiouracil? Are the manufacturers to have lists 
of doctors whom they may supply, and who is to provide 
these lists? • It possibly may not have occurred to the pundits 
of the Royal Society of Medicine that even general practitioners 
sometimes take a keen interest in their cases and are eager 
to follow the latest developments of research, particularly uhen 
there is afforded powerful a remedy for a hitherto inUactam 
disease. Surely the only criterion' of trustworthiness for tne 
use of these drugs must be the practitioner’s own consaencc. 

A man who has kept himself in touch with such 
and reports as are avajjable, and has carefully studieo i -- 
needs of his individual patients, may safely be left to moc 
whether he is in a position to use these new remedies ui nou 
endanecring the health of those who trust him. J am. e e-< 

^ , „ D. Swirr-JosES. 

Haylc, Cornvvall. 

Chcroollicrapy in Otitis Media ^ 

Sm.—Mr. Steele's letter in your issue of June 24 
emphasizes a very important point. If suiphonamide 1 1 - --ir 
is withheld in the early stages of otitis media ‘ 1 

manv more mastoid infections. I have seen mans 
mastoids" resolve completely under adequate chcmoiti-.-n’ 
but, as Mr. Steele points out, it is tbe general practitionc __ 
sees these cases in their early stages, in which their trcflt.T- 

is so important, . , ■ . .la.. m t’rc 

1 think the general practiUoncr of^tmday is ' .. 

importance of this early treatment. Of course 'f’ ’ ^ 
mean that every case of P.U.O. should be put on 
therapy, but once a diagnosis of acute otitis media 
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this trcitmcnt should be «;tirtcd Our admisv ot of acute 
mastoiditis arc onh about a third of iho*^ in prt I honamidc 
daNs and 1 \eniure to think thc\ will c\en col Ic hen carlv 
adequate treatment is universalK given — 1 am t 
GuUf'nJ 1 I JoBsON 

Rccu^rc^^ Laran^cal Paraljisls complicating Infective 
Hepatitis 

Sir — 1 a\as most interested to read the artisti. o ne nervous 
complications of infccuxc hepatitis b\ Df T Gr i Leschcr 
Some time ago I treated a lance-corponi t». uodcrateh 
severe infective hepatitis with jaundice, durinc i vour^c of 
which his voice became huskv, and the ENT vp ulist. after 
reporting ml abnormal on the first complete mmaiion of 
the patient, reported a commcncinc paralvsjs >i the left 
recurrent larvaiccal nene The otologist said th t Ik parahsis 
rcallv began before his c>cs The paraljsis bc«.m c complete 
and then made a verv gradual rccoverv over a per ou of months 
There were no other neurological svc.ns or s\mp oms Thc*^ 
was no possibjhtv of diphlhcna, either cutaneous t iicial, nasaj. 
larvngcal. or crvpuc, Numerous investigations ish as blood 
sedimentation rate (normal), ^^assc^mann rcatiKn (negative) 
complete blood counts, x ravs (root of neck <.ht.st. banum 
swallow, etc) etc were carried out and repeated 

No therapeutic agents used in the treatment of the infective 
hepatitis could have been responsible for the paralvsis of the 
recurrent hrvnceal nerve Such treatment cons sted of high 
protein high carbohv draie, high vitamin (including massive 
ascorbic acid therapv and “multtvitc' tablets) and fat free 
diet, sod bicarb 5j thrice dailv after food and mag sulph 
m the morning when necessarv 

As I was unable to demonstrate a known cause for the 
paralvsis of the left recurrent larvmgeal nene, which occurred 
dunng the course of a moderatelv severe attack of infective 
bcpalilis in a subject free from sv^phihs, 1 felt justified m 
regarding the neurological lesion as a complication of infective 
hepatitis from which the patient was suffering — I am, etc, 

J NfAOCAa-DiCK 

MijOf R A M C, . Med cal Speaaltst. M£.F 

Sodium Penfothal in Nasal Operations 
Sir — All of us vviH be 'erv grateful for Dr Sandifords 
advice (June 17. P 826) on the administration of sodium 
pgntoihal 

In China, as a missionarv, 1 did all the nasal operations 
under twilight sleep and cocaine, and continued with this 
method on returning to England until sodium evipan was 
introduced Then I resorted to sodium evipan, onlv to turn 
to sodium' pentoihal as <oon as it was on the market It is 
‘ indeed a wonderful anaesthetic A few da>s ago I did a septum, 
Caldwell Luc and a Sluder’s sphenoidectomv under this anaes- 
thetic and then, as tliere was no pus, onl> thickened pob’poid 
membrane m the nasal sinuses, 1 dissected out the tonsils while 
the patient was under the sodium pentothal, and it proved to 
be a perfect anaesihetjc for this cstensne operation The pre- 
anaeslhetic was morphine 1/4 gr , scopolamine 1/150 gr, 
atropine 1/100 gr, and o^vgen given during the whole 
operation through an intrapharv ngeal tube 
I have had onj> one death among the manv pauents operated 
on in two hospitals and two pnvale nursing homes This 
was a private patient, a woman, and while the pentothal was 
being administered I painted the face vvath indusinal spirit 
The patient ceased to breathe, and in spite of artificial respira- 
tion she died almost at once, before I had time to arrange the 
towels or commence operation The pre anaesthetic in this 
case was omnopon 1/3 gr, scopolamine 1/100 gr , and 
atropine I/lOO gr The anaesthetist, who is highlv skilled and 
has adminirtered manv anaesthetics for me, said the death 
was due to‘mv appljmc the mdurtnal spirit while he was 
inducing anaesthesia, so now m\ first rule is never to go near 
the patient until he is fulh under the anaesthetic, applving 
cocaine m the bedroom before the patient is carried to the 
theatre Mv second rule is to have picrotoxin in everj theatre 
m which 1 operate, as unfortunatciv there was no picrotoxin in 
the theatre on that fatal dav, and I consider the drug far 
vupenor to coramine or oxvgen in such a case M\ usual 


anaesthetist administers owgen during the whole operation 
inserting a small metal mouth tube before commencing the 
anaesthetic, and then he inserts a curved rubber tube attached 
to a metal tube into the pharjnx, through which he administers 
ox>gcn 

To sum up in nasal operations safelv is produced bv 

(1) never touching the patient until the anaesthetist sa>s the 
patient is not onlv a^^leep but also well under the anaesthetic, 

(2) never operating without having picrotoxm at hand for 
intravenous injection , (3) having a tube in the phar>nx for 
the continuous administration of oxvgen, which renders the 
second safeguard unncces«an except for m} own peace of 
mind , and (4) giving a minimum dose of morphine or omnopon 
— le I/6orl/Sgr never 1/4 cr — as I believe a coninbulorv 
cause of death in mv one fatal ca'e was the administration 
of too large a dose of omnopon 

Thcic vxira notes miclit be added to Dr Sand fords most 
helpful advice — I am etc, • 

Harrogate S TrvCKER NevILLE 

Ether and the Oxford Vaporizer 

Sir — 1 was sorrj to see a letter in >our correspondence 
columns deprecating the use of ether in the Oxford vaporizer 
At the Wellhouse Hospital, Barnet, we have u«ed this machine 
for some considerable time for the anaesthetization of man> 
hazardous cases and our results have been quite sinkingK 
successful In case ^ome practitioners should feel that the use 
of ether is out of date and that they are not doing their best 
for their patients I should like to record a recent ca«e 

A man aged 40 was odmiued as an airraid casually He had 
received blast from a bomb on his left side and the whole of the 
left side of his bod> was peppered with innumerable fracmenis of 
glass, some of which had passed into the abdomen It was felt that 
he was ^^iiirenng from intrapenioneal haemorrhage as well as ven 
severe ^hock Ten da\s previous!) lie had undergone the operation 
for artifiaal pneumothorax for tuberculosis on his nght lung, the 
one remaining lung bemc on the blasted side It became evadent 
that to save his life an exploratorv laparoiom) must be done 

A request was made to the surgeon to use local anaesthesia but 
he requested ether throuch the Oxford inhaler, and I acreed to 
administer it- He was given endotracheal ox> gen-ether from the 
Oxford vaporizer The spl«n was found ruptured and was removed 
but the haemorrhage continued, so the surgeon had to make a 
thorough exploration In the mesenterv numerous branches of 
supenor mesenlenc ancr> were found bleeding and a number of 
vessels had to be tied There were eleven perforations m the 
jejunum, and it was obvaous that the intestine would have to be 
resected to include ihe damaged mesenterv, and this was done wath 
end *o-end and prccauuonaiy side to-side anastomosis The abdomen 
was closed after an operation lasting one hour and fort) five minutes 
from start of anaesthesia to completion The patient made swift 
and uncomplicated recover) There was no post-operative chest or 
an) other Und of trouble 

Now this IS onij one of the manv difficult and dangerous 
cases which come our vvav with frequenc) I believe that 
ether is still the best anaesthetic for these cases and that the 
Oxford vaponzer is the best way of administering ether — 
I am, etc , 

New Bameu JOHS El-AXI 

Pentothal Anaesthesia 

Sir— I have read with great interest the letters of Drs 
F W Roberts and H B C Sandiford (June 17, p 825) on 
the administration of pentothal An ardent pentothal “fan,” 
I have used it verj extensivelv indeed since it came on the 
market, and have never xet experienced a faialuj followang 
Its use, I attribute this to the fact that I have a ver) Jivelj 
respect for this powerful anaesthetic agent To avoid fatalities 
I would insist on the following 

1 It should be administered b) experienced anaesthetists onlv 
No ranj.-and file medical officer, in fairness to the safet) of the 
patient, should be allowed to use this powerful— dangerous, if vou 
like — drug 

2 It should never be administered to casualues suffering from 
severe haemorrhage or prolonged exposure 

3 It should never be used in toxic or debilitated cases 

4 it should be used waih the ver) greatest care following inj«:uon 
of morphine, espeaall) after repeated injections The respirator) 
depression caused bv pentothal adds to and accentuates the similar 
action of the morphine, leading m man) cases to some anxiet) 
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5. The solution of pentothal should never exceed 5% : the more 
serious the case the weaker the solution. 

6. An assistant should always be at hand to see that no occlusion, 
partial or otherwise, of the air passage occurs ; the jaw must be held 
<ip, otherwise severe spasm may occur. ’ • 

• anaesthesia by rapid administration ; 2 to 3 c.cm. 

in the first minute— no quicker; subsequent administration should 
be slower. 


8. When the patient is surgically anaesthetized stop the administra- 
tion, and only when necessary continue the injection 1 c.cm at a 
time as required. 


early stage hyperhidrosis of the feet is usual, and much rel 
_ IS given by contrast foot-baths twice or thrice dailv. Befc 
discharge it is impressed on the patient, as Mr. Fisher poii 
out, that he must continue the exercises whenever he is siandu 
alternating them with rocking slowly up and down on the to 
Having experienced this condition personally, 1 can confii 
whole-heartedly the pain which it produces and the mad 
and lasting relief afforded by redeveloping the miuclci 
I am, etc.. 


, 9. The following should always be at hand: oxygen, picrotoxin, 

ephednne, and coramine ; and, needless to say, the doctor conduct- 
ing- the anaesthetic should know how and when to use them. 

The dose required to produce anaesthesia varies enormously ; 
hence the required- experience. To illustrate this wide range 
of dosage I cite three cases of my -own. 

1. M., aged 17. Operation, extraction of four teeth. IJ g. only 
just produced the necessary anaesthesia. 

2. M., aged 37. Operation, nasal septum. Premedication l/IGO gr. 
atropine and 1/4 gr. morphine. 2 g. required to produce anaesthesia. 
Respirations and pulse normal. Twenty-five minutes after the injec- 
tion the patient was talking quite normally. 

3. F., aged 34. Previous history of tuberculosis but no actual 
lesion. Operation, hysterectomy for fibroids. Premedication 1/100 
gr. atropine and 1 /4 gr. morphine. Pentothal requested, to be followed 
by N.O and O. One large ampoule of pentothal (1 g.) dissolved in 
20 c.cm. water. Of this 7 c.cm. produced surgical anaesthesia. 
Fifteen minutes later patient started to move; 3 further c.cm. in 
three minutes was injected. Five minutes later respirations stopped, 
pulse feeble. The syringe was withdrawn, gentle artificial respiration 
and continuous oxygen were started. Two c.cm. -picrotoxin intra- 
venously and coramine intramuscularly were given. The operation 
was so far advanced that it had to be completed. After fifteen 
minutes respiration restarted and pulse very much improved. The 
operation was finished successfully, and after four hours the patient 
was fully awake and her condition was good. The whole operation 
— lasting 45 minutes — was performed on 1/2 g. of pentothal and the 
premedication. 

Even the most experienced anaesthetist, e.xercising the greatest 
care and vigilance, will get, when he least expects it, a reminder 
Ihat pentothal anaesthesia is not always “child’s play.’’ — 
I am, etc,, 

Oswald J. Murphy, 

jDublin. Hon Anaesthetist, St. Vincent's Hospital. 


Mcfafarsalgia 

Sir, — A s a unit medical officer in the R.A.F. I see numerous 
cases of painful feet, and I was particularly interested in the 
letter by Mr. A. C. Fisher (May 27, p. 731) on the subject 
of metatarsalgia. 

The term “ metatarsalgia ’’ may be applied to several condi- 
tions, but the one to which Mr. Fisher refers is clearly the 
static or relaxation variety which follows unaccustomed 
standing or walking (particularly the former, in my experience), 
and I think few will disagree with his statement that a metatarsal 
bar is singularly ineffective in its treatment. I cannot agree, 
owever, that the existence of an anterior transverse arch of 
he foot is a piece of anatomical fiction, for, although flattened 
at every 'Step, it is there to be seen in the normal foot, and is 
in fact restored when fallen by the very exercises described 
by Mr. Fisher. Moreover, the arch can be exaggerated by 
voluntary activity of the muscles of the foot. Surely, too, the 
large thick callosities so often seen beneath the head of the 
third metatarsal are sound evidence that in this condition more 
pressure than normal is being borne at this site — i.e., the arch 


has fallen. 

However, the main point of this letter is to support the 
treatment which Mr. Fisher describes and to stress the impor- 
tance of foot exercises in the prevention of painful feet. Being 
convinced from the effect of rest, and from the history of pro- 
longed standing almost invariably given, that the condition 
r-esults from muscular fatigue, I keep the patient m 0®° 
two days before commencing the exercises with the pane 
seated and his feet on the floor. As the power of flexion 
of the toes increases the feet can be made, 
traction and relaxation of the muscles, to crawl f 

the floor in caterpillar fashion. This exercise ^ 

first for five minutes and later ten minute j 

the patient can pick up a handkerchief with his foot. In the 


A. STANDEVE.V, F.R.C.S.Ed, 
FI. Lieut. R.AF.V.R 

Cold Agglutinins 

Sir, — I n your leading article on cold agglutinins (July 
p. 16) you state that “an abnormally high titre of co 
agglutinins has been found in the serum in a variety of disease 
but most constantly in atypical (virus) pneumonia and 
trypanosomiasis, in both of which diseases the reaction is ^ 
diagnostic value.’’ It may be of some interest to state ih 
some weeks ago 1 examined six samples of serum, sent 
me by the courtesy of the Director of Medical Services, Ugand 
for cold agglutinins. The sera were separated from the patieni 
cells before being dispatched, and it was therefore on 
possible to test the former against Group O cells. The melhoi 
I used were similar to those given by Turner et al. (Latin 
1943, 1, 765), and my results were completely negative. A 
cases were proved ones of sleeping sickness, and the sera vvci 
tested for sterility on arrival. 

Obviously no conclusions can be drawn from such a sma 
number of cases, but it may be that haemauloagglulinatio 
in this disease is not so common as some authors and texibool 
would lead one to believe. — ^1 am, etc., 

Oodaim.ns. , KENNETH FrOOVIE. 


Esfimalion of Denial Caries 


Sir, — ^T here are several criticisms which could be made o 
the report on the improved dentition of London school-childrci 
(June 24, p. 837), but I wish to confine myself to one pojn 
only — namely, the method of examination adopted for ckissifi 
cation of degrees of caries. It is absolutely impossible to gaugi 
the extent of carious destruction with a mirror and probi 
e.xamination only, and it is frequently impossible to detec 
interstitial caries except with .x-ray films. Tdo not think that 
any dentist of experience who has consistently used .x-ray filmi 
to check his routine examinations would dispute this statement, 
Where caries has destroyed a large part of the crown Inc 
condition is clear, but Lady Mellanby seems unaware of Ihe 
fact that a tooth may show only a slight stain, and, on drilling, 
it may be found that the caries has penetrated to the pulp 
Dental research on the lines adopted by Lady Mellanby 
should only be undertaken if it is realized that: (a) .r-ray 
examinations must be made ; (b) every tooth showing o 
caries must be drilled to ascertain the extent of penelratio 
of the caries. If it is not possible to conduct the cxaminaiiom 
in this way then the research should not be undertaken. 


J am, etc., 

UTford. 


Dorothy Smith. 


Ophtlialmologisf and Optician' 

Sir,— I have followed with interest the recent 
n the status of the sight-testing optician, and feel that mere 
re important points of view which have not y^t been s ' 
am one of the small handful of men who. before enten g 
ledicine and practising ophthalmic surgery, were opAcians. = 
-ho should perhaps be in a position to view the ' 

different angle from the purely medical and optical factio . 
First, it must be realized that the sighl-lcsimg opPoun ' 
i^entially a product of the evolution of our ^ 

•stem, and be has developed in response to a piibUc dem ■ 
ir a retailer of spectacles who could at 
; to the nature of the lenses required. In fulfilling this dc ■ 
le optician has set himself voluntary, but 
irlv high, educational standards to ensure that ’be e 
: fenders shall be of a definite value, and no only 
aim at becoming proficient in refraction bn’ s''" 
pable in the detection of such abnormal conditions as 
: referred to s rncdical man. 
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Sccondh, it mu^t, I Ihinl,, be admitted h\ the medical pro- 
fe«ion that earlier in this centurj, dunng the period m which 
big development in the optical profession look place, the 
combined facilities offered b\ the ophthalmic surceon and the 
dispensing optician were both inadequate and loo eapcnsi'c 
for the communitv as a whole 

Thirdlv, even to-dav, if all refraction work of the communitv 
was undertaken bv the ophthalmic surgeon he would be grosslv 
overworked and unable to give proper attention to what should 
be his chief activitv — the care of the diseased eve Moreover, 
if all refraction vvas done bv medical men the proportion of 
ophthalmic work which micht be labelled ophthalmic medicine 
and surgerv would be verv small giving ri'c to the alternative 
of (a) The emplovancnt of skilled surgeons with highlj 
specialized knowledge in the mechanical measurement of errors 
in healths eves (M The creation of a bodv of medical men . 
to be encaged solelv in refraction and the reference of patho- 
logical conditions to his more skilled colleague Mv comments 
on this are (I) it would result in complete waste of medical 
training knowledge, and skill that could be better emploved 
in some other branch of medicine , (2) the optician properlv 
trained in clinical methods could do the work 
There are 1 know, mans in the medical profession who 
regard the sight testing optician as an evil To them I would 
cce-t that he must be regarded as a necessan evil and that 
all possible must be done to minimize anj harm which the} 
consider he micht do The means for this are in m> opinion 
obvaous Improved educational facilities must be afforded the 
optician, and this can be done both bv the medical profession 
as a whole and bv its members individuallv For mj-self, 1 
owe mv initiation into ophthalmolocv to those optical organiza- 
tions which instituted examinations for which I onginallv 
studied I am indebted to the optical profession for a wide 
experience m refraction and the recognition of ocular disease , 
and I have to thank an income derived from optics for mv 
medical training To pav those debts 1 consider it a moral 
obligation to further in anv wav possible especiallv in the field 
of education the cause of the optiaan 

I have recentlj seen a document purporting to quote a letter 
from an ophthalmic surgeon who was at one time like mvself 
an optician This gentleman has, apparenth, nothing good to 
sav for the optician, optical organizations, or the requirements 
and facilit es of optical education, and I cannot but feel how 
much better it would be for hun to offer his criticism in a 
constructive and helpful manner to the optical profession to 
which I am sure he owes his original interest in ophthalmologv 
I vvas recentlv consulted bv the Joint Advison Committee 
to the Optical Profession (which represents some half-dozen 
organizations with I believe a total membership of over 8 000) 
regarding the future of optical education Would it not be to 
the benefit of the communitv as well as the medical and optical 
professions if that committee had the advantage of the advice 
co-operation and practical help of leading and toil) repre- 
sentative members of the ophthalmic section of the medical 
profession’ — I am, etc, 

Lo-d a VV I GeOi-i-KITV EbBSGE, 

A National Pathological Service 
Sir — It IS indeed an interesting article that vou published in 
vour issue of June 10 on a national pathological service It 
IS verv significant of the times in which we are living that 
a self-constituted group of leading pathologists should thus 
gratuitouslv undertake what even inveterate Governmental 
‘ planners hav e not carr ed out 
There is abroad, not onlj in the medical profession but 
throughout the world, an entirel> erroneous idea that the 
sorrows of the universe can be obviated bv manmade plans 
That most of these plans must be products of the essentiallv 
finite mind of man appears never to have been considered 
Anv hastilv conceived plan or wrtten scheme must necessanlv 
be non-elastic and entail a measure of compulsion, more or 
less ngid, on the public and professions concerned This 
present eruption of planning is surelv the outward sign of a 
disease of the “bodv politic” There appears to be no method 
of assessing how widespread is the infection without recourse 
to the medium of publicity 


The plan put forward appears to partake of the full vunlence 
of anj and ail of the plans for the compulsion of the public 
Lnfortunatelj the fact that these medical planners are prominent 
in their profession mav blind the eves of the rest of their 
colleagues to the essential unsoundness of some of their sugges- 
tions which while thev embodj some verv useful and desirable 
points also indicate a desire to meddle with matters entirely 
outside their scope 

It is worth} of comment that the ‘planners are all largely 
of the academic tvpe That the} should advocate the correlation 
of pathologv under their own aegis is perhaps not difficult to 
understand Unfortunatel} there must be a suspicion that these 
authors aspire to be the constituent members of the Gestapo- 
dircclion of the new plan An indication of their outlook is 
the naive suggestion that coroners’ work should come under 
their protection and care That coroners work is in the hands 
of general practitioners is not a fact Most coroners’ work is in the 
hands of speaalized pathologists and more and more is coming 
into their hands Those concerned with this subject realize that 
there is so much coroners’ work that it would not be fair for 
• senior hospital pathologists to be expected to undertake it 
Crime quite frequentlv does come to light dunng the per- 
formance of routine coroners’ necropsies is it suggested when 
this occurs that the senior hospital pathologist ’’ should drop 
the inquir} and hand it over to the medico legal officials, or 
what’ It IS perhaps wonh} of consideration that these ardent 
planners have not condescended to ascertain facts nor so far 
as can be 'een to ascertain the views of tho'e engaged 
in coroners morbid anatomical work, neither have they, 
apparent!}, made anv approach to the Coroners’ Society — 
We are, etc E E Hevnev 

H M Stanxev Tuhner. 
Dvano Haler, 

Guildford PractiDoien Group 

Mtdical Traming 

SiR — Criticism of the medical curriculum is a perennial 
subject, and doubtless there is something to be ^aid for impro\e- 
ment in the courses of stud\ for medical students, but one 
wonders if the wholesale criticism so often indulged in is not 
too <e%ere The test of an\lhing is how jt works when put 
into practice and one definite test of the medical curriculum is 
found in seeking to appl> m primitive condiUons what has 
been taught in student cJa>s, for in primitive conditions one 
has to start from the foundation bv gathenng together the 
required equipment, and even to erect the necessarv buildings 
for carr>inc out medical practice as inculcated bv our teachers 

For almost twent> vears I have been m medical work in the 
Afncan bush and veld, and the experience gamed has made 
me craleful to professors, lecturers and the wTiters of medical 
textbooks The chief regret has been that more was not made 
of student d3}s The dailj dispensarv has remamed of 
absorbing interest Dunng the first five vears after graduating 
there was hardlv a da> in which one did not encounter some 
(hmg that bad been heard of or read about but not seen 
previouslv How thankful one has been for the mam hints 
garnered from teaching surgeons and phvsicans helps which 
could be recalled with pleasure to oneself and profit to patients 
So much has this been so that the conviction has grown that 
everv scrap of teachina and experience can be made u«e of 
when out in the wilds on ones own 

For example, on one occasion 1 was confronted m the bush b> a 
man with a dj<locaied shoulder, broucht bj a crowd of raw Afneans 
>,0 anaesthetic was imnediatelv available and without it there was 
failure m apphang the standard Kochers method for reduction 
There seemed nothing for it but to have the patient taken bv canoe 
to our hospital, which was twentv miles awav Then there flashed 
across the memor> an afternoon in a suracal dispensar> of a Glasgow 
infinrarv, when a surgeon dramaticallv reduced a shoulder disloca- 
tion bj laving the patient on the foor, standing on a chair and 
unng the muscles of the patient s arm b} pulling steadilv on them 
for three minutes then jumping over the pauent s bodv apd letting 
the ann drop m the passing This method was hopeiullv attempted 
in front of the gaping crowd, and, coming off first attempt, rejoiced 
them because it «o much savoured of the magic which Afncan 
hearts love That Glasgow surgeon will ever be grateiuhv remem 
bered bv his student Such incidents could be multiphed indefinitely 

Thousands of patients are helped everv vear at the outposts 
of Emoire bv the annlicafmn of the teacbincr xibirb 
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by those whose work is so much criticized. If advice mav 
given to students, it would be along the line of absorbing all 
the knowledp they can from their teachers and textbooks 
Such instruction, along with the help given by trained Euroneaii 
nurses, is the biggest factor in postgraduate work abroad. Even 
the preliminary sciences should be studied gladly, for thev 
provide a good base. The teaching of anatomy is most often 
the butt for criticism. Looking back one is not aggrieved at 
the amount of detail which had to be assimilated, rather the 
regret is that so much of what was taught has been allowed 
to slip the memory. 

Professors, medical curriculum, British Medical Association 
medical textbooks — all come in for sharp criticism. Professors 
are not always interesting lecturers, we know^-but We are 
indebted to them, and their fairness in examinations is remem- 


Spanish Medicine 

Sir,— It would be hard to compile a more misleading artii 
than the one on Spanish medicine which appeared in yo 
issue of June 17 (p. 820). Will you afford the space to com 
two major absurdities which are representative of a constant 
recurring theme in the literature of modern amateur historian: 

The first is a well-known myth about Michael Serveti 
Your correspondent may have intended to deceive ; I pref 
to believe that he is ignorant either of the facts or of tl 
plain meaning of his own words. However that may b 
Servetus had no ecclesiastical music to face on account of h 
attack on Galen ; nor did he fly from Catholic Spain to Gehev 
He left Spain in 1529 as the secretary of the Emperor 
confessor and spent the rest of his life wandering aboi 


bered with gratitude. It may be possible to improve the medical . Europe. His discovery of the lesser- circulation 
curriculum, but it is to be remembered that it has been built 
up after much thought, trial, and error. The British Medical 
Association may have its faults, since it is composed of human 
beings, but medical life and practice in the backwoods would 
lose much if the pages of the British Medical Journal were not 
available for perusal. Medical writers may give us dry books 
at times, but their compact volumes guide us out of many 
difficulties. One colleague, who built up a successful surgical 
practice, while operating used in his early days to have a number 
of books stuck up in the operating theatre, all open at the 
appropriate pages ready for reference in emergency, and he 
would have repudiated the suggestion of a critic to burn such 
tomes. 

To criticize is easy, cheap, and destructive ; but to lecture, 
demonstrate, and write is difficult, costly, and constructive. Let 
us give honour where honour is due. — am, etc., 

Scotiisli Livingstone Hospital, Molepolole, S. Attica. P- M. SHEPHErd. 


Character and Personality in the Medical Student 
Sir, — ^E volution has shown that in a self-sufficient community 
we have to have our dustmen as well as our doctors. The 
dustman is just as much of a specialist in his job as the doctor 
is in his and just as important. Heredity and environment are 
by no means negligible factors 'in a child’s upbringing, and 
therefore we tend to look for our future dustmen among the 
children of dustmen and our fututre doctors among the children 
of doctors. Presumably when we painted ourselves with woad 
and lived in caves we were approximately equal in wealth, 
eminence, and social position. As time went on differences in 
social position due to differences in character and ingenuity 
developed, until at the present time we find ourselves mernbers 
very complex community with its many specialized jobs 
- many gradations of wealth. This evolution was gradual, 
and inevitable. 

j, .well to remember that legislation should always be 
"ed for the good of the majority and not for the good 
rew exceptional cases. To illustrate; legally it is crirpinal 
1 uce an abortion except for certain specified reasons, and 
■ in the exceptional case of a girl being. raped and, becotning 
>.c“ant the law offers no remedy. The Planning Committee 
of the College of Physicians takes the opposite view to this, 
legal axiom, and for the sake of the few exceptional cases of 
dustmen’s children wanting to become doctors throws open 
the portals of medicine to everyone. 

I congratulate most warmly Dr. E. D. Broster on his 
courageous letter (May 27, p. 729). I feel it is high time that 
we paid tribute to our men of letters and our great industrialists 
instead of sneering at them in a manner calculated to gain 
momentary favour for ourselves in the eyes of our dustman 
a habit that is becoming far too fashionable nowadays. Let 
us realize that, in general, the possession of wealth, intelligence, 
and individualism is not a thing to despise, and that through 
centuries of evolution the doctor has achieved a certain social 
standing with a certain reputation for manners, courtesy, and 
sympathy, which make him as acceptable in the tenements of 
the poor as in the palaces of kings. . 

}(! ?'.(?«' oJ iho J .find il liard to 

sentiments implied in Dr. H. E. Vickers’s letter ^ 

and wonder if he seriously asks us to put the clock hack 

2,000 years.— I am, etc., 

Menston. near Leeds. 


was probabi 

made at Paris, and, so far as is known, brought him neithi 
ecclesiastical censure nor medical renorvn. He then wroi 
a book on theology, controverting a dogma which was dei 
to Calvin— the consubstantiality of the Father and Son in tli 
Trinity. Calvin denounced him to the French Inquisition, frot 
the prisons of which be escaped after a brief cosfmemeni, on) 
to suffer death by burning at the hands of Calvin. 

The second is summarized by your correspondent in i 
grandiloquent senlence; “The reason for .this poverty o 
medical science . . . must surely be sought in the anachronislii 
survival of that spirit of authoritarianism which is the morta 
enemy of e.xperimenf and discovery.” For those of us whe 
believe in the virtues of democracy and the vices ol 
authoritarianism it would be nice if this were so, but, of course, 
it is nonsense. One could adduce countless examples, beginninj 
with Galen (that ingenious experimenter who discovered the 
secretion of urine by the kidneys), to disprove this thesis ; 
I shall content myself with three modern ones. (1) Both 
Pasteur (who lived and died a Catholic, by the way) and 
Claude Bernard received their first encouragement from 
Napoleon III, a free-thinking authoritarian, (2) The greatest 
advances in German medicine have all occurred under 
authoritarian regimes ; the discovery of the antibacterial potency 
of sulphonamides by Domagk is only the latest example of 
a long series which stretch back to the beginning of the 
nineteenth century. (3) Pavlov commenced his great rvork under 
the Czars and finished it under the Bolshevists. Stalin, who is 
probably the most convinced authoritarian of all time, liberally 
encourages medical research. 

It would indeed be much easier to argue in favour of the 
exact opposite of your correspondent’s thesis ; but the clear 
truth is that medical advances are quite independent of political 
or ecclesiastical regimes.' They depend largely on the wealth 
and education of the country concerned. Spain is poor and 
her people have had few opportunities of secondary and 
university education, because she has been ruled for 100 years 
by an oligarchy of more or less corrupt politicians who were 
more concerned to expropriate than to obey the Catholic 
Church. — I am, etc., 

Dublin. ■ T. W. T. Dillon. 


R. John Gourlav. 


Dr. Alexander Lipschutz, director of the department of cxpeji- 
mental medicine of the National Health Service at Sanli^o, Chile, 
has been awarded the second 52,000 prize given by Dr. Char.es L. 
Mayer and administered by the National Science Fund of the 
National Academy-of Sciences, New York. The prize was ottered 
for an outstanding contribution made in 1943 to present-day know- 
ledge of factors affecting the growlh of animal cells with particular 
reference to human cancer. The recipient of the 1942 award was 
Dr. Charles Huggins, professor of surgery at the University oi 
Chicago. During the last six years Dr. Lipschutz, together with 
Ihe Cfbilean scientists working in his laboratory, has studied the 
fibromyomas of the uterus which can be induced in guinca-pigs by 
injecting certain sex hormones of the female. The growths closci) 
resemble the fibromyomas (“fibroids”) which occur m v-omen 
during the childbearing period, and Dr. Lipschutz has suosyn tha . 
like these they dwindle and vanish when the siimu anon ol me sex 
hormones is withdrawn, as happens after the menopause in women. 
He and his associates have sought means to prevent the occurrence 
z?/ 7 zf enlargement of the graphs while the hormones arc still acting 
and recently they have found that some oihcr hormones, from other 
organs, have this effect, as do also certain substances 
chemists. The molecular configurations responsible for th. inhucnse 
of the anlifibromalic agents are now under invcsngation. 
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^ Obituary 


PROF, J. SHAW DUNN 

Dr. A. PiNEV writes: 

^^ay I paN a tribute to the memoo' of John Shaw’ Dunn, who 
,hcld the chair of patholog>* in Birmingham when I was lecturer in 
palhologN? The ohituaty notice in the Jourtwl ignores the qualities 
of Shaw Dunn as a teacher and as a man. He was an excellent 
and lucid exponent of patholog>% and cvciyone who attended his 
demonstrations in the post-mortem room was enthralled by his 
clarity. Admittedly, for a time after he started his work in 
Birmingham, both students and junior pathologists were xer> much 
'in awe of his rather cold manner. It w-as not long, however, before 
be was doenbed in the students' magazine as “a facultative humor- 
ist of the dr>* t>pe and his personal popularity became so firmly 
established that there wxis much regret when he went to Manchester. 
Others who have worked with Shaw Dunn more rcccnilv than I 
can doubtless add much to our knowledge of him; but I feel 
I, strongly that the extreme honest> of mind, the care in the prepara- 
tion of lectures, and the essential kindliness and humour of this 
outstanding figure among modem pathologists should be emphasized. 


Dr. WiLLUM Hkbgood. who died in relirement at Bourne- 
mouth on June 6, aged 81, was medical officer of health for 
Sutton, Surrey, from 190S to 1934. He studied medicine at 
King's College Hospital, and after qualifying as M.R.C.S., 

L. R.C.P., and L.S.A. in the early 'eighties, took the Brussels 

M. D. degree in 18S8, and the D.P.H. of the English Conjoint 
: Board in 1S93. Before his appointment at Sutton and Chcam 

Dr. Habgood had been assistant M.O.H. at Cardiff and at 
Nottingham and assistant school medical officer under the 
Surrey^Education Committee. He joined the B.M.A. in 1887, 
was secretary of the Section of Psychology at the Annual Meet- 
ing of 1891, and vice-president of the Section of Medical 
Jurisprudence at the Aberdeen hleeling in 1914. 

Dr. Hiltk Ives Oiristisv Morlby, with her husband, Stephen 
.Charles Morley of the Nigerian Marine Department, has died 
'by enemy action at sea.' Her maiden name was Pfister -and 
she had a distinguishe'd student career in the Universilv cf 
Western Australia" Perth, where she graduated B.A, (with first- 
class honours) in 1920, and in the University of Edinburgh, 
where she graduated M.B , Ch.B. (with first-class honours) in 
1925. Dr. Morley had been lecturer in physiology at the Uni- 
versity of Birmingham, medical officer to St. Alfege’s Hospital. 
Greenwich, and senior house-surgeon to the Elsie Inglis 
Maternity' Hospital, Edinburgh. She joined the B M.A. in 
1926 and took the D.P.H. of the Conjoint Board in London in 
1931. Until lately she had lived at Cheltenham. 

\Mth the passing of Joseph Walker. M.R.C.S., L,S.A., on 
June 18 at the ripe age of 93 years the Liverpool Division has 
lost a courtly Victorian physician. He first settled in the district 
at Kirkby in 1888, and in 1899 came to Bootle, where he prac- 
tised for 40 years before retiring to Formby. He joined the 
B.M.A. in 1884 and quickly became interested in medical poli- 
vfics. He was Representative for Liverpool Division at six 
Arihual Meetings, and had been chairman of the Division He 
took a great deal of interest in the first National Health Insur- 
ance Act, and though he never joined the panel he was always 
ready to help those practitioners who wished to join ; he served 
on the Bootle Insurance Committee for some years and went 
as a representative of the Bootle Local Medical and Panel 
Committee to the Annual Panel Conference. He also took a 
great interest in the Royal Medical Benevolent Fund, and for 
many years was honorary' secretary for Bootle. In motoring 
he was one of the pioneers, and I well remember his De Dion 
single-cylinder car. He was an avid reader of his Journal, 
and whether it was an academic leading article or a medico- 
I political point which affected the profession generally, he was 
^as ready to discuss the one as he was to repudiate the other ; 
his grasp of the essential point was great, and his judgment 
^ almost unerring and at times uncanny. To the younger genera- 
, tion of doctors he was most kind, always ready to help with 
, sound, fatherly advice, tempered with a gentle humour that 
endeared him to all fellow practitioners and patients alike. — 
. E.T.C. 

• . Dr. JE.VN Gw'evn'ETh Brabver died by enemy action last 
' month while on hospital duty. She was the elder daughter 
of Mr. and Mrs. W. W. Brabner of Harleyv Loughton. Essex, 

' and only entered the profession this year, qualifying as 
M.R.C.S., L,R.C.P., and joining the British Medical Association. 


The death is announced at Sandgate, Kent, of Dr. Walter 
Denbv’, formerly of Bradford, aged 83. He graduated M.B., 
C.M. at the University of Edinburgh in 1887 and proceeded 
M.D. in 1898 After serving as house-surgeon at the Bradford 
Roy'al Infirmary he practised for 30 years in Great Horton Road, 
Bradford, and was senior surgeon to St. Catherine’s Home for 
Cancer and Incurables Dr. Denby ioined the British Medical 
Association as long ago as 1888 ; he retired from work in 
1924. 


The Services 


The announcement concerning Capi R. Fletcher, M.C., 
published in a Supplement to the London Gazette dated April 6 and 
in the Journal of April 29 (p 605) as mentioned m dispatches should 
have read Capi (Temp Major) R. T. Fletcher, RA M C. 

Owing to a printer's error the name of Wing Cmdr G. B 
Grayling, R A F V R , published m the Journal of July 1 (p 29) as 
mentioned in dispatches, was incorrectly spelt. 

CASUALTIES IN THE MEDICAL SERXTCES 
CapL SvvfUEL .Chvrles Holland Hood vvaS^kiHed by enemy action 
in Normandy on July 13 at the age of 25, being struck by a mortar 
shell while actually attending to wounded. He received his educa- 
tion at Tonbndge School, Caius College, Cambridge, and the 
Middlesex Hospital The final part of his clinical iraimng was 
earned out at the Royal Hospital, Wolverhampton, and he obtained 
the Conjoint diplomas in 1942 and the MB, B Ch the following 
year. Nlr R Milncs Walker writes: After quahfyang he held for 
a short time a resident post at the Hallam Hospital, West Bromwich, 
and was subsequently house-surgeon at Wolverhampton. \Vhile 
there he won the respect of all those who worked with him by his 
conscientious ailemion to his duties and the diligence with which 
he earned out his work He was rapidly developing a sound critical 
judgment. His especial interest lay m the study of diseases of the 
chest, and he had hoped after the war to follow this up by further 
study of tuberculosis While at Cambridge he was a member of the 
Cambridge University Scientific Expedition to North-East Greenland. 
His commanding officer writes in glowing terms of the exceptional 
way in which he earned out his work during the first difficult days 
in Normandy. 

U'ounded — Temp Major F L Cane, War Subs Capi C Moore, 
War Subs. Lieut. A S Smith, RA.M.C. 

Died of noimrfr— Capi. C. H. Blackham, R A M C 
Reported prisoner of ^^'Qr — Capt. G. S. Hodge, R A M C 


Universities and Colleges 


UNWERSITY OF BIRMINGHAM 
At a Congregation on July I the following degree^ were conferred: 

Hom Af D — H Guy Data. MB, LL D 

Hos M Ch — VV Warwick Jemts. O B E . F R C S 

Frs»L M B Ch B — iR AsUc^. R F Baird. Kaihleen J Bee. Katharine N 
BenUo. D H Blake. M B Cliiheroc. Hilary B J Cooke. J Cox, J, H. 
Cox. D F Davies H Geutcr, Mareucnic C. B Gro^c. H Y Ham. F. M. 

Han H Hughes C V Kaula. J. G. Kendall. M M Lidgaic. J A Litchfield. 

M. J. LoTver, IF G VV' Marson. Winifred M Mitchell. E H Mucklow, 

T Mucklow. K O M B O'Meara. E. A O’Neill. N L Owen. J A, P. 
Peirce. P G H T Polhtt. IG. VV Poole. R D Poole. R J P Pugh. 
E T Radford. R G VV, Rcc%es. R L S Richard. JE F Riley. ^Audrey F, 
Rotcits. B S Rose, 5R W. Spencer. L. S Sitphens. E. 3 VVadge. 

The following scholarships, medals, and prizes have been awarded: 

Queens Scholarship (third >car), L VV'. Robmson ; (fourlh ^car) J. M D 
Roberts Ingleby Scholnrship, J M. Mynors Forwell 'femoruf Medal, 
Margaret D Thompson Gamgee Memorial Medal. Margaret L Hampion. 
Pnesiley Smiih Prize in Ophih^mology. Butterworth Pnze. and Queen’s 

Scholarship (final jear). Theresa Lazar. Queens Scholarship (hfth >ear), 
J R G Bastable Leiih-t^'ewman Prizes In Pathology (fourth 5car). Medical, 
R F Martin; Dental. E. A. MarsJand Thompson Pnze in Anatomy (third 
jcar>. L VV' Robinson Ru^seU Memorial Pnze. F G VV' Marson ti'indle 
Pnze I/I Anatomy. M G. FiaGcraJd. Baintt Melson Memorial Gold Medal, 
O. P, Gra> 

iDistincuon m Medicine. ^Distinction in Surger> 
UNIX^SITY OF DUBLIN 

The following medical degrees were conferred on June 28 in the 
School of Physic, Trinity College, Dublm: 

MD — F S Stewen. 

MB. B Ch . B A O — M L Ab-ehamson. S Barnes. R W' Barter. 
F. J Bums, D D Cnllj. J. J. Cussen, H E Dcthn, L, Doyle. B V' Earle. 
R E Fenelon, Ntary Fimnaunce. D A. Good, VV’ E R Hackett. H R 
Hanna. Milhceni R Hopkins. VV’. H Houston. ARB Jackson W. G. 
Keane. R D Lc\ts. D D. NfcGraih. M S MUlard, I. R. Moore. Betty R. 
O'Gndj. E G Redman. J. P R. Rees. H H. Robinson, L M Roe, 
Marsaret E Rutherford. S N Rutherford, W. H Rutherford. J B Rsxler, 
Betty D Sco't. J M Stewart. V’. O Stewart. C. VV’. Sweeinain. A B VValsh. 
Mary L. Groic-WTute (formerlj VV’Uson), VV’ T. C. VViI«oa 
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UNIVERSITIES AND COLLEGES 


Criti 
Medical . 


UNIVERSITY OF LEEDS 

The fohoNvinE have been successful at recent examinations : 

M.D.— S. Wray. 

Final M.B,, Ch.B. (Part ]>: — Rhoda M. AUison,- Betty S. AstJc, Uoan L, 
Axvojack, J. G. Benstead, 2G. L Bicfclir, E. G. Brewin, J. h, Broadbem. 
2A. K. Daniels, ^ Davies, V, B. Dews. O. P. Edmonds, G. Rv Fryers. 
R. L. Gibson, Pauline H. Goss. Gertrude Harris, M. H. M. Harrison. J. R. 
Hcscltine, Mary A. Hewett. 1. D. Hoidsworih. Dorothy D. 3ones> iL. Lanston, 

F. A. jLodge, F. D. Lumb> 2 J. McKcnncll. -D. H. McMillan, Marjorie S. Oxles', 
J. G. Pearson, R. E. Riley, Joan Al. Robinson, L. B. Robinson, 2R, S. 
Scotborne. H- obooman, 3 2 F, G. Smiddy, J. G. Smirk, Stefia A. Speight. 

G. M. Thornton, E. J. S. Townsend. L. E. Wear, 2 R, "W. Wilkinson. 
^Elizabeth Wilman, L. E. Wood, 2A. S. Woodcock. Ellen L. M. Wreford. 

H. J. Wright, A. D. Zermans)iy. D. Zimmerman. 7/fempe«r/cs : Betty S. 
AsUe, Joan L. Awmack. 3G. L. Bickler. 3. L. Broadbtm. K. J. Burnett. 
P S. R. Burrell, A. K. Daniels, jJ. Davies, P. B. Dews. R. L. Gibson. 
Pauline H. Goss, D. .G. Hardy, Elizabeth M. Hargreaves. 3M. H. M. 

•Harrison, Edith V. Heritage, J. R. Hescliinc. Mary A. Hewett. J. D. 
Holdstvorth, Dorothy D. Jones. Catherine M. Lamplugh, 3L. Langton, F. A. 
Lodge. J. McKennell. D. H. McMillan, 3, G. Pearson. R, E, Riley, Joan M. 
Robinson, L. B. Robinson, R. J, Scoihorne, H. Shooman, R. Sloman. F. G. 
Smlddy, Stella A. Speight, G. M. Thornton, L. E. Wear. R. W. Wilkinson, 
Elizabeth Wilman, L E. Wood. A. S. Woodcock. Ellen L. M. Wreford. 
2H. J. Wright. A. D. Zermansky, D. Zimmerman. 

I Distinction in Public Health. 2 Distinction in Forensic Medicine. 

J Distinction in Therapeutics. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the examinations 
indicated : ■ _ ” - 

. M.O, — G. X. C. Brittain, P. Jones. 

M.B., Ctt.B . — 1 2 J. V. Shepheard. Parc Uf : P, M, Edis, K. B. N. Freeman. 
N. I. Gourdii, Ethel J. Higgilt, Constance G. Lee, Margaret J. Lezama, J. K. 
Meiring. Margaret Slater, A. Stone. Barbara K. Thompson, R. S. Williams. 
Passed in Separate Subjects : E. H. Annels and A. Grimtb (Medicine, Obstet- 
rics, and Gynaecology). D. A. Harbord (Medicine and Surgery). Port Jf : 
H. B. Andrews. A. D. Charnley, E, Cooper. 3R. R. Dumbcll, S. Gillis. 
J. T. W. Jones, S. Upton, J. B. Roberts,. Passed in Separate Subject : 
M. M. I. el Haddad (Public Health). 

1 Second-class honours. • Distinction in Surgery. 3 Distinction in Public 
Health. 

UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examinations 
indicated r 

M.D.— H, W. Clcss. E; L, Jones. lE. L. Pailcreon, rp, Stratton. Elttabcth 

C. S. Williams, R. V. Wrisht. . ,1 xt 

FiNitL M.B.. Qi.B.— 3-*«R. \V. Uurslem, >J. H, Dntgle. ^Constance M. 
Duddlc. nsJohn Hewet. 3p. Jewsbury, ’ • ‘L. A. Livecsedge, » •S. Olecsiw. 
JA. E. Thomas, F. Batlcy, D. O. Berry, Dotcen M M. Dutton. J. D. 
Heprleston. R. Heirons, oJMari.in E. Jcpson. F. L.ithani. Marsaret M. Lmvton. 
3. Uary. Marian B. T. Metntosit. Joan A. Mcttam. R Nicftolson. T. A. 
Nowell, Nancy B. Penney, Leslie Rose, B, Samuels. P. .e,^' 

Shrialcy. H, Tabbush, G. S, Tupman. W, V. Wadsworth. G. H. Wah!''n 
B Wilkins. Part I (Forensic Medicine and Tlysiene and PreventUe Medi- 
cine)-. Ruth A. Ainsworth. Constance Atkinson, Georsc Bennett. J. L. 
Btaithwavte. Merton Brookes. U. 5. CaWwctl, Ethel F. 

Charlton. C. L, Dabbcrley. Mary E. Ea.eles, S. S. Epstein. G. C. Fletcher. 
J. H. H. Gibbon. Doreen H. Hayes. F. Howartli. P. Jewsbiiw. Marearet 
Laycock. L. A. LiversedBe. Kathleen V. Lodec. R- Fov''- 
Kathleen P. E. Mumford. Sylvia N. Nabarro, 3. A. Hoblelt. 1°“" E- 
M. H. OcWmiw. S. Olecsky, A. O. OshfMeslon. N, J. Bon^ah ^ V- 
Samucl, M. G, Saunders, Cecilia M. Smcllie, J. P. S WMns’ 

MatEatel M. Tutton. Marie R. West. Alice R. E. Wtddows, J. D. VVilIins. 
Eric Wood, 1. Wiseman. 

1 Gold medal, a With commendation, s Awarded stcond.c|ass honoiire. 
< Distinction in medicine, s Distinction in sutecry. * Disimeuon <a-oostc(rics. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
On July 6 three Fellows were elected into 1 ^^ Council to fiU the 
vacancies caused by the retirement in rotation of Sir Robert Kelly, 
Mr. C. Max Page, and Major-Gen. W. H. Ogilvie. The following 
Fellows were elected; 

William Hcneaee Oeilvie (Guy's) .. '■ ,( 9 q 

Charles Max Page. C.B.. D.S.O. (St. Thomas s) ... •. •• 

Geoffrey Lansdon Keynes (St. Bartholomews) •. 

The following were the other candidates; 

Robert John McNeill Love (Royal Northern Hospifal) .. ■• . ••• ||^ 

Percival John Moir. M.C. tGcncral Infirmary, Leeds) 

Victor Ewings Negus (Kins’s Collcse Hospital) ..• • ■■ _ 209 

Robert Milnes Walker (Royal Hospital. Wolverhampton).. • 

Arhiur Dickson Wrisht Ma^'s) .. • • "giizabcth Hospital. 

Herbert Henry Sambson. O.B.E., ai.C. (gueen n.iu. 

Birmingham) .. . ■■ .. 167 

Rodney Honor Mainsot (Royal \VatcrIoo Hospita ), . -• j 

Charles Alexander Wells (Royal Liverpool United (Royal a n 

Hospital) . . , , . ' ■ ■ ■ , . . . J47 

Stanlotd Cade GVestmmster) .. .. ;; .. .. 79 

Charles H'alter Gordon Bryan, M.C. (St. Marys) 

In all 1,238 voted: in addition 3 votes were ‘°.^g^Ma7shai 

Mn!or-Gen W. H. Ogilvie, Mr. C. Max Page, 3”^* „ 

G. L. Keynes are .nil elected for the full period of 3 


t appeal for funds to pronde Hospital at Addis 

lorial Ward in the Princess Tsahn, held in 

aa was -launched at a meeting of treasurer. 

?°&oX?''r^TSoirand 1? Bloomsbury Court. 

I Holborn, W.C.l. 


Medical Notes in Parliani 


Feeding Scotttsli School-children 
The House of Commons discussed the Scottish educs 
mates in Committee of Supply on June 4. Mr. Johns 
that there was an increase in the general aid grant at 
to £436,000. Of this, £398,000 would go to the c 
authorities and the balance to technical , colleges and 
institutes generally. The increase of £398,000 to t) 
authorities included a grant of £184,000 for me; 
milk in schools. The school-feeding grants had rise 
£471,000 to £655,000, This campaign fpr feeding in 
which was launched in the autumn of 1941, had been 
with increasing vigour. The number of children receiv 
ners at schools had increased from 50,000 in Decembe 
to 175,000 in February, 1944, and during the past y 
numbers receiving dinner had increased by 50,000 an 
receiving lunches by almost 2,000. The percentage r 
meals at school Was now over 25, an increase of 6% 
figure for 1943 and of 14% on that for 1942. The nui 
pupils receiving milk at school, as apart from men 
increased by 14,000 during the past twelve months a 
now almost 69% of the entire school population of & 
While school medical examinations had been resirit 
most parts of (he country, what evidence there was 
remainder continuing examinations went to show that the 
of the school-child was steadily improving, and in Gla.ti 
particular the height and weight of the school-child b 
entry to the registers and at the school-leaving dato 
materially improving over the figures for the last gre-»ar 


Diagnosis of Smallpox at Mount Vemon Hospital 

On July 4 Mr. Viant' asked the Minister of Health, v 
nexion with the announcements of his Department m >w 
• and on the radio in regard to the outbreak of 
Mount Vernon Hospital, why no mention was made oi 
that the disease was introduced into the hospital by o f 
nated soldier from the Middle East who was wrongly flia 
as suffering from measles and chicken-pox, why the pa»t 
not isolated, how this wrong diagnosis arose, and wbfi' » 
proposed to take to minimize the risk of similar mm= 
■future. Mr. Willink said that a statement 
cated in the first part of the question was issued by n s t 
ment and was published in the medica press and m an'- 
lay newspaper. He was informed that the 
first for measles and chicken-pox, and imcr, as so • 
was diagnosed, in a sninllpox hospital. ij, 

observed, by competent medical officers did not ieM ■ 
diagnose smallpox. This diagnosis tvas nrade reir^f' 

in the light of subsequent events. Diagnosis was a g 

the medical officer in attendance, but, ™^vilhs 

had had no opportunity of famiharizing fhemsehes ^ 
pox, he had enrolled in each region a panel of cApen'" 
to assist in diagnosis. 

Medical Services of Ministry of . 

Introducing, on July 7, the sud 

Pensions, Sir Walter Womersley said his rne.diw^.^^^, 
tinned to set themselves a high standard ar, 

administrative efficiency. In ^f,^i^*£vcry"h'f' 

had visited a number of Ministry hospitals. he 

found complete efficiency and ^ 

calls which must come as the s, 3 (rs hcuI 

man-power difficulties medical and hospi'lcm One b 
■found ready to meet all the demands “P®” at k 

Ministry’s hospitals had been by aciin? 

called upon to assist the Service P^Pf ^ ibis 
clearing station for casualties ^,‘ny bim<!F< 

from the time of the landing m N^mand)^ M^nJ r 
men bad passed through tt, leaving as soon as 
for removal 10 another hospital for ^ the 

arrangements had been “"'P ‘°^pied as » ; 

Departments. Another hospital had cleafif? 

hospital for battle casualties % to AF 

There, also, all requirements /““y.ffLrvlcWcd 
1944, officials of the Ministry "f ,7on of 

disabled persons in Cue was B 

ment could be considered laafi 

during hospital treatment to rehabilitate th ■ j-etpi.. 
make him as fully able to work as P'«^W\ble to i-K,! 
been that 35,000 of those and gg.COO 

which they knew to be available for f^c™, and J 
for immediate employment were at once pla 
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he rcnninder lUOOO >\erc found to require tnininc which 
\oiild til ihem for full empIo\ment The number of c'iscs in 
which the question of cmplojmcnt presented grcTt difliculu 
was 2 2"^ I 

Limitation of Doctors* Lists 

Sir Llowrd L^le inquired on Jul\ 6 whether, in case of 
in> shortige of doctors to meet the requirements of a Stile 
health insurance scheme applicable to c%cr\bod\ it w'as pro 
posed to remo\e an> limit on the number of panel patients 
repstered with a medical man. or to use compulsion to bnng 
in a sufficient quota of doctors Mr Willink replied that 
It was not proposed to compel an\ doctor to take an> part in 
the new service The appropnate limits to the number of 
patients whose care a doctor should be able to undertake within 
the seraicc would need to be considered full\ with the medical 
profession when the proper time came 

Cnmiral Litratics — On Jul> 4 Mr Herbert Morrison, rep\>ing 
10 Dr Sailer, said that ihc numbers of persons ceitifiod insane under 
Section 2 of the Cnminal Lunatics Act, 1S84 m pnsons and Borstal 
institutions and rcmoied to menial hospitals, mcludinc Broadmoor 
As>lum dunne each of the last fi>e >cars were 19‘^9, 8S, 1940, 
1041, 64, 1942, 86, and 1941 69 

Deaths from Cancer — Mr Willin’k informed Mr Leach on 
Jul\ 4 that the numbers of deaths from cancer recisiered in England 
and Wales dunng the \ears 1939 to 1943 ^\erc 1939 67,1*^, 1940, 
6S922, 1941, 69.227, 1942, 70,419, and 1943, 72,l^S (proMSional) 

Institutioral Accommodation for Ttibercidosis — On Jul> 4 Captain 
McEwen informed Sir Waldron Smithers ihai at March 31. 1944, 
ihe latest date for which figures were avaulable, the number of tuber 
wulous ca'ics m Encland and Wales which had been awnitine instttu 

■norc than ten dav'S was 3,960 TTie figure for Kent at the same 
iaie was 236 cases 

Admnston to Sanatoria — Sir W\ldron Smithers inquired on 
luij 6 whether it was the policj to admit adsanced cases of tuber 
:ulosis to sanalona or to select those who were more likeb to 
recover or to admit patients in accordance with the date of recom 
mendation Mr Willes'K answered that the admission of tuberculous 
persons to hospitals or sanatona was the rcsponsibilitN of the tuber* 
:ulosis authonij, acting on the adsace of us appropriate medical 
afficcr There were differences in practice, but it was general to 
select patients for admission on clinical grounds and not m accord* 
ince with ihc date of recommendation In general, selection for 
admission to particular insutuiions was made on the ments of the 
;ndi\idual cases 

h'otes in Bncf 

The Minister of Health stated m the House of Commons recently 
dial the number of new ca«es of tuberculosis m Encland and Wales 
notified in 1943 show-ed an increase of IS 4% oier 1939. but the 
number of deaths which was considered the truest cuidc to the 
incidence of the disease, showed an mcrease of onl\ 0 1% over the 
same period 


Medical News 


The twe^l^ third annual general meeting of the Medical Soaeij 
for the Siud\ of Venereal Diseases wn7I be held on Salurdav, Jul> 22, 
It 2.30 pm at 11, Chandos Street, Cavendish Square W' 1 After 
the transaction of business Dr J A Scott wall cive an address on 
venereal diseases m the Soviet Union 

It has been decided to postpone the conference on “The Kutn* 
uonal Role of the Micro-flora m the Alimentarv TracL*’ which the 
English Group of the Nulntion Society was to have held on Satur- 
dav, Julv 22, at the London School of Hvgicnc and Tropical Medi- 
cine An announcement of the revised arrancemenis will be made 
latCE 

The Joint Committee for Soviet Aid, honounng the memor> of 
the Soviet General Vatutin, who died xn Apnl of this vear, has 
launched a £^0,000 fund for medical supplies and comforts for the 
Red Armv and the liberated peoples of the Soviet Union Among 
the first domiions to ihis fund wns one from General Eisenhower, 
who «ent the following messace “The death of General Vatutin 
at Kiev IS an irreparable loss, not onlv to the Soviet Union but 
aliO to the United Nations His name will alwa>s live in the annals 
of great mibtarj leaders I can imagine no finer memonal to a 
soldier than the provision of medical supplies and comforts to the 
fichtinc men of ^s counin and the peoples the> have liberated I 
should like pcr^onallv to coninbule to vour campaign” Cheques 
for the fund should be made pa'able to the hon treasurer. Sir 
Peter Chilmers Mitchell Joint Committee for Soviet Aid, I7I, St 
Stephens Hou<e, WesimmMer, London, S W I 

The Minister of Suppiv has appointed Prof H Rii^tnck, F R S , 
as honorarv <cientific adviser on penialhn production Prof Raistnck 
IS a member of the General Peniallm Committee and holds the 
chair of bio^whemistrv at the London School of Hvgiene and Tropical 
Medicine (Universitv of London) 


Throuch His Majesl> s Ambassador in Chuncking the Direc or 
of the Chinese National Central Librao generousI> offers to provide 
British scholars with Chinese material for speaalist researches, and 
to arnnee for its innslalion into English if desired The Library 
"'ll! also forward lists of books available to interested institutions 
*11 this counir) The Bntish Council, in gratefully acknowledging 
this offer, has undertaken to act as intermediary on the Bntish side, 
and will nnswer inquines about the scheme, which should be 
addressed to the Director, Books Department, Bntish Council, 3, 
Hihovcr Slretl, London, \V I 

The Ministry of Health has informed local auihonties that 
information obtained through Regulation 33B may be disclosed to 
medical authorities of H M Forces or tho-'e of the United States 
or other Allied or nscociated Forces so far as this is necessary to 
sectjrc examination and treatment of persons alleged to be sources 
of Infection Local authontics should send particulars of any mem 
ber of these Services who is named on a Form I received by the 
medical officer of health to the medical auihonties of the Service 
concerned 

There are still more than 3,000 000 children m Encland and Wales 
unprotected against diphthena, states a Mirustrv of Health appeal 
to the country s 2^ 000 chemists and druggists in a speaal buUetm 
sent to the Pharmaceutical Journal urging them to recommend 
imniumzaiion Bv the end of last vear the number immunized in 
Enghnd and Wales under local authority arrangements was 4,880,000, 
and It IS estimated lhat the total then stood at of ^1 children 
under 1^ About two thirds of those between the ages of 5 and 15 
bui onlv one third of the under fives, who arc more suscepuble to 
the disease, were then protected Twtniy nine out of every thirty 
children who died from diphthena were not immunized The 
nurriber protected last year was 1,0^1 660 against U99 7^1 the year 
before and, it is pointed out, if this reduction continues, we shall 
harcJlj be keeping pace with the birth rate 

On Apnl 15 the Save the Children Fund (20 Gordon Square, 
W'Cl) aitained its twenty fifth anniversary The fund is the only 
inicmiational orcanizauon for child welfare m the world Founded 
after ihe last war as a measure of relief for child viclims, it has 
expanded to a world wide organization for child welfare and has 
extended us influence to 40 different countnes In collaborauon 
"1th the Council of Bntish Soaeties for Relief Abroad, the officially 
recognized body for the co-ordination of voluntarv relief effort, it is 
sending highly trained units to a foreign base for ^nice m whatever 
lands thev may be asked to work in TTey will concentrate on the 
care of children and in co-operauon with ihe national organizations 
of the Save the Children International Union where they exist, will 
be Prepared to assist m the reorgamzauon of child welfare work 

The Minister of Health has reappointed the AdvisoD Comnuitee 
on the Welfare of the Blind for a further penod of three years 
The committee is constituted so as to afford representation to the 
local auihonties concerned with the working of the Blind Persons 
Act^ and to voluntarv associations for the blind, as well as to 
organized blind workers 

The Association of Saenlific Workers has issued from 73, High 
Holbom, W C L a memorandum on “A Post war Policy for 
Science,” adopted bv its counal as a statement for discussion which 
u hopes to expand later m further publications The reference to 
medical research runs as follow-s “The present organization, includ 
mg philanthropic foundations, universities, hospitaK manufacturing 
firms etc, will obvTOusIv continue after the war This varied organ 
izaUon IS not necessanK bad, but may leave large and notable gaps 
The Medical Research Council should enlarge its acuvities and 
undertake a more effective co-ordination of those bodies It should 
us use of teams to tackle <ipecial problems and should sup- 
port more pcrmaneni full time research workers Research institutes 
should maintain closer contact wuh hospitals There should be 
considerable central and local e.xpansion of industnal medicine This 
misht include the establi'^hment of a central institute for industnal 
patboloev and similar subjects Application of existing knowledge 
to the benefit of the communm is partly a problem of soaal organiza- 
tion For this reason the A Sc \V has for some time supported a 
State Medical Semce As a problem of mtemal orgamzauon, 
better clencal assi’^tance, uniform medical records, better assistance 
m diagnosis and access to data would reveal new information about 
morbiditv and expose new problems.. The medical saences will also 
face the problem of a shortace of personnel This w^U be relieved 
to ^f)me extent b> workers demobilized from the Sen ices but further 
facilities for iraimnu wall have to be estabh'^hed ’ 

The December, 1943, issue of the BuUetm of the Histor\ of \iedi~ 
cine IS devoted to Vesahus 

The issue of the Schy\ ctzensche Medizmische II ochenschnft for 
April !*» IS dedicated to Dr Ernst Oppfkofer, professor of olo rhino- 
larvTjgoIotry at Basle, on the occasion of his 70th birthdav 

The late Dr C E Douglas of St Andrews, among other chantable 
bequests, left £1,000 to the British Medical Associauon s Chanties 
Fund 
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EPIDEMIOLOGICAL NOIDS 

Discussion of Table 

In England and Wales during the week the incidence of 
Whooping-cough, scarlet fever, and measles dropped by 204. 
tu- respectively. There was a slight rise (31 cases) in 

the notifications of diphtheria ; during the past five weeks the 
average numb^ of cases of this disease has l-eached the low 
level or 478. The local trends of scarlet fever underwent little 
change during the week. Although there were fewer notifica- 
tio^ 01 whooping-cough, the largest local variations were rises 
in Cheshire and Warrvickshire — which reported respectively 47 
and 40 more cases than last week-~and a decrease of 40 cases 
in K-Cnt. London and Lancashire each had 60 fewer cases of 
merles than last week, and Middlesex 40 ; the greatest rista 
in this disease were 57 in Southampton and 47 in Kent. 

Dysentery notifications went up by 10 during the week. The 
chief outbreak was in Glamorganshire 59 (Penarth U.D. 46, 
Cardiff C.B. II). The other large returns were from Lancashire 
31, Sussex 16, Yorks West Riding 11, Wanvickshire 10, 
London 10, 

In Scotland notifications of measles were 147 fewer than last 
•week, whooping-cough 44, and scarlet fever 27. Glasgow 
reported 37 and Edinburgh 13 of the total of 88 cases of 
dysenferj[ — a total 25 higher than last. week. Of the 22 cases 
of typhoid fever 19 were notified in Glasgow. 

In Eire the notifications of diphtheria fell from 82 to 55. 
The largest return for measles was Clare, Ennis U.D. 42. One 
case of typhus fever was reported from Galway, Oughterard 
R.D., this being the fifth case recorded in Eire in the last six 
weeks. 

In Northern Ireland all the 45 notifications of measles and 
26 of the 56 cases of scarlet fever were recorded in Belfast C.B: 

Week Ending July 1 

The notifications of infectious diseases in England and Wales 
during the week included ; scarlet fever 1,437, whooping-cough 
2,382, diphtheria 432, measles 2,503, acute pneumonia^ 558, 
cerebrospinal fever 44, dysentery 135, paratyphoid 2, typhoid 10. 

Tuberculosis during 1914-18 and 1939-43 

In 1914 and again in 1939 the outbreak of war was the 
direct cause of a rise in tuberculosis mortality. The deaths 
rose during 1939-41 and then fell; in 1914-18 the mortality 
continued to increase throughout the war. The deaths for 
the two periods in England and Wales are ; 


Non-pjimonary 



Ullon-pulmonary 


1914 

37,838 

12.46Q 

1939 

21,542 

1915 

40,803 

13,492 

1940 

23,660 

1916 

40,769 

13,089 

1941 

23,633 

.17 

42,335 

13,599 

1942 

20,989 

18 

45,338 

12,735 

1943 

21,340 


The rise in mortality during 1939-41 affected mainly children, 
old men, and young women. The relative increase for ail ages 
was approximately the same for both sexes. During 1914-18 
the increased mortality was concentrated on ages 5-45, with a 
peak at ages 15-20. The females suffered a higher relative 
increase than did the males. The percentage increases in death 
rates from 1914 to 1918 during young adult ages from all 
forms of tuberculosis vyere 42, 20, 20 for males aged 15-19, 
20-24, 25-34, and 48, 39, 30 for females. 

Table Correction 

In the epidemiological table printed at page 32 of the issue 
of July 1 the notifications for influenzal pneumonia and tor 
primary pneumonia were reversed in the four columns tor 
1944. Thus the notifications for England and Wales for inllu- 
enzS pneumonia should have been 738, for London _6I, tor 
Scotland 200, and for Eire 26 ; for primary pneumonia there 
should have been no notifications for England and Wales or 
for London (these being included under influenzal 
■as usual) , 5 for Scotland, 2 for Eire, and 8 for Northern Ireland. 

A report of the conference on the part which social 
nlav in the Beveridge plan for social security, •which was held in 
London last year by the British Federation of Social Workers has 
now been published and can be had from the f fom 

adtbcsscs (also some discussion), including that 

Hastini’s on the place of the social worker in a unified health sm i . 

“d that Prof- Sargant Florence on the importance of trained 

personnel. 


INFECTIOUS DISEASES AND VITAL STAT 

We print below a summary of Infectious Diseases at 
Statistics in the British Isles during the week ended J 

Ptipcipal Notifiable Diseases for the week and those for 
England and Wales (London inclu 
London (administrative countyj. (c) Scotland, (d) Eire, (e) Northen 

arf'fnr" recorded under each in/ecihi 

r c Jhe 126 great toivns m England and Wales (including 
Tg«''n (‘‘dministratm county), (c) The 16 principal towns in Scot 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern I 

A dash denotes no cases; a blank space denotes disease not not 
no return available, 

1943 (Correspondi 

Disease p- — j — — ; j — — 

(al (bF (c) (d) (e) (a) (b) ( (c) I 


Cerebrospinal feser .. 
Deaths 

Dmhtheria 

Deaths 

Dysentery 

Deaths 

Encephalitis lethargica, 
acute 

Deaths . . - . . 

Erysipelas 

Deaths 

Infecthe enteritis or 
diarrhoea Dn(ieT 2 
years 
Deaths, 

Measles , . . . ; 

Deaths 

Ophthalmia neonatorum 
Deaths 

Paratyphoid fever 
Deaths 


2 32 2 


33 119 55 

- 5 


1) 64 4 28 

3 f 


T7 5S| 30 .4| 


107 16 108 . 


Pneumonia, influenaal* 
Deaihs (from influ- 
enza) 

Pneumonia, primary . . 
Deaths 

Poiio-encephalitis, acule 
Deaths 


Poliomyelitis, acuie . . 
Deaths 


n 

7 13 12 

139 282 "iM 
_ 2 — 


I 1 (B>5(B) 


3 46 13 to 

~45~5m 33!’322 : 
_ 2 — I - 

3 i5~~i6~ 


II 1 1- 


17 5 S 


187 13 

23 11 


553 24 2 

m'ie 
15 7 


£Lj 


90 185 18 "’sSnCeio 156 244j <' 


Puerperal fever 4. 4 13 — ^ 

Deaths .. .. J - 

Puerperal pyrexiat •• ^38 9 25 1 J 157 17 1^ 21 

Deaihs . . . . — ^ L 

Kelapsing fever . . — — — — "" 

Deaihs .» J 

Scarlet fever T'. ^ “Tii 1i 56 1,630 W ^6 

Deaths .. .. ^ — -- 

Smallpox .. — * — — — — ■ 

Deaihs .. .. — — - 

Typhoid re\er . . •• I® I 22 12 1 H H " 

Typhus fe\cr .. *. — ’ ■ — — ^ 

Deaths . . ♦ > — • — ^ 

Whooping-coush -• 2*424 233 153 63 Jgj 2,33o| ll9i > ^ 'j ^ 

. Deaths .. ^ ^ , .'7T^ 

Deaths (O-I >ear; .. 30i 36 5ii 31 J4 4- • , 

Infant mortality rate | j 

(per 1,000 Ihe births) . — j — j— 

4,777 1,206 604h^ 118 3.967 537 ' 


irn >' 


2.424 233 153 63 18 2,330 !I9| 24" ^ 

II 1 11 4| I 13 3 

■~30i“"36 58 31 14 290 44 72 . ^ 


births) .. ** 

Annual death rate (per[ 
1,000 persons living) 




Live births .' T LWS W 278 7,030 857, 972 rt- - 

Annual rale per 1,000 ^ ^ ^ 

persens living .. ' 

Stillbirths T TT 193 13 35 236 24 ; 

Kate per t.OOO total I , 

births (including 

sullbom) 1 — 


•Includes primary' form for England ard to 

county), and Nonhem Ireland. , 

t Includes rucrpcral fever for Ergland and Wates a “ '7-' 

: Owing to evacuaiion scherres and other mo»eme.'H of fa. - 

dcaih laies for Northern irebnd are no longer arailab .. 
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co-nmunications with rcwrd to editorial bunness should be addressed to The 
EDITOR. .Burnsu Medical Jouxnm, B M.A. Hocsc. Tamstocv Souake. 
.London. \N'.C.I. TctrrKOvc: BOSTON 2111. TftrcAAxts; Alnotogr 
■ Wntcfyn. Londv'f!. OR'.GIN.M- ARTICLES AND LETTERS tcT>Aatded tor 
publication are understr^ to bc OfTcred to the Bri/ljft .Medutil /ournal atone 
unless the contrary' be stated. 

thors dcsirins REI’RINTS should communicate with the IHiblishine 
. .tanaixr. B.M.A. HouiC. Tavistock Souarc. W.C.l, on receipt of proofs. 

\uibors oicr*sea5 should indicate on MSS. il reprints arc required, as proofs 
. tre pot scat abroad. 

nxRTISEMCNTS should be addressed to the Adicrtisement Manaper. 
3. M.A. House. TasKtock Square, London. \V.C.f (hours 9am to 5 p.m.). 
'rELETnovE: EUSTON 2111. Teleck-axis; Articulate UVrTcefii. London. 

LMBERS’ SUBSCRIPTIONS should h: sent to the SECRETARY of the 
‘\ssociauon. TEirntoNE; EUSTON 2111. Telegra-ms: Mednecta W'ettcent, 
.oedon. 

.M..V. Scornsn OrncE: ?- Dnimsheush Gardens. Edinburth. 

ANY QUESTIONS ? 

Dia^fnosis of Acute Abdominnl Disease 

Q.^Tcthidine is comittt; into prominertcc as a pain-rcUeving drug, 
d in many cases is replacing morphine. Can pethtdine be given 
cases of acute abdominal pain in which the diagnosis is not dear 
d the patient needs watching, without the fear of physical signs 
•Tig removed, cs in the case of morphine ? 

A . — The qt/esiion at issue is whether pethidine triU rehevc the 
lin of colic but not that of peritonitis. It is generally accepted 
.at this drug relieves spasm, though it cannot be relied upon con- 
jnily to do so; but its efTeci in peritonitis is variable — it may act 
^ morphine does, but again il is unreliable. It would therefore 
3 pear to be a most unsuitable drug to use in an undiagnosed case, 
urihemiore, there are reliable anu'spasmodics such as the nitrites, 
r calcium salts given intravenously, which arc effective only in 
j!ie\ing colic. It must be pointed out, honever, that experiment 
nth drugs is not to be favoured as a method of establishing the 
aiure of acute abdominal disease. 

Treatment of Infantile Uterus 

Q.— .*1 patient aged 1$ has complained of a primary type of 
ysmenorrhoea for the past three years. On examination under 
mesfhetic she has a uterus one inch long, aiiie^erted and ante^ 
exed. She has no other signs of any endocrine upset. Would 
he benefit from any hormone treatment? If so. would you gi\e 
etails of the preparation, dosage, 'and length of time it should be 
ontinued? 

A. — ^Tbis Is clearly a case of infantile uterus and it is quite likely 
lat it will respond to treatment with oestrogens. The sv-nthetic 
estrogen, stilboestrol, is casHy obtainable and should be tried first. 
L dosage of 3 mg. a day is recommended, and this should be given 
nly in the first half of the o'cle — i.e., for a fortnight after the 
nset of the menstrual period. The patient should be warned that 
; may be three months or more before she e-xperiences any benefit 
rom the treatment. Stilboestrol causes nausea and vomiting in 
bout 20% of non-pregnant patients. Should this occur, another 
ynthetic product, he.xoeslrol, should be tried in the same doses, 
fexocsirol causes vonuting in only about 5% of non-pregnant 
latienis. Should neither stilboestrol nor he.xoestrol be tolerated, 
lestradiol benzoate in doses of 50,000 i.u. should be given by injec- 
ion twice weekly in the first half of the cycle. Treatment should 
>e continued for six months and the patient then rc-c.xamined to see 
t there has been any increase in the size of the uterus. If the uterus 
las enlarged and the s>Tnploras are relieved, no further treatment 
lill be required. Hormond treatment in these cases should be com- 
tined with general hygienic measures, such as regular e.xerdsc in the 
•pen air, attention to constipation, and so on. Cases that are refrac- 
Dry to hormone therapy present a difficult problem, but if hormone 
reatment fails and the d.'smenorrhoea is severe enough to incapaci- 
ate the patient, a presacral neurectomy might be considered. 

. Enlarged Tonsils 

Q. — In view of the diversity of opinion, can you recommend the 
est line of treatment for enlarged tonsils in a child aged 2, no 
touih breaihing^ at present, olhenvise healthy but liable to recurrent 
olds ? 

A.— There is scarcely enough information to answer this. Arc 
le glands in the neck enlarged ? Have there been any attacks of 
nsilliiis? Does the enlargement date from a recent acute specific 
ver? Il is disappointing to remove tonsils for recurrent “ colds.’* 
would be worth while deciding whether these “ colds *’ are caught 
om some other member of the household or if they develop 


spontaneously. In the latter case what is the state of the antra ? It 
w'Ould be worth while using some nasal drops such as ung. hyd. nit. 
dil. 30 gr., arachis oil to 1 oz. If the tonsils look unhealthy and 
the child is at ail co-operative, painting them with Mandl’s paint 
, might be considered. 

Deafness in a Young Man 

Q. — A man aged 33 has otosclerosis w7h'c/i first manifested itself 
at the age of 16, when he suffered much from nasopharyngeal 
catarrh: but there uor //e»er any Eustachian obstruction. Bone con- 
duction is quite good. The hearing slowly and steadily deteriorated 
until a few years ago. since when there has been very little, if any, 
change. There ts no tinnitus or any other complication, and the 
general health is good. His mother sufiered in a lesser degree at 
the age of 27. but tntproi ement followed after a few years without 
any treatment. 

A. — It is impossible to say without e.xamining the patient whether 
he is suffering from a chronic adhesive process which has become 
established and siationaix', or from otosclerosis, and even on 
e.xaminalion it might be difficult to make a decided diagnosis. If 
the case is one of otosclerosis, the historj’ both familial and per- 
sonal being rather in fa\our of this, the deafness is likely in the long 
run to be progressiNC. No treatment locally is of any avail what- 
ever, and these patients arc subjected to incessant e.xploitation. A 
suitable hearing aid. if the degree of deafness demands it, is the 
best means of overcoming the disability. The operation of fenestra- 
tion of the labynnih was referred to on page 445 of the Journal of 
March 25. 1944; the purpose of this is to improve the hearing by 
making a permanent opening into one of the semicircular canals, 
the lateral canal being usually chosen. This, however, could not 
be recommended wiihout a careful examination and evaluation of 
the deafness in the particular case, and the results are uncertain. 

Treatment of Lumbago 

Q. — ^ patient has for many years suffered from attacks of 
lumbago. Recently these attacks have become more severe, and 
occasion great distress and incapacity. Treatment, including infiltra- 
tion with local anaesthesia, has been unavailing. The muscles 
affected are those of the lumbosacral region. What is the moderrt 
conception of this disease, and how is it best treated ? 

A. — Further investigation of this case would appear to be required, 
including .x-ray e.xaminaiion of the lumbar spine and sacro-iliac region 
— ^aniero-posterior, lateral, and oblique. Some anatomical abnormality 
may be present predisposing to strain; this appears to be frequent 
in the presence of sacralization of the fifth lumbar vertebra, or the 
similar condiuon. “ lumbarizalion ** of the first sacral segment. If 
there is any evndencc that the attacks arc apt to follow any physical 
effort, particularly bending, wearing a properly fitted belt mi^t be 
helpful, but stress must be laid on such a belt being designed to give 
genuine support. Many of the belts w’om by victims of lumbago 
are worse than useless. Capener, in a Hunterian Lecture in 1941, 
dealt with (he anatomical basis of the strains liable to occur in this 
region. The acute attacks may be due to spasm of the quadratus 
lumborum and associated muscles. 

If physical causes can be e.xcluded, gout may be the cause, and 
an e-\arnination of the blood for the uric acid content may throw a 
licht on the problem : anvihing over 4 mg. of uric acid per 100 c.cm. 
will be suggestive. If this should prove to be the case, dnehopben 
will be the appropriate remedy for the acute attacks in doses of 
half a gramme thrice a day for three days, followed by an interval 
of from five to seven days. Between the attacks an eliminant such 
as diuromil may be taken with advantage. \Mien testing for the 
blood uric add the sedimentation rale should also be determined. 
It may be slightly accelerated in gout, but 5ny marked increase will 
indicate the probability of an infective origin, and search should be 
made for the probable focus, which may ver>' possibly lie in the 
prostate though not necessarily being gonorrhoeal in nature. In any 
case rectal examination is desirable. As general lines ot treatment, 
heat, massage, and manipulation will be indicated ; and a course of 
treatment at a spa, which would probably mean the use of such 
methods together with measures to promote elimination, might be a 
profitable way of spending a hob'day. 

Treatment of MoUuscum Contagiosum 

Q , — A young woman has molluscum contagiosum on her face, con- 
firmed microscopically. The treatment prescribed is the usual one of 
excision and cauterization. This I have done on several occasions. 
Fresh crops appear at intervals of about 20 days. Is there any other 
and more- satisfactory w'iJ.v of treating this condition ? 

A. — In molluscum contagiosum pricb'ng the lesions with a sharp 
scalpel, squeezing out the contents, and spotting with tincture of 
iodine is almost invariably successful. In view of the simpUdty 
and certainly of local treatment, the use of sulphonamides, as 
recently recommended, seems hardly called for. 
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Possible Thyroid and Ovarian Deficiency 

fj-porol UasfeU the cold intensely 
m Mlbiain^. and has noticed 

»to7s7r,ZZi fZ T ''PP^r I'P- Owing this lime 

ec (lajs. What endocrine treatment, if any, would be useful? ' 

n ■‘'“Sgests the onset of thyroid and ovarian deficiency, 

a not uncommon combination and one which might almost be 
‘1’®, ."'■'Sin in the basophil cells of the 
factors confroihng thyroid and ovarian function. Thyroid 
should be given by mouth, stanms mth a dose of I gr, every inom- 
ing and graduaijy increasing until cither the result is achieved 
Of symptoms of intolerance occur. .Oestrogenic treatment— e.g., 
hexocstrol by rnouth, 5 mg. twice daily— should be given, but not 
continuously It is better to instruct the patient to take the drug 
lor a [ortmght only, after the end of each menstrual period. The 
natural oestrogen tide is thus very roughly copied and the regularity 
ot menstruation unaffected in most patients. 


Prophylaxis in Allergic Child 

.Q- 'f shoiiid be grateful for advice an the immunization against 
diphtheria of two children, now aged 7^ and 6 years, who in infancy 
showed inrense allergy to all forms of milk, with severe anaphylactic 
reactions during offeiiipfs <i( dcscnsititation. They also showed a 
tendency to develop sensitivity to other protein foods. During the 
past two years the only allergic syiiipioiiis have been three slight 
attacks of asthma in the older child (each associated with coryza), 
and a tendency to develop sensitivity la fish and eggs in the younger 
(with papidar urticaria and oedema of the hard palate as symptoms), 
neither child has been vaccinated. There is a family history of 
allergy in both parents. 

A.—Many an immunologist would Schick-test the children and, if 
they were positive, would give a small dose — e.g., 0.1 c.cm. of A.P.T. 
(not T.A.F. or T.A.M.). If no local or general reaction occurred, 
he would probably give a second dose of 0,2 c.cm, a fortnight later, 
followed by. a third dose of 0.2 c.cm. a fortnight later still. Such 
a procedure might work satisfactorily. For my part, I should be 
extremely circumspect with such highly allergic children. 1 should 
Scbick-tcst. U any " pseudo ’’-reaction occurred — even pseudo and 
positive — I should be hesitant to go further (hoping that the reaction 
indicated a trace of potential immunity). Only under parental 
pressure and assumption of responsibility would I give prophylactic, 
choosing, of course, A.P.T. I should start with minute doses — e.g., 
O.I c.cm. of a 1 ; 10 dilution. In the absence of any troublesome 
local or general reaction, t should next day give 0.1 c.cm. of 
undiluted A.P.T., foKowed by two further doses of 0.2 c.cm. at 
fortnightly intervals (see Journal, 1940, f, 292; 1942, I, 534; and 
Lancet, 1936, 2, 310). 


INCOIVIE TAX 


Purchase of Practice; Loan from Insurance Company 


T. has bought a practice with the aid of an insurance company, 
repaying £500 a year — roughly £350 premium and £150 interest. Is 
he entitled to any deduction lor these payments? 

V So far as (he payments represent premiums for insurance on 
his life, T, is entitled to the statutory “ life insurance relief,” to be 
claimed by fUling up the appropriate space on the income tax return 
form. So far as they are payments of interest no allowance is due, 
out presumably the income tax on that portion of the payments is 
deducted so that T. pays only a net amount and receives an allow- 
ance in that way.. 

" Pay as you Earn ” 

A. retired three yearS ago, but has in the last two years been 
serving On medical boards. The fees constitute his only earned 
income. Some other retired members of the board are not being 
dealt with under “ pay as you earn.” Why is this? 

%* If (he other members have no professional earnings oihw 
than these fees they would in the ordinary course bayc lax deducted 
under the “ pay-as-you-earit ” system, unless the various allowances 
to which they are entitled exceed the fees from the board. But 
untii the system has been working for jomc lime dilleienccs ot 
practice are not unlikely to occur. It should be Tcmcmbctcd that 
whether tax is deducted or not docs not alter the amount ultimately 
to be paid. 


A K last year “ earned spasmodically, doing house jobs and 
icumtcnent work”; this year he has an assistaniship and pays lax 
ndcr the “ pay-as-you-e.arn ” system. Must he pay last year s 
IX as well? 

V Yes. The professional work last year was carried on in a 
lanncr which brought the earnings wthin the ‘ 

ndcr Schedule D. If he had been an assistant last 
ader Schedule E there would have been ™ ’ 

ut that relief does not apply to tax under Schedule D. 


Infomiatjon from JJank Account 
E. L. has been asked by the inspector of taxes to let him 

April 5, 1944. He would prefer to quote only the diffetcnce be 
these figures and not the figures themselves. 

V Wc should advise our correspondent to quote the fiqurcs 
or jn spite of the fact that they may disclose to some ettci 
amount of “savings,” A statement of total income, nhi 
required from everybody, shows particulars of property and i 
menis, so that some inference as to the extent of “savinc 
Usually possible to (he inspector of taxes when dealing with s 
ments. ’ ^ 


LETTERS, NOTES, ETC. 

The D.P.M. : A Minimum Requirement 

Mmor R.A.M.C., Senior Psychiatrist,” writes; It is grea 
be welcomed that the standard of the diploma in psychological i 
cine has been raised, ft is also a wholesome advance that this dip 
will be wade the minimum requirement for those wanting to pn 
as specialists in psychiatry, psychology, or mental dcricicncy, 
present the annual value of Ihe diploma is £51)— not an outstai 
reward for p.assing a two-part examination requiring at leas 
monihs' special training, apart from the extensive study and pt: 
that alone can give the beginner his basic knowledge of ” nl 
is all about." But whether the purposes of the diploma arc si 
by making the highest possible knowledge of neurology its 
condition seems very problematic. The practice savours of 
introduction of an intelligence test factor into the exam., for it ir 
that only those who can raise time, interest, and gift for a sii 
in which they are not going to practise can ever hope to be grs 
permission to exercise their talents or achievements as doctoi 
the mind. Thus a mental deficiency officer of a score years’ st 
ing wifi be declared unfit for his job, while the youngster who 
time and opportunity to swot hard in neurology will talc his j 
with a svet diploma in his hand. At one lime the policy im 
encourage the G.P. lo take up psychology. There used also n 
provisions for separate examinations for psychological medicine 
for mental deficiency. To'day anyone entering hopefully lor 
latter course would wait in vain for an opportunity for deck 
his choice, and (he busy G.P. is no) given any belter chances I 
the fresher. Nor are any allowances made for those servin! 
H.M. Forces, who may not have had a chance in years to U 
microscopical slides or formalin specimens kept in museums. Tf 
who took a D.P.M. course in the first year of the war must feel i 
their teachers have misled them completely about (he stand 
requirements if they presented themselves four years later. ( 
feels now that the brilliant young neurologist can easily pass h 
parts of the exam, without, for that matter, convincing us liiat^ 
win really be a first-rate psychiatrist or psychologist. If the t 
of the examination is a raised standard of cfTicicncy ot person 
engaged in p.sychologic.il medicine or mental deficiency, tlic pif-i 
policy must be considered a failure. 


Grenz Rays 

Dr. Z. A. Leitner (London, W.l) writes: Your gucslioner/lv 
24, p. 862) might find further information abovil 
following recently published papers; Brit. J. Radiol.. II. - . 
Proc. roY Soc. Med., 1943, 36, 428; and Brit. /. pfijs. 

6, 114. ■ 

Offers of HospllaVvty for Doctors' Children 

Dr. X„ practising in Huddersfield, inquires whether a 
in London would like to evacuate a child because of the i ang ^ 
the flying bombs. The doctor in question, uho has a daup'™' 

9, kindly offers to accommodate a girl of about 10 years oi nj . 

Dr, V., of Tcignmouth, Devon, who has a large 
with one double and one single bed, offers to “F':®"’'?", , ‘ 
p.Tnied children of a London colleague, on condition that 
accompanyint* ;Vitn\ wUl be prepared to loolw 
help generally in running the house. Otdy ,) i 

cover expenses would be expected. Dr. Y. add . - r: 

docior himself could snatch a few days wc could probmv f 

Any readers interested in either of these offers may 7. 

iviih the Secretary at D.M.A. House, Tavistock Squafe, U 

iV.C.l. 

Visits of Indian Scientists; Cncrcction 

On page 577 of the Journal of April 22 there was a 
he report of the Delhi Correspondent of the Times - .. 

onheoming visit of Indian scientists w E" gland. J,,.. 

icrsoni included in the detcgatiDn we menuoned 
iepuly Director of the Mian .k' vf f I '-la- 

od dcsicnation of this officer are: Col S. 
yeputroircemr-Gcnend, Indian Medical Service. New D 
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SOME PROBLEMS IN RIBOFLAVIN AND ALLIED DEFICIENCIES* 

BY 

HUGH S. STA'NNUS, M.D., Ph.D., F.R.C.P. 


I h.uc chosen as the subject of these lectures one which I 
think may be discussed with advantage just now when 
nutrition is a matter very much to the forefront in Britain, 
when the problem of malnutrition among the native inhabi- 
tants of our Colonies is still awaiting solution, and when 
plans for feeding the starving peoples of enemy-occupied 
countries are being considered. First, I shall discuss a 
>\ndrome recognized many years ago and then later fur- 
ther defined, and its relation to the condition to which the 
term " ariboflavinosis " was assigned by Sebrell and Butler 
(19?S). I shall then suggest a tentative e.xplanation of 
the pathogenesis of the signs and symptoms of riboflavin 
deficiency and of their peculiar localization, based on 
an anatoraico-physiological consideration of the capillary 
vascular system. In this abridged form it will not be pos- 
sible to do more than give an outline of my thesis, and 
much detail and full references will perforce be omitted. 

Earl.v Personal Observations 

Just over ?0 \ears ago — in 1912-13 — 1 published an account 
of' the first outbreak ot pellagra to be recognized in Africa, 
apart from Eg>pt, when 1 was afforded the opportunity of 
prosing for the first time that that disease had no intrinsic 
relationship with the consumption of maize, as the subjects, 
long-term prisoners in Nyasaland. had been maintained on rice. 
1 drew attention to a group of ssanploms which tended to 
precede the onset of the more classical signs of pellagra by 
mans m.onths or which, indeed, persisted without those signs 
appearing. This group of symptoms included soreness of the 
tongue and lips, ssith a very characteristic lesion at the comers 
of the mouth; associated ssith a s'unilar condition about the 
nostrils, the palpebral fissures, the free border of the prepuce, 
the sailsa and anus, together ssith a dermatosis of the scrotum, 
often also involsing the skin of the adjacent part of the thigh. 

.More important still, it was found that the syndrome above 
described, in its less fully developed form limited usually to 
the affection of the corners of the mouth, lips, and tongue, 
was not uncommon among the general native population. 
Further inquiries elicited the fact that this affection occurred 
in other parts of East Africa, and two interesting points came 
to licht — first, that the condition, associated with obscure 
ner\ ous ssTnptoms, was -common among native children at a 
mission boarding-school in Zaruibar ; and.- secondly, that their 
symptoms cleared up when they returned to their, villages for 
the long vacation. 

1 had noted among my prison cases various neurological 
symptoms, including deafness and diminution of vision with 
toss of pupillary sphincter tone, but did not, at that time, 
associate tliem with the syndrome under discussion. I believed 
that pellagra and this syndrome were the result of dietetic 
deficiency; but these were early days, just about the time 
when Fiink was engaged in preparing Factor B and when the 
word “vitamine" was introduced. 

•The Lumleian Lectures (abrideedi delivered before the Royal 
Co!l«:e' of Physicians of London, .\pril IS and 20. 19-5-t. 


The importance of these early observations lay in the fact 
that this was the first time that attention had been drawn to 
the occurrence of this group of symptoms, due to a dietetic 
deficiency— dissociated from pellagra. Each, as a symptom 
occurring in pellagra, was in no way new, as a perusal of the 
writings of the older pellagrologists from Casal (1730) down- 
wards will show. 

In 1911 1 drew attention to a long-forgotten description by 
Strachan (1888) of a condition among natives in Jamaica, 
believed by him to be “ malarial multiple peripheral neuritis." 
in which mention is made of practically all the same symptoms : 
and in 1930 I pointed out the resemblances between a condition 
described by Scott (1918) as “central neuritis” of to.xic origin, 
among Jamaican labourers, and the syndrome under discussion. 

Collecfed Observations 

Later, in 1936, 1 collected logether and reviewed a number 
of interesting observations which had been published in the 
meantime upon conditions which I considered were akin to 
the original syndrome. 1 used the expression “pellagra-like 
conditions” to focus attention upon malnutrition as the basis 
of causation. The close connexion was obvious then, as it 
is now, when we recognize the close relationship between 
nicotinic acid and riboflavin in the vitamin B. complex and 
the relation of each to pellagra. 

Among these observations were a number which had reference 
to an affection only of the tongue, lips, and the angles of the 
mouth. These I shall not consider further. fBIacklock, Sierra 
Leone. 1925 ; Jamin. Tunisia, 1925 ; Nogue. Dakar. 1925 : 
Mathis and Guillet. Dakar. 1925; Gayot, Dakar, 1920; Brocq 
and Paultrier, Frejus. 1928, 1939 ; also Barlovatz, Congo, 1940.1 
It will not be possible either to discuss here the very interesting 
condition occurring among infants in East and West Africa 
and elsewhere which I have referred to as infantile pellagra, 
but in which riboflavin deficiency probably plays a major part. 

The remainder, to wh'ch have been added a few published 
more recently, are shown in the Table (under D) for the sake 
of brevity. They constitute. 1 believe, a series showing mani- 
festations of the same syndrome in more or less complete form. 
The disparities may be explained in part. I think, by the 
fact that in some cases the descriptions are not very full and 
are obviously incomplete, the period of observation is short, 
and opportunities for exhaustive examination are lacking. In 
other cases want of exact parallelism may be due to variations 
in the comparative intensity and duration of the causative 
process. 

Fitzgerald Moore's observations are of particular importance, 
for to him belongs the credit of recognizing that the disease 
which was rendering thousands of natives nearly blind was due 
to a dietetic deficiency and was amenable to treatment with 
marmile. His first paper was published in 1930. From this 
and those published subsequently, and a number of personal 
communications, a fairly complete picture of the affection can 
be drawn — one that reproduces the original syndrome described, 
but unassociated in any way with the dermal and other classical 
symptoms of pellagra. The second communication of impor- 
tance was that by Landor and Pallister in 1935. Thev 
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Table showing Manijcsiations of the Syndrome accordins 


Bkiiisii 

Medich JOI.HV,, 


A. Slaniius 

B. Strachan 

C. Scott 

D. Bradley . . 

\Vright , . 

Fitzgerald Moore 
Fitzgerald 
Nicholls , 

Dumont 

Landor and Pallistcr 
St.John 

Aykroyd er al. , . 
Meager . . 

Browne . . 

Wilkinson and King* 

E 

F .. 


Jo Fonoiis Authors 


Central Africa 

Jamaica 

Jamaica 

Seychelles 

Sierra Leone 

Nigeria 

Assam 

Ceylon 

Congo 

Malay 

Barbadoes 

India 

Solomons 

British Guiana 

Hong Kong 

Spain 

United States 


19U-13 

1888 

1918 

1928 

1928 

1930 

1932' 

1933 

1934 

1935 

1936 
1936 
1936 
19.39 
1944 


J938-4I 


Z 

u 


Ey 
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* Pubfished since these lectures \s'crc delivered. 


described a condition which practically duplicated that recorded 
by Fitzgerald Moore. They showed that recovery took place 
when treatment with autoclaved yeast or autoclaved marmitc 
was given. Fitzgerald Moore’s cases also responded to the 
same preparations. This result excluded vitamin D, as a factor 
in causation. Fitzgerald Moore was -also able to show that 
vitamin A played no part, and later that nicotinic acid 
had no curative effect. That author was more particularly 
interested in the ophthalmological condition. In early cases 
^complaining of dimness of vision, with, or with a history of, 
sore lips and sore tongue, no changes were found in the fundi. 
Later, pallor of the temporal halves of the disks was noted, 
in some optic atrophy, in others signs of optic neuritis. Central 
scotoma and some retraction of ffelds were demonstrated in 
a few cases. Loss of pupillary lone and photophobia wfre 
also noted. The nervous symptoms, apart from loss of visual 
and auditory acuity, consfsted of some mental dullness, a sense 
'o'f muscular weakness, ataxia, and paraesthesiae. 

It is of interest to recall the fact that Goldbergef and Tanner 
in 4915 and 1925 produced experimentally some of the 
symptoms of this syndrome and referred to them as “pellagra 
sine pellagra,” as I had previously done, but they W'cre 
apparently unaware of my observations. It is also of interest 
to remark the similarity of the signs and symptoms in animals 
— the rat and the dog — but space will not allow of their 
iscussion here. 

- At the end of 1938 Sebrell and Butler published their 
■’ preliminary note ” on “ Riboflavin Deficiency in Man." 

icotinic acid and riboflavin bad Iben been isolated from 
vitamin Bj -complex. The results of experiments on animals 
fed riboflavin-free diets and certain observations on nicotinic- 
acid-treated pellagrins led these observers to repeat Goldberger 
and Tanner’s feeding experiments. Of IS women so treated 
10 developed in from 94 to 130 days lesions on the lips, at the 
angles of the mouth, in the vestibule of the nose, etc., com- 
parable to those described by Goldberger and Tanner and those . 
described by myself — a fact which the authors immediately 
recognized. These lesions cleared up under treatment with 
riboflavin. 

Thus then was given the first demonstration of the relation- 
ship of some part of the original syndrome with riboflavin 
deficiency. These authors suggested (hat “the term aiibo- 
flavinosis be added to the nomenclature of the viiamin- 
dcficicncy diseases, as a designation -fdr the clinical condition 
due to riboflat'in deficiency.” Since tliere is reason to beheye 
that death ensues long before the advent of a-nboflavinosis. 

I prefer to use the term “ hypo-rifaoflavinosis.” 

During the following three or four years other sj-mptoms 
were added to Ihc original “ ariboflavinosis ” ssTidrome by 


observers in the United States, chief among ibcni bein 
Sydenstricker and his colleagues, the di, agnostic criterion in a 
cases being a response to riboflavin therapy. 

Again, though there are differences between the symptom 
and signs enumerated under ariboffavinosis and those includes 
in the older syndrome, 1 think that they may be looked tipoi 
as^^differences in .degree and that they may be explained aloas 
the lines above mentioned (see Table, F). Further, many oi 
the groups of symptoms, combined into a series of oterlapring 
syndromes due to marnulrition during the Civil War of 
— described by Spanish observers although, as they slated, 
unfamiliar to them— reproduced those which I have shown "cie 
recognized years before (see Table, E). The symptoms will ty 
dealt with in greater detail when i come to speak of tticit 
pathogene'sis. 

Although there are reasons, on epidemiological grounds, for 
believing that all the signs and symptoms I have grouped 
together should be considered as parts of a single cliniMl cni/i} 
due to riboflavin deficiency, we cannot at the prc'ent time 
c.Kciude the possibility that some otlicr factor— perhaps some 
other member of the vitamin complex — plays a part. Fc" 
Ihc sake of brevity', how'ever, in what follows I shall speak 
only of hypo-ribofl.ivinosis. 

The Action of Riboflavin 

Riboflavin is generally held to be present in the celb 9. 
every tissue of the body. Like other members of the B group 
of vitamins— not in themselves enzymes or calalysri. H' 
components of chemical combinations, known as coenzym. ■ 
which in conjunction with specific proteins, the apo-enzyme'- 
form a number of systems essential for the breakdown 
carbohydrates with the release of energy little by iHu-'" 
riboflavin, combined in the form of a ll.avoprotctn. 
aliernalely accepting and releasing two atoms of hydrogen, ■ rs 
thus participates in a number of reactions in connexion wu 
carbohydrate metabolism; and among them (hat «hreh Jo- j 
the link between the an.-icrobic dehydrogenase system 
the aerobic cytochrome ; cytochrome-oxidase ; oxygen _ 
O.xidalion may be defined as the change of an atom orj^ 
from a state of lower valence to a state of higher 
Reduction is the rcvcr.se. Oxidation in the sense of ’ J 

oxidation of carbohydrate may be effected by the , 

oxvgcn, by the removal of hydrogen, or by Ihc 
one or more electrons (or ncp.ativc charges), xsithou. ■ - 

equivalent transfer of oxygen or hydrogen. _ ^ 

z\ll the stages of the complicated series of processes 
in the release of energy from the carbohydrate rnolrct.9; - • 
not well understood, but the fo!!ov.inc schematic set of CT • 
lions will serve to demonstrate the principle 'w-olved ai".. 
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indiLiIe Ihe close assocniion of rihofliMn with the utilization 
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Since nbofla'in is associated mih intracellular eataljtic pro- 
cesses an\ deficiencj maj be e\pected to give rise lo a metabolic 
disturbance in esers cell of the bodj 

In the past it has been cuslomara ashen thinking of an) 
tissue merela to assume a cellular deficienca of nboflaMn 
aaithout considering how that deficienc) comes about I propose, 
therefore to discuss some part of this problem 


The Role of the CapiIIara Sasteni 

Perhap- we do not alwaas realize that the aascular sastem 
has been dea eloped for a single purpose — that of earning to 
the immediate enaironment of each indiaidual cell all the 
essentials to sausfa its needs, thus creating an enaironment 
comparable to that of a unicellular organism The actual 
Iiaina parts of complex organisms are embedded in a fluid 
matrix constituting an internal enaironment the constitution of 
aahich normalla remains constant — a condition referred to as 
homoeostasis or homoeokinesis Claude Bernard (IS78) aaas 
Ihe first to realize this truth, cr>stallized in his expression — 

La fiulc dll milieu mteneur esi la condition de la tie libre' 
This theme aaas further deaeloped b) 'Cannon (1930), and 
later aaas the subject of discussion ba Barcroft (1934) 
Mechanisms haae been deaeloped in the bodv whose sole object 
IS the presenation of this constant As staled b) Cannon 
“The membranes aahich separate the aascular from the inter- 
stitial compartment and those aahich separate the latter from 
the intracellular compartments haae peculiarities of per- 
meabilita aahich maintain an unequal distribution of solutes in 
the three compartment?” Exchanges in one or other direcUon 
are effected ba a-ascular adjustments controlled, it is noaa 
generalla recognized, b) a “ capillariomotor sastem,” indepen- 
dent of the rest of the aasomotor sastem, b) hormones, ba local 
metabolites, etc 

The capillara sastem is therefore of prime importance, its 
aaelfare essential for the maintenance of the tissues in health , 
aet aahen Krogh (1929) published his monograph, The Anatomy 
and Ph\siolog^ of /the Capillaries, he remarked “The capil- 
lanes constitute the most essential part of the circulators 
sjstem ’ but added, “Thea haae been neglected in an extra- 
ordinara aaaa ” _ 

Much aaork has been done on the subject b) a number of 
ina esticators. including Dale (1918-19) Krogh (1929) Lewis 
(1927), Bordlea et al (1938), W'nght and Durjee (1933) Ihe 
Clarks (1931-2) Sandistm (1928) Cobb (1927-32), Zateifach 
(1937-40) Sanders Ebert and Florea (1940) etc , but space 
forbids ana thing but mention of their names 

I cannot here go into more detail, hut must be content to 
point out hoaa great is the part plaaed b) the capillara sastem 
hoaa man\ its functions in the economy of the organism, and 
hoaa 1 ast its field of action 

To giae a single example from Krogh he calculated that 
the capillanes supplaing the muscles of an adult man which 
number 1,350 per square millimetre in transaerse section, would 
measure 100,000 kilometres if joined end to end — le, aaould 
go twice round the aaorld TTieir surface aaould be 6 300 
square metres A sunple calculation shoaas that if packed into 
a solid mass these endothelial cells would form an organ of 


some size The time has passed aahen the capillar) endothelium 
aaas looked upon ba the older phjsiologisls as a passiae, inert 
membrane, like a piece of gelatin goaerned onia ba simple 
pli)sical laws It is a tissue of great activit) ; it must need 
a considerable amount of energ) m order to carr) on its 
functions )ct nothing is knoaan concerning the metabolism and 
respiration of its cells 

Man) ma) haae tacitl) taken it for granted that a tissue 
aahich is in direct contact aaith the blood stream had merel) 
lo pick up what it wanted without an) vital process being 
inaolaed but this is not consonant with Natures methods 
It ma) be assumed — and I think the assumption is warranted 
— that the endothelial cell respires m the same avaa as the cell 
of ana other tissue and that for its metabolic processes it must 
be supplied with sugar, ox)gen, and all those other elements 
essential for cell life including riboflaam Haaing made this 
assumption 1 am going to suggest that in the eaent of a 
deficienc) in ana one of these elements or in some one of 
the elements — namel) nboflaa in — the capillar) endothelium w ill 
be one of the first if not the first, of the tissues to suffer the 
effects of interference with normal respiranon and metabolism 
The result of this anoxia, m the aaide sense of the term, 
upon the capillaries is a derangement of function aahich I shall 
refer to as “capillary dasergia,” with the deaelopmenl of loss 
of lone, dilatation and decreased floaa This in turn leads to 
a disturbance in the surrounding miheii interieiir and so 
to a metabolic disorder of the cells of the neighbouring tissue 

It is generally agreed that the relatiae number of capillaries 
is such, and their disposition so deaised, as to accommodate 
Ihe metabolic needs of each tissue in the bod) This being so, 
I haae suggested that manifestations of riboflaam deficienc) 
will become apparent first m those tissues with high metabolic 
acli'it) and a high degree of capillaril) B) capillanta I mean 
the relauae number of capillaries normally present in a tissue 
The signs anil be capillara dilatation, obaiousl) only lo be 
determined in some tissues, the s)mptoms, impaired nutrition 
and impaired function of the tissues It is upon this basis 
that I propose to offer an explanation of the nature and dis- 
tnbuiion of the signs ^nd s)mptoms of hapo nbofiaainosis 
(To be concluded) 


TWO ITARS OF DnLITARY PSYCHIATRY 
IN THE MIDDLE EAST 

BY 

H. B CRAIGIE, M.B, DJ>.M. 

LieuI Col RA M C 

In his article “Three Years of Military Psychtatra m the 
United Kingdom IBMJ 1943 1, I) Bngadier J !r Rees 
has presented a general suraey of Arm) psychiatra in this 
countra, setting out its development and present tendencies 
The present article giaes a suraev of Arma psachiatra in 
Its application to an expeditionara force engaged in an 
actiae theatre of aaar 

Deaelopment and Organization 
The deaelopment of a psachialrie organization m the Middle 
East dates from the appointment in Aug , 1940, of a 
Consulting Psychiatrist to the Middle East Force The entry 
of Ilala,mto the war in Maa, 1940, had marked the mcepticn 
of a new phase m the militara situation of the Middle East 
With the arriaal of large and constantly increasing drafts of 
men from all parts of the Empire it became eaident that the 
proaiston of an adequate and organized psychiatnc sera ice 
aa-as likely to become a matter of some urgenca The htstora 
of the psychiatric organization m the Middle East originatinc 
as aboae. has been one of continued expansion Before the 
amaal of the Consulting Psachiatnst no special facilities 
existed for the diagnosis and treatment of psachiatnc cases 
aahich aaere of necessila admitted either to the ordinara medical 
aa-ards of a general hospital or as m the case of psaehotics, 
to small obseraation aaards attached to taao or three of the 
established militara ho pilals 
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trjt T ^ in Aug, 1942, provided an mferesting con- 
trast. In place of the original limited observation wards there 
were by that date specialized psychiatric hospitals, centres, 
and psychiatric sections of convalescent depots. In addition 
JO the original Army Consulting Psychiatrist, who, with the ■ 
help of two specialists in psychiatry, was responsible for all 
the psychiatric cases arising not only in the Army but also in 
the Roya Navy, R.A.F., and the various Dominion and Allied 
troops, there were thirteen Army specialists in psychiatry 
and at least an equal number of graded specialists and 
medical officers solely engaged in psychiatric work, as well as 
psychiatrists attached to the other Services -and the Dominion 
Forces. 

In any consideration of -the organization and work of 
the psychiatric services in the Middle East it is essential to 
realize the extent of the area concerned and the associated 
difficulties in travel and communication. The area included 
Esypt, Palestine, Syria, (he Sudan, Eritrea and Abyssinia, 
Libya, Cyprus, and originally Iraq and Iran. The vastness 
of this area bore a direct relation not only to the problems 
arising in establishing a co-ordinated and organized psychiatric 
service itself but also to the problem of arranging for the 
evacuation of psychiatric cases ; for example, the evacuation 
time between the forward areas in the Libyan campaign and 
a suitable base hospital or centre was rarely less than seven 
days, and was generally associated with a maximum degree 
of mental and physical stress and strain. 

A second problem of very considerable practical importance 
Was the wide diversity of races and nationalities- encountered. 
During the course of 12 months in one centre alone, patients 
of the following nationalities were admitted (in addition to 
British and-Dominion troops) : French, Greek, Polish, Czecho- 
slovak, .Russian, Cypriot, Maltese, Palestinian (Jewish, Arab, 
and Christian), Turkish, Mauritian, Seychelles, Chinese, Portu; 

, guese, and various African races, .including Kaffirs, Basutos, 
Bechuanas, Matabeles, Zulus, Swahilis, and Abyssinians. In 
addition German and Italian prisoners of war were admitted 
for treatment. - . 

Incidence 

The actual' numerical incidence of psychiatric breakdown 
was considerable ; but, judged in relation to the total numbers 
involved and to the extreme degrees of mental and physical 
stress and strain present in so many cases, it was perhaps 
surprising — as Surg. Capt. Curran has -recently pointed out in 
reviewing naval cases — not that so many but rather that so 
few breakdowns occur. It is clearly undesirable at this stage 
of the war to give statistics of actual figures in detail, but 
it may be stated that the annual incidence of neurosis in the 
Middle East during the last two years has shown no significant 
variation from the figures obtaining in the last war. 

It must always be remembered, however, that statistics and 
—percentages by themselves give a very partial and inadequate 

are of the ' situation as a whole. The amount of time 
difficulty involved in the handling, evacuation, and treat- 
of psychiatric casualties is often out of all proportion 
" .e actual numbers involved ; and the potentially “ infective ” 

■ure of psychiatric casualties is always a factor of con- 
jiderable importance. There can be little doubt that if adequate 
selection of personnel had been employed before men were 
sent to a battle area a very marked decrease in the incidence 
of neurotic breakdowns, and a great improvement in the 
prognosis when breakdown did occur, might reasonably have 
been expected. 

The aetiology of psychiatric breakdown may best be con- 
sidered under the two' main headings of predispo.sing and 
precipitating factors. 
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Tfi 70 ^ '“ regard to officers, among whom, in the same 
series, 46.2 « of neurosis and 37.5% of psychosis cases h-id 
had a previous breakdown. A further analysis of the same 

rnT33°° of nt^h' 38% of all anxiety neurosis 

and 33/0 of all hysteria cases showed evidence of markcdli 

abnormal personalities before their p'resent breakdown. The 
lerin markedly abnormal” is here used advisedly; all these 
patients had shown evidence of relatively gross psjchopathic 
traits in their previous histories, usually extending over a period 
of many years and dating, from childhoo’d and adolescence. 
These psychopathic traits were all of an accepted obvious 
and easily recognizable type, such as would have been clcarh' 
revealed by any careful case history ; they did not rest on 
any abstruse or cbntroversial psychopathological theory. 

The significance of a psychopathic previous history w.-is 
shown at every stage of the individual’s military career. Many 
of these men broke down under the initial stress of embarka- 
tion for over-seas or during the voyage; and many required 
admission to hospital immediately upon arrival in the Middle 
East (thus 36 cases were admitted direct from convoys to one 
centre alone during the second quarter of 1942). A' much 
larger number of individuals of this tyTe broke down within 
a few weeks of arrival, and were completely unable to readjust 
themselves to the conditions of oversea service. An even 
larger proportion .broke dow-n before ever reaching a forward 
area. Cases of neurotic breakdown can conveniently be 
differentiated into cases of “ battle neuro.sis ” (cases breaking 
down under the stress of battle) and “ neurotic sick " (cases 
occurring without relation to battle stress). An analysis of 
one large series of cases showed that 79% of the neurotic sick 
had a bad previous history, as against only 22% of the halllc 
• neurotics. 

These factors are of the highest importance, becaiuc in 
the elimination of the misfits, of the chronic neurotics, and of 
the psychopaths lies the most direct and most hopeful method 
of prevention available to us. Very little can be done in an 
actual battle area to limit or alleviate the stresses and strain' 
or to 'alter the adverse environment ; and. given sufficient sirevi 
and strain, any person mny break down. We can, however, 
and we should, sift out those who are likely to break down 
early — -the weaker brethren, those who can cause difficulties 
and disharmonies and perhaps even disasters out of all propor- 
tion to their numbers, and wLose presence constitutes a 
continued if only a potential menace to the morale of the 
group as a whole. 

(6) rsychop.ilhic Family Historj ; (c) Morale 

The significance of a psychopathic family history, although 
rallier more difficult to assess, should not be imdcrcstimatcci ; 
approximately one in five of all admissions in the above series 
showed evidence of a markedly psychopathic family hinon 
The question of morale, with all its implications, was o 
course of fundamental importance; faulty morale, inovucfcn 
traiaing, or poor discipline provided a fruitful soil 
development of psychiatric breakdown. The scries 
campaigns has proved beyond all shadow of doubt that a 
trained,' irresolute, incompetent men are useless in 
battles. The modern soldier, more perhaps than eser b'*®' ' 
has got to be alert, competent in the use of arms T 

varieties, self-sufficient, and resolute in situations in " 
must act ;\ionc— situations often encountered by the tieeo 
dispersal. 

Precipitating Factors 


(a) Gcncrat 
-The disruption 


life. 


tic 

cf 


Predisposing Factors 
(a) Psychopathic Constitution 

The very great importance and significance of a psychopathic 
constitution, both as an aetiological and as a prognostic »clor, 
was shown repeatedly throughout the - 

analvsis of all admissions to ““^psychiatric centre dunng 
a six-months period showed that no less than 21.7 o of 
and ■’3 8')^ of psychosis cases had suffered from a Pr""®"* 
neurodcot psychotic breakdown; these percentages were even 


Domestic Separation.— disruption of family 
impossibility of obtaining home leave, and the 
indefinite separation from the home and family . 

of the creates! importance, especially if--as ; 

case— there was as'ociated anxiety over illness of 
financial stress, rumours of marital mfidchiy or "T 

air raids near the individual’s home. Much ^ j 
throughout the command during the Baiilc of Br/Wm. ^ 
quite a larce number of -serious breakdowns were 
bv the news of certain towns at home having been 
^esc facts are perhaps of additional 
of the recent RA.F. offensive against the Ruhr. In 
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connexion the ^er^ great importance of a regular and reason- 
abh rapid mail ■^crv'jce \\a« in con'Jtant CMdence — delay, 
irregularities, or non-arrival of mail \\ere potent causes of 
anxiet) and depression e\en in the most stable pcr'^onalitics. 

Ciimate , — The tr)ing climatic conditions prc\ailmc in the 
Middle East — extremes of heat, shortage of \’.ater, fifes, sand, 
and dust — nerc all important precipitating factors: on the 
other hand, it should be stressed that the effect of climate and 
temperature is essentially indirect, and is not in itself a direct 
caii^c of psxchiatric breakdown: such terms as “tropical 
neurasthenia*' are misleading, and are bc^t a\oided 

ib) Battle Stress 

The term battle neuroses “ was. as alreadv staled, applied 
to those cases of neurosis precipitated by the actual conditions 
of battle. .\ny of the abo\e more general factors were, of 
course, liable to be associated in varying degree in the causa- 
tion of battle neuroses, especially when combined with pro- 
longed loss of sleep and extremes of physical stress and 
fatigue . and. con\crseIy, the fact that the breakdown occurred 
during battle does not necessarily indicate that these battle 
conditions were in themsehes more than incidental factors 
in the causation. In "tlie great majority of cases of battle 
neuroses, howeser, the immediate precipitating factors could 
be accepted as being the actual conditions of cnem\ action 

The nature of the battle stress \aried considerably with 
the theatre of operations concerned. In man\ cases the first 
sNTnptoms of breakdown had appeared after the campaigns 
in Nonsay and France; in others, in East Africa or Sjria. 
TTte majority of cases originated during the \anous Libjan 
campaigns or during the e\acuation of Greece and Crete ; or, 
m naval cases, during the course of the long and arduous 
naval operations in the -Eastern Nfediterranean Without anv 
question the most important single precipitating factor in the 
production of battle neurosis was continued dive-bombing or 
machine-gunning from the air, in the absence or relative absence 
of aerial protection, and most particularly when experienced 
under conditions of inactivity without the possibility of retalia- 
tion. The importance of this form of attack was shown 
repeatedly, and was out of all proportion to the actual number 
of fatalities caused. 

The importance of the above factors was most pronounced 
during the earlier stages of the campaign, especial!) during the 
evacuation of Greece and Crete. 

Table I shows the percentage of total ca<es (in a senes of 
633 consecutive admissions to one ps)chiatric centre) resulting 
from battle stress in the var>'ing tJT?es of neurosis : figures for 
certain psychotic reactions, associated in ongin with severe 
battle stress, are given for purposes of comparison. 

Table I 


Anxifij neuroses , ,. 63.2 

H>-sTena . 26 8 

OUifr ncurf»cs . ^ 19 0 

Schjophrenia .. .,25 4 


Man*c-4«pfessi'c psvchosis . ,.7 7 

The actual degree of battle stress varied, of course, verv* wideh. 
ranging from sporadic high-level bombing to prolonged shelling, 
repeated immersions (in naval cases), and similar forms of 
severe stress. It is. however, of importance to note that break- 
down from battle conditions was throughout the period 
relatively uncommon, and has become increasingly less frequent. 

Clinical Tjpes 

PJnsicLil Exhaustion. — A recent anaij'sis of battle casualties 
evacuated from a forward area showed that four out of five cases 
classed as ** N.Y JD.N.’* were in reality caves of faugue and exhaus- 
tion, and were without anv deeper psvchiatric significance. The 
importance, from the point of view* of both prognosis and disposal, 
of estabhstog the true nature of these caves has been recognized in 
the revised Nomenclature of Mental Diseases, now in ofBdal use in 
the Armv. 

Neuroses. — ^The largest group of cases included under this title 
were those of anxiet) neurosis, which accounted for over two- 
thirds of the total neurosis cases. Hjstcncal reactions occurred less 
commonly, accounting for approximate^ 20% of total neurosis cases. 
Experience in the Middle East therefore confirms the c,xpcricnce 
of other observers — that fa>-sterical conditions are ver)’ much less 
frequent in this than in the 1914-lS war. 


An\^el^ Neurosis — In the acute anxieij reactions precipiiated by 
battle stress, disorders of behaviour were often prormnent : acute 
panic reactions were common, often associated with episodes of 
extreme aggression or even violence. Semi-stuporous states were 
also of frequent occurrence. A querulous, resentful, anti-sodal 
attitude was often found in anxiety neurotics under treatment. 
Table 11 shows the percentage inddence of the main presenting 
s>nipiomN in a group of 215 anxict) neurosis cases admitted consecu- 
tivcU to one centre 

Table II 


Depress on . 4S 8 

Anxi«> 47 0 

Headaches . 42.3 

Insomnia . . . 3S 3 

CardioMScular jj-mpions 30.5 

Gross ircmnrs 25 S 

Gastro-iniesunal symptoms . . 22 0 

Acute panic rcactiops - 22 D 

Lasnrude .. 19“ 

Assodaicd hrstcnral reactions .. 16 5 

Phobias . .. 11 - 

Lack of concentration • . 11 - 

Mciroo defects .. 4 7 

FtcQucnin of mictuntjon . v - 


The aboic anaJvsjs makes no pretence to ccjeniific accuracy' either 
in tcrminologv or m other wa>5, but it js perhaps of interest as a 
rough index of the relative frequenev of the common s>*mptomip 
Two points of interest emerge from a study of these figures — the 
predominance of depression as a symptom, and the relative infre- 
quency of ps>chovomatic sviuptoms of the cardiovascular type The 
importance of depression as a presenting svmptom was, m fact, even 
more marked than the above figures suggest, inasmuch as a certain 
group of cases usunll\ diagnosed as anxietv ncuroris had in the 
above senev been classified separate!) as “reactive depression “ 
Hijierm —Table III shows the relative frequenc) of occurrence of 
the mam svmpiomN in a group of 71 h>siencoI cases admitted con- 
sccutivclv to one centre* 

Table III 


Amnesia 


. 21 0 

Coavuisfeas 


. 19 6 

Paresis or paralj-sis 


18 2 

Fucoes 


14 0 

BUadness 

... 

5 6 

Vomitms . 


S6 

lavotuotary ^30^CTa^^I5 


4 2 

Somaambulisa 


. 2,8 


The cases of dissoaation — amnesias and fugues — thus constiiuie 
the largest croup (35%), and are commoner than cases of the con- 
version t>pe. 

Psychopathic FerjonohO'.—- These cases accounted for approxi- 
mately 6% of the total neurosis admissions to one centre ; as might 
be expected, however, the difficulties presented by individual 
members of ihe group in Lrealment and disposal more than com- 
pensated for an> numencal inferiority. It is notable, and in keeping 
with experience, that less than 10% of these cases were assoaated 
m ongin with actual enemy action. One special group of these 
cases-^he homosexuals — presented problems of especial difficult) 
in the Middle East, m relation both to treatment and to disposal: 
apart, however, from stressing the inadvisabihtv of sending innate 
homosexuals (if diagnosed) to the Middle East or to anv similar 
oversea station, ii is not possible here to enter into any more 
detailed discussion of the clinical aspect of these cases 

Obsessional Neurosis — Full) developed obsessional states were 
rare, but, when the) did occur, were usually of unfavourable impon 
and unlikely to respond to ordinarj forms of treatment. 

Psvehoses — ^The total number of psvchotic cases adnutted to 
hospitals and centres was conriderablv in excess of expectation This 
excess could be explained by various factors — the most important 
being the wide vanetj of nationabties encountered, mcluding large 
numbers of coloured troops, in whom the correct assessment and 
diagnosis of disorders of behaviour presented man)" difficulties 

Schizophrenia.^This was by far the most frequent ps)chotic 
reaction, accounting for rather more than 50% of the total ps)chpuc 
cases. As noted dunng the last war, schizophrenic reactions 
developing dunng war were often of a more benign tvpe than those 
developing under the more ordinao conditions of civil life. 

hfanic-depressh e Psychosis. — Cases of manic-depressiv c psvehosis 
accounted for approximately 30% of all ps)chotic cases; mania and 
melancholia were the presenting phases in an approximately equal 
number of cases. 

Other Ps\choses — Psvehoses attributable to infection (either acute 
or chronic) were uncommon. A \er>' small number of cases of 
cerebral malaria occurred, and only one case of dementia parah’tica 
(a CvTriot) was found in a series of over 1,200 admissions to one 
centre. Mental sv'mptoms associated with heat h)'perp)Texia were 
seen in a few cases, but in onlv one case in the above series was 
there anv rerious residual mental abnormalit). A large number of 
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cn^s of pellagra were seen on one occasion among native troobs- 

n ° abnormality, if any’ 

^ n these cases owing to language difficulties, but there was no 
evidence of behaviour disorders or gross mental change. Alcoholism 
Mroh manifestations was fairly common, ranging from acute 

alcoholic episodes to chronic alcoholism and delirium tremens. Cases 
of psychosis. m association with drug addiction were rare, consisting 
rnostly of hashish addiction among the local native troops. A 
stuporous slate lasting from 24 to 48 hours, and resulting from the 
consumption of “ doped ” alcohol in certain of the local establish- 
I'm® fmriy common, and led at first to some 
difficulties m diagnosis. Although epilepsy was fairly common, 
epileptic psychosis was. rare. 

ffeacl fii/iiry.— Psychosis associated with cerebral .trauma was 
uncommon. The series of 633 admissions to one centre included 
only eight cases of post-traumatic personality change ; this figure is, 
however, to some extent misleading, as the great majority of head- 
^ injuiy cases were admitted to and treated in tlie special neuro- 
surgical centre, and in consequence only cases with gross mental 
change were likely to be admitted to a psychiatric centre. From 
the somewhat restricted experience of post-concussional and head- 
injury cases gained at a psychiatric centre, the general impression 
was obtained that such cases are unsuited for service in tropical 
or subtropical climates. 

fnleUectual Defect . — Cases of congenital mental deficiency or of 
mental dullness and backwardness were unduly common, especially 
during the earlier part of the period under review. In the above 
. series of 633 admissions there were 14 cases of mental dullness and 
backwardness and 27 cases of mental deficiency ; of llte mental defec- 
tives 23 Were of the higher-grade, 2 of the medium-grade, and 2 of 
the lower-grade feeble-minded type. In seven cases there was a 
long record of delinquency and three had been certified as mental 
defectives before enlistment. The total number of mentalfy defec- 
tive or dull and backward cases was very much greater than that 
given above, as many such cases were disposed of as out-patients 
and did not require admission to hospital. The following example 
provides a rather significant instance of this: 

Twenty-seven men out of a draft of 80 posted to a certain unit 
were considered by the commanding officer as unfit to carry out the 
specialized duties required in this unit. On the advice of the unit 
medical oflicer they were referred to a psychiatric centre for an 
opinion. As a result of a careful and detailed investigation of each 
case, combined with intelligence tests, 7 were found to be higher- 
grade feeble-minded defectives ; 1 1 were mentally dull and backward, 
and a further 6 were of subnormal intelligence, and unfitted for any 
form of specialized training. 

Delinquency. — An increasingly large number of definquents were 
referred to psychiatric hospitals or centres for an opinion, ranging 
in degree from the mildest cases of “ absence without leave ” to 
hardened recidivism. The commonest type of case, and the type that 
presented the greatest' difficulty in diagnosis, was that in which a 
slate of amnesia or fugue was put forward as a defence for absence 
'without leave or desertion. 

Malingering. — ^Deliberate malingering was in our experience rare; 
there were, however, the usual number of somewhat dubious border- 
line cases, which caused certain difficulties in diagnosis. 

TVeafmenf 

In a general survey of this nature it is possible to give only 
" very brief summary of the various forms of treatment 
■■ ,doyed, and the principles underlying their application. In 
no field of medicine, and more particularly of military medicine, 
is the dictum “ Prevention is better than cure ” more applicable 
than in the handling and treatment of cases of psychiatric 
breakdown. It is far too late to start preventive measures 
to develop selection of personnel, in other words — in an actual 
theatre of war the best selection in these circumstances tends 
•to be a haphazard and fortuitous process, and more often it 
will resemble a process of salvage rather than selection. 

• Selection, then, should start before entry into the Army ; 
it should continue throughout the stage of training; and it 
should apply particularly to all drafts for oversea service, most 
particularly of all for oversea service in an active uieatre 
of war. It should always be remembered that a soldier may 
be called into action the moment he arrives in a new countO', 
often with little or no possibility of 

land, to a trying climate, or to the stresses and hazards oi 
active warfare. It is useless to send men over i;ielv 
their previous history indicates that early ^r^Wown is like 
-and this applies not only to cases of neurosis b"' 
delinquents: it was the somewffiat bitter «PfSs-lrthe 
observers—combatant officers as well as psychiatris 


character of the delinquent does not undergo any curiou< 
reformation or mefamorphosis on leaving these shores. How 
ever careful selection may be, a certain 'number of cases d 
psychiatric breakdown will continue to occur, although here 
again much will depend on the general morale and esprit /!/ 
corps, and on the training and efficiency, of the unit as a whole 

The conditions of present-day warfare, especially in the 
desert, present much difficulty in the handling and Ireatmeai 
of psychiatric casualties. Evacuation is lengthy, imohed, 
arduous, and exacting ; opportunities for adequate treatmcnl 
in the field are few and the difficulties of such treatment may 
seem at times overwhelming. On the other hand, the furihsr 
back a psychiatric casualty is evacuated the less is the proba- 
bility of his ultimate return, the worse is the prognosis as 
regards his ultimate efficiency as a soldier, and (he more serious 
may be the effect upon the other members of the unit. 

Treatment therefore must be immediate ; its application 
must be measured in terms of minutes ralher than hours, an"' 
of hours rather than days. It must be immediately effcctisi 
and it must remain effective. It must be simple, uncomplicalci 
and at the disposal of every R.M.O. It is unlikely lb: 
specialist advice will be available in more than a sffla 
percentage of cases, and the R.M.O. must therefore have 
working knowledge of their diagnosis and treatment. Th 
only feasible method of immediate treatment is by physic; 
measures ; the cardinal factor throughout is rest, and in Ihes 
circumstances rest can only be procured by full sedation. Th 
choice of sedative depends on various factors, one of the mos 
important naturaljy being the range of drugs actually availabli 
Alcohol and morphine are of use in emergencies, but the smal 
bulk and ease of administration of the barbiturates (eg 
barbitone or phenobarbitone) ■ make ’ these drugs the mos 
generally acceptable. Intramuscular injections should be gi'ci 
where necessary. The dosage must be adequate ; loo little ii 
usually given, and it is important that adequate scdalion b( 
maintained throughout the period of evacuation to (he base, 
if such evacuation should prove necessary. 

The methods of treatment applied in the later stages do Mt 
differ materially from those applied to the neuroses in general. 
Prolonged narcosis was used extensively in the treatment of 
acute anxiety states in base centres and hospitals, and was 
found in most cases to be the method of election. It h ft 
some importance to note that prolonged narcosis prc'cnh 
certain dangers in tropical or subtropical climates, and 
cases of hyperpyrexia occurred during treatment, presumaWl 
due to disturbance of the heal-regiilating mechanism. 

The intravenous injection of a suitable barbiturate, reinforce 
by suggestion and the appropriate psychothcrapeiilic 
proved a most valuable form of treatment in „ 

removal of'conversion symptoms or the restoration ^ k, 
in hysterical amnesias or fugues ; in many ca'cs me - ) 
application of these measures restored funclion am! a 
of return to duty without evacuating the patient to inc oa • 

Emphasis has been laid above on physical 
indeSd, provide the only practicable form of.first-aic! ire- 
in the great majority of cases in a forward aror 
psychiatric hospitals and centres at the base a mu 
scope and range of treatmcnl was available and ' F 
therapy was employed-usually in its . te 

cases, and under the general heading of iVs 

included the invaluable help rendered in many 
chaplains of the various denominations and by suen ^ 


s Ot trie various ucnuuuiuiuuncr ;?pn 3 rt* 

lions as the S.S.A.F.A. Fully equipped o®®"P^ 
ments were provided in each centre as well . 
recreational activities and exceUent libraries ,u. 

B.R.C.S, Thtt importance of scmi-militaO' ~ . 

recognized, and 


ments were provided in each centre as well as the 

treatment'of neurosis cases, not only for its own sake 
a preparation for return to duty, was 3 

training was used to an increasing extent. f' 

reasonable degree of military discipline m ;^he 
neurosis cases in general was considered of great impe. 
and produced very hcnefjcial results. 

ProjjnosLs ; Resulls of Treatment 

It.was decided at the beginning of the P®'^°‘' /"If', 

that as a matter of general pohev it «.is of Ihc uimost 
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lance to reiain, so far as was possible. 'all cases in ihe command 
on at least some form of duty, and to confine evacuation out 
of the command to psychotic cases and those neurosis cases 
in \\hicb,'for various reasons, the ultimate prognosis was 
regarded as \ery unfavourable. As a result of practical experi- 
ence this policy was further developed, and it was decided 
that psschojic cases, after rcco\er\' and if considered suitable 
on other grounds, should also be retained in the command. 
This rather radical revision of policy in the case of psycholics 
was adopted only after careful consideration, but has already 
proved successful in practice. 

The following statistics arc of interest in assessing the 
prognosis and the results of treatment. In a series of 350 
consecutive cases of neurosis discharged from one psychiatric 
centre during the six-months period July to Dec.. 1941, 71.5% 
were returned to duty (53.7% to full, 17.8% to base duties); 
the average duration of Slav in hospital for these cases was 
25 days. During the three-months period April to June, 1942, 
625 neurotic and 216 psychotic cases were discharged from 
one hospital : of the former group 92% were returned to duty 
(61 o to full, 31% to base dutiesl ; of the latter 70% were 
returned to duly (4S% to full, 22% to base duties). 

Folh^v-tip . — A careful follow-up system was employed 
throughout the period under review. An analysis of the results 
of the follow-up suggested that not more than 5 or 6% of 
cases required readmission to hospital or centre ; this figure 
compares satisfactorily with those given for the war of 1914-18. 
It should be remembered that such cases of relapse as do 
occur do not necessarily represent a pure loss to the Services ; 
during the interval before relapse occurs they may be," and 
in \er>* man> cases were, of the greatest value to the Army. 

N. 

Conclusions 

The results obtained during the two-year period under review 
have been 'reassuring, and "the high proportion of patients 
returned to dutj’ has demonstrated the practical value of 
specialized psychiatric units and treatment. The indifferent 
quality of many of the drafts sent over-seas was often only 
too obvious, and has been Indicated in some detail in the 
earlier sections of this paper ; not only were many of these 
men unsuitable for service over-seas, but in many instances 
they were, as has been slated elsewhere, “candidate^ for 
hospital treatment on enlistment,” It is clear that the efficiency . 
of an e.xpeditionary force must suffer if it includes large 
numbers of officers' and men who, by virtue of their previous 
histories, are likely to develop a psychiatric breakdown. 

The value of an organized system of personnel selection was 
thus showai in a ver>’ practical form throughout this two-year 
period, and it Is difficult to avoid the conclusion that, had 
the system of personnel selection which is now applied to all 
recruits on joining the Army been applied from the beginning 
of the war, a very large proportion of the psychiatric casualties 
in the Middle East would have been avoided. 

Summarj’ 

An accoum is given of the orgatuzaiion and development of the 
psychiatric service in the Middle East Force. 

Details of the incidence of psvchiaiHc breakdown in the Middle 
East Forces are provided. 

Die various aeiiological factors are discussed, with particular 
reference to the significance of a psychopathic previous history in 
determining the likelihood of future breakdown. 

A brief account is given of the various ij-pes of clinical cases 
encountered. 

Details are presented* of the main forms of treatment emploj'ed. 

An anabsis is ^ven of the results of treatment, with details of 
the percentages of cases returned to duly. 

The veiy great importance of personnel selection is stressed. 

I wish to record my gratitude to Brig. G. W. B. James, ^f.C.. 
Consulting Psychiatrist, Middle East Force, to whose inspiration, 
energy, and wide understanding the organization and developments 
described above are due, for his advice in the preparaU'on of and 
his permission to publish this paper ; to Brig. H. A. Sandiford, Af .C.. 
Director of Army Psychiaio'. and Brig. J. R. Rees, Consulting 
Psychiatrist to the Airoy, for their continual encouragement and 
, assistance; and to the medical and nursing staff and the RJV.M.C. 
personnel of No. 1 Psychiatric Centre, M.ET., whose enthusiasm 
and co-operation made possible so manv of the results detailed above. 


DIAGNOSIS AND TREATMENT OF LESIONS 
DUE TO VESICANTS 

BY 

W. E. CHIESMAN, IM.D., M.R.C.P. 

Medical Officer. Ministry of Supply (Chemical Defence) 

In spite of the increasing air superiority of the United Nations 
the possibility of gas being used in this war cannot be ignored. 
The enemy might use it during any critical stage of militarv' 
operations. Moreover, it would be dangerous to assume that 
vve shall never see any cases suffering from the effects of gas, 
as they may result from accidents which occur from time to 
lime. Methods of defence rapidly overtake new and unexpected 
methods of attack, so that no weapon ever again achieves its 
initial success. Had the Germans appreciated the success of 
their first gas attack in the last war the final result might have 
been verv' different. Should gas be used vve can expect it on 
a large scale, with indiscriminate mixing of blister, choking, 
and harassing varieties — the characteristic smell possibly being 
disguised — plus high-explosive and incendiary bombs. With 
this in mind, it is important to simplify the anti-gas teaching, 
so far as is possible, reliance being placed on a few common- 
sense principles. 

The gas discipline of the Senices has received a great deal 
of attention and is so good that nothing but a nuisance effect 
is likely to be achieved against them. Civilians, however, vvho- 
have not received special training are likely to be far more 
vulnerable, and the effect of panic must not be overlooked. 
It is essential for the able-bodied to help themselves by means 
of the gas-mask, removal of clothes, and immediate treatment 
with ointment, leaving the official anU-gas parties free to handle 
those who cannot help themselves. 

The first attack may be at night, and if the action of the 
gas is a delayed one its presence may not at once be recognized. 
In consequence, the medical profession will be faced with a 
large number of cases suffering from lesions of the eyes, 
respiratorv’ tract, and skin, some hours after the time for^ 
effective prophylactic treatment has passed. Subsequent attacks 
will be countered more easily, as the population will be prepared 
and suitable prophylactic measures can be taken immediately. 

In order that protection may be available at the earliest 
moment Ihe clinical diagnosis of the first cases is most impor- 
tant, and will largely be the doctors’ responsibility. If the 
doctor suspects gas has been used he should at once get in 
touch with the nearest A.R.P. Report and Control Centre, whose 
responsibility it is, so as to obtain confirmation from their 
Gas Identification Officer. We must remember that the lethal 
effects of hny gas are most commonly produced by inhalation, 
(he next most serious danger being injurv' to the eyes. 
lesions, although a major nuisance, will cause less loss of life 
than similar conditions due to thermal burns, and are certainh 
less severe than the injuries caused by high explosives. The 
gas-mask must alwavs be the first line of defence, and it is 
important never to lose sight of this when devising other 
methods for prophvlaxis. The immediate removal of con- 
taminated clothing is equally important, as it reduces the risk 
of injury to the person concerned and the possibility of 
spreading the material to others. 

MUSTARD GAS 
Prophylaxis 

Eyes . — Constant protection of the e>es by the eye-shield or gas- 
mask IS of first importance. If liquid should enter the e\e immediate 
mechanical removal by copious washing with water, saline, or other 
bland fluid is essential. If carried out within two to three minutes of 
contamination it will probably save the eve; if delayed for longer 
*it is of little value. Care must be taken to see that material from 
the surrounding skin is not washed into the e>e. However, if the 
eye is affected only by vapour, washing will do more harm than 
good. So much stress has been laid on the importance of earl> 
irrigation of the eyes that there is a lendencv- to forget that it is 
'equally important to gel rid of contaminated clothing. K help is 
available the two should be done coinddently. 

General Principles for Skin Cleansing . — ^Three methods are avail- 
able — mechanical removal, dflution and removal by washing, or 
chemical neutralization — before the v’esicant can penciraie and pro- 
duce Us local and systemic effects. As the effective dosage of liquid 
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iMrirnl w n,- mechanical removal can never be completely 
must be prolonged, with many changes of water, 
and the danger of spreading the vesicant rather than eliminating it 
s very great. In many eases the gas-mask must be removed in order 
to wash the whole body effectively, with consequent risk to the eyes 
and chest. Chemical neutralization must therefore be the method 
of choice, followed, if possible, by bathing. 

In the last war mustard gas was the vesicant used and bleach 
cicam the most readily available antidote. At the beginning of this 
w.ir the authorities took steps to provide facilities for treatment by 
bleach cream on a large scale. However, the difliculty of doing this 
coniprcnensivciy is obviovis. To be completely elTcctivc the bleach 
cream must be freshly prepared and be applied with the bare hands 
immediately after contamination. It is equally important to remove 
11 by w.ishmg, as it is a severe skin irritant— a point which is often 
overlooked. Another disadvantage of bleach cream is that it is not 
readily porl.able and does not keep. Subsequently, anti-gas oint- 
ments were introduced for use in the field, as they could be carried 
easily and had good keeping qualities. Anti-gas ointment No. 1 is 
c'cccllcnt against mustard gas, but is of little use against lewisite. 
Because of its skin irritancy it has to be wasiicd oil after use. It 
has been rendered obsolete by better ointments which deal with both 
mustard gas and lewisite. Anti-gas ointment No. 2. which is on 
s.alc to the public, is very effective, but becomes irritating if covered 
with clothes or bandages. Subsequent numbers now being prepared, 
but not at present available to the public, have the advantage of 
being innocuous to the skin, though not more effective than No. 2. 

_ When handling a contaminated case there are two points to be con- 
sidered; first, the avoidance of injury to the contaminated person; 
and, second, the prevention of transference to others. Avoidance 
of injury will depend on the immediate removal of clothing if it has 
liquid on it or has been worn in an atmosphere containing vesicant 
vapour, followed by suitable treatment of the contaminated skin. 
Transference to others will bo avoided by suitable treatment of dis- 
carded contaminated clothing. The danger of transference from 
the skin of a patient is negligible unless actual liquid is visible. In 
fact, if you cannot .see anything on the skin it is safe to assume that 
absorption or evaporation has taken place and the patient can be 
handled with comparative immunity, particularly if the hands are 
first protected with anti-gas ointment. No chemical neutralization 
should ever be carried out if actual lesions are developing, as such 
treatment will increase the severity of the final lesions ; at this stage 
careful washing with an antiseptic solution is the only useful treat- 
'ment. The condition of the patient is of first importance, and 
cleansing only a secondary consideration: better the contaminated 
living than the decontaminated dead. 

Hair contaminated by liquid mustard gas should be treated with 
bleach cream followed by washing (or by rubbing in anti-gas oint- 
ment, rvhich may then be washed off, or removed by kerosene if this 
is available). In some cases, to facilitate treatment it may be neces- 
sary to remove the hair. If the patient is injured and contaminated, 
clothing may be removed and ointment applied to the skin, always 
bearing in mind the danger of increasing the shock. Removal of 
mustard gas from the damaged tissues is a problem that will have 
to be left in the bands of the surgeon. It is worth while. to remem- 
ber that neutral hypcrchlorite solution (1% available chlorine) has 
some value as a decontaminant. 

Diagnosis 

It must be borne in mind that exposure to vapour of vesicant gas 
affects the organs in the folfowing order of susceptibility; eyes and 
alimentary tract, respiratory tract, skin, general system. The severity 
of the lesion is dependent on the concentration and the length of 
exposure, so that liquid for a short time, or vapour for a long time, 
can produce identical effects. Without protection or prophylactic 
treatment multiple injuries of varying degrees will occur. 

Eyes. — The initial effect of mustard gas in the eye is negligible even 
on the entry of liquid. The onset of symptoms occurs a few hours 
after exposure. The eyes become irritable and severe pricking pain 
develops: lacrimation, photophobia, and blepharospasm are the 
usual symptoms of mustard gas keratitis. The physical signs usually 
seen are redness and swelling of the lids, congestion of the con- 
junctiva, and corneal haze, which can be seen by the naked eye in 
the more severe cases, but which is visible only by slit-lamp examina- 
tion in the milder ones. 

Alimentary Tract.— Epigastric pain, vomiting, and diarrhoea occur 
coincidently with the eye symptoms, but lend to settle rapidly m 
most cases. . 

Respiratory Tract,— Sore throat develops in 12 to 24 hours atier 

exposure, with a dry irritating cough. Joke ?s los? 

appear on the soft palate and the fauces. Later the 
and Tn bad cases Siceration of the trachea and bronch, 

follows. Bronchopneumonia and any form k 

(bronchiectasis, lung abscess, etc.) may occur jelaU 

important, if anaesthesia is contemplated, to remember the deiayeo 
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action on the respiratory tract. The use of ether at this stage Ml! 
itself"' ^ severity of the lung condition when it decliro 

Skin.— Irritation and redness appear 6 to 8 hours after exposuic. 
followed by erythema, marked oedema, and finally vesication. In 
vapour exposures the genitalia are particularly vulnerable. In ik 
most severe skin cases large white areas like pigskin, with surround- 
ing groups of vesicles, are encountered, the most characteristic 
feature being the wide area of erythema and oedema surroundinc 
each blister. Small blisters may at first appear and later join 
together to form large flabby bullae which are easily ruptured 
Crops of blisters may occur up to the tenth day after exposure 
Invariably there is a characteristic purplish discoloration of ihe 
affected skin and itching. Brown pigmentation may occur after 
healing and persist for a long time. When large areas are insohed 
a condition closely resembling shock, with a low blood pressure 
and haemoconcentration, is not uncommon. 

Sts/emic Effects.— In severe cases the bone marrow may be 
affected, with development of an agranulocytic type of anaemia 
Damage to the liver and kidneys is also recorded. 

Treatment 

Eyes. — Immediate and copious irrigation of the ejes is of the 
utmost importance in the event of liquid contamination, and has 
already been stressed under “ Prophylaxis.” Once the initial irriga- 
tion has been carried out it should not be repeated, either for li<imd 
or for vapour contamination, as it does more harm than good. 11 
the eye is painful relief is best obtained by the use of a mydriatic- 
cither atropine 1% or hyoscine 0.5% — instilled two or three timC' 
a day until the pupil is fully dilated, whereupon it should be stopped 
unless relapses occur with contraction of the pupil. If di!al.tlion 
does not take place readily a specialist’s advice should be soiiahi 
Bandaging the eye should be avoided, but the use of a paper ot 
cardboard shade is comforting. Sulpbacctamide (albucid) drop' 
may be used in the early stages as they minimize the risk of 
secondary infection and are comforting, but once full dilalaiion of 
the pupil has been attained the pain disappears. Local analgesics 
are best avoided, but a central narcotic may be indicated in ik 
early stages, before dilatation of the pupil. Antiseptics stiouW 6e 
avoided a’s tliey lend to injure the already oedematous corneal 
epithelium. The copious discharge, which has the appearance of 
pus but in fact rarely contains bacteria, will usually disappear in 
3 to 4 days if the pupils are kept dilated. Crusts round the lids can 
be removed with cotton-wool swabs and paraffin applied along »e 
lid margins to prevent sticking. The psychological effect of an 
injury to the eye is considerable, so every effort should be made to 
reassure the patient by showing him that he has not lost his sigm 
and by persuading him to return to a normal life at the 
opportunity. The subsequent treatment of the_ complications shoii 
always be in the hands of an ophthalmic^ specialist. 

Alimentary Tract.— As there is no -specific 
abdominal pain and vomiting they must be symptomaucaii> 
with, , 

Respiratory Tract.— The cough may be controlled ""'.m ' 

and inhalation of tinct. benz. co. The use of sulphonamiaes 
be reserved for the treatment of infective lung 
probably urtsvise to employ them prophylachcaliy, as tne i 
of mild cases make an uninterrupted recovery. 

Systemic Effects.— Particular attention should be paid 
tion of the blood ; as with any extensive bum, S an 

will call for plasma. The onset ot agranulocytosis is mricea t 
early leucocytosis followed by a leucopema which ‘ 
quickly as the third day after exposure. If the use of sulp 
is contemplated blood counts must be done repeatedly o 
certain that agranulocytic changes arc not taking pw - ij., 
administration the fluid intake must be sufficten 
passage of 1,000 c.cm, of urine a day. 

Skin.— There is nothing mysterious about the "ponil 

skin lesions. They are slow to heal, Jid, tk 

badly to any form of tanning treatment ^s is the cas 
nf thermal burns, avoidance of sepsis, rest of 
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treatment of thermal burns, avoidance of sepsis, 
part, control of oedema, and relief of pain are ‘^e fouf P 
which must be constantly kept in mind. '°be %ndcmnce 

prophylactic ointment when a lesion is '’‘^iblc is to be co 
The exudate from the blister is iimocuous. before startmg^^^ ^ 
went remove hair with clippers. The question /imcnd 

?one wiTh the blistered skin is a diffieult 
the condition of the bhsters when first Uavmg sja 

has the advantage of.rcducmg pain, P(5’™‘<ns i'l 

and shortening the time heahng. There is no douot , 

value in small uncomplicated cases. However, the P« 
skin in the later stages of treatment, or of skin that ° ^ 

and not covering the raw area, will advimh'’ 

removed. Aspiration of tense intact blisters is 
In all cases the affected part should be cleansed by gcntl. 
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\M'lh "jonp and %\*atcr, or a bland ant^ptic such as 8% dcttol or 1% 
ccia%lon. If the latter is used the part should be Nsashed with 
normal snlme before an> dressing is applied This should be 
folIo^\cd bj the application of sterile oily dressings, such as tulle 
gras, saselined gauze, parafiin, cod-h\er oil, arachis oil, etc. Am>l 
salicslate is a scr>' comfortable dressing, but cannot be used on the 
face or genitalia, or when the blisters are broken. Howc\cr, it is 
of considerable Nalue in reducing oedema in the first* four dajs of 
treatment. Sterile sulphanilamidc 3 to 5%, incorporated in the 
dressings, or powdered on to the affected area before the dressing 
is applied, will help to combat subsequent infection in areas where 
it is likely to dcNclop, It should not, however, be used as a 
proph) lactic routine over large areas, as the danger of absorption 
subsequently increasing the agranulocytic changes is always present. 
The lesions arc likely to increase and the exudate from them is 
considerable during the first few days, so care must always be taken 
to see that the dressings are adequate in size and thickness and thal 
they are held in position by bandages. Reasonable pressure helps 
to immobilize the part and so controls the exudate. Sticking-plaster 
should be studiously avoided. Dressings should be changed as 
seldom as is compatible with the patient’s comfort. 

Subsequent treatment will depend on the progress, but it should 
follow the lines which would be adopted with lesions of a similar 
appearance due to other causes, such as thermal bums and septic 
conditions of the skin. The value of covering the raw granulating 
area with perforated oiled silk, cut to the right size and held in 
position by a layer of zinc ointment, applied to the normal surround- 
ing skin, is coasiderable. It is comfortable, the exudate can escape 
easily, and dressings can be changed without damage to the new 
granulations, as the oiled silk can be left m situ for many days with- 
out disturbance. It may be necessary* to resort to a skin graft in 
the third-degree cases in which large areas are involved; but this, 
of course, will be impossible until the slough has separated and the 
sepsis has been controlled. 

. Prognosis 

Eyes , — In the majority of cases affected by mustard gas the 
prognosis Is good if the initial treatment has been prompt. The 
possibiliiy of a funcdonal photophobia must always be kept in 
mind. However, before this diagnosis is made obsenaiion bv an 
ophlhalrfiologist with a slit-lamp is necessary. 

Respiratory and Alimentary Tracis , — In the milder cases recovery 
IS usually complete, without residual damage, but it may take a 
considerable lime. Lung complications are the most common cause 
of death. The possibility of residual fibrosis of lung and bronchi- 
ectasis must not be overlooked. 

SUn — As with thermal bums, in those cases in which the damage 
is either of the first or second degree — that is, eo'thcma or erythema 
plus blislenng — healing takes place in 14 to 21 days and complica- 
tions arc not common. However, in cases which progress to the 
third degree and in which loss of the whole true skm occurs, sepsis 
is a frequent complication and many weeks may elapse before heal- 
ing takes place. Fortunately’, most vapour bums do not go beyond 
the second degree, and so contractures and scarring are rare; how- 
ever, the possibility of their development must be borne in mind in 
cases which become infected or are of the third degree. Pigmenta- 
tion will almost invariably be present, but usually fades in a matter 
of months. Severe or repeated burfis leave the skin very' 'prone 
to staphylococcal infection. Prolonged exposure, either to small 
amounts of vapour or to repeated small bums, tends to produce a 
londiuon of hypersensidvity. 

Systemic Effects — In severe cases the systemic effects may pro- 
luce fatal results as they are difficult to deal vvaih. However, 
latients are more liable to die from lung complications than from 
igranulocy'tosis. 

LE\MsrrE 

Prophylaxis 

Although many of the principles mentioned for prophylactic ircat- 
nent are common to both mustard gas and lewisite, it is important 

0 keep a few special points In mind with the latter. 

Eyes . — Owing to intense pain and spasm of the eyelids after 
iquid lewisite has entered the eyes, removal by w'ashing is extremely 
Iifficult and almost useless. Recently BAX. ointment, which is a 
pecific for arsenical \esicants and of great value in the treatment 
if the eyes, has been developed. The instructions for applying 

1 AX. omimeni to affected eyes are as follows: 

Place ointment upon the index finger and rub firmly between 
! the eyelids Pull down lower lid and insert more ointment. Close 
I lids and rub firmly. An excess should be smeared over the bds, 
i and the process repeated at the end of one hour, 
he pain attending lewisite contamination of the eye is reliev’ed 
y the application of the ointment. If BA.X. ointment is applied 
rithin tw'o minutes of the time of contamination complete cure may 
e expected; complete cure may still result if it is applied within 
.ve minutes. The amount of final damage increases with further 


delay, so that if it is used after 30 minutes most eyes will eventually 
become sightless; beneficial effects, however, may be obsened in 
some cases if treatment is given as late as one hour No beneficial 
effects on eyes contaminated with mustard gas can be expected from 
the use of B A L B A L ointment should not be used unless one 
is sure that lewisite or other 'liquid arsenical vesicant has entered 
the eyes, as it produces marked blepharospasm, which may last for 
an hour or more When altempling to separate mustard gas and 
lewisite cases it is well to remember that lewisite produces immediate 
and severe eye effects, whereas with mustard gas there is a delay of 
several hours 

Skin — Lewisite lesions of the skin, as will be shown later, become 
obvious in about half an hour after they are sustained. Blench and 
anti-gas ointments are not quite ^o efficacious ’with lewisite as they 
are with mustard gas, the danger of rapid absorption and systemic 
effects being greater. These can be countered bv bathing the affected 
pan with 20 vols hydrogen peroxide and afterwards leaving a com- 
press of this liquid over the affected area. B.A L. ointment will 
prevent vesication and sys'emlc efrec.s if applied wiihm a few minutes 
and* Will mitigate the seventy of the effects even if applied so la*e 
as one hour after con’ammation. 

B A.L. ointment will be held centrally* under the EMS, and will 
not be issued at present 

Diagnosis 

Eyes — If liquid lewisiie enters the eye immediate and intense pain 
and severe blepharospasm will occur, a comeal haze developing at 
once Lewisite vapour produces an* immediate but less painful 
reaction 

Alimentary Tract — Effects will be similar to those of mustard gas, 
but will occur earlier 

Respiratory Tract — The irntant effect of the vapour is severe and 
comes on in a few minutes. 

Skin — Tingling usually occurs soon after liquid lewisite reaches 
the bare skm Subsequently the blisters which develop will be 
localized and tehse, without surrounding erythenia. 

Sxstemic Effects — If a large dose of liquid lewisite is allowed to 
remain untreated on the bare skin death may occur from acute 
arsenical poisoning Lewisite, in addition to the marked effect pro- 
duced on the liver and other internal organs, appears to have a 
^elective action on the common bile duct and gall-bladder, with 
resulting haernorrhagic ulceration. Unlike the effect of mustar'd 
gas, the bone ’’marrow m fatal cases is not found to be pale and 
agranulocytosis has not been recorded. 

Treatment 

The value of B A L ointment has already been mentioned in 
prophylaxis. Subsequent treatment should be on the same lines as 
for mustard gas, particular attention being paid to the possible 
systemic effects. As with mustard gas, it has been definitely estab- 
lished that the exudate from lewisite blisters is innocuous ^ 

Prognosis 

This is similar to ihal ouilmed under the heading of mustard gas, 
except thal special mention should be made regarding injury to 
eyes. With lewisite injury to the eyes, unless BA L. ointment is 
rapidly available, the prognosis is bad. 

SUMMARY 

Protection — (1) Avoid splash by remaining under cover. (2) Pro- 
tect face, eyes, and lungs by gas-mask whenever gas can be detected 
by* smell The sense of smell rapidly becomes fatigued. (3) If con- 
taminated by liquid remove the outer clothing at once. If it has 
been worn in a gaseous atmosphere remove it at the earliest possible 
opportunity. (4) Treat liquid contamination of the skin by mecham- 
cal removal, anli-gas omlmenl, or bleach cream if available, followed 
by washing if possible Washing with soap and water alone may 
spread contamination. (5) If hquid enters the eye and no immediate 
painful reaction occurs mustard gas may* be assumed; it must be 
removed at once by profuse irrigation. If an immediate reaction 
and pain and blepharospasm occur, arsenicals should be" assumed 
and BAX. ointment should be applied. (6) Anti-gas omlmenls 
Nos. I and 2 and bleach cream are all skin irritants, and must be 
washed off if they are used. (Note: Anti-gas ointment No. I is 
obsolete.) (7) If there is no visible liquid on the skin it can be 
assumed that the patient is safe to handle. (8) The antidote for 
lewisite on the skin is hydrogen peroxide 20 vols. 

Treatment of Eyes — (1) Constant irrigation is detrimental. 
(2) Bandaging must be avoided. (3) Protection from the light by 
cardboard cye-shatJes is permissible. (4) Do not use local analgesics 
or antiseptics. (5) In bad cases a mydriatic should be us«I 
until pupillary dilatation is achieved. (6) Sticking of the lids can 
be avoided by smearing them with paraffin. (7) Sulpbacetainide 
(albudd) drops relieve discomfort and combat- subsequent infection. 
(8) BAX. ointment, if applied early, is a specific for eye and skin 
damage due to arsenical vesicants. 
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whM thnv'n^ ^ prophylactic ireatmem 

, shotting actual signs of damage, unless lewisite is 
suspected by early skm changes. TIic value of B.A.L. at this stase 
Rfmovo hair from affeclcd area with clipped 
(3) Clean the part with bland antiseptic. (4) Leave blisters intact 

°P'y if ills unaS 
^ slcnlc oily clrcssixi^. (7) Sulphonamidcs can be 
m A oounteraci infection if no systemic effects are present, 
to; Any form of coagulant treatment is contraindicated. (9) Never 
change a dressing unless it is absolutely necessary. (10) After the 
hrsl few days each ease must be treated on its merits, keeping in 
actual clinical manifestations rather than their origin. 

I exudate from mustard pas and lewisite lesions is innocuous 
(12) in senous eases it is essential to .watch the condition of the 
blood so that appropriate action can be taken to counteract anv 
adverse effects. 

A list of those appointed by the E.M.S. to assist in the treatment 
of gas casualties will be found in the E.M.S. Instruction No. 283 
(revised June 1, 1943). 

I should like to express my gratitude for the help received from 
iUr. Stoplord Taylor on the treatment of skin, Mr. T. 3. Phillips 
on the incatment of eyes, and Brig. Pollill on the treatment of 
, 'h° of the Ministry of Home Security, the Emergency 
Medical Services, the Passise Air Defence, and the Ministry' of 
Supply have also given me much I’aluablc information. 
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RUPTURE IN A SUPPOSED LO^^TR SEGJIENT 
CAESAREAN SECTION SCAR 

DV 

D. W. JAMES, M.B., B.S. 

Owing to the increasing popularity of the -lower segment 
operation, rupture of a Caesarean scar during a subsequent 
natural labour is becoming a rare accident. The foiiowing 
case is reported in order to show that the possibility of rupture 
should always be considered, even when the scar is believed to 
be in the lorvcr segment. - ' 

Case History 

Previous Operation . — The patient was a para-1 aged 35. No 
accurate notes of the former operation could be obtained. It was per- 
formed at an R.A.F. hospital, and personal contact with the medical 
officer who performed it was impossible, as he is now abroad. The 
abdominal scar extended from the umbilicus to the suprapubic - 
region in the midline. So far as could be ascertained from the 
hospital, a " lower segment” Caesarean section had been performed 
on Feb. 18, 1939, for an extended breech presentation with a small 
‘ pelvis. Version having failed, tile patient was delivered before the 
onset of labour of a living child weighing 5 lb, 4 oz., and she made 
a good recovery. 

Second Pregnancy . — This W'as uneventful throughout. She had 
been warned early in the pregnancy, in s’iew of her previous opera- 
tion, that it would be necessary for her to be delivered in hospital 
according to the usual custom. During the last few weeks of her 
pregnancy she was kept under close observation for signs of over- 
stretching of the uterine scar, but nothing abnormal was apparent. 
At 38 weeks the vertex was presenting and the head was well engaged 
in the pelvis with the occiput anterior, AlUiough the promontory 
could be felt at a little over 4 inches, disproportion appeared to be 
negligible. At her last attendance at the antenatal clinic the t>tennc 
scar again appeared to be perfectly satisfactory, and it was decided 
that a natural labour should take place under obscrvau'on in hospital. 

Onset and Progress of Labour . — Labour began naturally^ on the 
expected date, and the patient was admitted lo the Maternity Umt 
of the North Herts and South Beds Hospital with vague labour 
pains at 7 a.m..on Feb. 11, 1943. The membranes were intact, the 
head was engaged in the L.O.A. position, and there was nothing to 
indicate that the course of labour would be abnormal. At 1).3D a.m. 
on the same day it was noticed that the lower part of the abaonunai 
scar was a little prominent in the suprapubic region. The appearance 
suggested, in fact, that the bladder was not completely « 

catheter was passed, and 2 oz, of urine withdrawn wthout 
in the abdominal contour. The maternal pulse ivas 80 at this tuM. 
The limbs were easily felt under the scar, tee w^s no loial 
pain or tenderness. The cervix admitted one linger 
were weak. She remained perfectly co'^ortabte, with 
weak contractions, until 4 p.tn., when suddenly 'omited and 
complained of sharp pains in the lower f rt of 

condition was good, but her pulse rose to -IM- W 


contraction the lower part of the scar bulged in the saprapub-.- 
region. Impending rupture’ of ihe uterine scar was diagnosed rJ 
tt was decided to perform an immediate laparotomy. Half an to r 
later she began to complain of continuous pain, and the bake M 
extended along the entire length of the abdominal scar. Br ti-* 
time the patient was in the operating theatre, at 5 p.m., foetal ‘Kmi 
were easily felt under the skin, and it was evident that ninture t” 
occurred. 

Opcrflriort.--Anaesthesia was induced with gas and oxygen arl 
maintained with ihe addition of ttilene. On opening the abdoiairil 
c.avity through a midline incision free blood and liquor Men 
encountered. The arm and shoulder of the foetus presented ihroadi 
an irregular laceration, which appeared to extend from bclmv ci 
the right side of the lower uterine segment to a point higher up ei 
Uic left side of the body of the uterus. A leg was seized and il 
child delivered through the rupture by the breech. After a sho; 
period of asphyxia it recovered and cried almost at once. Afo 
separation and' removal of thcplacenm and membranes it could! 
.seen that the rupture extended well up into the body of the u’.ea 
close to the origin of the round ligament on the left side, B’ 
edges of the wound were badly lacerated, friable, and infillrale 
ivith blood-clot. There was also considerable haemorrhage beinxt 
the layers of the broad ligament on the left side. A .subte'.: 
hysterectomy, with conservation of tlie ovaries, uas therefore 
formed, and the abdomen closed. Immediately after the opcnnic; 
the patient’s condition was fairly good. Her pulse nas 120. ,■> 
blood transfusion had been started when it was decided lo perlotr 
hysterectomy and 500 c.cm. was given rapidly, foBovyed by a funtiu 
500 c.cm. by slow drip on her return to the ward. Three hoBO 
after the operation her pulse was 96 and her general condition mccii 
improved. Tlie puerperium was apyrexial ; she was allowed up cc 
the 14th day, and she returned home after three weeks, breast-feedir; 
the baby. 

Pathological Report upon the Uterus . — I am indebted to Dr. IV.B 
Woods, of the institute of Pathology, London Hospital, for s 
description of the specimen, as well as of microscopical sectiori 
through the old Caesarean section scar. “ The specimen is the urjxr 
part of a parturient uterus. It mcasuress 13 cm. long in ihe postener 
wall and from 9 to 12 cm. long in the anterior wall, and 11 by I err 
across the fundus. The appendages are absent. The serosa is 
smooth. The lower edge of the posterior nail is the cut' edge c! 
hysterectomy. In the anterior wall Ihe lower edge of the speci®'’’’ 
is the rupture. Immediately above the rupture, and partly ia h>.ih« 
old Caesarean scar is faintly seen as a contracted area of myorounum 
with a few tags of omentum adherent to it. The rupture and scar 
pass obliquely across the anterior wall from the right side at a po™ 

9 cm. below the uterine attachment of the right oiarian lisanip' 
to end in the left side at a point 1.5 cm. below the left ovarwn 
ligament. The scar is therefore in the body of the uterus and not 
in the lower segment. In Ihe microscopical sections 
the rupture evidence of the scar is seen as an area of fibrosis, wi 
.contraction, in the myometrium. There is continuity of mus 
fibres through the scar.” 

Discussion 

■ Commenting upon the few cases of rupture 
segment scar that have been reported, Marshall slates: ^ 
is more than a suspicion that in several of these cas^ • 
incision was not wholly confined to. the lower 
that it was the corporeal part which subsequently ruptu 
Although be vvas referring chiefly to the vertical ^ 

criticism might well be applied to the <^=>56 reported • 

In fact, U is clearly shown by the pathological report tn ^ 
incision was placed entirely in the body of the uterus, a 
il was evidently intended to be in the lower segment. 

The oblique direction is not easily e.xplained. ,5] 

incision was intended to he vertical, or whether ims 


result of an asymmetrical curve upwards in a [}■; 

The patient was not m i^^our 31 


it is impossible to say. 


fh7re‘vvus’norsome“o;vl"’;ii;" TendcrncWand with each 


first operation, and it is possible that the desejop ‘ 
lower segment was defective or that it vyas dilficul 
Nevertheless it emphasizes once more the importance 01 
low transverse incision. . ,,- 

Certain conclusions may be drawn from this /d 

to previous Caesarean operations in general : , y; 

notes of a previous Caesarean operation should ■ 
obtained if possible- (2) That the abdominal scar is ^ . 

sarily a true indication of the nature 'c.'' 

(3) That great vigilance is neecssa^' « all wses p , 
delivered by Caesarean section and subsequently _ . 
natural labour, which must take place in a hospital- 
definite signs of overstretching of the scar usualiv p 
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nciiial rupture, and that rupture may occur with only ucak 
contraction*;. (5) That the progno«;is depends upon the time 
clap*;ing between rupture and laparotomy. 

Early diagnosis of impending rupture should reduce the 
mortality to a minimum. In the case reported only a few 
minutes elapsed between rupture and the deli\cr> of the child. 
A little earlier and the uterus might ha\c been sa\cd; a little 
later and two h\es might haNe been lost 

I wish to thank Mr. Eardle> Holland for hts valuable criticism 
and suggestions, and for his permission to publish this case. 
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Pleural effusion and ascites may be found in association with 
cardiac, renal, or hepatic disease, and in the absence of any 
^uch clearh defined clinical sjmdrome are commonly attributed 
to carcinomatosis or tuberculosis. The association of simple 
fibroma of the o\ar>’ with ascites is well known, free fluid 
sufficient to be recognisable clinically being found in 75% 
of cases. Pleural effusion in association with ascites and 
fibroma of the o\ar>’ is a rare condition. Only 28 cases have 
been reported m the literature, 27 of these being from America 
and one from Great Bntain. It is our purpose to describe 
two such cases which ha\e recently occurred in Aberdeen, as 
we belie\e that others may go unrecognized and, since ascites 
and hjdrothorax immediately suggest an inoperable growth, 
<ome patients ma> ha%e died unnecessarily. This is suggested 
b\ the fact that patients who were ^er>' seriously ill ha\e made 
excellent recoN cries after operation. 

Previous Cases 

The first case was reported by CuUingworth in 1879, and 
the patient died without operation. The condiUon was first 
described in 1892 by Lawson Tait, who'adNocated exploring the 
abdomen in patients with abdominal and chest fluid, for he 
considered that this combination did not alwajs mean cancer. 
There w-as no further reference until 1923, when Hoon of the 
Ma>o Clinic reported two cases. Meigs (1934) referred to 3 
cases, reported 4 in collaboration with Ca*;s in 1937, and in 1939 
summarized 15 more cases. Later, in 1940, this total was 
increased to IS, while in 1943 further ca^es were described by 
Meigs ct al., bringing the total of authentic cares desenbed in 
America to 27. Rhoads and Terrell first used the term “ Meigs’ 
s\*ndrome ” when reporting a case in 1937. In Dec., 1943, Gild 
described one case in England. 

Recorded Signs and SjTnptoms 
In the majoritx* of cases the history* was that of dyspnoea, 
lois in weight, fatigue, cough, and pam in the chest, while on 
ph\sical examination a ma‘;si\e pleural effusion was found in 
association with a greater or less quantity of abdominal fluid 
together with a pelWc tumour. The tumour may be a 
large and easily palpable mass associated with a clinically 
undetectable quantity of abdominal fluid or, alternatively,. may 
be no larger than a walnut, only disco\erabIe, in the presence 
of considerable ascites, at operation. In all cases the pleural 
effusion has been of a massive nature causing collapse of the 
lung on the affected side and displacement of the mediastinum. 
The condition may occur at any age, the oldest patient being 73, 
and it has e\en been found complicating pregnancy. The right 
side of the chest is more often and usually more extensixely 
affected than the left. There is no recurrence of the effusions 
after remos'al of the tumour, and indeed spontaneous resolution 


of the chest occurs within a few' weeks. This is in marked 
contrast to what happens before operation, when, following 
the removal of large quantities of fluid, the chest fills up again 
in a matter of a few’ da>s, or in some ca^es within 24 hours. 
In some instances there is so little fluid in the abdominal cavity 
that paracentesis may fail to locate it, but some will alwavs be 
found at operation. 

Case Histories 

Cose 1 . — An unmarried woman aged 59 was admitted to the 
gj-naecological ward of the Aberdeen Rojal Infirmary with a com- 
plaint of breathlessness for the past jear. She had noticed a lump 
in her abdomen for about the same period. The last menstrual 
penod occurred ten >ears previously. The patient was emaciated 
and slightly orthopnoeic There was a nght pleural effusion, pro- 
ducing a mediastinal shift to the left. The abdomen was distended 
bv a large irregular cvstic swelling arising from the pelvis and 
teaching above the umbilicus Vagmal examination revealed a small 
uterus distinct from the tumour. A'-ray examination disclosed a 
large chronic effusion almost completely filling the nght chest. The 
eputum showed no evidence of tubercle badlb. The blood sedimen- 
tation rate wns 15 mm in the first hour. Almost five pints of 
straw-coloured fluid was removed from the nght pleural cavir>‘ 
Bictcnological and pathological examination of this fluid failed to 
show evidence either of tuberculosis or of malignant disease 
Laparotomy by Prof Baird two weeks after admission demonstrated 
a big unilocular osi about 8 in. in diameter attached to the left 
broad ligament There was a small quantity of fluid m the peritoneal 
cavity. The cyst was removed and the abdomen closed. Histo- 
logically the tumour was shown to be a cellular ovanan fibroma 
with marked cystic degeneration but no evidence of malignancy. 
Recovery’ was rapid and no further breathlessness has been noted 
Her general condition improved steadily and the emaciation quickly 
disappeared A radiograph of the chest three months after opera- 
tion showed the lungs to be normal. . 

Case 2 — A mamed woman aged 47 who had one child, now aged 
25, was admitted to Aberdeen City Hospital as a case of pulmonary 
tuberculosis. Her complaint was breathlessness for the past five 
months The menstrual history’ was normal. She was a thin, rather 
wasted woman — breathless* while lying in bed. There was a large 
pleural effusion on the nght side with a slight mediastinal shift, and 
on abdominal palpauon a large mass was felt nsing out of the 
pelvis to the level of the umbilicus, but no free fluid could be 
detected On vaginal examination a hard mass was very easily felt 
in the nght fornix A'-ra> examination of the chest showed a large 
pleural effusion on the nght side. The left lung was nonnal. No 
tubercle bacilli were found m the sputum by direct film or on 
nnimal inoculation The blood sedimentation rate was 10 mm. in 
the first hour The nght pleural cavity w-as aspirated and the fluid 
replaced by air. The fluid was clear, and histological examination 
of centnfuged deposit showed no evidence of malignant disease, 
while animal inoculation of two speamens failed to reveal the 
presence of tubercle bacilli. Subsequent ,x-ray examination disclosed 
a right hydropneumoihoiax with complete collapse of the right lung. 
In all, 35 pints of fluid were removed from the nght pleural cavity. 
Paracentesis of the abdomen failed to eliat fluid. An exploratory 
laparotomy was performed by Prof. Baird two months after admis- 
sion. There was less than a pint of fluid m the peritoneal cavity, 
and a large white lobulated tumour (7 by 6 in ) was found attached 
by a pedicle to the nght broad ligament postenorlyx The left ovary 
was normal. The tumour w’as removed, and proved to be a typic^ 
ovarian fibroma with no evidence of malignancy. Post-operative 
convalescence was uneventful. Further radiographs of the chest 
showed rapid absorption of the right pleural effusion, and ten wrecks 
after operation only a trace of fluid was detectable. The nght lung 
had cxjxinded, and the patient’s general condition had greatly 
improved . 

Aetiology 

No satisfactory explanation exists to account for the 
phenomenon. The suggestions which have been offered are: 

(1) lack of drainage of the right chest by the azygos vein ; 

(2) repeated minor trauma to the peritoneum hy the fibroma, 
causing a histamine toxicosis or anaphylactic shock plus 
accumulations of peritoneal and pleural transudate ; (3) con- 
genital communication between the abdomen and the chest — 
the so-called pleuro-periloneal canal. 

None of these explanations have been satisfactorily proved. 
Meigs ct aJ. introduced a quantity’ of air into the pleural cavity’, 
the patient then being tilted into the Trendelenburg position 
and T-rayed without any ev’idence of air being forced into the 
abdomen. The reverse procedure, whereby a considerable 
quantity of air was pumped into the abdomen to the point 
of discomfort and dyspnoea in an effort to demonstrate any 
passage-wav’ for air from the abdomen to the thorax, has also 
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failed. In two patients 2 c.cm. of sterile Indian ink was injected 
into the abdomen, and chest laps were performed later. In 
each case the fluid in the chest showed the same concentration 
of Indian ink as that in the abdomen. That the Indian ink 
did not arrive in the pleural fluid by way of the blood stream 
was considered established by study of the blood, since no 
evidence' of Indian ink could be found in the leucocytes on 
microscopical'cxamination. This experiment suggested that the 
abdominal fluid may. arrive in the chest by the same paths as 
the Indian ink, or vice versa. The probability is that the 
pathways are lymphatics which pass through the interstices of 
the serosal cells under the diaphragm, thence to the supra- 
diaphragmatic lymphatics and so into the chest. 

f 

- Summary 

Two cases of Meigs’s syndrome (fibroma of the ovary with pleural 
effusion ond oscites) ore described# 

This condition is' probably rare, but without doubt some ^ses go 

denied an operation which gives excellent results. 

The syndrome must always be considered in a d'flercm'al ^ 

of abdominal and chest pfliisions, and as 20 yea'rs we feel 

that the occurrence of two cases wimn y overlooked, 

small population suggests that some cases . r h . .. 

Wc Lh to thank Prof. Dugald Baird and Dr. John Smith for 
interest and encouragement. 

RtFtRCNCrS 

>d,.tc Or.am. MacmUlan. New 

E 

‘'Ulc^ss, J- 'V; (1M7)- X Am^r. mcd. Ass.. 109, 1634. 


Fibrositis of the Rectus Abdominis Muscles 
causing Dyspepsia 

Numeious cases of dyspepsia, QyJ^n/^xsmiination. Even 

any physical abnormality on and gall-bladder 

IZy investigation of and vague 

is equally sterile of ch%nic cholecystitis are 

diagnoses of gastritis, duodenitis, . j ^f indefinite pain 

made. The patient conUnues to complain undergoes 

‘"KllinfS S'KihS S? wJ 

careful examination for tender narticularly m their 

fnds of the rectus f dominis musdes-panicul^ J 
origins from the surfaces of costo-xiphoid hgament. 

cartilages, the xiphoid cartilage, and the ^ 

In a surprising number of “ broken up and 

Ste^d^ 

mVc tad^som?di«^^ the , 

? ^bave three main qualifications , Massage 


red lamp will help considerably, but it should be left with the 
oatient to use for hours at a time. . u <• „ 

The rectus abdominis muscle_ is supplied by branchw from j 
the fifth to the twelfth thoracic segments. These same seg- 
ments also send branches to the coeliac plexus. Fibrosihs may 
S a reflefaction in the abdominal organs, giving use to 
spasm or dysfunction. 

Illustrative Cases 

Case 1 -Mr A., aged 52, was well till .five years ago, began 

tcSiavc'iadigestion ^he P-^^.-^-rn^tfon^rowed'an^^ : 
Wits sometitnes relieved by it» utnAAt»f i4t<: isiouses were rodio* 
Ld normal duoderium and gdbbladto ^^mu es were rno.i. 

Sp|. t isS5.‘raTi 
a'hp'S S’A’ifpi 

pain a Special diet of milk, fish. aad 

he felt relief. He was living on p 

breast of .chicken I indicated tL right costal margin, 

he fell pmn, and to my tender fibrositis, which he would 

where 1 found a patch of and he fell better that 

hardly allow me to touch. 1 massagea ims, massage and 

same day. I, got a good ”us® to wcai^^n^ ,vell man, 

an infra-red lamp, J" ^ee weeks ne /pmtmg on weight, 
taking full meals /.^fwlK bad VesullS; The on^v 

Sedkfn^Tgt^ him .waflS mUms of dilute hydrochloric acid wili; 
meals, and this he discarded had a duodenal ulcer 

Case 2.-Mr. B., removed nine years ago 

for the past 17 /cars. His Ef’^''‘“^®Vealed. But three years later 
after x rays had shown the ulcer to o became active again. 

he had severe baematemesis, and the u cer became healed,. but 

Since then many ;;“‘*'°Bmpbs had s own t^e^^ particularly at night. 
He^had'^Zuch "business 'vorry^^ Oji mu/cK 

SS'^medidn^wa" ‘Eive"n^%nd a course of massage and mfra-r 

of massage, and has not ^“4 anyr 1^^ ^ 3 _ g S.Lond. 

London, S.W.7. 

recording. 

the .i'PP®^5®’' rf^Jenosed and confirmed by x-t f exam 
jnatic hc™*®\ 4mg „ ;,al, Windsor, m 1939. i' helcbmg. 7« 

King .Edward VH ;J discornfort f®4 to « , «, 


jnatic- hernia, cimgn^-y-, -^i„dsor, in IWV. ftiAg 

King Edward VH HospnaL '®''f to ibv „ 

time were oi, nnd she .was aumiu^ g 

continued at varying when she was also and ij 

fclf 0-f -“IS 

distended stomaeto^eS were pounds of borboiygiP' 

normal (96/ )• T through, a. 


%f'ip;s.i» 

s- 'Iv fsS r£sls?-?r’i 


?h“o"racic Pqr4<>Vl‘r,hrwbcde stom^h >8 m f, 

‘^dttenlied ^ondiUon it was appmx.ma.e y , . 

WstmctiSnaJ^£p|°f/I®^^ 
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She ^^■as .v-raycd again on June 9. This showed a rather large 
stomach, but no sign of any recurrence of the hernia. Shc'has 
remained entirely fi^ from gastric symptoms since her discharge 
from the hospital, and six months after the operation had had no 
further trouble. 

Comment 

The case is interesting on account of the condition found 
at operation, where the stomach was tuisted and enormously 
distended, and by the rapid recover)’ of the gastric func- 
tions in spite of the excessive stretching of the muscular and 
, mucous wall of the stomach. How the torsion had occurred 

I must be a* matter of pure conjecture, but the impression at 

the time of the operation uns that the pyloric end of the 
stomach had been dragged or twLsted to the left side into the 
hernial orifice. The original radiograph, taken in 1939, showed 
the ordinar\- condition of herniation of the fundus, 
t Losdon. w.i. Harold Gardiner. M.S., F.R.C.S. 


Varicella and Herpes Zoster in the Same Patient 

It is very unusual to encounter the characteristic eruptions of 
chickenpox and herpes in the ^me patient, and I am not aware 
of any record oT a similar case in a child. The significant 
features appear to be the allergic histor>* and the somewhat 
diffuse distribution* of the herpetiform eruption apparently 
involving the 'anterior divisions of numerous non e roots. 

The patient, a boy aged years, is an only child, sensitive, highly 
strung, precocious, allergic to pollens and mixed inhalants group. 
The father has a histoo' of aUcrg>’ in his childhood. The boy 
developed tj-pical chickcnpo.x on Dec. 29. 1943. The attack was 
mild, being afebrile* after two days. On Jan. 22, 1944, there was 
an eruption of herpetic vesicles on the right side extending from 
the daricle and deltoid area over the chest and abdomen to the 
upper half of the right ' thigh. TTie eruption was limited by the 
midline in front and by thelmid-axillar)’ line. Apart from the dis- 
comfort of the eruption, there were no unusual s>Tnptoms until 
Jan. 27, when the temperature rose to 102" F. and the ne.xt day 
to 104*. It gradually subsided, and was normal by Feb. 3. 

On Feb. 2 he had some malaise accompanied by loss of appetite, 
dirt)* tongue, enlarged and lender liver, and pale stools; there xvas 
no obrious jaundice to the naked eye, but bile was present in the 
urine. This lasted two daj-s and rapidly cleared up. On Feb. 14 
he had an attack of tjpical asthma.* 

I ato indebted to Df. S, R. Foster, the faciitr phjxician. for his intcest and 
eo-onention. and for some of the additional clinical notes. 

BeUart. . . F. M. B. Allen, M.D.. F.R.CJ*. 


Concurrent Herpes Zoster and Varicella 

The following case seems worthy of record if only for its 
extreme rarity. The relation between herpes zoster and xari- 
cella was first noticed by J. Van Bokay in 1892. Since then 
the relationship has attracted much attention, and most practi- 
.tioners are agreed as to the increased incidence of herpes zoster 
in epidemics of varicella. Up to 1930 Neticr of Paris had been 
able to collect only 20 cases of concurrent herpes zoster and 
xaricella, and Some eminent authorities were inclined to attri- 
bute the concurrence to mere coincidence. Cranston Low has 
advanced the theorx’ that both diseases are due to the same virus, 
in one case affecting the nerx’ous system and in the other being 
blood-bome. The case described below seems to favour this 
theory. 

A man aged 63 came to see me on March 9, *1944, complaining 
of pain in the left hypogastrium ^^ilh a generalized rash- On 
c.xaininalion I found i>*pical s^TTiptoms of varicella as to both lesion 
and distribution. In addition the painful area showed tj-pical herpes 
zoster. He slated that he had felt “ off colour ” on March 5. By 
evening he had pain in the left side and found some “ blisters.” and 
at the same time felt an irritation of the face and scalp. On the 
morning of the 6th he was corered nith a well-developed rash. Both 
rashes have since run a normal course. The patient is a chronic 
bronchitic who has not worked for months, and he shares a house 
’niih another elderly man. There is an epidemic of varicella at the 
tim e of v\Tiling (March 29). 

Additional points of interest are: (I) the coinddent appearance 
of the rashes ; (2) the age of the pafient. 

XVarrinffton. Lancs. J. J. hl.ANNTNG, M.B. 


The Professional Ad>isory Committee of the U.S. Office of Voca- 
tional Rehabilitation held its first meeting in Washington on March 3- 
Thc committee, made up of 20 specialists in medical and allied 
fields, "was appointed to proride professional guidance in mapping 
the new State-Federal programme for medical and surreal care 
under the Barden-LaFollette Act. In opening the meeting Mr. Paul 
V. McNutt stressed the Federal Security Agency’s desire to aid the 
States in proriding ph>-sical restorauon seixices which s\ill conform 
to the high professionaL standards recognized by the national and 
State medical assodaljons and by the hospital assodations. 


Reviews 


GENERAL AND SPECIAL BIOCHEMISTRY 

Anr.ual Re>tr>e of Diocfifmhir)'- Edited by James Murrsy Luck. Associate 

Editor, James H. C Smith. Vo’ume XII. (Pp. 7W, 31s. 6d.) California: 

Stanford Unitersity PO. Annual Resiesvs, Inc.; London: H. K. Lewis 

and Co. 

yiiaminj and Hormones. Edited by Robert S. Harris and Kenneth V- 

Thlmacn, With a fo.'cword by E. V. McCollum. Volume I. ffp. 452. 

S6.50.) New York Academic Press, Inc. 

The twelfth volume of these annual reviews is. like earlier ones, 
a co-operative effort of American and British experts — three 
chapters having been contributed by writers in this country 
and the other twenty-one by United States scientists. The 
standard of previous volumes is admirably maintained. The 
individual articles are detailed, highly technical, authoritative 
surveys generally covering a period of four or five years, which 
is about the time allowed by the editors before a subject ;s 
picked up again. Readers of this Journal will find much here 
that bears indirectly but fundamentally on medical practice, 
if sometimes possibly only on future practice ; but they will 
also be able to read with a more direct interest chapters on 
nutrition in 1941 and 1942 (C. S. Lanford and H. C. Shermann), 
on synthetic drugs -{T. C. Daniels), on the metabolism of 
proteins and amino-acids (H. Bor:ook and J. W. Dubnoff), of* 
fat (G. O. Burr and R. H. Barnes), and of carbohydrate 
(H. J. Deuel jun.), as well as accounts of the water-soluble and 
the fat-soluble vitamins (R. J. Williams and K. Hickman respec- 
tixely). Of practical interest, in a rather different way, are 
chapters on the electron microscope in biology (L. Marton) 
and on microchemistry (A. A. Benedetli-Pichler), while for 
those with a taste for the more fundamental and theoretical 
sides of biochemistry H. A. Krebs has WTilten on carbon 
dioxide assimilation in heterotrophic organisms. E. S. Johnston 
and J. E. Myers on photosynthesis, and F. Lipmann on bio- 
logical oxidations and reductions. Other chapters are concerned 
w'ith the primarily chemical aspects of steroids (H. Sobotka 
and E. Block), of proteins and amino-acids (L, F. Hewitt, 
R. A. Kekwick, and A. S. McFarlane), of sulphur compounds 
(J, C. Andrews), of carbohydrates (H. S. Isbell), of the lipins 
(S. J. Thannhauser and G. Schmidt), of hormones (H. Fraenkel- 
Conral), of animal pigments (C. Rimmgton), and of vinnes 
(C. L. Hoagland). Finally, to round off the picture, astonishingly 
complete for wartim.e, there are reviews of mineral nutrition 
(L. A. Maynard and J. K. Loosli) and of mineral nutrition of 
plants (D. I. Amon). The book is as indispensable to research ' 
workers and teachers in or near the field of biochemistry’ as 
have been its predecessors in this excellent series. 

Prof. McCollum in his foreword refers to Vitamins and 
Hormones as a new publication, as indeed he had to do 
when introducing a “Volume I.” But those who know 
and possibly possess the two issues of Ergebnisse der 
Vitamin- und Hormonforschimg, published by' the Akademische 
Verlaggesellschaft of Leipzig in 1938 and 1939, may reasonably 
regard this suixey as more of a phoenix than a new creation. 
However that may be, the United States compares in every 
way favourably with its Swiss-German predecessor. Nothing, 
for example, could be better cone than Prof. C. H. Best and 
Dr. C. JC, Lucas's review on “Choline: Chemistry’ and 
Significance as a Dietary' Factor in 60 pages, closely packed 
with informat'on and discussion, they open up the allied 
problems of fatty livers and iransmethylations, nor do they’ 
neglect to indicate emphatically w’here judgment must be 
suspended and more experiments made. Of somewhat slighter 
calibre, though of no less authority’, is H. H. Mitchell’s reriew 
of the relationships betw’een vitamins and amino-acids. Wald’s 
discussion of the part that carotenoids (including vitamin A) 
play in the photoreceptor system is perhaps the most con- 
trox’ersial in the book ; it comes from an expert with whom 
other experts in the field are not in whole-hearted agreement. 
R. J. Williams speculates interestingly on the distribution of 
vitamins in various tissues and organs, while Richard P. Hall 
discusses the more circumscribed subject of growth factors for 
protozoa. Norman Jolliffe and Rita M. Most contribute a 
discussion on the appraisal of nutritional states, practical and 
topical. *rhe review of the physiology’ of anti-pemicious-anaemic 
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With old fractures of the humeral neck rather than tvith 
arthritis, and that the treatment is operative repair. Again 
the use of a knee cage in the treatment of torn cartilage and 
Its ability to control rotatory movement at the knee seem 
open to question. Rather too much emphasis and room 


. . _ . by authors not resident in 'North 

Amenca. Tltere is reason to beiieve that the editors wili have 
arranged in later volumes for the collaboration of authors in 
Great Britain, for whom this first volume has set an almost 
terrifyingly high standard. 


THE HOSPITAL ALMONER 

flnsBliat. By Dormhy Manche'e. 
OS.) London; Baiihirc, TindaJJ ajid Cot. 3944, 


(Pp. 164. 


The more the science and art of medicine advances the more 
does it become apparent that it is closely linked with every 
other branch of knowledge. The patient is not an individual 
in a vacuum ; he can only be fully understood in relationship 
with his environment, his friends and family, his economic status,' 
and his housing facilities. In this little book Miss Manchde 
shows not only how important these factors are. in both 
diagnosis and treatment of almost every paiicpi who comes 
to a doctor, but also how a well-organized almoner’s department 
in a' hospital can help the physicians apd surgeons in their 
day-to-day work. After- introductory chapters on the social 
services, the various departments and services of a large hospital 
are considered from the almoner’s point of view. This is 
followed by a very b/ief disemssion of (he clinical characteristics 
of various types of patient, such as (he cancer case, the diabetic, 
the orthopaedic patient, and so on. These notes arc simple, and 
while it might be easy to criticize some of them they are 
sufficiently accurate and adequate for the aspiring almoner. 
Then the duties of the social worker in relation (o these various 
types arc discussed. Very properly the importance of such 
work in relation to the V.D. department is stressed, and it is- 
lo be hoped that all iho.se concerned will take note of this, 
ft is easy and pleasant to undertake social work on behalf of 
the cripple child, but not so easy and pleasant to do this for 
the' young woman who has fallen by the way; yet (he latter 
needs It quite as much as the former, if not more. One most 
important point is stressed — that the almoner is a social worker 
and not a fee-snatching agency ; she should be free to do her 
proper work, which includes the collection of money to help 
her patient, and there is an excellent chapter on the sources 
to which she may look for this assistance.’ The last few 
chapters are devoted to (he instruction of the student and a 
genera! discussion of the functions of the department. A useful 
bibliography is appended. 

•■While some members of hospital staffs are keen on the 
-- almoner and make good use of her, it may be suspected (hat 
he majority do not use her half enough, and everyone would 
well advised to read this interesting and well-written book. 

MERCER’S ORTHOPAEDIC SURGERY 

Orthopaedic Surgery. By Walter Mcrccr. M.B., Ch B.. F.R.C.S^d. 
"riiltd edition. With torewovd by Sic John Fraser. Bt.. K.C.V.O. <Pp. 

947 ; tllustratcd, 45s.) London ; Edward Arnold. 

Mercer’s Orthopaedic Surgery has made a place for itself, as 
the appearance of a third edition indicates. The new volume 
is a few pages -longer than its predecessor, though the quality 
of the paper and to some extent the reproduction of illustra- 
tions and the reduction of the valuable bibliography reflect 
the stringency of wartime publication. On the whole the lay- 
out is clear and the description lucid, so that reading is not 
laborious and items of interest can be easily found. 

Mr. Mercer still seems unable to decide whether the synchon- 
droses between the vertebral bodies are joints or not, for, '"’hilc 
stating that they are “ not joints in the true sense of the word, 
he describes posterior spinal fusions as “ extra-articular arthro- 
deses. in the truest sense of the word." They are, in fact, joints, 
and perhaps a better concept of surgical tuberculosis wouia 
be Gained by the student if tuberculosis of the spine were con- 
sidered under tuberculosis of joints. Ju.xta-artjcular lesions 
are indeed, the usual sites of onset, whether m hip OG spine, 
but as a rule joint involvement soon follows in both. 

A lew minor poinB rurpri* .och 
long head of the biceps brachn is so rare that it is as-ocialed ^ 


features of treatment which precede and follow operations and 
which occupy most of the orthopaedic surgeon’s time and 
interest. 

The book has been brought up to date and will prove of 
particular value to those working for higher surgical qualifi- 
cations or embarking on a surgical career. In spite of the points 
which invite criticism here or there, it will continue to hold an 
important place in the literature of orthopaedic surgery. 


Notes on Books 

The Textbook of. Surgical TrealmenI, edited by Prof, C. F. Vi'. 
rcLiNGWORrH of Glasgow and written by himself and eighteen other 
Scottish surgeons, appeared first at ibe beginning of 1943. We wel- 
comed it as a sound and modem work likely to run inlo future 
editions. Tliat opinion -is supported by the publication tvithin 15 
months of a second edition (Edinburgh; E. and S. timgstoae; 
30s.). The most notable change is in the chapter on treatment of 
burns, which has been rewriiteti by Mr. Tftomas Gibson from his 
experience in the Bums Unit of the Glasgow Royal Infirmary. 

The fourth edition of Medical Bacteriology, by L. E. H. Whsiby 
(J. and A. Churchill ; 14s.), contains a new chapter on chemotherapy 
in the extensive section on applied bacteriology, which includes as 
before instructions for the laboratory diagnosis of inftctinns listed 
alphabetically. Since in a total of 328 pages the book deals aha 
with protozoology, helminthology, and mycoses, the systtmaiic 
dcsciiption of pathogenic bacteria has to be compressed ieita rt 
perliaps unduly small space, and the intelligent reader will do axil 
to heed the advice in the preface to consult larger textbooks for 
further enlightenment on some aspects of the subject. 

The, iliird edition of the valuable little textbook Midwilery far 
Nurses, by Aleck \V. Bourne, has now appeared (J. and 
Churchill ; 7s. 6d.). It is full of sound common-sense teaching pre- 
sented in a very readable form. Stress is given to such esseatwh 
as health of body and mind in pregnancy, delayed labour, ante- 
partum and post-partum haemorrhage, antf sepsis. It «n be wanrtiy 
commended to midwives. 

Aids to Tropienl Nursing.' by Dorothy E. Cocker, 

Presidency General Hospital, Calcutta, is published at 
Baillihre, Tindall and Cox. This small book is one of the Nurse 
Aids Series designed to provide in condensed and easily amo 
form information, on tropicardiseases from the rtnrstrtg aspc , 
this abject has been admirably fulfilled. Beginning , 

on fitness in tlic Tropics and the essentials of ' 

proceeds to consider each main infection in turn. ..aj, 

is accurate and singularly free from technical errors, it ^ ^ 

with a summary of communicable tropical diseases, an 
glossary, and an index. The figures are rnostly ''f 
bm include simple iliusttations of malaria (jr 

of preparing blood films. There is one obvious i P • 
initials of Dr. Napier, who contributes a foreword, are i.. da 
L. N. ns stated. 

Doe/or o/ Tarrsanyika. by Dr. Paul White,. 

George hf. Dash of Sydney, N.S.W., pnee 6s Ausuatim 

of the life and work in British Central Africa “ carab!:, 
mcdicafniissionary. Dr. PaunVhite is obviously sc - > , 

and energetic, and the possession of these qoalit es m p^ 
ihrough a®vas’t amount of work. He built a 
native male and female assistants. The fljoa, it 

favour in Australia, where it has gone ihrough , 

depicts the life led by the P'->m>.'>v<t^Afncan tribes a 
Tanganyika Territory and the hardships these people „ ci 

at X hands of witch, doctors. Dr. White’s 
intending medical missionaries ihc need to become as veil g 
as possible in every branch of mcdicmc and surgery. 

The erc.ater part of The Dental Surgeons 
and hUx BRO.VNEB (John Wright and prrancri r 

sive but somewhat drsjomtcd notes on deata! smge^ ar ^ 
alahabeCiat! order. A second section is on malcna „,eJ 

SmiX oTmost of the drugs and proprietary t^ct 

by the dental surgeon. The volume can oidy preri- 

of reference, and tn this respect should be useful to soro 

doners. 
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mycotic infections, chiefly ringworm of the foot, groin 
and axillae. 

It consists of phenyl mercuric acetate, once again in a > 
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REFORM OF MEDICAL EDUCATION 

Few bodies in the history of British medicine can have 
had a greater opportunit}' or more responsibility than the 
Interdepartmental Committee appointed in March, 1942, 
under the chairmanship of Sir William Goodcnough “to 
inquire into the organization of medical schools, particu- 
larly in regard to facilities for teaching and research, and 
to make recommendations.” Progress in the science and 
art of medicine is inseparably connected with the facilities 
which our medical schools provide to attract the right men 
and to enable them to do their best work. The doctor’s 
sers’ice to the community depends not only on his innate 
gifts but on the way in which he has been trained to think 
and do. And so the nature of medical education and the 
organization and facilities of our medical schools are some 
of the most potent factors in shaping the standard of 
medicine. At no previous time has there been* an oppor- 
tunity' to survey the whole of medical education, in order 
to remedy its defects, with more certainty that something 
must be done. Change is inevitable ; the destruction 
wrought by war and the people's desire for an improved 
health service make it so. • 

This eagerly awaited and now published report is a 
long one — 312 pages, including 2S pages of summary — and 
it is impossible here to note more than a few of its chief 
points. The.way is to be made easier for the student. All 
medical schools are to become co-educational. To increase 
the field from which students are selected, increased finan- 
cial grants and a simplified machinery for distributing 
them are reconamended. Students should not be" selected 
on examination results alone. Accommodation' should be 
proUded in halls of residence for part of the under- 
graduate period, and for specific purposes in hospital 
during part of clinical training. The instrument of medi- 
cal education should be a medical teaching centre catering 
for a student entry of SO to 100 for the clinical years ; and 
it should comprise a medical school which -should be a 
faculty, college, or school of the university, a parent teach- ' 
ing hospital of 950 to 1,000 beds, and a group of neigh- 
bouring hospitals and clinics to provide supplementary 
facilities for clinical teaching. The governing bodies of 
medical school, parent teaching hospital, and associated 
teaching hospitals are to remain separate, but their work 
is to be co-ordinated by interchange of personnel and 
through common advisory machinery' for selection of staff. 
In the main the details as to how these objects should be 
attained are left to the schools themselves. Important 
sugeestions relating to certain schools are, however, made. 
In Scotland the three Extramural schools in Glasgow and 


Edinburgh, tvhich, receiving no Government grants, com- 
pare unfavourably with the university schools, are to dis- 
appear. In London the facilities provided by the West 
London Hospital should lapse after some years ; to harmo- 
nize with the redistribution of populatidn, -Charing Cross 
is advised to move to a site in Middlesex, St. George's 
to South London, and the London School of Medicine 
for Women to North London. All are to be complete 
schools in that preclinical as well as clinical facilities are 
to be provided, and all are advised to conform to the ideal 
size and pattern already mentioned. The proposal to pro- 
vide in Oxford complete clinical facilities for a small 
number of undergr-tduates is approved, and the very 
important recommendation is added that this school 
should experiment in teaching. Cambridge is unsuit- 
able at present for undergraduate clinical leaching; it 
should first develop postgraduate departments. No new 
medical schools are to be created. In view of the impor- 
tance of the universities and medical schools to any 
natfonal health service, they should be represented on 
such central and local councils as may be set up for 
administration. 

The report points out that the accommodation and 
equipment of most medical schools and teaching hospitals - 
fall far short of what is necessary for teaching and 
research, and recomme’nds that grants be made to remedy 
these deficiencies. Teachers in both preclinical and clinical 
departments should be more numerous and better paid. 
A national range of salaries ttith upper and lower limits 
is suggested : for example, at pre-war values professors 
would receive between £1,500 and £2,500, demonstrators 
between £350 and £500, and tvhole-time physicians or 
surgeons between £1,000 and £2,000 a year, part-time 
teachers being remunerated proportionally to the time 
they give. The teaching staff in all preclinical departments 
and in pathology should be whole-time. As suitable men 
become available, every school should aim at securing 
whole-time professors of general medicine, surgery, and 
obstetrics and gy-naecology ; in the special departments it 
may sometimes be desirable for men to work whole-time 
in the teaching centre. Most senior clinical posts would 
remain part-time, but the junior posts would be full-time. 
All appointments should be made from the widest pos- 
sible field of applicants, and above that of registrar by a 
small advisory council including outside experts and repre- 
senting the hospitals concerned, the university, or school. 

Recommendations concerning the curriculum resemble 
in broad outline, though differing in certain important 
details from, those made by the College of Physicians. 
Elementary- physics, chemistry, and biology- should be 
taught at school as part of general education, and con- 
tinued at the medical school as part of the course in 
anatomy and physiology. The standard required for entry 
to a medical school should be midway between that of the 
principal and subsidiary subjects of the Higher Certificate. 
Preclinical subjects should be pruned, of some detail and 
more closely co-ordinated with each other and with clinical 
studies. In the clinical period the main emphasis should 
be on basic principles and methods, and on the future 
requiiements of the general practitioners. The important 
recommendations are made that 4nuch of the teaching of 
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eradual. period ,ho chief emphasis in sorsery should 4 aie M™ ' I i 

on principles, and on the recognition, early Jatment and fene al anTteci 
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. the teaching centre should be organized into within 10 years will amount to between £] 750000 and 
divisions of (1) prcclmical studies. (2) pathology, (3) medi- ii./W.OOO and 

cine, (4) surgery, and (5) obstetrics and gynaecology, each 
with academic heads. Senior teachers, whether, whole-time 
or part-time, would have as now the unfettered control 
of the management of their patients. The importance of 
social’ medicine, psychiatry, and child health is stressed, 
and the desirability of students’ residence during part of 
their training pointed out. The ' undergraduate course 
should last four and a half years, of which the first two 


£2,500,000 a year, depending on expansion to meet a 
need for more doctors. Capital expenditure on the 
university medical schools is 'estimated at pre-war costs 
to be not less than £5,000,000. Finally, an Exchequer 
grant of £500,000 to the leaching hospitals is recommended 
provisionally as payment for the extra costs incidental to 
the provision of facilities for teaching and research. All 
these grants should be made through the Universities 
Grants Committee. 


should bb prcclinical. It should terminate in a final 
examination conducted by the university and be succeeded 
by a compulsory year of house appointments, on satis- 
factory completion of which the student would be admitted 
to the Medical Register. Tlie qualifying examinations con- 
ducted by licensing bodies other than the universities 
should cease. It is pointed out that these cater chiefly 
for the extramural students in Scotland and for the 
students of the London medical schools. It is considered 
that if the Universities of Oxford, Cambridge, and London 
make their examinations conform more to the type of 
internal examination held elsewhere, then there should be 
no need for these extra examinations, which may interfere 
with the teaching programme of the school and which 
cost the student money. The committee feels that the 
overhaul of the whole undergraduate curriculum and a 
reduction in its content are so important tliat their accom- 
plishment might be made a condition of any increase in 
(he Exchequer grant for undergraduate medical education, 
TTie initiative in this matter is referred to the General 
Medical Council. 

No reform in undergraduate medical education can be 
effected without the provision of proper machinery and 
facilities for postgraduate study. Recommendations in this 
respect may be considered under tw’o heads ; those for the 
yraining of teachers and specialists and those for general 
practitioners. For specialists and consultants the com- 
^inittee accepts the recommendations of the Royal Colleges 
that five years’ training after registration is necessary. 
These five years are to be spent in paid appointments in 
general hospitals, scientific laboratories, special hospitals, 
and abroad. Diplomas in public health, clinical pathology, ' 
bacteriology, and tropical medicine should be awarded by 
the universities, the remainder hy the Royal Colleges. 

It is considered that the only ultimately satisfactory 
postgraduate training for the general practitioner is his 
continuous contact with the work of hospitals and special- 
ists through holding suitable clinical assistantships. -But 
for many years refresher courses will be necessary, and 
these should be organized by the universities having medi- 
cal faculties, and held if possible at institutions not under- 
taking undergraduate education. These recommendations 
imply the development of special hospitals as centres of 


The present arrangements for medical education may 
be likened to a neglected garden, and these proposals to 
the plans of the gardener to remove weeds and dead 
-wood and encourage growth where it promises to be pro- 
ductive. If the plans are carried out we may aDticipate 
that the garden will be tidy, decorative, and above all 
productive. Two chief obstacles He in the way. The first 
is the expense, in view of the uncertain economic condi- 
tion of the country in the post-war period. But consider- 
ing the relatively small sums involved, and the advantages 
that would be reaped by its children and its children’s 
children, it would be short-sighted of the nation to allow 
difficulties of this kind to stand in the way. The second 
obstacle is the men. Teachers of medical students are to 
be given the tools so that they can finish the job. But 
unfortunately the post-war years will see a greater dearth 
of trained teachers than there has been since the end of , 
the last war. Since 1939, staffs, particularly in the clinical 
departments, have been cut to the bone, and the best 
young men have been absorbed in the Services. Ifi <hen, 
the opportunity is to be taken, it is essential that our ^ 
medical schools should begin as soon as possible to ma c 
-more junior teaching and research appointments. 
men must be (rained now so that they can use the loo s. 


PHE WIDER DISTRIBUTION OF PENICILllN 

t has ‘been made known in Parliament and 
hrough the lay press that penicillin is being freely us 
or the treatment of casualtiks from Normandy an 
vailable also for the treatment of civilians injured m a 
aids. We arc now permitted to give some accoun 
le arrangements which have been made for this wa 
lent, as they are contained in 'n^truclions for d i ^ 
y the War Office and the Ministry of Health. The 
ble supplies have been enormously 
merosity of the United States, and the policy P 

>nvard of the CCS. level and during ^ ^ 

ounded who arc considered liable to ■ 

- severe sepsis. Four types of 
•e to be regarded as subject to this risk . tho 
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extensive laceration, or destruction of muscle ; those 
heasily contaminated or containing foreign bodies ; those 
involving interference with the blood supply of a limb ; 
and any wounds in cases which have “ lain out " for a 
long period. A yellow label with the letters “ pen ” is 
attached to such cases in Normandy, and, following an 
initial dose of-90,000 to 100,000 units, the administration 
of a maintenance dose of 45,000 fo 50,000 units is con- 
tinued at intersals of 4 to 5 hours during transit. \\'hen 
the man is disembarked in England the continuation of 
this treatment becomes the responsibility of the E.M.S., 
and the instructions issued provide for its administration 
in hospital trains and transit hospit.als. On arrital at a 
base hospital, where definitive surgerj- can be undertaken, 
the continuation of penicillin treatment may or may not 
be necessary. It will be e.xtremely interesting to hear what 
are the results of this boldly conceived experiment in 
chemoprophylaxis. We may assume that penicillin will . 
also be used for the treatment of wound infections on the 
lines, based on experience in Italy, which was described 
by Lieut,-Col. J. S. Jeffrey and Major Scott Thomson in 
our issue of July 1. 

Penicillin is also being supplied to E.M.S. hospitals for 
the treatment of air-raid casualties. Although every effort 
has been made to train the persons who will now' be eon- 
cerned in the use of penicillin by means of short courses 
of instruction at the research centre established last year 
by the Pem'cillin Clinical Trials Committee of the M.R.C.. 
there must now be many hospitals where penicillin is 
available whose staffs have only a veiy limited experience 
of its use. This is therefore an appropriate time to repeat 
the warning often given by those most intimate with this 
remarkable substance — that it requires intelligent and most 
careful handling if it is to achieve its purpose. In the 
first place, unlike most ordinary antiseptics, it is not self- 
sterilizing. There are many bacteria, including non- 
pathogenic species commonly found in air and dust, which 
not only are unaffected by it but will actually cause its 
decomposition. If accidentally contaminated with such an 
organism as Ps. pyocyanea — an occurrence by no means 
unknown — a solution of penicillin may become a vehicle 
of. infection and thus perhaps do far more harm than 
good. It is therefore a first essential that solutions and 
other preparations of penicillin shall be made up for clinical 
use by someone fully experienced in the precautions neces- 
saiy for preventing accidental contamination. A full know- 
ledge of the factors governing its stability and of substances 
with which it is incompatible is also necessaiy. From the 
purely surgical standpoint the main pitfall is overestimating 
the powers of penicillin and expecting it to do what can 
be done' only by surgeiy. Penicillin is only an adjunct, 
however valuable, to good surgical treatment, and does 
not replace it in any way. Apart from this, success depends 
mainly on the choice of suitable cases for treatment. 
Although these can be defined in clinical terms, particu- 
larly when the aim is prophylaxis, it should never be for- 
gotten. at least in the treatment of established infection, 
that what matters is not so much the nature of the lesion 
as the identitv' of the micro-organism causing it Peni- 
cillin acts to a useful degree only on certain bacterial 
species, and among some of them even to a varying extent 


on different strains. A bacteriological diagnosis is there- 
fore highly desirable, accompanied if possible by a deter- 
mination of the degree of sensitivity of the patient's own 
organism to penicillin. It is for this reason that the bac- 
teriologist has played a leading part in the conduct of 
penicillin treatment, and has usually had a considerable 
say in its control. His services are indispensable in 
deciding whether a case is suitable for treatment — unless 
this is given at an early stage and purely as a measure 
of prophylaxis — and for reasons already stated he may 
actually have charge of the material and be responsible 
for its preparation for clinical use. It is highly desirable 
that one thoroughly responsible person of high profes- 
sional standing shall take charge of stocks, and if at the 
same time he is in a position to make a special study 
of the treatment and its effects his advice can be of 
value to a number of clinical colleagues whose individual 
experience may for the time being be less. There is per- 
haps no form of treatment in which close collaboration 
between laboratory’ and wards is more necessary. 

A word should be added in defence of the general 
policy of restriction which has so far governed the use 
of penicillin — a policy which in some quarters has been 
criticized. Again for the reasons already given, it was 
possible to ensure that the limited supplies should- be 
used to the best advantage only by confining their release, 
to hospitals where a special study of the treatment could 
be made. These were at first few in number, but as 
experience was gained and knowledge diffused, both by 
the publication of methods and results and by instruction 
given to the staffs of other hospitals, their numbers have 
increased lately with such rapidity that they include a 
majority of those dealing with casualties. If penicillin had 
been more freely available at an early stage, and used by 
those unfamiliar with its limitations as well as its powers, 
there is no doubt that a great deal would have been 
wasted in treating unsuitable cases, thus depriving other 
patients of it who in fact have benefited. Some such 
restriction must clearly continue until penicillin becomes 
available through ordinary commercial sources of supply. 
We are informed that a limited allocation of British-made 
penicillin will shortly be available for civilian use. This 
will be provided for the time being at Government 
expense, and there should therefore be no complaint if 
the control of its distribution is such as to ensure so far 
as possible that it be used to the best advantage. 


PREGNANCV' AND RHEUiMATTC HEART 
DISE,VSE 

There is general agreement that pregnancy may seriously 
aggravate the condition of a heart already diseased, 
especially by rheumatic carditis. The subject has been 
admirably surveyed by Hamilton and Thomson.' The 
ultimate effect of pregnancy and motherhood on women 
with heart disease has hitherto not been so widely studied, 
but Boyer and Nadas- have now filled this gap in our 
knowledge with a careful clinical and post-mortem study 
of 152 women who died from congestive heart failure. 

1 Ha*n Iton. B. E.. and Thomson. K. J . T! • Hecrt in Prt^rsrcy erd the 
ChPdhetr Littlr Brown and Co., 1941. • 

:Arn trurr. 1944 , 1 , 99 . 
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The authors considered that if pregnancy bad any delayed 
effect on- the course of rheumatic heart disease it would 
be relieved in the- age at death from congestive failure 
alone. They therefore excluded cases with complications 
lethal m themselves, patients dying of congestive failure 
precipitated by or during the course of pregnancy and 
those dying before the age of 18. They found the average 
age of death from congestive heart failure to be signih- 
cantly greater in women who had borne children (103 cases) 
than in nulliparae (49 cases). But this seems to be due 
to die-inclusion in the latter group of those quickly fatal 
cases of heart disease in which the opportunity for concep- 
tion was consequently absent. When those patients living 
to the end of reproductive life— 40 years of age—are alone 
considered, the average age of death in the parous and 
nulliparom groups is “ practically and statistically identi- 
cal.” Objection may be raised to using nulliparous patients 
as controls because of the possibility that only women in 
good health marry and have children. Without admitting 
the validity of such criticism the authors made the further 
comparison using only male patients. ' It then became 
apparent that then; was no sex dillerencc in the average 
age of death from congestive heart failure. In patients 
who survived to the age of 40 the average age of death 
was practically identical in parous females (49.8 years), 
nulliparous females (49.7 years), and males (50.1 years). 

Boyer and Nadas found no post-mortem evidence to 
suggest that the increased “ load ” of pregnancies and 
. motherhood caused any appreciable increase in cardiac 
hypertrophy. So they conclude that pregnancy has no 
delayed deleterious effect on the course of rheumatic heart 
disease. 

Attention must therefore be focused on the assessment 
of the immediate risk of pregnancy, labour, and the imme- 
diate post-partum period. The following points may be 
taken as indicating an unfavourable prognosis ; (1) a his- 
tory of previous congestive heart failure ; (2) Class 2 B 
or 3 (New York Heart Association Classification) cases, 
and in particular patients with auricular fibrillation ; (3) age 
over 35 (Gorenberg and McGleary^ say age over 30) ; 
(4) heart disease complicated by some other pathological 
condition. During the first nine lunar months of pregnancy 
the steadily increasing blood volume is a growing burden 
on the damaged heart* ; in the last month this burden is 
lessened. Most cases of congestive heart failure are seen 
during the antenatal period, and it is during this time and 
in the immediate post-partum period that the greatest care 
and attention should be directed towards the prevention of 
those factors which might lead to cardiac decompensation, 
lest at the onset of any untoward symptoms should be 
le invariable rule. No women need be debarred from 
regnancy because of .supposed delayed ill effects: it is 
ie immediate risk that is important. 
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PROTECTION OF RADIUM DIAL PAINTERS 

The gross hazards which led to the tragic results of the 
ndustrial use of radium in New Jersey during the last 
var no longer exist. With proper precautions, enforce- 
ible in this country under the Factories (Luminizing) 
Health and Safety Provisions) Order of 1942, and minutely 
:arried out, no such serious injury could or should occur. 
Jut the human factor is sometimes potent m defeating (he 
nost stringent regulations, and for this reason emphasis 
m further preventive measures of highly technical pro- 
:edure’ and on “good bousekeeoing,”' as distinct from 

|y4l, 41, 44. 


3 Anirr . J . ObWl. ‘lTWC.. W4I, 41, 4 
, 4 f. Amer, med. 25 255 

s Evans, K. D.. J. ^ 

s Morris, G. E., « aU ibid., p. 270. 


preventive equipment, is both timely and 
Radium paint used for self-luminous dials and 
iments consists of - a mixture of zinc sulphide 
crystals with a small amount of a radium salt. Radium 
in however small amount, is constantly disintegrating and 
during the process emits alpha radiation and the gas radon 
while Its decay products in their turn emit alpha, beta, and 
gamma radiation. The danger to radium dial painters 
from gamma radiation is not great, since the tolerance dose 
for whole-body exposure (0.1 roentgen per day) delivered 
by 1.45 mg. of radium at a distance of 1 foot would be 
exceeded only by much larger quantities of radium paint 
than are at present permitted to be handled at one time. 
The risk of accumulation of radium in the body from 
ingestion of small amounts of paint from contaminated 
hands, and even more from inhalation of radio-active dust, 
cannot, however, be regarded as negligible. In America 
it has already been found that in spite of adequate pre- 
cautions 15% of all personnel do accumulate more than 
the tolerance dose, which is tentatively regarded as 0,1 
•microgramme of radium fixed in the body.* It follows that 
one of the most potent measures for preventing such accu- 
mulation is a routine test which will detect very minute 
quantities, so that any worker showing an amount exceed- 
ing the tolerance dose can be removed from exposure and 
given a chance to eliminate enough to bring (he radium 
content to a safe level. One such test — the radon content 
,of exhaled air — has been widely instituted in America and 
begun in this country. Breath samples are taken by caus- 
ing the luminizer to exhale through a litre flask, care being 
taken that this is done in a place distant from the radium • 
department and after the worker has been out of contact 
with radio-active material for at least several hours. Cal- 
culating from the tidal respiratory volume, the known rate 
of production of radon by radium, and the fraction of 
radon exhaled in average cases "of chronic radium poison- 
ing, it can be shown that about 1.1 micro-micro-curfe of 
radon per litre of exhaled air represents 0.1 microgramme 
of radium in the body. Such an amount is said to repre- 
sent 100% of the tolerance value of radium. Samples of 
room air can be analysed in the same way and thus a 
check kept on the effectiveness of the mechanical .exhaust 
ventilation in keeping the radon content below the toler- 
ance level. Another very sensitive technique for measuring 
the radium in the body by detecting gamma-radiation out- 
side it is also now possible, the sum of this and of the 
amount estimated from the exhaled air representing t o 
total amount fixed. Thus, workers who through moi- 
vidua! carelessness or faulty technique do show the early 
danger sign of radium accumulation can be prevented from 
acquiring an amount likely to give rise to trouble m iaie 

^ Careles*sness and faulty technique are almost 
a matter of “ bad housekeeping,” and can be avoided on 7 
by strict supervision, instruction, and constant dde"''**".' 
detail. Contamination of the hands from ’**’**"'®^ ,, 

containers or from insufficient cleansing o * ® ‘ j 

and nails after work is a fruitful source of 
ingestion. Inhalation of dust, even when f ^ 
is brought into the room, is specially apt to o«ur wh 

small splashes of paint on floor f °tr 3 - 

to dry and be rubbed into powder. A striking demons 
tion of this possibility can be given by examining the wor^ 
room under an ultra-violet lamp. Once seen, In 
for strict cleansing by a wet method usually 

and equipment are the essence of protection of dial pai 

agaimt ini»ry. aal if 

time eliminate even the 15% 

of radium as revealed by the exhaled air test. 
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THE TRAINING OF DOCTORS 

REPORT BY THE GOODENOUGH COMMITTEE 
The report of the* Interdepartmental Committee on Medi- 
cal Schools, under the chairmanship of Sir William 
Goodcnoiigh, has been published this week by the Minis- 
try of Health and the Department of Health for Scotland.* 
The report is unanimous. It is signed by the chairman, 

) by Sir John Stopford (vice-chairman), Prof. T. R. Elliott, 
Dr. A. M. H. Gray, Prof. James Hendry, Prof. A. V. 
Hill. Sir Wilson Jameson. Prof. J. R. Learmonth, Sir Ernest 
Pooley, and Dr. Janet Vaughan. Fundamental changes in 
the training of doctors to meet the requirements of a com- 
prehensive National Health Service underlie the commit- 
tee's recommendations, which are the outcome of a review, 
occupying two years, of the organization of medical educa- 
tion. The main proposals are briefly summarized below. 

Radical Changes Proposed 

The committee recommends: (1) Drastic overhaul of under- 
graduate training ; more attention to be paid to social medicine, 
the promotion of health, and the prc\ention. as well as cure, 
of disease, to children's health, and to mental health. (2) Co- 
educal'on in all medical schools, and sex equality in hospital 
appointments. (3) Greatly increased Exchequer grants for 
medical education and research, and more financial hfclp for 
students, (4) Reform of the examination s\siem. (5) Com- 
pulsory hospital appointm.ents after qualification and before 
entry into independent practice. (6) Changes in the policies 
' and organization of medical schools and teaching hospitals; 
more whole-time teachers, and salaries for pari-t'me teachers. 
(7) A comprehensive system for the training of specialists. 
(S) Developm^ent in London of a world centre for postgraduate 
medical education and research. (9) Linking of all major 
hospitals with the teaching centres. 

The comm.ittee says: 

“ Properly planned and carefully conducted medical education is 
the essenUal foundation of a comprehensive health sen-ice. , . . The 
spirit of education must permeate the whole of the health service. 
One of the principal aims of national polic>* should be to secure 
for eveo’one the highest possible standard of physical and mental 
health. .The achievement of this aim would establish a nation whose, 
citizens were of good heart to enjoy the present and to confront 
their problems and difficulties with determined zest. By becoming 
ad>*iser5 on health both to indiriduals and to the community, medical 
practitioners w-ill ba>c to bear much of the responsibility for ensur- 
ing this result and, by means of undergraduate and postgraduate 
.training, must be provided with the knowledge and guidance neces- 
sary to enable them to caro' out this important work. The present 
system of medical education is seriously deficient in this respect. 
To the neglect of the promotion of health, medical practice — and 
consequently medical education — has been concerned primarily with 
disease, chiefly as it affects individuals. A radical reorientation of 
medical education and practice is essential, and we believe that both 
medical practitioners and medical students are ready for it.” 

The changes in medical educafon necessary to meet the 
requirements of a comprehensive National Health Service must 
take some time to become fully effective. Many of the reforms 
proposed depend upon the building up of an adequate supply 
of teachers, a change of outlook on the part of teachers and 
examiners; and the remedying of serious deficiencies in accom- 
modation and equipment. 

Increased expenditure is necessaiy- to remedy the defects in 
the present arrangements, to secure provision for more medical 
students, and to develop postgraduate education and research. 
The committee estimates that, including the outlay of teaching 
hospitals on facilities for teaching and research, the capital 
expenditure that should be incurred may within ten years 
amount to £10,000,000 at pre-war costs- In addition, the 
amount of recurrent grants w-ill have to be increased yearly 
from £700,000 a year, the' approximate amount before the war, 
until within ten years it reaches between £3,000,000 and 
£4,000.000 a year at pre-war values. At this level recurrent 
grants would represent about 2% of the estimated cost in the 

* HAL Stationer>' Office, York,House, Kingsway, London, W.C.; 
price 4s. 6d., post'free 4s. lOd. . 


first year of the National Health Ser\'ice. The committee is 
confident that these sums will be regarded as a reasonable 
price for the community to pay for a ser\ice vital to the 
promotion of national health. 

Needs of the Future General Practiiioncr 

The committee considers that (he training of medical students 
on modern lines can be conducted only under the aegis of 
a university and in institutions that conform to university 
standards. It should provide the student with a university 
education on broad and liberal lines. The type of instruction 
should have a definite bias towards the needs of the future 
general practitioner. lmpro\ements in the organization of 
medical schools and teaching hospitals must be accompanied 
by a rulhlC'S pruning of the medical curriculum and an 
overhaul of the system of examinations. Examinations must 
be the servant and not the master of the course of training, 
and reforms in medical education will be largely sterile unless 
the system of examinations conforms with them. In order 
that the burden of final examinations may be relieved and 
students encouraged to pay proper attention to all parts of 
the training, it is suggested that a system of “ internal ” depart- 
mental exanrinations in suitable subjects should be instituted 
as a complement to the final examination. One of the most 
important recommendations is that each student, after passing 
his qualifying examination and before being admitted to the 
Medical Re^^ister and allowed to enter independent practice, 
should complete a 1 2-months period of appointments in hospital. 

“A fundamcnial and urgent reform is to secure that the main 
emphasis during the training is on basic principles and methods, 
and that due regard is given to the scientific foundation and frame- 
work of medicine. If students are to be trained effectively and are 
to be properly equipped for practice as family doctors, general 
medicine must form the most important part of their cUnical train*, 
ing. More attention must be given to minor ailments, the more 
common diseases and the early stages of disease, to chronic diseases, 
lo infectious diseases, to rehabilitation." 

Sotial Medicine, Child Health, Mental Health 

In regard to the three interrelated subjects of social medicine, 
child health, and mental hygiene the committee says: 

" In most schools the attention paid to social medicine, the pro- 
moUon of health, and the prevention of disease is often perfunctory 
and largely divorced from the rest of the student’s training. If 
medical students are to be filled to become health advisers and 
members of a National Health Semce, the ideas of social medicine 
must permeate the whole of medical education. A new orientation 
of medical education, a big e.xpansion of the social work of teaching 
hospitals, and radical changes in the outlook and methods of most 
of (he teachers are involved." 

" To safeguard its own future, the nation will have to improve 
its provision for the welfare of children. These improvements will 
e.xlcnd beyond the immediate sphere of medicine, but medical pracii- 
lloners will have to play a leading part in raising the health of the, 
children lo the highest possible level. Generally in the medical 
schools the teaching about children has been inadequate and only 
faint interest has been taken in the subject. The deficiencies have 
been most serious in respect of child health and normal develop- 
ment. In many schools the e.xperience which students gain of 
maternity work falls far short of what is necessary." 

" Whether he is dealing with problems of health or sickness, the 
medical practitioner cannot fully understand his patients or advise 
and treat them adequately unless he p3>s due attention to their 
psychological background. The training in psychiatry has failed to 
keep pace with the growing realization of the important place which 
the subject should occupy- in medical thought and practice. In 
future every medical leaching centre must have an adequate depart- 
ment of psychiatry, the work and teaching of which are related to 
the work and teaching of the other departments. These depart- 
ments cannot be established until there is an adequate supply of 
competent teachers of psychiatry. The training of such teachers is 
a major and urgent ne^." 

. Women Medical Students 

Uie committee holds that unsuitability for a medical career 
should 6e the sole barrier to admission to a medical school. 
In the interests of the public and of the medical profession, 
co-education, which has been the normal and successful practice 
for many years in all medical schools in Great Britain outside 
London, should become the practice in every school. It is 
recommended for Government decision that the payment to 
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rZ.w grants in aid of medical education 

condtttonal upon the school being co-cducational and 
admitting a reasonable proportion of women -students Everv 
^ssible step should be taken to see that all hospital appoint- 
I f Pfa'=l‘twnars are filled by open competition 

and that the sex of the applicant is not a bar to appointment. 

Financial Help for Students 

to England'and Wales, but- not in Scotland, there is a marked 
difference betivcen the proportion of medical students and the 
proportion of students in the faculties of arts and science who 
receive financial assistance. While the faculties of medicine 
of Scottish universities draw students from ail classes of the 
community, medical students in England and Wales are not 
recruited from so wide a field as are students in other branches 
of the universities. The main causes seem to be; (1) mis- 
conceptions on thc-part of parents regarding the amount of 
assistance that can be obtained towards the cost of medical 
education ; (2) a lack of encouragement to secondary-school 
pupils to take up medicine as a career. 

The committee recommends that grants to medical students 
should be adequate in amount and should extend over the 
whole of the period of training. The arrangements for scholar- 
ships and grants should be simplified, and medical schools 
should have larger funds at their disposal to help students and 
to encourage graduates in other faculties to study medicine. 

** It must be brought home to boys and girls, to ilieir parents and 
school teachers, that there is no profession offering a wider range 
of interests than medicine; and that children with ability need not 
bo debarred from entering the profession llirough lack of money." 

Selection of students should not be based on examination 
results alone. There should be an interview, before acceptance ; 
and the medical schools should also consider the extent to 
_which aptitude tests can usefully be applied. Tlie selection 
machinery should be supplemented by arrangements to weed 
out as early in the course as possible (particularly in the first 
year) those students who prove unsuitable. 

Supply of Doctors 

The number of doctors in civilian practice in Great Britain 
increased steadily before the war. It is expected that the 
number will continue to grow for some years to come. Jn 
a report on medical man-power the Government actuary 
calculates that if the total entry of students is enlarged to 
2,500 or more, the supply of doctors in civilian practice in 
Great Britain will grow to at least 50,000 by 1953 and 55,000 
by 1958 (increases of approximately 5,000 and 10,000 respec- 
tively). This increase in the entry of students is within the 
capacity of existing schools, and the committee suggests that 
the first objective should be an expansion of those existing ' 
University schools which are below an economic size (normally 
100 students a year) rather than the creation of new schools. 
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Medical Teaching Ceatres 

The full recommendations of the Goodenough Committee 
are set out in the genera! summary of its report occupying 
over 27 pages. They include (he following. The unit of 
organization far the national system of undergraduate medical 
education should be a medical teaching centre, consisting of 
a University medical school, a -group of teaching hospitals 
(parent and associated) in as close proximity as possible to 
the medical school, and such clinics of the health service of 
the district as should be used for teaching purposes. Ideally 
and the committee thinks this is an attainable objective they 
should form a compact geographical unit. While the governing 
body of each constituent institution of a teaching centre retains 
full authority in its own field of responsibility; the policy, 
administration, and activities of the constituent, parts should 
be so interrelated that the institutions function as one in the 
field of medical education and research. 

Every medical school should be a university medical school 
in the sense that it is an integral part--t.e., faculty, college, 
or school — of a university. This principle should apply to 
existing scbooJs and to any new schools which it may be found . 
expedient to establish. There should be a common advisory 


machinery used by all parts 'of a medical teaching centre for 
the selection of medical staff other than junior grades. Grana 
from public funds for the educational work of the centre should 
be received through university channels. 

The three extramural schools in Scotland cannot meet tk 
modern requirements- of medical education efficiently and it 
is recommended that they should cease to train medical students 
The West London Hospital Medical School, the only non- 
uBiversity. medical schooi in England, should not conUnue, 
beyond possibly the next four or five years, to train under- 
graduate medical students. 

A new pattern of staffing is necessary. More whole-time 
appointments and the payment of salaries to ciinical fcachen 
in respect of defined duties are among the changes proposed. 
The adoption of new machinery in selecting teachers and staff 
of teaching hospitals is also recommended, together with a 
reorganization of the educational work of the clinical depart- 
ments based on the idea of each clinical division having an 
academic head. 

Medical Schools; Size and Dtsfribufion 

The present unequal distribution of medical schools and 
students is recognized, and long-term proposals are made with 
a view to a decrease in the large number of students trained 
in Scotland, particularly in Edinburgh and Glasgow, and in 
Central London. To minimize the concentration of schools 
in the centre of London, Charing Cross Hospital should move 
as soon as is practicable to a site in Middlesex, and St. George’s 
to a site in, say, Sooth London, where there is an urgent need 
for hospital accommodation. It is suggested that the London 
School of Medicine for Women and the Royal Free Hospital 
should also consider moving further from the centre of London. • 
Provided that the necessary additions are made to the teaching 
staffs, accommodation, and equipment, all the existing medical 
schools in the English ?) evinces and Wales could be expanded 
without detriment to the standard of training provided.^ These 
schools should enlarge their entries -of students as quickly as , 
possible. 

" The medical schools should regard themselves as under a delinitc 
obligation to do all in their power lo meet the need for more doctors, 
but they should avoid any premature increase in the number of 
medical students inconsistent svith the maintenance of a proper 
standard of training. Tosacridee the standard of Iraining m any 
way would be gravely detrimental to the future vitality and success 
of the health service."- 

The general conclusions of the committee regarding the 
establishment of new medical schools are; 

(t) The financial resources and the suitably qualified twchers likely 
to be available-^will be wholly needed for a long time for the ac c p- 
ment of existing schools Ip their full capacity. 

(2) To provide a stimulus to the hospital sendees of an area i 
not n sufficient reason in itself for the esiablrshmcnt of a cd^ra 
school. There must first be proof of a n®‘'onal need for 
school, and it must be clear that a school at least of the s 

of existing schools can be provided. . . 

(3) Any proposal to develop a medical school at 

' • colleges should be deferred until such 


fully established as a 


pendent umvcrsity ' 

university college concerned has become 

(4) The undergraduate medical schools in London arc 
numerous to warrant an addition to their m^mprote 

be to secure better facilities tor the existing s ho nosusaduatc 
and develop the exceptional facilities of London for posrpa 

medical education. 


required 


Postgraduate Education and Research 
The kind of postgraduate training 1 be 

by intending specialists and the [Tf “ as question'^ 

obtained have been examined by serii« 

of great importance both m the operahen 
and in the sphere of medical Itcrminrd 


Zd'ir^'thc^'sphere of medical eductition. . On the a^tiimption 
lualification and standards of speem 
by some central machinery and that the cxicniirg 

makes various suggestions, which include (he fo onjng _ 
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reading, rcllcction. and rcscardi. He must not be oserburdened 
■nJih routine work and he must be adequately remunerated. 

(21 As a rule, before he begins to speci.alire, he should have at 
least siv months’ lesident clinical cxreriencc of general medidne or 
surgery. 

(.') Every trainee should have the opportunity to dcsotc himself 
for a period to the extension of his scientific knowledge by labora- 
tory work and study, and provision should be made, b> such means 
as travelling fellowships, for trainees to obtain the benefit of working 
for a lime in suitable hospitals and medical schools abroad. 

The committee declares that postgraduate study should be 
a regular and recognized feature of general practice. Periodic 
intensive refresher courses should be regarded largely as a short- 
term c.xpedient ; the long-term policy should be to bring general 
practitioners by various means, such as clinical asststatttships, 
into regular association with the work of hospitals and of 
specialists. 

Postgraduate Institutes. — scheme is outlined for the 
derclopmenl of the c.\ceplional resources of London for the • 
postgraduate education of medical practitioners from all parts 
of the world.’ This scheme invohes the reconstitution of the 
British Postgraduate Medical School on a federal basis 
embracing a comprehensive range of postgraduate institutes in 
all branches of medicine. The committee points out that there 
is at present a singular lack in Great Britain of facilities for 
postgraduate training in special subjects, and recommends the 
development of a number of institutes in the special subjects 
to serve as the spearhead of postgraduate education and research 
in those subjects. The universities, in consultation with the 
professional and scientific bodies concerned, should agree on a 
national plan. 

Medical Research'. — On this subject the committee says that 
a community wishing to promote research must first find and 
train the men who have the ability and impulse for scientific 
inquiry. It must then create the most favourable conditions 
for their work and give them the tools they need. Young 
research workers should mainly recruit them'clves, their careers 
being closely watched and guided. When a worker has proved 
his research ability and has chosen research as a career, he 
should be given reasonable security in this career. Medical 
schools, teaching hospitals, and postgraduate institutes have 
three important functions in relation to medical research: (i) to 
discover and train future research workers ; (ii) to encourage 
and facilitate original investigations by members of their 
teaching staffs ; .and (iii) to house special research units and 
workers. Public grants to medical schools and leaching hos- 
pitals must include basic research grants, and e.vtra grants will 
also be needed from public and private sources for the support 
of special investigations. 

Medical Teaching Centres and the Health Service 
Medical schools as partners in the National Health Service 
should, the committee says, have an appropriate place in the 
administration of the service. If Central Health Service Councils 
are established for England "and Wales and for Scotland, the 
universities in the respective countries should be given adequate 
representation. 

Though they -will be available' for consultation and advice, 
specialists on the staff of teaching hospitals, if they are to give 
as much time us they should to the clinical and educational 
work of the teaching centres, will not be able to undertake 
regular duties in other hospitals. As a general rule their 
hospital work, including consultations with members of the 
staffs, of other hospitals or with general practitioners, should 
be conducted in the hospitals of the teaching centre. The 
linkage of non-teaching hospitals with the leaching centre 
must be brought about by means of educational associations 
developed between a medical teaching centre and all the major 
hospitals in a wide area around. These associations will evolve 
in part out of the arrangements made in respect of pre- 
registration house appointments and in part out of provision 
for refresher courses for general practitioners, hospital appoint- 
ments for intending specialists, and other forms of postgraduate 
education. To help the hospital s'ervice generally, and to 
facilitate a better distribution of specialists, medical teaching 
centres should make it an established principle that tenure of 
a post in a non-teaching hospital is regarded as a qualificaffon 
in favour of an applicant for appointment to a teaching hospital. 
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Dr. MTLLIAM GILBERT (1544-1603) 

A recent meeting of the Histor}' Section of the Royal Society 
of Nfcdicinc was devoted to a discussion of the place of William 
Gilbert in medicine and in science, and the occasion was the 
celebration of the quatercentenary of his birth. 

Sir Walter Langdon-Brov--n dealt ^-ith Gilbert’s life and his place 
in the medical uorld of his lime. He said that recently the Dean 
of one of our cathedrals called on an undergraduate of St. John’s 
College, Cambndge, and, obsemng the arms of William Gilbert on 
the v.-al!s, he asked the undergraduate who Gilbert was. Neither 
of them had heard of him. Half an hour later Sir Waller had the 
satisfaction of showing the Dean a copy of the first edition of 
De Gilbert was bom in Colchester, and all his life he 

remained proud of this association. The date of his birth is given 
at varying dates from 1540 to 1544, but there is new evidence that 
he was really bom in the latter year. He matriculated at St. John's, 
and taler became a “ ph>-sic fellow.” In 1570 he began a three- 
years (our of Italy, and returned as a champion of the experimental 
method. He settled in praaice close to the first College of Physicians 
and soon became prominent in his profession. He was a Censor of 
the College for nine years, Treasurer for eight, and he became Prea- 
dcni in 1600. He was ph>sician to Queen Elizabeth and attended 
her in her last illness. Gilbert died in 1603, probably of the plague. 
In his will he bequeathed his h’brarj-, his globes, his instruments 
and cabinet of minerals to the College. As a physician Gilbert 
was ver>’ sceptical about the ridiculous claims made for remedies: 
as he says, " Thus do the smatterers cross swords together and 
puzzle inquiring minds by their vain conjectures." During his 
lime there was a change in the outlook and function of the univer- 
sities. His insistence on obsen'ation and experimenl,‘his scorn for 
reliance on mere authority, his hatred of shams and quackery, were 
not without their elTeci in combating the pestilential influence of 
astrology on medicine. He was the first of English modern 
scientists. 

Prof. Sydney Chapman dealt with Gjlbert and the srience of his 
time. Apart altogether from his medical work, he w-as alwaj's an 
ardent student of science. In his early da 5 *s he studied chemistry'* 
reputedly with success, and throughout his life he paid great atten- 
tion to astronomy. He was the first Englishman to accept and 
propagate the revolutionary view* of Copernicus and of Giordano 
Brtino. Despite the lime which he devoted to his medical and 
sdentific work, he was no recluse, and his friends included physicians, 
astronomers, mathematicians, and sailors. He was a friend of Drake. 

It is in the field of magneusm and electricity that he has earned 
enduring fame as the great founder. Gilbert’s researches on these 
subjects extended over eighteen jears. and the results were published 
in De Afagneic, nwi:ncihisqtic corporibus, et de ma^no magnete 
teUurc ... (on the magnet and magnetized bodies, and on the great 
magnet, the eaVth). London, 1600. Gilbert paid his owti expenses for 
his work, according lo some about £5,(XX). A great predecessor was 
Petrus Peregrinus, who three centuries earlier had recognized the 
poles of a loadstone, and Robert Norman of Limehouse a few years 
earlier had discovered the magnetic dip. Gilbert showed that the 
earth is simply a great spherical magnet, and by his experiments he 
founded the science of geomagnetism. He greatly e.xtended the 
range of substances known to be magnetic, and he distinguished 
clearly between magnetic and electric reactions. He recognized the 
" orb of virtue " (magnetic field), investigated the influence of 
ph>-sical agents on magnets, and collected ’data as to the direction of 
the compass in different regions. By his pioneer work on electricity 
he recognized definite classes of electrics and non-electrics ; he 
showed that damp weather hinders electrification, and that the elec- 
tric attracts bodies themselves and not the intervening air; and he 
invented the non-magneiic electroscope. He asserted that the 
magnetic axis remains invariably in the earth, but he was wTong — 
as Newion later showed — when he asserted that the earth’s rotation 
IS due lo its magnetism. 

Gilbert dissipated rauch'of the superstition that had hitherto been 
associated with the loadstone. His book made three great conlribn- 
lions lo science: the ordering and e.xiension of magnetic Imowledge;* 
the foundation of knowledge of electricity; and his conception of 
the earth as a great magnet. It was praised by men like Galileo 
and Kepler, and he has long been recognized as the father of the 
sciences of geomagnetism and electricity.*’ E. A. U. 


The British Hospitals .Association has issued &om 12, Grosvenor 
Crescent, two printed documents, one being a suggested form 

of constitution for Nurses* Representative Couneijs prepared jointly 
by the Association and the Royal College of Nursing on the advdee 
of their liaison committee, and the other giving model forms of 
conditions of service and agreement for the engagement of student 
nurses by hospitals. 
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Chartered Physiotherapists 

Sir, — ^The Chartered Society of Physiotherapy, having 
recently received permission from the Privy Council to change 
its name from the Chartered Society of Massage and Medical 
Gymnastics, has decided that the time is fast approaching when 
it must make some drastic changes in the training of its future 
members, and it is therefore proposed to increase the length 
of training to ‘three years. 

The time would appear propitious ,to make clear the difference 
between chartered physiotherapists and those who advertise 
themselves as qualified by correspondence, short courses, etc., 
to practise this form of physical treatment.- In order to become , 
chartered physiotherapists candidates are required to undergo 
a full-time ’training of two and a half years’ duration at one ‘ 
of the recognized schools of physiotherapy attached to hospitals 
(usually there with medical schools). They must have gained 
the school certificate or its equivalent, and have some knowledge 
of chemistry, physics, and general science. During the training 
the average working day is 6 to 7 hours. Attef about three 
months’ concentrated preliminary training 2 to 3 hours daily 
are spent in the wards and out-patient departments of some 
large hospital. This work is canied on under trained super- 
vision and often under the direction of a specialist in physical 
medicine. Experience is gained;' bV ' attendance at clinics 
examining orthopaedic cases, recent injuries, and other surgical 
and medical conditions. The remainder of the day is devoted 
to theoretical -and practical lectures and demonstrations. All 
private study has to be done in the evenings and at week-ends, 
and the average student finds a minimum of 14 hours a week 
necessary to keep up with the work. 

The examinations for the certificates of the Chartered Society 
include four 3-hour papers in anatomy, physiology, kinesiology, 
electrotherapy, theory of massage, and the application of these 
subjects to medical, surgical, orthopaedic, and other ^ 

about two hours’ practical and oral examination in the same 
subjects. The examiners include professors of 
members of the medical profession interested m Physical 
medicine, and Chartered Society of Physiotherapy teachers of 
S less ’than five years’ standing. In order to maintain he 
high professional and ethical standards of the Chartered 
Ldety chartered physiotherapists are required to giw a Y"‘ten 
SSi .0 Wk o„l, under .he direc.ion of 
medical practitioners and to conform to certain other rules. 

1 am, etc., Herbert L. Eason. 

Chairman of Council, Charicred Society of Physiotherapy. 

Tav^tock House (North), W.C.l. 

Sedatives for the “Bombed” 

Sir —Being in frequent contact with children at rest centres or 
at evacuation sessions who have been bombed, I feel JhaJ 
more' sedation therapy might be of great value O 
■of 18 months, who had been blown out into the ff ' 
^manageable when the siren went and had not 
W several days and nights. On sod. brom. 3 8 • ' ' j—Qj, 
*ce at night, and chloral hyd. 1 gr. 5 in die. he 
wntinuously for two days and nights, then, renewed, abl 
smile and to ignore the sirens, he remained fit so long as n 
SnS on fedation.- If the mother took him out and he 

missed his dosage the old syinptoms of dose 

He was finally evacuated, laughing and cheerful alter a 
of s'orbrom 5 gr., chloral hyd. H gr. Several other children 
some of whom had been in hospital with 
their families at the rest centre were m a highly ne™ 
state The mothers have 'been very grateful for • 

St. The^hildren are. as lively as crickets on it. and their 

nervous tension is released. luminal 1/2 gr. 

at'n^hlTptevenST^^^ 

havfah been'ver7KtefuI fte^oSt 


admission to rest centres after bombing the adults get sod. brom. 
12 gr., sod. barbit. 2 gr., repeated as required. 

I have to thank Dr. Yeilowlees and Dr. McFariane for iheii 
encouragement. — I am, etc., 

London, S.W. , . M. STEWART. 

Site for Intramuscular Injection 

Sir, — I was very much pleased to see that Prof. Grey Turner 
has made use of his great influence again to advocate abandon- 
ment of the gluteal site for intramuscular injections and recom- 
mends the outer side of the thigh as the proper site for such 
procedure! No doubt many surgeons do give instructions to 
their juniors and their nurses in accordance with Prof. Grey 
Turner's recommendations, but in our teaching hospitals, 
apparently, students are still taught to inject into the gluteal 
muscles. Only the other day a student at one of our great 
London hospitals told me that he had been taught to do this. 

It is difficult to see why the gluteal region was ever choan 
for this purpose. Apart from the major dangers to which 
Prof. Grey Turner calls attention, the gluteal muscles are often 
covered with a thick layer of fat. and it is not infrequent for 
the injection to be given into this layer and not into the muscles. 
The result is often a deep slough, which takes weeks to separate, 
and if the patient is confined to bed the resulting discomfort 
can be readily imagined! By mapping out on the outer side 
of both thighs three zones— upper, middle, and lovver-six areas 
free from any dangerous structures are available for 
and a nurse can ring the changes many limes without using 
thfe same site more than once. Recently, for particuiar reasons, 
I had to order a course of sulphona'mide intraniuscular injec- 
tions in a medical colleague. No fewer than ^ 
were given in this way without causing more than trifling 

^'T^trus^that the practice so forcibly advocated by 
Turner will 'soon become the recognized teaching.-I am, etc.. 

Sidney Bom 

London. W. 

Sir -As one who has administered 
muscular injections than any other (he 

Prof. Grey Turner’s leTter (July 8, p. 56) ^ 

undesirability of choosing thSugh that 

any deep injection. Personally, ^ the 

the piercing of the sciatic nerve irritating substance 

operator to proceed no further ; ^vere 

as quinine might surely cause neuritis, even if the 

not actually penetrated by the needle. dissolved or 

There is another danger when su^^nc^ 

suspended in oil are P Z needle will be travelling 

notch-that 6f oil embolus.. f L oil right 

in the direction of larger yei^ an yj dangerous 

into the lumen of one of even when 

to life, is extremely disconcerting. ^ ^ instant the 

Rl.« . »' “?'■■■ 

nJuncer is pressed . down, shows mark ) ^ p,Yj 

Ld may retch uncontrollably .ience, all of them 

such accidents have occurred m my ?, j t gn, convinced 

d“5,g idirfon MO 'te ■■ f " S ,li 1.1 "f rM»-* 

that when this part only such medicaments 

nn nnrticular anxiety.-I am. etc., 

G. Laughton Scott. 


be a matter of no particular anxiety 
London, NV.L 


I„ an a.swn » • W ,™ ’“fill 

Problem of 1"“ «”■«" 

Sir.— May I have ‘be privilege of small 

columns to draw ^^P comment and 

muscular bladder tn y from more 1 

correspondence on * apparently little known. . 

SS M 1. i. •«= ■ 
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iN^pical picture 1 *^ thit of a >ounc male \'ho gt\es a htstorj 
of frequenc^ and urgcnc) all his life The stream is good 
and (here is no pam, but he fines he must rise se\tral times 
at night and c\cn occasional!) wets his bed Conditions in 
the Arm\ usuall\ torcc him to Reek idvict and nian> of 
these patients arc Rent m for urinar\ in\cstication a^ c}stuis 
or enuresis Rccenth I have also mvcsticatcd a bo> of 14 
and a girl of 10 

One IS inclined to rceard these people as neurotics after 
takinc their historv, and to conclude that thc\ have a bladder 
neurosis bad enouch to disturb them even during sleep The 
urine IS usualU clear and sler le and the stream large and 
forceful, but the amount passed is rarel) more than 10 oz 
The most important feature is that there is no residual urine, 
and this is the first factor to be excluded 

Cvstoscopv shous a bladder of small capacity often no 
more than 6 to 10 oz , though on occasions I have found 
it as much as 15 oz. There is ver) marked trabeeulation with 
prominence of the trigone, and from time to time the whole 
musculature goes into spasm, forcing urine past the cvstoscope. 
which must be firml> held .or it mav be pushed out of the 
bladder Renal function is usuall) excellent So far as can 
be determ ned xvith the cvstoscope or cvstourcthroscope there 
is no stenosis or hvpcrtrophv of the internal sphincter urethrae 
Intravenous pjelographj shows a normal upper unnar> tract, 
but the bladder is usualh shown b\ a small round dense 
SiVjdbw iXhr cxcnrtVfu' su'iIrsWxTce Aiixjw cr/cviwrs-e, 

prostaiic obstruction due to hv'pertrophv of a ttcht internal 
sphincter maj cau^e svmpioms quite earl> in life 

1 have alvvavs assumed that in these men there should 
be some djsuna. a slow stream, and evidence of residual 
unne, and in the later stages even a dilated bladder, but 
I suppose It IS possible that as a reaction to such partial 
obstruction the bladder muscle maj h>pertroph\ and contract 
down rather than dilate, thus preventing the accumulation of 
an> residual unne and maintaining a good forceful stream 

One of the problems in urologv is to decide whether there is 
constnction of the internal meatus The Macarth) rescctoscope 
will perhaps show it in the major t> of cases, but one is bardl> 
justified in passing a as a routine for the purposes of diagnosis 
The problem as I see it is as follows Are these small 
muscular bladders a handicap which the patient is bom with 
and doomed to tolerate all his life, or is this a h>*pertroph> 
secondarv to an internal meatus obstruction , and if this is 
the case can we help these people in the earlv stages bj a 
perureihnl rcRection of the fault) sphincter*’ This problem 
needs public tv and consideration and discussion for I presume 
that other E M S ho pitals are no doubt consulted bv manv 
similar cases drawn from our fighting Forces After the war 
thcRe men^ mav find themselves able to cope with their 
^frequenev in civil hfe and will not so readil) seek advice, 
and never again shall we have such an opporlunitv of helping 
IhcRe unfortunate people — I am, etc, 

Chcimsfod , M D Sheppard 

Bone-marrow Transfusion in Children ^ 

Sir — Repl)ing to the letter from the Alder He) Hospital 
(June 17, p 826), we fullv agree that the intravenous technique 
can be easil) acquired b\ residents on a children s unit It is 
a fact, however, that man) doctors never have this opporlunil) 

With increas ng experience v\e have found it desirable to 
develop alternative melhoas of parenteral fluid administration 
such as the scalp vein injection of Rmall quantities of fluid, and 
the marrow route The marrow route would «eem to be the 
simplest method at present ava lab’e, and is therefore rcasonablv 
well suited ta institutions which do not cater routineh for 
intravenous therapv in chiloren ^^e would suggest that the 
bone marrow dnp ma> be u^^efull) empIo>ed for children in 
the following circumstances 

t Babies m whom the veins in the usual sites (ankles, wnsls, and 
cubital fossae) ha\e been us'^J On several occasions we have seen 
infants sent to this hospital who^e veins have been senousl) 
mutilated — evtn the femoral vein in one case With these babies it 
f IS cssenual to find an aUemaiive route 

2 Shocked and premature babies in whom the minimum of dis- 
turbance IS dtNirable 

3 Patients m whom repeated blood transfusions have been oven, 
or will be required, such as haemophiliacs and aplasuc anaemias 


The needle described b) Gimson (Journal June 3, p 748) 
also proved eminenti) saiisfactor) for taking marrow 
su'ears from children of all ages The danger of osteom)ehtis 
should not be forgotten, but the immediate emergenc) under 
thft above listed circumstances justifies the problematical risk 
of infection — We are, etc , 

Janet D Givfsos 
Patience Barclay 

Bosp lal for Si.V Children G cal Ormond Street F- L RlNG LEWIS 

Tie the Cord 7 

5ir — D r Prices pertinent ^question (June 3, p 772) and 
subsequent correspondence lead me to record the custom of 
iinothcr tribe (Lokele) of pnmitive forest folk in the Belgian 
Congo The cord is never severed until the placenta is 
dclixercd The mother is then handed a native razor, which 
she strops on her bare thigh She then cuts the cord herself, 
iibtjut 8 to 10 m lone, milks out the contained blood, and 
spUs on the end . no ligature is applied 

The strength of conviction against severing the cord while 
the child, alive or dead, is st 11 joined to its mother is such 
that 1 have known a woman brought to hospital after a two- 
da)s joume) in canoe for removal of retained placenta, to 
which the dead child was still attached 

The length of cord left probabl) safeguards against sepsis, 
for It shrivels in the dr) atmosphere of the overheated hut 
hfcfore infection can ascend to thd umbilicus Horror was 
prcvioush expressed at seeing it cut the regulation 3 to 4 in , 
anq moeed the on!) case of fatal sepsis I saw in 16 )ears was 
tn h child bomjn hospital It is alwa)s difficult to di<enlangle 
sense and nonsense in savage custom and superstition, but 
maj It not be that the refusal to 'eparate mother and offspring 
means that the -child gets an extra ounce or two of blood when 
the placenta is expelled, and that ligation is quite unnecessar) 
at that stage, if ever’’ — I am, etc, 

^halfoot Sl GiJe CLEMENT C CHESTERMAN 

Sir — T he following experience ma) be both interesting and 
amusing 

In the autumn of 1914 I was helping m a large French 
nuhtar) hospital in Normand) (in a tovvTi now in the central 
picture) One afternoon the chf'f de emsme rushed excitedly 
into a ward where the surgeon and I were dressing a wound 
anq said his wife had gven birth to a bab) in the kitchen 
I Seized a tra) with a jar of ligatures a bowl of <ea-water — 
stniined, boiled, ’and diluted with ordinar) sterile wateh this 
was all the French surgeons used to cleanse the wounds — 
anq wt went to the kitchen which w'as in the dark and gloomy 
ba^eirent There vve found the woman on her back on-the 
scuiJerv floor, also the bab)- — alive I pul a few ligatures 

together and knotted them, and on handing them to the surgeon, 
who was a middle aged Russian latel) practising m Pans he 
shC)ok his head and said, * A^on non madame pas necessaire^ 
iu'' and having cut the cord some 6 or 8 in from the umbilicus 
deftly With a twist knotted it Thep dipping his fingers in 
the sca-water he pressed on the knot for a minute or so At 
this stage the chef returned with a bottle of champagne and 
we four, including the mother drank to the happ) event The 
hab) thnved so did the mother who was back m the kitchen 
in a week — 1 am, etc, 

Hoebe Coniw^ll G A JaCKSON 

'SSar Surgen 

^IR — W ih great interest I read General Milchiner's article 
(luh 8, p 37 ) but as an officer i/c Surgical Division 
of a large and busv general hospital in North Africa during 
thqt campaign and as a 'urgical specialist in France 1,914-18 
I qm also in a position to compare sorre of the results, and 
tup not in agreement with General Mitchuier on all points 

His remarks on sepsis do not agree with the facts in North 
Africa, where the wounded arrived at the ba^e with little 
sepsis after travelling several davs, as was the ca<e in the 
eai-Jicr week^ These men had all had the routine excisions, 
application of sulphonamides with vaReline-gauze drams, and 
thfr parts covered with plaster-of Pars and it was rare to find 
a ^ossl) infected wound — such a contrast to what we were 
to in I9I4-I8 Another point of mterest was the ver> 
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small number of cases of massive gas gangrene, even in the 
large wounds of the butlock and thigh, although anaerobes 
were present in some of the cases. 

On the matter of amputations, the only -criticism %ve could 
make was that the forward surgeons had worked hard cleaning 
up severely damaged tarsal and metatarsal injuries, which 
reached us in good condition and were eventually sent on to 
U.K. healing, but with feet which it was difficult to imagine 
'would be weight-bearing and which could with advantage have 
been amputated at a forward C.C.S. 

With regard to burns, of which there were a great number, 
many accidental, but large numbers coming from among the 
survivors from the sea, the results of cleaning under anaesthesia, 
removing dead skin, then applying sulphonamides and covering 
with vaseline gauze, and with infrequent dressings done only 
at several days’ interval, were very good. Our largest batch 
was sixty-three survivors from a ship, which burned after being 
torpedoed, nearly all severe, of whom only two died. 

In conclusion one can only say that having seen the surgery 
in two wars, there is no doubt that the wounded man is being 
exceedingly well treated at the forward centres, and reaches 
the base in a better condition in this war than in the last.— 
I am, etc., 

London. W.t.‘ D; DENHAM PlNNOCK. 


Clinical View of Shock 

Sir, — ^T he symptoms of shock described by Mr. Zachary 
Copc’fJuty 8, p. 35) and the changes in the body, and particu- 
larly in the circulation, arc identical with those shown after 
an injection of histamine, used so often in the treatment of 
mental disease, even to the flush on the face. Histamine is 
produced in every form of shock, and it is most significant 
that a shock-producing body is found in fresh voluntary muMe 
in shock, where histamine is formed in large quantities but 
soon disappears. Histamine might therefore be the cause of 


shock. — I am, etc., 

LavcrsiocK House Mcoia\ HcsoHal, 


Horace Hill, M.R.C.P., 

SatUbuev. Medical Superintendent. 


Repairing the Perineum 

Sir —Miss Josephine Barnes expresses herself as' glad of an 
opportunity of “ protesting against the prevalent and pernicious 
oractice of giving a- general anaesthetic for repairing the 

I ■■■"« *1'' "" 

as an opportunity for protesting against the even 

and equally pernicious practice of giving iio anaesthetic fo 

smdent at University College "Hospital I 
1 was learning from Prof. Browne the s^ndard way of repairing 
a perineum. . I- was amazed, on coming ou into 
eleven years ago, to find that I was mistaken. TJw niethod 
- I had been taught has been a surprise to every midwife that 
i Lve encountered! It would appear that 
to the problem is to see it as a most “ 

the delivery. “It is all oyer now, Mrs. Blank, e^ep 
couple of stitchesj and we’ll soon get those i . -* 

is then invited by nurse to “ bile on this lowH, 

, my hands and scream if you want to, or some such, 
f a couple of sutures are hopefully whipped m to a struggling 

^ The essential advantage of what I will 'of 

U.C.H. method lies, as 1 see it, in the possibility it _ 

a proper approach to the problem. The be 

perineum is a most important procedure 

Ldertaken. Miss Barnes touches upon fs '^more 

perineum. I would add that a sound 

important in maintaming a ^"‘ffoe would proLbly 

face: he who carelessly f ^ f ge perineum can be 

have to pay damages to ms patient, yei v 

spoiled and no penalty , repaired it is necessary;. 

For a perineum to be P importance of his task ; 

(1) for the operator so that no matter bow 

t;2) for the operation to be comfortable and 

long '“S'™* ensures Ms); 0) 


(4) the operative field must be thoroughly exposed (more lil 
with a leisurely approach to the leisurely operation m: 
possible by the U.C.H. .technique) ; (5) the operator must 
comfortable ; -and (6) the light must be good (how Tnaay G. 
carry a good head-lamp in their midwifery bags?). Miss Ban 
says that local infiltration anaesthesia is painless and sa 
May a very average G.P. add, for the benefit of those G. 
who have not yet ventured to try it, that it is also exirenii 
simple? The. satisfaction of having done a thorough j 
(without 'hurting the patient) more than compensates for i 
extra time taken. 

In one other detail the technique as taught to me 
Prof, Browne differs from that generally used, 1 was taut 
to use for each of the interrupted sutures in the skin a Meh 
inch length of silkworm gut, to leave the ends uncut aii 
tying, and finally to gather the ends together, to knot the faunc 
and to wrap the knot in sterile gauze. The extra comfo 
to the patient, as compared svith the more' generally used mU 
of cutting the silkworm gut short after tying, is immense.- 
1 am, etc., 

West Bromwich. - D. SaKLATV.SU. 


Results of Colies’s Fracture 
Sir. — A s an old practitioner 1 write confirming Dr. Ahe 
crombie's remarks about the scandalous abuse of plaster-o: 
Paris by the bulk of the profession (July 8, p. 55). For leai 
we were taught to start movement of a “Colies’s” nan 
within 48 hours of the fracture, and to continue to do so t\« 
second day for 2 to 3 weeks. Of course we used the ol 
svooden splint with a straight dorsal splint. The result in 
that within 4 to 5 weeks the patients were about their joe 
as usual. The slight deformity left was of little con«quen“ 
Some years ago you published a letter of mine. “ 

by Prof. Hey Groves’s letter protesting against ^ 

of plaster-of-Paris splinting, and maintaining that if p!os«f; 
of-Paris must be usid it should be applied m 
~i.e., with a starch bandage that can be shl up for imp ^ 

■ An old lady has broken her forearm; at a hospdal i 
been so mismanaged that it has been '<! 

A lady slipped in her kitchen and fractured ^ 
fibula three inches above the ankle. It was P“‘ 
not touched for three weeks, and on ^ 

was so badly retracted that "mpuiaied:-( 

jl; Result, gangrene of the foot, which to be 
The results that I have heard of from ' fgj.mn.-iit 
on p!aster-of-Paris make the old G.P. ^ ^ other 

public and for the honour of his profession uhich 
matters has attained such distinction.— I am, etc., 

' * i/ifr/:rtr4V'P£>’DR£^' v 


Wrapping for Biopsy Matcna 

-The recent shortage of jn a varid) 

hologisls’ receiving biopsy a ^tisfacton' 

I unsatisfactory substitutes In - t impai- 

ng material we feel impelled surgir-l 

if reducing to a minimum the tim I patho* 

of the tissue and its visual e.xam.na. on b 
When tissues are of such likely to 

ation gives no indication of the c - intn-f- 

MoroJoptelly, .ire. «,?" S', ft 
iremrerf in Unawa “jo, |9», p. « J 

.of US (A. C.L.) m the Journal of T pj,ho!og'.d' 

hey be large in size or of^hcrw.se dema d 

S W re.re,i»i 

u-sfactory and also "jn^aLquaicly /"f 

the thinnest S.«‘5‘=7/l''Sriaf B sold by wcicht-' 
c cheapest, since the material 

, etc,, M. K. GiLAint-V- 

A C. Lrx-nRL'V. 
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Rheumatic Fever and the Sulphonnmicles 

Sir. — ^T hc following ease history is of interest in of the 
opinion recently stated by a prominent rh>sician iJi.it rheumatic 
fever would in the near future cease to be ot importance 
owing to the prophv lactic value of the sulphonamides. 

T. \V. was admitted to hospital in January. 1'544. with an acute 
suppurative otitis media. He had no histoin of prcM.'uv illness of 
any sort. He was put on to sulphadiazinc m the umui dosage, and 
started to improve immediately, the condition h.a\ing vie.ired up by 
the 10th day, although he wa*. still on the drug On ihe next day 
he develop^ a painful swollen and tender righ’ ^icmoclavicular 
joint v'hich lasted for about 4S hours. During the tollouing week 
he developed pain, swelling, and tenderness succcv^ivcty m the left 
shoulder .and knee .Tnd the right shoulder, with a jcmpemturc of 
102' and malaise and sweating. The blood sedimentation rate was 
46 mm. in 1 hour, and there was a trace of albumin m the urine. 

A diagnosis of rheumatic fever was made and the patient was 
put on to a course of sodium salic> laic. He made an uninterrupted 
recovery from this time, and was discharged on the 47th day of 
this illness. When seen a week later he was found >:iH to have a 
mitral systolic murmur which had developed durme his stay in 
hospital, and clcctrocardmgraphic evidence of rcs’dual myocardial 
damage. ~ 

It will be seen, therefore, that this man was actually at the 
end of a course of sulphadiazinc when he developed an acute - 
first attack of rheumatic fever, which incapacitated him for 
six weeks and left residual myocardial damage — I am. etc., 

\^^ S. C. Copem.vv. 

Chemotherapy in Otitis Media 

Sir, — A s a general practitioner I find myself in complete 
agreement with .Mr. Steele's views that the enriv and adequate 
exhibition of the sulphonamides has revolutionized the treat- 
ment and prognosis of otitis media. If Mr. Dingley complains 
that the sulphonamides are used indiscriminately in these con- 
ditions, the answer is “Of course they are." If an empyema 
thoracis develops it is not evidence that the original pneurnonia 
W'as WTongly treated with sulphapvridine, nor, I maintain, is 
it indicaciW of wrong treatment if an “empiema" of the 
middle ear develops after sulphonamide treatment of an acute 
catarrhal otitis media. 

There are two dangers against which we must guard — the 
use of sulphonamide tablets as though they were a special form 
of aspirin, and the overlooking of the silent mastoiditis. With 
a realizauon of the many pitfalls, I, agree with Mr. Steele that 
the general practitioner is the best judge of the value of 
chemotherapy in otitis media, and that it has replaced the 
mvTingoiome as the first line of defence, — I am, etc.. 

CaabrrLy. BrOCKISCTOS. 

Sir. — ^Further to the interesting letters of Mr. G. H. Steele 
and Mr. "A. R. Dingley, are we not tending to wrap-the acute 
ear" and its treatment in too much mysterv’, thereby confusing 
and frightening the average G.P.? 

As a G.P. who has seen a goodly number of patients — ^aduIts • 
and children — with “acute ear” infection during the last four 
years. I consider that the history — how* sudden the onset, the 
severity of the pain, when the pain was first noticed — in con- 
junction vvith the general 5}'slemic disturbance, temperature, 
appearance of the patient, etc., is extremely important before 
proceeding to the actual inspection of both ears and the throat. 

A little time taken over this will often gain a child's confidence 
and make him more co-operative, ^^'e all know the difficulty 
there can be in giving an opinion on an ear in a WTicgiing, 
howling urchin, with a small meatus partially blocked by a 
little wax and epithelium. This should be gently syringed away 
rather than removed by a wax hook, so that an adequate view 
of the drum-head can be had. I have at various limes postponed 
the examination till such time a? a whiff of ethyl chloride 
could be given to the child, and the ear condition evaluated. 
Previous preparation should always be made for a mv'iingotomy, 
which can be carried out there and then if required. It is my 
firm opinion that if there is the slightest suspicion of bulging 
of the drum-head a wide paracenjesis should be performed 
as soon as is convenient and sulphon.\mides administered. If 
careful aural toilet be done by someone ^adequately trained and 
experienced 99 of these ears will dear up quickly and easily. 
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The subacute or catarrhal otitis media with an injected drum- 
head, which 50 frequent)}'’ “clears up” under sulphonamide 
therapy, clears up just as well vvith aspirin arid menthol inhala- 
tions. It js in those whose temperature has been crashed down 
by sulphonamides, whose pain has gone, but in whose middle 
cars there was pus. that one so frequently finds some time 
afterwards mipaired hearing, some general vague malaise, and 
a drum-head which has not regained its normal lustre and 
appearance, due to purulent residue left behind without 
drainage, ^^'hat a dramatic improvement lakes place when the 
drum-heads of these are incised and free drainage given! One 
wonders whether there will not be many more adults in ten 
to twenty years’ time vvith sclerosed ossicles and impaired 
hearing, definitely ascribable to sulphonamide therapy without 
drainage. 

1 would reiterate my experience and say. Do not temporize, 
but do an adequate paracentesis, and then start the sulphon- 
amides in doses sufficiently large to be eflfective. — I am, etc., 

Pinner Green S. H. CuRRIE. 

Sir. — M r. A. R. Dingley, in his instructive article on some 
dangers of sulphonamides in ear infections (June 3, p. 747). 
quotes a case of pneumococcal meningitis complicating a middle- 
car infection in which, he states, operation (mastoidectomy) was 
performed “ too late to save the boy’s life.” It would have 
been interesting to have had the C.S.F. Sndincs in this case. 

I believe it is still the practice for aural surgeons to operate 
on these cases, but while I am not aware that much success 
can be claimed for mastoid drainage in well-established cases 
of pneumococcal meningitis, almost phenomenal cures 'have 
been obtained by sulphonamide therapy even where mastoid 
drainage was omitted. Masto'.d drainage appears to be.indicated 
in cases of localized subdural abscess, but I suggest that in 
very ill patients with a more generalized meningitis the 
preferable treatment is sulphonamide therapy with possibly 
mastoidectomy when the patient's condition permits. 

Though one may doubt the wisdom of subjecting these cases 
while critically ill to a major operation, sulphonamides should 
never replace myringotomy where it is indicated in the treatment 
of any case of otitis media. — I am, etc., 

Siocfcpori. **E. A, Quirk, 


Ether and the Oxford- Vaporizer 

Sir. — P rof. R. R. Macintosh, in bis reply to my letter, has 
sought to minimize the incidence of vomiting after the 
administration of ether through the O.xford vaporizer, "dis- 
closed by the report of Drs. Mushin and Wood, by claiming 
that the post-operative observ’aiion of the cases recorded was 
more raeiicuJous than is usual. Such careful recording of 
facts is what we have come to expect in reports emanating 
from his department at O.xford ; I had already made due 
allowance for this. Nevertheless, of the 66 patients, in the 
series of 89. vvho vomited, 41 had one to three bouts of 
vomiting and 25 had over four bouts of vomiting ; I cannot 
think that any great clinical acumen was required to record 
these facts, nor do 1 suppose that any of the patients were 
in any doubt as to their unhappy condition! 

Such an incidence of post-operative vomiting is neither more 
nor less than one expects after ether, and, I claim, fully 
supports the main contention of my letter that, contrary to 
the over-enthusiastic reports of users of the Oxford vaporizer, 
the ill effects of ether upon the patient, of which vomiting is 
but one example, are not materially lessened by the use of the 
vaporizer. 

Dr. A. D. H. Simpson's letter reads as strangely to me as, 
he states, did mine to him. He imputes to me words I did 
not write and meanings I did not imply. I did not reveal the 
truth that the vaporizer delivers ether ; I deplored the fact that 
it does so. 1 did not question that ether was the agent 
employed in the experiment, neither did I mention the con- 
centration of ether vapour in the inspired mixture or its relation 
to the position of the tap. ' May I point out to Dr. Simpson 
that while ether remains the yardstick against which other 
agents arc measured for safety it also remains the e.xamp/e of 
most that is undesirable in an anaesthetic agent in assessing 
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the merits or demerits o£ newer agents. I -venture to predict 
that It any new anaesthetic agent, possessing a fraction of the 
disadvantages recognized and accepted in ether, were intro- 
duced to-day it would, if I may use such an expression, be 
‘ thrown out on its ear ” after the shortest of trials. The safety 
of an anaesthetic agent, always excepting chloroform, is, and 
always will be, directly proportional to the.sTill and experience 
of the administrator. In proper hands cyclopropane, divinyl 
ether, trichJoreihylene, and pentoihal are as safe as ether, and 
allow any operation to be performed with a minimum of 
discomfort and ill effect to the patient. — I am, etc., 

Bourncmoulli. ^ S. F. DuftRANS, 

Prevonlion of Industrial Dermatitis 
Sir. — No one with experience of skin cleansing after contact 
with cutting oils, grease, and paraffin by means both of my 
neutral sulphonated castor-oil mixture and of barrier creams 
can possibly agree with Dr. L. B. Bourne (July 8, p. 57) that 
just as much co-operation is demanded from the worker in the 
former as in the latter method. All workers desire -to wash 
on ceasing work, and the method I advocate provides the 
means of so doing rapidly without the use of soap, which loo 
often in these days is not available. Dr. Bourne’s supposition 
that the factories in my medical charge have unusually' good 
washing facilities is erroneous. In some sections, of necessity, 
onijr a bucket of cold water is available without soap or towel, 
but the results of using the skin-cleansing mixture in such case 
are equally as good as where proper washing places exist. 
Dr. Bourne rightly stresses the necessity for the selection of 
workers, protection by machine shields and protective clothing, 
inspection of the skin, and cleanliness. These are the ABC 
of preventive methods, but the first cannot be adequately 
enforced under war conditions of labour, while the last is 
impo.«sible with soap and water in machine shops, W is 
perfectly achieved in a minute or two by the method I use, and 
I suggest that Dr. Bourne retain an open mind until he himself 
has seen its results. He can obtain my mixture from Messrs. 
Reynolds and Branson, 13, Briggate, Leeds, 1, together with 
instructions for its use.— I am, etc., 

N. Howard Mummery, 

Medical Ofiteer. Aircraft Factory. 


Timing of Schafer’s Method 
Sir,— I must disagree with Dr. Chapman’s reasoning (July 8, 
p. 57) in his preference for the timing of Schafer’s method 
given in the K.A.M.C. Training, 1935. Most surgeons in^thc 
St, John Ambulance Brigade have taught (heir classes^— quite 
rightly in my opinion — that the mechanics of artificial respira- 
tion by Schafer’s method are exactly the reverse of normal 
respiration, in that normal inspiration is an active muscular 
process, while artificial inspiration is passive, depending entirely 
on the natural elasticity of the diaphragm and abdominal 
•contents after the pressure of the hands is released for the 
entry of air into the thorax. Similarly, normal expiration is 
' a passive act while artificial expiration is the active part of 
^the process. 

y The mechanics of the act being thus resersed, it seems only 
/^reasonable that the timing equally should be reversed, so that 
the passive part of the cycle in each instance should be the 
longer. This, as Dr. Chapman points out, is the method 
adopted by both the St. John textbook and the Royal Lite 


Saving Society, 

Eve’s rocking method in my opinion is not comparable, as 
the up-and-down movement of the diaphragm and abdommai 
viscera by gravity makes both inspiration and expiration mto 
active processes. — I am, etc., 

Rccbd.!.. A. M. McMaster. 


'Vitamin B Deficiency in Allergic Patients 
Sir, — I have read with particular interest the excellent article 
by J. G. MeSorley.and L. S. P. Davidson in your May 27 issue 
(p. 714), which has just arrived. In my recently reported studies 
of food allergy I have had numerous occasions to combat 
.a deficiency of the “unknown liver factors” of the vitamin a 
complex. The early symptoms of such deficiency have been 


nervomness, anorexia, tiredness, with weakness and tachyea 
m some. The quantity of liver extract (Lederle) needed 
maintain these patients is frequently much larger than 
doses suggested in the package circulars — as much as 12 caps 
daily of the powdered preparation or 6,5 c.cm, of 
“parenteral” fluid. 

A number of patients with allergic sensiiiviiy lo one or o! 
ingredient in these mixtures (proteins of beef and pork, oran 
cocoa, vanillin) have been encountered. Attempts at desensiii 
tion in such cases are unrewarding and expensive, hut 1 h; 
found that the B deficiency in these patients can be perfec 
met with baker’s yeast, provided a siifficieni dosdge is preacrii) 
A few patients do well with only one and a half cakes 
Fleischmann’s standard product daily ; the others mast h? 
from four (o seven cakes daily for complete relief of t 
symptoms of B deficiency. 

I have not yet seen a patient who is sensitive to both li\ 
extract and yeast ; but one patient highly sensitive to yeas! 
fortunately not sensitive lo beef or pork, taking daily 6,5 c.n 
of the parenteral preparation (Lederle) by mouth. )l is iropc 
tant in some persons to, begin treatment with yeast with smi 
quantities, say one-half cake, crushed iii some beverage, and ' 
increase this gradually. Large doses taken at first often cau 
unpleasant gas formation and belching. — I am, etc., 

Arthur F. Coca, M.D., 

New Vork. ' Medical Director, Lederle Laboratories. 


Gastric Ulcer tvifli Hypcrpicsia 

Sir, — 1 wish to report a rather unusual case of gastric ulcei 
I was called in to see the patient for the first time on Dec, 2i 
1940, 'during heavy blitzes in Liverpool, He had had a ver 
severe hacmatemesis followed in due course by melaena, Hi 
was kept in bed on sips of cold water and hypodermic iniec 
(ions of morphine for two days. This was replaced by mill 
diet until melaena cleared up, and he was then put on a norma! 
gastric ulcer regime — an iron preparation in tablet form ami 
injections of a liver extract. 

He gave a history o‘{ gastro-enterostomy in 1933 at the afic of 
for pyloric obstruction, operation revealing a large pylonc uwr. 
An interesting point is ihnt bis brother had partial gastrectomy tor 
a similar condition at the age of 48. My patient, a wdl-nounsnt 
man aged 55, had had no gastric symptoms since h/s epemm 
7 years previously. He was .v-rayed after his attack, and j™ ^ 
logist reported a 'healing gastric ulcer at junction 
upper thirds of lesser curvature of the stomach, «'ith hypa 
stomach. The surgeon wished to perform partial 
the patient wished to continue with medical treatment. He 
on gastric ulcer diet and the tablets and injections, with P 


clinical recovery. „rradonaI 

He returned to his normal habits— moderate smoxer, o 
glass of beer and no restrictions 'of diet, and f did not ^ 
until Jan. 17, 1943, when he complained of was 
dizziness, agd headaches. On examination his bloofl P , 
210/110, and after treatment with phenobarhitone , gp. 

tablets, one morning and night, his symptoms Tj . f,nnt 

only dropped to 190/100 by Feb. 7. 1943. He remained tree 
symptoms until March 23, 1943, when he . ’ate he 

melaena, and his B.P. dropped to 150/80. : fjscn » 

improved until Sept. 19, 1943, when his B.P. b* / another 
210/115, where it remained until June 8, 1944, he . jjqjjs, 
attack of melaena, which continued until b« „lract, 

He is at prescnl on the iron tablets, the injections oi 
and -plain diet, ' 

It is rather remarkable that his gastric ulcer, 
tis haemorrhages, has given rise to no gastric symp ' 
iaemorrhages have all been related to (-a;;.; 

md mental stress, factors in a hypcrpiettc a 

lerebral haemorrhages. I fee! that his olocr is V 
' safety valve,” and suggest that this gastric .hrombosis 

ry local devitalization of stomach mucosa duo 
if a small gastric artery which was probably -jy^t 

rhis would account for the ulcer being «ymPtowic- . 
trtery lying at the base of the ulcer 
if mental strain, and bleeding continues until his bloo p 
las dropped to 150/110-about right for bis uEO- ^ 
:ircumstances 1 consider that alkalis arc no 'f , „ir.? 

ype of case, and all efforts should be concentrated on 
he blood pressure by drugs and die(.~I am, etc., 

Richard H. Bracew 

Liverpool. 
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Progesterone 

Sir — I have follovNcd with amused inlcrcsi the corre 
pondcncc between Dr Walter Calvert and Mr Wilson Cljnc 
n the action of progesterone dunne prucnanc) Ma\ I point 
lilt that this ihcoia was *^0 far as I am aware, first published 
n Mr R Chrivtie Brown in the Journcl of Obstetrics and 
j\naccolo^\ of the British Empire autumn 19^2 pace 596 — 
am, etc 

Lontlon W 1 RtCIURD SvND<; MR COG 

^Chcraoprophjlaiis of Gonorrhoea 
Sir — Y our reviewer, in his comments on Dr Hcrrolds book, 
•cpreNcnted that American author as beinc opposed to the 
3rophv lactic u«e of sulphonamides In niv letter (June 24, 

3 835) I pointed out that Herrold recommended that the 
'xposed individual should receive sulphonamides prophv- 
acticallv from his doctor Your reviewer now discloses 
Julv 8, p 57) that It IS he and not Herrold who objects to 
-hemoprophvlaxis , and he goes on to make the c\traordmar> 
>ucgesiion that administration of 6 g of a sulphonamicc on 
he da> followang exposure is 1 kciv to lead to the sensitization 
of large numbers of individuals 
There is much vet to be learned about sulphonamidc sensitiza- 
tion but It IS cenerallv assumed that it usuallv occurs towards 
the end of a course of treatment cxtcndinc over a number 
of davs If there is evidence that one dav of treatment (or of 
prophv laxii) has been ever or often the cause of «ensiiizat»on, 

I hope vour reviewer will tell us about it It is the therapeutic 
and not the prophv lactic use of sulphonamides that i§ likel> 
to result in sensitization 

Theoret cAllv, it is possible that chemoprophvlaxis G‘ke 
chemotherapv ) mav be responsible for latent gonorrhoea, but 
adequate dosace is believed b> manv to be the best safeguard 
against this danger Surelv no one will regard as inadequate* 
a prophv lactic do age of 6 g, having in mind that the total 
amount of drug required to cure an established infection is 
far greater than that needed to deal with the relativelv small 
initial inoculum 

iMv final observation is one of recret that vour reviewer has 
so patentlv not observed that imparhalitv which readers are 
entitled to expect in the columns of the Journal — I am, etc, 

Ma)AB3ke Lid ROBERT FORGXN MD,DPH 

\ Dagenham 

Service ^Icdicinc 

Sir — S ervice medicine has been assessed both bv junior 
medical officers and bv others of higher rank, like Air Cdres 
^Cade and Con>beare (April 22, p 574) The junior officers 
have in most instances, preferred to remain anonvrrous and 
this significant fact is, I suggest, quite explicable when the last 
paragraph of the letter from Air Cdres Cade and Convbeare 
IS read has been our expenence that in the rare cases 

in wheh we have heard this complaint from medical officers 
the officer is either lazv or incompetent or el^ he is one of 
tho«e disgruntled persons "who is pnmarilv inierested in his 
own comfort and career rather than his contnbut on to the 
war effort’ 

Jumor officers «jeldom critic^e because thev fear that thts 
tvpe of judement will be mace of them bv those sen or officers 
who are responsible for appointments and promotion This 
fear mav be unfounded, but that it is widespread is doubted 
onlv bv those whose hich rank prevents them hearmg the 
da> to dav talk in me«s or wardroom The junior officer is 
convinced that cntici^m does not pav, and the letter from the 
Air Commodores will do nothing to destrov this — possibI> 
unfounded— conv ict on — I am e c , 

G CXMPBELL. 

Sir — A fact not «o far noted is that a svstem which gives 
reasonable results in a closed disciplined communit> of picked 
lives mT) not be suited to dealing with a mixed populace 
Even so nothing like the following would, I venture to think, 
be Iikelv to occur under private practice conditions 

A slim marr ed W’ A^ F , aged 22, paraded for routme 
medical examination on reposting For reasons best known 


to herself the joung vvoman M O told her, despite her protests, 
that she was pregnant and deferred her one month After 
five weeks the patient, havinc started a normal period, paraded 
again A fresh vvoman MO looked at her card and, despite 
further protest, sent her to bed for two weeks in hospital 
as a ‘ threatened abortion * In due course the patient W'as 
discharged from the Service (with all the extra coupons, etc) 
as pregnant After a further menstrual period she came to 
me at an alleged 31 months, utterl> mystified, with no signs 
or s>mpioms of precnanc) and a negative Z/A’ — I am, etc, 

MB B Ch 

Spanish Medicine 

Sir — P rof Dillon in writinc of misunderstandings of Spanish 
ncdicinetJuh 15 p 96) has left some misunderstandincs He 
writes the e’ear truth is that medical advances are quite 

independent of political or ecclesiastical regime'^ The> depend 
largelv on the wealth and eoucation of the country concerned 
Spam IS poor and her people have had few opportunities of 
sccondarj and universitj education, because she has been ruled 
for 100 vears bj an olicarch> of more or less corrupt 
politic an> Perhaps therefore, he will tell us at which period 
in her hisior> Spam showed anv eminence in medicine or 
science and what were the reasons for that eminence The 
names of Span ards who mace important contributions, to 
medicine or science would also be helpful to the historian 

It should be remerrbered that for manv centuries Spain vvas 
a verv rich countrv and for long the nchest irl the world, 
and that her educational instiiut ons were part cularl) numerous 
and well endowed There arc or were, no fewer than thirteen 
ancient universities in the peninsula without counUng post- 
Renaissance foundations — am, etc, 

The AihcMfum London S VV I CHxRLES SinCER 


The Services 


Actinc Surg Cmdr E G Brewas and Surg Lieut Cmdrs A S 
Pearson and D M Dean, RNVJl, have been awarded the 
R N V R Officers Decoration 

Temp Surg Lieuls H P Lesselbaum and R R Wethered, 
RNVR, have been mentioned in dispatches for good services in 
savinc lives and valuable matenal m a heav-j air raid on Ban 

CASUALTIES IN THE MEDICAL .SERVICES 

Surg Lieut Mvles Clavion Cross, R N VJl , who'was posted 
missins, presumed killed, at the end of Iasi >ear, was educated at 
Lancmg at Tnnii> College, Cambndge, and at Guv s Hospital He 
qualified MR CS LJl C P m 1941 and completed his M B B Ch 
m 1942, be held house appoinimenis at Gu> s and later in the 
Eraergcnc> Medical Service In September, 1942, he was accepted 
for the R N VJ^ and saw semce in the North Afnca landings, and 
at Pan.ellana, Sicil), and Salerno 

Hounded — \5ar Subs Capts B E Camus and J P Tumev, 
RA M C 

^fissing non presumed killed in action at sea — 'Ma or R Edwards, 
RA M,C 

Killed as the result of an accident — Col W J S Ingram, M C , 
I M S 

Died of 11 OM/ ds — ^^a^ Subs Capt C Hamil on, RA M C 

DEATHS IN THE SERXTCES 

Lieut Col Herbert Henrx George K^app MD, DTMAH, 
IMS (ret) died on Jul> 3 at Bournemouth m his 75th vear^ He 
vvas educated at Oxford and at St Mar> s Hospi al obtained honours 
in the Oxford BA , took the B M , Ch B in 1896 and the DAI m 
1899 He passed the DTMXx>nd and the DTM^HCamb m 
1913 He first sened m South Afnca from 1897 to 1901 as plague 
medical officer and as aval surgeon RAAI C In 1902 he entered 
the IMS and rose sieadilv to reach the rank of heut -col m 
J921 He was awarded the Queen's medal with four clasps for his 
acme «iervice m South Afnca in 1900-1 He entered the emfl 
department m the Bombav Presidenev, served m the Jail Depart- 
ment, and was later promoted to be Inspector General of Pnsons m 
Burma Among other interests he became a Fellow of the Roj’al 
Anihropolopcal Insutute 
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Lieut.-Col. George Edward Stewart. M.B., C.M., F.R.C.S.Ed., 
I.M.S. (ret.), died on Nov. 29, 1943, in Jersey, nged 70. He was 
born at Hamilton, Ontario, in 1873 and was educated at Victoria 
College, Jersey, and at Edinburgh University, where he qualified in 
1898 with the M.B., C.M. He subsequently took the F.R.C.S.Ed. 
and the D.T.M. of Liverpool in 1908. He entered the I.M.S. in 
1898 and rose to be lieut.-col. on the selected h'st by 1923, but had 
to retire under the age rules before attaining the administrative 
grade. He saw active service in 1900 in China, in 1901 in Mckran, 
in 1908-10 in Somaliland, and gained medals for each campaign. 
He served throughout the war of 1914-18 in Waziristan and Mesopo- 
tanua, and was mentioned in dispatches. After his retirement he 
went to live once more in Jersey, and enemy action was doubtless the 
cause of tire delay in the news of his death reaching this, country. 


Obituary 


Sir william LISTER, K..C.M.G., K.C.V.O., 

M.D., F.R.C.S. 

Sir William Lister, Consulting Surgeon Oculist to the Ving since 
1926, who diecTat his home in High Wycombe, Buckingham- 
shire, on July 7, had been a leading figure among the 
ophthalmologists of London. He taught a long succession of 
students at Moorfields Eye Hospital and the London Hospital, 
and did notable work during the last war as consultant to 
the British Expeditionary Force. 

William Tindall Lister was born on Nov. 4, 1868, the 
youngest son of Arthur Lister, F.R.S., botanist and authority 

on the mycetbzoa, and was a 
nephew of the great Lord 
Lister. Like his brother, J. J. 
Lister, F.R.S., zoologist and 
Fellow of St. John’s College, 
"who died in 1927, William 
Lister went to Cambridge Uni- 
vensity, graduating B.A. from 
Trinity College in the Natural 
Sciences Tripos of 1889. After 
his clinical course in London at 
University Cdllege Hospital he 
obtained the M.B., B.Ch. degrees 
at Cambridge in 1892 and the 
F.R.C.S. diploma in 1895 ; he 
proceeded M.A. and M.D. in 
1922. Diseases of the eye 
attracted him from the time 
when he held resident house 
appointments, and it was not 
long before his judgment and 
operative skill became recognized by election to the posts of 
assistant surgeon to the Central London Ophthalmic Hospital 
and ophthalmic surgeon to the Hospital for Sick Children. 
After a period as curator of the pathological museum 
at Moorfields he was elected to the visiting staff there. 
When war broke out in 1914 Lister had been ophthalmic surgeon 
to the .London Hospital for some time ; he was then invited to 
fake charge of the ophthalmic arrangements for the Expedition- 
ary Force in France, and worked and planned there until 1918 
with the rank of colonel,. A. M.S. In 1918 he gave a Hunterian 
Lecture before the Royal College of Surgeons, recording some 
of his large war experience of injuries of the eyes by gunshot 
fire and mustard gas. He continued his interest in the 
welfare of officers and men as ophthalmic consultant to 
Queen Alexandra’s Military Hospital after the war. He was 
created C.M.G. in 1916 and K.C.M.G. in 1919 for his work 
during the last war, and K.C.V.O. in 1934 in recognition of 
his services to the King and the Royal Household. _ 

Mr. Charles Goulden has written an appreciation from 
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hich he allows us to quote: 

1 first met Sir William Lister in July, 1904, when I became a junior 
inical assistant to Mr. William Lang at Moorfields. ^ Lister la 
le desk, in the out-patient department, next to Langs. He tsas 
ways very friendly and found time to explain anything l mignc 
;k him. This was the more generous as he had little assistance 
id he found a large clinic somewhat bewildering. ” 

ipid worker and he set himself such a high standard that bj tti 


end of the morning’s work he was exhausted. He had been el 
an assistant surgeon in 1904, but in 1905 he found the iiork tooi 
for luin and, being by no means robust, he resigned. He had 
elected ophthalmic surgeon to the London Hospital in 1903 
was not surprising that he found he could not run two large cL 
These and two teaching schools were more than be could nai 
It was a great pity he had to retire from Moorfields at the time 
the school lyas undergoing development and rejuvenation, as he 
a capital clinical teacher. Before his election to the staff he 
served for five years as tlie pathologist and airator of the must 
and he had cultivated a beautiful technique in the cutting of sen 
and the mounting of specimens. He was a highly expert ph 
graplier and his photomicrography was of the highest order. 

In 1914 he undertook the arduous task of organizing the ophi 
mic service of the British Armies in France. By his pcreislean 
ultimately overcame all .difficulties and set up a most succcs 
organization whereby not only was there an ophthalmic consul 
available for each Anny but surgical aid was obtainable at eta 
casualty clearing stations. The ophthalmic work was ccnltaluro 
each base so that cases were admitted to one hospital where a ga 
of surgeons worked. At each of these hospitals there was an t 
patient department for the treatment of minor complaints, ; 
there was also a complete spectacle service whereby a man mi 
have his spectacles ordered and supplied in perhaps half an h 
This was a great triumph, and it xvas achieved in the face oi m 
opposition. Lister in conjunction Mth the late 3. F. Cunningh 
acted as a roving consultant, visiting ail the bases and fonvard an 
regularly as well as being on call when a second opinion or oil 
aid was needed. 

In 1918 Sir William resigned from the London Hosjiilai so ll 
he miglil give more rime to postgraduate tcaclting, and in 1919 
' was re-elected to the staff at Moorfields and entered with his cusw 
ary enthusiasm on the work for which he had great talent— 1 
training of postgraduates in ophthalmology by clinical tcachiag 
the out-patient department. He also did his share in the gin 
of lectures. He was able to make use of his extensive collection 
specimens, drawings, and photographs, many of which 'he had be 
too shy to publish. By his generosity a small clinical theatre a 
built at Moorfields, in which a case of special interest appearing 
the clinic might be demonstrated. He made many olher gifts 
Moorfields. 

Lister excelled in all branches of ophthalmology. He had h.id 
prolonged training in clinical work, and a long period as a p.iihoIogis 
He was a good operator, although apt to be verj’ conservathe. ’ft 
opinion was frequently sought by his colleagues, and mention mui 
be made of his efforts to improve instruments in common use by ir 
ophthalmic surgeon. Lister was a lovable man and lull ol 'ua 
he had great charm of manner and was a delightful host. He ha 
a great sense of duty, and, having considerable wealth, looked upo 
it as a trust whereby he might assist the less fortunate. Many nai 
reason to- remember his kindness and generosity. 


JOHN PATRICK, F.R.C.S.Ed., F.R.F.P.S.Glas. 

The sudden passing of Mr. John .Patrick, for many 
consulting surgeon in Glasgow, came as a shock to man’ 
His immediate friends had noticed evidences of failing heal 
over the past year or more in one who was formerly 'in 
and full of energy. This culminated a few months ago t 
a prolonged residence in a nursing home because of a con i m 
of heart-block. He so far recovered as to be able <0 
about slowly and later to proceed for a short holiday 
where he had for so many years spent his various Ff’® 
relaxation from work. Though far from "cIl on Ins 
he elected to keep going about, and to resume some _ 
lighter duties. His sudden fatal seizure brought to an ^ 
a very' useful and busy life, in which he never spared n - 
in helping others in their time of trouble. He ~ j 

him a splendid record of work well done, and wi i . ‘j 
missed by his many friends in this neighbourhood and c -- - 

His father. Dr. William Patrick, was a 
highly respected practitioner 'vilh a 
industrial part of Glasgow’. John was born in the hr' . 
area, and was educated at the Glasgow High Scfmoh 
which he proceeded to Glasgow University. He ^ 

M.A. there .in 1889, and M.B.. C.M. m IS93. 
period of residence in the Royal Infirmary j. 

;ir David C. McVail he spent a year as 
he' wards of the late Sir William Maccw-cn in the "c - . 
nfirmary. Here he gained the eroundme m ascpttc^- 
ind the 'vide clinical experience on which his ^.p., 

lascd. Later he was outdoor house-physician at " 'jp. 

.laternity Hospital, from which he 
urther surgical study before joining his father m his c 
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practice. He early >\'as appointed to the visiting stall of the 
Royal Infirmary, passing in due course through the X'arious 
stages to the post of assistant surgeon. By this time he had 
qualified for, and obtained, the FclJo\'5hip of the Ro>nl College 
of Surgeons of Edinburgh (190S) and the FcHouship of the 
Royal Faculty of Ph>S’cians and Surgeons of Olasgow (1909). 
The wtir came and he w-as attached to the 4ih Scottish General 
Hospital as a surgeon, proceeding oNcr-scas in 1916 to Salonika 
as a surgical specialist with the 3Sth General Hospital. He 
remained there till the end of liostilitics, latterl> scr\ing as 
consulting surgeon wth the rank of licut. -colonel, and was 
au-arded the Grecian Order of Military Mem for li s services. 

Shortly after his return to Glasgow he was promoted and 
became visiting surgeon to the Royal Infirmarv. where his good 
work and his \aluc as a teacher were soon recognized by the 
students. Patrick had the gifts of facile speech and lucid 
illuslralion, which soon gained for him large and enthusiastic 
classes. Here he gloried in his work till his period of service 
came to an end. and he was appointed to the honorary consulting 
staff. During his scr\'ice as risiting surgeon he held the post 
of lecturer-examiner in clinical surgery in Glasgovv University, 
and also an e.xamincrship in surgery for the licence of the 
Scottish triple qualification. 

He was an enthusiastic member of the Association of 
Surgeons of Great Britain and Ireland, regularly attending 
meetings all over this country and abroad, arid so enlarging 
and enhancing his e.xperience by comparing notes with surgeons 
from all quarters. He had a ready pen as well as speech, and 
made good use of this gift in many contributions to the surgical 
literature of his lime- For many years also he acted as surgical 
editor of the G/argoii' Medical Jotinial with great acceptance, 
his literary knowledge and thoroughness specially fitting him 
for work of this kind. He was always an enthusiastic member 
of the British Medical Associatign. being at one time a member 
of the Scottish Committee and of its Central Council. His 
literary capacity was recognized by that body, who utilized his 
senlces as a local correspondent for this area for many years. 
.The emergencies of the present war brought him into harness 
again, aird he resumed his surgical editorship of the Glasgow 
Medical Journal, as well as resuming his work as a clinical 
teacher one or Iw'o days weekly till his health broke down. 
He thoroughly enjoyed being back among the students again. 

‘ Outside of his medical work Patrick was interested in the 
arts and especially in music, from which he derived great 
enjoyment and rela.xation. Right up to the end he kepi up 
his interest in games and sport generally. Throughout a busy 
life he kept himself fit by his habit, whenever possible, of 
basing his regular round of golf w’iih his friends on a Saturday, 
his favourite resort being the old course at Troon.- He is 
suixived by his widow, one daughter, and four sons — three 
of whom are on ser\'ice over-seas, two of them being with 
the R.A.M.C. — to 'all of whom we extend our deep sympathy 
in their sudden great bereavement. 

J. H. 

WILFRED J. - HADLEY, M.D.. F.R.C.P. 

Dr. AYilfred Hadley, who d^d in retirement at his home in 
Reigate on July 6 aged S2, was a consulting physician of the' 
old school, and for many years seix’ed on the visiting staffs 
of the London Hospital and the Victoria Park Chest Hospital. 
He had a high reputation as a teacher at the bedside, with a 
remarkable gift for perceiving arid demonstraffng in clear 
language the essential features of a case. 

\\filfred James Hadley was bom at Gloucester on March 2S. 
IS62, and after schooldays at Taunton went to study medicine, 
first in London and then at NewcasiIe-upon-Tync, graduating 
M.B. of the University of Durham with first place in the 
honours list in ISS6, and M.D. (with gold medal) in 1S93. His 
clinical apprenticeship was partly at the London Hospital, and 
after graduation he went to Gottingen University' for a time. 
He held a succession of house appointments at the London 
Hospital after qualifying in 1S53, and then became pathologisl 
and lecturer on medical bacteriology’ arid curator of the museum 
there ; he began his long connexion with the Victoria Park 
Hospital as pathologist. Dr. Hadley obtained the F.R.C.Sr'in 
1S87,‘ the M.R.C.P. in 1890, and w'as elected a Fellow* of the 
Royal College of Physicians in 1899, representing the College 
as examiner in medicine for the English Conjoint Board in 


190S-I2. He was part author with Sir Andrew' Clark and 
Dr. Arnold Chaplin of a book on Fibroid Diseases of the Lung, 
which ranked high in medical literature, and of a small book. 
Nursing : General Medical and Surgical, w hich was pubifthed 
in -1901 and reached a second edition in 1907 ; he also WTote 
on diseases of the respiratory system for the Medical Annual, 
and contributed a few papers to medical and scientific journals. 
During the last war he serx'ed with the rank of captain, 
R-A.M.C.(T.), and was physician to the*Endsleigh Palace and 
Palace Green Hospitals for Officers. On retirement from the 
full staff of the London Hospital and the Victoria Park Hospital 
he was elected consulting physician to each. His daughter, 
Dr. Margaret Hadley Jackson, who held a number of house 
posts at “The London,” is in- practice at Crediton in partner- 
ship with Dr. H. F. L. Hugo and her husband. Dr. L. N. Jackson. 

T. W. WADSWORTH. M.D., F.R.C.P. 

Tom Watson Wadsworth, who died on June 23, left behind, in 
his native city, a fine record of w’ork faithfully performed. 
From his undergraduate days his ambition was to be a con- 
sultant physician, and four years' serv'ice during the first great 
war hardly interrupted his studies, for he became a member 
of the Royal College of Physicians while in the RjA.M.C. 
In I9l9 he was elected to the honorary’ staff of the Liverpool 
Stanley Hospital and later to the Hospital for Diseases of the 
Chest and the Providence Hospital, St. Helens. In 1920 he" 
was appointed Nisiting physician to Walton Hospital, and in 
this position he did pioneer work, as he w-as given charge of 
beds and was probably the first to W’ork under these condirions 
in a Poor I-aw hospital. For many years he ' personally 
examined every medical case admitted. He was a most careful 
worker, seldom making a spot diagnosis, but preferring to reach 
his conclusions after a complete routine examination. Honesty 
was one of his characteristics ; whatever he undertook to do 
was scrupulously carried out. He did not set an e.xtravaganc 
value on his sen ices, and he always took particular care to give 
'full value for fees paid to him. He could not bear to accept 
from a patient more than he could afford to pay. 

He was an active member of the B.MA. He had been chairman 
of the Liverpool DiWsion and had represented it at the Annual 
Rcprescntau've MceringTor many years. He regarded himself as a 
typical Englishman and he took great pride in making his conduct 
conform to this ideal. This was associated with a dislike of ostenia- 
.ijon or display of any kind that amounted to a fault. The place he 
held in the esteem of the local profession was* indicated by the 
number of doctors or members of their families w'ho were among 
Yiis patients. An interest in phy’siology aroused during his student 
days remained with him throughout life, and for many years he 
lectured on appUed physiology in the University of Liverpool- Out- 
side his profession his chief interests were in the history of science 
and in v’arious forms of handicraft. He had hoped For a period of 
retirement when he would be able to indulge his tastes, but he felt 
it his duty to-contribute to the war effort, and he continued to attend 
some of his hospitals after his retirement from pri\-ate practice. 
Towards the end he came to realize that if his life was to be pro- 
longed he would have to limit his aclirities very* strictly. This would 
have been intolerable to one of his active temperament, and he 
refused to alter his way of Ii>ing. His marriage was a particularly 
happy one, and much sympathy is felt for his widow*. In Walton, the 
hospital to which he devoted so much of the work of his life, he 
15 remembered with affection. 

H. H. M. 


The death is announced of Dr. Edw'.krd Ferdinand Page, 
who pracused at Solihull, Warwickshire, for many years, and 
3<5med the British Medical Association in immediaieVy 

after qualifying as L.S.A. He took the M.R.C.S.. L.R.C.P. 
diplomas in" 1899 and the M.B., B.Ch. degrees of Birmingham* 
University in 1901. and be held many public appointments in 
succession to his father. G. C. B. w’rites : In the passing of 
Dr, Ferdinand Page we lose a beloved colleague, a man of the 
old school, who ^throughout his life carried on the arduous 
duties of a country' practitioner. Only those who do this work 
know its hardship, but he never grumbled nor thought of the 
humdrum work that falls to the lot of a country' doctor. The 
daily routine of his practice tras, however, leavened by’ an 
occasional follow-up of the hounds (a sport he loved), and 
what little leisure he had was taken up by handicraftsrrianship. 
He wns a friend of the late Jordan Lloyd w’hen tuberculous 
joints w’ere Exed up in elaborate splints, and Page, being the 
artist in woodwork, perfected these splints for him. Page was 
a man of sound judgment' and his knowledge of psychological 
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medicine was reliable. Death has robbed North Warwickshire 

fnn Elizabeth College, Guernsey, and at Monk- 

19n^ Hospital, qualifying in 

ii.ii f appointments at thfe Evelina Hos- 

cheite^i^HosnbM"’ ' General Hospital, and at Win- 

chester Hospital. He served as a captain in the R.A.M.C 

Aroughout the first world war. After practising at Barrow 
Where he held an appointment at the local hospital for five 
^ars, he settJed at Putney, where he remained until his death 
He was anaesthetist at Putney Hospital for many years. Apart 
attainments, Dr. Roberts was learned in 
tne classics, and no mean authority on Roman history. He was 
generally acknowledged among a wide circle of colleagues 
patients, and friends to be a sound and trustworthy doctor a 
kind and sympathetic friend, and in all things a gentleman 
His departure leaves a void in many hearts which will not 
easily be filled, for none who have felt his kindly influence 
will forget him or cease to be thankful for his life of unselfish 
service. — 3. T. H. 
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UNIVERSITY OF BIRMINGHAM 
In succession to the late Sir Harold Beckwith Whilehouse, 
Mrs. Bertram Lloyd, M.B., Ch.B., F.R.C.S., has been appointed to 
the chair of midwifery and gynaecology. She was the first woman 
to be elected to a professorship in the Faculty of Medicine at 
Birmingham University. Mrs. Lloyd (nee Hilda Shufflebolham) was 
educated at Birmingham^ University. She is a consulting surgeon at 
the Birmingham and Midland Hospital for Women (Sparkhill) and 
at the Birmingham Maternity Hospital (Loveday Street). For some 
years she has been a lecturer in obstetrics, and gynaecology in the 
uni\'ersity. 

UNIVERSITY OF EDINBURGH • 

A- graduation ceremony was held bn July 12, when the following 
degrees and diplomas were conferred; 

LL.D.— W. T. Ritchie. O.B.E,. M.D.. F.R.'C.P.Ed, 

M.D.— Squad. Ldrs. N. S. Alcock and J. A. Chalmers, H.A.F.V.R., R. D. 
Gray, and U. W. Morgenthal. 

M.B., Ch.B. — R, Allan. Joyce M. Alien, J. O. S. Anderson, P. E. Anderson, 
N. M. Antonio. C. B. Black, M. F. Buchanan, Jessie F. Burns, J. S. Calder, 
R. J. Cameron, J. C. Campbell. Joan M, Cannon. R. D. T. Cape. Jean 
Cockburn, D. G. Conachcr, Anne M. Cookes, Lesley, M. Copland, J. W. 
Cowie, J. U. Crichton, R. P. A, Cummlng, V, W. DcLorcy, R. M.,d’Offay, 
W. H. Donald, C. P. Douglas, Mary A. J. T. Douglas, J, W. Duff, J, AT 
Eadie, Elisabeth A. Edc, Audrey L. Ferguson, E. J. Flcischcr-Djolcio, G. A. 
Fraser, T. M. Fraser, W. Y. Galloway, J. M, Gardiner, 2 j, W, Gibb, D. K. 
Gilchrist, Eleanor Ginsburg, A. J. H. Grant, Mary E. Guest, M. W. Macd. 
Hadley, C. E. L. Haffner, Lindsay D. C. Halliday. Margaret C. Halstead 
(mfe Wardlll), G. N. Hamilton, C. A. Haxton. E. V. Henton. B. S. Hutchison, 
A. M. Kassim, D. 1. Kay, Marjory A, Keith, D. R. Kerr, T. W. G. Kinncar, 
D. W. Lamb. I. S. Lcchlcr, J, A. Leitch, J. R. Lester, W. J, H. Lord. A. D. 
M'Intosh, 2Shcila M. M'Intosh, Runa B, Mackay, A. MacKcIlar, A. K. 
MacKinnon. I. H. Maclardy, G. H. D. M’Naught, Margaret G. Martin, 
Margaret D, Milter, H. C. Milligan, Margaret J. F. Mills. Mona Mltch^, 
A. Mories, Rhoda M. Murray, G. W. Mutch, Alexina M, H. Myles, R. C. 
NimmO“Smith, T. Noble, Ann-Mary O’Hanlon, R. E, O’Neal, N, 
Onyemelukwe, Mary N. Peggie, H. D. W. Powell, R. S. Powell, K. S. 
Preston. S. Rae, A. P. G. G. Ratipal-Singh, P. A. Riddles. R, T. Ritcbic. 
Alice E. Robson (nifr Livingstone), C. F. Rolland, J. D. Sammon, A. Scon, 
J. H. S. Scott. I. M*G. R. Scroggie, Frances Sorrell, Felicity F, Souttcr. H. W. 
Stark, Agnes W. C. Storrar, H. T. Swan, R. W. Thomson. Dorothy M. To^ 
Cn^e Walker). F. VV. A. Turnbull, Brenda C. Vale, P. G. /Walker. L F, C. 
Waterston, George S. Watson, J. M. Whaites. John S. Wilson, I. W. 
Winchester, J. H. WrigJcy. Florence H, Young. 

D.M.R. — J. A. Macleod. 

iCommended for thesis. 2Wilh honours. 

The following prizes were presented: 

Cameron Prize in Practical Therapeutics : Prof. O. Loewi. Ettles SdtoIarsMp 
and Leslie ^{eda^ : C. A. Barrett. Scottish Association lor Medial Edacatwn 
of Women Prize, and Dorothy GilfiUan Memorial Prize: Sheila M. ^ 

Meuat Scholarship in the Practice in Physic : T. ' G. Crombic. 

Scholarship in Midmfery and Gynaecology : I. M. Richardson. James ocow 
Scholarship in 'Midn’ifefy and Gynaecology : C. F. Rolland. Conan iJosie - 
Prize: T. W. G. jkinnear. Keith Memorial Prize in Systematic 
Murdoch Brown Medal in Clinical Medicine: G. J. 5° o^"wnihiiim rcauaf) 

(n Ana,o,„y onrf S„ryfry : R. J. M. NLCormack P. R- Walbaum (ca«^l. 
Raya! Victoria Hospilat Tuberculosis Trust Medal: J- . 

Medal In Clinical Surgery : J. W. Gibb. IVlglUman 

and Stark Scholarship in CUncat Medicine : citemlsiry : 

Physiology: R. H. N'. Smith Cunning ’and P% lu 

I. D. E. Storey. Colonel Thomas Bigeam >f;^'"°^^’f’%,edlcine: R. F. 
Pathology: J. A. Loraine Maclagan Prize m Anatomy: P. N. 

Robertson. Cunningham Memonat Medal and L,t Bruce Bursary : 

Edmunds and Eileen, V. M-Wilham gtaual). Rhiepde ^ 

Rosemary H. M. Davie. Vans Dunlop Prize in Baians and Aoo og> 

Hickish and C. W. M. Wilson (etjual). ^.^Aioioo at 

Degrees were also conferred by the Polish Schoo o 
Edinburgh, 


UNIVERSITY . OF GLASGOW 
were conferred^ medical dcgr 

>*N;°67B''-SI=Leteh:er'-t-M'''KSon'- 


n nZ: »enie. j. a. Blackv 

w Buchanan, W. O. R. 



Gardner, D. C. R. Gcmmcll, A. 
Gordon, J. G. Goudie. Elizabeth M. Graham. Janet F. Graham. H 
Grcady, Lilian Green, Eleanora J. Haddow, Mary A. Harvic. Jean 
Henderson, F. R. Hood. A. Isaacs, D. C. Jackson. Ruby McL. Jacfoi 


P/ NcE'van. I. . MacGillivray, I. McHattie. H. MacC. MacIntyre. A. 
MacKcnzIe, A. D. MacNcill. I. W. MaePhee, D. MacRac, Margaret D. 
Martin. J. Millar. W. G. Millar. J. A. Milne. A. L. Morion. D. Mullc 
A. R. Murison, W. Nicol, H. Norwell, M. L. Paterson, James Pcarso 
3. S. Pollock, H. C. Reid, J. R. Reid. W. McK, Reid. A. MacD. Rcsi 

G. B. S. Roberts. G. A. H. Sandelands, A. B. Sclarc, J. M. S:oti. W. l 
Shand, James Simpson, D. M. Sinclair, Ann K. Smith. J. F. F. Smii 
John Maclean Smith, Margaret Y. Smith, Marion C. Smith, William A. f 
Smith, A. E. T. Sneeden, J. L. Steven, J. A. P. Stewart, R. A. Y. Sicwai 
L. Strang, J. W. Sutherland, D. M. Thomson. W, R. TTiorason. C. } 
Turner, J. Vaughn. 1. A. A. Vcrrico, Martha H. Watson, NV. E. Waiso 
D. S, Watt. T. M. Welsh. Elizabeth J. Whiteford. R. Whiiclaw, Jessie ! 
Wilson.' Thomas- S. Wilson. H. Y. Wishart. D. C. Wright, K. C. Wyba 

H. K, L. Yobng. 

iWith honours. 2With high commendation. 3\V'ith commendatfot 
^/n absentia, 

UNIVERSITY OF WALES 
The Welsh National School of' Medicine 
The following candidates have satisfied the examiners at thi 
examination indicated : 

M.B., B.Cii . — Obstetrics and Gynaecology : D. .Anthony, M. L. Edwrih 
J. H. Edworthy. Hannah P. Evans. Joan Guy. J. C. Ham, Jane W. James 
D. R. Lewis, Barbara D. S. Marshall. Margaret Owen, D. B* Olwcn v 
Rccs, D. V. Thomas, Glcnys M. 'iTtomas, D. Tooms, W. 0. Wnliams. 

< * 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At a meeting of the President and Fellows of the College, held on 
July 7, Lieut.-Col. J. K. McCollum, R.A'.M.C., was admitted a 
Fellow, and PI J. Cowley was admitted a Member.and Licenliale, 


Medical Notes in Parliament 


White Paper on Family Allowances 
On July n Mr. Churchill informed Tinker that the 
Government had completed the preparation of ^','71, “L 

' embodyins their proposals generally for a system ot tarn ly 
allowances and for replacing the existing sys em workm 
compensation by a new scheme. It was the 
present intention t6 publish the White Paper 
be discussed when Parliament reassembled after the 
Mr.- Tinker: Is there any reference m the .Whi c Paper I m 
age pensions, which was an important issue? Mr. Lhurci 
Certainly. It is a gigantic scheme. 

Minister’s Discussions with B.M.A. 

On July 13 Dr. Hownr asked the Minister of Health n a 
-progress L had made in his ^'seussions with (he mediea p 
fession on (he proposals for a National Health . 

• ■ Mr. WiLLiNK rep\ied that preliminary and 

before the issue of\he White Paper on « ana 

confidential basis. Since the White Paper he had ree d^^,^ 
answered a number of questions of detail from the protjs 
representatives. The answers to these had P, nrofession 
had hoped to begin more definite d'seussmns with the prot 
after the Representative Meeting of the B.M.A., ' ti 

intended to be held this July, but, for je.asons not due j 

way, to the profession, this meeting had been Pf *P?";;viIljni: 
appreciated that these discussions must ^e defeired. 

added that he had studied with interest the draft staWm^^^^ 

policy recently issued by the Council of t • welcome 
were many detailed points m it on 'vh'ch f ouM «c 
some elucidation. In particular he would be 5 '““ to 
further Snation of the Council’s views 
posed administrative and consultative ’ ^1 ^,o "end 

and local He was therefore inviting •h': , Council to 
representatives to discuss these and P°''”® "the 

hirofficers in order that the ground might be cleared for to- 
general discussions which would be opened when the R-pr 
tative hleeting had been held. 
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Air Transport end Con\cction of Disease— \\r Wiliisk ^iid on 
Jul\ n that he Nvns umwarc that ‘nr inir^pori nt pn.« ni caused 
diffusion of divcTsc The nsk ihai infccJious djsci\c toi IJ be thus 
‘conNCNcd from one counlrs lo nnolhcr was rctOcnuLd uui was Ihc 
sub^cwt of an intcmaiiona! sanilir} con\cnuon rLcardinq acn*!! 
na\apation. which pro\idcd for safucuards C\Lr\ prctiuion was 
bemq taken npnmst the incursion of epidemic di«c isc into this 
coumrv b> this means 

\fcdical E\''Ttut nion of Irish Worktrs — Mr PcTiu ki k inquired 
on Juh 12 whether men ind women cominq from I jrt lo bnpland, 
Scotland, or ^\alcs to work were medic ilU examined at the ports 
on amsTil Miss Horsbrigh said lhc> were not, except that such 
examinations had been temponnh earned out on one or two 
occasions when a special risk of the possible imporntion of major 
infectious disease had appeared 


No 26 

INTECTIOUS DISEASES AND MTAL STATISTICS 

\Vc pnnt belon a summarj of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunng the week ended July 1 
Figures of Principal Notifiable D seascs for ihe week and those for ihe corre 
Apondme week last srar, for (a) EnclancI and Wales (London n luded) (b) 
London (admmistratw'e county) (c) Scotland (d) Eire (e) Northern Ireland 
Ftcures of Birihs and Deaths ardc'’'^^ ' ~ “ ^ 

are tor (a) The 126 great towns i) 

(b) London (admmistratwe county) fd) 

TTie 13 principal towns in Eire (e) 

A da^h — denotes no cases, a blank space denotes disease not notifiable or 
no return asnilable 


EPiDEAnOLOGICAL NOTES 

Discussion of Table 

In EnQland and U ales during the week the incidi.ni.e of infec- 
tious diseases feil. the anl\ exception being a rise of 106 in 
the notifications of acute pneumonia Discnten had 66 fewer 
notifications than last week, diphtheria 55, whoopinc cough 42, 
and measles '5 

There «as a shcht fall in the notifications of diphtheria in 
most areas and no large fluctuations were recorded Cheshire 
reported 57 feuer cases of whoopinc-coiigh than last week. 
Surrea 57. and London “Sd The largest falls in measles were 
Northumberland with 75 fewer cases, and Southampton with 
44 fewer, but m Lancashire the total went up b\ 79 

TTie notifications of djsentery dropped from 201 to 135. the 
lowest weeklj total recorded this jear The largest returns 
were those of Surrej 22, 'iorks West Ridinc H, Lancashire 12, 
Glamorganshire 12 London 11. Sussex 11. 

In Scotland 115 fewer cases of measles were reported The 
notifications of this disease ha\e fallen b> two thirds dunng 
the past month 

In Eire there was a rise of almost 100''o in the notifications of 
measles owang to the outbreak in Clare, Ennis U D , where 
102 cases were reported dunng the week 

Diphtheria 

There was a small general fall in the incidence of diphthena 
in England and Wales dunng the week The disease has been 
at a relatively verv low level for the past sux weeks, and the 
4'2 notifications are the lowest ever recorded The incidence 
IS higher in the north than elsewhere , dunng the week reviewed 
the two counties of Lancashire and Yorks West Riding had 67 
and 70 of the total notifications It appears that the cam- 
paign for immunization has now successful!) lowered the inci- 
dent of this cfisea'c. Although there could still be a great 
improvement, a companson of the notifications in the first two 
quarters of the vear is 
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The fataht) rate has also fallen The deaths per 1,000 noti- 
fications in the great towns dunng the first nvent) six weeks 
of 1944 were onl) 30, compared with 5S, 45, and 42 for the first 
SIX months of 1941-3 The diagnostic error has increased 
dunng the past jears, judged from some London hospitals’ 
expenence This increase may account for a part of the 
reduced mortahtv, but it would also mean that the reduction 
in incidence is greater than indicated above 

Notifieatioa of Measles and 33 hooping-cough in Scotland 

It has been pointed out by a reader that measles and 
whoopmg-cough are not notifiable diseases in Scotland TTie 
returns for these diseases issued bj the Department of Health 
for Scotland, and pnnted each week in our epidemiological 
table, are based xm (o) admissions to hospital , (6) reports of 
absenteeism from school teachers and attendance officers , 
(c) information from health visitors, medical officers of the 
child welfare department , (d) information from samtar) 
inspectors , and (e) mtimations from children’s homes etc 
The figures are, therefore, an mdex of the general incidence 
but cannot be taken as stansticall) accurate, and are probablj, 
in general, as underestimate 

33’eek Ending Jnlj 8 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1,390, w hooping cough 
2,325, diphthena 425, measles 2,571, acute pneumonia 539, 
cerebrospinal fever 45, d>-senter> 132, parat>-phoid S, tvnhoid 3 
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• lovludcs primary form for England and X\al'*s, London (adTimiStraU3r 
counl>)t and Nonhem Ireland, 
fir Judes puerperal fe3er for England and Wales and Eire, 

J Owing to e%'acuatioa vh-mes and oiber mo\’cments of population birth ard 
death rates for Northern Ireland are no longer a\-ailab!e- 
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='«cnt>on of readers is drawn to the notice in our advertise- 
ment co'«rnns of vacancies for professors in the Departments^ ot 
Pathology Physiology, and Surgery in the Royal Faculty of Medicine 

■ asSmb^T mfrf 1 "°“’'' Appointment' 

lit fn rt son’’ is cqniva- 

rli r which there wouid he a monthly 

cost-ot-lmng al owancc of £24. Candidates should have had at 
least eight years teaching experience in a British university or other 
t;ecQ|tiired medical school. Applications should be addressed to 
the British Council, 3, Hanover Street, London, W.l, and should 
include full particulars of past experience and appointments held, 
together with three copies each of three recent testimonials or the 
names of three referees. 

1 of’the Council of the Medical Superintendents’ Society 

Will be held at the Queen’s Hotel, Birmingham, on Friday, July 28, 
at 2.30 p.m., and Saturday, July 29, at 10 a.m. 

The Acting Editor of PiibVc Health, the official organ of the 
Society of Medical Officers of Hcafth, regrets that the July issue, 
and poss/bty subsequent ones, will be delayed, ihe piinlers having 
received severe damage from enemy action. 

A reception ivas held at the Dorchester Hotel, London, on July 8 
to mark the twentieth anniversary of the formation of the Society 
for Cultural Relations with the U.S.S.R. Since its inception this 
society has arranged for the interchange of information between 
the two countries and also for personal contact between many 
scientists, scholars, and artists. In 1934 it arranged for a number 
of doctors from Great Britain to attend the Conference of the 
International League against Rheumatism held in Moscow,, and 
many doctors have toured the Soviet Union under its auspices. 

The Ministry of Health's Memorandum V. 21 on the subject of tests 
which it is considered should be applied to V.D, patients before they 
are regarded as discharged after completion of ireaimen’i and observa- 
tion has now beeh revised, and copies have beep seat to mcdicat 
officers of Venereal Diseases Treatmeot Ceptms. It is thougfit that the 
memorandum will also give helpful guidance to medical practitioners 
who have been appointed by local authorities under the provisions 
of Circular 2226 to examine and treat patients at_ their own surgeries, 
and to those recognized or designated as special practitioners for 
the purpose of Regulation 33B. Copies are in the hands of medical 
officers of health for distribution. 

The LT.S, Office of War Information in a circular dated June 13 
mentions a new product from agricultural research laboratories in 
America. It is a type of cotton bandage fabric that tends to fit and 
cling better than ordinary gauze and allows greater freedom of 
movement in bandaged joints. Valuable properties of the new fabric 
are a high degree of ‘‘ stretcbability ” which makes the bandage 
partly self-fitting so that it conforms to irregular surfaces. It also 
has enough elasticity to make it flexible and somewhat self-tightening 
without restricting the circulation of the blood, and a roughened 
surface which causes layers of bandage to cling together in contrast 
to the slvpperiness of ordinary gauze. The bandage is made by 
chenucally treating ordinary open-weave gauze. 

The annual report for 1943 of the Director of Medical Services, 
Sierra Leone, appears in the abbreviated form which is now usual in 
the Colonial Medical Service. It shows the difficulties which obtain 
under war conditions and the endeavours to combat thew with a 
depleted staff, with practically no reliefs. The Director of Medical 
Services and his officers are to be congratulated on the way they 
have thet the now prolonged emergency. Naturally, large measures 
have to be postponed until the end of hostilities, and even so a^ent 
a problem as the prevalence of malaria at Freetown and .its effects 
on maritime services must be held up until a satisfactory long-term 
scheme can be evolved and carried out. 

UNRRA’s expert, commissions on quarantine and on the health 
problems of displaced persons in Europe have drafted two conveiv 
dans modifying the International Sanitary Convention, and 

the International Sanitary Convention for Aerial Navigation, 1933, 
and have drawn up raim’mum international health measures for 
application to displaced persons. The conventions provide: (U 
that UNRRA shall carry out the duties and functions previously 
performed by the International Office of Public Health, 
out prejudice to the future status of lhat body ; f2) -that while the 
system of notification and communication of information refeired o 
in the 1926 and 1933 conventions is to remain in force, Govern- 
ments signing the new conventions wl!! undertake to transmit sue ^ 
notifications and information to UNRRA' together wtb wforma to 
on diseases other than those mentioned in the conventions, 
deal with this work Dr. Andrew Topping, Director of HeaUh o 
UNRRA for the European region, has set up an Epidemiologica 
Intelligence Bureau. 
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ANY QUESTIONS? 

Tuberculous Peritonitis in Adults 

Q.— fTAar are (he present accepted ways of dealins with tuber- 
culotts peritonitis in an adult, and what is the prognosis? 

A. — No great advance in the treatment of tuberculous peritonitis 
has been made in the last few years. The patient should be kept in 
bed under favourable hygienic conditions. A diet with plenty of 
vitamiris A, C, and D should be prescribed and the bowels kept 
open. Regular exposure to real or artifidal sunlight should be given. 
Jf-ray exposures have been recommended, but the results are 
variable. In women the seat of the primary cause of the pcritonilis 
is frequently found in the Failopian lubes, and surgical remora! of 
the focus is justified in some cases. In cases in which the abdomen 
has been opened in error for appendicitis it has been noted that 
improvement often takes place, and on the strength of this the use 
of therapeniie pneumoperitoneum has been advocated. Some good 
TcsuUs have been reported, and in skilled bands the treatment is 
without danger. ■ 

Bronchiectasis in a Child 

Q.— v4 boy aged 12 suBers from bronchiecinsis with freguent 
haemoptysis. The fingers are much clubbed, and there is a history 
of brouchopneiimonio at the age of 3, after measles. There is also 
a history of pleurisy. No tubercle bacilli have been found la the 
spiitinn- X rays show dense shadows in Ihe region of the middle 
lobe of the tight lung. Lipiodoi examination has not }et been 
mode. Is lobccloiny a feasible treatment for 'bronchiectasis at this 
age? If not, what other line of treatment should be adopted? 

A,— In a suitable case lobectomy is undoubtedly ihc best treat- 
ment for bronchiectasis in a child, since the mortality from this 
operation under the age of 14 is negligible and the results are excel- 
lent. The operation can be undertaken only if the disease is 1 d«i- 
ized,' and this must be ascertained by careful bronchograpni 
examination of both lungs. If the disease is found to be too exien- 
sivo for operation, the best treatment will consist of postural atasn 
age and breathing exercises. The investigation and 
such 8 patient may require considerable skill, and it is tncrcio 
best carried out at a chest hospital. 

Stilboestrol for Leukoplakia Vulvas 

Q.—fs there any danger of cancer following the o/ 

smoesnol S mg. once daily in f C 

pruritus vtilvac with small patches of leukoplakia. , 
rnoJhs. menstrua, ion (not only bleeding bt.t mucous ^ 
epithelial ceils, etc.) began and Jiilbiess of the ^ ,},e 

The effect on the viilvol condition was to cure it. 
stilboestrol for three months Ihe condition (soreness an 
of the vulva) returned, more mildly than before. Is 
objection to her resuming the treatment ? h e h 

A.— The answer to the first part of the U 

always a danger of cancer j,j!^cEtro!, 

is also known lhat most oestrogenic "'nogwic 

are mildly carcinogenic. Carcinoma due to ^."^of^rposure- 
substances occurs in man only after ft^^^ombination ol 

e.g., many years in tar epithelioma. Whether 
a precancerous condition, such as pre 

tion of a carcinogenre substance, such as jf : 

cipitate the onset of carcinoma » difficult determ pg 
carcinoma arose in such dreumstanees > sioci 

if it was actually caused by the administration of stiibo^roi 
„ thre^se menvined in the question the coudman has lNcn 
arily cured by stilboestrol, I can see "? carefu 

short course— say, three months—kccping the Patient umn 
fbse^ion andlaming her that the tb 

menstruation, may be expected to recur. I should rreomm 
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use of smaller doses, at any rate at first ; 2 mg. a day is often 
suflidcnt to control the s>mptoms. It is believed that this condi- 
tion may be partly due to a deficicnc>’ of vitamin A, and it has also 
been found that many of these patients have achlorh>dria. Dilute 
hN-drochloric acid ^\*ilh meals and Niiamin A in large doses may 
help. I assume that glycosuria and trichomonas vaginitis have both 
been' e-vcluded. 

Stubborn Asthma 

Q . — A M'oman patient wth asthma does not react to cither injec- 
tions of adrenaline or ephedrine by mouth. None of the usuat anti- 
spasmodic drugs have any effect, ^forphine gr. 1/3 ghes relief, but 
her condition after the injection is alarming. She becomes deeply 
cyanosed and foams at the mouth. If I do not give morphine she 
gets no relief. 

A. — This is not an uncommon problem and it is sometimes due to 
the patient's postponing treatment till the attack is well established. 
The results with adrenaline may be improved by periods of con- 
tinuous administration, subcutaneously, at the rale of 1 minim a 
minute for half an hour or so. Inhalation of a 1% solution of 
adrenaline is dlso sometimes elective. If adrenaline fails, amino- 
ph>lline is the drug of choice; it may be given by mouth (up to 
9 to 12 gr. -daily, starting \rilh a small dose and carefully working 
upl; or intra\*cnously* (an ampoule of 0.24 g. in 10 c.cm., injected 
ver>’ sIo^\ly). An intravenous injection of a mercurial diuretic — 
e.g.. inj. mersal>l B.P, 04? to 2 cjcm. — may also he tried. General 
measures should not be neglected — kapok pillow, sponge-rubber 
mattress, removal of carpets, hangings, and other dust-producing 
agencies. Massage and respiratory e.Tercises may be cfTective, 
particularly if they arc combined wth ps>chological treatment by 
suggestion and persuasion that the patient can o\ercome the spasm. 

Frigidity after Childbirth 

Q . — I have tw ice recently been constdted by young couples troubled 
by what might perhaps be termed secondary frigidity. The story is 
identical in either case. Following the birth of the first child after 
little more than a year of marriage, there has been no resumption 
of se.xual intercourse on account of the distaste felt by the wife. In 
both cashes the wife, previously eager for and satished by intercourse, 
is now strongly averse to coitus or e\en to preliminary love play, 
and is worried by this aversion, which has now lasted for 6 and 9 
months respectively. In neither case is there any obvious psycho- 
logical basis. Bath couples are. very ''happily married." Is this a 
recognized syndrome? Is there any endocrine or other treatment 
advisable ? 

A. — This is a recognized psychological s>-ndrome, • and is not 
endocrinological. The fact that the patient is worried by the aver- 
sion to coitus suggests that the real cause is subconscious, and that 
the patient's altitude to further coitus in the circumstances described 
is ambi^•aIent. Each case has its psychological background. Not 
infrequently psycho-ana1> sis reveals that the patient both desires 
and resents motherhood, and especially the passing from the phase 
of the idealized bride to the more prosaic mother figure, with the 
possible resulting danger of losing the man’s love. This may be 
thought more probable with multiple pregnancies, and is. in fact, 
sometimes the case. At the same time the woman loves the man 
very' much, and is therefore disturbed by the conflict. Contracep- 
tion. even if 100% reliable, which it is not, is an inadequate answer. 
Many cases resrond to a few talks given by a doctor with some 
psychological insight. Others require more e.Mensive psychotherapy. 

Warts 

Q . — For more than a year J have, without much 'success, been 
treating my Utile girl aged 10 for a wart on her knee. The skin of 
the knee is rather horny and the position of the wart such that it is 
constantly rubbed by the edges of frocks, coats, etc. I would be 
glad of suggestions as to treatment. 

A, — Allow the wart to grow and then treat with 3% watery solu- 
tion of formalin, in the following way: The surrounding skin must 
be protected by i-aseline and the solution brought into contact with 
the wart on cotton-wool, held in forceps or on a stick, for 15 minutes 
daily. 

Peas and Intestinal Flatus 

Q. — ir/iy does a diet of peas cause intestinal flatus? How can 
they be cooked or treated so as to be free from this defect? What 
gas is evolved in the intestine ? What treatment is effective for flatus 
so caused? 

A.— Peas, like beans and lentils, are relatively ridi in protein and 
carbohydrate, but they are not well digested because the food material 
is enclosed in cells with cellulose walls which resist digestion. More- 
ON-cr, the cellulose and the associated bulkiness of peas when cooked' 
stimulate peristalsis, so that the chyme is swept into the large intes- 
tine before complete digestion has taken pbce. These disad>-aniages 
can be o\'crcome to some e.vtent by prolonged soaking of dried peas 
or by the use of pea flour. Usually the flatulence is the result* of* 


fermentation of the undigested carbohydrate of the peas in the large 
intestine and the release of CO., methane, and small amounts of 
hydrogen. Fermentation of the protein will also give rise to CO„ 
together with H.S and mercapians, which are eWl-smelling com- 
pounds. In addition, intestinal gas always contains a fairly high 
proportion of nitrogen. The only effectual preventive of flatus so 
caused is to avoid eating peas. 

Action of Digitalis 

Q . — In discussing the action of digitalis in congestive heart failure, 
a modern American textbook (Goodman and Gillman — " The 
Pharmacological Basis of Therapeutics”) places prime importance 
on the direct action of the drug on the heart muscle. Beneficial 
results are said to be due to increased force of contraction, which 
together sviih more complete emptying and filling of the ventricle 
leads to increased cardiac output. Primary vagal effects are not 
considered to be important, and the cardiac slowing which occurs is 
said to be mainly reflex through the vagus as a result of restoration 
of compensation. Is this teaching in keeping with modern 'British 
views ? 

A. — It is sufiicieni comment on the views of the book mentioned 
to point out that, in the whole discussion of the use of digitalis in 
the treatment of heart disease, the names of Mackenzie and Lewis 
receive only one passing mention in small iNpe, Nevertheless it is 
true that modem British \ie\vs are changing. NIackenzie and Lewis’s 
work led to the conclusion that digitalis w-as useful only in auricular 
fibrillation, and then because of its depression of conduction in the 
bundle of His and of its stimulation of the vagal centre. It is now 
increasingly realized that digitalis has a beneficial action on heart 
muscle in congestive failure where there is no disorder of rhythm. 
Fraenkcl's work on slrophanthin (Lancet. 1935, 2, IIOI) emphasized 
this. He showed the rapid loss of oedema in patients with normal 
rhjnhm which followed the administration of slrophanthin intra- 
venously. 

Vaginal Discharge after Hjslerectomy 

O , — A patient who had a hysterectomy for multiple fibroids about 
four months ago has had a most persistent and offenshe vaginal 
discharge since: there was no evidence of malignancy. The patient's 
general condition is good. She is on stilboestrol daily. I have tried 
various remedies, and should be grateful for any suggestions to relie\e 
this condition. 

A,— Vaginal discharge after a total hysterectomy is fairly com- 
mon. If silk has been used to ligature the uterine vessels infection 
may cause suppuration for a long time. If a large raw area has 
been left in the pelvis and becomes infected, persistent purulent 
discharge will result. Sometimes granulations form along the scar 
in the vaginal vault. These can be cured by cauterization with 
silver nitrate. If both ovaries were removed it is possible that a 
trichomonas infection has been lighted up. The case should be 
investigated along these lines and an accurate diagnosis made. As 
a general rule it can be said that the prognosis is good and there is 
no cause for anxiety. 

Congenital Deaf-matism 

Q. — / ha\e a woman patient whose parents suffer from congenital 
deaf-mutism. She herself is perfectly healthy and has no disturbance 
of speech or hearing. She is now pregnant. What will be the 
outlook for her child with regard to deaf-mutism ? 

A . — Congenital deaf-mutism is usually due to a re«ssive factor. 
This means that an affected person must cany’ two abnormal genes ; 
and so it follows that the union of two affected persons would .be 
expected to >ield deaf children only (see answer in the Journal of 
April I, 1944, p. 481, and the amendment on April 8. p 512). This 
has not happened in the present instance. Perhaps the deafness in 
one parent is non-herediiaiy, or possibly the genes concerned may 
be different. In xiew of this uncertainly no calculation of odds can 
be made. WTiatever the true explanation may be, however, the 
patient can be reassured that the chances are heaxily in favour of 
the child haring normal hearing and speech, 

ES’COSIE TAX 

Income from New Zealand 

G. M..has investments in New Zealand, income being taxed there 
at the source. 

V The income is liable to United Kingdom tax in spite of having 
already been taxed* in New Zealand, but substantial relief is given 
from the full rate of United Kingdom tax. The inspector of taxes 
will require information, and eridence as to precisely what tax has 
been paid in New Zealand. Liability attaches to income “arising” 
abroad, and does not depend on whether or not the income is 
remitted to this country. If. however, pa>*ment of tax before receipt 
of the income is a matter of hardship, it may be possible to arrange 
for the tax to stand over until the income is remitted. 
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Training in EIcctro-enceplialography 

t’ Director of Vho Burden Neurological 

Institute (Stoke Lane, Stapleton, Bnstol) writes: Owing to the recent 
development of clectro-cnccphalography many institutions are requir- 
mg technicians trained to take charge of the apparatus. It is pro- 
posed to give to approved students at the Burden Neurological 
institulc a llirec-rvceks course which will cover the field of work 
considered to be necessary by the Electro-cnccplialographic Society. 
Students who have made satisfactory progress will be given a certi- 
ncate of proficiency. 


vaccination for smallpox which would tend, by the results of dire 
experiment, to support the view you have expressed. From a clinir 
point of view it should be possible during an epidemic to come 
a reasoned conclusion by noting the incidence and severity of tl 
disease in groups of pau'ents and contacts classified accordin" 
the degree of srarnng. The reliability of this method, hoiicie 
cannot be considered high, since it is difficult adequately to asse 
the relative importance of other contributory factors sudi as ma 
nutrition, degree of exposure, and the degree of virulence of tl 
organism in each case. While, therefore, .it might be considert 
safer to use a ‘ 4-incision” vaccination method during an epidem 
of vanola tnajor, I would be most interested to hear details of li 
scientific evidence in favour of that practice. 


Slerilizalton of Syringes 

Dr. H. S. Gaskell (Stowmarket, Suffolk) writes in the course of 
a letter ; Forty years ago the syringe was seldom used by the G.P„ 
and I found myself adequately equipped by possessing a l-c.cm. 
uistrutncnt which I boiled for an occasional hypodermic of morphine. 
A few years ago, however, 1 found tliat I was continually having to 
add to my collection of varieties and sizes. 1 became bored with 
the daily job of boiling two or three syringes, and, besides grudging 
the time it took, 1 was convinced that conslant boiling did them no 
good. My subsequent cxperiiricnts were as follows : (1) Methylated 
spirit. I kept them in a bowl of this, but found that it quickly 
evaporated, _ and was not persuaded that even the modicum of spirit 
remaining in the syringe harmonized well with citlicr the medica- 
ment injected or my patient’s tissues. (2) Hat'd tap-water boiled and 
filtered to remove chalk. Separating pistons from barrels, 1 boiled 
them up about twice a week and kept them in the enamelled bowl in 
which they were boiled. Needles and metal rusted and became dis- 
coloured. (3) Hard tap-water with glycerin was better, but itself 
turned brownish after a few boilings. (4) I have since adopted the 
solution mentioned in the Jotiriin! of Nov. 20, 1943 (p. 666) — i.c., 
borax l.S g., formalin 2.5 c.cm,, phenot 0.4 c.cm., aq. dest. ad 
100 c.cm. Enough of' this is poured into a perpendteuiar-sided 
White-cnamcUed photographic dish 10 in. by 8 in. by 2 in. deep to 
cover tlic largest syringe used (in my case 20 c.cm.), and this is kept 
covered with a similar dish. Before using a syringe I squirt out 
all the solution, and then draw the syringe up and down, with 
needle, in a bowl of boiled glycerinated water kept standing next 
to it, also kept covered. So far this has given perfectly satisfactory 
results, and the syringe markings do not disappear as they do when 
subjected to boiling and other methods. There is no rusting. T 
have abandoned the use of a l-c.cm. syringe as I found that it 
barely admits 1 c.cm., and in the case of some injections — c.g., 
coraminc — will not contain the whole ampoule, which -is 1.2 c.cm. 
Both of the above liquids have to be periodically filtered to remove 
blobs of oil floating in them from oily injections. Four or five years 
ago I pointed out to one manufacturer that no ordinary calibred 
needle would suck up oil, and suggested that a large non-poinled 
“ needle ” should be supplied with each syringe with which to fill 
it with the oily fluid, this being replaced with one almost down to 
hypodermic size for injection. A year later I noticed that these 
came on to the market, and I always use one for oil. At home the 
2'C.cm. syringe is probably the one most often used. All syringes 
should be of the same calibre nozzles. In my bag I carry a tO-c.cm. 
syringe wrapped up with needle in a piece of boric lint for use on 
people in their homes. It is easy to train patients to have a covered 
basin of boiled water ready for you on the days they expect you, 
in which to .wash out the instrument before and after use. Some 
may say that this is too rough and ready, and does not “ sterilize ” 
the syringe, but I have never had a hypodermic, an intravenous, or 
an intramuscular injection go septic in my life. The above remarks 
do not apply to intravenous syringes and needles, which I always 
boil. 

Vaccination against Smallpox 

Capt. J. S. Dalton, I.M.S., writes; I hope I may be forgiven for 
finding the question of vaccination against smallpox still a little 
confusing, despite your admirable reply to Dr. Weatherhead (Apnl 
15, p. 538) on that subject. You write; “ Collected data about small-’ 
pox in vaccinated persons indicate that the degree of protection is 
proportionate to the area -of scarring." The following points do 
not seem to bear this out. It is difficult to believe that in primary 
vaccination the immunity resulting from 1/4 in. incision, with its 
attendant classical dermal lesion and constitutional symptoms, shouki 
be any less than that to be expected from a 1/2 sq. in. method; and, 
in fact, the dermal response to subsequent vaccinations in the two 
groups docs not differ. It is now well established that in ^persons 
who have never contracted smallpox vaccination will always lake, 
even if in a modified form, despite any number of previously suc- 
cessful insertions. Furthermore, it can he shown quite easily (n^ 
this phenomenon occurs irrespective of the number of incisions used 
in the process of inoculation. The immunity confened by vaccina- 
tion is clearly never complete, whichever method is used, I do not 
know of any published work on- the blood immunity reactions atle 


Red Hair and Rbcumalisni 

Dr. J. V. C. BraithWaite (Leicester) writes; In the Joiinw] c 
July 1 (p. 33) your commentator, writing of the' belie! that red 
haired persons are more susceptible to rheumatism than when 
suggests that further investigation would be worth while, Th 
following figures may be of interest in this connexion. Of the 9 
iiew patients attending the Leicester Education Committee’s Rheuma 
tism Clinic in 1943, 4 had definitely red hair and 5 had a riifoii 
tinge. Of 121 children in the Ctrildren’s Hospital of the Leicestc 
Royal Infirmary in February and March, 1944, none of wham wen 
rheumatic, 1 had red hair and 19 had a rufous tinge. These figure' 
arc too small to be significant, but at least they suggest that a rufou: 
tinge to the hair does not indicate a predisposition, to rheumatism 
Perhaps if other physicians in charge of rheumatism clinics were It 
communicate similar figures it would he possible to settle the queslior 
of the susceptibility of red-ha'ired persons to this group of diseases 

Dr. F. C. Eve (Hull) writes : On page 33 of your issue of July 1 
the question is asked whether — as many believe — the red-lwircd art 
specwlly liable to acute rheumatism. The answer given is thai 
evidence is scanty and contradictory and that investigation is needed 
For about 30 years, whenever I saw a red-haired child in our hospital 
beds (medical or surgical), I have asked for the diagnosis. In a 
striking majority the reply has been rbeum.aiism or tubercle. In 
my own red-haired cases I have (later) inquired about their other 
infections, such as tonsillitis, coryzas, olorrhoca, smusilis, etc. 1 
have formed a strong clinical suspicion that red hair is a danger flag 
announcing that immunity against 'germ diseases in gcpcral-is sub- 
normal, even though the general healih may be good. Hence I 
would suggest that investigators — instead of counting tlie red-heads 
in a Large number of acute rheumatisms, as .suggested— should com- 
pare the incidence of infections in a large number of rcd-hmrcd 
children with controls of similar age groups. If the red-haired have 
actually a low general immunity the reason for their surwva! should 
also be illuminating, when discovered. Have they been more desiF* 
able and desirous, and thus enjoyed a compensating fertility? Ought 
insurance companies to ask if the hair is red? 


Hirsutism in JVomcn 

Dr. Clifford Allen (London, W.l) writes: Regarding the ques- 
tion in the “ Any Questions?” column (July ! p. 34) regarding 
hirsutisn in women, might I suggest that it would probably be help- 
ful for your correspondent to read the monograph, T/ic Admwt 
Cortex and tnlcrsexiiaWy, by Broster c/ n/., published m 1939 by 
Chapman and Hall. In this book I pointed out that it is by no 
means unusual for women suffenng from r 

complain of reduced sexuality, and this is restored to normal alic 

adrenalectomy. 

Why Tie the Cord ?' 

“MD” writes from Birmingham: Some years ago I 
by a nur^e to sec a baby whom I had delivered a 
The nurse was a qualified midwife and bad .b«c" r • £ 
a maternity home where many pupil midwves sierc • c 
had tied the cord but had delayed washing “ J®'' 'ted wiih 

she came to do so she found the baby ® ‘but u died, 

bloorf. I sent it into hospital with a view ,ha: 

The father afterwards blamed me, and j must 

r ought to have ” stitched the nave! and ^ fur J had 

has'C seen haemorrhage from the cord at some o and 

a h.abit of taking the ends of the ligature cord bet'^en 

making another ligature, thus enclosing « seem 

two ligatures. Or perhaps I had noticed how many nei 
o be incapable of making reef knots. 

Ad Old Midivives’ Tale ^ 

Dr. Leo Griwis (Peckham. S.E.) 

■June 10, p. 802) is under a misapprehension. The J am 

lot quhe’^um about the non-viability ^f^S^f/oa’er 

Phis was a non-Jewish teaching. So .'on c 

Vristotle was of different opinion S<^ 

his subject; miish Tcimadishe Merfizm by Dr. 

lot a physician, but a commentator of the BibL ana 
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rtram Louis Abrahams^ in whose memory- this lecture was 
iqded, was a -medical student in the early ’nineties. He was 
^idoner born and bred, had a brilliant career with a Univcr- 

• scholarship in physiology and later a registrarship at the 
stmln^ter Hospital/and ended as lecturer in physiolog>' and 
assistant ph>’siciar\ there. He w*as only 38 when he died. 

he had an established reputation as a consultant and a 
:her, and he had lived a life full of intense interests and 
Mties — and not only in the field of medicine, for he was 
irdenl cricketer and Freemason and the organizer of a boys’ 
>. But one of his chief interests was physiology, and so it 
tting that his name should be associated with a lecture on 

• aysiological theme. 

• ne wny in w'hich we might call him to mind would be to* 
jss and so to re-create in ounelves some of the thoughts 
ideals which seem to have guided his work. Since he was 
acher of ph>*siolog>' as well as a clinician, he must often 
? had to face the perennial question of how physiolpg)’ 
.jM be taught as a basis for medical work. If we <^ll 
•* this we might think of ourselves as canning on, as it 

!, a discussion in which Abrahams must often have taken 
40 years ago. Bui I am afraid it would be found that 
e was liItJe new to add- to the discussion in spite of all 
2 ood adWce which has been given from all sides in the past 
r^ears. The details of the picture have changed, but in its 
. - nes the problem will remain as long as physiology is taught. 

■ nother theme in which Abrahams was keenly interested was 
of the general physiological principles which govern the 

• Uons of the cell or the organism to injurj’. But here the 
jre has changed too much. Nowadays the ph}'s/oiocfst has 

principles left; for the emphasis has passed from -the 
.*ral to the particular, from ^the katabolism of protoplasm 
ihe details of carbohydrate c>cles. Moreover, in these 
irtain times 1 think most of us will prefer facts to theories, 
ever narrow the field from w'hich they have come : so I 
.j chosen a vert* limited, branch of physiology; of which the 
t important thing we can say is that it is going ahead. 

The Clinician and Cerebral Localization 
he main facts of cerebral localization were established 
ng Abrahams's lifetime and w’ere as much the achievement 
irnical medicine as of physiology. Neurologt' has always 
mraged a vert’ close interchange beltveen-the clinical and 
laboratort* worker; in this country’, for instance, we have 
clinicians* like Hughlings Jackson, physiologists like Schafer 
Sherrington, and men who were both. like* Femer and 
sley. There are obtious reasons why both kinds of investi- 
m are needed for the brain. It is the organ in which there 
e greatest difference between man and other mammals, so 
/ the findings from animal e.xperimenls do not necessarily 
■ y to man and must be checked and'modified by'observa- 

.Oelitered to the Ro>*al College of Physicians on June*8, 1944. 


lions on patients ; and men can give us far more information 
than animals in that \te can communicate with them and find 
out what they feel and think. On the other handj there are 
many problems involving the motor area in which results can 
be obtained with far greater certainty from animals than from 
human disease or accident. 

The result of this was that until recently we knew* more 
about the motor area in the monkey and mo/e about the 
sensory and risual areas in man, tbou^ it bad taken the head 
wounds of the last war to provide all the necessary’ clinical 
material. Since that war, however, there have been two impor- 
lanl developments. One is the outstanding progress of neuro- 
surgery, which has made it a much less formidable business to 
expose the human brain and has given us maps of the motor 
corte.x in man to set beside those of the chimpanzee. The 
other development is in the use of electrical methods to investi- 
gate the brain in animals, and this has given maps of the 
receiving areas to compare with the clinical findings in man. 
I shall describe some of the information obtained by this 
method, for it is a relatively new* physiological technique which 
is only at the beginning of its usefulness. 

A New Fbysiological Technique 

The technique has been made possible by the use of better 
electrical recording instruments and more suitable anaesthetics. 
The former depend on valve amplification and need not be 
considered in detail ; the anaesthetics are the barbiturates. 
These have -an action on the brain quite unlike that of ether 
or chloroform, for they reduce the persistent activity of the 
corte.x (showTi by persistent electrical waves) without preventing 
the arrival of the messages from the sense organs. These mes- 
sages produce their own electrical accompaniment, which can 
be recognized without difficulty provided d\at it occurs against 
a quiet background. Thus the barbiturates allow us to record 
what comes into the afferent areas of the brain with a precision 
quite impossible with other anaesthetics which have a less 
selectiv'e action. In fact, their main disadvantage is that w'e 
tend to rely too much on them and to forget what they may 
be doing to the brain by suppressing all but the “simplest 
activities. 

WTiat can be done with this kind of technique may be illus- 
trated by the mapping of the visual area of the monkey's brain 
by Talbot and. Marshall (1941). A thin pencil of light* is 
directed to a particular spot on the retina while the striate area 
of the cortex is explored with electrodes leading to an amplifier 
and oscillograph. It is found that turning the light on' and off 
produces electrical activity in a very small part of the striate 
area and that any change in the position of the illuminated spot 
on the retina is reflected in a corresponding change in the 
region of electrical activity’ in the brain. There is, in fact, a 
precise correspondence between retinal and cortical points which 
allows us to make a definite map of the retina as it is projected 
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on to the surface of the brain (Fig. 1). Points near the centre 
of the fovea are connected with the antero-lateral margin of 
the striate area, and points nearer the periphery with ‘the pos- 
terior, mesial part. Thus, allowing for the fact that in the 
human brain the whole striate area has been pushed back to 
the mesial aspect of the hemisphere, the connexions between 
the retina and striate area in the monkey agree with the con- 
nexions established for man by Holmes and Lister from the 
gunshot wounds of the last war. 

It is satisfactory to have the human findings confirmed by 
such a different sort of evidence, and, although the result was 
not at all unexpected, the important point is that the mapping 
can be done with a very high degree of precision, so that con- 
clusions can be drawn as to the mechanism of visual discrimina- 
tion and the like. In the anaesthetized brain, therefore, we 
can say that a pattern of light and shade thrown on the retina 
will produce a corresponding pattern of activity in the afferent 
fibres which enter the striate area. What would happen in the 
area if there were no anaesthetic is another matter. Even in the 
simplified conditions given by deep anaesthesia, where all but 
the most direct pathways are out of action, there is a good deal 
of editing of the messages on the way up to the brain, and 
if there were no anaesthetic the pattern arriving there might 
be much, less recognizable because of interactions between 
neurones at the various synaptic levels on the visual pathway. 
And the fact that the pattern in the striate area may be recog- 
nizable to the physiologist with his electrical equipment is of 
little help in explaining how it is recognized by the brain in 
which it appears. 



Fig. 1. — Representation of the retina in the visual area of the 
monkey's brain. 

, Nervous Mechanism of the Cochlea 

It would have been surprising if a spatial correspondence 
between retina and striate area had not been found — but until 
recently there was less reason to expect such a thing in the 
auditory area, and here the electrical method has been particu- 
larly illuminating. Within the past two years the nervous 
mechanism of the receptor organ, the cochlea, has become 
far clearer, so that we have a much better notion of the sort 
of messages which it transmits to the brain. They have been 
studied by Galambos and Davis (1943) from records made 
from single fibres of the auditory nerve. It was found that 
each nerve fibre comes from receptors tuned to a particular 
pitch but capable of reacting to louder notes if their pitch is 
not far different. This agrees with the familiar Helmholtz cop- 
ception, but Galambos and Davis have added the interesting 
point that the message which the auditory nerve fibre transmits 
to the brain is not itself marked by any particular frequency. 
It is simply a train of impulses whose frequency varies with 
the intensity of the stimulus ; in fact, it is like all the other 
sensory messages which reach the brain, and could not be dis- 
tinguished from them if we did not know that it came from 
the cochlea and so must signal sound rather than sight or touch. 

Now if the pitch of the note can only be inferred from the 
fact that it has excited the receptors in a certain part of the 
basilar membrane, it follows that there must be some kind of 
spatial representation of the cochlea in the brain just as there 
is of the retina. And it has been found, first in the cat and 
now in the monkey, that such a representation does exist. 
When the cochlea is stimulated by sound, electrical activity 
appears in the appropriate region — the upper surface of the 
superior temporal gyrus — and with notes of low pitch the 
maximum activity (in the monkey) is in the antero-latsral, with 
high notes in the postero-median, part of the receiving area 


(Licklidcr and Krytcr, 1942). Thus the 
supplies the antero-lateral. and the hyl t.-. 
median part (Fig. 2). Just as the moiemertc:'. 
fro across the visual field will produce a peal cL' 
to and fro across the striate area, so the ip-:-.' 



Fig. 2. — Reprc.sentation of the basilar memtiEie- 
in the auditory' area of the monte) sr: 

the siren will give an activity moving toand in- 
of Heschl's gyms. To have reached this ^ 
achievement, and it has cleared the ground L- 
the main position — the problem of «hy a neoi- 
ing to anri fro in the auditory corte.x \rith put- 
intensity relations should start in us the ithoie 
and actions appropriate to air raids. 
scarcely begun, and the position is defects 
strength. 

Relation of Brain to Sense Orpas 

The signals which reach the brain 
organs arrive in the post-central gyrus 
the positions we should expect; messages _ 
receptors appearing near the vertex, those ' 
further down laterally, and so on. ^^1" 
cortex with peaks of activity here and j,.- 
the stimulated sense organs, and we intet . 
our bodies from the rise and decline , ij; 
parts of the area. But as the electrica , 
deal with animals of all sorts it has brou^ 
ing differences in sensory equipment, or 
tance to the brain of the sense 
For instance, if we compare the "p,! lh'> 
of the cat and the pig we find that m 
fore-limb area with exact 
etc., whereas in the pig the area . jiniti'--''. 

and it is difficult or impossible to de - i 

the limbs (Adrian, 1943). The 

■ ’ ws in sKuitu 


cat uses its fore-limbs and claws 



Fig. 3 .— Representation of {“meys's h"-'" 

the sensoo’ ^ 

nust be precisely guided by and f-'.' ; 

ises its limbs for standing and 
4 l 11 the skilled movements ot ^L-entatio^ 'l--' 
ind the snout has an elaborate P sr -y , 

i precise correlation between P .pjc. 3)-, 
joints in the cortical receiving |j|ion to 
ly the size of the cortical area 
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»plying it, the pig’s snout is represented on a scale even more 
-icrous than that of the human hand. Thus the snout takes 
)lace as one of the special receptive surfaces like the retina 
J the basilar membrane, 

n other hoofed animals there is the same preponderance of 
;rent signals from the snout region and neglect of those from 
limbs ; but no one can use this method of examining the 
lin without realizing the importance of the sense organs in 
5 region in every animal but man. It is implied in Sherring- 
r’s conception of the leading segments, and is shown not only 
the area devoted to it in the brain but by the size of the 
•h nene and 'the special types ofvreceptor organ supplied by 
The tactile \ibrissa of the snout is* a good example of an 
;an which might really be classed as a distance receptor, for 
e has only to look at the head of a rat to see how the snout, 
the aid of its long \ibrissae, comes to be literally in touch 
th objects more than the width of the head away. In man 
i sensorj’ mechanism of the fifth nerve has lost this function of 
ploring space, but there are still the large number of sensory 
■res to the face and its acute sensitivity to touch to remind 
• of what is gained and lost by the erect attitude. 

The Role of the Cerebellum 

These are only a few of the points which have been estab- 
hed in regard to the cerebrum, but it is lime to pass to a 
Terent field. Few neurologists of my generation can have 
rgotten Ihs satJsiactJOT} induced by Cordon Holmes's nnnh'sis 
the symptoms of cerebellar injur>'. It was almost the only 
m that that mysterious organ the cerebellum had any intelH- 
ale function at all. But until quite recently the clinical 
idings have remained more illuminating than anything from 
atomical or experimental sources, and the cerebellum has 
•pt its position as one of the most puzzling parts of the ncr- 



. Fio. 4. — Receiving areas for spino-cercbell.'ir impulses in the 
cerebellum of the monkey. 

ous system. The newer methods have now brought distinct 
gns of improvement ; for we have at last begun to get fairly 
aod evidence of localization of function, or at any rate localiz- 
•aon of nerv’ous mechanism, in the cerebellar cortex. 

'' A scheme of cerebellar localization was put forward some 
me ago by. Bolk on morphological grounds. It made the 
aterior lobe responsible for the head, and the ansiform lobes 
)f the arms ; but since then anatomical evidence has shown 
lat the afferent supply from the vestibular nucleus goes mainly 
) the posterior region and that from the spinal cord to the 
nterior. This in itself indicates 'some differentiation of func- 
on, and, by stimulating the various tracts felectrically, Dow, 
•ho is largely responsible for the recent interest in the cere- 
sllum, has verified the genera! distribution of the different 
Its of afferent fibres. 

But a good deal more can be made out when we explore 
le cerebellar cortex with a fine needle electrode so as to pick 
p the impulses as they arrive in the white matter. To obtain 
clear picture either the spino-cerebellar or the ponto-cerebellar 
acts roust be put out of action, since their distribution over- 
.ps to some extent ; but when one or the other is suppressed 
1 arrangement is revealed which is strikingly rermniscent of 
lat in the sensorj’ or motor area of the cerebrtim. 

' The arrangement in the monkey is shown in Fig. 4. The 
.arked regions show where messages arrive in the anterior 
.'■be from the spino-cerebellar tracts when the limbs on the 
/.me side of the body are pressed or moved. The map is 
.rite different from that of Bolk : for messages from the hind- 
.Tib go furthest forward, -those from the fore-limb go to the 
rimen. Messages from the face appear in the lobulus simplex, 
‘ - not always found, and when they are they come 


not from neck muscles but from the vibrissae of the face — 
possibly because the vibrissae have a special function in guiding 
tbe head. 

The messages to the anterior lobe from the limbs are partly 
tactile, but most of them come from the deeper endings in 
mUscIc and tendon and in the fascia of the hand and fool. 
The most effective stimulus is always a pressure on the pad 



Ffc. 5. — Spino<erebellar and ponto-cerebellar pathways to 
receiving areas m the anterior lobe and lobulus simplex. 

of the fool combined with dorsiflexjon of the digits — as though 
the limb were to lake the weight of the body — but all kinds 
of joint movement and stretching of muscles have been effec- 
The localization is like that in the cerebrum, with the 
arrival areas arranged m the order from behind forward for 
bafid, wrist, elbow, shoulder, hip, knee, ankle, and foot. 

It is not possible to map out the distribution of the ponto- 
cerebellar fibres in such fine detail, but by stimulating various 
points on the motor conex and picking up the discharges w'hich 
are relayed to the cerebellum through the pons we can find 
an arrangement which is substaniially the same, the hind-limb 
area of the motor cortex sending impulses to the most forward 
part of the cerebellar area, etc. 

*rhe ponto-cerebellar areas extend further out lateralJy than 
ibe spino-cerebellar, and there is a brge region further back 
'''bich does not seem to correspond to any one part of the 
cerebral cortex, but has a diffuse connexion wiffi scattered 
points in it. For the present the relation of this relatively 
large ponto-cerebellar receiving area to the cerebrum must 
rcfiiain uncertain, and all that can be said is that there are 
th^se localized receiving areas in the anterior lobe for the 
different segments of the body arranged as in the diagram 
(Fig. 5). Probably there are pther arrival and departure areas 
as well ; indeed, in the rat (Dow and Anderson, 1942) impulses 
from the limbs arrive in the pyramis further back, and some 
of the spino-cerebellar fibres end there in the cat and monkey. 
But although we may be dealing with only one side of the 



' Fig. 6. — Comparison of the oilmen (receiving area for the fore- 
limb) in man, the pig, and the Shetland pony. 

picture it is worth illustrating it in another way — namely, by 
cottiparing the size of the cuhnen (i.e., the part of the anterior 
lobe concerned with fore-limb messages) in three different 
animals — man, the pony, and the pig (Fig. 6). The corapari-. 
son is more than usually speculative because the evidence on 
’'vlfich it is based is mainly derived from the cat and monkey, 
but the three animals* are chosen because they do not differ 
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the f do differ in the use to which 

' the Stent^f tT evidently a great difference in 

f ^ the cerebellar area to which impulses concerned 
ith the fore--hmb are sent; and the comparison is also useful 
because It draws attention to the large fraction of the cerebellum 
which does not seem to be employed in any localized represen- 
tation of the body and limbs. It shows, in fact, that we are 
stilt at the beginning of the story. 


Conclusion 

I have tried to give a sketch of a method of research on the 
cental nervous system in which rapid advance is possible and 
in which It is difficult to, foresee how far it may not go. But, 
as with all long-range research nowadays, the advance has been 
held up until the younger generation of physiologists can come 
back from the more urgent problems which they have to solve. 
Some day- military or naval or air physiology should form the 
subject of a future Abrahams lecture. Compared with these 
problems of life and death the academic study of the nervous 
system seems to-day of very little consequence. AllT can hope 
is that an account of its progress may serve as a reminder of 
the things which were important to us in better times, and as a 
reminder of a Fellow of the College of Physicians who lived 
when those times were taken for granted as the natural conse- 
quence of civilization. 

Figs. 4 and 5 are reproduced by kind permission of the Editor 
of Brain. 
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but made no reference to any visible lesion. On the other 
hand an excellent photograph of the scrotal condition was 
reproduced by Spies and Cooper (1937), but with the subscrip- 
tion pellagrous dermatitis of (he scrotum and thighs." The 
lesions of the prepuce, vulva, and anus do not appear to have 
been recognized by American observers. Possibly they have 
not distinguished them from the urethritis, vaginitis, and 
proctitis which occur in pellagra. 

The seborrhoeic lesions about (he nose and in the naso- 
labial folds are a good example of the disturbance in an area 
of skin which normally possesses a rather different anatomico- 
physiological arrangement from the rest of the skin, mether 
(hep lesions are of the same nature as those described by 
Smith, Smith, and Callaway (1941) under the designation 
“ dyssebacia ” is uncertain, as they held that the condiUon they 
described was not cured by any one of the known vitamin B, 
complex factors but did respond to autoclaved yeast or liver 
extract. 

The affeclion of the vermilion portion of the lip— cheilosis 
— is another example of the incidence of the lesion being 
associated with anatomical specialization, for here the capillary 
loops are notably very much closer together than in other ' 
parts of the skin. ; 

The best description of the changes in the skin capillaries 
is contained among observations made by Mdrquez Blasco and 
Peraita (1940) upon patients suffering from nutritional defi- 
ciencies during the Spanish Civil War. , They found that, using 
a dermal capillaroscope, pathological changes, least marked in ' 
simple cases of pellagra, were progressively more accentuated 
in proportion to the advent and advance of symptoms indicating 
involvement of the nervous system, including loss of visual and 
auditory acuity — symptoms which I shall come to shortly. 


SOME PROBLEMS IN RIBOFLAVIN AND 
ALLIED DEFICIENCIES* 

BV 

HUGH S. STANNUS, M.D., Ph.D., F.R.C.P. 

(.Concluded from page 105) 

SIGNS AND SYMPTOMS OF HYPORIBOFLAVINOSIS 
The mild constitutional symptoms, including the feeling of 
being “ out of sorts,” of loss of “ pep,” of mental and physical 
fatigue, might thus be explained, as also perhaps symptoms 
referred to the heart and gastro-intestinal tract. 

Ail the dermal manifestations support my thesis, I believe. 
The skin has been regarded as a tissue possessing but a relatively 
small capillary vascularization, associated with a low meta- 
bolism, but this is fallacious. The first statement referred to the 
number of capillary loops per square millimetre which can be 
counted by Lombard’s method of microscopy and left out of 
consideration the subpapillary plexus — the plexus which gives 
to the skin its colour and which itself is made up of giant 
capillaries. The second statement was based on the tissue-slice 
respiratory method of estimation, when of course the skin was 
not exercising any of its normally marked activities.- The skin 
as a whole may be affected, or only those areas whose 
anatomico-physiological design is specialized in some direction, 
as I pointed out some years ago. 

A mild erythema associated with fine desquamation, referred 
to by Sydenstricker as pityriasis sicca, may be remarked. It 
is most easily recognized in the skin of the forehead and face, 
sometimes on the hands, in the fair-skinned individual. In the 
pigmented skin of the native the erythema cannot be delected, 
but (he desquamation may be noted. 

In other cases the change may be obvious only where the 
skin is very thin, as in the antecubital fossa, or specialized. 
as in the case of the scrotum and in the transitional type of 
skin about , the orifices of the body-^the palpebral fissures, 
the nares, the free margin of the prepuce, the 511^3 and anus 
giving rise to the lesions I have described. 

Sydenstricker two or three years after his first communication 
on aribofiavinosis mentioned pruritus of the scrotu m and vulva, 

•The Lumician Lectures (abridged) delivcrfd before the Royal 
College of Physicians of London, April IS "and -0, 1944. 


Angular Stomatitis 

The angular stomatitis calls for some words of ’comment 
The term — not a very happy one — was originally used b; 
myself, and seems unfortunately to have persisted. It is difficul 
to find a better as. so far as I know, there are no words ir 
any language which distinguish between the opening into 
and the cavity of, the mouth. Angular stomatitis at least 
serves to distinguish the lesions so named from “ cheilo,sis,’ 
the lesion of the vermilion of the lip, though some American 
authors — wrongly, I believe— include both under cheilosis. 

If (he corners of the mouth be examined carefully, with the 
mouth open but produced into a pout, it will be obscn'cd that 
the vermilion portion of the lips does not encircle the mouth 
at the angles, but passes internal to the delicate fraenum which 
has become visible — that, in fact, the lips are prolonged on 
to the inner side of the cheek. This accounts for another 
common feature, in this condition— namely, the presence on 
the inner side of 'the cheek of a linear lesion comparable to the 
angular stomatitis on the skin outside. 

That the lesions of riboflavin deficiency become worse if 
nicotinic acid be given has been noted by several observers 
without any explanation. I suggest it is due to the pharmaco- 
logical vasodilator action of nicotinic acid on an already 
damaged capillary endothelium. 

These lesions are. I believe, characteristic, and with experi- 
ence I think it may be possible to distinguish them from others 
produced, it has been suggested, by dentures, etc., and uom 
the condition sometimes to be seen in (hose with turned-dow 
corners to the mouth, patches of herpes, impetigo, l>chcn.,,c'c. 
The introduction of the expression “ pseudo-anboflavinosis y 
Ellenberg and Pollack (1942) is. I think, much to be ccploretl. 

This leads me to mention the word ‘‘ pcrfcchc.’ a tcrin 
adopted from the French which one would like to sec 
from our medicab literature. As pointed out a few 
by mvself (1941) in dealing with the history of this 
it has become a habit— a bad habit, copied by one author 
from another, in ignorance of its original 
referrine to angular stomatitis, to give as a synony-m this lorcign 
word. It was first used by a French doctor named Lematstre 
in 1886 as the title of an article— "Dc la perleche :Ju 
:occus plicatilis." He described a condition—which do cly 
•esembles angular s'o'^^tilis-Ihat , he had obsened to be 
•ommon amonc children in the neighbourhood of Limoges, 
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^^hc^e It had long been recognized b\ the inhabitants under 
Ihe \ulgar term * perleche” — den\ed from the \erb lecher, 
to hck» as It had been noticed that the sufferer^ had the habit 
ol “feeling for” the sore pHce a\ith the Up of the tongue 
Lemaislre belie%ed the di'^ase ^^as due to a streptococcal 
[nfection and that it was contagious as some 10 to 30% of 
'Chool-childrcn suffered from the complaint 

Subsequent authors influenced bj its supposedly streplo* 
:occal ongin, used the word perleche to denote an impe- 
tiginous affecuon of the comers of the mouth If, therefore, 
perleche were and be an impeticinous affection the word should 
lot be used for a lesion due to hNponboflaMnosis On the 
3iher hand, it seems to me ^er^ possible that the Limoges 
.hildren were suffering from nboflaMn deficiency, in which 
;3ise the condiUon, defined as due to a streptococcus, was 
ncorrectl\ desenbed In either case to retain the word is only 
o confuse the issue 

It IS of interest in this connexion, howe\er, to note that 
mitures prepared b\ Riddle Spies, and Hudson (19401 from 
esions at the angles of the mouth in cases of nbofiaMn 
ieficiencN yielded a pure growth of Slaph aureus in S0% and 
Str haemohticus in 20%, and that the organisms disappeared 
.\hen the lesions healed with nbofiaMn therapi. 

The angular stomaUtis occurring in sprue appears to be due 
,0 nbofiaMn dcficiencN , some uncertainlN still exists as to 
whether the similar condition seen in simple a^^hlorhydnc 
inaemia or idiopathic hypochromic anaemia and in that type 
Dresenting the Plummer-Vinson s\Tidrome is due to the 
iame cause Some obser\ers (Aykro\d Smith and Marun, 
R.osenbaum and Jolliffe, Machella, Spies etc) haie failed to 
jbtain a satisfaciorv response to nbofla\m therapy I h3\e 
net with similar cases but it must not be forgotten that a 

[ Considerable increase in dosage or administration h\ parenteral 
oute ma\ be necessar\ before an effect is obtained 
In regard to the glossitis, S^denstneker and his colleagues 
a\e said “TTie tongue is clean the papillae flattened and 
hushroom shaped and hvpertrophic, the colour is definitely 
purplish red or magenta ’ This tongue is certainly characteristic, 
DUl whether of diagnostic ^aIue alone seems doubtful B\ 
■nicroscop\ the filiform papillae are seen to ha\e lost their 
kcratmized lip, they are mushroomed out, swollen, and slightly 
^edematous, forming a pa\ement of semi transparent hemi- 
jpheres like minute jelhfish, while in the centre of each may 
je seen a dilated and distorted capillar\ loop comparable to 
hose mentioned as occurring elsewhere Later irregular 
patch\ denudation may occur giMng rise to a condition which 
las been called ‘ geographical tongue ’ 

Ocular Manifestations 

The ocular manifestations of h\poribofiaMno5is ha\e recened 
1 good deal of attention of recent \ears Careful studies of the 
effects of deficienc\ states on the e^es of experimental animals 
3egan with the work of Wolbach and Howe (1925) upon 
.itamin A deficiency in the rat and the production of comeal 
/asculanzation, a condition resembling inierstiinl keratitis and 
rataract 

In 1939 Bessey and Wolbach published their work on 
.•asculanzalion of the cornea in nbofiiMn-deficient rats In 
die same \ear Sydenstricker and his co workers, after the 
original commumcations b\ Sebrell and Butler, desenbed the 
lyTnptomatologN of “ anboRa\mosis ’ but no mention was 
■nade of ocular signs and SN'mploms The following xear saw 
he first reference to cNe lesions, and a more elaborate com- 
nunication appeared on the subject by S^denst^cke^ and his 
rolleagues The objecti\e sicns desenbed included injection 
the bulbar and palpebral conjunctisa and of the fomix, 
ircumcomeal injection engorgement of the limbic plexus, and 
asculanzation of the cornea ; further, superficial opacities and 
eeper interstitial changes, sometimes diffuse, sometiroes patch>, 
ere noted also concestion of the sclera ard ins, and in some 
ases frank intis The authors concluded that “keratitis” js 
he pnncipal ocular lesion of anboflaMnosis . the earliest and 
'lost common sign is circumcomeal injection 
The full realization of these lesions became possible only 
ihen slit-lamp raicroscop% was introduced for their studv, a 
act which probably explains their non recognition in the older 


syndrome, more especially as the subjects were all coloured 
peoples With Nen dark indes 

Apart from the symptoms referable to these conditions — 
“itching and burning sensations,” “roughness of the eyes,” 
and photophobia — the one subjecti\e symptom in all these 
cases was impaired Msual acuity, referred to as dimness of 
Msion or partial blindness associated with mydnasis 

S\denstncker remarked ‘ Functional disturbances of MSion 
out of all proportion to Msible changes m the cornea were 
present in a number of patients with oral and lingual as well 
as ocular lesions of aribofla\inosis * but he offered no explana- 
tion I think American obseners ha\e failed to realize the 
significance of the subjecftxe SNTnptoms as distinguished from 
the obfcctne signs All the congestne signs I look u^on as 
part of the general capillary d\sergia, comparable to those in 
the skm but so situated as to be freeh open to examination 
On the other hand the Msual disturbances I belie%e to be 
due to a lesion in the ner\ous system with no immediate 
connexion with changes in the eye That this should be so 
appears never to have occurred to any of those who have 
published their findings , that some condition akin to a retro 
bulbar neuritis would best explain the symiptom has never been 
considered apparently by Amencan observers I shall refer to 
this question later 

There are other obsenations recorded from the United 
States and elsewhere which are based, I venture to think, on 
misconceptions in regard to the normal In the article to which 
I have already referred mention is made of a stnking increase 
m the number of vessels composing the limbic plexus” and 
of replacement of the normal narrow avascular zone between 
the limbic plexus and the sclero-corneal junction by a dense 
capillary network,’ etc Elsewhere the statement is made 
“For reasons not apparent arcus semlis would seem to offer 
some obstacle to the extension of the capillaries beyond the 
sclero-comeal juncuon 

This is not the place perhaps, to discuss ophthalmological 
minutiae but inaccuracies have already crept into the literature 
on the subject, as in H lechers Adxances tn Internal Medicine 
(1942) and some of our own textbooks, and are in danger of 
being perpetuated, so that some reference must be made to 
them 

My own observations — and I speak with considerable expen 
ence, having, with my colleague Prof Brunei Hawes, examined 
bv slit lamp microscopv the eves of between four and five 
thousand individuals aged from 3 to 93 years of age, healthy 
and sick, with and without ocular disease — lead me to bebeve 
that there is alwavs a complete limbic plexus and there is 
no narrow avascular zone between the limbic plexus and the 
sclero-corneal junction as has been maintained bv Kruse 
Scleral digitations are outlined by capillary loops There is 
never anv increase m the number of vessels composing the 
limbic plexus Vessels certainlv do cross the arcus senilis 

Few authors appear to have recognized that in the hmbic 
plexus they are dealing with a phvsiologicallv verv active 
capillarv bed, as was so ablv demonstrated ten vears ago bv 
Basil Graves in his studies on the vascularization of the cornea 
observations which seem to have escaped the notice of prac- 
licallv evervone who has wntlen on ribofiavm deficiency It 
IS really onlv a matter of the extent to which vessels are open 
or closed I have found that m order to study this problem 
with advantage it is essential to determine the reactivity of 
the xeasels in this area by the use of capvUano dilator and 
-constnetor drugs 

By such means — and so far as I know, no one else interested 
in nbofiavm deficiency has used the method — it is possible to 
demonstrate a complete Umbic plexus for example, m an old 
man whose limbus on first examination appears to be avascular 
On the other hand, one can satisfy oneself that a completely 
constricted and empty capillary becomes invisible The method 
also serves to demonstrate telangiectasis formation, etc 

In regard to the actual vascularization of the cornea my 
own cxpenence confirms that of some others who have earned 
out surveys O'^oumans et al 1942 , Wilson, 1941 , Kodicek and 
Yudkin, 1942 , Pett, 1943 , Tisdall e( at 1943 , Wiehl and Kruse, 
1941, Scarborough, 1942, Gregory, 1943 ; Sand^tead, 1942, 
Machella and McDonald, 1943 , Goldsmith, 1943 , Keith Lyle 



142 July 29, 1944 


RIBOFLAVIN AND ALLIED DEFICIENCIES 


British 

Medical Journ» 


el al., 1944 ; Ferguson, 1944 ; Scott, 1944) in showing that it is 
not an unequivocal sign of ariboflavinosis ; but (hat such a 

as, suggested by Vail and Ascher 
(1942), IS incorrect. When these authors assert that— to use 
their own words—" Sydenstricker’s pictures as well as his 
descriptions suggest that what he termed corneal vascularization 
IS jiothing more than extensive engorgement of the pre-existing 
timbal meshwork except in cases of obvious corneal disease,” 
they display, I think, merely a lack of appreciation of the facts. 

Another point I should like to make ; my experience goes 
to show that it is quite impossible, owing to the great variability, 
to formulate any satisfactory method of notation for describing 
the degree of vascularity of the limbus and cornea, as has 
been attempted by some observers, mclvding Keith Lyle and 
his colleagues (1944). No one seems, to have commented on 
the individuality of the pattern of the intracorneal vascular 
network, which differs from that in vascularization associated 
with keratitis of inflammatory origin, etc. It is a point which 
may prove to have some significance. 

Sydenslricker has drawn attention to the appearance of signs 
pf pt'hoflavinosis -in diabetes. The condition called rubeosis 
in'dis — (he subject of a communication fay myself in 1942 — 
its relationship to glaucoma, and the relationship of both to 
diabetes may here be mentioned. 

As to the cause of the corneal vascularization, Bessey and 
Wolbach suggested it was of the, nature of a compensatory 
process to bring blood into closer contact with (he deeper 
layers of the corneal epithelium when the cornea is suffering 
from riboflavin deprivation. This explanation has been 
generally accepted in America and has found an adherent in 
Kruse, but to my mind it is no explanation at all and hardly 
consonant with Nature’s methods. It has been assumed that 
riboflavin exists as such in the cornea and that it reaches the 
cornpa fay diffusing from the limbic plexus. Again, it has 
been held that riboflavin in the cornea is destroyed by light, 
as it is known that the pure substance is converted into an, 
inactive form by ultra-violet irradiation. I must confess it 
appears to me strange that Nature should provide the cornea 
with riboflavin, there to be destroyed by light. 

The work of Phiipot and Pirie (1943) on the eye of the 
ox probably points much nearer to the truth of what obtains 
in man. They found that all the riboflavin present in the ocular 
tissues is in its coenzymalic form, *which is unchanged by 
sunlight. They give the following values in microgrammes 
per gramme weight: for the substantia propria of the cornea, 
0.2 ; ocular conjunctiva and corneal epithelium, 2.0 ; retina, 4.0 ; 
and, be it noted, lacrimal gland, 6.5 ; Meibomian gland, 
expressed secretion, 4.0. These authors pose the very pertinent 
question. Is it “possible that the riboflavin of the corneal 
epithelium is obtained from the lacrimal secretions rather than 
from the blood of the limbal loops"? Personally I feel that 
such a possibility would best fit the facts. 

It appears to have been generally assumed tha< vasculariza- 
tion of the cornea is part and parcel of the same process as 
limbic injection. For my part I believe (hat with the earliest 
trophic changes in the cornea, due to riboflavin deprivation 
owing to a deficiency in the lacrimal secretions, proliferation- 
promoting intercellular hormones — to use the term adopted by 
Looffaourow (1942) for substances released by intact cells, when 
submitted to damage, into the surrounding intercellular fluid — 
are formed which stimulate the loops of the limbic plexus to 
throw out new vessels. 

It would also offer an explanation of the occurrence of corneal 
vascularization in'" the vitamin-A-dchcient rat which appears 
to be similar to, if not identical with, that associated with 
riboflavin deficiency. While Bessey and Wolbach referred to a 
change in permeability of the cornea! epithelium as possibly 
being an important factor in causing vascularization in 
vitamin A deficiency, they looked to an interference with 
corneal respiration, and did not visualize, apparently, (he 
possibility of that same change in permeability denying to the 
cornea its supply of riboflavin. The supply itself might be 
deficient, too, as the result of changes in the lacrimal and other 
glands. It is suggested, therefore, that the corneal vasculanza- 
tion in vitamin A deficiency may be a manifestation of a local 
riboflavin deprivation. 


Corneal vascularization has also been described as associ 
with the following conditions, but further study will 
necessary before their respective relationships are sett! 
(«) “ Some unidentified component of vitamin B compli 
(Gyorgy, Echardt, and Johnson, The Biologicttl' Action 
Vitamins). (6) Lysin and trytophan deficiency (Trotter 
Day, 1942; Albanese, Randall and Holt, 1942, 1943) (c) 1 
deficiency (FolUs et al. 1942). (d) Sodium deficiency (Fi 
el al., 1942). (e) Thallium deficiency (Buschke, 191.3), 


Neurological Sjaupfonis 

To the syndrome under discussion I admitted a croup 
neurological symptoms, all on the sensory side, chief am 
which were a sense of muscular weakness, incoordinat 
ataxia, and, paraesthesia — unassociated with any rcaL loss 
power, any loss of sensation, or any muscular wasting — togcl 
with lo.ss of visual and auditory acuity. 

Though in the past these symptoms have been referred 
by some authors as due to a peripheral neuritis, possi 
influenced by ideas associated with beriberi, they hai'c in 1 
no relation to those of that disease ; nor have they anyth 
in common with the peripheral neuritis described ami 
alcoholic pellagrins in the United States, where the Jai 
condition seems to have completely overshadowed all ot' 
neurological manifestations. 

While I Jiave suggested that these neurological symptw 
as in the case of other parts of the syndrome, arc due to 
hyporiboflavinosis, there is the possibility that some other faci 
may also be involved. 

These neurological symptoms are of the same order whet! 
associated with pellagra or not. They may be recognized 
the accounts given by Scott and by Strachan of the ncuri 
in Jamaica, by Fitzgerald Moore in West Africa, by Land 
and Pallister in Malaya, etc. ; but for a fuller ^description 1 1 
going to the case of an English child, whom I had under i 
care some ten years ago, suffering from an acute recurrer 
of pellagra, exhibiting symptoms which we should now rel 
severally to nicotinic acid and riboflavin deficiencies. T1 
child — incidentally, the first case of pellagra in this country ci 
known to have recovered — 1 was able to watch constantly d 
by day during a period of observation and during treatmci 
which was with ye'asi and liver exlrncl. Nicotinic acid ni 
riboflavin were then unknown. 


The symptoms were entirely on the sensory side ; togelh 
they formed ff complete picture of the "cerebellar syndrowi 
— as that term has been used in its wider sense to inclui 
muscular weakness (“ cerebellar asthenia ’’), muscular hypoloni 
ataxia, asynergia, astasia, dysmetria, dysdiadokokinesis— togcfli' 
with nystagmus, vertigo, tremor, typical gait, and cliaracicrisl 
“pendulum” knee-jerk. At the same time there was son 
apparent mental apathy, hyper-emotionalism, as shown by it 
ease with which the child was moved to laughter or (cars ; an 
a facies somewhat reminiscent of Parkinsonism. Vhnal 
auditory acuity were not tested. The most striking pon 
about these symptoms was their changing measure, with rapi 
oscillations towards improvement or the reverse, suggeslir 
fluctuations in the e, veiling cause, a reversible disorder of fuw 
tion. I am going to suggest that Ihc disorder is located in 
capillary bed serving certain areas in the central nervous sj.s ^ 
and that the symptoms are the expression of a mclahoiw i 
turbance in nervous tissue produced by the capillary >sc g 
resulting from hyporiboflavinosis. All those impuhes 
subconscious synergic regulation of voiunlary co-ordm (c 
ments, after relay, reach the cerebellar cortex. To them 
be added those coming from Dciters’s nucleus, the rc a, 

of the vestibular nerve. „,a:n-.iioi 

The cerebellar cortex is the receptive centre ; 
presumably lakes place in the very rich synapse P’f " 
molecular and granular layers; while the ft, 

wise not in the cortex but from the mtracercbellar nucto. > 
:hief of which is the dentate nucleus. On the other *>3" ' ' 

■ejay in the posterior horn, the' fibres subserving 
rain, and temperature pass to the vcntro-Iatcral nu le us of Ji 

halamus. The thalamic nuclei arc the 

ion of sensory somatic impulses of all ini: 

nission to the cortex, whose activities probably enter mi. 

onsciousness. 
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The initial re\ersible functional disorder, which of course 
f allowed to persist long enough leads to an irre\ersible lesion, 
s situated I belie\e, in the s\napiic structures of the cerebellum 
md IS caused b\ a disturbance of its capilhr> blood supply 
For the necessar\ facts I must turn to obser\ations made on 
inimals 

The metabolic acti\U\ of brain tissue is high in the dog 
Fraigie puts the owgen consumption at 10% of the total for 
he whole bod\ whereas the brain weichs onlj 2% of the 
\eicht ot the animal 

Capillariti of Nenous Tissues 

The “capillariiN ’ — that is to sa>, the relatne number of 
apillanes m nerious tissues — \aries ier\ considerabU in 
different area^ and in different nerious tissue elements It is 
reatest in those areas and in those elements in which functional 
icti\U\ IS greatCbt and meiaboUsm highest Tliose elements 
.shich haie the greatest functional actiMti are the first to 
.uffer the effects of anj interference with their normal metabolic 
leeds As slated b\ Gasser (1937) the grei matter and the 
Ahite matter of the central nenous sjstem are differentiated 
D\ their metabolic needs Greater aasculant), greater ox\gen 
ronsumption and greater susceptibihti are characteristic of the 
.enlres as opposed to the fibres This is not due, howexer, 
o the cellular content of the centres The exidence goes to 
«how that It IS bound up with the mass of fine protoplasmic 
unnds contributed b> dendrites, terminal axon nfbonzaiions^ 
md other sxnaptic structures, which together go to make up 
.\hat Gas'jer refers to as the “neurophil** — a word which I 
;hmk we would spell with a ‘ ” instead of an ‘ i,*’ as it is 

presumabh denxed from the Greek <^u7f, — a clan 

For Its proper functioning this sjstem of fine strands of 
protoplasm demands a continuous expenditure of energ> lack 
Df oxjgen, etc, must soon bring about loss of function In 
^lew of the fact that the surface area of a given volume of 
:Moplasm increases mver^el) as the diameter of the strands 
3f which it IS made up, it is obvious that the metabolism in 
:he fine strands of neurophvi must be much higher than- that 
n the cell bodies and axons 

Dunning and Wolff (1937) estimated (m the cat) the relative 
surface of the nerve-cell bodies excluding the neurophvi, m 
■elation to the length of capillaries per cubic millimetre, in the 
parietal cortex the tngeminal ganglion, and the superior cervical 
jandion and showed that there w-as no correlation between 
he degree of vasculantv and the cellular content of the grej 
natter He inferred, therefore, that the correlation la> between 
:he degree of vasculantv and the neuroph)1 

The actual degree of capillarit) m vanous parts of the 
lenous svMem has also been determined bv Craigie (I919. 
[93S) The relatne averace vasculant} of different regions m 
he central nenous sjstem of the rat is given below in units, 
idapted from Craigie’s figures He showed that the number 
3f capillanes in the grej matter is greater than in the while 
natter The least vascular grev matter is still one and a half 
imes ncher than the white matter The vasculantv of sensorv 
luclei is greater than that of the motor nuclei 


(fl) Po cro lateral column (Burdach) 10 

(6) Aniero latenl descending tract 12 

(c) Aniero lateral ascending tract 14 

(d) Pvranudal fract 20 

(e) Po'itero mesial column (GoU) 24 

(/) Suhbtaniia gelaimosa Rolandi X4 

(g) \ flih C N motor nucleus 42 

(ft) Xllth C N nucleus 46 

(0 Vth C N motor nucleus 46 

0) \ eniral horn ^ 52 

(k) Vih spinal nerv e nucleus ^ > 

(/) Deiters's nucleus ^ 

(m> Cerebellar cortex, molecular laver 56 

(n) Dorsal hom 

(o) Infenor olive 59 

(p) Supenor olive 54 

f (q) Vth C N <ensorv nucleus 64 

(r) Cerebellar cortex, granular laver 6S 

(r) Nucleus dentatus 72 

(r) Ylllth CN vestibular nucleus 78 

(«) \'IIIth CN cochlear nucleus 84 


The most highlv v’asculanzed area in this set of observations 
kv-as the dorsal cochlear nucleus (84) which is twice that of the 


facial motor nucleus (42) and eight times that of the fasciculus 
cuneatus (10) Nearlv equal in vasculantj to the cochlear 
nucleus comes the vestibular nucleus (78), followed b\ the 
dentate nucleus (72) and the granular laver of the cerebellar 
cortex (68) The relative position of the dorsal horn of the 
cord (58) — which includes Clarke's column — the molecular laver 
of the cerebellar cortex (56) and Deiters’s nucleus (54) should 
also be remarked 

The«e figures for capillarv vasculantv appear to me most 
sicutficant Thev offer I believe, the explanation of the localiza 
tion of the group of the neurological svmptoms that I have 
described The cerebellar svndrome is due to a di'^order of 
function of the cerebellar ‘ neurophvi” as a result of beine a 
tissue with high capjllaritv I have not been able to find 
figures for the thalamus but a sunilar disturbance in the 
thalamus might account for the sensations of ‘ burning pam 
without causing loss of skm sensibihtv The emotionalism 
might perhaps similarlv be explamed , while a widespread but 
earlj functional upset in the cortex might produce the 
Parkinson like condition and mental dullness The figure for 
lajer II of the occipital cortex probablj approximates to that 
of the cochlear nucleus, followed m descending proportion b> 
the parietal, temporal, precentral, and insular cortex 

This distribution of functional disorders I shall agam refer 
to when I come to consider such pathological evidence as there 
IS, but here two points maj be added 

Oxvgen consumption of cats’ brain, estimated b> the tissue 
slice method, was found to be about the same in the parietal 
cortex as in the cervical sympathetic ganglion but seven times 
that of the tngeminal gan^ion — confirming the view that 
metabolic aciivitv lies in the neurophjl rather than m the cells 
This correlation is also borne out bv the work of E Gordon 
Holmes (1930), who showed that the distribution of cvtochrome 
and that of cytochrome oxidase run parallel to each other and 
to the rale of oxvgen consumption 

The sites of the primarily functional lesion causing the loss 
ot Visual acuitv and that causing loss of auditorv acuity are 
uncertain, but I believe the lesions in the two conditions are 
of the same nature as elsewhere in the nervous- system — le a 
capillarv dy«ergia The high figure given for the capillarity 
of the cochlear nucleus is worthv of note but there is none 
for the lateral geniculate bodv Sydenstricker, who found 
the fundi normal, seems to suggest that the dimness of vision 
m his cases was due to the changes in the cornea , loss of 
auditorv acuitv he does not mention It will be remembered, 
however, that Fitzgerald Moore aho found a normal fundus 
m his early cases but afterwards he ascribed the amblyopia 
to a retrobulbar neuritis as I had done, and of course later 
changes m the disk become obvious 

In the Spamsh Civil War Grande Covian and Jiminez Garcia 
(1940) noted, among the svndromes they described, one which 
consisted of loss of visual and auditorv acuitv, commonly 
associated with the affection of the longue and lips and 
neurological symptoms including paraesthe^iae and ataxia 

Impaired heanng was of course recorded bv the older 
pellagrologists, as also were the ophthalmological conditions 
(Quaglino, Ferradas, Guaita, Denti Rampoldi, OttolenchD 
During the present centurv reallv verv few observations have 
been published (Wliallev, 1909 , Tucker, 1911 , Ridlon, 1916, 
Calhoun, 1918, Jaensch, I9'0, Krvlov, 1932, Cronin, 1933 , 
Levine, 1934, Carrol, 1936, Fine and Lachraan 1937, Laval, 
1939 , Mendoza Gonzales 1941 , Alessandn et al 1942) 

I ihmk the evidence, so far as it goes, supports the idea 
that the condition in pellagra is essentially the same as that 
met with apart from pellagra and included m the hvpo- 
nbofiavinosis svndrome 1 should prefer to call it a (retrobulbar) 
opuc neuropathv 

The lack of systematization of the lesions in the central 
nervous system has generally been remarked '{Kinnier Wilson, 
1914, Greenfield and Holmes 1939 , Pauh and Deprecq, 1939) 
and remained unexplained up to date There is a svstematiza- 
tion but It IS one based on the neurophvi 

Pathology 

The post-mortem findings in riboflavin deficiencv in anunals 
are not verv conclusive in regard to the nervous svstem, but 
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on the whole would seem to lend support to the views expressed 
Cowgill, 1939 ; Zimmerman, Cowgill, and- 
Fox, 1937 ; Page, 1937 ; Wintrobe, Mitchell, and Kolb, l938 ; 
Phillips and Engel, 1939). 


There is no certainty concerning the pathological changes in 
the viscera in man in nicotinic acid and riboflavin deficiencies. 
It is just worth remembering, however, jhat degenerative 
changes occur in the heart muscle in pellagra, that the liver 
always shows fatty changes, most marked perhaps in infantile 
pellagra, while in the dog “ydlow liver” is characteristic of 
ariboflavinosis. Scott mentions myocardial changes ‘'with 
dilatation and congestion of the cardiac capillaries,” and an 
angioma-like condition in the heart. 


There is, so far as I know, no account of the post-mprlem 
findings in human riboflavin deficiency. No case of “ aribo- 
flavinosis ” has come to necropsy in America. None of the 
cases described by Fitzgerald Moore and by Landon and 
Paliister found its way to the pathologist. I have there- 
fore turned to the detailed pathological records by Scott 
upon two cases of the laxaa-tcasj. dhaa-SR. viWveh he 
“central neuritis-” but which I have ventured to sugBest, 
in the light of present-day knowledge, may have been acute 
hyporibofiavinosis, I wondered whether one would find a 
pathological picture in the central nervous system with irre- 
versible tissue changes, such as might be expected to follow 
the early reversible functional disorder that I have supposed 
to occur. It is not possible to deal with these here in detail, 
but I believe Scott’s findings support my thesis. 

Scott noted the many, points of resemblance between his own 
findings and those of Singer and Pollock (1913) in pellagra, 
who in turn had stated that the histopathological picture in 
pellagra was identical with that described by Adolf Meyer 
(1901) as “central neuritis." This condition, later referred to 
by Pearson (1920), I have tittle hesitation in suggesting i® ihe 
Inter stage of the functional disorder I have described- It 
starts, I believe, in the neurophyl as the result of the, capillary 
dysergia, and spreads to the cell, fo be followed by changes 
in the axone. 

The changes found in the pseudo-encephalitis of Wernicke 
associated with vitamin B, deficiency, consisting of capillary 
dilatation in certain areas of the nervous system — viz., th® 
paraventricular grey matter of the third ventricle, the jnam- 
millary bodies, the peri-aqueductal region, the cofpora 
quadrigemina, and the floor of the fourth ventricle — make an 
interesting comparison. 

If, as I have suggested, riboflavin deficiency interferes with 
the normal functioning of the capillary, with the produofion 
of a tissue anoxia, it would seem of interest to compare lb® 
nervous symptoms so produced with those referable to *bc 
nervous system in chronic carbon monoxide poisoning. - 

C. K. Drinker in his monograph upon the subject slMcs 
that headache occurs in 74%, dizziness in 50%, burning of 
the eyes in 32%, gastro-intestinal disturbances in 24%, drpwsi- 
Iness in 28%, cardiac disturbances in 18%, insomnia in 20%, 
faintness in 12%, neurological and mental symptoms inJ7%- 
Among the last-named are giddiness, nervousness, emotionalisnt, 
tremors, muscular weakness, increased reflexes, neuromuscular 
pain, sensations of numbness and chilliness, paraesthestae, 
ataxia, muscular incoordination, disorders of vision and hearing, 
neurotic and psychotic manifestations. 

The general resemblance of these symptoms to those I 
described in the syndrome here dealt with is, I think, worthy 
of note, especially when it is remembered that carbon mono^'de 
and cyanide are believed to operate by inactivating cytochrome 
oxidase and thereby inhibiting oxygen consumption by Pr®* 
venting electron transfer — cyanide by uniting with the iron 
when in the “ ferric ” form, carbon monoxide when in /h® 
ferrous form. Of cyanide I shall not speak, but I m'S" 
mention here that Quastel (1943) has recently analysed ® 
eVibeme vVit vwkA'cS.XwiW wf _ <iT.yg,ets. uptake Y 

narcotics, and concludes that flavoprotein is the sensitive fac o 


Summary 

An attempt has been made to disengage from the ch'ni^I 
we call pellagra a group of symptoms which may also be met 


as a more or less complete syndrome apart from those s\tnmoi 
generally recognized as due to a nicotinic acid deficiency. 

This syndrome includes a good deal more than that to nhi< 
Amcncan authors have given the name “ aribofiavinosis.” A; 
differences are; however, I think, a question of the comparatii 
intensity and duration of the underlying pathogenic process. 

I_ have considered the whole syndrome, for the sake ol coi 
ventence, as due to riboflavin deficiency — a hypo-ribofiavinosis 
should prefer to call it rather than an a-ribofiavinosis — but sou 
uncertainty must still exist as to whether any other factor in the ! 
complex plays a part. 


All the symptoms of the syndrome respond to treatment wii 
yeast. It is suggested, in the absence of any knowledge on tl 
subject, that we are warranted in making the assumption that tl 
cells forming the capillary endothelium require all those cicmen 
needed by other cells in the body for their- normal metabolism- 
sugar, oxygen, etc., including riboflavin. 

It is further suggested that the first tissue to suffer the cffccls < 
riboflavin deficiency is the endothelium of the capillary system; th: 
the initial result is a reversible functional disturbance of the capi 
laries — a “ capillary dysergia ” — which at the present time canni 
be more accurately defined, but which is manifested by dilatation t 
fnesc vessels anci impaired flow ; that in turn there is an interfereni 
with the normal cellular metabolism and in consequence a dcrang 
ment of tissue function by disturbance in the milieu iiilerieiir; an 
that die deraiigement of tissue function is relatively greatest in thoi 
tissues which possess the highest, degree of capillarity and who; 
metabolism is greatest. 

So long as the intensity of the functional disorder be not to 
great and so long as it do not persist too much, complete recover 
may take place, otherwise irreversible processes occur which lea 
to pathological changes. 

The hypothesis put forward would appear to offer an cxplanatio 
of the incidence of symptoms and distribution of signs in riboflaii 
deficiency. 

The interference with tissue-cell metabolism is probably of ih 
nature of an anoxia in its wide sense. 


It is suggested that disorders of capillary function—" dysergia 
quite apart from affections of the rest of the vascular system, m.i 
play a much more important part than has commonly been suppose 
in the pathogenesis of many conditions, including pellagra due ti 
nicotinic acid deficiency. 

At the risk of appearing mono-ideistic, I cannot help feeling tber 
is perhaps a wide field awaiting investigation along such iincs-^i 
field . embracing such widely separated conditions as fibrosiii 
rheumatism, some psychoses, and neuropathies. 


POST-OPERATIONAL STRAIN IN THE NAVI 

BY 

DESMOND CURRAN, M.B., F.R.C.P., D.P.M. 

Temp. Surg. Capl., RJ\’.V.R.; Coiisullant in Psychological Medicint 
to the Royal Navy; Psychiatrist to Si. George s (lospilal. 

London 

AND 

GERALD GARMANY, M.B., D.P.M. 

Temp. Surg.- Lieut., R.N.V.R.; Neuropsychiatric Specialist 

The concept of an operational strain syndrome is 
criticism on a variety of grounds. There is, for ' 

Utile evidence that psychiatric breakdowns assocwied 
operational stress differ symptomatically from I 

not. Moreover, not alt reactions supposedly associated ujh 
operational stress are due to it, and in wartime there 
real danger of over-emphasizing the dramatic, such ■ pos 
to enemy action, when less dramatic events, 1 f ^ 
regimentation and frustration of Service life, sepa^o” ^ 
home, and domestic difficulties, may really posses 
significance. Again, the conception of an 
syndrome runs (he grave risk of creating a 

opposed to a dishonourable or at least less honourabl 
There is, however, yet another objection, (-op,. 

little attention seems to have tjeen dowr 

cept is descriptively misleading '? ""pd jt with 

after, rather than dunng,.a period of 
the phenomenon of post-operational strain (hat this p P 

mainly concerned. 
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Discrcpanc> in Sickness Rate ‘Afloat and Ashore 
There are a number of observations which are not agreeable 
to Uie Mew that psvchiatric casualties attributable to opera- 
tional stress occur during operational stress. Thus, starting 
with the psvchiatric problems as seen afloat, naval medical 
officers serving in ships have not hesitated to point out to 
naval psvchiatrisis serving ashore that, although at sea evi- 
dence of fear may exist m plenty, psvchiatnc cases do not. 
On the other hand, nav^al medical officers serving in naval 
establishments ashore, such as drafting depots, are keenh aware 
of the size and importance of the psvchiatnc problem in 
naval medicine, and this opinion is fortified bv service in a ^ 
naval hospital. That there is m fact a sinking Difference in 
the incidence of psvchiatnc di^^orders ashore and afloat is amply 
confirmed bv calculations kindly made bv Surg Cmdr. J. A. 
Fraser, Robert*:, R.N.V.R., Consultant in Medical Statistics to 
the Navv, although for Service reasons it is not possible to 
publish the relevant figures at the present time. The> can be 
up to ten times as numerous. 

This discrepancv cannot be accounted for bv the accumula- 
tion and concentration of llie neurolc in naval depots ashore 
(eg., in one naval depot 90 '^q of ps>chiatric out-paiients are 
passed fit for serv'ice at sea). Nor is the answer to be found 
in the ingenuously cvTiical view that men reporting sick ashore 
with pNVchialric sv-mptoms necessanlv do so with anv conscious 
or unconscious inlent'on to evade their draft or their dutv. 
Again, to see manv of these men should convince anv body 
that thev are not faking their svmploms. 

Development of Post-operational Strain 
It is submitted that reduction of " tempo ’* on coming ashore 
from sea is a potent factor not sufficiently recognized as a 
cause of svmptom development. Men seem to develop a need 
for tbe stimulation to which they are accustomed, even if it 
IS unpleasant Alteration or reduction in the accustomed stimu- 
lation IS a frequent cause of men reporting sick. It seems 
reasonable to regard the process as analogous, m slow motion, 
to the normal experience of feeling worse after danger than 
during it: the reaction after any excitement is often more dis- 
turbing than the excitement itself, especially if opportunities 
for a satisfactorv' outlet or distraction are lacking. 

The stale of physiological anxiety or tension is a condition 
of heightened responsiveness and preparedness, associated with 
well-known somatic accompaniments. AX sea this increased 
responsiveness and readiness is not merely acquired passively 
by ** condiiiomng,” but is activelv taught and fostered, both 
individually and collectively; for the safety of the group may 
depend on the degree of its de'elopmenl. Far from being 
pathological, it acquires the quality of a virtue which all should 
Nnare, and is both necessarv* and completely appropriate. 
Some permanent degree of tension is thus established and 
maintained at sea as a biological necc^Mty in order to cope 
with the emergencies that may at anv moment arise ; but after 
an initial relalivelv short-lived period of adaptation it obtrudes 
into con^cioubne'is only as the result of a «pecial increa*:e or 
decrement. A partial analogy rnay be drawn to the initial 
awareness of the noi‘:e of the djiiamos on going on board, 
which then fail to be noticed until their cessation may Qnce 
more call attention to their previous presence. 

WTen a man goes ashore the incrca^ted tension that he has 
acquired at sea does not disappear immediately ; the time 
required for it to do so varies con^derably and is seldom 
leiS than a few weeks, although in some it mav continue for 
months and even occa'^ionally for vears. During this individu- 
ally vanable period the increase of tension, which at sea was 
appropriate and necessarv', is now incongruous. If a man 
starts Violently at a sudden or loud noi«e be becomes aware 
of this incongruity, for sudden noises possess a much le*fs 
ominous significance than they did. Further, he is aware of 
the discrepanc) bsl'^een his l^haviour and that of his mess- 
: mates, and he mav become the object of their gibes. From 
I the subjective standpoint, the increa^d tension that he has 

* acquired is unplcasing and uncomfortable because it is ^ 

* inappropnate to the reduced tempo of his life ; and objec- 
/ lively he shows the clinical signs of an anxiety state. The 

extent to which he will interpret his condition as evidence 


of an illness will depend upon his intelligence and personality 
and many other factors, and strong reinforcements mav exist 
or develop to regard it as an illness, owing to unrecognized 
motives of an unworthv kind. 

To recapitulate Men at sea develop a condition of tension, 
resulting in increased responsiveness and readme'll, that are 
physiological and appropriate ; but on coming ashore this 
tension state mav become pathological, because it is inappro- 
priate or unnecessarily intense having regard to the altered 
and reduced tempo of the life. The greater the lag that is 
shown in adjusting to the tempo that is suitable to the new 
environment, the more does the state that was previously 
within normal limits and phvs*oIogical stand out as being 
abnormal and pathological. The bas'C reaction should be 
regarded as a psvcho-biological occurrence, with a good 
deal of emphas's on the biological component, although more 
purely psycholog cal determinants (of an impure or even 
unworthy^ kind, perhaps) mav’, and often do, come in 
secondarily 

Confirmation is readily forthcoming that the sequence of events 
described above is the correct one for manv cases. Thus, 
when seeking for evidence of an objective kind about a patient's 
previous condition, it is not uncommon to hear surprise 
expressed by a shipmate that he should have fallen SiCk There 
may be excellent testimony that the man was apparently nor- 
mal and aroused no suspicion of disability on board, and 
equally good testimony of inefficiency and altered behaviour 
ashore. Again, men with first-class personalities not infre- 
quently develop the svmptoms of a severe anxiety state after 
admission to hospital for treatment for some incidental phy-ical 
ailment. A careful history will also often disclose that the onset 
of anxiety symptoms coincided with in-from-sea leave. In this 
connexion it is noteworthy that the story of onset dating 
from a previous experience of enemy action is frequently 
quite inconsistent with the facts and is a retrospective 
falsification. 

It may also be observed that certain men of a good type 
with persistent anxiety svmptoms will ask to return to sea 
despite clinical signs that might appear prohibits e. and this 
endeavour to make the environment fit the state and to banish 
the sense of incongruity is often successful. The uneasiness 
of some combatant officers away from the front line and the 
desire of certain fighter pilots to spend their leave either spot- 
ting in the Channel or at sea in a destroyer appear to be 
of somewhat similar origin, and it detracts nothing from the 
courage of the^e gallant men to interpret their behaviour as 
being the expression of a biological need to sustain tension. 
The difficulties and breakdowns that occur in civilian life on 
retirement are perhaps examples of the same principle. Finally’, 
the modicum of success which followed “conditioning” by 
provnding psychiatric patients with some of the experiences of 
war (e.g., artificially produced sounds of dive bombers) may’ 
have been due to the manufacture of an artificial environment 
that was appropriate to the tension which these men expen- 
eoced. It was soon recognized, however, that a return to 
duty was equally effective and more economical of man- 
pow er. 

It seems plausible to postulate that reactive depression is 
often reactive to reactive anxiety. Reactive depressions pre- 
eminently occur m men of good personahty after long periods 
of stress, and the affect is appropriate to a sen^e of having 
failed to run the course and of having succumbed to an 
illness bearing a stigma of shame. A belief of having been 
found wanting in “will power,” a seme of impaired efficiency’, 
lack of confidence, and a fear not so much of further enemy 
action as of expenencing again the tension that it produced, 
all contribute to the production of the«:e states. Tbe implicit 
teaching that underlies morale is such that few men fail to 
experience some stn^ of insult and guilt when pathological 
an.xiety' is experienced, and this may be why' a measure of 
depression is so often mingled with aruxicty states. This sen'e 
of guilt IS less common m civilian life, and dcprjs'ive accom- 
paniments of anxiety states are also less frequent. 

Prediction and Selection 

The fact that those who finally succumb to stress form only 
a small minority would seem to constitute a weighty argu- 
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In \cry young infants, hov.cNer, owing to certain phvsiological 
pOeculianties in their skin, positive Schick reactions m suscep- 
tible indiWduals are much less readily evoked, and estimates 
of immunit> obtained by the use of this te^t dunng the first 
few months of life are thus often fallacious. Consequently, 
the Schick reaction of the recentU confined mother, which for 
practical purposes may be accepted as reflecting the antitoxin 
litres of both her own and her infant's blood, thus acquires a 
particular significance in the epideraiologs of diphtheria in early 
infancy. 

The following study was made during 1942 and 1943 in a 
maternity department of a hospital on the south-eastern 
outskirts of London. A large proportion of the 2>0 recently 
confined women examined came from distncts in which housing 
conditions are good. Many of them, howeser, had spent the 
earlier part of their life as school-children in one of the Metro- 
politan boroughs of London, and, since it seemed pOi^ible 
that this might hase had some effect upon their immunity as 
a group, the findings for these women base been recorded 
separately. The aserage age of the 250 women was 2S.5 
\ears. The Schick tests were earned out according to the 
usual technique 0 to 5 da\s after deli\er>'. The sites of 
inoculation were examined daily for 7 dajs. Tlie results of 
the teits are shown in Table I. 


Txble I . — Schick RencUors (Totals cad Percentages) 
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Schick Reactions in Non-parturient W'oraen 
Since it seemed possible, from these rather high rates for 
pCNiiue reactions among recently confined women, that such 
persons might be more sensitiNC to diphthena toxin in the 
puerperium than at other limes, a further senes of tests were 
made upon a group of 62 women who had been admitted to the 
same hospital for medical or surgical treatment Their social 
urroundings were the same, and their aserage age — 31.1 years 
—was nearly the same. Of this group pro\ed to be 
■ither positne or pseudo-poMtive reactors, so that there seems 
o be no reason to believe that the puerperal slate gives rise 
0 any heightened susceptibility to this toxin The London- 
'red women in this group also showed a rather lower propor- 
lon of positive and pseudo-positive reactors (52.6'*«>) than the 
■emainder. 

Positive Reactors in Recently Confined Women in Various 
Age Groups 

In the group of 250 recently confined women there were 
‘tativtically significant differences between the proportions of 
^ovitive reactors in She following three subgroups* those 24 
.ears and under; those between 25 and 34 vears; and tho^e 
'5 years and over. The numbers falling into these subgroups, 
he numbers showing positive or pseudo-positiv'e reactions, and 
heir respective percentages are set out in Table II 


Table n 
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Eighteen of ihe-'^e 250 recently confined women and 22 of 
e whole group of 312 stated that they had suffered from 
inical diphthena: l-i of them were among the 137 London- 
•ed women — a proportion which might be -expected from 
e ratio of notified ca^es to child populauon in the Metro- 
•’')Iitan boroughs between 10 and 20 vears ago (see Wright 
... d Wright, 1942k Of these 22 women 12 reacted negatively 
C the Schick test. 7 positively, and 3 p'-eudo-poriiivelv. Only 
;'of the 312 women had been immunized proph> lactically 
. ^ aiRst diphtheria ; 4 of them had a negative and one had a 
-'“’do-positive reaction. 


Changes in Schick Reactions at Short Intervals after Injection 
of Toxoid 

It appeared unlikely that so large a proportion of women 
living in a semi-urban environment could have e^^caped immu- 
nization through casual contact with diphthena cases or carriers 
at some period of their lives. It seemed much more probable 
that most of them had undergone some degree of immuniza- 
tion in the past, but that the exposure was too slight or at 
too remote a date to mamtain their circulating antitoxin tilre 
at or above the cntical level for the Schick test. To examine 
this possibihtv some of the positive reactors were injected 
iniramuscularl) with 1 cem of T.A.F. on the third or fourth 
day after their Schick test. A second Schick test, in which 
toxin alone was used, was carried out four or slx davs after 
this immunization The diameters of the hvperaemic areas 
present at the peak of the responses were measured, and in 
most instances the relative intensities of the first and second 
reactions were noted roughly for comparison With the help 
of this combination — the comparativ elv large “recall dose” of 
toxoid and the two Schick tests — it was hoped to distinguish 
those women m the two subgroups* fc) “fullv susceptible” 
and ” sub-immune. ‘ from ih) “positive immune” and “poten- 
tially immune” (see Glennv, 1925) 

Of the two subgroups of 20 women each whose tests were 
repeated 4 and 6 da>s after receiving the “recall dose” of 
toxoid, 10 and 9 respectively showed second reactions two- 
thirds or less the size of those originally found In the 6-day 
group, possibly owing to the rather longer interval, the intensity 
of the hvperaemta in the second test was in almost all instances 
notablv less than m the first. Such changes in the size and 
intensity of the reaction almost certainlv indicate that the 
second injection of toxin had been more fully neutralized than 
the first, and consequentK that an appreciable amount of anti- 
toxin had been formed actively by such women — a response 
to this antigenic stimulus that would be unbkelv to take place 
so promptly except in the tissues of an already partially immu- 
nized person. 

From these ob«ervauons it seems likely that at least half, 
and perhaps more, of the positive reactors among the recently 
confined women fell into the categories termed by Glenny the 
“positive immune” and the “potentially immune” At some 
time m the past thev would probably have reacted negamely 
to this test, but. possibly owing to long residence in less densely 
populated distrcts. they have relapsed into the positive state. 


Schick Reactions in the Infants 
Schick tests were also earned out at some lime during the 
first 5 davs of life upon the infants of 145 of this group of 
women The injections were made either in the scapular region 
or on the outer aspect of the forearm near the elbow All the 
te^^t sites were examined daily for 7 days, except in a few’ 

Table III 
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instances in which the mother or infant had left the hospital 
on the fifth or sixth day. In the infants no reaction was regarded 
as positive unless it was seen to be present on at least two 
such examinations. The findings m the present series, together 
with those of certain earlier workers, are shown in Table III. 
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In 122 of the 145 mothers and infants tested their reactions 
agreed. In the remaining 23 there was disagreement-~the 
mother being negative and the infant positive in 2 instances, 
and the reverse in 21 instances. The circumstances under which 
ttiese disagreements occurred were as follows : 

Mother Ncgniive wid hifmu Posilhe (2 instances).— In the first 
of these the mother was pseudo-negative and the infant reacted only 
Sir r and third days. In the' other the woman was 
definitety negative and the infant definitely positive. It may be 
observed that instances are recorded in which a relatively high anti- 
toxin titre in the maternal blood is accompanied by a much lower 
or even untitratably low, level in the cord blood. Von Groer and 
Kassowitz (1915) found three such instances in their series. 

Mother Positive and Infant Negative (21 instances),— In 6 of these 
Jnstances the mothers were definitely positive. Three of their infants 
showed a positive reaction on one day only, and were accordingly 
classified as negative; in one other instance the mother had had 
diphdicria 24 years before. In 5 other instances the mother was 
classified as a faint reactor, and in^none did the infant show any 
sign of a positive reaction for even 'so short a period as 24 hours. 
In the remaining 10 instances the mothers, three of whom had had 
diphtheria in childhood, showed pseudo-positive reactions. One 
infant in this group showed a positive reaction on one day only. 


The most common form of disagreement was thus a- failure 
of the infant to react positively when the mother was positive, 
and especially when she was either a faint or a pseudo-positive 
reactor. This state of anergy was present in about one-quarter 
of the infants in whom a positive reaction might have been 
expected from the result of the test upon the mother. The 
proportion is rather smaller than that found in the earlier 
studies, and- is probably due to the frequent examination of 
the test sites in the present series. Moreover, the lighting con- 
ditions for examining the present group of infants were un- 
usually favourable. 

Discussion 


The belief is still widely held that the great majority of young 
infants possess a high degree of congenitally acquired passive 
immunity to diphtheria for some months after birth. Two 
circumstances in particular have contributed to this belief. 
First, many of the Observations upon specific immunity in 
newly born infants were made in Vienna and other European 
cities, in whose populations diphtheria was particularly preva- 
lent, and the rcsvilts of these early surveys have been applied 
rather freely to other places and times without allowing 
adequately for local differences in the enderaicity of the dis- 
ease. Secondly, insufficient attention has been paid to the 
phenomenon of skin anergy which is shown'by young infants 

S diphtheria toxin and other noxious agents capable of pro- 
ving delayed erythematous reactions, so that, for this age 
|up, many negative Schick reactions have been interpreted 
roneously in consequence. Together, these misconceptions 
have led to an exaggerated estimate of the prevalence of con- 
genital immunity during the first few months of life, and the 
reliance which has been placed upon this supposed insuscepti- 
bility is unfounded in a large proportion of instances. 

The present observations indicate that considerably less than 
half of the infants born to women living in a typical^ outer 
London suburb have any adequate congenitally acquired irnmu- 
nity to diphtheria. So infrequently do the mothers come into 
contact with toxigenic C. diphtheriae that their circulating anti- 
toxin concentrations fall to levels considerably below the critical 
titre for the Schick test. While a large proportion of the posi- 
tive reactors among these recently confined women are them- 
selves immune in consequence of the promptitude with which 
their antitoxin-forming tissues respond to the secondary stimulus 
of the specific toxin, their low antitoxin titre during pregnancy 
confers little or no immunity upon their infants. 

At the present lime the trend of mortality of infanU under 
1 year from diphtheria in England and Wales is a declining one, 
and so long as this fall continues no additional prophylactic 
precautions seem to be required. In the event of, an epidemic 
rise, however, either in some particular locality or in the country 
as a whole, two possible measures might be instituted. _ First, 
infants might be immunized considerably younger than is norv 
the custom ; this procedure has the disadvantage that very 
young infants seem to respond less well to prophylactic immu- 
nization than older infants or young children. Secondly, as 
Dudley (1934) suggested, it might he desirable to immunize ail 
Schick'positivc pregnant women during the latter part of the 


gestation penod. Such a procedure would at the same time 
immunize any woman who was susceptible and raise the 
maternal antitoxin litre to a high level about the time of the 
birth of the infant. 
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RADIOTHERAPY OF ECTOPIC 
CALCIFICATION 

BY 

E. MILLINGTON, D.M.R. 

KodiDlliernpisl to the Royal ll'est Sussex Hospital, Chichester 

For some years radiotherapists have been treating with success 
deposits of calcium in the tissues, but unfortunately few out- 
side the specially seem to know of them. In two recent books 
on bone and joint conditions (McMurray, 1937 ; Watson-Joncs, 
1943) no mention is made of radiotherapy at all in this 
connexion, and few writers on general surgery have commented 
on this mode of approach, although in America the use of 
X rays in treatment is much more widely appreciated, and 
standard works, such as that by Comroe (1941), give full credit 
to radiotherapy. Ectopic calcium deposits may appear aimed 
anywhere in the body, but of most interest here ate those 
occurring in muscles, tendons, and buisac, as such depotits 
are in many cases painful and thus attract attention and 
demand treatment. The shoulder region is often affected, as 
in the calcified subacromial bursa or supraspinatotis insertion, 
and the olecranon and Achilles bursae arc also quite often 
involved in this process. 

No convincing explanation of this deposition has as yet 
been given, and the formation of actual bone is e'e 
more obscure. Many theories have been put forward on fli 
subject; these are summarited by McCurrich and Millineto 
(1943). It is only with calcification, and not With true ossifies 
tion, that we are now concerned, as .t-ray treatment has a 
.effect on formed bone, but only on calcium deposits. Calcjur 
is frequently deposited in dead or devitalized tissue, possibl; 
because of the change in pH in such regions, and the lesiaa 
with which wc arc dealing arc mostly traumatic in origin, will 
■ pain dating from some injury or strain and becoming mon 
persistent with time and the usual medtods of treatmrM 
;i'-ray examination eventually shows the presence of shade"’ 
due to the deposition of calcium of wvt amorphous and (locculrn 
nature. It seems questionable whether it is the cslcim im 
causes the pain, but in most cases if the calcium can o 
removed the pain also goes to a large extent, and pcrsesenf.st 
with physiotherapy trill then complete the cure. ^ 

Many surgeons recommend and practise surgical removal o 
(he cafctiim. /( seas sometimes found at operation, howc't. 
(hat what appeared radiographically to be a large e- 
chalk could not be distinguished from surrounding tissues w . 
exposed, and at other times only a small amount of ctoi ■ 
nuid was seen ; so there is no guarantee of emc front 
tion A'-ray treatment offers a piclhod xvhtch is dcvoia 
trauma and risk, and in any case docs not preclude any tre . 
drastic methods later should it fail. The mode of acttoi.^ 
the rays is not known, any more than it is with other apr 
tions; it may be due to alteration of blood supply, or • 
possibly to same chance in the pH of the irradiated part. ■ 
dosage is small and not harmful, there arc no known tU • 
and the patient is not laid up or incapacitated in any nay : y 
it must be realized that the effects of x rays are not 
manifest for some time after the treatment has been 1 

as a rule it is some four to six necks before there i^ - | 
change in the radiographic appearances even )f the p3'“ -i 
been relieved earlier. 
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Technique 

The technique of trealmeni is not standardized, and good 
'results arc obtained bj \Mdel> \ar>ing methods, but one 
technique which has proNed satisfaclor\ m the hands of quite 
a number of therap sis empIo\s repeated small doses of highl\ 
filtered \ n\s — nameU, 200 r at 200 kV with 0 5 mm Cu and 
1 mm A1 filter, gl^en once a week for four doses Rc' 

examination ot the part after four weeks will often show 
absorption of most of the calcium , if not, the course ma\ be 
repeated Onlj a small area is treated, and there should not 
be an\ skin reaction or ad\erse s>stemic effect 
Three t\pical cases are reported below — one occurred in the 
subacromial bursa, one m the tendo Achillis bursa and one 
in the soft tissues of the hand All were of long standing and 
With treatment all cleared up completeh. both radiologicallj 
and climcalh, although the cause was quite different in each 
case 

nius*rathc Cases 

Case t — ■^n area of calcificauon was found under the deltoid on 
Y ra\ examimtion of tb's pauent, who had had pun and stiffness m 
the shoulder for fi\e >ears afier falbne from a horse The pun 
had become toniinuous and had been accxntiialcd b\ a course of 
radiant heal •'dminislered bN the patient to himself A sincle course 
of treatment was ewen as abo\e with relief of pain two da>s after 
Lbe fir>t dose and no return to date (nine months! Radio«»raphs 
taken four weeks after treatment showed no definite opaai\ , only 
some scattered mottling was seen 
Case 2 — \ buTMtis of the tendo Achilbs retnon followed injura 
to the heel 12 months aso in this pauent suspected of gonococcal 
infection Ridiccraphs showed a definite patch of calcification, and 
a small smu form“d which discharged a cream\ fluid at interaals 
After one course of treatment the pain was much easier but the 
discharge continued and radiocraphs at this sta<*c revealed con 
siderable diminution in size of the patch of calcium bu* not complete 
rccreNSion A second course was therefore civen after which the 
discharce stopped pain vanished, and radiocraphic examination 
showed complete disappearance of the deposit 

Case 3 — Localized deposits of calcium were found in the hand 
of this patunt who is sufTenns from a ven low «’radc tvpe of 
Hodckins diNcase The deposits were palpable and verv painful, 
wnih some oedema of the surroundmg tissues An aiiempl was 
made at sursncal removal, but this was unsuccessful as no discrete 
deposit was found on exposure of the region involved After one 
course the pam had gone and radiocraphs showed almost comple’c 
disappearance of the calcium, so no more treatment was given The 
patient is "ell to date, after one vear but has growai other deposits 
elsewhere which have not vet been treated 

Comment 

In these three examples ossification had not occurred, and 
It must be emphas zed that radiolherapv is efficacious onl> 
when unorganized calcmm is present , but nevertheless in earl> 
ossifvinc IcMons t rav treatment wall often prevent the forma- 
tion of bone from the preliminarv calcium deposits In the 
elbow reg on a deposition of calcium occurs before ossifica- 
tion in the antecubital muscles and in the earlv states will 
disappear if treated with radiation , some American surceons 
even recommend the proph) lactic irradiation of elbow injuries 
to prevent subsequent mjosilis ossificans Haemalomata m*i\ 
be treated in the same wav with small do<es of r ravs and ossi 
fication be prevented m most cases Unfortunate]> organized 
deposits of calcium in the form of biliarv and urinary calculi 
' show no response to doses of t ravs 

RtrERTsers 

Cotnroc B I (19411 Arthniis ard Allied Cord ricns Philadelphia 
McCurrivli H J and Xtillmcton E (1945) Brii J Su’-^ 31 S6 
T p (19 7) Praclice cf Orihopi^ed c S tr^erj London 
Watson Jones R (1943) Fractu^esc^'d Ot'er Eor^cri Jotrl Irj^ies LiMnssiO"® 

' Edmbu-ch 


A posl-vvar procramme of measures to reduce road acadents has 
been published bv the Pedesirians* Association (ISO, Fleet Street, 
' E C 4) The proposili, include better speed control, stricter enforce- 
ment of the law, a higlier standard of efiiaencv among dnvers, and 
a safetv motor car The Associauon takes the view that the 
30 mph in built up areas is too hich n limit for safei> and that 
V the hmit should be 25 mph wnih higher speed limits on mam 
roads outside the built up areas Proposals for a safetv car include 
plaang the encme at the rear, giving the dnver a better view of the 
road , greater manccuvTabihtv , a shock absorbent frame , and flexible 
upneht fenders m front of ihcdeading wheels with a net catcher 
' between them 
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General Hvpersensitixitx’ to Sulphanilamide 
after Surface Application 

Although the occasional development of general hvperscnsi- 
tiMt> to sulphathiazole after the application of that drug to 
skm lesions has been described (/ Anier ined Ass 1943, 121* 
406), no mention is made in the Medical Research Council’s 
War Memorandum No 10 (The Medical Use of Sulphonamides) 
of a siTiihr occurrence with sulphanilamide The following 
case maj therefore be of mtcrest 
A tclegnphist aged 21 complained on March 8, 1944 of a sore 
throat of 24 hours’ duration His temperature was 101 6®, pulse 
100, and respirations 20 The tonsillar l>mph glands were palpable 
and tender, both tonsils were slightlj swollen, and the fauces and 
oropharvnx were injected He was given 2 g of sulphanilamide 
at 8 p m , to be followed by I g 4 hourlj Next morning his 
temperature had fallen to 97 4* and his throat fell much better 
At 8 p m , however 24 hours after sulphanilamide iherap> had been 
started, his total intake being 8 g, the temperature was 103* 
and a generalized skin rash had developed It was most marked 
on the dorsal surfaces of the hands on the forearms and on the 
feet and legs, and it was morbilliform in character except on the 
hands, where there wert some clear vesicles about the size of a pm 
head The throat was onlv a little sore and injected No more 
sulphanilamide was given and the temperature fell abnipilv It was 
below normal on the 10th but was raised, up to 102' on the 
following 4 da>s The rash faded slowl>, and on March 13 u was 
rather more unicanal than morbilliform Its distribution had also 
changed, for it was almost as intense on the front of the chest 
as on the hands and feet Ten davs later the onlv abnormalit> was 
slight scaling of the skin of the hands forearms, ankles, and legs, 
which persisted for a further 3 weeks 
It was found from his previous records that sulphamlam de paste 
had been applied to an incised wound about 2 m lone on the front 
of the nchi leg from Oct 9 to 12 1943 — le, for four davs — five 
months before this illness The onl> other occasion on which he 
had received medical aiieniion since he was a child was in 1940, 
when he had a couch for which he was given a 'black bottle” 
Thus there seems to be little doubt that the appearance of pvTcxia 
and a rash after onl> 24 hours treatment was due to sensiiizauon 
bv the surhcc application of the drug 

G G WxLLis MB B S , 
Sure Lru RN 


Weil’s Disease xvithout Jaundice 

The name Meil s disease has been critictzed on the ground that 
Weil was not the first pierson to desenbe the disease, but 
alternatives such as spirochaetosis icterohaemorrhagica and 
spirochaetal )aundice which lav so much stress on the jaundice, 
probablj result in man> cases being misdiagnosed We have 
rccentlv had four consecutive cases in which there was no 
jaundice 

Four Recent Cases 

Case 1 — A child aged 4 fell into a brook which was flooded with 
storm water The accident occurred in the winter and was followed 
imracdiatelv bv a bncf febnle illness which was diagnosed as pulmon 
arv colhpve and treated with sulphathiazole (Thest svmptoms and 
signs soon di^^appeared but the child remained unwell and refused 
to eat On the eleventh dav she vomited and there was an abrupt 
nse m the temperature to 105* On admission to hospital two davs 
later her temp'^raiu-e was 103*, her conjunctivas were injected and 
there was a trace of albumin in the urine The serum a'^gluimated 
Leptospira icterohaemorrhasiae The acute svmptoms rapidlv sub- 
sideo no other phv'iical signs appeared and the unne was normal 
after the first dav Nevertheless it was some months before the 
child was rcallv well acain and on several occasions there was a 
sli^^ht nsg in the evening temperature 

Case 2 — This case was discovered accidental^ after a short febrile 
illness ongimllv dneno^ed as influenza The patient was a voung 
doctor who worked in one of the Emergenej Public Health Service 
laboraiones He desenbed an abrupt onset of malaise with fever, 
pains in the limbs headache and sore eves After six dfl's he had 
apparcnilv recovered but realized he still lacked cne’^gv He there- 
fore continued to take his temperature and a fortnight after the 
onset of his illness he found it was 100* on two consecutive even 
ings The heid of his department, who knew there was no epidemic 
of influenza at the time, insisted on routine agglutination tests on 
hix serum and the diagnosis of \Seil s diveave was made in this wav 
The patient had bathed m the Cherwell four weeks before the illness 
began — probablv too long an intenal for infection to have occurred 
then — but his home was near the nver, and rats had been seen there 
At this there were no objective sums of ill health but he was 
still verv easilv tired and it was nearlv three months before he felt 
rcallj fit 

Ccjc 5 — ^Thii pauent had also been bathing m the Ch“nvell He 
was cent from a bov^* hanest camp with a provasional diagnosis of 
poliomvelius Four davs before admission he suddenlv developed 
a severe headache and pains m the legs, and on admission his 
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aibuminwiajThe ca?f and^hiRh inflamed, and there was 

suspected, and the blood urerwas found ‘mmedtately 

Th^ ^ m'' very ill, buf therranidlv h Jr, 

The albuminuria disappeared and rhJ WrlrJ^ became convalescent, 
but the sedimentation "i^^e whiciBi'laB '"'1“ ^<=11 to normal; 
rose to % and remained high For thb S FJ,' ’'°«r on admission 

fectly well so long as he was kern he felt per- 

was a transient recrudescence of^ fJw *1'® '*®th day ttere 
At no stage was he jSfeef by albuminuria. • 

above 0.4 mg, per 100 mi. ’ plasma bilirubin rise 

scratched on the^°eg\y''^a ^rat "’‘'‘■p Ufled 22, who was 

feverish ; he complafned of hrrdnJi^” 'suddenly felt 

began to voB Hl%eBrBre%vas B “"<1 

symptoms persisted for seven davs ivlirn'^n, ^®ver and 

On admission his temperature was ini" to bospital. 

miected; there w'ere no otS nhUJii the conjunctivae were 
■ Three days later he was afebrile an??'f ill * albuminuria, 

afterwards he suddenly develoncrmisd^^^ ''•"tter, but two weeks 
to have punctate keratitis. ^ ™5t>ncss of vision and was found 

. Comment 

tod . faKI ca'a° ,,i,;^SaeV«d5£ 

kSi I 

wLs ,i®“"dice was not so misleading and if it 

wJ-iF°i- exclusively regarded as an occupatidnai disease 
f whenever (he sudden onset of 

iunctiJ iif ' headache, pains in the limbs, and con- 

■'^^huminuna, a rise in the blood lirea, and a hich 

suBted^thJdif® characteristic. Once the cause 

the diagnosis is easily confirmed by the specific anglu- 

no deaV”^buTLnh''''-‘''^ft,^ jaundice, 

u’ emphasize the importance of keeping the patient 

Sf. teS'”" diito'ito VpXtS 

Alice Stewart, D.M. 

L. J. Witts, D.M., F.R.C.P. 
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+ 
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R.idcli(rc Infirmary, Oxford. 


Kramer, P. H. (1934). 
Lescher, F. G. (1944). 


Neder!. Ti/dsclir. Gencesk., 1. 1280. 
Si-itls/i ktedlcal Joiinwt, 1, 554. 


A Case of Fat Embolism 

embolism presenting the unusual 
|moni(oJy ches?tfgns"'"‘ operation without any of (he 

' Case History 

.prisoner of war, aged 33. In Aug., 1941, he 
3criir(>",F tangential bomb wound of his right humerus, with a 
?min Jd L junction of the middle and lower thirds. He was 

\Tan % thJ bospiial on Oct. 5, 1943, with complete non- 

mi" ^*’'^re was a wcihhcalcd scar on the outer 
nerve inju ™’ generalized muscle-wasting, but no evidence 

operation was performed on Oct. 12. The bone 
^ intramedullary bone peg from the 
JtiiiF’ii,,''^"^ introduced A complete shoulder spica was applied.' 

nf tb"^ operation the patient was somewhat shocked, and 
one pint of fresh blood was transfused. The early post-operative 
progress was sati.sfactory. After 12 days he compiamed of bleeding 
from his gums and there was purplish bruising round his left knee 
and ankle. He was given vitamin C; the stitches were removed 
from his left leg, which was well healed, and he started to get up 
and sit in the sun. 

Three days iater (Oct. 27) he was noisy and irrational at night 
and incontinent of urine; temperature 98°; pulse 80; no cough, 
dyspnoea, or cyanosis. The stitches xvere removed from the right 
arm via a window in the plaster. The wound healed cleanly, though 
bruising round the left knee and ankle was more marked. Kncc- 
and ankle-jerks were exaggerated; plantar response was doubtful. 
There was no evidence of any p.TraIysis. Tlie optic disks appeared 
normal. Intravenous glucose-saline given. Urine ; albumin + ; 
sugar -f- + + ; ketones + ; fat globules present. Blood sugar, 
170 mg. per 100 c.cm. 

Next day (Oct. 28) his general condition had deteriorated: 
temperature 97° ; pulse SS. He was kept tranquil only with luminal 
and morphine. The plaster spica was removed from the back. 
Examination of ihe chest revealed moist crcpii-ations at bases only ; no 
sign of consolidation. On the 30lh there was a slight improvement. 
He was quiet all day without a sedative. On Ocl, 3 1 he was rational. 


^P'.oycd vycre: (1) Benedict's test for sugar in the urine 
picric acid method for blood-sucar estimation 
0) Fat m the urine was demonstrated by staining with Sud.w 111 
Globules of fat varied in size from a few io 3(M0 mSs 'n 
diarneter. It was also demonstrated indirectly by the ‘'stoJinc 
jest. In this test, , adopted by Major J. V. Wilson R A M C a 

\ Sinking compared xvjth iti,ii of 
normal urine, (4) No sputum was available for fat-globule staining. 

COMNIENT 

The glycosuria and blood-sugar level cannot be entirely 
explained by the intravenous glucose-saline, because, while this 
was maintained approximately constant, the blood sugar and 
glycosuria progressively diminished. Also, the glucose was 
given at the rate of 0.12 g, per kg. of body weight per hour, 
whereas in the experimental animal it can be injected at a 
rate of 0.9 g. per kg. per hour before it appears in the urine. 
Ihe glycosuria would therefore seem to be, at least in p.irt, 
of renal origin. 

Evidence of renal damage is afforded by the presence of 
albuminuria and casts, and may be assumed to be due to fat 
embolism of the kidneys. Glycosuria might thus have resulted 
from a selective renal damage comparable to that caused by 
phloridztn. If it occurs with any constancy in fot embolism 
It might be a point of diagnostic significance. It was observed 
jn another case of fat embolism occurring in 2 N.Z.C.C.S. 
in the Western Desert in Nov., 1942, which at necropsy 
was proved to have extensive fat embolism of the kidneys and 
other organs. Albuminuria and ketonuria were present, but 
(he clinical features and other circumstances of the case differed 
considerably from the one under review. 

Wc nrc indebted to Lkui.-Col. A. Cruickshank, R.A.M.C., for permits-" 
lo publish this case. 

G. St, j. HAtXErr, F.R.CS., Dipt., R.A.M.C. 

A. J. M- Drennan, M.B., Capt., R.A.M.C. 


Torsion of the Gall-bladder 

The rarity of the above condition, I hope, warrants its p»b' 
lication ; it is the first such case that I have seen in over '0 
years of practice. 

Miss A., aged 67, in normal health, was rcacliing up to rot s 
shilling -in a slot meter on Feb. 4 when she was .seized wiih ecu': 
abdominal pain under the right costal margin. She was not nc* 
and thought it might be appendix trouble, so she starved herself w 
some extent as her own means of treatment. The pain pcrsistta, 
and on Feb. 7 she sent for her docior. At this time the pahtr.| 
had no rise of temperature or pulse rate, and no sickness, but h-’J 
pain was severe, and a tender lump was palpable below the cps'.k 
margin. 


largin. 

I was asked to .see her on Feb. 8 and found the condilipas J' 
above. Die patient was transferred to a nursing home on the n - 
and Dr. Shera, the palliologist, kindly did a while count for r.n 
which showed 6,800 leucocytes only. On Feb. 10 1 perfonr.ca a 
laparotomy, making a Kochcr's gall-bladder incision. The trar-- 
verse colon w'.ts adherent lo the liver edge; this scparaicd reaoto 
with a eaiize swab, and immediately ihe ra!!-b!.iddcr c.imc into 1'- 
wound 


wiin a long peuicic xsinen uniwisitsi L-.isny. 
lying in a bed formed by co.agulaicd lymph and exudate. - . 

* 'J .I.icf /.Afrv.ff (IrninJCJ^ 


I remo-.r 

llic ^aii-bladdcr, ligatured the cjslic duct wiili catgut, drained 
-cavity, and dosed the abdomen. The g.all-bbddcr was fmi.na 
■ ■ ■ ■ tense and full of a-'T 


'...i.nj, and closed ...w 
have two medium-sized stones in it. and was 
pure blood. Dicrc was no infection. 

The patient made an uninterrupted recovery, and went hor.: e.. 
March 8. • 

J am c-eaiiy Ir.acMed lo Dr. TViwninj (or sllowln; ms lo 
and to Dr. ^sra for the blood ccur.i. 

Easiboums. ' E. WlLSOV HlU- 
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JMeffSE&s^e ih(a oeubso ses ntn&ii ess tEn<s 

s^Esug3t<iPJ!ens CDff hBn&>it[!ii<n!lI ccpnDs^E^SBti&EE 

Bd^itEc IBM311AIJK ^ 

Vitamin B, deficiency has been sho\\n to be primarily responsible for 
intestinal aton}. 

Bema\ is not only a rich natural source of this %itamin : it also contains other 
factors of the B complex. The action of the %arious elements maj i\ell be inter- 
related in the success of Bemax in treating common constipation. 
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Bemax pro\Tdes, at time of tnanufacture 
approximately — 

Vitamm A - - - 280 j.u. per 02. 

Vitamin Bj - - -240-4201 u. 

Bj CRiboflarin) 0.3 mg 
Kicotimc Aad - - 1.7 mg 
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\ itamin E - 
Manganese - - - 
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Copper - - - 

Protein - - - 

Available Carbohydrate 
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MOERYL 

TWA=*- MA«K CARBACHOL •band 

Parasympathetic Stimulant 

A powerful sfimulanf ©f Ihe parasympatl’etic ner- 


vous sysfem, chemtcally related to acetylcholine 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention, ** Meryl '* is also useful in 
eclampsia and pre eclamptic conditions hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ciaena and g/aucoTj^. 


TABLETS • RAND 

Hypnotic — Sedative 


TKA 9 E MARX 


Enhanced power of barbitone through careful com 
bmation with other drugs — 'educed toxicity: no 
cumulative action or i-|urious effects on circulation 
respiration or gastro-intestinal tract. "Tetronox*' 
has a wide field of indications In psychiatry and 
IS furthermore of value in menstrual discomforts 
postoperative and post-partum sedation, cccu- 
pdf/cftdl insonmd, p’endiure watmg etc. 

Semr ei erd iircrctu^ on • Savory & Moore Ltd,, 61 . 
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ANAH^MIN B.D.H. 

Ordinary liver extracts, for successful treatment of per- 
nicious anxmia, must be in)ected in relatively large doses. 
Thus there is a tendency for the doses given to be some- 
what below the desirable level, and, although the dose 
may be sufficient to maintain a normal blood picture, the 
risk of the development of subacute combined degenera- 
tion of the cord still remains. 

Anahmmin B.D.H., being a highly active solution of the 
haemopoiedc principle itSelf, is free from this defect. 
Doses of Anahmmin B.D.H., adequate for the mainten- 
ance of the erythrocyte level and for the prevention or 
the arrest of cord lesions, are given in small bulk of 
solution at relatively infrequent intervals. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LON' DON N.l 

Telephone: Clerkenwell 3000 . Telegrams: Tetraflomt Telex London 

An/E /95 


For. continuous control of gastric hyperacidity 



(Synthetic iMagnesium Trisilicate) 


Novasorb effects a continuous control 
of the acid secretion of the stomach 
unlike the spasmodic neutralisation 
common to all other antacids. 

Cannot produce alkalosis 
Exerts a protective and adsorbent 
action through the silica gel 
Is non-toxic 
The safest of all alkalis 


No\asorb was developed at 
Evans Fine Chemical Works 
and confirms to the require- 
ments of Mutch (ipsd)* f 
* Brit. Med. 1936, i, I44i 2of, 254. 

For further particulars apph to 

Liverpool : Home Medical Department 

. Spcl^Cf Li\ crpooh 19 

London: Home Medical Department 

Bartholomew Close, E.C.J 
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Reviews 


RECORD OF MEDIC iL PROGRESS 

The Bnzish En'^c oj Medical Pracuce InJudms ^Iedl'tne Sur* 

SCO Otnctncs and Gj-naccologj and Other SpcciaJ Sutjccis X!ed cal 
Prosress 19^3 and 19'W Under th* seocral editorship of S r H RoUcston 
Bt (Prt'c '% 6d ca,,h \oliiiac postasc extra ) London Buiicrworth 
and Co 

HaMng completed the onerous task of editing the British 
Enc\ clopacdia of Mt dical Practice Sir Humphrj Rolleston con 
tinues to issue annual supplementary \olumes under the title 
of Medical Progress the fourth and fifth of uhich he before 
us The general plan is to diiide each tolume into three parts 
the first composed of three critical general sunejs with special 
articles on subjects of topical interest , the second on recent 
deielopments in drug therapy from the pen of Prof W J Dillmg , 
while the third, comprising about three quarters of the whole. 
IS desoted to abstracts alphabetically arranged This method, 
though conienient for reference, ineiitably leads to repetition 
Thus, in the 1943 \olume the Rh factor is dealt with in four 
articles, ard as each WTiter explains the facts in a slightU 
different wax the inexpert reader mat be left rather confused 
But of the general talue and helpfulness of these tolumes 
there can be no doubt One is left tvith a litely sense of our 
indebtedness to the organic chemist m unrat elling the com 
plexity of the chemistry of the steroids and titamins, and for 
the rapid multiplicanon of tareties of sulphonamides adapted 
to different diseases Quite appropnatelt war medicine and 
surgert bulk large, to which Sir Arthur MacNaltt contributes 
a taluable article on public health in the present war It is 
perhaps intadious to try to pick out inditidual arucles, but we 
were specially attracted by Dr A W Spence on endocnnologt 
nnrt Dr Oakley on diabetes On thfmectomt for mtasthenia 
gratis a tert cautious attitude is taken, but we were interested 
to read that W G Mdlar and T F Ross, while inquiring into 
“ thtmic death ” established a significantly hicher degree of 
aornc ht-poplasia in cases of fatal accident than in the controls 
Does this confirm the behef of insurance companies that some 
mditiduals are naturally “ accident prone ’ '> 


A \TEW OF RHEUMATIC FE^T:R AND CHRONIC 
ARTHRITIS 


Padiolosi ontf Thetan of Kheumatic Fner Bv Leopald Li but iz XI D 
Fo-r«T>rd tj tt Bloa J XMonej XI D LL D F B S Ed Edilcd by 
Major tVTtI.tm Cbcs cr XI C (Pp 211 . lllustralcd xd "t ) New lork 
Grun- and Siranon 1944 


Prof Lichti\itz, recognized as an aulhont\ on the pathologv of 
function completed this book onU a few weeks before his 
death His main thesis is that the mecham^^m of rheumatic 
fe\er is allergic sensitization of the mesenebN matous tissues, 
espeaall> the \'ascular system in its smaller and smallest 
branches and he has put fons’ard a strong case supported 
by scientific and clinical cMdence He states dograaticallv 
that rheumatism is caused b\ a sensitization to antigens, pro- 
tein in nature, usualh the product of micro organisms which 
may be pathogenic or non pathogenic, bv.t may also arise in 
response to foreign proteins which are not of microbic ongm 
Although the book bears the title Rheumatic Fe^er, the author 
includes chronic arthntis, which in man\ forms he regards as 
of the same nature, but he draws a distinction between rheu- 
matic and non rheumatic chronic arihnlxs , the latter he is 
inclined to consider as a SN'stemic disease with m^olNemenl 
of the central ner\ous SNStem. especially the ^eselatl^e centres 
His net is indeed cast so widely that mans diseases not usualK 
regarded as rheumatic are brought wnthin it, such as dermalo- 
myosius and lupus erythematosus 
The discussion of some of the chronic rheumatic diseases 
is of interest and often proNocali%e, possibh because Lichtwitzs 
method of classification cuts directi\ acro-xs the more usualU 
accepted s\ stems His descnption of the tvT-s and clinical 
features of spond\larthntis and also of skeletal lesions will 
proNoke criticism and other examples might be instanced 
There seems at times to be a tendenc\ to fit the SMnptoms to 
the theorx instead of the re\erse Dr Malone\ who contn- 
butes an interesting foreword, justly remarks, “The piling of 
the clinical compIexit\ of rheumatism upon the confus on of 


allergy at first seixed onl\ to add to the bewilderment,*’ but 
he regards the arguments in fa\our as conMocmg Whether 
one accepts the thesis presented by the author or not the book 
IS one to be studied by all who are interested in the problem 
of the rheumatic diseases 

PARODONTAL DISEASE 

Parodtfntal Disease A Manua’ of Treatrrert ard At as of Pathologr 

By E Wilfred F<b LDS MB DS, (Pp iss illustrated i6s) 

London E>-e and Srotiisrsoodc 19«r4 

During the last ten \ears or so a great chance has occurred 
m our attitude towards the group of dental diseases com 
monly known as pyorrhoea Too often in the past the dental 
surgeon and the medical practitioner ha%e adMsed and mdeed 
demanded the extraction of e\ery tooth m a patent’s mouth 
in order to eradicate a focus of infection This book describes 
in detail our present knowledge of the aeiiolog\ and treatment 
of parodontal disease, and shows how with conscientious treat- 
ment and hvgiene the condition can be cured and the mouth 
made healthy without subjecting the patient to the distressmg 
ordeal of wholesale extractions The actual organisms in an 
uncomplicated case of pyorrhoea are confined to the floor of 
the minute ulcers on the gum margins and, as the disease pro- 
gresses, to the ulcers at the bottom of the pockets and not in 
the deeper tissues Therefore the author argues, if the pockets 
round the teeth can be enlireh eliminated, the ulcers allowed 
to heal, and new healthy and hard epithelium be stimulated 
to grow, the patient is cured if he will undertake b\ h\giene 
and home treatment his part in keeping the gum margins hard 
and healihv 

The early chap'ers on the aetiology and patbologv of 
pyorrhoea form a sound bas s for the ce\eIopment of a system 
of treatment which is described in detail and contains much 
onginal thought and the aim of which is to promote a firm 
keratmization of the ep ibelium of the gum margin b% constant 
fncuon from the toothbrush and wooden toothpick The 
operation of gingnectomy might be desenbed as the ‘ surgery 
of access “ for the wooden toothpick, for until the pockets have 
been eliminated it is impossible for the patient to carry out 
his most important routine There is an excellent chapter on 
the treatment of acute ulcerative stomatitis which should he 
of special mterest to the medical practitioner , this is directed 
towards protecting the ulcers by coagulation with chromic acid 
or With zinc oxide and oil of clove packs The essence of 
treatment, in the author's own words, is the constant care and 
advice and the ununns and patient supervision lavished on 
everv part of the gum margin of everv patient from childhood 
to old age 


Notes on Books 

Primer Consreso \acional sobre Enfermedadey Endemo Epi 
demteas is a bulK> report containing papers read at the Argenune 
First Isauonal Coneress on Endemo-epidemic Diseases held m 
Buenos Aires in 1942 The congress took place under the auspices 
of the departineni of patholo^’v and clinical stud\ of infectious 
diseases of the University of Buenos Aires The subjects discussed 
include diphihena ivphus, brucellosis, scarlet fever, Chagass 
disease, hvdaiid di^^ease, respiratorv mfectiors tvphoid fever, and a 
number of other infectious diseases It is impossible in the space 
available to do more than mention the pnnapal topics but this 
volume should be of mtercsi to aU who are concerned with public 
^health and can read Spanish Papers bv Prof A Sordelii and other 
distmguisbed Argentine conlnbuiors arc included 

The Public Atuiude to^sards \fental D sease bv Dr Hor-VCe Hill 
IS a '^hort pamphle privatelv printed (Laverstock House Sali^burv 
2s 6d ) with the object of persuading the public to recognize the 
desirabibtv of the early treatment of trental disease and urginc the 
advania<*es of life in a mental home for the patient compared to 
his struggles m the world outside, where he is subject to unfair 
compeuuon and persistent mtsundersiandinc The imponance of 
dischar^’e from the home as «oon as the patient is well enouch 
al o streNsed and the desimbiUtv of encouracina him to revT«:’» the 
home af er his discharce as he would an institu’ion for pVsjcal 
disease is pointed out In this wa\ sumna would be rerroved and 
a more rauonal aiuiude towards mental fllne<s fos'ered We would 
all probablv acree with the prmaples erunciaied in the pamp*’It 
and if no saentific presentauon or rew ideas are evp^ted n may 
be found useful for distnbuimg to pauenls fnends 



152 July 29, 1944 REDUCING LEG FRACTURES 


BY HYDRAULIC TRACTION 


Bsmsii 

Medicvl JousNa 


Col. C. A. Webster’s vade mecum entitled Regimental M O 
contains little to criticize and much to commend. By eombininc 
brevity with a 'free and intimate style the author has'managTto 
cover an amazingly wide field. Apart from its obvious value to the 
newly commissioned, many medical officers with long experience 
will welcome a handbook of convenient pocket size, reference to 
Which may save wearisome search in -A.M.S.Rcgs. or Standing 
OrdeK, RA.M.C. The booklet is published at 2s. 6d. by A. Wheatoh 
, i’ Exeter, and royalties derived from its sale will go to 
the R.A.M.C. Comforts Guild. , > to 


Preparations and Appliances 


REDUCTION OF LEG FRACTURES BY HYDRAULIC 
TIBIA TRACTION 

Dr. J. E. Stanley Lee, F.R.C.S.Ed., medical superintendent. 
New Cross Hospital, Wolverhampton, writes ; 

In fractures of the tibia and fibula overriding of the fragments 
is extremely common owing to sliding in oblique and spiral 
fractures and loss of apposition in the case of transverse frac- 
tures, and considerable difficulty is experienced in correcting 
the displacement and in maintaining good alignment. Manual 
reduction is ofjen unsuccessful and, if swelling is marked, 
redisplacement occurs even despite a well-applied plaster unless 
continuous traction is also employed. In the new method here 
described reduction is accomplished by hydraulic tibia traction 
with the aid of an operating table equipped with an oil-pump 
base. Though primarily intended for skeletal traction, the 
method can also be used with strapping extension where dis- 
placement is slight or moderate. 

Description of Apparatus 

The apparatus employed consists of: 

(а) An operating table equipped with hydraulic raising mechanism 
(Fig. 1). 

(б) A thigh support' (Figs. 2 and 3) in the form of a half-section 
of a truncated cone 10 in. long, made of sheet metal suitably padded. 



having a proximal diameter. of Tf in. and a distal diameter of 61 in 
and attached to a strong base with an angled extension piece which 
passes round the edge of and below the tabic, to which it is fixed 
by a screw clamp operated by means of a sliding tommy bar. M 
the proximal end the sides are cut away to enable the thigh rest to 
be used for adolescents and children. Chrome leather pads arc 
"w ^ V-V"® the clamp and to the under aspect of 

the thigh support. The sliding tommy bar provides good Icvcracc, 
enables the apparatus to be rapidly fi.xed in position, cannot become 
detached, and can be pushed out of the way so as to allow ample 
room for the surgeon’s hand and the passage of plaster bandages. 
The space available between the edge of the apparatus and the 
back of the leg is not less than 4J in. The thigh rest incorporated 
in Watson-Jones’s (1932) tibia traction apparatus, of which the 
above is a modification, can be used. 

(c) A tensometer spring (Fig. 11 graduated up to 100 Ib., as used 
by Farquharson (1942). 


(d) A hook let into the floor (Fig. 4) or, alternatively, an inserted 
enamelled bowl filled with lead, with a hook inserted tlirough the 
bottom of the bowl into the lead filling (Fig; 5), which in the c.isc 
of a bowl of 10 in. diameter weighs approximately 75 lb. 


Method of Reduction 

A Kirschner xvire (or other form of traction pin) is driven through 
the tibia I in. above the ankle-joint, and a stirrup is fixed to the 
wire (or pin). Next the tensometer spring is hooked to the stirrup 
and, at its lower end, attached to the hook in the floor (or weight) 
by a short length of cord (Fig. 1). The thigh is thus supported on 
the rest with the knee flexed to a righl-angle and the limb hanging 
vertically in the line of gravity, in which position there is no tendency 
for the fragments to sag backwards, and while the plaster is setting 
the position of the foot can be controlled by the operator's knee and 
lateral displacement of the fragments corrected by his hands. 

An assistant gently operates the foot pedal attached to the oil- 
pump base of the operating table while the tensometer spring and 
cord are held in position until tension is felt. Further elevation of 
the table by the assistant results in hydraulic traction being applied 
in the line of gravity. The limb becomes taut, and when the over- 
riding has been fully ‘corrected crepitus is felt by the operator, 
indicating that the fragments are now in apposition and traction is 
such that angulation is also corrected. Rotational displacement 
cannot occur if the axis of the wire is correct, and the toe and the 
patella consequently point in the same direction. The fragments arc 
then locked against each other by strong lateral pressure of the 
operator's two hands. This is an essential step, without which 
accurate reduction cannot be accomplished. So strong is the trac- 
tion that very firm lateral pressure is necessary. Antcro-postcrior 
and lateral radiographs are taken and, if position is satisfactory, 
plaster is applied. • 

Applic.ntion of Piaster 

A plastcr-of-Paris slab is placed directly to the skin oxer the 
posterior aspect of the limb from the back of the knee to the toes 
passing through the stirrup. A thin pad of wool is placed in front 
of the ankle-joint; but it swelling has not yet taken place it iriy 
be advisable to use a thin wool bandage over the front of the foot 
and leg before the plaster case is completed by encircling fuindapei 
While the cast is setting, strong lateral pressure is .ngain mamtainea 
by the palms of the operator's bands, and as soon as the cast n 
hard traction is released, the knee straightened to 30 elegrccs short 
of full extension, and the plaster case then extended to mid-lhipli. 


Subsequent Treatment 

In all unstable oblique and spiral types of fractures conlimimis 
raction is necessary for the first three to six weeks. The omn u 
upported on a Braun splint, and 10 to 15 Ib. of xvcight 
iver the pulley, with the foot of the bed raised about I- m. wn. 
welling has subsided a new plaster case should be fitted. i - 
mb is again held in the hydraulic tibia traction apparatus ' 
cw plaster applied, completely unpadded, frofn 
elow^hc groin with knee-joint slightly ficxed, 

I set the Kirschner wire is removed. Radiographs a>.c 
so planes, and if alignment is not absolutely accurate it slmii J - 
arrected by wedging the plaster case. 

I nm tlccpli indcbicj lo the wriiitip 

anUon haic Undly unJen:iV.cn to manufactu-c and si.pp./ 

Rnrucvcri 

r e'a S, Livingslopc, rd.nbunh. 
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PROBLEJiS OF ARIBOFLAMNOSIS 


We print in this and last week’s Journal an abridged form 
of the Lumleian Lectures of 1944, given bv Dr. Hugh 
Stannus. who took as his subject riboflavin and allied 
deficiencies. From a survey of the recent literature it 
would at first seem that the syndrome characterizing ribo- 
flavin deficiency was unknown before 193S, when Sebrell 
and Butler* induced the condition experimentally in a 
gioup of women in an institution by feeding them on a 
diet low in riboflas'in. The}' suggested the name aribo- 
flavinosis for riboflavin deficiency, and although they 
established that lack of riboflax-in gives rise to a definite 
clinical picture they were not the first to describe it. The 
essential clinical features of riboflavin deficiency were in 
fact first described by Stannus" over thirty years ago, 
when he was working among the natives of Nyasaland. 
His observations made in 1911 were published in 1912 
and 1913. It is a sad reflection on our colonial adminis- 
tration that these studies should have been made in one 
of our Colonies in the days of prosperity before the last 
war ; regrettable that little was done to remedy the defective 
nutrition of these African natives ; and disappointing that 
only recently has the work of Stannus received the recog- 
nition it so well deserves. Twenty years before the dis- 
covery of ribofiaWn he described the ariboflavinosis syn- 
drome — the sore tongue and lips, the sodden excoriated 
palpebral fissures and angles of the mouth (which he 
termed angular stomatitis),, and the characteristic lesions 
of the anus and external genital organs. He also described 
certain neurological features and the characteristic smooth 
red tongue devoid of papillae and epithelium, known later 
among American workers as the “magenta tongue.” 
While the contemporaries of Stannus believed that these 
lesions might be infective in character, he thought that 
the}- were the result of dietan' deficiency. Beyond this 
he could not go, as the vitamins, though postulated by 
Funk in 1912, had not then been differentiated and the 
existence of riboflavin was quite unknown. The impor- 
tance of this early work of Stannus lay in the fact that 
he focused attention on the occurrence of this group of 
symptoms due to a dietary deficiency yet dissociated from 
pellaera. In the Lumleian Lectures he reviews the work 
published before that of Sebrell and Butler in 1958. He 
pays tribute to Fitzgerald Moore, another worker who 
laboured for many years trying to defeat malnutrition in 
the Colonies. To Moore belongs the credit of showing 
that the disease which was rendering thousands of African 
natives nearly blind was due to a dietary deficiency and 
amenable to treatment with a yeast extract. In a series 
of papers between 1930 and 1939 he described certain 


1 Pub!. Hh'i, Rfp. irajz*., 195S, 53, 

; TrcLKS. See. trep. MeJ. 1912. 5, 112; 


191?. 7. 52. • 


ophthalmological conditions and nervous symptoms which 
Stannus thinks may have been due to riboflavin deficiency.’ 

Some doubt has recently been cast upon the validity of . 
angular stomatitis and corneal vascularization as mani- 
festations of riboflaxin deficiency. Stannus believes that 
angular stomatitis is characteristic of the condition, though 
many workers believe that it is not a specific lesion. Thus 
it is stated to occur as a result of badly fitting dentures.* 
local trauma, and sensitivity to the constituents of chewing- 
gum’ and lipstick.’ Machella and McDonald’ failed to 
improve a series of cases of angular stomatitis by treat- 
ment with riboflavin, though some responded to nicotinic 
acid, vitamin B,. and yeast. Smith and Martin"' also 
observed that angular stomatitis may disappear after the 
administration of vitamin B,;. Stannus believes that these 
lesions can be distinguished from the characteristic angular 
stomatitis of ariboflavinosis, or, as he prefers to call it, 
hyporiboflavinosis. Even so, a diagnosis of ariboflavinosis 
should not be made on the existence of stomatitis alone. 
Considerable discussion has centred around corneal vascu- 
larization as a manifestation of ariboflaxinosis. Syden- 
stricker and his co-workers,’ xvho drew attention to this 
sign in 1940, regarded it as pathognomonic of ariboflavino- 
sis and stated that circumcomeal injection, which precedes 
it, is the earliest and commonest sign of the condition. 
There appears to have been some subsequent confusion 
between the terms circumcomeal injection and comeal 
x-ascularization. The former is an engorgement of the 
bulbar conjunctival capillaries of the limbic plexus ; the 
latter is actual inx-asion of the cornea by capillaries xxhich 
anastomose to form tiers of capillary loops from xxhich 
more capillaries develop and extend centripetally. Stannus, 
xx'ho has carried out between 4,000 'and 5,000 slit-lamp 
examinations and is, therefore, qualified to speak on the 
subject, states that he has seen both circumcomeal injec- 
tion and comeal x-ascularization xxithout any exidence of 
riboflax'in deficiency, and that these signs alone are therefore 
of no diagnostic value in the detection of the deficiency. 
He agrees that they may occur in patients with riboflavin 
deficiency, but denies that they are pathognomonic of the 
condition. His experience confirms that of a number of 
other inx-estigators who haxe carried out nutrition surveys 
during the last txxo or three years, and have shown that 
corneal x-ascularization is fairly common in the popula- 
tion at- large in the absence of nutritional deficiency. 
Sanderstead,'" for example, found that the incidence of 
the condition ranged from SO to 93% in the groups he 
studied 

A number of xvorkers in the English colonies, including 
Fitzgerald Moore,’ Scott,'* and Landor and Pallister,*’ 
xxho all xxrote before the recognition of ariboflavinosis as 
a clinical syndrome, described certain neurological symp- 
toms xxhich did not fit into the clinical picture of beriberi 
or pellagra. These included burning of the feet, muscular 

3 lies! Are. tr.fd. J.. 1930. t. tS: 193:. E. 2i ; 19-4. 7. 119; 1937. 9. 35; 
Lar-ce;. 1937, 1, i::5: J. Her- Med. Perasirol., 1939, «, 109. 

* J. Amc”. r-ed. Ass., 1942, It 9, 750. 

1941, Its. 151. 

* Arch. D:rrx. Syph., Chic2g-3. 193S, 37, 597. 

's .Arrc”. J. r'.td. Scu, 1942. 203. 114; 1943, 205, 214. 

iPrcc. See. exp. S.af., N Y., 1940, «. 660. 

9PubI. Hl:h. Pep. U’juh. 1940, 55. 157; J. .4r-er. rred. Asp., 1940.114.2437. 

1942, 57, 1S21. 

trep. Med. Pn^csilo!.. 191S, 12. 109. 

isjhany. roy. Soc. trep. .Med. Hys-^ 1935, 19, 121. 
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weakness, ataxia, incoordination, paraesthesiae, and loss 
of visual and auditory acuity. Stannus accepts these 
, symptoms as manifestations of ariboflavinosis, particularly 
‘ burning feet,” which he believes is a characteristic neuro- 
logical finding. To these symptoms he adds others which 
he has observed. They fit into a condition resembling the 
. cerebellar syndrome— muscular asthenia and hypotonia, 
jerky clonic contractions, nystagmus, tremor, dysdiadoko- 
kinesis, a typical gait, and pendulum knee-jerks. It is 
interesting to note that American workers, who have con- 
tributed the bulk of the literature on ariboflavinosis since 
1938, do not mention any neurological manifestations. 
They describe diminished visual acuity, which might be. 
the result of retrobulbar neuritis. 

' No satisfactory theory has so far been put forward to 
explain the pathogenesis of the signs and symptoms of 
riboflavin deficiency and their peculiar localization. Why 
are the mucocutaneous junctions of the mouth, eyes, and 
anus selected? Why is the tongue affected? Why do 
the nervous symptoms resemble the “ cerebellar syn- 
drome ” ? Stannus has advanced a novel theory based 
on anatomico-physiological considerations to explain these 
varied lesions. He believes that they are a manifestation 
of an acute functional derangement of the capillary circu- 
lation of the affected parts. The first tissue to suffer from 
riboflavin deficiency is the endothelium of the capillary 
system, which needs riboflavin for its nutrition. The 
capillaries undergo a reversible functional disturbance, a 
capillary dysergia, resulting in loss of tone and dilatation. 
Normal cellular metabolism is upset and tissue functions 
are disturbed. The first parts to suffer are, those with 
the largest numbers of capillaries, those with the greatest 
■ metabolism, and those with a very specialized function. 
The interference with tissue-cell metabolism is probably 
of the nature of an anoxia, using this term in its widest 
sense. If the anoxia is not too prolonged recovery of 
function takes place in the capillaries when supplied with 
adequate riboflavin ; otherwise irreversible processes lead- 
ing to pathological changes occur. According to Stannus 
" ■ ..skin lesions of ariboflavinosis, which occur where the 
thin or highly specialized, as at the mucocutaneous 
■ ' about body orifices (lips, palpebral fissures, 

jfcs, prepuce, vulva, anus, scrotum), are due to capillary 
"ingestion, with resulting impaired nutrition of the skin. 
The colour of the “ magenta tongue ” of ariboflavinosis 
is the result of capillary dilatation and a sluggish blood 
Sow. While Stannus grants that the changes in the cornea 
are due to riboflavin deficiency, he believes that the visual 
disturbances associated with the latter have no immediate 
connexion with the eye but are part of a lesion in the 
central nervous system. The neurological manifestations, 
says Stannus, are the expression of a metabolic disturbance 
in nerve tissue produced by capillary dysergia, the more 
vascular tissue being the first to suffer i.e., the grey matter 
and cerebellar neurophil. 

Any satisfactory theory of the pathogenesis of aribo- 
flavinosis, particularly one involving the capillaries, must 
be based on histopathological findings. From the patholo- 
gist’s point of view, if not from Uic clinician’s, it is dis- 
appointing that no cases of human riboflavin deficiency 
have come to necropsy so far. Studies with the dermal 
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capillaroscope in the living might help to support 
theory of Stannus. It has been shown with the us 
this instrument that there are capillary changes in the 
in pellagra.” A microscopical study of the skin of 
jects with riboflavin deficiency might yield intere; 
results. 


THE “TRIPLE” AND THE “CONJOINT 
If effect is given to the recommendation of the Goodeno 
Committee that every medical school should be an inte 
part of a university, one school in London and three 
Scotland will either cease to teach or undergo absorpti 
The West London Hospital Medical School is the la 
in the field of undergraduate medical education ; it ' 
opened in 1937, and in the session ]9’42-3 it had 38 stude, 
all women. The decision on its application for adn 
sion to the University of London was deferred pendin, 
general review of the provision for women students. 1 
Goodenough Committee is of opinion that an increase 
the number of University of London schools caniiot 
justified, and that, important as the contribution of I 
school to the training of women students has been, 
should not continue its undergraduate work beyond p 
sibly the next four or five years. 

The three Scottish schools have a different backgroui 
The Anderson College of Medicine in Glasgow was csta 
lished as part of “Anderson’s University” in 1795. Jo 
Anderson, professor of natural philosophy and friend 
James Watt^ endowed the school with a meagre Icgat 
- out of keeping with his rather grandiloquent prediction f 
■it; but it struggled on and prospered, and came to ha 
more teachers than the University of Glasgow. Later i 
medical side was separated from the other departments i 
technology and given its own domicile and governing bod 
The second school, St. Mungo’s College, Glasgow, owi 
its origin to the steps taken to rehabilitate the Roy: 
Infirmary after the severe blow it received when the Un 
versity was removed to the west side of the city and th 
Western Infirmary built alongside. The Royal Infirmar 
School of Medicine, for which a charter was obtained (( 
1889, became St. Mungo’s College. The third school, thi 
of the Royal Colleges of Edinburgh, consists of lecturer 
licensed by the two Colleges and in most cases recognizci 
by the University. It is a single corporate body governci 
by a board. In the last academic year for which figure! 
are available Anderson College had 252 undergraduate 
students, St. Mungo’s 339, and the School of Mcdicmc 
of the Edinburgh Royal Colleges 359. From these three 
schools the majority of the candidates for the Scottis 

triple diploma are drawn. ' , r ih' 

Extramural teaching— there were other schools ol n- 
kind which flourished in Glasgow for a short time in earlier 
days-has played a great part in Scottish medical educa- 
tion. The rostrums of these schools attracted teachers • 
eminence, especially the great anatomists. The schoo • 
were able to parallel the courses in the University : ^ " 
fees were lower, and they oflered opportunities for teacnc. 
and taug ht which the more rigid methods of the Unive^ 

Acta Scurol. ritgaiat., 1940. 1, 198. 
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denied But unixersitj teaching itielf altered and widened 
A large increase took place in the number not onl\ of 
professo'S hut of departmental lecturers and assistants . nd 
facilities were offered for research, so that the abler of the 
ioung medical graduates tended to seek appointments m 
the Uni\ersit\ rather than in the extramural schools The 
tendencx is all towards integration with the Lnixersm, 
with Its liberal atmosphere and intellectual stimulus and 
the contacts it offers with other learning Jf in this pro- 
cess extramural teaching disappears it is an exolutionan 
development and takes nothing from the lustre of the 
past achievement of these schools 

In another direction tlie Goodenough Committee suggests 
further concentration upon the umversitv In urging that 
the Umversitv of London — and this also applies m a 
measure to Oxford and Cambridge — should reconsider the 
standard of its final examination, introducing internal " 
features bnnging it more into line with its teaching and 
holding the examination more frequentlv, also that iiniver- 
sitv grants to schools might be conditioned bv the number 
of students taking the umversif^ degree, the Committee is 
obviouslv placing tne English Conjoint Board examination 
m some peril The historv of the “ Conjoint goes back 
to the latter part of the nineteenth Centura In 1S73 we find 
the Medical Reform Committee of the British Medical 
Association expressing satisfaction with steps taken to 
form a Conjoint Examining Board for England, but it 
vvas not until ten vears later that the two Roval Colleges 
agreed that a diploma be granted in conjunction on the 
results of the final examinations he'd on their behalf b> 
the Examining Board Thereafter the licence of the Roval 
College of Phvsicians and the diploma of membership of 
the Roval College of Surgeons were no longer granted 
separatelv as quahfving for admission to the Register 
The conjoint examinations in England and also those m 
Scotland (bv the Colleges of Phvsicnns and Surgeons of 
Edinburgh and the Facultv of Phvsicians and Surgeons of 
Glasgow) were approved bv the General Medical Council 
m 1SS4 The Medical Act, 1SS6, laid it down that a quali- 
fving examination might be held for the purpose of grant- 
ing a diploma conferring the right of registration bv “ anj 
combination of two or more corporations in the same part 
of the United Kingdom who mav agree to hold a joint 
examination in medicine, surgerv, and midwifen, and of 
whom one at least is capable of granting such diploma as 
aforesaid in respect of medicine and one at least is capable 
of granting ^uch diploma in respect of surgerv ' The Con 
joint Board examinations in England have proved verv 
popular, cspecialh among London students, owing to the 
attractive alternative thev offered to the London Umversitv 
Final MB BS which is out of line with the teaching 
of the school and is a stiff “ external ’ examination, 
reminiscent of the davs when the umversitv vvas an exam- 
ining bodv onlv The “ Conjoint ' enables Oxford and 
Cambridge students to quahfv a xear earlier than thev can 
do bv taking -their univcrsitj degrees Of the practitioners 
who qualified from London schools in 1933-7, 2,414 were 
registered on their diploma of the English Conjoint Board, 
and onlv 192 on a umversitv degree, though it should be 
added that a umversitv degree vvas obtained later bj about 


one third of them From the other universities 414 were 
registered on the Conjoint diploma 
One incidental result of a decline ih popularitv of the 
Conjoint examination would be a diminished revenue of 
me Roval Colleges The amount which the Roval Col- 
lege of Surgeons received from the Conjoint Examination 
Board in 1142-3 was £11 I6S— more than half the total 
income of the Co' ege But it is not to be disputed that 
compalilion between the unaersit} and the Confoint Board 
examinations is cdacauonallv bad, and that a university 
examination ought to be regarded not as something sepa- 
rate from tne student s record during '■-s course of Faming 
b"t rather as a final check upon it U, again, as in the case 
of the extr'-mural schools, the portended changes in medical 
training threaten the numerical pre eminence of the Con 
joint,” no reflection will be convex ed on the diploma, for 
It is agreed that the examination is of good vocational 
standard, onlj shghtlv different from that of the umversitv, 
and with the same subjects 


SURGICAL TREATMENT OF CORONARY 
D1SE,VSE 

It IS now some seven vears since surgeons first attempted 
to provide a new blood supplj for the heart which was 
being starved bv progressive coronarv sclerosis Claude 
Beck vvas a pioneer in this field of surgerv m Amenca, 
and in two recent papers he and his phvsician colleague 
Harold Fell review the results of the past few jears * ’ 
It appears that there have been few new discoveries or 
starthng improvements in technique Some might have 
come from this countrv had it not been for the early 
death of Laurence O Shaughnessj , whose operation of 
cardio-omentopexj had alreadj given promising results 
During his experimental work on dogs Beck observed 
that the gradual reduction of the blood supplv to a small 
area of the heart, bv ligation of the arterial branches 
supplving the area, results in a “trigger” mechanism 
\3’lien a certain degree of anoxaemia has been reached 
further slight reduction in the blood supplv causes sudden 
ventricular fibrillation and death In contrast two of the 
main coronarv arteries maj be partial!) occluded, pro- 
ducing a less degree of anoxaemia over a larger area, with- 
out causing death Beck draws two conclusions from these 
observations first, that acute anoxaemia of a small part 
of the cardiac muscle can act as a tngaer or irritable zone 
which mav throw the whole mechanism into the convail- 
sions of ventricular fibrillation, and second that a ver) 
small imnrovement of the blood supplv to the irritable zone 
can reduce its irntabilitv and prevent it from ‘ firing' 
The blood supplv to the heart can be increased bv effecting 
communications between the coronarv vessels and other 
arteries outside the heart — for instance bv grafts, or 
b) producing mtercoronarv anastomoses The coronary 
arteries communicate verv little with one another, but 
inflammation on the surface of the heart produces anasto- 
motic channels between them Beck showed that ligation 
of the descending ramus of the left coronarv arter> in 
normal dogs caused death in TC’o of cases, but when the 
surface of- the heart had previouslv been abraded to set 
np inflammation and adhesions the mortalitv after ligation 
of this, vessel was onlv 3S°i Beck's operation aims at 
producing jnflammatorv adhesions between the heart and 
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th^e panetes by applying powdered asbestos to the surface . 
ot heart and by laying grafts of mediastinal fat against 
It. His illustrations demonstrate conclusively that vascular 
channels are formed in such adhesions, both in animals 
and in man. 

Unfortunately the results of this procedure are not 
encouraging. Feil describes 3? patients treated by the 
Beck operation : there were 14 operative deaths, and 23 
survived. Of the latter, 14 were improved and are still- 
hving, 9 died within four months to six years of operation, 
all from coronary disease, and 5 of these experienced relief 
of their symptoms. Patients with severe coronary disease 
rarely survived the operation, and those that did survive 
were unimproved. Therefore the early case with only 
slight myocardial damage should be chosen for operation ; 
but even in the later cases of the series, when such selec- 
tion was being applied, the operative mortality was 35%. 
Grave as is the prognosis of coronary disease, such a mor- 
tality wiU discourage most physicians from sulimitting their 
patients to this- hazard. Nevertheless there is now con- 
siderable evidence that these operations do, in most cases, 
reduce the severity of the symptoms and even prolong life 
if the patient can survive the initial shock. It is therefore 
to be hoped that future improvements in technique will 
lower the operative mortality. There is certainly scope 
for more research in this field. 
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HEALTH RECORD OF THE U.S. ARMY 

The Surgeon-General’s statistical report for 1943, circulated 
by the U.S. Office of War Information, gives some interest- 
ing facts and figures. The number of men examined during 
the year was 5,200,000 ; the number recruited into the 
Army was 2,400,000, and into the Navy, Marine Corps, 
and Coast Guard 900,000 ; the number rejected was 
1,900,000 (36%). The Army certificate-of-disability-for- 
discharge rates have run rather high. The majority of 
such 'discharges occurred within the first three months of 
service, suggesting tliat mental and physical defects were 
missed at the medical recruitment examinations. The 
health of the U.S. Army has been better than it was at 
any time during peace. Up to the end of 1943 only 3% 
of tile wounded had died of their wounds. The Army's 
over-all death rate from disease was 0.6 per thousand per 
annum, this despite the fact that American soldiers are 
'iting on all fronts, in all climates, and e.xposed to alt 
■ses. The death rate for pneumonia before the advent 
' sulphonaniide drugs was 24% ; the present Army 
1 0.7 % . The death rate from meningitis, which forty 
jears ago killed 80% of those contracting it, was reduced 
to 38% in the last war and, through the use of “sulpha” 
drugs, has now fallen to 4.2%. The admission rate for 
tuberculosis has declined from 12 per thousand per 
annum in the last war to 1.2 in the present war. The 
programme for recruitment of individuals with venereal 
disease was officially inaugurated in October, 1942. Special 
V.D. hospitals were built at each of the 34 reception 
centres, with a total X)f 6,510 beds. Recruits having 
venereal disease were . referred to these hospitals, where 
they were examined and treated. The U.S. Army is vac- 
cinated against smallpox, paratyphoid, typhoid, and tetanus. 
Typhoid fever, which was the scourge of armies until 1912, 
has been reduced to insignificance, Tliere .have been no 
deaths from typhus, though this disease is endemic in North 
Africa. There has been no tetanus in the vaccinated, and 
vaccination against yellow fever has prevented any inci- 
dence of this disease. Vaccination is available when there 
is danger, of exposure to cholera and plague. Against the 


menace of insects as carriers of disease the sanitary serii 
has developed the Freon pyrethrum bomb which, upon it 
■ turning of a spigot, wiU spray a plane or tent or barracl 
killing all flies, mosquitoes, and bed-bugs in the area tren.x 
This spray is non-toxic to man. The synthetic comnoVr, 
toown as “DDT” (dichlordiphenyltrichlorcthanc) h’ 
been introduced for killing lice ; the use of this poiidc 
(which is also effective against flies) enabled the Unite 
States Typhus Commission to prevent the development c 
an epidemic of typhus fever in Naples. The report on ll: 
dental service states tliat rejections for dental defects ra 
to around 5%. It was decided then that if a recruit ha 
no malignant disease or extensive osteomyelitis in his jaw 
he would be accepted regardless of the number of service 
able teeth. This threw an 'immense load upon the Arm 
Dental Corps. During the years 1942 and 1943 14,600,00 
cases were treated, and 31,000,000 teeth were filled; mor 
than 1,400,000 bridges and dentures w'ere supplied, 196,001 
dentures mended, and more than 6,000,000 teeth replace! 
by dentures and bridges. 


MEDICAL FILMS 

There should be plenty of room for the use of the nitnini 
film in medical education. If anyone had doubts on thi< 
subject the viewing of the two films recently made by th; 
British Council should have removed them. The movinj 
picture tells a story that often enough can be told with 
poor effect in words only. In fact there- is always the rish 
that the word will accumulate many meanings remote from 
what it stands for. One such word is “rehabilitation," 
which at the moment is in danger of almost becoming a 
political slogan. The recent British Council film, "Acci- 
dent Service ” (see June 10, p. 789), made it vividly 

plain to all and sundry just what rehabilitation is. 3Vc 
•can think of no better way of informing the medical student 
of what rehabilitation is than by showing him this fiim. 
It is even possible that the film will teach more than a 
visit to such a centre as Berry Hill Hall, because the film 
is the product of many minds, and gathers up into one 
whole all the numerous links in the medical and surgic.il 
chain that rehabijitates the injured or diseased person. Um 
films can become an educational force in medicine only 
if they arc well done, and they can be well done only 
if the expert film technician and the e.xport medical techni- 
cian are given a free hand to work out their common prob- 
lem on an equal footing. The film technique should b- 
as good of its kind as the medical or surgiMl tcchniqi.: 
if the student's mind is to be satisfied. Until the perat- 
library' of medical films can be formed we must rely upon 
the slightly imperfect copies that owe their existence usii.ili; 
to the enthusiasm of amateur medical cinematographers 

Full use of the films that now exist can be made only u 
they are fully catalogued and classified by some centr... 
orcanization. Recently the Scientific Film Asswiation sc. 
up'^a medical standing committee “to further the " 
tion and distribution of medical films suitable for c/reu- ^ 
tion within the medical profession, either for Irhini"? ^ 
tcachinc purposes or for the general dissemination ol ims 
mation.” After the war it is hoped to set up a cc... ■_ 
medical film library, and as a step towards this any do., 
who know of or have medical films arc asked to ink 
the secretary of the Medical Standing Cornmittce, Dr 
Reynolds, 14. Hopton Road, Streatham. .S.\\.16. -h 
the information about each film may be . 

assembled a questionao' has been drawn up by 
tific Film Association which will be sent to 
Ordinary* membership of the Scientific Filn^ / 
is open to anyone interested in the subject. 
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SOME CO:\lMO^^ PAEDIATRIC PROCEDURES 

A REASSESSMENT FOil CHILD MTEFARE PRACTICE* 

BY 

DOYNE BELL, D.M. 

Phys:cion. Belyravc Hospital for Children; Physician in Charge of 
Clnhircn’s Department. Queen Mary'jt Hospital for the East End 

II has seemed (o me suitable, in addressing this audience, to 
confine my remarks to such aspects of the subject as arc 
the day-to-day concern of the worker in the child welfare clinic. 
The choice of a few points of common paediatric procedure 
for your reconsideraiion has therefore been based on cases 
referred to me from welfare centre practice or presented as 
problems to midwives and students in maternity departments. 
If, then, my conclusions seem to many to be self-evident, I 
must plead liiat to others they have seemed less obvious. 

The Crying Baby 

Handbooks on the care of babies quite rightly tell their readers 
that the treatment of the ciying baby is to find out the cause of its 
cr>ing and correct it; yet in practice it is not at all uncommon for 
mothers to complain that their babies cr^ for hours on end, and an 
examination of such babies shows no abnormality to account for 
this beha\iour. Endless and apparently motiveless crying is extremely 
disturbing to the mother, and may result in such anxiety that lacta- 
tion fails. Even without such a serious consequence the SAinplom 
IS distressing both to the baby and to all who hear it, and calls for 
treatment. I think in many cases, though the cr>ing w'as started by 
some momentary discomfort, its persistence is due to the discom- 
fort occasioned by the crying itself. The baby gets hot and its 
pillow wet, and so the crying continues. In these cases, after exclud- 
ing by thorough examination an organic cause of pain, the gi'ing 
of a sedative is amply justified. It is important, however, to give 
it in sufficient dose to ensure that the habit of cry'iog is broken. 
Nothing discourages the mother more than to be gi\en a medicine 
which she hopes will soothe the infant and then to have her hopes 
frustrated. For an infant 6 months old, for instance, phenobarbi- 
tone, gr. W2, would be an appropriate dose. The sedathe need not 
be repeated for more than three or four nights as a rule. 

Brca5t*fecding 

The commonest errors in the handling of the breast-feeding of the 
newborn child seem to be due to anxiety and pessimism — anxiet>‘ 
lest the newborn infant should be underfed in the early days of life, 
and pessimism with regard to the mother’s ability to suckle her 
child. Admittedly the factors influencing haation are ineompleiely 
understood and complex — loo complex for detailed discussion here; 
but it is clear that successful breast-feeding does not depend entirely 
on mechanical factors such as the stimulation of the nipple by 
sucking and the emptring of the breast. Endocrine influences^ of 
much complexity play an important part, and anxiety or pessimism 
or a display of even cheerful ignorance by nurse, doctor, or health 
Nisilor will often effectively disturb what should be a normal lacta- 
tion. My plea, therefore, is for a much more intelligent and inlen- 
>ive field study of lactation. Such study would show, among many 
things, how great is the variation in the appetites of normal newborn 
babies and in the lime taken for lactation to become established. 

I am depress^ at the number of infants discharged from maternity 
hospitals at the age of 2 weeks or less, wholly artificially fed. Often 
in such cases I learn that on or about the tenth day after delivery 
the mother has been given tablets to dty’ up her milk and told that 
she has an insufficient supply. 'There is nothing pathological in the 
fact that on the tenth day the supply of breast milk is less than 
fi. or. per ib. of the infant’s body ’weight. I think it is a fair 
generalization to say that, in the case of a healthy mother and 
infant, it is never possible in the first three weeks to state that 
lactation 'vill not be established and should be abandoned. 1 h3\'c 
made it a rule, in a midwifery department where the newborn babies 
arc in my care, that no infant is ever to be given a complementary 
feed (1- except water and salinel without my being notified. As a- 
result such feeding is. in normal cases, praaically unknown. 

In contrast let me instance a case referred to me last year. A 
mother aged 20 was sent with her 9-wccks-old infant to see me 
because he was restless and crxing, and vdmited. The baby had 
been bo.m in a prirate nursing ho'mc, and had never been put to 
the breast. "The mother had been purged andjiad her breasts bound 
up on the third day, and a rariety of proprierary foods had been 
given to the infant'. On examining the mother's breasts I found 
that a few beads of milk could be expressed. She was obviously 
disanpointed that she had been thought incapable of ^suckling her 
child. I ga\c her the ordinary adWee for re-establishing lactation, 

• Lecture (abridged) given in London to the Maternity and Child 
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but warned her not to be unduly depressed if she failed. She wrote 
44 weeks later to tell me that her infant was fully breast-fed. The 
indiscriminate use of synthetic oestrogens has of course made the 
rc-cstablishment of wrongly abandoned lactation more difficult. 

The study of natural lactation can be carried out only by the 
paediatrician who sees the baby from birth onwards. The lime avail- 
able to the obstetrician or midwife — two or three weeks as a rule — 
is too short for a proper study to be made. This, incidentally, is 
a further argument, if one is still needed, for the paediatric super- 
vision of the newborn babies in maternity units. The premature 
termination of lactation, like the termination of pregnancy, is a 
step which may ha\e serious consequences, and should never be 
undertaken wTlhoui a full knowledge of the factors involved and a 
careful consideration of the medical indications. 

The formation of an abscess in the lactajing breast is a complica- 
tion of breast-feeding that needs much study. There is apparently 
a widespread failure to appreciate the actiological factors and what 
should be the atm of treatment. Most cases of suppuration in the 
lactating breast are preceded by obstruction of the milk ducts, pro- 
ducing a tender, knotty breast. Treatment of this condition and 
prophylaxis of abscess formation should clearly aim at remo\'ing 
the obstruction and re-cstablvshing the milk flow. Taking the baby 
off the affected breast and tight bandaging are therefore to be 
condemned. 

When an abscess has definitely formed it is still too often for- 
gotten by the surgeon that he has t'vo patients — the mother and the 
infant. No treatment of breast abscess should be considered 
entirely satisfactor>’ which does not achieve as its end-result normal 
lactation. A fissure in the nipple should be considered a danger 
signal, for it may be a portal of entry for infection to the deeper 
breast tissues. In any event, the fissure itself is e.xtremely painful 
and may render breast-feeding from the affected side temporarily 
impossible. If, on account of pain, breast-feeding has to be 
suspended, particular care must be taken, while the fissure is under 
treatment, to prevent milky engorgement of the breast, either by 
manual expression or by the use of the breast pump. The objects 
of local treatment of the fissure are disinfection and rest, just as if 
it were an ulcer an>'where else in the body. There are many w-ays 
of achieving these ends, but a very' practical method, and one that 
gives rapid relief of pain, is the application of a lead nipple-shield 
between feeds. 

Artificial Feeding 

The technique, of anificial feeding should be elastic and be modi- 
fied to suit the individual infant’s requirements, and in this important 
branch of paediatrics rule-of-ihumb methods have little place. One 
not uncomTnonl>“'$ees infants suffering from dietetic upsets who have 
been treated fay many changes of the brand of dried milk offered 
but none in the composition or quantity of the food. The only 
change has been in the branded name on the tin. The slavish belief 
in the advenised merits of proprietary brands of dried milk has 
interfered with the wider use of national dried milk. In this respect 
some hospitals have been much to blame. .An infant is admitted 
to hospital and fed on a proprietary' brand of straight full-cream 
dried milk; if he docs well the mother is naturally reluctant to 
change to national dried milk when the infant returns heme. Thus 
she pays at the chemist's shop three or four times as much as she 
would pay for the identical product at the food office or clinic. 

Respiratory Infections in Childhood 

Chronic nasal discharge in small infants with resulting snuffles 
or nasal obstruction is a very common symptom. The origin of 
these snuffles is probably a mild catarrhal infection of tbe nose, 
but the persistence of the symptom is often due to mistaken attempts 
to clear the nose wnth pledgets of cotton-wool. These pledgets are 
useless for the purpose for which they are intended, and the delicate 
mucous membrane of the infant’s nose is always irritated and often 
injured by their use, and a chronic infection results. Nfost cases 
of snuffles will clear up when tbe use of such pledgets is discontinued. 

VSTicther tonsils should be removed or not is a question asked 
frequently in vrelfare centre practice. It clearly requires careful 
and individual consideration. No one who has seen some of the 
bad results of indiscrirninate tonsillectomy will fail to realize the 
importance of a right decision. The tonsil undoubtedly ploys a 
large part in the defence of the respiratory tract of the young child 
against infection, and its removal while still capable of healthy 
function will only weaken the defence. I do not think it is an 
over-simplification of tbe problem to state that there are but two 
indications for tlie removal of the tonsils in children under 5 years 
old. The first is hv-pertrophy of the tonsil to a degree which inter- 
feres with the child's swallowing ; the second is chronic infection of 
the tonsil, resulting cither in repeated auto-infection of the respira- 
tory tract or in the child’s becoming a carrier of pathogenic 
organisms which cannot be eliminated by other means. It is 
important to remember that a history of repeated acute infections 
in the child is not necessarily an indication for removal of the 
tonsils. The repeated infections may be due simply to repealed 
exposure to an outside source of infection. The same principles 
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should be applied to consideration of the removal of adenoids. The 
adenoids should be removed if they are the site of chronic iiifection, 
^ hypertrophy obstructs the nasal air-way or interfe^’cs with 

the drainage of the paranasal sinuses or middle ear. 

In the prophylaxis of respiratory infection in childhood it is still 
not uncommon to find that clinics are exposing children fo ultra- 
violet light. The uselessness of this procedure was well shown by 
Dora Colebrook as long ago as 1929, . She studied three groups of 
children, of which one was exposed to ultra-violet light, another 
to a screened lamp from which no ultra-violet rays came, and the 
third served as a control. She found no significant difference in the 
incidence or duration of respiratory infections in the tliree groups ; 
the very small and insignificant difference being favburabli? to the 
control group. In the absence of any work to contradict these 
findings it seems to me that the exposure of cliildren to ulfa-violet 
light is quite unwarranted. 

Strawberry Naevi 

The strawberry naevus or capillary haemangioma is quite a 
, common birthmark, and a great number of cases are still referred 
to hospital, often with the suggestion that they should be treated 
with CO. snow, with radium, or by excision. The natural history 
of these naevi was studied by W. A. Lister (1938), and htf found, 
in a series of 77 children with 93 naevi who were watched for periods 
varying irom one to seven years, that there was no exception to the 
, rule that naevi which grew rapidly during the early month? of life 
subsequently retrogressed and, of their own accord, disappeared, 
on (he average at about the fifth year. . 

My experience is in accordance with Lister’s findings. AW form 
of treatment is bound to leave a scar, whereas natural retroStession 
of the naevus leaves normal healthy skin. The chief diffieuUy in 
practice is to persuade the child’s mother that the naevus will retro- 
gress after reaching its maximum size at the age of about 12 months. 
My practice is to make an exact tracing of the naevus on n piece 
of “ cellophane ” or washed .v-ray film and transfer this paUcrn to 
paper. This paper is dated and given to the mother to keeP- She 
may then observe for herself that the naevus does not furthei 
increase in size, but gradually shrinks or fades. In many 
retrogression starts in patches in the middle of the naevus, bul ofter 
the ago of about 12 months the edges, even if they are the lost bils 
to disappear, do not spread. 

Circumcision 

This mutilation has a long history which is of great anthropo- 
logical interest. But its popular justification on hygienic grounds 
seems to be of quite recent origin and of extremely doubtful validity. 
As it is not free from hazard and discomfort it is well, whfn con- 
sidering it as a surgical procedure, to take stock of the indications 
for^the operation. So far as I know, there is but one — ph'mosis; 
this being defined as a stenosis of the preputial orifice which pre- 
vents retraction of the prepuce behind the corona of thC glans 
penis. In most cases in which circumcision is performed no attenapt 
.is made to assess whether phimosis is present or not; for nC>™.ally 
the prepuce of the infant is lightly adherent to the glans, afiu it is 
the.se adhesions which prevent retraction. If the adhesion? are 
divided — and this can easily be done either by digital retraci'on or 
with a probe, tliough 1 do not suggest that it is a desirable routine 
procedure — it will be found that phimosis is rare. If the ptcputial 
orifice is smaller than the urinary meatus — an extremely rare occur- 
rence — interference with urination ivill occur and operation '? ccr- 
iu.j necessary. But 1 doubt whether operation is indicated m 
degrees of phimosis in early infancy. Indeed, it ha? been 
.ed that some degree of phimosis, as above defined, is normal 

; young infant. 

ave heard it suggested that a long and inflamed prepuce or Ac 
!t*‘^J^f-callcd “ cauliflower prepuce ” indicates circumcision. This 

tion is in fact an absolute contraindication to circumcision. The 
“ cauliflower prepuce ” — the site of cellulitis, oedema, and even ulcera- 
tion — is the result of an ammonia dermatitis. To remove fuch a 
prepuce is to expose the more delicate glans and the urinary lucatus 
to the same trauma with a far more painful result — namely, pieatal 
■ ulceration. One might as well urge a man to remove his sled helmet 
in an air raid because it was being dented by falling “ flak," 
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P. A. O’Leary and \V. E. Hcrrcll (Proc. ^fayo din., 1944, l9» .-01 
record the treatment of a case of late cutaneous ssphilis "im 
penicillin. The patient was a 42-year-o!d married woman who for 
years had had a nodular syphiloderm of the nose. Shf .ivas 
given 20.000 units of penicillin intravenously twice a day for S <lajs. 
The rMult is described as striking, and three weeks aficr the course 
of treatment all that was left was some residual pigmcnlation. S^rum 
tests for svphilis remained unchanged. 
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THE LISTER INSTITUTE 

Long-lemi Investigations 

The report of the Governing Body of the Lister Insliiute i 
Preventive Medicine^ given at the recent annual meeting, cc: 
tains brief accounts of many continuing investigations'uhi; 
. cannot be e.xpectcd ’to reach finality in any one year. Sorr 
of the members of Ae staff arc on active service abroad c 
seconded to a Government Department. A number of if 
workers are enjoying research facilities at Oxford, and olhei 
at Cambridge. One event of the year was Ae establishmei 
by the Medical Research Council, which is administering ih 
London blood supply depots on behalf of the Ministry c 
Health, of a unit at the Institute for research into, and filtniiio 
of, blood plasma and serum for transfusion, and ihc Dirccic 
of the Institute, Dr. Alan N. Drury, is chairman of the BIpo 
Transfusion Research Committee. 

Two of the workers. Dr. R. A. Kekwick and Dr. M. I 
Mackay, have been studying problems arising in the large-seal 
processing of human serum and plasma. They have found ih.i 
the adjustment of the reaction of plasma to pH 5.4 wjih sicri! 
citric acid before ether extraction, pcovidas, a. njjdbnil for. ib 
quantitative removal of fibrinogen, as well as for removing ff 
unstable lipoid complexes. After readjustment of Ihc product 1 
pH 7 followed by Seitz filtration, a transfusion fluid is obtaint 
which remains stable for at least twelve months. It is adde 
that problems arising in the kaolin processing of plasma h.i' 
been surmounted and the Serum Unit has been filtering lb 
entire output of the, London blood transfusion depots be'or 
dispatch to Cambridge for frecze-'drying. 

Serological and Bacteriological Studies 

One of the serological studies undertaken concerns the heal 
ment of louse-borne typhus by anti-protcus OX 19 .'cruir 
Dr. A. Felix has been working on this serum from the horsi 
and a few preliminary (rials have been carried out in Non' 
Africa in collaboration with Capt. T. E. Woodward of th 
United Statcs.Typhus Commission. Six selected severe case 
were treated ; three patients received the scrum intravcnousl 
and three intramuscularly. All did well, though one of thtr 
had been in a comatose state for several days. These trial 
have shown that large doses of the scrum arc well tolcratcc 
and that as a result of the injections an init'al low-titrc OX 1' 
reaction in the patient's serum can be increased from I'lent; 
to thirty times. 

Dr. Felix and Miss Callow haVc conliniied the typing q 
typhoid, paratyphoid, and food-poisoning bacilli with the V 
' bacteriophage. A paper by' them on the typing of paratyphoii 
B bacilli in this way was published in the British Mcdkn 
Journal of July 31, 1943 (p. 127). One hitherto unUowr 
Vi-phage type of the typhoid bacillus was identified during iht 
past year as being responsible for a small outbreak of lyphoh 
fever. This type docs not seem to be indigenous to the Britid 
Isles, as it has been traced to a chronic carrier who acquireJ 
the infection during the war in South Africa more than fort) 
years ago. On the other hand, a Vi-phage type o( Beet 
paraiyphosum B has been found which must be conricicrcc 
indigenous. The number of known Vi-types and subtype? ol 
the paratyphoid B bacillus is now five. 

( Nutritional Studies 

The Ministry of Food has been anxious to ascertain more 
accurately the requirement for vitamin A as derived from jwe' 
formed vitamin A and from the provitamin carotene. iTu! 
has been done by a human e.xperiment carried out on volua- 
tcers, who were conscientious objectors, at the Sorhy Iniiituie 
at Sheffield. Since July. 1942, these volunteers have recco-'u 
a diet made as deficient as possible in vitamin .A and c.'trote... ^ 
a small number have served as positive controls recci'ia- 
supplemcms of these substances. Observation was special'/ 
directed to the measTiremcnt of capacity for dark-adaptatior- 
Al the end of a year none of the volunteers showed any d.Tmi.c 
signs of deterioration of the visual threshold, but after tout; 
teen months one Suhicct began to show this deterioration, wi.-i 
slight skin symptoms, and a very low stiluc for pU'm.i wij 
mj). A,-aU of which .signs progressed rapidly until lie v..is '•u.rn 
a small daily dcse of the vitamin, when the <)mptoms ’■lo.-ly 
regressed. The experiment has indicated how lirfe arc t. ; 
x'itamin A reserves in the liver of the he,althy hum.m auu l- 
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md that a daily dose of vitamin A, smaller than that usually 
•ecognized as the daily requirement, is enough to stop depletion 
md restore the organism to health, though whether to perfect 
lealth is still uncertain. 

The nutritive value of the nitrogenous substances of the potato 
vas been under investigation. Weight for weight, the nitrogen of 
he potato has been found (o have a biological value at least 
jqual to that of the proteins of whole wheat, though only about 
one-half of the potato nitrogen is in the form of protein. It 
is believed that a supplementarv' action occurs between the 
protein and non-protein nitrogenous substances in the tuber, 
probably attributable to the amino-acids present in the latter, 
which explains .why the total nitrogen of the potato, though 
lalf is non-protein, has at least as high a nutritive value for 
growth as an equivalent amount given in the form of potato 
protein. The nutritive value of proteins from other foods has 
been found to be enhanced by the addition of protein-frec 
potato juice. 

A nutritional survey of women employed in Oxford factories 
and of local housewives of* similar age and social position was 
carried out from the autumn of 1942 ^to the end of 1943. On 
the whole the nutritional state deteriorated very slightly during 
that period, but more so among the factory' workers than 
among the housewives. 

Other Researches 

Work on the cultivation of vaccinia virus on the chorio- 
allantoic membrane of the developing chick has been resumed 
with a view to' preparing sufficient quantities of suitable virus 
for field tria’s and for clinical use in vaccination. The differ- 
ences in the lesions inflicted on this membrane by strains of 
virus derived from sheep and those derived from the calf, which 
were reported four years ago, are being made the subject of 
further investigation, and it is hoped to determine which strain 
is the more suitable for Jennerian prophylaxis. Observations 
are also being made to determine the best method of preserving 
stocks of cultivated virus and a convenient form in which it 
can be issued for clinical use, 

A large number of studies are recorded on the effects of 
different combinations of hormones and vitamins on’ young adult 
and old rats. Thus vitamin A, B, orC, administered alone, caused 
only slight changes in the liver and kidneys, but striking changes 
followed administration of thyroid hormone in non-toxic doses, 
including pronounced hyperplasia of hepatic .cells, hypertrophy 
of kidney tubules, etc. Simultaneous administration of the 
vitamins with the hormone did not significantly alter the effect 
of the latter. Large doses of the hormone produced a pro- 
nounced atrophy of cells and other changes, and here vitamin B 
had a beneficial effect (regenerative hyperplasia of cells). 

Many other biochemical, biophysical, and phvsico-chemical 
experiments are recorded. 


ORDER OF ST. JOHN OF JERUS.ALE.M 
The following medical promoiions in and appoinimcnis to the 
Venerable Order of the Hospital of St. John of Jerusalem ha\c b^n 
announced : 

.\s Knishis Cap:. H. F. Poft'ell. Xt.D.E.. Lieui.-Gcn. Sir Alexander Hoed. 
K.C.B.. C.B.E . K.H.P.. LieiJt.-Gen, Sir Gordon G. Jolly. K.C.! E-. IMS.. 
Drs. F. C. Bottomli:}'. O B.E., aad VV'. Sxe^'an. As Commanders (BroUiers). 
Drs. C. Gardiner-HOl. K. S. Mauricc-SmiUi. F. L. Ne^ion. and C. E. C 
VV’ns.oa. Brig. V\'. VV'. S. Johnston. C.B.E., D.S.O,, .Vf.C., Major-Gcn. P. S 
Mills. C.I.E.. I.MS.. Col. H. H. E. RusscU. O.B.E.. V.D. .As Associate 
Commander (Brother). Dr. A. D. E, Bchram. As Officers (BfoUiers), Drs. 
H. J. O’D. Burke-Gaflney, O.B.E.. H. C. Sindersoa. C.M.G.. M.V'.O., 
O.B.E., S. J. VV\ Donald. E. A. H. Russel], O B.E.. V'.D.. H. E. Skeexc! 
O.B.E.. J. S Hafb:nson. S. F. CheUappab, O.B.E., ard N. C^'se. Brig! 
Sir VV'. S. Duke-Eldcf. Cols. A. H. Harts*. C.I.E., and R. Hay! 

C.IX.. I..vtS. Lfeut -Col. VV. George. .t/.C.. TD,. Lieut. -Cols. R. F. d! 
MacGregor. C-I.E.. .'f C.. I.M.S. (rcU. G. Vcrghesc. C.I.E.. I.M.S.. and 
J. E. Gray. l.h!.S . Capts. T. C. A. Sweetnara and F. VV’. P, SuHnan. As 
Associate Officers (Brothers). Litut.-Col. A. N. Chopra. I M.S . Major S. A 
Pajmasicr. I.M.S.. Capt. G, G. Lim3>c. Dr. M, N. Mahadesan As Officer 
(Sister). Dr. Comcha * B. S, Elgood. GB.E. As Servtng Brothers, Surg 
Lieut. Cmdr R. F. Matters. R.AJS’.. Licut.-Col A. 1. Cox. 1 M.S.. Majors 
J. D. Murdoch. I.MS. and A. B. Slack. .'f.C.. Drs. J. H. Pciunger, G A 
F»her. .Vf.C . T.D.. C. R. White. R. St. J. Kemm. VV. V\’. Kiag-Bro»-n 
G. C. Ca.-nrhen. L. .A. Watson. H. S. Ta^I3r•Vcung. R. Brew-n. A. K 
MacRae. K D. Bean. E. M. MiVIpIne. CX D. Hough. V’ F Rvan. T, J. 
Coak!e\. G. R Lipp. .'f.C.. K. G. Salmon. P. H Stewart, S, G. Budd. 
R. M»L. Carmichael. J Da\:cs. aad C. E, R.. Norman. As .A*socia*c 
Serving Brothers. Licut.-Ccl. R. M. Kbarcgat. I.M S.. Cap:. B S. CbaJaa. 
Drs, B. Bose. H. N. Dcsvan. ,VI. F. Bisru. I. Lip^edge, S B’oom P r' 
Kuppusw-ami and P. \'atd>-anathan. As Sosing Sisters. Drs. Muriel r’ 
Powell. Daphne VV. Dear. Margaret Swete. and Alice M. Hcadrv^ds. 


Correspondence 


B.iSI.R. Determinations on Ambnlatoiy Patients 

Sir. — I read with ver>' great interest the paper on the 
determination of basal metabolism on out-patients by 
Dr. J. Douglas Robertson (.May 6, p. 617). The problem of 
ambulatory basal metabolic rate determinations arbse in the 
Montreal General Hospital approximately 20 years ago. The 
method investigated corresponded almost exactly with that of 
Dr. Robertson, and the condusions were the same. During 
the last 20 vears we have performed approximately 50,000 
basal metabolic rate tests on ambulalor>’ patients, and, as 
Dr. Robertson has pointed out, “ these so-called ambulaiorv’ 
determinations are not significantly different from those tests 
carried out at -the bedside under strictly basal conditions. — 
1 am, etc., 

I. M. Rabinowitch. 

Du^cctor. Dcparrmtci of Metabolism. Moaixcal General HospitaV 

WTiy Tie tiie Cord ? 

Sir. — I have read with much interest the letters by Dr. 
E. W. Price (June 3, p. 772) and Dr. K. J. Franklin (June 24, 
p. $57) on “Why Tie the Cord?“ MTiether or not it is 
necessary to lie the cord depends on the presence pr absence 
of a closing mechanism in its vessels. Certain radiological 
observations focused our attention on the intra-abdominal 
portion of ‘the umbilical arteries. For the past year I have 
been examining sections of these arteries. A full account of 
the results will be published elsewhere, but the following notes, 
some of which are based on this work, may be of interest with 
regard to the present question. 

In the intra-abdommal portion of the umbilical arteries sub- 
endothelial ridges are found which project into the lumen of 
the vessel. These ridges lie within the internal elasic lamina 
and the tunica med’a. They consist mainly of longitudinal 
and oblique muscle fibres (see Fig. 1). Their prominence 



varies with the slate of the vessel. In structure and appearance 
they resemble the ridges found in the penile and uterine 
arteries (K.iss, 1921) and the pulmonan* artery and ductus 
aneriosus (Pfeifer, 1902). They are found throughout the 
intra-abdominal portion of the umbilical arterv' from approxi- 
mateiv the level of the base of the bladder to the umbilicus. 
It is of some interest to note that Jankovich (1939) described 
somewhat similar structures in the extra-abdominal portion of 
the arter\'. The function of the ridges appears to he to bring 
about a fairh- complete closure of the umbilical arteries 
following birth — the circular muscle of the tunica media 
contracting and driring the ridges into the lumen. 

With regard to the vein, the muscle fibres in the sessel wall 
are relatively deficient compared with those in the arterv-. The, 
circular muscle fibres are found in scattered bundles and do 
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kaown as ‘DDT” (dichhrdiphenyknchlorethane) has 
been introduced for killing lice ; the use of this powder 
(which IS also effective against flies) enabled the United 
States Typhus Commission to prevent the development of 
an epidemic of typhus fever in Naples. The report on the 
dental service states that rejections for dental defects ran 
to around 5%. It was decided then that if a recruit had 
no malignant disease or extensive osteomyelitis in his jaws 
he would be accepted regardless of the number of service- 
able teeth. This threw an 'immense load upon the Army 
Dental Corps. During the years 1942 and 1943 14,600,000 
cases were treated, and 31,000,000 teeth were filled ; more 
than 1,400,000 bridges and dentures were supplied, 196,000 
dentures mended, and more than 6,000,000 teeth replaced 
by dentures and bridges. 


11. His illustralion, dsmonfmis "Hl'li. "POb tte 

sstr -*■ 

Unfortunately the results of this procedure are nof synthetic compound 

encouraging. Feil describes 32 patients treated by the 
Reck operation : there were 14 operative deaths, and 23 
survived. Of the latter, 14 were improved and are still 
living, 9 died within four months to six years of operation, 
all from coronary disease, and 5 of these experienced relief 
of their symptoms. Patients with severe coronary disease 
rarely survived the operation, and those that did survive 
were unimproved. Therefore the early case with only 
slight myocardial damage should be chosen for operation ; 
but even in the later cases of the series, when such selec- 
tion was being applied, the operative mortality was 35%. 

Grave as is the prognosis of coronary disease, such a mor- 
tality will discourage most physicians from submitting their 
patients to this- hazard. Nevertheless there is now con- 
siderable evidence that these operations do, in most cases, 
reduce the severity of the symptoms and even prolong life 

if the patient can survive the initial shock. It is therefore MEDICAL FILMS 

m ^provements in technique will There should be plenty of room for the use of the moving 

fTmn fi ^ education. If anyone had doubts on thif 

ore research in fliis field. subject the viewing of the two films recently made by the 

British Council should have removed them. The moving 
■ picture tells a story that often enough can be- told with 

poor effect in words only. In fact there- is always the risk 
that the word will accumulate many meanings remote from 
what it stands for. One such word is “rehabilitation," 
which at the moment is in danger of almost becoming a 
political slogan. The recent British Council film, “Acci- 
dent Service ” (see June 10, p. 789), made it vividly 

plain to all and sundry just what rehabilitation- is. We 
can think of no better way of informing the medical student 
of what rehabilitation is than by showing him this film. 
It is even possible that the film will teach more than a 
visit to such a centre as Berry Hill Hail, because the film 
is the product of many minds, and gathers up into one 
whole all the numerous links in the medical and surgical 
chain that rehabijitates the injured or diseased person. But 
films can become an educational force in medicine only 
if they are well done, and they can be well done only 
if the expert film technician and the expert medical techni- 
cian are given a free hand to work out their common prob- 
lem on an equal footing. The film technique should' be 
as good of its kind as the medical or surgical technique 
if the student’s mind is to be satisfied. Until the perfect 
library of medical films can be formed we must rely upon 
the slightly imperfect copies that owe their existence usually 
to the enthusiasm of amateur medical cinematographers. 
Full use of the films that now exist can be made only if 
they are fully catalogued and classified by some central 
organization. Recently the Scientific Film Association set 
lip a medical standing committee “ to further the produc- 
tion and distribution of medical films suitable for circula- 
tion within the medical profession, either for training and 
teaching purposes or for the general dissemination of infor- 
mation” After the war it is hoped to set up a central 
medical film library, and as a step towards this any doctors 
who know of or have medical films are asked to inform 
the secretary of the Medical Standing Committee, Dr. S_ J 
Reynolds, 14, Hopton Road, Sfreatham, S.^y.l6. So that 
the information about each film may be systematically 
assembled a questionary has been drawn up by the Scien- 
tific Film Association which will be sent to any inquirer. 
Ordinary membership of the Scientific Film Association 
is open to anyone interested in the subject. 


HEALTH RECORD OF THE US- ARMY 

The Surgeon-General’s statistical report for 1943, circulated 
by the U.S. Office of War Information, gives some interest- 
ing facts and figures. The number of men examined during 
l^e year was 5,200,000 ; the number recruited into tlie 
Wpmy was 2,400,000, and into tlie Navy, Marine Corps, 
jPnd Coast Guard 900,000 ; the number rejected was 
1,900,000 (36%). The Army ccrtificate-of-disability-for- 
discharge rates have run rather high. The majority of 
such discharges occurred within the first three months of 
service, suggesting that mental and physical defects were 
missed at the medical recruitment examinations. The 
health of the U.S, Army has been better than it was at 
any time during peace. Up to the end of 1943 only 3% 
of the wounded had died of their wounds. The Army's 
over-all death rate from disease was 0.6 per thousand per 
annum, this despite the fact that American soldiers are 
fighting on all fronts, in all climates, and exposed to all 
diseases. The death rate for pneumonia before the advent 
of the sulphonamide drugs was 24% ; the present Army 
rate is 0.7%, The death rate from meningitis, which forty 
years ago killed 80% of those contracting it, was reduced 
to 3S% in the last war and, through the use of “sulpha" 
drugs, has now fallen to 4.2%. The admission rate for 
tuberculosis has declined from 12 per thousand per 
annum in the last war to 1.2 in the present war. The 
programme for recruitment of individuals with venereal 
disease was officially inaugurated in October, 1942. Special 
V.D. hospitals were built at each of the 34 reception 
centres, with a total aof 6,510 beds. Recruits having 
venereal disease were , referred to these hospitals, where 
they were examined and treated. The U.S. Army is vac- 
cinated against smallpox, paratyphoid, typhoid, and tetanus. 
Typhoid fever, which was the scourge of armies until 1912, 
has been reduced to insignificance. There have been no 
deaths from typhus, though this disease is endemic in North 
Africa. Tliere has been no tetanus in the vaccinated, and 
V'accination against yellow fever has prevented any inci- 
dence of this disease. Vaccination is available when there 
is danger, of exposure to cholera and plague. Against the 
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SOME COMMON PAEDIATRIC PROCEDURES 

A REASSESSMENT FOit CHILD MTLFARE riLVCTlCE* 

BY 

DO'i'NE BELL, D„M. 

PIiys:dr.n, Bdyravc Hospital for Children: rhysidan in Charge of 

Children’s Department, Queen Mary's Hospital for the East Etta 

It has seemed to me suitable, in addressing this audience, to 
confine my remarks to such aspects of the subject as arc 
the day-to-day concern of the worker in the child v.elfarc clinic. 
The choice of a few points of common paediatric procedure 
for your reconsideration has therefore been based on cases 
referred to me from welfare centre practice or presented as 
problems to midwives and students in maternity departments. 
If, then, my conclusions seem to many to be self-evident, 1 
must plead that to others they have seemed less obvious. 

The Crjing Baby 

Handbooks on the care of babies quite rightly tell their readers 
that the treatment of the crAing baby is to find out the cause of its 
cr>ing and correct it : yet in practice it is not at all uncommon for 
mothers to complain that their babies cty for hours on end, and an 
c.xamination of such babies shows no abnormality to account for 
this behariour. Endless and apparently motiveless ers'ing is extremely 
disturbing to the mother, and may result in such anxiety that lacta- 
tion fails. E\*en without such a serious consequence the symptom 
is distressing both to the baby and to all who hear it, and calls for 
treatment. I think in many cases, though the crying wtis started by 
some momentary discorafori, its persistence is due to the discom- 
fort occasioned by the erj-ing itself. The baby gets hot and its 
pillow wet, and so the crying continues. In these cases, after exclud- 
ing by thorough examination an organic cause of pain, the giving 
of a sedative is amply justified. It is important, howc%*cr, to give 
it in sufficient dose to ensure that the habit of coiog is broken. 
Nothing discourages the mother more Uian to be given a medicine 
which she hopes ^ill soothe the infant and then to have her hopes 
frustrated. For an infant 6 months old, for insi,'>nce, phenobarbi- 
tone. gr. U2, would be an appropriate dose. The sedati'C need not 
be repealed for more than three or four nights as a rule. 


Breast-feeding 

The commonest errors in the handling of the breast-feeding of the 
newborn xdiild seem to be due to anxiety and pessimism — anxiety 
lest the newborn infant should be underfed in the early days of life, 
and pessimism with regard to the mother’s ability io suckle her 
child. Admitiedh the factors influencing lactation are incompletely 
understood and complex — too complex for detailed discussion here; 
but it is clear that successful breast-feeding docs not depend cniircly 
on mechanical factors such as the stimulation of the nipple by 
sucking and the cmptxing of the breast. Endocrine influences of 
much complexity p!a> an important pan, and anxiety or pessimism 
or a display of ei.en cheerful ignorance by nurse, doctor, or health 
risiior will often effectively disturb what sliould be a normal lacta- 
tion. My plea, therefore, is for a much more intelligent and inten- 
sive field study of lactation. Such study would show, among many 
things, how great is the xxiriation in the appetites of normal newborn 
babies and in the time taken for bctaiion to become established. 
I am depressed at the number of infants discharged from maternity 
hospitals at the age of 2 weeks or less, wholly artificially fed. Often 
in such cases I learn that on or about the tenth day after deliven' 
the mother has been given tablets to dry up her milk and told that 
she has an insufficient supply. There is nothing pathological in the 
fact that on the tenth day the supply of breast milk is less than 
fl. or. per lb. of the infant’s body weight. I think it is a fair 
generalization to say that, in the case of a healthy mother and 
infant, it is never possible in the first three weeks to state that 
lactation will not be established and should be abandoned. I have 
made it a rule, in a mldwifciy department where the ngwbom babies 
are in my care, that no infant is ever to be given a ccmplemcntao* 
feed (I- except water and saline) without my being notified. As a* 
result such feeding is, in normal cases, practically unknowTi. 


In contrast let me instance a case referred to me last year. A 
mother aged 20 was sent with her 9-weeks-old infant to' see me 
because he was restless and ciying. and vdmited. T^e babv had 
been bom in a prixTite nursing home, and had newer been put to 
the breast. The mother had been purged and had her breasts bound 
up on the third day, and a xnriciy of proprietarj* foods bad b«n 
given to the infant. On examining the mother’s breasts I found 
that a few beads of milk could be expressed. She was obviously 
dimrpoinied that she had been thought incapable of suckling her 
child. 1 gave her the crdinaiy advice for re-establishing lactation 


• Lecture (abridged) given in London to the Materaifv and Chile 
Welfare Group of the Society of Medical Officers of Health. 


but WTirned her not to be unduly depressed if she failed. She v.-mte 
4* wctfks later to tell me that her infant was fully brcasi-fcd. The 
indiscriminate use of synthetic oestrocens has of course made the 
rc-cstablishmcnl of wrongly abandoned lactation more difficult. 

Tlic study of natural lactation can be carried out only by the 
paediatrician who sees the baby from birth onwards. The time ax'ail- 
able t<> the obstetrician or midwife — two or three weeks as a rule-^ 
is too short for a proper study to be made. This, incidentally, is 
a further argument, if one is still needed, for t|ic paediatric super- 
vision oI tbc newborn babies in maicmily units. The premature 
termination of lactation, like tlic termination of pregnancy, is a 
step which may ha^e serious- consequences, and should never be 
undertaken w-iihout a full knowledge of the factors involved and a 
careful consideration of the medical indications. 

The formation of an abscess in the lachajing breast is a complica- 
tion of breast-feeding that needs much study. ^ There is apparently 
a widespread failure to appreciate the actiological factors and_ what 
should be the aim of treatment. Most cases of suppuration in the 
lactatJng breast arc preceded by obstruction of the milk ducts, pro- 
ducing a tender, knottj* breast. Treatment of this condition and 
prophylaxis of abscess formation should clearly aim at remoring 
the obstruction and rc-csiablishing the milk flow. Taking the baby 
off the affected breast and tight bandaging arc therefore to be 
condemned. 

When an abscess has definitely formed it is still too often for- 
gotten by the surgeon that he has two patients — the mother and the 
infant- No treatment of breast abscess should be considered 
entirely satisfaciorx' w-hich does not achieve as its end-result normal 
lactation. A fissure in the nfpplc should be considered a danger 
slgnaU for it may be a portal of entry for infcaion to the deeper 
breast tissues. In any event, the fissure itself is extremely painful 
and fTi^y render breast-feeding from the affected side temporarily 
impossible. If, on account of pain, breast-feeding has to be 
suspended, particular care must be taken, while the fissure is under 
ireaiipcnt, to prevent milky engorgement of the breast, cither by 
manual expression or by the use of the breast pump. The objects 
of \oC^\ treatment of the fissure arc disinfection and rest, just as if 
it wcfc an ulcer anj-whcrc else in the body. There arc many wTsys 
of achicring these ends, but a very’ practical method, and one that 
gives rapid relief of pain, is the application of a lend nipple-shield 
between feeds. 

.Artificial Fccdin" 

The technique, of artificial feeding should be clastic and be modi- 
fied to suit the indiWdual infant’s requirements, and in this important 
branch of paediatrics rule-of-ihumb methods have little place. One 
not uBcommonlv-'sees infants suffering from dietetic upsets who have 
been treated by many changes of the brand of dried milk offered 
but iione in the composition or quantity of the food. The only 
change has been in the branded name on the fin. Hic slavish belief 
in the advenised merits of proprietarx* brands of dried milk has 
interfered w-ith the wider use of national dried milk. In this respect 
some hospitals have been much to blame. An infant is admitted 
to hospital and fed on a proprietary brand of straight full-cream 
dried milk; if he does well the mother is naturally reluctant to 
change to national dried milk when the infiint returns home. Thus 
she p*'3\'s at the chemist's shop three or four limes as much as she 
would pay for the identical produa at the food office or clinic. 

Respiratory Infections in Childhood 

Chronic nasal discharge in small infants with resulting snuffles 
or nasal obstruction is a veiy common symptom. The origin of 
these snuffles is probably a mild catarrhal infection of the nose, 
but the persistence of the symptom is often due to mistaken attempts 
to clear the nose with pledgets of cotton-wool. These pledgets arc 
useless for the purpose for which they are intended, and the delicate 
mucous membrane of the infant’s nose is always irritated and often 
injured by their use, and a chronic infection results. Most cases 
of snuffles will clear up when the use of such pledgets is discontinued. 

\Miciher tonsils should be removed or not is a question asked 
frequtmlly in welfare centre practice. It clearly requires careful 
and indhidual consideration. No one who has seen some of the 
bad results of indiscriminate tonsillectomy will fail to realize the 
importance of a right decision. The tonsil undoubtedly plaj-s a 
large part in the defence of the respiratoo' tract of the young child 
against infection, and its removal while still ca'pable of healthy 
funcimn will only weaken the defence. I do not think it is an 
over-simplification of the problem to state that there are but two 
indications for the removal of the tonsils in children under 5 years 
old. The first is h>-pertrophy of the tonsil to a degree which inter- 
feres ^’iih the child’s swallowing; the second is chronic infection of 
the tonsil, resulting cither in repeated auto-infection of the respira- 
tory tract or in the child’s becoming a carrier of pathogenic 
organisms which cannot be eliminated by other means, it is 
important to remember that a histor>’ of repeated acute infections 
in the child is not necessarily an indication for removal of the 
tonsils. The repeated infections may be due simplv to repeated 
exposure to an outside source -of infection. The same nrin-Mnl?^ 
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should be applied to consideration of the removal of adenoids. The 
adenoids should be removed if they are the site of chronic infection, 
or if their hypertrophy obstructs the nasal oir-way or interferes with 
the drainage of the paranasal sinuses or middle ear. 

In the prophylaxis of respiratory infection in childhood it is still 
not uncommon to find that clinics are exposing children to ultra- 
violet light. The uselessness of this procedure was well shown by 
Dora Colcbrooh as long ago as 1929. , She studied three groups of 
children, of wliich one was exposed to ultra-violet light, another 
to a screened lamp from which no ultra-violet rays came, and the 
third served as a control. She found no significant ditference in the 
incidence or duration of respiratory infections in the three groups: 
the very small and insignificant difference being favourable to the 
control group. In the absence of any work to contradict these 
findings it seems to me that the exposure of children to ultra-violet 
light is quite unwarranted. 


Sfrawberry Naevi 

Tlie strawberry naevus or capillary haemangioma is quite a 
. common birthmark, and a great number of cases are still referred 
to hospital, often with the suggestion that they should be treated 
with CO. snow, with radium, or by excision. The natural history 
of these naevi was studied by W. A. Lister (1938), and he found, 
in a scries of 77 children with 93 naevi who were watched for periods 
varying from one to seven years, that there was no exception to the 
. rule that naevi which grew rapidly during the early months of life 
subsequently retrogressed and, of their own accord, disappeared, 
on the average at about the fifth year. , 

My experience is in accordance with Lister’s findings. Any form 
of treatment is bound to leave a scar, whereas natural retrogression 
of the naevus leaves normal healthy skin. The chief difficulty in 
practice is to persuade the child’s mother that the naevus \vill retro- 
gress after reaching its maximum size at the age of about 12 months. 
My practice is to make an exact tracing of the naevus on a piece 
of “ cellophane ” or washed x-ray film and transfer this pattern to 
paper. This paper is dated and given to the mother to keep. She 
may then observe for herself that the naevus does not furthci 
increase in size, but gradually shrinks or fades. In many cases the 
retrogression starts in patches in the middle of the naevus, but after 
the age of about 12 months the edges, even if they are the last bits 
to disappear, do not spread. 


Circumcision 

This mutilation has a long history which is of great anthropo- 
logical interest. But its popular justification on hygienic grounds 
seems to be of quite recent origin and of extremely doubtful validity. 
As it is not free from hazard and discomfort it is well, when con- 
sidering it as a surgical procedure, to take stock of the indications 
for the operation. So far as 1 know, there is but one— -phimosis; 
this being defined as a stenosis of the preputial orifice which pre- 
vents retraction of the prepuce bcliind tlie corona of the glans 
penis. In most cases in which circumcision is performed no attempt 
is made to assess whether phimosis is present or not; for normally 
the prepuce of the infant is lightly adherent to the glans, and it is 
these adhesions which prevent retraction. If the adhesions arc 
divided — and this can easily be done either by digital retraction or 
with a probe, though I do not suggest that it is a desirable routine 
procedure — it will be found that phimosis is rare. If the preputial 
orifice is smaller than the urinary meatus — an extremely rare occur- 
rence — interference with urination will occur and operation is cer- 
tainly necessary. But I doubt whether operation is indicated in 
lesser degrees of phimosis in early infancy. Indeed, it has been 
suggested that some degree of phimosis, as above defined, is normal 
in the young infant. 

I have heard it suggested that a long and inflamed prepuce or the 
so-called “ cauliflower prepuce ” indicates circumcision. This condi- 
tion is in fact an absolute contraindication to circumcision. The 
“ caulifiower prepuce ” — the site of cellulitis, oedema, and even ulcera- 
tion — is the result of an ammonia dermatitis. To remove such a 
prepuce is to expose the more delicate glans and the urinary meatus 
to the same trauma with a far more painful result — namely, mcatal 
ulceration. One might as well urge a man to remove his steel helmet 
in an air raid because it was being dented by falling “ flak. 
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P A. O'Leary and W. E. Herrell (Proc. Mayo Clin., 1944, 19, 20) 
record the treatment of a case of late cutaneous syphilis sdUi 
penicillin. The patient was a 42-ycar-old married woman who for 
eight years had had a nodular syphiloderm of the nose. She was 
given 20,000 units of penicillin intravenously twice a day for 8 days. 
The result is described as striking, and three weeks after the course 
of treatment all that uas left was some residual pigmentation. Serum 
tests for syphilis remained unchanged. 


THE LISTER INSTITUTE 

Long-term Investigations 

The report of the Governing Body of the Lister Institute of 
Preventive Medicine, given at the recent annual meeting, con- 
tains brief accounts of many continuing investigations which 
, cannot be expected ‘to reach finality in any one year. Some 
of the members of the staff are on active service abroad or 
seconded to a Government Department. A number of the 
workers are enjoying research facilities at Oxford, and others 
at Cambridge. One event of the year was (he establishment 
by the Medical Research Council, which is administering the 
London blood supply depots on behalf of the Ministry of 
Health, of a unit at the Institute for research into, and filtration 
of, blood plasma and serum for transfusion, and the, Director, 
of the Institute, Dr. Alan N. Drury, is chairman of the Blood 
Transfusion Research Committee. 

Two of the workers. Dr. R. A. Kekwick and Dr. M. E. 
Mackay, have been studying problems arising in the large-scale 
processing of human serum and plasma. They have found that 
the adjustment of the reaction of plasma to pH 5.4 with sterile 
citric acid before ether extraction provides a method for the 
quantitative removal of fibrinogen, as well as for removing the 
unstable lipoid complexes. After readjustment of the product to 
pH 7 followed by Seitz filtration, a transfusion fluid is obtained 
which remains stable for at least twelve months. It is added 
that problems arising in the kaolin processing of plasma have 
been surmounted and the Serum Unit has been filtering the 
entire output of the, London blood transfusion depots before 
dispatch to Cambridge for freeze-drying. 

Serological and Bacteriological Studies 

One of the serological studies undertaken concerns the treat- 
ment of louse-borne typhus by anli-proteus OX 19 serum. 
Dr. A. Felix has been working on this serum from the horse, 
and a few preliminary trials have been carried out in North 
Africa in collaboration with Capt. T. E. Woodward of the 
United States Typhus Commission. Six selected severe cases 
were treated ; three patients received the serum intravenously 
and three intramuscularly. All did well, though one of them 
had been in a comatose state for several days. These trials 
have shown that large doses of the serum are well tolerated, 
and that as a result of the injections an init’al low-fitre OX 19 
reaction in the patient’s serum can be increased from twenty 
to thirty times. 

Dr. Felix and Miss Callow h.ive continued the typing o,f 
typhoid, paratyphoid, and food-poisoning bacilli with the Vi 
bacteriophage, A paper by' them on the typing of paratyphoid 
B bacilli in this way was published in the British Medical 
Journal of July 31, 1943 (p. 127). One hitherto unknown 
Vi-phage type of the typhoid bacillus was identified during the 
past year as being responsible for a small outbreak of typhoid 
fever. This type does not seem to be indigenous to the British 
Isles, as it has been traced to a chronic carrier who acquired 
the infection during the war in South Africa more than forty 
years ago.. On the other hand, a Vi-phage type of Bad. 
paratyphosum B has been found which must be considered 
indigenous. The number of known Vi-types and subtypes of 
the paratyphoid B bacillus is now five. 

I Nutritional Studies 

The Ministry of Food has been anxious to ascertain more 
accurately the requirement for vitamin A as derived from pre- 
formed vitamin A and from the provitamin carotene. This 
has been done by a human experiment carried out on volun- 
teers, who were conscientious objectors, at the Sorby Institute 
at Sheffield. Since July. 1942, these volunteers have received 
a diet made as deficient as possible in vitamin A and carotene ; 
a small number have served as positive controls receiving 
supplements of these substances. Observation was specially 
directed to the measurement of capacity for dark-adaptation. 
At the end of a year none of the volunteers showed any definite 
signs of deterioration of the visual threshold, but after four- 
teen months one Subject began to show this deterioration, with 
slight skin symptoms, and a very low value for plasma vita- 
min A, all of which signs progressed rapidly until he was given 
a small daily dcse of the vitamin, when the symptoms slowly 
regressed. The experiment has indicated how large are the 
vitamin A reserves in the liver of the healthy human adult. 
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and that a daily dose of \itamin A, smaller than that usually 
recoanized as the daily requirement, is enough to stop depletion 
and restore the organism to health, though whether to perfect 
health is still uncertain. 

The nutritire \alue of the nitrogenous substances of the potato 
has been under intestigation. Weight for weight, the nitrogen of 
the potato has been found to hate a biological taluc at least 
equal to that of the proteins of whole wheat, though only about 
one-half of the potato nitrogen is in the form of protein. It 
is belieted that a supplementary action occurs between the 
protei.a and non-protein nitrogenous substances in the tuber, 
probably attributable to the amino-acids present in the latter, 
which explains why the total nitrogen of the potato, though 
half is non-protein, has at least as high a nutritise xalue for 
growth as an equixalent amount given in the form of potato 
protein. The nutritixe value of proteins from other foods has 
beep found to be enhanced by the addition of protem-free 
potato juice. 

A nutritional sursex of women employed in Oxford factories 
and of local housewaxes of- similar age and social position xxas 
carried out from the autumn of 1942, to the end of 1943. On 
the whole the nutritional stale deterio.-afed xery slightly during 
that period, hut more so among the factory xxorkers than 
among the housewixes. 

. Other Researches 

Work on the cultixation of vaccinia xirus on the chorio- 
hllantoie membrane of the dex eloping chick has been resumed 
xvith a x-iew- to" preparing sufficient quantities of suitable xin-s 
for field trials and for clinical use in vaccination. The differ- 
ences in the lesions inflicted on this membrane b\ strains of 
virus derixed from sheep and those derived from the calf, xxhich 
XX ere reported four )ears ago, are being made the subject of 
further inxestigation, and it is hoped to determine which strain 
is the more suitable for Jennerian prophylaxis. Obserx-ations 
are also being made to determine the best method of preserx-ing 
stocks of cultixated xirus and a conxenient form in xxhich it 
can be issued for clinical use. 

A large number of studies are recorded on the effects of 
different combinations of hormones and xitamins on' young adult 
and old rats Thus xitamin A, B, orC, administered alone, caused 
only slight changes in the fixer and kidnejs, but striking changes 
followed administration of thyroid hormone in non-toxic doses, 
including pronounced hyperplasia of hepatic cells, hypertrophy 
of kidnex tubules, etc. Simultaneous admim'stration of the 
vitamins xxith the hormone did not significantly alter the effect 
of the latter. Large doses of the hormone produced a pro- 
nounced atrophy of cells and other changes, and here xitamin B 
had a beneficial effect (regeneratix’e hyperplasia of cells). 

Many other biochemical, biophysical, and phj sico-chemical 
experiments are recorded. 


ORDER OF ST. JOHN OF JERUSAEE.XI 
The foUoxxxng medical promotions in and appointments to ihi 
Venerable Order of the Hospital of St, John of Jerusalem haxe been 
announced 
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C.I E. IMS Lieui -CoL XV. George. .1/ c.. TO. Lieut <X,ls R F D 
MacGrcgo- C I E , 't C . 1 XI.S (ret.), G X’erghese, C I.E, I M.S nr- 
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B.M.R. Defcmiinalions on Ambulalorj’ Patients 
Sir, — I read xxith xery great interest the paper on the 
determination of basal metabolism on out-patients by 
Dr. J. Douglas Robcrlsoti (May 6, p. 617). The problem of 
ambulatory basal metabolic rate determinations arbse in the 
Montreal General Hospital approximately 20 years ago. The 
method inxesligated corresponded almost exactly xxith that of 
Dr, Robertson, and the conclusions xxcre the same. During 
the last 20 years we haxc performed approximately 50,000 
basal metabolic rate tests on ambulatory patients, and, as 
Dr, Robertson has pointed out, “ these so-called ambulatory 
determinations are not significantly different from those tests 
carried out at. the bedside under strictly basal conditions. — 
I am, etc., 

I. M. Rabivoxvitch. 

Dl'ccior, Dcruftmcni of MctatoIi<ra, Montreal General Hospital 


Why Tie (he Cord ? 

Sir. — 1 haxe read xvith much interest the letters by Dr. 
E. W. Price (lime 3, p. 772) and Dr. K. J. Franklin (June 24, 
P- S57) on "Why Tie the Cord?’’ Whether or not it is 
necessary’ to tic the cord depends on the presence qr absence 
of a closing mechanism in its xcs'cls. Certain radiological 
obserxations focused our attention on the intra-abdominal 
portion of 'the umbilical arteries. For the past year 1 haxe 
been examining sections of these arteries. A full account of 
the results xxill be published elsewhere, but the folloxving notes, 
sotne of xxhich are based on tliis work, may be of interest with 
regard to the pre-ent question. 

In the intra-abdominal portion of the umbilical arteries sub- 
endothelial ridges arc found xxhich project into the lumen of 
the xessel. These ridges lie xxithin the internal elasic lamina 
and the tunica med’a. They consist mainly of longitudinal 
and oblique muscle fibres ('ee Fig. 1). Their prominence 



xaries with the state ot the xessel. In structure and appearance 
, resemble the ridges found in the penile and uterine 
arteries (Kiss, 1921) and the pulmonarx’ artery and ductus 
arteriosus (Pfeifer, 1902). They are found throughout the 
mtra-abdommal portion of the umbilical artery’ from approxi- 
mately the lex el of the base of the bladder to the umbificus, 
H IS of some interest to note that Jankovich (1939) tiescribed 
soipewhat sunilar structures in the extra-abdominal portion of 
me artery. The function of the ridges appears to be to bring 
bhut a fairly complete closure of the umbilical arteries 
Allowing b'rth--the circular muscle of the tunica media 
eofitracting and dnxang the ridges into the lumen 

are relatixely deficient compared with those in the arterx’. The 
irtular muscle fibres are found in scattered bundles and do' 
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fn!' there arc ridges projeeting 

mto ‘he lumen they are poorly developed and deficient "n 
muscle fibres (see Fig. 2). Connective tissue is much in evidence. 



The closing mechanism — namely, circular muscle and longi- 
tudinal ridges — is thus poorly developed in the umbilical Vein. 
It should be noted, howes'cr, that Barclay, Franklin, and 
Prichard (1942), as a result of investigating the ductus vent>sus 
by means of radio-opaque substances, have demonstrated in 
certain animals a closing mechanism in . the duct at its 
commencement. 

There is no doubt, therefore, about the existence of a closing 
mechanism in the umbilical vessels, and although that in the 
vein does not appear very marked the mechanism in the ductus 
venosus may make up for this deficiency. In the African 
natives described by Dr. Price this closing mechanism in the 
umbilical vessels seems to function satisfactorily, but this is 
not always so. In this country, bleeding from an umbilical 
stump, even after it has been ligated, is not uncommon, and 
occurs at least often efiough to warrant the suggestion in some 
textbooks that a second ligature should be applied to the 
umbilical-cord stump. Even in Rachmanow’s cases, quoted 
by Dr. Franklin, although he found the cord did not need to 
be tied in 83% of his 10,000 patients, it had to be ligated in 
the remaining 17%-— and that is not exactly a small- number. 
One could perhaps account for Dr. Price’s findings by racial 
difference. All one can say is that in the umbilical vessels a 
closing mechanism does e.xist, but this mechanism cannot 
always be depended upon. It would seem advisable, therefore, 
to continue ligating the umbilical-cord stump. — I am, etc.. 


Department of Anatomy, Unncrsiiy of Glasgow. 


Ian W. Monie. 
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Perineal Tears in Normal Confinements 

Sir, — I have been medical officer to an emergency maternity 
hospital since September, 1940, and I have been able to note 
the number of perineal tears ivhich occur and which require 
one or more stitches. This hospital deals only with nornial 
confinements, and the figures given beloiv are for cases atlended 
by midwives only ; forceps cases are not included. I have 
personally dealt with all tears. 

In the first 1,000 cases there were 236 tears: primiparae 191, 
multiparae 45 ; approximately 23.5%. I was surprised at this 
figure, as in private work tlie number of cases in which a 
doctor is called in seems very small. Through the kindness 
of Dr. A. E. Tibbitts, medical officer of health for Notts, I 
fiavu abCdined the percentage of medical aid notices seat in 
by midwives in 1,000 cases. The figure is 11.3%, and this 
includes all cases which require assistance — i.e., malpresentation, 
obstructed labour, etc. — and not only for perineal tears. 


The only conclusion one can come to from these figures is 
that there are a considerable number of cases with perinea! 
tears in domiciliary maternity work which are left without 
attention. — ^1 am, etc,, 

H. E. Humpurvs. 


Infant Feeding 

_ Sir,— In my work as a public vaccinator I have been 
impressed by the frequency with which I have come across 
mothers who complain of the fretfulness, tendency to prolonged 
crying, and failure to settle after feeds of. their infants. My 
first inquiry in these cases almost always obtains the same 
answer. What quantity of milk is given at ekh'feed? With 
breast-fed babies the reply is usually “Twenty minutes’’; if 
the bottle is used it is “ six ounces ’’ or “ seven,” etc,, as the 
case may be. In other words, the mothers have bad it 
impressed upon them that baby should be given a fixed amount 
based on its age. 

There are two reasons why this impression is made on mothers 
in clinics by nurses and health visitors, and even a paediatrician 
who wrote in your columns TecentJy; (j; No ailmvance b 
made for (he fact that a baby’s appetite may vary, and I’ary 
it certainly does. (2) The bogy of overfeeding. Now it follows 
that if we are to make allowance for the fact that a baby’s 
appetite varies we can only do so by giving the baby as much 
as it wants at each fed, and the invariably excellent results 
of so doing are sufficient proof that this practice is based on 
sound common sense. 

Provided the quality of the milk is correct, (he natural act 
of regurgitation in a greedy baby makes overfeeding impossible, 
and another cause of any symptoms such a baby may have 
should be sought. I believe that a very great advance in infant 
feeding, to say nothing of preventive medicine, would be 
achieved if all concerned would base their advice to mothers 
on these fundamental common-sense facts, and if the manu- 
facturers of miik powders coujd be persuaded to remove from 
their tins, etc., the columns of figures linking the age of the 
child with fixed volumes of milk, leaving only details of the 
proportion of powder to water to ensure' the correct mixture. — 

I am, etc., 

Winfrith, Dorset. P > R- BOUCHDR. 


■ Milk for Scliool-cliildrcn 

S(R, — In your annotation on nutrition and the war (Inly 15, 
p. 84) you state, apparently on the authority of Dr. 
V. P. Sydenstrieker, that “growing school-children, hotvever, 
do not get enough first-class protein — youngsters of 6 get 
only half a pint of milk daily.” The first contention may or 
may not be true, but a child of 6 can get half a pint of milk , 
daily on his. household ration and, in addition, 'one-third or two- 
thirds of a pint of milk at a reduced price under the Milk-in- 
schools Scheme, of which 76.4% of elementary-school children , 
avail themseives. — I am, etc.. 

Board of Educ.ation, S.XV.l. I* ALISON GLOVER. 


Estinintion of Dental Caries 


Sir,— Dr. Dorothy Smith implies (July 15, p. 94) that because 
Lady Mellanby has shown that caries detectable by probe and 
mirror alone has decreased since 1929 the investigation should 
not have been undertaken. Such criticism is as ungenerous ns 
it is invalid. 

The Dental Board, with an income of £20,000, devotes £250 
to dental research. The official journal has not even commented 
on a paper of far-reaching significance to the dentil profession. 

Criticism from Oxford of the methods of a distinguished 
layman in the field of dietetics and dental research is singularly 


misplaced. — I am, etc., 

Blackhcaih. 


Guy Neely. 


Stomatology 

Sir. — Much is being written about the practice of medicine 
and the training of the medical student, but nothing so far 
has been said about that increasingly important branch of 
medicine which, if I may use the term better known on the 
Continent than here, comes under the heading of stomatology. 
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n Continental usage this term designates the studj of the 
bnormalilics and diseases of tlic mouth, induding the teeth, 
s a po lUic branch of medicine and not as a superspecialty 
it dentistry 

1 hope that the respcctise findings of the Goodenough and 
he Teviot Committees will be so co ordinated' ultimately as 
o incorporate stomatology as a recognized study within the 
aculu of medicine 

Machinery tor producing many more practitioners in this 
iranch is especialU necessarv at the present juncture when 
here is a mote to simphfv the dental training and, in some 
juart^rs, a strong desire to separate dentistry from medicine 

From Stomatologists should be drawn the appropriate con- 
lUltants in a tulh organized social health sersice, and it would 
ae to them that the public mi^ht justifiabU look for productive 
research in the biological compleviues ot the prevention ot 
dental diseases — I am, etc , 


London VS I 


C Bow DLER HENRV 


Fcntothal .knaestUcsla 

Sir — The correspondence m your columns on the administra 
tion ot pentothal, started by Dr Montusehi (May 27, p 731) 
and followed by letters from Dr Sandiford and myself (June 17, 
p S25), was originallv intended to help many relatively inex 
perienced anaesthetists, in the Forces and on the Home Front, 
in the use of th s drug In your issue of July 15 (p 93) you 
publish two fetters — one from Mr Thacker Neviffe and the 
other from Dr Oswald Murphv The only point that these 
two letters have in common is that they both apparently strav 
from this onginal intention Mr Thacker Neville's letter 1 
consider to be mo't dangerous for the following reasons 

1 Operatons on the nO'e and throat, in which there is a 
possibility ot blood, pus, mucus, or other debris in the pharynx, 
are very likelv to be complicated by laryngeal spasm, and the 
ine'xper enced anaesthetist should, except for induction, avoid 
pentothal, which is especially liable to this complication 
Mr Neville makes no mention ot any packing, posture, or 
suction Some oraill of these are essential to prevent aspiration 
ot debns or initiation of larvngeal spasm 
* 2 He consioers picrotoxin to be "far superior to oxygen" 
Picrotoxin is a very potent convulsant, and it is only mdicated 
m gross overdose of barbiturate I have never had to use it 
dunng anaesthesia, although I always have it handy and have 
used It successfully in cases of attempted suicide bv barbilurates 
Maintenance of a clear airway, careful dosage, and the liberal 
Use of oxygen bv controlled respiration where necessarv, should 
avoid the need for picrotoxin 

3 Mr Nevilles fourth precept — never to give as much as 
morphine =r 1 /4 — is not m accord with his selt confessed 
practice A few days ago he did a septum, Caldvvell-Luc, 
^phenoldectonly and tonsillectomy all on the same patient, who 
had received morphine gr 1 /4 as part of his premedication 

4 1 can conceive of no pathological reason why painting 
me face with industrial spirit should cause the death of a woman 
inadequately anacsiheuzed with pentothal Such unsubstantiated 
bogies cause an air of witchcraft and voodoo to attend the 
administrauon of anaesthetics, which should be a rational pro 
cedure Sui.h bogies, once started, are very difficult to track 
down Here is one at its source and it should be promptly 
exorcized 

V Nowhere in h s letter does Mr Neville mention any 
scheme ot dosage, so his extra notes do not add anything to 
Dr Sand to, ds most helpful advice 

Dr Murphv, on the other hand, errs on the side of extreme 
caution Much of his advice is a counsel of perfection, which 
we are unable to attain under war conditions 

1 There are not enough experienced anaesthetists available 
to restr ct the use of this valuable drug to them alone But 
thev can bv helpiul advice and sound example, save many 
a patient his life and many an occasional anaesthetist the 
unpleasantness ot discovering the snags for himself 

2 Pentothal, lu stiUabl\ small doses is excellent for shocked, 
toxic or deb htated cases , but the anaesthetist must know how’ 
to ascertain the correct dose, and in such cases the inexperienced 
should Use the anaesthetic agent he knows best 

3 I agree Jhat the strength of pentothal solution should 
never exceed 5 s, and should be weaker tor more serious 


4 An assistant, if available is useful to hold up the jaw, 

but this act docs not necessarily preclude the possibility of 

laryngeal spasm 

5 Isnt Dr Murphy's rate of injection rather too slovvt At 
this rate he must have been injecting for 20 minutes to induce 
anaesthesia in the second case he quotes, Pentothal is excreted 
so rapidly in the resistant patient that if injection is very slow 
the patient is excreting it as last as it is injected 

Finally, I would suggest that pentothal anaesthesia is not 
only “not always child s play," it is never child's play I tell 

my students that there is no such thing as foolproof" 

anaesthesia, but fools should not attempt to give anaesthetics 
— I am, etc , 

LonUun VV I F W ROHERTb 

Sodium Pentotlial in Nasal Operations 

Sir — While reading Mr Thacker Neville's account of his 
only death under pentothal anaesthesia (July la, p 93) I was 
arrested by the statement of his anaesthetist that death was 
due to the appheat on of industrial spirit to the face (hardly 
a severe surgical stimulus) during the induction of anaesthesia 
In the absence of any mention of the occurrence of laryngo 
spasm, rightly or wrongly I gained the impression that death 
was considered to be due to prunary cardiac failure I should 
welcome the opmion of other anaesthetists as to the possibility 
of such an occurrence In my opinion, when using pentothal 
in nasal surgery, she most tnspotSanl safety factor is cthccnt 
post-nasal packing to prevent any blood reaching the larynx 
and setting up laryngospasm I should also like to stress the 
futility of anything except the gentlest artificial respiraiion m 
severe ca'ev of laryngospasm until the cords relax, when the 
administraiion of oxygen under pressure is life saving Finally, 
m cases of cessation of respiration due to pentothal overdosage, 
relative or absolute, while not denying the beneficial effects 
of intravenous picrotoxin, 1 should, after the adoption of the 
Trendelenburg position, place rhythmical mflation of the lungs 
with oxygen under pressure as the most certain therapeutic 
measure, and would go so far as to say, “ Never use pentothal 
unless there is at hand some means ot carrying this out ' — 
I am, etc , 

E R Dingle 

Hoa A£ae>iheu&t. Paxliof^oa MtmonaJ Hospiul 


The Cold Agglutinins 

Sir — I have read with interest the paper by Dr Currie and 
your leading article on cold aggluUmns (July 1, p ]6) These 
agglutimns may be either specific or non specific Auto- 
aggiuunins usually belong to the latter class, and those which 
are active at greater than room temperature have been found 
m association with many morbid conditions, but rarely occur 
m the blood of healths persons 

One of the most important features of autohaemagglutmation 
IS the "critical temperature" at which the antibody fails to 
react with the pauent's cells I have seen auto agglutinins 
associated vvith haemolytic anaemia on three occas'ons and 
m all these cases the critical temperature was greater than 30' C 
The many other instances of autohaemaggluUnation which I 
have studied have not shown a criucal temperature as great as 
30° C. nor has any case been one of haemolyuc anaemia I 
therefore attach considerable importance to this feature, which 
seems to be of more significance than, for example, the anubody 
litre — 1 am, etc , 

,, F Strvtton, M D , 

'liacucstci RcooaalTninsIusaiaSaw c 


AuuuseuLiLcs oaruiiuraies m Hysteria 
^ttt Psychiatnsts wall read vvath some interest the article 
by Drs Lambert and Linford Rees (July IS, p 70) on the 
tTMtment of 247 cases of hvsteria by three separate methods— 
intravenous barbiturate, general psychiatnc treatment and 
hypnosis The mterest, I thmk, wiU not reside so much in the 
tact which emerged that there were no significant differences 
m the results ot the three forms of treatment The more 
important, not to say startling, fact is that mere symptomatic 
recovery is accepted by the authors as the adequate test for 
criterion of return to duty as an 
indication of therapeuUc success was found to be unsatis- 



CORRESPONDENCE 


162 July 29,1944 

factory ” mainly, apparently, because it implied the need for 
a total assessment of the case and not merely imprdvement 
m the symptoms. 

With an easy therapeutic target of this kind, spectacular 
successes are to be expected. In fact, from my experience. 
I would say it is pretty certain that equally good results would 
be' obtained in a similar group of cases if they were given 
no special treatment, but simply told that they would not 
be sent back to duty if they recovered from their symptoms 
within a specified time. 

We evidently had higher therapeutic aims in the last war, 
and I suggest that the article wo'uld have been somewhat less 
misleading if the authors had referred not to the treatment of 
hysteria, as they do, but to the treatment of the symptoms of 
hysteria. — I am, etc., 

London. W.l. FREDERICK DlLLON- 


Chenioflierapy in Otitis Media 

Sir. — I read with great interest the article by Mr. Dingley 
on the dangers of sulphonamide therapy in otitis media 
(June 3, p. 747) and with astonishment some of the corre- 
spondence which has followed. I am quite sure that neither 
by word nor by suggestion did Mr. Dingley propose the abolition 
of sulphonamides in all types of middle-ear infection, but 
what he was emphasizing was that chemotherapy was not, in 
itself, a substitute for myringotomy in a case where pus was 
present behind the drum. With this contention 1 find myself 
in hearty agreement. That sulphonamide therapy in early 
cases of otitis media will hasten their cure and thereby reduce 
the number that would doubtless 'have gone on to a mastoid 
infection will, 1 think, be a matter for general acceptance. 
The response is often dramatic ; but I do feel that when pus 
is present behind a drum, that drum is safer and better opened, 
and there is more chance thereby of avoiding the mastoid 
operation than by pouring in sulphonamides, even in full 
doses. 

I agree, too, with Mr. Dingley in his warning that the 
sulphonamides in such cases can mask symptoms. I have seen 
several, and the lesson to be learnt is, I think, that while 
sulphonamides do achieve great things it is not reasonable to 
expect them to do everything, least of all finally to sterilize 
and' render innocuous pus that is behind the ear-drum, — 
I am, etc., 

Chcani, Surrey. CaRRON BrOWN. 


Mastoiditis and Mastoidectomy 

Sir, — I have carefully and with deep interest read Mr. 
W. H. B. Magauran’s letter (July 1, p. 23) in answer to mine • 
of March 18 and May 6. He states that he has performed 
during recent months 97 conservative mastoid operations. 
Conservative! I cannot conceive of qny less conservative 
method of treating an ear case than by mastoidectomy. If this 
is Mr. Magauran’s idea of the meaning of conservative, then 
he and I are poles apart, and I cannot accept his definition 
of the words dangerous, disfigurement, pain, and good or bad 
results. 

Mr. Magauran will agree that the majority of the cases he, 
operates upon are those typical ones described in every textbook 
as cases of otitis media which require the operation of 
mastoidectomy. This, 1 again state, 1 have through y^ars of 
observation and as the result of my experience since 1912, and 
more especially since 1919, come to disagree with entirely, and 
to form the opinion that the teaching for the last forty years 
or so on this subject has been wrong and disastrous to the 

public. . , , , 

The 14 cases which Mr. Magauran cites are remarkably 
like those I quoted as following mastoidectomy; (1) General 
streptococcal meningitis . — I find that has been the most 
frequent cause of death after mastoidectomy. (_) Meningeal 
reactions mtli turbid c.S.F.-Cause , similar but much less 
reaction. (3) Otitic hydrocephalus and subdural 
Caused by chiselling in a septic cavity and removing the bony 
barrier separating it from the brain. The other cases lateral 
sinus infection. (he missed out infection of the jugular vein), 
external rectus paresis, facial paresis, vertigo, ex ^ • 

etc.-have all been seen by practitioners to have followed 
mastoidectomy. Bezold’s abscesses have been opened frequently 
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and the bone at the tip of the mastoid found cupped from the 
outside but hard and sound when the aural surgeon has gone 
on to open the mastoid bone, proving that the infection comes 
from outside and has not penetrated through this very hard 
bone. As to painful dressings, the patient is the one to answer 
that ; the distress is not easily forgotten. 

I am glad \Ir. Magauran agrees that those cases which he 
calls “ mastoiditis ” and I call “ otitis media ” can be cured 
conservatively. He stales; “In a series of 132 cases of acute 
mastoiditis treated in one hospital complete resolution occurred 
in 77 cases with conservative treatment. . . . The remaining 
55 cases had mastoid operation either immediately or after 
conservative treatment had failed.” Mr. Magauran thus diffen 
from his fellow aural surgeon, Mr. Gordon Mowat, who, in the 
Journal of April 8 (p. 512). in answer to my letter of March 18, 
writes; “Almost any case of mastoiditis will subside without 
operative treatment, but, nevertheless, infection of the mastoid 
is present, and the ears continue to discharge.” Mr. Mowat 
states his belief that all cases of discharging ears should have 
mastoidectomy performed within six weeks of the discharge 
commencing.- He does not say how soon he would operate, 
whether immediately or on the last day of the six weeks. 
Nevertheless he slates that mastoiditis is never cured except by 
mastoidectomy. I, on the other hand, find that all those cases 
can be cured by a very simple conservative treatment. I 
maintain that if those of the 55 cases cited by Mr. Magauran 
as having had the mastoid operation performed immediately 
had been given a chance of conservative treatment, and those 
which were operated upon after a period of conservative treat- 
ment had been treated as I have advised, the whole 132 cases 
would have completely recovered — not just 77. 

Mr. Magauran and his fellow aural surgeons would earn 
the undying gratitude of a multitude of sufferers if they would 
agree to try proper and careful conservative treatment, say,' for 
the next six months. The tools required are few — a small 
bottle of hydrogen peroxide, a small bottle of methylated 
spirit, some cotton-wool, and a pair of fine aural forceps. 
The other requisites — one of the emollient types of drops 
(“ sedonan ”), aspirin and phenacetin powders, an inhalant — are 
not so immediately necessary. The time taken is not long. I 
spend about half an hour on my first visit and ten minutes 
or a quarter of an hour on my subsequent ones. I visit for 
about three' days running and then once a week. My average 
time for a cure is six weeks — i.e., about nine visits. Some 
cases clear up remarkably quickly, and often those with the 
most alarming symptoms of pain, pushing forward of the ear, 
etc. Others have a fairly harmless watery discharge for many 
weeks, but know how to treat themselves, and only call to 
see me once in a while to be reassured that all is going well. 
The pain I'practically stop on' my first visit. In fact I do 
not leave the house until the patient smiles and says there 
is little or no pain, and in small children generally when they 
have fallen asleep after relief from pain. 

Mr. Magauran’s misgiving is very natural ; it is a good 
sign. It was my misgiving^ after carefully watching aiiral 
surgeons operate and seeing 'young and healthy friends and 
relatives die or have a great struggle to recover from 
mastoidectomy that made me refuse ever to have a patient 
of this large practice operated upon for “mastoid,” and the 
results, as I state, have been uniformly excellent. Treatment 
with such results for 25 years is surely worth a real trial. 
Courage, patience, and care are all that is required. The 
first is very necessary after we have all been taught just the 
reverse of what 1 have stated. I advise^ doctors, if they do 
have, to have a patient operated upon for otitis media, to go 
to the theatre and see the crude, unscientific operation it is, 
and ask themselves seriously. Is this operation necessary and 


is it a safe one'? — I am, etc., 

Edinburgh. 


H. Hilton Brown. 


Sulphonamide Prophylaxis of Gonorrhoea n 

Sir, — I t was most surprising to read (May 20, p. 695) that 
responsible authorities had used sulphonamides in the pro- 
phylaxis of gonorrhoea. Here in the Gold Coast there has 
never been any effective control of the sale of these drugs 
to the public. As everybody gets gonorrhoea they soon 
became very popular, and for years now the people have been 
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iloMiis thcm'cV\c\ \\i(U \.»bkis iiulisctim»\.itcly. not only (ot 
SonotilvocA but for oM-ty kiiul ol (.ojnpl.iint. even UMiig them 
.v\ n " I'ick-mc-ni'." 

In linieN ot NC.ueity the prue h.is rKen to n 'hilhnt: .1 Ublct : 
forged l.tbletN have appealed on the maikct; and piote\MOnal 
lhve\cv ha\e found sto^l,'. of '.ulphonaimdev moie attiaettvc 
than tilK. Unis conditions have been ideal for the development 
and spiead of lesistant strains. Ahead) in the larger eeiities 
a high proportion of gonoeoee.il and piieipet.il infceltons fail 
to react 10 a snlphonamide ; it inav \ev) soon become unite 
useless. 

Hills to throw a valuable drug to the wolves of coiiiinercc 
seems an inevciisable insult to medical science. Will penicillin 
sli.ite the same fate.’ — 1 am. etc.. 

Koi.'oauj.o.'iacvjsi. 6;. 1. .\li\vsi>ir. 

Guuurrliue.i in North .Vfrica 

.Sir,— 1 he cases deserilvd by Col. Campbell are typical of 
those we used so ftcuiieillly to come across m the days of 
irrigation ttealmenl. As 1 pointed out some ten years ago 
the semielae ot post-urethtal and cpididynial tronblec arc 
probably due to irrigation with lodgment of the mfcctioii m 
the scmm.il vesicles. When this occiiis vasotomy— as I then 
advevated— Is the only treatment which will bring .ibont a cine. 
Vliic al'6 holds good to-day for all cases m sshieli snlptionaimdc 
treatment tails. If Col. Campbell will treat his cases by 
vasotomy he will find that they will not reritiire to remain m 
hospital for more than three to four days, by which lime all 
disehargc mid symptoms will h.ivo dis.ip|\:,ired and the patient 
be tit lor duty.— 1 am, etc.. 

gsnjm.h. C'hotms'. 3. 1. ICVRr. 


Slilbuestrol in Cancer 

Sir.— On my relutn from a holitlay 1 was interested to read 
your annotation (July I, p, 17) whciein you stated that Huggins 
of Chicago was the first to suggest that slilbocsttol might pl.iy 
all important pact in the ttealmenl of iiiahgiiaiit disease, and 
that you considered the evidence is strong that Us mode ot 
.iclion IS by mlubiting the gonadoltopliic hormone ot the 
.Ulterior piliiit.iry. 

I am iiiitorlun.ilely not in a position here 10 find out when 
Huggins Ihonght ot it. but may 1 with all due huniihly point 
.ml that 1. unite unavvate ot Huggins’s svotl.. also suggested 
dlls irealmeiu m a letter to the Joiiriuil of July 27, ly-IO (p. U3), 
ueiiuoning tlial sifiboestrol most probably had an inhibitory 
rllecl on the secretion of the aiiletior pituitary, and ((noting 
s. 1.. Noble's cvperiments in support of Ibis theory. Do please 
redil Us with some uiiaginalion ui Util.im as well .i\ the 
\mcrie.iiis. 

llie Use of sifiboestrol in cancer is full of promise, and I am 
'leased to know that the ehnie.il esperinieiils are to be 
oiuiiiued — I .im, etc,, 

LcS. IWiia VVi.ul J 1 lUlSISON SllIKI svv. 

’Vargo-metnlnrsiil D'csiociitlon 
Sir It "as with great interest that 1 read Surg. l,ieiit. 
yoiiell’s account of a case of tarso-mctatarsal dislocation in 
our issi e of July 1. 

1 have III coiii'C ot preparation an article describing fisc 
ases ot this dislocation which it has f.fikn to my lot to Heat 
uiiiig the last 2 or 3 yeais. hi three of these the injury has 
ceil almost identical with that described by .Mr. IXirrell — 
I two the foot was criished by the l.indiiig-whcel of an aircraft 
nil III the thud by the wheel of a doiible-dcckcr bus. In 
.icli case the vehicle was moving very slowly (the aircraft 
ere being towed inlo a h.nig.ir and the bus was reversing), 
ml 1 agiee that it is the slow crushing of the fool winch 
loduces the dislocation. My treatiiieiil was similar to 
tr Doireirs. but the bus injury rei|iiiicd skeletal strew 
lel'on with wires thioiigli the calcaneus and melatatsal hc.ids. 
.11 file other c.ises reduced e.isfiy by niaiiipifi.ilion with a 
isllllct click. 

As Mr. Dc'trell points out, the iinmcihate prognosis is good 
lit late prognosis is problematical, 1 have been unable to 
illow up my cases for longer than 6 months.— ( am, etc.. 

. ' Dvvti) A. Ktciistoso. 

r UsisU'tc gvilsrc'ic f vt g 
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.Sir HUGH KIGHV, 111.. K G.V.O , F.U C.S. 

W'c regret lo aniioiinte llie dc.illi on July 17 of .Sir Hugh Itighy, 
Serjeanl-Siirgeoii lo the King from I02K lo 11>J2. and toiisiillmg 
surgeon to the 1 ondoii Hospii.fi and the 1‘oplir Hospil.il (or 
.\ccidcnts. In 1022 he operated on the late Dnkc of Kent, 
then I’tincc George, for appeniliciUs ; and it was he who on 
Dec. 12. l‘)2g. performed at Ih.ckingham I’.il.ice the opcr.i- 
lion for ciii|iyem.i winch was file lutnmg-po lit in King 
George V\ scry severe anil proliaeteil illness. 

Hugh .Mallinson Itigby was horn m Duhlm on May 19. 
1S7(). son of John Kighy, .M.A , l.ile siiperinlemlenl 
of the Koyal .Small Arms 1 aclory .il 1 nllelcl. He 

was ediic.ileil .it Dulwich College .mil .il Uiiisersiiy 
College, homloii, .mil sliidicd 
medicine al the I ondoii Hos- 
pital, where he soon in.idc his 
mark as .1 man of gre.il promise. 

He gr.ulnilcd M.ll.l oiiil. in 
IS'J.S, US. (ssilli htsi-cla.s hon- 
ours and gold medal) in 1897. 
and .M S. in 1901; ami old. lined 
■he l-'.U C .S.l-'ng. diploin.i in 
1900. Al the 1 ondon Hospital 
he held a succession of tnmor 
posts: hoiisc-siirgcoii .iiul house- 
physician immidi.ilc-ly .filer 
(|u.ihlyiiig, .mil ihc-ii siirgic.il 
registrar, dcmmisitaior of ana- 
tomy and tutor m elementary 
clinical surgery, and demon- 
siralor of clime.il pathology. 

He was eiccleci assislani .sur- 
geon to the hospil.il m 1902 .mil 
later hcc.mie full siiree.'ii Dur- 
ing the last war he served, uilh the r.ink ol colonel, A..MS, .is 
toiisifiting surgeon to Ihe II. I-. b, in i r.mce ami lo the I ondon 
Uistncl. His sersiccs weic mentioned in disp itches and he 
W.IS iicalcj K C V 0. m 1918. 

Sir Hugh Kigby w.is .ippoinled snrccon-m-ord.n.iry lo the 
I’nncc of W. 1 I 1 -S .md surgeon to the Prince of Wales's House- 
hold 111 1923, ami Serje.mt-Snrgeoii to Ihe King in 1928. He 
W.IS ere licit a ba-onet m June, 1929, and bct.inic Honorary 
.Surgeon lo the King in 1912. He retired from Ihe active staff 
of the l.omlon Hospital lieforc reaching Ihe ape limit and was 
elected coiisniling surgeon, hiil he tonimued m pns.ile pr.iclice 
for some yc.iis. In atlililion to his duties at the 1 ondon and 
the Poplar Hospitals he has been siirpical coiisnllanl lo the 
Gilv Ol 1 ondon .Maternity Hospital. 10 the 1 .isl H.im Hospital, 
and lo .1 miinh.r of collage hospii.ds m Ihe neighbourhood of 
1 ondon In 1931 he received Ihe Honor.iry 1 ellowchin of the 
Koyal ColKs-e of Surgeons m Ireland, ami two years later the 
honorary 'degree of .M ( h from the National Umvctsily of 
Itelaiul. 

When he hn.illy pise up .iclive work .Sir Hiii-h liighy went 
to Use at his country home, l.ong Diirford. Pclcrsfidii, Hants. 
Ihroiighoul his career he was es.ciuially ,i wotkim- surgeon 
smimi III judgment and m action, inspinm; the confidence of 
all who served him and ,dl whom he served. He .ivoidcd 
publicity and left medic.d politics u, others. His wrilinps veero 
few; .,n occasion, d piper on a surgical subjc-ci ami Ihe'arlicle 
on uiscase. of Ihe oeso|fiiagus in C/myce’i .Syirem 0 / .Surgery 



\Vc base received Ihe following appreciation from H. 11. .S.; 

As one of Ihe younger pcncralion of eye surgeons I wifi, i„ „'-,v 
tnlnito to -Sir \V.lh.un 1 ister. whose cx.unple a" I.n eye surgeorS w^s 
(liiile adiniratilc, Uioso ot us who attended his clinic .uid Im onera. 
lions at .Mooihelds iwll .ilway. rcmciiihcr him for his tuumnuylnd 
kindness in handhng piucnis. his mlinse cnlhiisi icnr for onhlhil- 
mology, and tus csiiiusuc skill as an operator. In the theaUc his 
behaviour pave us a perfect example of the ((uahiles dil make a 
Meal surgeon: imperlurbabihiy, a high degree of icchmcTl skill 
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which never varied whatever the circumstances, and a quiet orderly 
manner which gave confidence to the patient and the theatre team. 
His ^TQcc £incl liis unliurriccl wnys were good to see. ^is few 
courteous words to a patient on entering the theatre to undergo the 
ordeal of an eye operation under local anaestliesia never failed to 
give reassurance, and when the operation was over and the dressings 
applied a gentle tap on the shoulder and a quiet voice saying, “ All 
has gone very well and you have behaved admirably," did much to 
induce, that state of contented composure so necessaiy after an eye 
operation. 

As a teacher he was gifted with dramatic talent in describing a 
case. So vivid were these accounts of his clinical experiences that 
their memory is quite indeUbIc. Some of us, now 15 years or more 
after he taught us, can recall fully the contusion in the'eye'of the 
Charterhouse boy keeping wicket and the complications which befell 
the fine cavalry officer suffering from basal-celled carcinoma of an 
eyelid, and others. 

He belonged to a generation of great men in the field of ophthal- 
molop'. For those of us who have had the privilege of being taught 
by him his memory tvill remain ever fresh in our minds as a most 
courteous and gallant gentleman, a surgeon of the highest quality, 
and a teacher whose enthusiasm has given us a lasting inspiration. 


Dr. Roger NSlson VVilco.y, medical officer of the East 
African Medical Service, died on April 10 at Salisbury Hospital, 
Southern Rhodesia, after an illness of two months. Born in 
1903, the younger son of George Wilcox of Ealing, London, he 
was educated at St. Paul's School and received his medical edu- 
cation at St. Thomas's Hospital, qualifying M.B., B.S.Lond, in 
1929, and obtaining the D.L.O. in 1930. After holding the 
posts of house-surgeon to the ear, nose, and throat department 
at St. Thomas's he then became house-surgeon at the Kent and 
Canterbury Hospital. Joining the Colonial Medical Service 
after a course at the Tropical School, where he obtained his 
D.T.M.&H., he was posted to Nyasaland in 19.11, where he 
served for 13 years and continued there until his death. He was 
a very keen member of the B.M.A.. and attended all meetings of 
the Nyasaland Branch, whose president writes : In harness until 
lu's last illness, Wilcox's premature death is deeply mourned by 
his many hundreds of friends in Nyasaland. He was beloved 
by all his patients, who were quick to realize that his shy manner 
on &st acquaintance was merely superficial. As well as his 
great service to the Europeans in Nyasaland as medical officer 
in charge of Blantyre European Hospital he also worked for 
many years for the African community, and he was stationed at 
Port Herald, Karonga, and Kota-Kota Districts. He is deeply 
missed by his African staff and by all his Indian and African 
patients. He was a very able surgeon and specialized on the 
ear, nose, and throat. In particular, his old friends in Blantyre 
and his colleagues in Nyasaland and the district officers with 
whom he was stationed feel his passing has left a great gap. 
He was an excellent diagnostician and very kind-hearted with 
all with whom he came in contact. He was a wonderful listener 
and had a very keen sense of humour, and was a staunch and 
loyal friend. He was also a keen sportsman, playing an e.xcel- 
lent game of tennis and golf. 

News has reached England of the death of Ross MilL'^, 
M.A., M.D., C.M., at Ottawa on June 15. Dr. Millar ^ 
remembered by many of the medical officers of the R.A.M.G 
in the Third Army during the 1914-18 war, where he served 
for two years with No. 37 C.C.S., and for the final year ot 
the war with No. 9 C.C.S. as surgical specialist. After the 
close of the war Dr. Millar returned to his home in Nova 
Scotia, where he resumed his private surgical practice and 
was elected a Fellbw of the Canadian College of Surgeons. 
In 1928 he was appointed Director of Medical Services m the 
Dominion Department of Pensions ; and he moved to Ottawa, 
where he resided until his death. He joined the Halifax Branch 
of the B.M.A. in 1906 and remained an enthusiastic member 
of the Association after its Canadian local units were disbanded. 

Dr. Fr,\ncis White Hope Robson, who died on July 2 at 
Bournemouth, received his medical education at Edinburgh 
University and the Royal College of Surgeons, Edinburgh. He 
graduated M.B., C.M. in 1893, and in 1900 took the M.D- "'ith 
honours ; he also held the Medico-Psychological Certificate. 
After a few years in house-surgeon appointments and four years 
in a country practice he settled in Southampton and had a busv 
practice there for 32 years. He held an appointment as public 
vaccinator for the Shirley district, and also acted as test lymph 
vaccinator in Southampton for the Ministry of Health. He \yas 
for 15 years medical officer to the Southampton Corporation 
children’s homes. He took an active part in Southampton medi- 
cal work; and was secretary to the Panel Committee for five 
years after the National Health Insurance Act came into force; 


he was also on the committee and acted as treasurer to the local 
public medical service when Southampton played a leading oart 
and was among the first to enter the fight in what was known 
^ hme as the Battle of the Clubs. He also was a member 
of the Southampton Insurance Committee, Tuberculosis Com- 
mittee, and the Medical Service Subcommittee. Hope Robson 
Bournemouth in 1936. He was a member of the 
I j He invented a simple aspirator which 

could be operated with any ordinary syringe, and so eliminated 
the need for using a suction pump. 


Dr. Frederick Henry died at his home in Oldpark Road 
Belfast, on July 5, aged 43. He was the second son of the’ 
late Major Robert Henry of the Indian Army, and qualified 
M.B., B.Ch., B.A.O. of the Queen's University of Belfast in 
1927. After some experience in general practice in Liverpool 
and in Glamorganshire he returned to Belfast and gained for 
himself a growing practice and the confidence and affection 
of his patients and his colleagues. He dearly loved his work 
and left nothing undone to elucidate a problem or to relieve 
suffering. 


C. G. L. ” writes; A host of doctors will learn with sorrow 
of the death of Mr._ A. Hardes, who for 30 years was with 
what is now the British Medical Bureau, where he managed 
the “ locumtenens department.” Here he was the int'emiediary 
between thousands of “ tenentes ” and the territorial owners of 
“ loci,” and to his task he brought gifts of kindUness,’ helpful- 
ness, insight, and tact. To many he was but a voice over the 
telephone, but his personality came over the wire in the same 
way as the impact of an actor's personality may come over the 
wireless. 


The Services 


Capts. E. J.'Bowmer, D. H. McCollum, and F. Zangen, R.A.M.C., 
and Capt. T. Stephens and Lieut. T. G. Jones, lA.M.C., have been 
awarded the M.C. in recognition of gallant and distinguished services 
in Italy. 


CASUALTIES IN THE MEDICAL SERVICES 
Killed . — War Subs, Capt. J. D. Laurie, R.A.M.C. 

Died . — Major R. J. Franklin, R.A.M.C. 

I 

DEATHS IN THE SERVICES 


By the death on July 15 at Birnam of Col. Frederick Percival 
Mackie, C.S.U O.B.E., M.Sc., M.D., F.R.C.P., F.R.C.S., I.M.S., 
that service has lost one of its most distinguished members at the 
age of 69. He was educated at Dean Close School, Cheltenham, 
at the Bristol Medical School and St. Bartholomew’s Hospital, and 
qualified in 1897.- In 1902 he passed the F.R.C.S.Eng. and in the 
same year gained first place in the entrance examination for the 
I.M.S. and won prizes at Netley. In 1903 he was medical officer 
to the Younghusband mission to Tibet and in 1905 entered the 
Bacteriological Research Department as assistant director of the 
Plague Research Laboratory, Bombay. Among other imporlani 
research appointments he was a member of the Uganda Sleeping Sick- 
less Commission in 1908, and special research officer on kala-azar 
in 1911. Much of the research work he carried out in Bombay 
was on plague, but his most noteworthy discovery was that the 
jpirillum of relapsing fever, which is common in Bombay, is 'r^as- 
milted by the bites of body lice. He was also associated with 
Col. Hamilton Fairley in important work on the dietetic treatment 
if sprue and also worked at dysenteries, enteric fc'cri and 
ichistosomiasis. During a period of leave he passed the M.R.C.P., 
md in 1919 was elected to the Fellowship for Ifis researches; he 
lecame an M.Sc. Bristol in 1916 and D.P.H. in 1925. 
nilitary service in Baluchistan and served during the war of 
when he was twice mentioned in dispatches and received the O.li.t. 

19'’0 he held the professorship of pathology at Calcutta for a 
(hort lime; in 1921 he became Director of the Pasteur Institute in 
\ssam; and in 1923 he was appointed Director of ihe Haukine 
Institute, Bombay, where so much of liis earlier work had been 
lone. Among senior administrative posts he officiated as PuBi^ 
Health Commissioner, Government of India, in 1928, Surgeon- 
General with the Government of Bombay in 1929, and ° 

he Pasteur Institute and Research Laboratory, Shillong, m w-j . 
He also held the appointments as Honorary Surgeon to H.M. 
Ring and to the V\cetoy of India. On Ids reurement under - 
lee rules Col, Mackie soon found scope for his abilities, lirsi 
aathologist at the London School of Tropical Medicine and w 
liter as chief medical officer to the British Overseas Airways L • 
poration, and he worked at the fumigation of planes to destroy 
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Ndlow-fcNcr-caroing mosquitoes, liis great abUiiics and pains- 
•laking and most reliable work placed him in the forefront of medical 
research workers in India. 


Corrtctioa 

- A li'PJrti ciTCr in ihc obituary notice of Capt. S. C. H. Hood (JiUy IS. 
p. 9«) £i'c lac dale of his death as July 13 irotcad of June 13. 


Universities and Colleges 


UNI\TERSITY OF MAN’CHESTER 
At the last meeting of the Council the Vice-ChaTJce\loT announced 
the oiler of £5.000 from the Go\cmors of the Rojal Manchester 
Children’s Hospital towards the foundation of a Child Health Insti- 
tute. This offer is the first promise received since a conference was 
recently held in the University to consider the cslablishmcni of an 
Institute of Child Healtli. The conference was attended by repre- 
sentaiises of some of the local, authorities, the \olualaO' hospitals, 
and other institutions interested in child he.alih. Tltc Vice-Chancellor 
e.xplained that the cost of a professorial department in this subject 
^ would be from £7,000 to £10,000 per annum, and that the establish- 
ment of the department would depend on the provision of the 
necessary funds from outside sources. The proposal had been met 
by a most encouraging response from those present at the conference, 
who had promised to raise with the various bodies they represented 
I ‘the question of annual grants for this purpose. 

'V Dr. G. Bridge of Preston has made a gift of £10 per annum, to 
' proN-ide a prize in obstetrics in tha Final M.B., Ch.B. examination. 


UNlVERSm’ OF SHEFFIELD 
The Council of the Uoivsrsily received on July 14 from Sir Arthur 
Hall, MD., F.R.C.P., a volume of personal reminiscences and an 
album of photographs illustrating the de%elopmcni of the Sheffield 
School of Medidne since its inception. The Council accorded its 
warm thanks to Sir Arthur Hall for this gift. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council held on July 13 Sir Alfred 
Webb-Johnson w-as re-elected President and Sir Girhng Ball and 
Mr. C. Max Page Vice-Presidents. Mr. R. Milnes NValker was elected 
a member of the Court of E.xaminers for a period of three years 
from August 3 next. 

The following appointments were made for the ensuing year; 
Hunierun Proffssors —\ii. Cei3 A. JcU. one lecture o.t Conscnutixc Surpary 
of Carcuscasa of the Rccrusi acU Rc-ct»-si*rao;d : .Mr. T. B Layico. n'O 
lectures on the InfTatnnucoss of the .Xtfd.ifc-car Ctef: : coas.McfcJ Oin;caH>. 
PaihPloij.-aily, and TbcrapeuucaUy frera the taduirfual aod NauotuI Stand- 
points ; Surs. Cart. Lambert C. Rozas, oce lecture on Ucauoa of Ancncs ; 
Mr. D. M. Stem, one lecture oa the Acucloffy aad Trcainicm of Frolapsc, 
s\sUi Spe-cul Rcfereitcc to Cj'sioccle aad Stress Iccoauccncc ; Major H. S 
ShucLsauib. one tccturc cn AUdonunal Injuries in BaiUe Casualties; Clinical 
Aspects in 100 Pcisctul Cases ; Squad. Ldr. T. Cradoett Henry, one lecture 
.’a AiwLoa Injufses of the Face; .\iiis Jcaa .'L Dollar, one lecture on the 
‘ie of Plastics ia Ocluhalsic Surscry : Squad. Ldr. D. N. Mauhews, one 
..lure on Siorasc of SVia for Auiogcnous Gralu ; Mr. Andrew K. Monro, 
one lecture oa the Trcatzawi of Acute Apperjdiatis ; .^fr. James Pairicfc. 
one lecture oa a Srudy of Supiaaiioa and f^caauoa. with Special Reference 
to the Treauneni of Forearm Fractures : Mr, A. S- Aid.s, one lecture oo 
Injuries of the Pancreas and iheir Surgical Treatrocoi. ‘ 

■imj end Cu/e Lec/urei.— Prof. Francis DaMcs. one Icciurc oa the Earlv 
DcNclopaier.i of the Humaa Embryo; Dr. D. V. Davies, one lecture oa the 
S>co'ial Membrane and the Sj^novial Fluid of Joints: Mr. J. T. Cbcsicnaao, 
o^c lecture on Seme .-Mterauoas of the Neuiomusculat Balance of the 
Intestine and Uieir Clinical SisaiScancc, 

Frarmui ll'c/tart DcTnorjCrarorj. — Mr. L. Ei C, Notbury. O.B.E-. oae demon- 
sirauon ; Mr R. Davits-Collcy, C.M.G.. three demonstrations; Mr. C. ^ 
S^itork. c?ae demonsmutoa ; .Mr. Tiajoifu* .'f Titrcll, one dcmcastratioa with 
crhibalmic patholoccal material 

Arnett O^monstrator. — Prof. A. J. E. Cave, six dcxcastrationj. 

The fifiecnih Macloghliu Scholarship was awarded lo S. T. H. H. 
Pilbeum of Lew«is County School. Dr. F. K. Sanders and Mrs. H. P, 
Herbert were re-clecied Leverhulme Research Scholars. Votes of 
thanks were given to ^^rs, Crile for a represcniative colleciioa of 
works of the late G. W. CriJe, to Dr. W. Loudon Strain for a gift 
of more than ICO books, and to Miss C. F. Thompson for pamphlets 
and medals from the coUeciion of her father, the late C. J. S. 
Thompson. 

Dip!afT:as 

A Diploma of Membership was granted to Peter Hansell 
Diplomas were granted, jointly with the Roval College of Physicians 
of London, as follows: 


DirLO^M* ts HEALTn.-Lccr.Qri .v Ctawfctd. C. E. Jarnsoa. Susaa M. 

Trac'. /V fv. » > . 1 , 

Dtrtovu IN Ps^vniOLOGlCAL MEDtetsT.— R. s An <nn. T R P . 


ROY^VL COLLEGE OF PHYSICIAN'S OF EDINBURGH 
A quarterly meeting of the College was held on July 18, the Presi- 
dem'. Dr, A. Fergus Hewat, in the chair. Dr. J.’ Colin Caird 
(Edinburgh), Dr. T. A. MacGibbon (Thetford, Norfolk), Dr. T. 
McL. Galloway (Carlisle), Dr. W. D. Henderson (Woking, Surrey), 
and Dr. IL P. Tail (Edinburgh) were introduced and look their 
seal as Fellows of the College. Df. W. F. Brown (Ontario, Canada) 
and Dr. R. Ma.\wcB Johnstone, Af.C. (Edinburgh) were elected 
FcIIows- 

CONJOINT board IN SCOTLAND 
Tltc following candidates, having passed the final examinalion, have 
been admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.5:S.Glasg. : 
D. J. Alexander, G. A. F. Bain, J. Bates, W. A. Benson, J. M. 
B/yth, T. Bowden, A. A. Bradley, J. AfcD. Cairns, F. J. Clarke, 
T. Dibdin, F. F. Dougall, A. J. K. Finlayson, S. Frccdlandcr, Joan E. 
Gray, S. Harris, J. Hcndrie, Helen W. Kerr, A. S. Little, G. B, 
Macaulay, W. Mclni>rc. T. G. McKcndnck, A. S. A. Moncm, 
J. McC. Murdoch, A. J. Neil, W. A. Robson, S. R. Shaw, Dorian S. 
Smith, J. A, Smith, Fanny Slang, D. Sweeney, V. P. Vohra, J. T. 
Weir, 3. H. White, H. W. Woolncr. 


Medical Notes in Parliament 


, l\1)ilc Paper LcgisIalioQ 

Sir Hes'rv MoRRig-JoNES on July 20 asked ihc Minister of 
Health whether, in view of the general misgiving about the 
White Paper proposals on a National Health Service, expressed 
in recent months by many local authorities, voluntary hospital 
associations, and the medical and allied professions, he would 
postpone the introduction of legislation pending further discus, 
sion in the House, or until after a genera! election. .Mr. \Vil.Li,VK 
did not think that tlierc was any general desire or that it was 
the wish of the House that the Government should depart 
from the procedure previously announced, which assumed a 
stage of full discussion with the professional and other organ- 
izations concerned, followed by the submission of legislative 
proposals. 

FIjing-bomb Casualties 

On July IS Sir He-Vry Morris-Jo.n-es asked the Home 
Secretary when he intended publishing the number of casu- 
allies from flying bombs and what period the statement would 
cover. .Miss Wilkinson- referred to the statement covering the 
month of June which was published on July 14. Similar state- 
ments would be published for succeeding months. Replving to 
Mr. Douglas, Miss Wilkinson said that the figures for June 
related entirely to, casualties caused by flying bombs : there 
were no casualties through piloted aircraft. On secucitj- 
grounds the Government thought it would be undesirable if 
they published separate figures for casualties from piloted and 
from noQ-piloted aircraft. It would tell the enemy too much. 
The figures covered all casualties from non-piioted aircraft, 
both Service and civilian. 


Evacuation from London 

From July 2 to July 20 over 170,000 women and children 
were evacuated from London in organized parties. Mr. Willink 
remarks that considering the large numbers involved and the 
speed of the operation, it has been effected with a smoothness 
that reflects credit on all concerned. Some difficulties have 
inevitably occurred, but the reception in the safer areas has on 
the whole been very satisfactory. He urges upon those who 
have been evacuated to safer areas that they should remain 


T L , if Sir jAStEs Griog, replying on 

quantities of finicillin 
were being sent through the agency of the British Red Cross Socieiv 
medical oSceis for flic treatment of specified pat/enS in 
hospitals m enemy counlries ivhere our prisoners were. 

Claims for an Arthriiis Treaiment. — Mr. E P Smith nVea m 
°f Health knew-ihat anhrfds hfd bem 
sut^ssfully trrated wilh enron," a derivative of ergostcroL at the 
S? Chwyvso. Mr. Willink said his infora^Sn 

was that the taarms made for the product called “ ertron " in the 
iratment of anhrms were not accepted by the most auihoritatiie 
mMieal opmton in the Lniied States, and that ch'nical evidence over 
eff«:isf''“ l>='‘ef that it had beneficial 

d-ma/fpo-T.— Mr. Wiu,i.\k stated on July 14 that he 
had arranged to issue to all medical officers of healih^i' 
showmg what condition iustified a diagnosis of smallnor^ 

^en«s Should be noted between a^tS'e o°£ sSaU^p^J’ 
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The Council of Epsom College will shortly proceed to award St 
Anne s Scholarships to girls attending Church of England schools' 
Candidates must be fully 9 and under 16 years of age and 
must be orphan daughters of medical men who have been in indepen- 
dent practice in England or Wales for not less than five years. The 
value of each scholarship is dependent upon the means of the 
applicant and the locality and fees of the school selected. Forms of 
application- can bo o.btained from the Secretary’s Office, Epsom 
College, Epsom, Surrey, and must be completed and returned by 
Oct. 15. 


The American Association for the Advancement of Science will 
hold its annual meeting for 1944 at Cleveland, Ohio, from Sept. 11 
to 16. Two previous annual meetings have been cancelled at the 
request of the U.S. Office of Defense Transportation. 

A plan of the organization of medical services in UNRRA in both 
the European region and in Washington has just been issued. In 
the European region there is a standing technical subcommittee on 
health (chairman. Dr. Melville Mackenzie) comprising fourteen 
accredited Teprc.scnlajjycs of the natjonaJ heajfh s^mistrations oi 
member Governments. This has three expert commissions; one on 
quarantine and one on health problems of displaced persons (chair- 
man of both is Dr. P. G. Stock); and a third on nutrition under 
the chairmanship of Sir J. C. Drummond. The Health Division 
Staff of UNRRA includes: Dr. Andrew Topping (Director of 
Health), Dr. Neville Goodman and Dr. Dudley Reekie (Deputy 
Directors), and Drs. G. Stuart, G. Johnstone, F. Danbanton, and 
R. Coigny (medical officers). In addition the following have been 
appointed to the field staff (medical): Dr. J. J. Paterson, Dr. H. 
Stanley Banks, Dr. J. Balfour Kirk, and Dr.'K. W. C. Sinclair-Loutit. 

Dr. Walter B. Cannon, professor emeritus of physiology. Harvard 
Medical School, has been appointed visiting professor of physiology 
at the New York University College of Medicine. 

The Army Council has given permission for Col. M. Stoddart- 
Scott, T.D., M.D., R.A.M.C., Creskeld Hall, Arthington, Yorks, to 
be -announced as prospective Conservative candidate for the Pudsey 
and Otley Parliamentary Division of the We*st Riding of Yorkshhe. 


EPIDE^UOLOGICAL NOTES' 

Discussion of Tabic 

In England and Wales during the week there were only small 
variations in the trends of infectious diseases. There were 57 
fewer cases of whooping-cough than last week, and 47 of 
scarlet fever, but measles went up by 68. 

Diphtheria notifications were 7 fewer than last week’s low 
record. The largest decline in the incidence of scarlet fever 
was in Essex, where 30 fewer cases were recorded. The local 
trends of whooping-cough fluctuated : Essex had 84 fewer cases 
than last week, and Warwickshire 38 ; but Kent had 42 more, 
Gloucestershire 41 more, and Hertfordshire 40 more. There 
were 37 fewer cases of measles in Kent and 39 in Staffordshire, 
but 42 more in Wiltshire and 34 more in Essex. One-fifth of 
the total cases of measles were recorded in Lancashire. 

Dysentery notifications numbered 132 — 3 fewer than m the 
preceding week. The increase in Glamorganshire from 12 to 
25 cases was the only local rise of any size. The largest of 
the other returns were Lancashire 20, and Surrey 12. 

In Scotland there was a general decline in the incidence of 
infectious diseases-4-96 fewer cases of measles, 48 f^^r of 
whooping-cough, 47 of dysentery, 45 of diphtheria, and -3 or 
scarlet fever. Both diphtheria and dysentery were at the lowest 
level during recent months. Almost one-third of the .total of 
diphtheria notifications, 29 out of 91, were recorded in Gla^ 
gow. The largest returns for dysentery were Glasgow 14, and 
Edinburgh 13. . . • . -n. t . 

In Eire the incidence of measles remained high. The largest 
return was from Clare, Ennis U.D., with 129 of the 210 cases. 
There was a small rise in the notifications of diphtheria and 
whooping-cough, three-quarters of the cases of the latter being 
in Dublin C.B. The 62 cases of diphtheria were spread over 
thirty-five registration areas. 

In Northern Ireland the notifications of measles fell from 55 
to 29, but those of scarlet fever rose slightly, from 45 to 52. 
Only 13 cases of diphtheria were notified, the lowest total for 
two months. 

Week Ending Inly IS 

The returns, of infectious diseases in England and Wales 
during the week included : scarlet fever 1,394, whooping-cough 
2,323, diphtheria 491, measles 2,536, acute pneumonia .437, 
cerebrospinal fever 59, dysentery 156, paratyphoid 7. tvnhoid 8, 


No. 27 

.’INFECTIOUS DISEASES AND VITAL STATISTIC 

We print below a summary of Infectious Diseases and Vin 
Statistics in the British Isles during thq week ended July 8 

Figures of Principal Nolifiable Diseases for the week and those for thr mr— 
spending week last year, for: (a) England and Wales (London iSuded) 7h 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern irciaS 
Figures of Births and Deaths, and of Deaths recorded und-^r each inf^rtinutrfu^ 

England and Wales (in &rLS“^^ 
(b) London (admm.stratne county) (c) The. 16 principal torvns in Scotland (d 
The 13 principal towns m Eire, (e) The 10 principal towns in Nauhern Ireland^” 

no'^cTurn ^aHaMe!' notihable'o 


Disease 

1944 

1 1943 (Corresponding Wee) 

&) 

(b) 

(C) 

(4) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 
Deaths 

4 

5 

1 2 
I 

4 

I 

— 

4 


~2 

5 

3 

Diphtheria 

Deaths 

42 

S 1 

5 — 

9 

6: 

I 

58 

1 

4; 


1 

. 

) 3. 

Dysentery 

Deaths 

13 

1 

4 

B : 

- — 

9 

i; 


i 


Encephalitis Icthargica, 
acute 

Deaths 


— 


— 

— 

: 

— 

- 

1 

Erysipelas 

Deaths 


— 

4 

6 

— 


— 

34 

4 

2 

Infcctise enteritis or 
diarrhoea under 2 
years 

Deaths 

3. 


I 

12 

< 

42 

10 

8 

44 

14 

5 

Measles* 

Deaths' 

2,57 

13( 

7_ 

r 210 
1 

25 

3,593 

16S 

97 

1 

29 

3 

Ophthalmia neonatorum 
Deaths 

5( 

— 

i: 

“ 


82 

3 

22 

r- 

— 

Paratyphoid fc\ cr 

Deaths 


— 

9(B 

— 

— 

12 


I 

- 

6 

Pneumonia, influcnzalf 
Deaths (from influ- 
enza) 

539 

10 

45 

n 

1 

' 2 

1 

502 

9 

19 

I 

2 

5 

Pneumonia, primary . . 
Deaths 


35 

■ 

15 

8 

7 


15 

195 

23 

8 

2 

Poiio-encephaJitis, acute 
Deaths 

1 

— 




2 

I 




Poliomyelitis, acute 
Deaths 

7 

— 

5 

1 

— 

6 

3 

0 

— 


Puerperal fever 

Deaths . , 



16 


— 


4 

24 


— 

Puerperal pyrexia J 

Deaths 

164 

n 

1 

14 


I 

125 

8 

18 

— 

1 

Relapsing fever 

Deaths 

— 

— 



— 

— 




— 

Scarlet fever 
• Deaths 

1,390 

87 

164 

19 

52 

1,959 

132 

209 

40 

1 

44 

Smallpox 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

- 

~~4 

Typhoid fever .. 

Deaths 

3 

2 

♦T* 

— 

4 

5 

2 

8 

1 

I 

4 

12 

Typhus fever . . 

Deaths 


_ 

— 

— 

— 


- 

Whooping-cough* 

2,325 

16 

171 

3 

62 

5 

73 

1 

15 

2 

2,284 
. 8 

100 

T 

94 

3 

23 

1 

30 

Deaths (0-1 year) 

Infant mortality rale 
(per 1,000 live births) 

312 

4» 

63 

31 

16 

293 

4i 

42 

JU 

23 

Deaths (excluding still- 
births) . * • • 

Annual death rate (per 
1,000 persons living) 

4,717 

1,217 

585 

13-4 

196 

12-7 

14: 

§ 

3,591 

560 

601 

13-5 

194 

12-8 

115 

5 

Live births . . • ■ 

Annual rale per 1,000 
persons living 

7,579 

914 

935 

19-0 

411 

285 

§ 

6,418 

762 

995 

20-3 

386 

25-4 

275 

5 

Stillbirths . * • ' • • 

Rate per 1,000 total 
births (including 

stillborn) . . 

194 

20 

36 

37 



172 

20 

28 

28 


Measles and whooping-cough are not notifiable diseases in Scotland, and 
rns are therefore on approsiniaiion only. 

tactudes primary form for England and Wales, London (adnnnis 
ity) and Northern Ireland. 

Includes puerperal ferer for Englard and Wales and Eire. 

Owing to evacuation schemes and other movements of population, 1 1 
h rates for Northern Ireland are no longer arailabic. 
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,y Letters, Notes, and Answers 
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ANY QUESTIONS? 

Haemorrhage after Gastro-jejunoiloniy 
Q* — A man now aged 5S had, at the age of 30, a gasiro-enterostomy 
for duodenal ulcer. He kept in good health until the age of 5-, 
he had recurrence of dyspepsia. Fi\e months ago he had a 
severe haemorrhage, mostly in the form of melaena. but also with 
some \ omiung of dark blood. I should be glad of ans^^ers to the 
foltowins gticstions in relation to this case.* (]) Is there any means 
of felh'ng whether the haemorrhage naj from the original ulcer or 
from a new one on the stoma Ipeptic) or a new one in the 
duodenum ? (^i Does it make any di^erence to the treatment where 
the site of the ulcer is, and, if so. what? (3) Hme there been any 
recent advances in treatment beyond the usual dieting, etc., and the 
taking of magnesium trisilicate between meals? (■)) Is the taking of 
vitamin .4 really helpful in healing the ulcer, and h the taking of 
vitamin C in tablet form (ascorbic acid) undesirable? 

A- — Haemorrhage nith or without iadigcstion after gaslro-jcjutios- 
lomy for duodenal ulcer almoit always comes from, the anastomotic 
margin and not from the duodenum. In the absence of indigestioii 
it may be from acuift ulcers associated with marginal gastro-jcjuniiis ; 
when indigestion is present, it is likely to be from a chronic gasiro- 
iejunal or jejunal ulcer. The ireaimcni is similar to that of'duodenal 
ulcer, but rest in bed hourly feeds, with or wathoui niacnesiuni 
irisilicaie or aludrox and atropine, must generally be continued for 
an even longer period, generally 6 to 8 weeks instead of 4 to 6 
weeks. ^ After this the patient must remain permanently on a suitable 
post-ulcer regime, the most important feature of which is the laking 
of food at inien-als of not more than 2 hours throuahout the day 
Adduional wtamins do not hasten recovery, but when fresh orange 
■or tomato juice is not a\Tulable 50 mg. ascorbic acid dissolved in 
milk should be gi'cn on account of the deficiency of the diet in 
viianun C. 

' ^ 'tenderness alter Shaxing 

Q* In these days of make do and try-to-sharpen safety razor 
blades, what is the moss effecthe Irealir.eitl of the facial skin 
tespmally of ilial of the tender upper lip) before andlor after 
U\a\tn%? 

A brushless shavins cream may be subsliiuicd for soap or an 
elecinc razor used it obiainable. Zinc cream as a basis for calamine 
lotion, used after shaving, mil probably be found curalive 


X-iver Stores and Ketosis 

Q.— Is ihcre any evidence that, in the absence of star, allot 
emotion or exertion or excitement can deplete the liter of e)jco-e 
so complctcty that there is not much left for conversion into bloc 
susar. A short biochemical explanation of ketosis, u hich is iairl 
common in children, would be of interest. ^ 

A.— The gKcogen conlenl of the liver depends upon input an 
output balance, and upon nenous and endocrine conirollin" [actor. 
It IS undoubted that sympalbeiic ncmr'ty associated nfth emotior 
eacnemem. or eaeruon may cause a temporary decrease in th 
glycogen stores. If, houever, adequate food intake is maintaine 
luhich IS not aluajs the case under these conditions) it is iraprobabi 
that the sytupaiheuc acmny could be suinciemly prolonged to rnain 
tain a state of glycogen depieiion. The effect of emotion, eacitt 
ment. or eacriioa on the complea interrelationships between insulii 
and the puuitaty and adrenal cortical hormones is not knowi 

r t f 'he major sow 

of kcionic bodi^ is fat. If the proponion of carbohydrate to fa 
. being burnt is lowered, there appears to be difficulty in the ram 
bustion of aceto-acettc acid. The accumulating accto-acetic addi 
detoaiQtcd by reductases to form beta-hj'dro.aj-buty^c Tcid aS b 
dccarboaj lascs to form acetone ■’ 

imtalance between carbohydrate and fat may occur due f 
.exogenous factors, such as a high fat diet, or to endogenous caus^ 


such Os depletion of carboliydrate stores in starvation, lack of insulin 
with consequent interference with carbohydrnsc oiidaiion, or 10 
excessive mobilization of fat as by kctojtenic hormones. Ketones 
may also arise front other sources than fat, such as the non-niito- 
genous residue of aromatic amino*acids. In ordinary cases of 
kefosis found In chnic.il practice, however, it is .probable that an 
upset of fat and carbohydrate metabolism is the main underlying 
cause, 

Halluclnailons and Heart Failure 

Q»— /« (M-r> cases of decontpensaled heart failure, hallucinations 
of a vivid mid refllistie.chflraelcr developed, mid nof many days after 
their first appearance both patients died. How is the occurrence of 
these hallucinations to be explained, and arc they of any prognostic 
sisnfficance ? 

A«— Hallucinations of all kinds arc lisiblc to appear when the 
functions of the cortex arc inicrfcrcd with. Deficient oxygenation 
of the blood is one of the commonest causes of such an interference; 
and seems 10 be particularly common in the causation of visual 
halludnations. For instance, many perfectly healthy people have 
vivid visual hallucinations, of the unreality of which they arc aware, 
in the half-dreamy state before going off to sleep (hypnagopc 
hallucinations). Some people can even entertain themselves with a 
sort of automatic cinema-show before dropping olT. In the patients 
referred ro, fhc appearance of the hallucfnaiions was the sign of an 
increase in cardiovascular incthciency, and so could be legitimately 
regarded as of bad prognostic significance. In these patients there 
may have been also other signs of impaired cortical function — e.g., 
some failure of mernory for recent events or of the power of 
concentration. 

Treatment of Anxiety Symptoms 

Q. — A man of 31. sufiering from anxiety symptoms consisting 
mainly of cxcesshc ncrxousness -and' trcmidousncss in company, 
apparently the result of unknown factors originafing In early child- 
hood, has been advised to undergo a course of electric shock treat- 
ment. Present circumstances moke it impossible for him to undergo 
<1 prolonged analysts, and it is suggested that shock treatment, though 
not a cure, may somewhat alleviate the symphms. He is an inteU 
ligent type, whose interests are mainly on mathematical and other 
intellectual lines, and his fear is that the treatment may impair his 
faculties. Though not enrirefy disabling, his condition is distressing 
because tt cuts him ofi from social contacts and is a serioiis handicap 
in his career, and he is therefore quite willing to face the risk of 
fractures, which ba\ e been mentioned as a possibility. iVhat advice 
can be given as regards risks, immediate and late? Presumably 
shock therapy would not interfere with analy deal or other treatment 
at a later date. / 

A.-— Electrical con'iilsion therapy is not desirable. Hie evidence 
that ii helps this class of condition is pracdcally nif> and vis adminis- 
traiion here would be the .purest empiricism. The possibility of 
such treatment iniuring intellectual powers must alwajs be borne in 
mind. Psychotherapy of an intensive sort is the correct ireaimcm, 
and it may not prove to be a prolonged matter. 


Galactorrhoea 

— Could lou suggest treatme/u for a serous discharge from both 
nipples of a patient who has.been so afflicted for eight years, since 
mi unsuccessful pregnancy (premature stillbirth)? Hormone therapy 
has been unsuccessful. At no time has there been blood. There is 
no apparent mastitis- 


iusloo' suggests that the discharge Is due to a persisting 
secretory function of the mammary glands and that it is either milk 
or anatogous w ft. Galactorrhoea, as this symptom is called, is 
rare, bur csiraordinaty examples have been recorded from time to 
time through the ceoturies, sometfincs even in virgins and men. Ii 
lesions in the- pituitary gland or the adjacent parts 
m the brain, and in particular is associated with acromegaly 
Ovanan tumours such as lutein cjsis have also been reported as 
CTusmg It. It sotneiimes [ottows ovarian failure and has been 
described as a cyclical phenomenon coinciding with, or repiadn'E 
menstruation. The above possibilities should be e.vduded, but a 
more simple e.xplanation should be kept in mind. Lactarion can 
be mainiarned almost indefinitely by local stimulation of (he breasts 
attempting to c.xpress the discharge 

If a cause cannot be found, treatment is difficult The breati. 

tion tv^oT ““I of mani^hf 

Xeh ““trogenic hormone therapy 

which has faded, u xvould be worth while trxing the effect of 
testosterone propionate intramuscularly or methyl 
testosterone subhnsuat tablets. The dose wiU be a mat^ for trial 
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Aniline Poisoning 

componnd of haemoghbin exists 
in the blood in cases of amlisnt m those cases of poisonimr hv anSJhj,* 
or Its compounds, and in the parlicidor case of T.N.T. n) is this 
compoiind formed by direct combination in the oiveoiiofthe lungs 
when fine dust or fumes of T^bi.T. arc inhaled, or is itfonnXbv 
the action on the blood of T.N.T. absorbed through the skin t by 
both channels? (3) Is the bone marrow affected in these cases of 
andism, and, tj not, why does cyanosis persist for several weeks 

haemogfobin compounds carry any oxygen whatever ’ (S) Does 
ofaniUsmT^ cynaosis in cases 

A.— (() The compound formed is chiefly melhaemoglobin ' \vitli 
possibly some nurohaemoslobin. (2) These- compounds are formed 
by the action of T.N.T. on the blood after absorption through both 
SKin and lungs, and possibly to some extent by ingestion. (3) In 
cases of pure arviUsm* \vilhQUt Vhc rater incidence qC true aphsiic 
anaemia, there is usually a depression of red-cell elements, with a 
consequent anaemia, accompanied by a fall of haentog/obin. True 
aplastic anaemt.a may be a feature of T.N.r. poisoning without 
cyanosis. (4) ^^elhacmoglobin and nitrohaemoglobin carry no 
oxygen, but it must be remembered that only a cenain percentage 
of haemoglobin is converted into these abnormal compounds. 
(5) Toxic hepatitis has no direct connexion with cyanosis, but the 
liver, the bone marrow, and the haemoglobin may be attacked 
simultaneously as well as separately. 


Tap Water- aad Blood Transfusion 

Q - — ri blood transfusion iiw done on a patient. Tap water was 
used for rinsing and boiling rubber Inbing, needle, and glass tube. 
The patient had a setae reaction during the transfusion and was 
quite ill for 4S hours. The transfusion ii’as of fresh blood and was 
cross-matched. IPas his reaction due to the lap water used? Is 
freshly distilled water now always used, even at the front? Are 
many people so allergic to tap water? Do these reactions occur 
even in glucose-saline transfusions if tap water is used? 

A. — It is maintained by certain workers that London 3 ap water 
can. bo used for rinsing and clcanins transfusion apparatus. The 
Emergency Transfusion Service would not use the tap water for 
rinsing and boiling rubber tubing, needle, and glass tube unless the 
apparatus was subseriuenily dried and autoclaved. It is possible, 
of course, that a small amount of dried protein from previous trans- 
fusions remainet! in the apparatus, but the most likely explanation 
of the reaction is the use of tap water. At the front dry sterilized 
apparatus is provided, I should expect reactions to occur in glucose- 
saline tiansfusions if tap water were used, but know of no evidence 
on this point. 


Sunlight and Tuberculosis 

Q . — Is sunlight, artificial or natural, harmful hr cases of active 
pulmonary tnherculosis ? Can it be given with safety in gradually 
increasing doses ? is it the case that those people who (an as the 
result of exposure to the sun will not derive any harm from this 
practice, and vice versa ? What is the position with regard to tuber- 
culosis of other regions ? 

A. — ^The use of sunlight, artificial or natural, is dangerous in active 
pulmonary tuberculosis. Its value is rather problematical and is 
outweighed by the danger unless prescribed by an expert, ft is not 
the case that those people who tan easily as a result of c.xposure to 
the sun will derive no harm from this practice, though they are less 
likely to do so. The use of caiefully graduated doses of sunlight in 
cases of bone-and-joint, glandular, and peritoneal tuberculosis is very 
valuable, but the best results will be obtained by those with 
experience. The questioner is recommended to consult Aciina- 
Therapy by Roilier for details. 


Cysts of Buccal HIucous Glands 

Q . — For the past nine months a patient has had recurrent cysts of 
the buccal mucous glands. The condition was limited to the inside 
of the lower lip to the left of the midiiae — approxhnately over the 
distribution of the terminal branches of the left mandibular nerie. 
Recently the opposite side has been affected also. The cysts pertodi- 
callv break, liberating a clear fluid which shows nothing micro- 
scopically. Many local treataients and attention to general health 
have been tried with no hnprotement. Occasionally only, say-, six 
cysts are present, sometimes many more. ' 

A. — Cysts of the muciparous glands of the h'ps are not uncommon. 
They are retention cysts, and when recurrence occurs, as in the 
present case, trauma, lip-biting, or incomplete removal should be 
si^gpected. The treatment is surgical. Single cysts can be shelled 
out individually, but when there is a general cystic condition of the 
glands a flap should be turned back and the mass dissected out. 


British 
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' INCOI^IE TAX 

Assistant 

“X. Y, X.” employed an indoor assistant at £450 a year, but he 
has recently become an outdoor assistant receiving an additional 
£104, making £554 a year, (a) If he is paid the £104 separately to 
meet the rent he rvill have to pay will the £104 be exempt? (6) His 
new house will be used for professional purposes; wW expenses 
can the assistant claim for this? 

V (o) No ; the £104 is assessable to income tax and is liable to 
deduction of tax under " pay as you earn.” (h) Assuming that the 
assistant is required by the conditions of bis employment to use his 
house for professional purposes, he can. claim to deduct a reasonable 
proportion of the general cost of the house, rent, rates, lighting, etc. 
What a reasonable proportion would be must of course depend on 
the particular facts. 


LETTERS, NOTES, ETC. 

sterilization of Syringes 

Dr. E. H. Roberts (Hythe, Southampton) writes: I have been in 
the habit of keeping my syringe in its container in 50?o ‘‘dettol.” 
I change the needle when it is blunt and the dettol every .fortnight. 
For some years I did not disinfect the skin (I do now with die 
dettol in the container for the patients' benefit and to be on the 
safe side). I carry out this method for all kinds of injections — 
mainly T.A.B., T-A.F., A.F.T., whooping-cough vaccine, etc. If I 
do what I call a “ dirty " injection, I then change the needle and 
soak the syringe in pure dettol for half an hour. After using my 
syringe for a fortnight in this way I bad the dettol in the container 
and an injection of sterile saline, which I sucked up in the syringe, 
cultured (2 of each). These showed growth of B. subtilis, no other 
organisms being found, B. subtilis, I understand, is regarded as 
harmless to man on injection. 1 have used jhis method for ten 
years for several thousand injections with, so far, no iU effect. It 
is labour-saving and, Z hope, is fool-proof. 


Offers of Hospitality for Doctors’ Cfnfdrcn 

The following additional offers have been received from doctors 
willing to accommodate the children of colleagues practising^ in 
dangerous areas. Dr. A., who practises in a village in Lincolnshire, 
could take two children, preferably girls, for’ the period of the school 
holidays, or longer if necessary. He has two daughters aged 15 and 
9, who tvill be returning to school towards the end of September. 
Alternatively, Dr. A. offers to accommodate a doctor and his wife, 
or to exchange practices for a fortnight with a doctor in the London 
area. Dr, B., of Birmingham, offers accommodation for two boys, 
preferably Scottish. Dr. C., who is in practice near Plymouth, has 
a daughter of 10 and offers to accommodate a girl between die ages 
of 9 and 11 for the holiday period. Dr. D., of Sheffield, who has 
a young daughter, would be glad to accommodate two children, pre- 
ferably over 10 years of age. Dr. E.. practising in CornwaU, offers 
to take a child over 7, either a boy or a girl ; he has three children 
of his own. Any readers interested in these offers may communicate 
with die Secretary at B.M.A. House, Tavistock. Square, W.C.l. 


The Fl.ting Bomb : Exchange of Dudes 
A doctor living in the North in “ country surroundings that are 
particularly attractive just now ’’ writes to suggest that " we doctors 
•vho live in safe areas should be allowed to lake our turn at 
he casualty services and give our overstrained colleagues in London 
I much-needed rest by changing places for a few weeks.’ He asks 
f it could be arranged for him to do his share during the present 
lying bomb attacks. He has already been put m touch "’■m 
London colleague, but we publish bis suggestion as there may be 

„ rttiM hT'f* tn frxHnw hk examok. 


Buby wanted for Adopiiou 

Dr E W Dewey (214, London Road, Portsmouth) writes: I 
wonder if any of your readers know of a baby requiring adoption. 
The child should be a boy, between 2 and 6 months, healthy, and 
of good Stock, and preferably resident somewhere in the South of 
England. 1 should be glad if anybody knowing of such a child 
ivouJd comniunicote with me. 

Correction 

nr AnTiiijR F Coca (New York), whoso letter on vitamin B 
feFa-enS^Tailergie padents appeared last week (p. 123), asks that 
he followin" should be substituted- for the last sentience of para- 
rrapli ’’—that is, after the word ‘‘prescribed": “The daily dose 
■equlcd for complete relief of the symptoms of ^ 
our to seven cakes of Fleischmann s standard yeast, ‘tv a 
ng letter Dr. Coca comments that ‘ the small dose of one and W - 
laif cakes of yeast was satisfactory only with a supplemental small 
lose of liver e.xtract.’’ 
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PENICILLIN : A SURVEY* 

Sir H. FLORfcV, M.B., Ph.D., F.R.S. 

Professor of PatlioloS>- Unisersuy of Osford 


chcmo’herapeutic properties of penicillin were discoscred 
19-iO, but before thui there was a lon^ history which for 
nsenience can be dnided into stages (1) The discovery 0^ 
turalh occurring antibacterial substances— or antibiotics, as 
are now begmnins to be called — and the earU attempts 
utilize them in medicine (21 The discovery of the anti 
cterial substance penicillin by Alexander Fleming (3) The 
>cOverv of Its chemotherapeutic properties at Oxford (4) The 
ige ot developn ent in which we are at present, which consists 
three interrelated lines of research — nantelv, (i) exploration 
methods for mass producing penicillin by the growth of the 
fluid Pemaltiiiin naratiim , (ii) investigation of the chemical 
ueture of penicillin with the hope that it may eventually he 
nthesized bv chemical means , and (iii) the clinical exploita- 
)n of the known properties of penicillin 


Stage 1 

\\c have to go back to IS77 tor the first observation of a 
iturallv produced antibacterial substance In that year Pasteur 
id Joubert described how when common air bacteria con- 
minated flasks of broth contain.ng the bacillus of anthrax 
le grovv'h of the anthrax bacillus was slopped That 
lenomenon vvas probablv the first observation tha^ one 
rganism may produce a chemical substance — or antibiotic — 
hich IS capable of stopping the growth of another, though 
asteur did not realize its true significance. In the succeeding 
eats manv examples were d scovered, of vvhich the most 
iteresting was Bacillus psoryaneiis From the medium tm 
htch this organism had grown Emmerich and Loevv extracted 
substance vvhich they called pvocyana^e This was found 
3 be capable of stopping the growth of certain organisrns 
ausmg disease, notably anthrax and diphthena. Thev applied 
t to the lesions of the skin caused by anthrax with, they 
laimed «ome benefit Although this product' vvas on sale in 
jcrmanv as recentlv as the 1930 s its use in medicine never 
■ecame widespread 


Stage 2 

In I92S Fleming vvas sludving the staphvlococcus One day 
le examined and then put aside on his bench a plate on which 
olonies of the staphvlococcus were growang Several da>s 
ater there vvas a colony of mould growing on one side 
Flemin^^oticed that m the neighbourhood of the mould the 
olonies of staphylococci were disappearing He recognized 
his as a phenomenon of interest, and subcultured the mould, 
ivhich vvas later identified as PcmcilUum notautm When grown 
m nutrient broth it vvas found to produce some substance 
xhich passed into the liquid. Bv experiments in test-tubes 
Fleming showed that the liquid had the property of stopping 
he growth of many bacteria Fleming called the active liqiiid 
pemcill n He carried out experiments on the effect of fiis 
broth on numerous organisms in test-tubes and showed that 
many which can cause disease in man were affected, although 
disease producing organisms were qmte insensitive He 

, Abridgment of the Peter Le Iseve Foster Lecture dehvered before 
' e Rovat Soaety of Arts on June 7, 1944 


also injected some of the broth containing penicillin mio 
rabbits, and found that it vvas no more toxic than ordinary 
broth He found, too, that the broth did not harm the 
while blood cells Fleming, who had been working on anti- 
sept'cs. recognized that penicillin had some very desirable 
properties an antiseptic, and proposed that it might be 
useful for local application to infected surfaces He did, 
m fact, so apply it in a few cases, vvilh results indicating, as 
he said, that “it cerlainlv appeared to be superior to dressings 
containing potent chemicals ’ About this time an attempt vvas 
made by Clulterbuck Lovell, and Raistnck to extract the 
penicillin -They succeeded in growing the mould on a purely 
synthetic medium and found that the active substance could 
be e.xtracled into ether when the watery medium containing 
penicillin vvas acidified However, when they tried to con- 
centrate the penicillm by evaporating the ether most of the 
activity vvas lost, and they concluded that penicillin vvas 
"extremely labile 

We may briefly summarize the position at the end of this 
phase by saying that Fleming had discovered the existence 
of an antibiotic produced by PemciUmm nowtum Some test 
tube investigations had been made of the antibacterial power 
of the crude broth and, as a result, it had been suggested 
that It might be useful as an antiseptic locally applied 
to infected lesions But as the result of both Fleming’s and 
Clulterbuck Lovell, and Raistrick’s work the conclusion had 
been reached that pemcilhn vvas an unstable substance and 
therefore unlikely to have any practical value in medicine 

Stage 3 

Stage 3 deals with the work done at Oxford My own 
interest in the phenomena of bacterial inhibition began in the 
1920s Since 1929, at first alone and later with collaborators, 
work had been in progress, but it vvas not till 1938 that 
Dr Chain, a biochemist, and I prepared a plan for the 
systematic study of some of the naturally produced antibactenal 
substances After muen discussion the choice was narrowed 
down to three — Bacillus pyocyanem, Femcilliiim notatum, and 
the sublilis mesentencus group of bactena Eventually work 
vvas undertaken on the first two Miss Schoental obtained three 
anubacierial products from Bacillus pyocyaneus, which all 
proved to be very toxic, but fortunately the results with 
penicillin tumea out rather differently 

Both Fleming and Clulterbuck, Lovell, and Raistrick had 
noticed that under certain conditions the crude broth might 
retain its activity for at least several weeks This indicated 
that in appropriate conditions the substance might not be so 
unstable as had been pictured To work on the metabolic 
products of moulds from biological as well as chemical aspects 
needs a team of specialized workers, so that the various fields 
of investigation mav be covered, and it was most fortunate 
that such a team was available in Oxford at that t me I should 
like to stress that this work could not have been carried throuah 
had It not been for the unremitting labours of the following 
people- Dr Cham, Dr. .Abraham, Prof Gardner, Dr Healley 
Dr Jenmngs, Dr Sanders. Dr. Fletcher, and Lady Florey. Nor 

4361 
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could we have got far without the work of our technical 
assistants, Mr, Glister and his “penicillin girls,” Mr. Kent, 
and, for the chemical work, Mr. Callow and Mr. Burtt. 

The body of work done by this team in the next two years 
produced a single end-result— penicillin as a proved chemo- 
therapeutic drug. The steps cannot be set out chronologically 
because different aspects of the work were in progress simul- 
taneously, and the accent was ' first on one thing and then 
on another until a fairly complete picture was built up. The 
first step in all work of this type is to grow the mould on 
a medium into which it will produce the active substance. Here 
we were able, in the first place, to use the information which 
had been obtained by Fleming and by Cluttcrbuck, Lovell, 
and Raistrick, and we began by growing the mould on the 
.synthetic medium proposed by the latter workers. 

• In studying an antibiotic it.s fundamental property of 
inhibiting bacteria can be made use of as a test method, and 
we owe to Dr, Heatley the elaboration of a test which has 
proved invaluable for work nor only on penicillin but on many 
other antibiotics as well. By means of his method it was 
possible to follow the various fractionating processe.s. The 
crucial chemical observation was the demonstration that not 
only did penicillin, when made acid, pass from a watery into 
an organic solvent such as ether or amyl acetate, but that it 
could be recovered from the organic solvent when shaken 
with water and an appropriate amount of alkali. By repetitions 
of this process purification and concentration were effected 
and the first stable products containing penicillin produced. 

Clictiiical Properties of Penicillin 


It was further shown that the activity of the substaca v 
mamtarned wtth scarcely any diminution in serum, in m ^ 
in the presence of autolysed body tissues. Durin" the bw 
of autolysis many breakdown products are formed but a 
of them interfere with the action of the penicillin. U 
properties differentiate penicillin very sharply from the sulpi; 
amide group of drugs, which are rendered largely inefe 
by pus or tissue breakdown products. Another irapoft 
finding was that penicillin would act almost equally aell si 
large iiumbers of bacteria were present as when there »; 
few : in either case it would inhibit the growth of i 
whole lot. _ This again is in sharp contrast to the sulpi; 
amides, which are rendered less effective if many bacterh ; 
present. 

The fact that penicillin is a very powerful antibacterial api 
would not by itself differentiate it from a number of oii 
mould products or from some of the familiar chemical an 
-scptics. But whereas nearly all such substances are qu; 
toxic to body tissues, even concentrated e.xtracts of pem’cill 
had practically no poisonous action on animals. It was fab 
shown that individual body cells, such as ihe while cells 
the blood, were unaffected by concentrations many hundre 
of times greater than those necessary to slop the cronih < 
sensitive organisms. 

When administered to an infected animal or man insuffidei 
quantity penicillin stops the growth of the germs, thus cw'u 
the white blood cells in particular, and possibly other defer, 
mechanisms, the opportunity effectively to attack and desiu 
them. It was found, loo, that tissue cultures would suni 
and grow in concentrations very much greater than those nee 


The principal chemical properties of penicillin arc these: 
(1) An acid, unstable in the acid form but stable as salts 
between pH 5 and pH 7. (2) Ba, Ca, and Na salts highly 
soluble. (3) Destroyed by acids and alkalis and by healing. 
(4) Inactivated by oxidizing agents, heavy metals, primary 
alcohols, and ketonic reagents.' (5) Inactivated by enzymes 
produced by some common bacteria. 

This last is a very important observation, because it explains 
why large-scale production has proved to be more than usually 
difficult. The ubiquitous air bacteria may produce ferments 
which destroy the penicillin as fast as the mould makes it, so 
that although the mould may appear to grow well no penicillin 
is produced. As a consequence, all penicillin has to-be manu- 
factured with the e.\clusion of all air bacteria, and to do this 
on a large scale is a very difficult technical feat. 

The production of a partly purified extract made possible 
the biological investigations which formed the next stage. It 
was found that tlie extract, even when highly diluted, would 
stop the growth of many organisms causing disease. 

Bacteria Sensitive to Penicillin 


Gram-positive. — Streptococcus pyoseiics, Staphylocacctis aureus. 
Streptococcus pncuuwniae. Streptococcus viridaus. Bacillus anthracis, 
Corynebacterium dipbtheriaa, Actinouiyccs bovis, Clostridium tetam. 
Cl. welchii. Cl. sepliquc, Cl. oedematictis. 

Gram-negative. — Neisseria gonorrbocaa, N. mcrii/isilidis. 

Bacteria not Sensitive to Penicillin 


Relatively insensitive. — Gram-negative: Salmonella typbi. S. 

taertueri. Vibrio El Tor. 

Almost or completely insensitive. — Gram-positive; 
iiberculosis. Gram-negative: PasteureVn pestis, Ftbr/o ’ 

3acleriuin coli, Pseudomonas pyocyanea. Proteus, Brucel a a 
3r. meliteiisis. Bacillus of Fricdlihtder. 

This list is substantially the same as Fleming 
lis crude broth containing penicillin, with the i P 
iddition among the sensitive organisms of the act , 

'angrene and, unhappily, among the insensitive o . 

lacillus. Only those diseases caused by 
usceptible of cure by penicillin. It was show bacteria' 

:xcept possibly in very strong solution, does no .yhich we 

,ut is a bacteriostatic. The penicillin M 

lad at that time were bacteriostatic for se I 

he dilution of 1 in 1 million, but we noV,. 

,vere very impure products. Pure penici . . Hjjytion 
irowth of some kinds of bacteria at the as S 


sary to produce baclerioslasis. In animals the active maiet 
■ was rapidly excreted by the kidneys into the urine, and, lo 
lesser extent, by the liver into the bile. It was readily absorl 
after injection under the skin or into the muscles or into i 
small intestine, but it could not be given by mouth becai 
of the hydrochloric acid in the stomach, which destic 
penicillin very rapidly. Neither could it be given by the hi 
bowel, because the bacteria there destroy it. 

The position at which we had now arrived was that we b 
in our hands a substance which combined very low toxic 
to animals with a very powerful action against disease-produci 
bacteria. We knew a good deal about its fundamental behavic 
in the animal body. .The most important step had now be 
reached— we had still to learn whether it would cure dise; 


n animals and man. 

It is worth while to digress for a moment in order to ta 
p the question of antiseptics, so that the real significance 
re experiments about to be described may.be 
iveryone is familiar with antiseptics such as mercuric clilori 
crifiavine, dettol, lysol, etc. All these are capa e, u c 
ppropriale conditions, of killing bacteria— mark the wo 
killing”— but cannot be used for injecting into the amn 
ady because they have a damaging effect on animal cel s 
ell as on bacteria. All the antiseptics m common p desm 
oloplasm quite quickly, and this applies equally to i 
oioolasm of the bacterium and of the animal. As might 
neefed although antiseptics can be used for sterilizing insir 
peeled, . success has attended (heir u; 

'deafinJ with infected w’ounds, still less their injection ml 
■ body^ A chemotherapeutic agent differs from antiscpw 
'that selectively attacks the organisms causing the disus 
hout at the same time doing any serious injury in 
r ^his Reason it can be given internally or by 7*1^ 

several examples of such chemotherapeutic substances T 

- which has been known the longe^. and is perhaps d' 
St familiar, is quinine, used to malaria. Q 

wallowed by mouth, passes into bein 

beneficent action in killing the rnalaria pamsite 

ried round to all parts of the body '""ter ma^f^r 
varsan, the discovery of Ehrlic , Pj'? |.y profoun 

ptal b«. «»>, o™ c l‘t“ -.on dto- 


of 1 in 50 million or more. 
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h ai ^cpMN Thuir use was lor \aiuuN rt i on ^omc of 
iith have bcun nuntioncd tirlicr — sonKwhai liiw These 
: all iruc chcmothcrapuutic agents, not anusepUe'' 

The following cxptnincnij. demonstrated ih u pemcUhn 
longi to the clasi of true chcmoiherapeutte agents bo far as 
e Use ot penieiUm m medicine is concerned this was the 
ucial diseoverv Such experiments ire carried out in the 
llowing wa\ Mice arc injected with bacteria such as 
replo^occi and staph>lococei so that the\ will certainly die 
om the inleciion within one or at moii two davs To 
tow that a substance suspected of having chcmotherapeoUc 
roperies active it is ncecssarv to "ccure survival of a suh- 
aniial number ol mice which would othcrvMse eeriainl> die 
a ihe ca'^c ot penicillin this was accomplished b> injecting some 
emcillin under the skms of the infected animals every three 
ours for several da>:i The drug was absorbed from beneath 
ae skm into the blood stream, which earned it to the place 
• here the mfecimg bacteria had previou^Ij been placed 
vnowing that penicillin was a soluble substance quicklj dis- 
nbuted round the bodi, that it was not toxic to animal tissues, 
nd that it was just as active in the presence of bodj tissues 
s m a lest lube we were justified m hoping that it would 
lop the bacteria growing as effectively in the bodi as tt did 
jut^ide And this proved to be the case The groups of 
reaied mice survived almost without exception, while the 
untreated mice all d ed The^^e first experiments mdicated 
vvithout anv doubt that pemcilhn belonged to that rare 
of drugs which can be used as chemotherapeutic agents 

From this demonstrauon it appeared that pemciUm was likely 
to have ver> great polentialiues m the field of human medicine 
Penicillin at "that time was extremely difficult to produce m 
substantial quantities, so that some time passed before we 
were able to show its powers on man We again have to thank 
Dr Heallev and his assistants tor unremiiiing work in pro 
ducing in the laboratory enough pemciUm for the first iniec- 
ttons in man Even after months of work we could treat 
onlv SLX cases of severe infecuon, but the results vvere most 
promising 

The first human patients were treated in the winter and spring 
of 1940-1, at the ume of the worst bombing of England It 
^eemed improbable that much headway could be made m 
gelling large ^cale production started m this country In these 
circumstances Dr Heatley and I went to Amenca, which was 
not then at war, to ask them whether they could put some 
of their great resources into the production of pemciUm^ so 
that more extensive clinical trials could be carried out 
We were exlremeli fortunate m coming into contact with 
Dr Coghill, Director of the FermentaUon Division of the 
Department of Agricultures excellent research laboratory at 
Peona, m Illinois The work which he and his colleagues 
** have done on the selection of high yielding strains of Fcmcj/hiiw 
notatum and on the modification of culture media, has greatlv 
increased the vield which can be obtained from the mould, 
and has played an important part in the large scale production 
of pemcillm 

While this work was being mitiated in America, enough 
material was made in Oxford and by Imperial Chemical 
Industries to enable some eighteen patients with severe infec- 
tions most of them caused by the staphylococcus, to be treated 
These results vvere again of such great promise that any effort 
to produce the drug on a really large scale was clearly worth 
while This was more so since certain of the bacteria susceptible 
to pemcillm cause some of the most common and universal 
infections including those of war wounds 

Stage 4 

From that lime the work branched in three directions First, 
u was clear that it would be very desirable to make the 
substance symtheucally by chemical procedures vvithout the 
intervention of the mould Work is now proceeding along 
ihe'« lines in Oxford, where Dr Cham and Dr Abraham are 
^ coUaboraiing with Sir Robert Robinson and his colleagues, and 
5 elsewhere, both in this country and in America, hundred of 
, chemists are engaged on this important problem Progress in 
this direction cannot be reported as it is now m the secret 
category, but the fact has already been published that pure 


penicillin has been obtained This was done in Airenca and 
in Oxford at about the same lime Every resource has been 
mobilized to deal with this chemical question, but whether 
success Will attend the effort to produce penicillin by synthesis 
it IS impossible to forecast 

The second, and more immediately practicable line, has been 
to increase the manufacture by means of the mould to a realiv 
large scale This has involved a large number of intricate 
technical problems, which have been tackled along different 
lines by the various commercial firms, both m this counirv 
and in America As a result of their efforts penicillin can now 
be issued by the kilogramme, although, of course, the supplies 
still fall lamentably short of the demand 

The third line has been to explore further the use of penicillin 
as a curative agenL There are two possible ways of using 
penicillin First, it can be mjected into the muscles or veins 
so that It IS carried around m the circulation to the parts which 
are being attacked by the infecting bacteria This method is 
obhgatory m the more senous and widespread diseases such 
as pneumonia, diseases of the bones, and septicaemia, where 
the diseased tissues cannot be reached by any other means 
Although in many cases this is a very effective method, it has 
the disadvantage of requiring relatively large amounts of 
peotciUin, since the drug is rapidly excreted by the kidneys 
Secondly, pemcillm may be used as a local application to the 
affected part This can be undertaken only if every portion 
of the infected tissues can be reached by the penicillin, and a 
good deal of the success of local apphcaiion depends upon 
surgical ingenuity m ensuring that the penicillin, which is 
rapidly absorbed from a wound, is kept in contact with all the 
infected tissues long enough to exert Us action At the present 
time a great deal of thought and study is bemg given to the 
problem of war wounds and how best to utilize pemcillm, 
both locally and generally, for their treatment. 

The increasing supplies of penicillin now available permit 
of extensive explorations ot its use m many diseases Perhaps 
(he most striking recent addition to knowledge is that of the 
Amencans, who have discovered that pemcillm is apparentlv 
effective in treating syphilis Another excellent development 
since larger supplies have become available is that pemcillm 
can now be given as a preventive instead of as a last resort In 
battle casualties especially, the effort is being made to prevent 
senous sepsis from developing by givmg penicillin at a verv 
early stage 



TREYTJIENT OF ACUTE FIIPYEJIA WITH 
PENICILLIN 

BV 

E. C. B. BOTLER, F.R.C.S. 

Assistant Surseon to the London Hospital 

KE.NNETH M. A- PERRY, MJJ„ JLR.C^. 

Member of Sctenufic Staff of Medical Research Council 

AND 

F. C. O. VALENTESE, 1M.R.CP. 
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Treatment of acute empjema has both immediate and ultimate 
aims — the fonner to osercome the toxaemia by stenlizmg or 
drauimg the cavity, the latter to restore the function of the 
lung and chest wall This m\esiigation is mtended to show 
how far penicdlm can assist in the reahzauon of these auns 
when it IS used m the sunplest possible way — repeated emptymg 
of the cavity by aspmation, followed by injection of the drug 
into it Pemcillm was dissolved in water to give a concentra 
tion of 1,000 umts per c cm , and the dosage was adjusted to 
the size of the cavity The sensitivity of the mfecUng organism 
having been established, the initial injection vaned between 
10000 and 40 000 umts, 20,000 being usual As treatment 
proceeded 10,000 or 5,000 umts often sufficed Tests for the 
presence of the drug m the pus withdrawn provide essenual 
gmdance m this respect. In the cases in which multiple loculi 
were present each cavity was treated on the same Imes It 
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Oldchurch Hospital, under- Dr W r was .admitted to 

r ui. w. j, Stokes, in a toxic distressed 



Fig. 2.— Case 2 at May 25, 1944. 





Inn’c *°‘=“l'‘‘>on, infecting organism, underlyi 

ung condition, and broncho-pleural fistula, any of which m 
oe.ot the greatest importance when considering the individi 
case. But as treatment proceeds they also tend to show certa 
common features, such as have been described by workers bo 
m this country and in the United States. To- illustrate th 
one case (No. 4) is described below in detail, the course of tl 

In the table and their special featun 
discussed when necessary. 



Fig. 4. — Case 4 at May 10, 1944. ■ 

condition with signs of a large right pleural effusion, which o.n ft 
aspiration showed the presence of piis and haemolytic streptococci. 
He'wgf treated by aspiration and 40 g. of sulphapyridine. He was 
still in a toxic condition when admitted to Claybuiy Emergency y 
Hospital on Dec. 9, 1943. There was stony dullness, with absence 
of breath sounds, over the right side of the chest. This was 
aspirated, and thin pus was obtained from which haemolylic 
streptococci were grown. ■ ■ 
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Aspirauon and mjecuon of penicillin began on ihc day of admis- 
sion, and \sxrc contmued on alternate davi until Jan 5, 40,000 units 
being gi\en on the first da> and Uicrcaficr 20,000 or 10,000 units 
The pus wihdrawn remained stcnlc on, culture after the first injec- 
uon, and steadily thickened until, after 14 da>s’ treatment, the 
deposit on standmg took up the \sholc %olumc of fluid During 
this period the apptarance of the streptovocci as stained b> Gram s 
method gradually changed until by the lOlh day of treatment all 
vrere atjT3ical, shonmg as minute Gram posiu>c dots, often in 
clusters Pus continued to collect at mtenals, causing slight fe\er, 
but otherwise appearing to be of the cold abscess l>pc, and the 
mmute cocci, sienle on culture, persisted until Feb 24 The last 
aspiration, however — on Apnl 4 — withdrew 40 cem of clear fluid 
containing lvmphoc>les Dunng this prolonged penod radiographs 



Fio 5 — Case 8 , bO) aged 10 Left empv'ema , pneumococcus 
T)pe I (Jan 23, 1944) 



Fio 7 — 10, man ased 49 Right empjema showing 
postero-lateral and antero-medial pockets , pneumococcus Tiue ^ 
(March 20, 1944 ) 


taken after aspirauon showed a progressively lessening cavitv with 
^ thidtened walls (Fics 3 and 4) At the time of vmting the paUent 
is well and back at work, but the chest wall is sunken and immobile 
T over the affected area; however, serial radiographs show that the 
/ lung IS suU re-capanding 


This brief account will serve to suggest certain problems 
that arise during the treatment desenbed The cavity was 
stcnhied, but il was difficult to say when this was finally 
accomplished The prolonged pus formation after sterilization 
of the ca\u>. maintaining pulmonarv collapse, and increasing 
pleural thickening were, however, a disappointing feature 

The Remaming Coses 

Table I gives details of all the cases under discussion They 
include four cases of infection with hacmol>uc streptococci, three 



Fio 6 — Case 8 at May 5, 1944 



Fjg 8 —Case 10 at May 26, 1944 

with non haemolyuc streplococa, one vnth a rmcro aerophihc 
sireptococcus, and one with an anaerobic streptococcus There were 
seven cases of pneumococcal mfecuon and one case from which' a 
haemolj-uc streptococcus was first isolated, to be followed later by 
a pneumococcus 

In every case, except No 17, in which there was a broncho pleural 
fistula, the cavity was sterilized with a dosage of pemciUm rangmg 
uom 40,000 to 200,000 units, but it is not easy to determine ifie 
penod oi injections adequate to ensure permanent sterility Cul- 
tures of the pus are often found to be sterile after one injscQon 
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Table — Details of IS Cases 
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... 

No. 

Scj 

: Age 

Side 

Complicating Disease 

Organism m Empyema 

Total 
Units of 
Peniciilir 

Weeks 
, Febrili 

. No. of 
^ Aspira 
' lions 

A'fost Pu 
Remove 
“ at Sing] 
Aspira- 
tion 

J Day 0 
Final 
Aspira 
tion 

f 

Present Condition 


M 

55 

Right 

Perforated appendix 

Non-hacmolytic strepto- 
coccus 

40,000 

2 

4 

18 02 

23 

After reconstruction of abdom- 











inal wall; Well No couch- 



60 









little pleural thickening At 

*• 


’• 

• 

Pneumococcus Type 28 

80,000 

8 

11 

4 02 

22 

Hork 

Well. Taking normal ewrcise. 

3 

F 

71 

•• 


M Type 8 

40,000 

4 

7 

8} 02. 

2r 

(Figs. 1 and 2) 

Well. No pleural thickeaing 

4 


53 



Haemolytic streptococcus 

270,000 

9 

21 

60 02. 

85 

taking normal exercise 

Well and al work. Considerable 




Left 








pleural thickening (Figs, 3 

5 

F 

19 



155,000 

4 

10 

20 02 

18 

and 4) 

Well and at work. Pleural 

6 

F 

28 

Right 

Tuberculosis R. zones 1 £.2; 

; Anaerobic streptococcus 

155,000 

12 

12 

13 02 

28 

thickening 

Haemoglobin 70%. Blood tram- 












fusion. Now afebrile. Small 

7 

M 

M 

52 

10 

Left 

hesions. Haemorrhage; 
secondarily mfcctcd 

Pneumococcus Type 1 

80.000 

1 

8* 

llioz 

20 

effusion, which is sicnle. 
Sanatorium 

Well. Some pleural thickcnms 



i» »» 


5 

13 

13 02. 

49 

Well ; back at school. No 












scoliosis ; no ihickeninc July. 

•9 

F 

31 

Right 

Very scNcre rheumatoid 
arthritis 

Haemolytic streptococcus 

100,000 

4 

10 

5 02. 

32 

(Figs. 5 and 6) 

Well. Considerable pleural duck- 

10 

M 

49 1 

.. 

Pneumococcus Type 2 

200,000 

5 

16 

12 02. 

46 

enmg 

Well and at work. Developed 












antefo-mcdial and postero- 
lateral pockets with marked 












pleural thickcmng in each 

11 

M 

41 

Left 


Type 1 

95,000 

”> 

9 

24 oz. 

20 

1 

(Figs. 7 and 8) 

Became sterile after 55, (XW unih, 
but pneumococci reappeared 
Little pleural thickening. Back 
at work 

Improved from a moribund con- 

12 

M 

2 

,, 

Streptococcal pcmplugus; 

Haemolytic streptococcus; 

95,000 

8 

5 

18 02. 






streptococcal bursitis o\cr 

sccoodanly, pneumo- 



1 



dilion. but developed broncho- 





left elbow 

coccus Type 19 






pleural tistula. necessitating 












nb-resection and droinaj^e, 












• 22/4/44. Condition again 












deteriorated; died 20/5/44. 
No necropsy 

Became sterile aAcr 25,000 uniw. 
but with appearance of 

12 

M 

59 

Right 


Pneumococcus Type 24 

45,000 

2 

5 

IS 02. 

17 












broncho-pleural fistula became 
reinfected. No pleural thicken- 












mg. Back at woik 

14 

M 

21 

,, 

Traumatic haemothorax 

Sterile 

30,000 

1 

6 

12 02. 

14 

Well. Relumed to unit 





from bullet \NOund 






Well. Some pleural thickening 

15 

M 

52 

Left 


Non-haemolylic strepto- 

60,000 

I 

4 

23 oz. 

37 




Right 


COCCUS 






Greatly tniproted 

16 

F 

32 

Mitral stenosis; pulmonary 

• I «* 

90,000 

1 

7 

8 02. 

22 




infarct 






Condition ncser satisfactory, as 
penicillin rapidly disappeared 
from pleural cavity probably 

17 

M 

52 

Left 


Micro-acrophilic strepto- 

230,000 

7 - 

S 

44 02. 





- 


coccus 

















owing to broncho-pleural hs* 












tula, 6/5/44: Rib-rcsccuon and 
dramacc: condition continued 












to deteriorate. 23/5/44; Died. 

■ ■ 

18 

F 

70 : 

Right 

Left radical mastoid opera' 
tion 

Haemolytic streptococcus 

60,000 

' 

4 

23 oz j 
( 

21 C 

itis , 1 

jreatlv improved. Some pleural 
thickening x 


* 

£ penicillin, but withdrawal of the drug at this stage would invite 

currence. Table II indicates the sequence of events in 12 uncom- 
t icated cases — 1 streptococcal and 5 pneumococcal. The table 
shows the period of continuous administration of peniciliin in each 
case, the day on which the pus gave a sterile culture, and that on 
which all the cocci in tlie pus were of the abnormal small type 
described in the account of Case 4. It will be seen that tvith 
pneumococci the change in appearance coincides with, or follows 
closely, the first sterile culture, but in the case of streptococci there 
IS a longer interval. But even with the latter organism it was found 
to be unsafe to use this test as an indication for stopping the injec- 
tions, as the recurrence of infection in Cases 15 and 16 shows. It 
IS noticeable that in five cases in which active infection recurred it 
was between the 16th and 19th days, but this may well have been 
due to chance. 

Cases 7 and 11 were instances of pneumococcal infection giving 
thin pus in which the agglutination of the cocci showed the presence 
of antibody. These patients had few toxic symptoms. In Case S 
the cocci were present in enormous numbers, unagglutinated and 
wUhin intact capsules, and the patient was desperately ill. The fact 
that there was a recunence in Case 11 suggests that the presence of 
antibody, beneficial in other respects, may not affect the period 
necessary for permanent sterilization of the cavity. 

Case 10 shows the loculation which often occurs in- pneimtococcal 
cases' (Figs. 7 and 8). There was an antero-medial pocket, the pus 
from which became sterile on the 14th day, whereas that from the 
postcro-lateral pocket did not become stenle until the 20th day. 


- Of special interest was Case 6. that of a young woman aged 28 
who developed a tuberculous pyopneumothorax after haemorrhage 
during the division of adhesions. This became secondarily infected 
with an anaerobic streptococcus. The organism was killed after 
administration of 155,000 units of penicilhn, and thc.paticnt became 
afebnle and was able to go to a sanatorium. 


Table U. — 12 UitcoinplicalcJ Cases 


Case 

Bacteria 

4 

Haem, strep, . 

5 

»» »♦ 

7 

Pneumococcus 

3 

>• 

6 

Anaerobic strep. 

9 

Haem. suep. .. 

8 

Pneumococcus 

U 

,, 

15 

Non-hacm. strep. 

16 

** '* 

18 

Haem, strep. . . 


ConlmuQus 
Penicillin 
Treatment j 


Sterile 


Cocci all 
Abnormally 
Small 


Kecur- 

rcnwc 


39 days 
10 

,9 .. 

8 „ 
28 
I”? 


2 days 
2 

2 M 
1 M 

3 .. 

4 M 

5 


10 days 
8 .. 

T !! 

3 .. 
10 


Ifiih day 
17th day 



4 ,, 

5 „ I6lh day 

9 ,. I9lh day 

4 ,. 13ih day 

12 .. — 


Anti- 

body 


Present 


Absent 

Present 


Case 14 was that of an American military pqhceman who was 
lot through the chest and developed a traumatic haemothorax 
fter as m^h blood as possible was aspirated he was given three 



Aug. 5, 1944 


PENICILLIN FOR ACUTE EMPYEMA 


Dritisk 

Medical Journal 


175 


injeciions of 10,000 units of penicillin on succc^vc dajs. He made 
an uneventful reco\cr>’. 

Discussion 

The above cases show that, provided the infecting organism 
is susceptible, an empyema cavity can be sterilized by repeated 
aspiration of the pus and injection of penicillin, and that the 
toxic condition is thereby relieved. This confirms the findings 
of Keefer and his colleagues (1943). Bennett and Parkes (1944). 
Christie and Garrod (19-14), Dawson and Hobby (1944). Hcrrell 
- (1944), and Bloomfield and his colleagues (1944). 

It is too early to assess the final results of the treatment, 
since further improvement is expected in some cases, while 
others may yet develop svinploms arising from pulmonary 
fibrosis. But it already seems probable that the simple methods 
employed, though sometimes satisfactory, especially in elderly 
patients such as Cases 2 and 3, are at other times insufficient. 
The persistence of a purulent effusion is undesirable if pleural 
thickening and fibrosis of the lung are to be minimized. In 
our series the period required for final sterilization of the 
cavity was unpredictable, since Cases 2. 5, 11, and 15 showed 
recurrence after S to 10 days of continuous treatment, whereas 
Case 3 remained sterile after only 5 days' treatment. Recurrence 
was found to be easily controlled by a second course of 
penicillin. 

After sterilization there was the tendency for sterile pus to 
be formed in which minute Gram-positive cocci persisted; and 
it seems possible that these organisms, although dead, may 
remain pyogenic- The source of these organisms and of 
normal cocci in cases of recurrence is probably to be found 
in_,ihe masses of fibrinous exudate lining the walls of the 
cavity, the removal of which might be expected to hasten 
sterilization and limit the formation of pus. For this reason 
Pilcher (1944) advocates washing out the cavity with sterile 
saline through a rubber catheter until the returned fluid is 
clear, before injecting penicillin, whereas Tubbs recommends rib- 
resection and removal of the fibrinous masses lining the cavity as 
soon as the infection is under control and the patient fit for the 
operation. There is little hope of avoiding a thickened pleura 
and rigid chest wall without removal of the fibrinous masses, and 
it seems’ reasonable to believe that this can be achieved only after 
a rib-resection. The removal of this fibrinous material will also 
help to avoid recurrence of the empyema in such cases at 
a later dale. The presence of grave toxaemia indicates a 
lack of specific immunity and the probability of underlying 
pneumonia. General treatment is clearly desirable, but sulphon- 
amides^, except in the case of a resistant organism, might 
usually be found as satisfactory as penicillin. The use of 
ttpe-specific anlipaeumococcaJ serum, if available, might also 
hasten the restoration of the lung in these cases. Breathing 
exercises vrill encourage re-expansion of the lung in the 
convalescent stage. 

In secondarily infected tuberculous pyopneumothorax the 
ability to remove the invading organism will constitute a great 
advance and will entirely alter the prognosis of this serious 
complication of pulmonary' tuberculosis. 

Tudor Edwards (1943) has shown that the incidence of infec- 
tion in traumatic haemothorxx caused by penetrating wounds 
is 21.9%. and by pon-penetrating ones it is 11.3%. Our one 
case was caused by a penetrating wound, and infection did not 
occur. It seems justifiable to hope that penicillin will play 
a decisive part in preventing infection in these cases. 


Summary 


A report is ^ven on 17 cases of empyema treated vrilh penidlUn, 
In 10 the invading organism was the streptococcus and in 7 the 
pneumococcus. 

P^cillin will normally sterilize the pleural cavity, provided that 
the infecting organism is penicillin-sensitive. Aspiration alone, how- 
ever, often leaves a thickened pleura and a rigid chest wall, with 
the consequent disabilities of i^uced vital capacity, fibrosis, and 
risk of recurrent pulmonary infection. Rib-resection is frequently 
necessary to i^ove the masses of fibrin which collect in the cavity 
and thus avoid these complications.' 


_ One case a s^ondarily infected tuberculous pyopneumoihora: 
in which the invading streptococcus was killed by penicillin. 

One irauinatic haemolhorax with a penetrating wound was success 
tuny treated with penicillin to prevent infection. 


\Vc arc indebted to Prof. R. V. Christie and to tlie Committee on 
Clinical Trials of Penicilh'n of the Medical Research Council for 
the supplies of penicillin. 
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PENICILLIN IN OPHTHAOIOLOGY 

BY 

J. G. MILNER, FJl.C,S. 

Squad. Ldr.. R.A.F.V.R. 

This report comprises a series of cases investigated by 
different obsciAcrs: Scries I, by Squad. Ldr. Sampson, 
R.A.F.V.R. ; Scries JI, by Squad. Ldr. Burr, R.A.F.V.R. 
(and others) ; Series HI. by Squad. Ldr. Palin, R.A.F.V.R. (and 
others) ; Scries IV, by Squad. Ldr. Milner, R.A.F.V.R. In 
compiling the report I have tabulated the several results 
‘separately, with the comments of the various observ ers. Finally 
a brief summary of the results as a whole is given. A compre- 
‘ hensivc analysis was made possible by ensuring that all observers 
used the same source of supply of penicillin. Dosage and 
method of treatment were' the same at the different hospitals. 
The cases were treated between mid-December, 1943, and the 
end of March. 1944. 

* Preliminary 

1. Strensth and Dosage. — ^The drug was used (I) as drops, 
500 Oxford units per c.cm. ; (2) as ointment, 100 Oxford units 
per gramme — made up in lanetle wax and vaseline. Dosage 
was uniform so far as was possible. Three drops were instilled 
into the conjunctival sac three times a day, making a daily 
dosage of 250 units. Ointment was used in blepharitis and 
acute conjunctivitis, the daily dosage being approximately- 
30 units. The only other treatment employed was a preliminary 
irrigation with normal saline; 1% atropine drops were also 
used where indicated. 

2. Local Reaction. — About 50% of the patients complained 
of smarting after the application of drops ; this soon 
dispersed. The majority of those having ointment slated that 
it was more irritant than drops, the effect lasting about 
10 minutes. 

3. /fenW/y of Penicillin. — Some experiments were carried out 
for me by Squad. Ldr. Leslie, R.A.F.V.R., to determine boiv 
long penicillin remained potent in the conjunctival sac. Two 
assessments were made on the same patient, using the same 
eye, an interval of several days elapsing between the 
experiments. 

A. Two drops of penicillin (500 units per c.cm.) were instilled into 
the conjunctival sac at 9 a.m. Specimens of conjunciival secretion 
were taken at hourly intervals and estimated for their inhibitoo’ 
effect against constant amounts of a known dilution of an 18-hour 
broth culture of a penicillin-sensitive staphylococcus. The follow- 
ing technique was used : (i) Specially prepared pipettes calibrated to 
deliver 10-c.mm. drops, (ii) 1 drop (10 c.mm.) of conjunctival secre- 
tion was added to 1 drop (10 cjnm.)-of sterile human serum and 
thoroughly mixed with one loopful (approximately 0.5 cjnm.) of a 
1/1000 dilution of an 18-hour broth culture of a standard staphylo- 
coccus provided by the Central Laboratory at Hallon (Oxford 
strain 1). The adnuxture w’as carried out on a sterile slide and the 
mixture covered with a sterile cover-slip and sealed with molten 
paraffin wax. The “ cells ’’ thus prepared were incubated at 37* C. 
for 24 hours, (iii) The control cell was set up. This consisted of 
two 10-cjnm. drops of sterile human serum plus ajoopful of, the 
staphylococcus suspension treated in the same way as'lhe other cells, 
^v) A second control, consisting of two 10-c.mm. drops of normal 
conjunctival secretion, was used, to which was added a loopful of 
staphylococcus suspension treated, as above. This produced a good 
growth of colonics. 

Result. — The growth of staphylococci was completely inhibited in 
the first 4 cells. There 'was no inhibiu’on in the 5th-hour specimen 
as compared with the control, which yielded a good ^owih of dis- 
crete colom'es. 

_B. This experiment was conducted in e.xactly the same way as A, 
with the following modifications: (0 PenidlUn ointment (l(K) units 
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per gramme) was used instead oL drops, (ii) The same penicillin- 
scnsitive staphylococcus was employed as in A, but a 1/500 dilution 
ot an 18-hour broth culture was substituted for the 1/1000 dilution 
used in e.vpenment A. 


The growth of the staphylococcus was completely inhibited 
i f 5 hours. The 6th-hour cell showed partial 

inhibition of a fairly high degree (there were 3 colonics in this cell 
as compared with 27 in the control cell). A standard loopful of the 
staphylococcus dilution subculturcd on a blood-agar plate and 
incubated at 37“ C. for 24 hours, yielded 33 colonies. 


From these experiments it is clear that penicillin drops are 
potent for 4 hours and ointment for 6 hours. Frequency of 
treatment can be regulated accordingly. 

4- Type of Case Treated. — Blepharitis, styes, dacryocystitis, 
conjunctivitis, infective corneal ulceration, and infective 
chalazion are obvious choices. Besides these, penicillin was 
tried in episcleritis, trachoma, disciform keratitis, dendritic and 
marginal ulcer, and mild conjunctival hyperaemia (such as is 
associated \vith allergy, reflex irritation, ■ sensitive skin, or 
seborrhoea, etc.). In my own clinic it is used as a routine 
in all eye injuries and 'all cases of facial burns in which the 
eyes are involved. 


2. Coiijtaiclivilis, Acute. — 5 cases. Three cases with positive cul- 
lure were treated for 10, 8, and 11 days. The first two were cured • 
the third (Staph, albus) grew worse in spite of treatment. Two other 
cases were sterile and were treated hourly. They were improved 
after 4 and 5 days respectively. 

3. Conjunctivitis^ Phlyctenular. — 4 cases.. Three were cured (11 
7, 9 days); 1 not improved (13 days). 

4. Corneal Ulcer.— 5 cases. .Two grew Staph, albus; one un- 
improved in 3 days, the other healed in 7 days.' Three other cases 
were sterile, and healed in 6, 9, and 2 days. 

5. Corneal Abrasion. — 1 case. Still some conjunctivitis after 5 
days. 

6. Infected Socket. — 2 cases (sterile). Improved after 5 and 6 
days. 

Comments upon this series were not "obtained, the work 
having been carried out by different observers owing to hospital 
changes. 


Scries III. Squad. Ldr. Palin (and Others). Total Cases, 40 

Owing to a change over of medical officers a detailed report is not 
available. The following table is a summary ; 


5. Culture. — A preliminary culture was taken from the con- 
junctival sac. The culture was repeated after 48 hours and— 
if still positive was again repeated when the case was clinically 
better. The technique of culturing varies ; the one employed , 
in • my series was advocated by Squad. Ldr. O’Connor, 
R.A.F.V.R,, who did this part of the work for me. The culture 
was sown in nutrient broth (24 hours) and’ then resown on, 
blood agar (24 hours). Too much reliance is not to be placed 
upon . the results of conjunctival culture, and in estimating 
results the clinical picture was considered more important. 


Condition 


1. Conjunctivitis 

2. Blepharitis 

3. Comcal ulcer 

4. Keratitis . . 

5. Impetigo of lids 

6. Dacryocystitis 


Average Response 


Relapse Incidence 


Acute 
Chronic 
Subacute 
Chronic 
Infective 
Traumatic 
Superficial 
punctate 
Other forms 


Very good 
Good 
Very good 

Good 
Very good 
Indefinite 

Poor 

Fair 

Good 


Nil 

Ratio 1 : 6 
1:6 
1:4 
M 1:5 
Nil 

Ratio 1 : 6 


Nil 


Scries I. Squad. Ldr. Sampson. Total Cases, 21 

1. Blepharitis. — 3 cases. All chronic, of many years’ standing. 
Two showed Staph, aureus on culture; one was sterile at the end 
of treatment, which lasted H, 7, and 10 days respectively. No recur- 
rence for 2 months. 

2. Acute Conjunctivitis. — 5 cases (early, uncomplicated). Average 
duration of treatment, 4i days. The only organisms isolated were 
diphtheroids. 

3. Chronic and Recurrent Conjunctivitis. — 6 cases. Two were 
associated with seborrhoeic dermatitis, one with dacryocystitis. 
Average length of treatment, 8 days. 1 case unimproved by penicillin 
after 11 days and growing Staph, aureus was cured by sulphacetamide 
(albucid) in 3 more days. 

4. Phlyctenular Conjunctivitis. — I case. Cleared after 4 days. 7 
weeks later fhere was a recurrence, which cleared after 3 days. 

5. Corneal Ulcer. — 3 cases. One showed no improvement after 
4 days (no atropine). One cleared in 7 more days with atropine. 
The second ulcer failed to respond to 4 days of penicillin, but cleared 
after 5 days of sulphacetamide. (This was a case of rosacea, ’and 
recovery was considered not to be due to treatment.) Case 3 failed 
with sulphacetamide but cleared after 5 days of penicillin. 

6. Conjunctivitis of Socket . — 1 case. Complete cure after 10 days. 

7. Herpes Ophthahnicus. — 1 case. Recovery not accelerated by 
^ days of treatment. 

/tcn/c Meibomiti's. — I case. 10 days' ■ treatment, with clinical 

^quad. Ldr. Sampson’s Comments. — (a) Blepharitis; Cases 
did better than they would with other forms of treatment. 
b) Acute conjunctivitis : Penicillin is no improvement upon 
iulphacetamide. (c) Conjunctivitis of socket : An improvement 
jpon other forms of treatment, (if) Herpes ophthalmicus: No 
improvement. He considers that the only condition which 
definitely does better with penicillin than other forms of treat- 
ment is blepharitis ; otherwise sulphacetamide is as good. 

Series II. Squad. Ldr. Burr (and Others). Total Cases, 26 

1. Blepharoconjunctivitis. — 7 Cases, Alt Bdateral 


Culture 

(1) Sterile 

(2) Rt., sterile 


Days under Treatment 

s 

Result 

Nearly normal 


9 

Not improved 

Lt., haemophilus 

(3) Slerile . . t 

(4) Rt., Staph, albus 1 

Li., sterile 

(5) Rt., non>haem.' strep. ' 
Lt., staphylococcus 

(o) Rt., streptococcus “ 

Lt., „ j 

{7) Sterile 



Improved 

L 



Normal 

r 

IS 

Improved 



Improved 



No result 


Squad. Ldr. Palin's Comments.— The majority of cases treated 
were : (n) acute conjunctivitis ; (b) chronic conjunctivitis 
(c) chronic blepharitis. Results in' Group a were truly 
dramatic,' complete subjective and objective cure being achieved 
in 6 cases within 24 to 48^ hours ; in these cases the organisms 
were pneumococcus and j or Staph, aureus. In Group c some 
of the “ chronics ’’ were themselves amazed at finding a degree 
of improvement they had not experienced in years of different 
treatments. One case of dacryocystitis demands special mention. 
After dacryocystorhinostomy the wound did not heal, and 
10 days after operation was still gaping and discharging pus 
(with fistula formation). Treatment with penicillin was 
instituted, and within 72 hours the wound edges were com- 
pletely and cleanly united and the fistula closed. 


Scries IV. Squad. Ldr. Milner. Total Cases, 57 


Type 


1. Recurrent ulcerative .. 

2. Uniocular ulcerative .. 

3. Recurrent ulcerative with stye 

4. Associated with sycosis barbae 

5. Ulcerative; right eye . . 

„ left eye . . 


.Ulcerative .. -com 

. Ulcerative, associated with C.S.U.m. 

,. right eye 

’’ „ lel't • ■ 

/ 

, Mild ulccrauve • • ♦ ♦ \ 

Sauamous associated with rhinitis . . 
' Squamous associated with eczema of 
uinna and running ear i. o 

. Squamous assodated with seborrhoea 
capitis I’ 

. Ulcerative (very chronic and present) 

for years) I, 

Ulcerative (very chronic and present 
‘ for >^ars; no treatraeht ever of 
bcneBt) 

, Chronic ulcerative .. V 

Ulcerative. Recurrence of Case ^ 
This eye had .been treafed iviih 
albucid 10% 

Squamous 


Culture 

Culture ■ 
Sterile 
(Clinically 
Clear 
in Days) 

Total Dose 
(Units) 

S. aureus 

5 

1,400 

-7 

l,‘J60 


5 

1,400 

Sicrt/c 

4 

1,120 

3 

840 

7 

Treated with 
albucid 10% 

■’ 


S. aureus 


1,960 

. S. albus 

7 

Sterile 

10 

2,800 

15 

Treated with 

S. aureus. 

albucid 10% 

S. albus 


560 

7 

1,960 

S. aureus 

3 ■ 

840 

S, albus 

8 

2,210 

S. aureus 


i.m 

B. Morax- 

7 

Axcnfcid 



S. albus 

10 

2,800 

S. aureus 

10 

2.SOO 

" 

6 

1,680 

$. albus 

6- 

1.680 
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3 C -Icv/t cases, Subicutc and Chronic 16 Cases 


T're 1 

1 

Culture 

Sterile or 
j Clin wall> Clear 

Total Dose 
(Units) 

Ak.uic Arprvvximaic Do c 2S0 

Units a Da) 


M Catarrhil 

' S aureus 

7 

i 960 

2 Traumatt mu •'pumleni 


: 2 

S63 

Catarrhal 

i Sicnle 

Not improved 

1 960 

s Traumai with cwtropion 

, 

1 9o7 

'' Ntu*.crurul"nt 


i ^ 

1 t>S0 

e. Catarrhal 

Non haem 
strep 

1 ^ : 

1 1 6S0 

' Mu *, purulent 
'' Mucopurulent (bums with ‘ 
CKatroal ectropion) 

S albus 

i 

1 4 

Dose not res.ord..d 
1 (xeibs.low) i 

I 1 120 

1 

Subacute and Chroniw 

Vpproxmule Dos«., 2i0 Units a Da> 

Catarrhal 

Sunl- 

1 , 

(after other treat, 1 
rnentfor4davs 
had failed) , 

1 2^0 

I 

W Chron ^ scs.k.ci 


Not improvvd in 

7 davs 

1 I 

1 1 Chrorus. recurrent alfcrsiN. * 

1 

I 1 

1 1 

Not improved in 

7 da)s 

1 7<0 

12 Catarrhalas«xiatedwjihsjnu 

SitiS 


Not improved in 
7da)s 

1 1 ' 0 

1 Catarrhal 



1 <03 

14 Hvpcmenua i 

1 

1 

Not improved m 

2 da)s 

Not improved in 

2 days 

i <03 

1 <00 

lb Mild Uoire weeks durainnl 


2 

<00 

17 Catarrhal suSa ute 

S aureus 

'V 

<03 

lb 

Non haem 
strep 

6 

1 <00 


Slcnle 

6 1 

1 500 



3 1 

7<0 

21 Mtid rt C'e with! Rt e>« 
chalazion It eve ,^Lt eve 

S aureus 

A 

<00 

1000 

22. Mild Falpeb*al(aUereK) 

Stenit 

Not improved in 

3 days 

Not improved in 
a days 

7^0 

2 Nlild palpebral 

! 


*‘4 Chronic 

S albu) 


1 2 030 


C Keratitis and Corneat Llcers 10 Cases Approximate Dose 
Units a Day 


Tvpe 

Culture 

Stcnle or Chucally Clear 

[ Do>e 

1 PhlvLtenular 

Sterile 

Not improved after 10 days 

2.^00 

2. Oendr)U% * 


Not unproved ai>ef 7 days 

' I 7<0 

Marunal with cofl]un% 1 
tivius 

H Exposure keratitis (bums) 

j 

S albus 

a 

Dose not record^ In 

7<0 

v Rosacea kerauus with 


flammation and ulcen* 
tion kept m che>.k until 
plastic operation possible 
Not improved after 7 days 

1.7-0 . 

ulcciattcn 

6. Marpaal 

Sienle 

Not mproved after 3 days 

750 

7 

b DendnU>. 


Not impiovTcd after 3 days 
Not improved after 5 days 

7<0 

1 250 

9 Marginal 


Som iroprovemcni after 4 
days 

Not unproved after 4 days 

1 ooa 

10 Dis..ifcnn keratuis i 


I 000 


Commtnt on Group — -MI cases sho\Ned great impro\ement 
after treatment with penicillin Casei, 12 and 13 had had 
chronic blepharitis for \ean>^ Ca e 13 was particularl) bad, 
uiih brittle malplaced lashes (though no tnchiasis) After“three 
aa\s both these patients were emphauc that their e>es had not 
been so comtortable for \ears ' 

Co/n/nem on Group B — \cuie conjunctiiitis has been un 
common in m\ Sen ice expenence of four \ears, when it 
OLcurs it IS usuallj of the catarrhal %ariei\, and purulent or 
mucopurulent conjunctivms is \er\ uncommon Thus 1 ha\e 
not had the opportunit\ of using penicillin m bad ca«es In 
catarrhal or mildh mucopurulent cases with a posjii\e culture 
It undoubtedh is effeclne ^\lle^e the culture is sterile 1 doubt 
if It is more etFecU\e than other methods of ueatmenl The 
advantage of its use in such cases would be to maintain the 
sterility of the conjunctival ^^ac while healing and ^e^.o\er> were 
taking place In chronic conjunctivitis, unless definite]} due to 
a low grade infecuon, 1 doubt the efficaev of pemcillin So 
manv chronic conjunctivitis cases have a verv obscure aetiologv 
I associate man> of them with reflex imiauon, allerg}, 
metabolic derangements, skin disorders, etc. — in which the 
condition IS more a hvperaemia than an inflammation — and 
m these c'a^s there was no response to pemallm, as would be 
e\j>et-ted In cases oi burns penicillin is of ver} great value 
Conjunctivitis occurs m lacial bums, and as the lids begin to 


contract into ectropion the conjunciiviiis gels worse in spile 
of treatment and exposure keratitis is almost a certainly The 
c}c IS usuilh loo irritable for a contact lens and the lid 
margins too friable (or the pull of the ectropion too great) 
for 1 nrsorrhaph} to be successful B> keeping the conjunctival 
sac sterile with penicillin the e}e can be protected from infecuve 
sloughing ulcers until the case is ready for plastic repair 
Case B S and Case C 4 arc examples 1 am quite sure that 
but for pcnicilhn one e}e would have been lost or so severel} 
damaged b\ corneal involvement as to be useless in each of 
these case-' -Ml burns which even remotely involve the e}e 
now hive routine pen cillm treatment — ^250 units a da} in 
each eye 

Conwunt on Group C — The only infective l}pe of ulcer 
in this senes was Case 4, which has been referred to above 
(N B — I have seen onlv 4 cases of severe corneal ulceration 
during 4 years at an RAF hospital) Penicillin would seem 
to be of little value in herpetic keratitis or marginal ulceration 

D Dacryocystitis (Chronic) —Otic case profuse growth of Staph 
albus md Koch-\\e*.ks bacillus Slcnle in S days Approximate 
dose 2 000 units In ihis case penicillin was injected into the sac, 
which wai afterwards successfully operated upon 

E Trachoma (Old) — One case Staph aureus — 1 days — 1 000 units 
This was a case of old trachoma, and u seemed to be a secondary 
infection with no active disease This contention proved correct as 
the eye cleared up rapidly under j?vnicillin 

F Eptscleriiis — One case Sicnie — 4 days — 1,000 units This ca«^ 
had rucurreni cpisckrilis m one eye and had already been treated 
by me twice for severe recurrences On the third occasion pemcillin 
was tned for experimental purposes, and the nodules disappeared 
very rapidly This has happened on a second occasion It seems 
here acain by keeping the conjuncuval sac sterile, penicillin aids the 
eye to heal more rapidly 

G Folhculosis — One case StenJc — no improvement in three davs 
— 7e0 umts 

H Jniuncs — Penicillin is used as a routine m all cases of comeal 
foreign bodies and abrasions Three perforating mjunes have been 
seen dunog the penod covered by this report, but m all cases the 
damage w*as extensive and the eye had to be removed I have not 
yet had the opj>ortunity of using the drug m conjunction with an 
intraocular operauon or peneirating injury where the eve could be 
saved 

Summary 

1 Dosage — In the strength used by us (drops, 500 units per 
cem , omimeni, 100 umts per gramme) jyenicilhn would appear to 
retain its potency for 4 hours (drops) and 6 hours (omlment) 
Frequency of ircaimtnl can thus be regulated according to the 
requirements of the case very frequent applications of pemcilhn 
would seem unnecvssao 

2 Indications for Use — Ail observers are agreed that pemcilhn 
affords the best re»ulb. in blephaniis, most of us would add acute 
conjuncuvitis, but I have already indicated the small number of 
cases of acuie infecuve conjunctivitis that occur under Service con 
diuons — at least, in my expenence I do ^lieve that m aviUan prac 
uce, particularly m the hospital out pauenl dejwrtmenls, penicillin 
will be the treatment of choice in these cases The same remarks 
apply to corneal ulcers (infecuve) In chronic dacryocysUUs I believe 
also It will become habitual to use pemcillin prelimmarv to opera 
non, but the cases seen have been too few for further comment 
Recurrent sl'Ci and infected chalazion seem to be limned by apply 
ing pemcilhn, particularly in the intervals between recurrencei> 

As cenam mdicauons for pemaUin I would add to the above 

(1) all cases of senous injury to the eve, whether penetrating or not 

(2) all cascb of facial bums involving the eve, (3) routine post 
operative trealmenl 

It li impossible to assess the value of the drug m cases of injury, 
because there is no control for compansoa I have not yet had 
suffcient cases of penetrauns injuo to conclude whether the inci 
dence of sepsis is less than before pemcilhn was employed This 
Is a matter requiring further jnvesugauon ?vor have I any evidence 
that non infected cases heal more quickly with pemalhn Neverthe 
less I would advo..aie its use 

There remain a large assortment of cases in which pemcilim has 
been used vvaih doubtful or conflicting results Chrome conjunctivms 
seems to respond sbghily, and the consensus of opimon is, I think, 
that pemcilhn is not of much value Here I would rejieat what I 
have mentioned above — that where a secondary infection with a 
pemcilhn sensmve organism is also present, by inhibiimg the grovvih 
of such an organism the drug may indirectly aid and accelerate heal 
mg This statement applies to manv mflammauons which are, per 
se, unaffected by pemalhn— such as episclenUs, trachoma, phlvc 
lenular keraims, marginal ulceration, herpeiic keratitis, and manv 
others 
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observers m this scries have been struck by the benefit , 
obtained with penicillin in cases 'of infected socket.' I have been 
impressed, m a scries of 6 cases (seen outside the date range of the 
report), by the mefficacy of the drug. I found after some experi- 
mentation that li% red prontosil was much more effective. There 
are therefore seme types of ocular inflammation which require much 
more extensive investigation before we can be sure how much to 
expect from the use of penicillin. 


With regard to recurrence of inflammation I can say little yet. 
Because cases of one’s own have not returned does not mean that 
theie have been no recurrences; the patients may have gone to 
another part Of the country. My opinion is that penicillin, being 
bacteriostatic and not bactericidal, will have little power to prevent 
recurrences unless it can be used, more or less as a routine, in 
intervals between exacerbations. 


Finally, it must be remembered that many ocular inflammations 
are secondary to, or at least run parallel with, other affections— 
e.g., blepharitis and seborrhoeic dermatitis, conjunctivitis and rosacea, 
etc. The treatment of the underlying condition must not be lost 
sight of in the enthusiasm of employing a new method. 


Synopsis of Indications 



r 

i] 

(а) Blepharitis j 

(б) Acute conjunctivitis 
(c) Corneal ulcer 

Acute and chronic 
Infective 

Delinile 

il 

(J) Dacr>ocystitis 
(c) Styes, chalazion 
(/) Ail ocular injuries 
(c) Facial burns 

Recurrent 

Propliylaxis 

L 

(/;) Immediate post-operatNc 1 

r. 

Doubtful j 

f 

Lj 

(а) Chronic conjunctivitis 

(б) Infected socket 

(c) Other external inflammations, with a 
possible secondary infection 



natal diarrhoea, except for such differences as are attributable 
to the physiological characteristics of young babies. Workers 
'in this field have recently inclined to the view that invasion 
of the upper respiratory tract, due most probably to a virus 
■or group of viruses, is the primary cause, and the damage 
to the mucous membranes thereby sustained renders them 
more vulnerable to the ordinary bacterial flora of that region ; 
whether the virulence of organisrr\s harboured before attack 
tnay be enhanced in the process has not been definitely estab- 
lished. A somewhat similar process may occur in respect of 
the normal intestinal bacteria, notably coliforms and entero- 
cocci ; nor should it be forgotten that the same primarv 
organism (causing identical disease processes so far as can be 
determined clinically) may gain entry by either the gastro- 
intestinal or. the upper respiratory tract, as has been proved 
in poliomyelitis. 

The five recent cases described here, though representatise, 
naturally belong to the severer form of the disease, which may 
range from the mildest grades, in which evidence of toxi- 
infective processes may be minimal or absent, to fulminating 
attacks. Tt is a matter of experience that the latter' may some- 
times respond to treatment more swiftly and completely than cer- 
tain intermediate grades, the crucial difference apparently being 
the presence or absence of an infective focus and the success 
or failure of the measures employed to eradicate or neutralize 
it. AH five cases were treated in single-bedded rooms (techni- 
cally termed cells and often erroneously referred to as cubicles) 
in the same isolation unit and attended by the same medical 
and nursing staffs, with strict observance of aseptic nursing 
technique, including the wearing of “ Cestra ” type masks. 


1 believe penicillin to be quite useless in cases of deep keratitis, 
iritis, or cyclitis. 

In conclusion I should like to emphasize the desirability of those 
concerned ensuring that all cases of facial burns with ocular involve- 
ment be given penicillin from the very beginning of treatment. In 
such a way I believe a number of ulcers from exposure keratitis can 
be avoided. 

My thanks are due to Air Cdre. P. C. Livingston for making 
possible the supply of penicillin; to Squad. Ldrs. Sampson, Burr, 
and Palin for their co-operation, and for supplying me with their 
reports; to Squad. Ldr. R. J. O’Connor for the bacteriological cul- 
ture work; to Squad. Ldr. W. I. Leslie for conducting experiments 
upon the. time potency of penicillin; and to Sister M. C. E. Lodge 
for carrying out exact lines of treatment in my series of cases, thus 
ensuring uniformity of results. 


PENICILLIN AND SULPHONAMIDES IN 
INFANTILE GASTRO-ENTERITIS 
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AND 

W. GUNN, M.B.,-F.R.C.P. 

(North-Western Fever Hospital, L.C.C.) 

The high incidence of acute gastro-enteritis in infants (familiarly 
known as D. and V.) continues to give cause for anxiety, 
showing a definite upward trend on the evidence of the figures 
of deaths from enteritis and diarrhoeal diseases in those under 
2 years, which in England and Wales for 1939 to 1943 were: 
2,812, 2,891, 2,985, 3,415, and 3,518 respectively. A disease 
predominantly of the hot months (hence the name summer 
diarrhoea) in the period before the first world war, it now 
shows no particujar seasonal predilection except a tendency 
to increased severity and perhaps also increased prevalence 
during the period when catarrhal colds are rife, in the late winter 
and early spring months. In the absence. of general notification 
(which should be made compulsory and be limited to the first year 
of life) estimates of the real incidence can only be conjectural, 
while mortality figures tend to be vitiated by inaccurate or incom- 
plete certification, as exact diagnosis is not always easy in 
the absence of definite knowledge of the essential aetiology. 
Despite arguments to the contrary, there are no valid grounds 
for considering this disease to be different from so-cailed neo- 


Managcment of Cases 

To avoid unnecessary repetition, an outline of the matuge- 
ment of the cases is given at this stage. A complete history 
of the patient from birth and the recent history of immediate 
contacts are foUosved by weighing of the patient and restoration 
measures such as warmth and fluids by mouth ; if dehydration 
is present an intravenous infusion of Hartmann’s solution is 
given supplemented by 5% glucose at once or after a few houts, 
and by 4 parts solution to 1 part serum or plasma (the latter 
occasionally causes febrile reactions which may mislead) accord- 
ing to severity of symptoms and duration of disease, until 
metabolism is restored to normal as checked by level of plasma 
bicarbonate, proteins, urea, and chlorides, and by blood trans- 
fusion as shown by haematocrit readings and blood-count 
determinations. With experience these examinalions may often 
be dispensed with, but 'avoidance of anaemia and oedema is 
best secured by periodic tests. The duration of the drip may 
vary from 1 to 5 days— average 3 days. Swabs of throat, nose, 
and nasopharynx (the most important site of the three) and 
specimens of faeces and urine are taken on admission and 
repeated as considered necessary. If vomiting persists only 
sips of Hartmann's solution or boiled water are given ; but 
if it has ceased, increasing quantities are taken orally, deducting 
the amount from the drip intake. In 24 to '72 hours feeding 
is resumed, starting usually with a 1 in 4 diluuon of a tod 
suitable for the age, rapidly, reaching full strength according 
to appetite and tolerance ; some infants can ‘“ke only a 1 
solution, while others can stand a 1, 2 or eve o 

mixture from the outset, the remainder of f hi 
between feeds if the prescribed volume based on body £ 
is refused at the usual fceding-times. If Jjj 

indication the food given before attack is ^ 

thought to disagree with the patient humanized “ 

milk^is the food of choice and 

such as citrated, peptonized, or acidified milk. Occasion y 
“ Secway ” may be needed to bridge the period ^‘-tween u 
and feeds Difficulty at this stage is nearly always attnbuU 
m an inLuVe focus, usually in the middle ear, occas.onal , 
in the renal pelves; and a sulphonamtde commonly s P 
mezathine or sulphathiazole, is - given either m the af‘P 
orally with a view to preventing or even to ^ J ,},e 

of the inflammatory process. Success 
susceptibility of the causative organism, the natural 
of the patient ( 5 pecific immunity may ^ s a/e 

and the nature and timing of such “ ce a, 

adopted. Proper timing is considered of vital importanc , 
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harm may be caused by premature operation as positively as 
by inadequate or tardy intervention. 

The essential data, with critical comments, are given for each 
case in chronological order. 

Case I 

W. G.; 5/12 M., weight 15 lb. 4 oz., artificially fed. May 21, 
1944: Onset — stools relaxed and green. Admitted 4ih day; T. 
100.6'’ F. Moderate dehydration present; intravenous Hartmann's 
solution on following day with plasma later, and next day bilateral 
mjTingotomy, re\ealing sero*sanguineous exudate; bilateral conical 
mastoidectomy 12 hours later; mucous membrane of the mastoid 
cells was inflamed and bone soft and red; no definite pus found. 
Wounds were stitched, leaving fine drainage-tube at lowest part for 
introduction of dilute penicillin (400 units per c.cm.) every 6 hours 
for 5 dav's; complete healing followed in 9 da>s. Throat and 
nasopharjax — Staph, aureus, Marrhalis, and coliforms ; nose — 

Staph aureus; right ear — catarrhalis. Staph, albus; left ear — no 
growth; mastoid bone — no growth. 

Treatment. — Sulphathiazole 6 g. in 4 days on admission, and 
sulphamezalhine 12 g. in 7 days, starting 5 days later. Tltc patient 
did not improve — fever, diarrhoea, and loss of weight persisting 
despite four drips (three inlra\enous, one tibia! marrow) and one 
blood transfusion (raising haemoglobin from 62 to S4%). A trace 
of protein, some pus cells and red cells, and Staph, aureus and 
enterococci appear^ in the urine at this stage (catheter specimen). 
Reopening the masloids was considered unwarranted. Blood culture 
taken shortly before death on the 27lh day of the disease revealed 
numerous Staph, aureus, partially sensitive to sufphonaraidcs. * 

Necropsy. — Left mastoid — mucoid material ; right — frank pus 
present, bone soft; from both. Staph, aureus and coliforms were 
isolated. Right niiddle cerebral vein thrombosed with purulent 
c^tudate along course. 

Comment. — Both myringotomy and mastoidectomy were probably 
undertaken too early; a more generous and longer course of 
sulphonamides advisable; mastoids nughc have been reopened with 
benefit. Coe.xisting renal damage may mislead, but appearance of 
pathogens in urine should suggest taking a blood culturb. 


Cose It 


B. W.; 6/12 M., weight 14 lb. 15 oz., artificially fed. May 24, 
1944 : Onset with fever, loose green stools, and bronchitis, for which 
sulphamezathine 9 g.’in 4 da>s was given, A week later vomiting 
and continued diarrhoea led to dehydration; corrected by intravenous 
Hartmann’s solution with glucose and plasma for 5 dajs and a second 
course of sulphamezathine 15 g. in 5 days, of which 6 g. was by 
the intravenous route; protein (a trace), scanty pus cells, and 
coliforms appeared in urine in the course of this treatment. Three 
wjeeks after onset bilateral mj-ringolomy revealed muco-pus on both 
sides, containing Staph, aureus. No improvement followed,, and 
cortical mastoidectomy was performed next day ; the bone was 
softened and muco-pus wras present in the mastoid cells, but cultures 
taken at operation proved negative. Fever continued, and blood 
culture taken 4 days after o^ration was found to grow’ peniciUin- 
. sensitive Staph, aureus scantily. Penicillin AQ.OOQ units every 24 
^ hours was given by intravenous drip for 6 days and 5,000 units 
^ ?-hourly for an additional 2 days, when fever had just gradually 
• subsided to normal. Blood culture was sterile on the day after 
starting penicillin therapy, which was continued to prevent relapse. 

- As the penicillin-tube opening was still patent 13 days after operation 
and discharged mucopurulent material, reopening of the right 

; mastoid was considered, but was deferred until rise of temperature 
or other sign of inflammation indicated; but subsequent recovery 
was rapid and uneventful. % 

Comment.— The negative bacteriological findings are possibly due 
to sulphonamide present in the swab material, para-aminobenzoic 
, acid not being added to the culture media. The presence of renal 
complications did not seem to influence the course of the disease 

- Timely blood culture and use of penicillin saved the patient. 


Case III 

M. P.: 5 M2 F., weight U lb. H oz., artificially fed. Mav 24 
1944: Admitted with history of watery, green, offensive stools foi 
6 day's, preceded by cough and nasal discharge; mild dehydration; 
T. 98.6* F. The upper respiratory’ tract revealed nothing note- 
worthy apart from Str. \irldans in the nasopharynx; urine normal 
Some improvement follow^ a course of sulphamezathine, but 1( 
days later fever rccurr^ with diarrhoea and pronounced dehydra- 
Uon, requiring an intravenous drip * with plasma. Bilateral 
mynngoiomy 2 days afterwards yielded watery e.xudate coniainin* 
Staph albus and coliforms on the right side and blood only (sterile' 
on the left side. No irnprovemenl ensued, and a plasma dric 
followed by blood transfusion (haemoglobin raised from 75 to 95*^’ 
was needed to sustaui life,^ A second bilateral myringotomy gave a 
l^csult. but masioidecloray 4 days later revealed frank pSs and 
I necrosed bone (left) and soft readily bleeding bone (right), boll: 


sterile on culture. The blood was also sterile. W’ilh local pcniciUin 
healing of the wounds look place in 10 days. Some fever continued 
for 5 days after operation, but thereafter gain of weight and general 
progress were satisfactory. 

Cofu/nent.^The negative bacteriological findings may'Jiavc been 
duo to sulphonamide cither in the tissues killing the organism or on 
the swab inhibiting growth. Efficacy of mastoidectomy difficult to 
assess in such cases, although subsidence of fever is suggestive. 

Case IV 

P. L.; 8/ 12 F., weight 11 lb. lU oz., aniflcially fed. June 10, 
1944: Onset sudden, with copious vomiting and loose, yellow, oflen- 
sivc stool^; moderate dehydration; temperature 99.6* F. On admis- 
sion bilateral myringotomy: left, scro-pus; right, blood only; both 
yielding Staph, albus. Upper respiratory’ tract revealed nothing of 
note apart from pneumococci in nasopharynx. Fever subsided for 
3 days, when it recurred, necessitating an intravenous drip w’ilh 
plasma and 3 days later 100 c.cm. blood, raising haemoglobin from 
73 to 9S%. The urine was found to contain protein, numerous 
epithelial and pus cells, and scanty red cells; B. coU and proteus 
were found on culture. Blood culture was sterile. Fever and 
symptoms subsided in 3 days on a course of sulphathiazole, 10 g. in 
6 days, and remained settled. A month later the urine still con- 
tained B. colt on culture, and a trace of albumin; otherwise recovery 
appeared to be complete. 

Comment . — Pyelitis seemed to be the sole cause of the gastro- 
enteritis, responding rapidly to sulphonamide, but it may be merely 
a compL'cation. 

Case V 

R. B.; 2/12 M.. weight 6 lb. 9 oz., hreasl-fcd for first 3 weeks. 
June 23, 1944: Cough and diarrhoea; general condition satisfactory. 
Admitted a week later with vomiting and frequent green, watery 
motions but without gross dehydration. Next day condition worse, 
requiring an intravenous drip. Throat and nose yielded Str. viridans, 
,1/. catarrhalis. and coliforms; nisopharynx-^Staph. aureus and 
pneumococci; urine — trace protein, epithelial cells, B. coli, and 
proteus. Two days later myringotomy revealed a small amount of 
rhucoid pus (right) and serous fluid OefO, both containing Staph, 
aureus and albus. pneumococci, and coliforms. As high fever con- 
tinued sulphamezathine 9 g. in 4 ’days was given, and re-myringotomy 
was done 5 days later, again yielding small amounts of muco-pus 
and the same bacteria as before. Blood culture next day gave 
pneumococci Type 8 in uncountable numbers, sensitive completely 
to penicillin and partially to sulphonamide. PemcilUn therapy, 
5,000 units 3-hourly intramuscularly, was started, giving a level next 
day of ± I-S after 3 hours, and the dosage was reduced to 4-hourly 
intervals. The patient seemed better and took feeds readily, but 2 
days later a generalized convulsion and meningitic signs appeared; 
lumbar puncture showed purulent fluid containing numerpus 
pneumococci on culture. No response followed 3 injections of 
5,000 units of penicillin given miralhccally at 8-hour inienals, and.' 
the patient died 24 hours later. 

Necropsy . — Inspissated pus in both middle ears and mastoid cells. 
Greenish-yellow pus over entire surface of the brain, with subarach- 
noid haemorrhage over the base. 

Comment . — Sulphonamide was given too late in the disease to be 
effective; blood culture and lumbar puncture undertaken too late; 
penicillin probably sterilized the blood (a second culture was not 
taken, as the physical slate was poor) but failed to prevent spread 
to the meninges, which very likely had taken place some hours or 
days before the convulsion which led to lumbar puncture. 

Discussion 

The cases recorded above illustrate well the difficulties 
encountered in locating the infective focus as well as in 
deciding the measures best calculated to eradicate it and the 
appropriate lime to apply them. Although a history' of cough 
or other symptom of respiratory infection was present in three 
cases the clinical evidence of such infection was negligible. 
^Vh^Ie pyelitis occasionally appears to be solely, responsible 
for gastro-enteritis, renal infection indistinguishable from mild 
pyelitis may occur at any stage of an attack, due primarily 
to upper respiratory' infection, and should suggest the e.xistence 
of bacteriaemia or septicaemia originating in mastoid suppura- 
tion. All three mastoidectomies were carried out under local 
anaesthesia, using 1% novqcain preceded by 1/4 gr’ seconal. 
With careful infiltration pain is absent or minimal ; usually the 
patients suck their bottles contentedly during the operation. 
It seems warranted to conclude that, provided other possible 
causes are excluded, no patient suffering from gastro-enteritis 
should be permitted to die vrithout operation ; if properly pre- 
pared for it with intravenous fluids, preferably including human 
serum or plasma, untoward effects are rare, and benefit some- 
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times appears to accrue in cases in which evidence of mastoiditis 
was equivocal at the time of operation. The necessity for 
_ operation is governed by persistence of fever, diarrhoea, and/or 
vomiting and loss of weight despite every effort at resuscitation • 
the appearance under observation of enlarged posterior cervical 
glands gives support to the diagnosis, but neither their presence 
nor their absence should influence the final decision to operate. 

There is general agreement that sulphonamides often fail to 
prevent the onset of mastoiditis and may actually be dangerous 
in masking the disease. Whether penicillin will succeed where 
sulphonamides have failed has not been adequately explored, 
but the present limited experience furnishes grounds for the’ 
hope that timely use of the drug will reduce appreciably the 
high case-fatality of infantile gastro-enteritis. 

Summary 

Five cases of severe acute gastro-enteritis in infancy, with two 
• deaths, are described; in three patients mastoidectomy was per- 
formed, resulting in (a) rapid resolution of suppurative processes 
.found to be sterile at operation; (b) recovery from staphylococcal 
septicaemia cured by penicillin ; (c) death from staphylococcal septi- 
caemia uninfluenced by sulphonamides. Of the remaining two cases 
one patient with B. coti pyelitis improved rapidly with sulphathiazole 
while the other died from pneumococcal meningitis and septicaemia, 
not responding to sulphonamide or penicillin therapy. 

Our grateful thanks are due to Dr. R. Cruickshank, who carried 
out the bacteriological examinations, and to Miss Winified Hall, 
.who undertook the otological work. 


lumbar pain. Anuria set in and alkali therapy was begun imme- 
diately. The following morning she was jaundiced. The daily 
urinary output for the next six days varied between 1 and 4 oz 
The urine was dark red in, colour and was loaded with albumin! 
On the fifth day she complained of severe headache, and the next 
day some oedema of the legs was noticed. On the eighth day 
normal diuresis set in and her condition gradually improved. On 
the thirteenth day she left hospital against advice, but had apparemly 
recovered from her haemolytic reaction. The following day she 
returned with an incomplete abortion. The placenta had to be 
removed under general anaesthesia. She collapsed before the opera- 
tion, but rallied sufficiently for it to be completed. She died four 
hours later, apparently from shock, 

A necropsy was performed 24 hours after death. Apart from 
signs of shock, the significant findings were those related to the 
haemolytic transfusion reaction. The liver showed signs of fatly 
change. The kidneys were enlarged to twice their normal size and 
showed a pale-grey colour with an indistinct cortical pattern. The 
spleen was greatly enlarged (580 g.) and firm. The abdominal 
lymph glands were also enlarged. 

Microscopical examination of the kidneys revealed the characteristic 
lesions of “ transfusion kidney ” as described by previous workers 
(De Gowin et al., 1938; De Navasquez, 1940). The organ differed 
from that in average cases in having numerous focal collections of 
lymphocytes, macrophages, and eosinophils in both cortex and 
medulla. Similar changes have, howevert been described by 
'Goldring and Graef (1936) and by Ayer and Gauld (1942). The 
liver showed fatty change and slight degeneration towards the centres 
of the lobules. The spleen, in addition to siderosis, showed marked 
proliferation of the histiocytic cells of both the pulp and the 
Malpighian bodies. The abdominal lymph glands presented a 
similar picture. 

Comment 
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Thp demonstration of the Rh factor in human blood cells 
(Landsteiner and Wiener, 1940) has led to the elucidation of 
many previously unexplained haemolytic reactions following 
the transfusion of apparently compatible blood. Later workers 
(Levine et al., 1941 ; Boorman et al., 1942 ; Race et al., 1943) 
have shown that the antibody responsible for the haemolysis 
may develop in an Rh-negative person either as a result of 
previous transfusions with Rh-positive blood or, in the case of 
women, as a result of bearing an Rh-positive foetus. In the 
latter case the infant usually suffers from haemolytic disease 
af the newborn. In the present case a severe haemolytic re- 
iRion followed the transfusion of Rh-positive blood in a woman 
IJio had previously been transfused (probably with Rh-positive 
ood) and also Jiad borne several Rh-positive children. It is 
lot known which of these two factors was responsible for the 
production of the antibody. 

Case Record 

Mrs. A., aged 38, had a history as follows: — 1929; Forceps 
lelivery; normal baby. Group A, Rh-positive. 1932: Normal 
ielivery, but retained placenta ; baby healthy at birth but died at 5 
nonths; cause unknown. 1936: Normal delivery followed' by post- 
lartum haemorrhage. Was given blood transfusion (group not 
mown). Baby healthy ; Group O Rh-negative. 1940 : Normal 
delivery. This child, who is Group A, Rh-positive, was said to 
have been jaundiced for four weeks after birth. 1942 : Twins. First 
infant stillborn owing to hydrocephalus; second infant healthy. 
Group A, Rli-negative. Labour followed by severe haemorrhage. 
Two transfusions of Group A blood were given, irith an interval 
of 14 days; both were followed by severe rigors. 

In 1944 she was seen when 22 weeks pregnant. Urine and blood 
pressure were normal. In view of a moderate anaemia (Hfa 55%, 
R.B.C. 3,600,000) it was decided to give her a blood transfusion. 
One pint of Group A blood was administered. One hour later she 
started to vomit, her pulse became weak, and she complained of 


The patient’s''blood was examined on the 2nd and )2lh days 
after transfusion. The donor was Group A Rh-positive. The 
patient was Group A Rh-negative, and on the first examina- 
tion, two days after transfusion, no agglutinable Rh-positive 
cells were ‘ found, indicating that all dhe transfused cells had 
been "clestroyed. On this occasion Rh antibody was demon- 
strable in the undiluted serum. On the 12th day the Rh anti- 
body titre had risen from 1/1 to 1/8. The husband was found 
to be Group A, Rh-positive ; the blood groups of the children 
have already been given. 

An interesting problem in this case is which of the various 
possible factors was responsible for the production of Rh anti- 
body. Of the patient’s four surviving children two are known 
to be Rh-positive. It is stated that one of these— the third— was 
jaundiced for four weeks after b'lrth, and it is probable that 
this was due to haemolytic disease of the newborn ; the absence 
of signs of haemolytic disease in the case. of the fourth child 
would be due to its being Rh-negative. It is therefore at least 
possible that the production of Rh antibody may have been 
due to repeated pregnancies. The Rh group of the blood given 
in the earlier three transfusions is not known, but on proba- 
bilities it is likely that most, if not all, -were Rh-positive. Also, 
the fact that the second and third were followed by reactions is 
suggestive. The other interesting feature is the remarkable size 
and reaction of the spleen. There was no evidence of leukaemia 
in a blood count done shortly before the last transfusion and 
neither the necropsy findings nor the histology indicate 
reticulosis. - . , • • .i. 

We believe that the reticulo-endothelial hyperplasia m the 
soleen was the result of stimulation by incompatible Iran 
fusions : probably two transfusions in 1942 and certainly one 
a fortnight before death. 

Summary 

gave rise to the Rh antibody. 

RLfIRt^CE3 

&?n k’ E.?D S" B.’ and Molfisonf p 1. 094i).^ 

De C-o£'.'^t Warner. E, D., and Randall, W. L. (1933). Ante Intern. MrJ . 

DC Nha^uez. S. (1940) J. m,j., SB, 825. 

Goldring. W., and Giacf. I. (1936). Aren, _ y _ , 23 . 

aVr.. and Vogcf, F. 03-il). Arrr.-r. J. 05r,r,. 

tlnccfe’. Taylor. G. L.. Cappcll. D. K, and .McFarianc. .M. N. (19 13). mhh 
kffdlcal JoufrJiIt 2, 2S9. 
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Treatment of Cerebral Malaria , 


During recent months certain contributions on malaria ha\e 
appeared in the Journal which have apparently been wntten 
by auihorb with limited experience of this disease. Although 
ihe*e contributions have added liUle or nothing to exislmg 
knowledge, they have in the main been helpful to those who 
are encountering malaria for the hrst time. This cannot be 
said of the article by Surg. Lieut. Sneddon (Journals 1943, 2, 
S14), reporting a fatal case of cerebral malaria, in which the 
commentarv’ on treatment is serioudy misleading. 


Dosvot. OT? QniMNt 

The author records the administration of intravenous quinine in 
a dosage of 10 gr. daily, and comments that this dosage was higher 
than the 5 to 7 gr. daily advocated by Manson-Bahr (19.42), leaving 
the impresaion with the reader that 10 gr. daily should be adequate 
for the ireaimenl of cerebral malaria. It may be useful to present 
in tabular form the recommendations of vanous authorities on the 
opumum dosage of quinine in that disease. 


AuUjont> j 

1 

Preparau'oa | 

Initial Dose 

j Subsequent Dosage Indicated 

ST- ! 

Route 1 

Amount (gr.) ' 

Route 

FieU(193S) 

Quimrs ; 
dRi>drochlor. 

4 

I.\'. , 
1 M. ' 

10}: up to total of 30 
in 24 hours 

LM. 

Mansca-Bahr 
(ISCOa) 1 


10 , 

1 

J V. 

‘* Free jnJ /rrqucri od- , 
miniMmtion of qum- j 

Nor 

stated 

Maason-Bahr 

i 

15 

I V. 



(1940b) 


1 


1 


Maason-Bahr 


5-7 

1 V. 

5-7 daily 

I.V, 

(1942) 





Napier (1943) 

Qojoine 
dth) drofcroaa. 

10 

LV. 

Repeat 10 gr. a few hours 
(aier, uitravcnousther- 
qpv ru) be needed for 

.LV. 

Noebt and 
Ma>er(l937) 

Quinine 

dihvdroclUor. 

Tilly 

IV, 

LM. 

2 da>s 

Not Slated 

- 

Rosers and 
Mesaw (1942) 

Quinine 

iiIh'dn.>chlor.* 

71 

I V 

1 


Stilt (1942) 

Quinine 

bimuriaie 

10 

IV, 

Not mire thin 30 in 24 
ho-rj 

!\ 


• Rostrs Jd^Oval^.s d.h) Jfobronj.tf 


It will be noted that the recommendations above arc far from 
consiiteni Though they may each have given satisfactory results 
in the pariicular conditions in vviuch they were used, ihctr diversity 
makes it difficult for the novice to decide on the correct line of 
treatment. In general it may be stated that the amount of treatment 
required vviU vary in inverse ratio to the amount of iramumiy 
possessed bj the patient. Thus considerably larger doses of qumine 
mav be required for the majonty of Europeans and Americans, who 
usually P0SSC5& liiUe or no acquired immunity, than for patients 
Ining in endemic areas, who may possess partia/ unmuoicy. 


Recent Recommend cnoss 

Since'ihe outbreak of the present war large numbers of Allied 
iroopi with attendant medical services have been deployed m highly 
malanous areas, providing an unprecedented opportunity for the 
' udy of malana m general and of its neurolorical comphcaiions m 
.'.irucular. The following simple direcuons bgve been compiled 
. rom the mobt recent recommendations of the Allied Forces on the 
treatment of cerebral malana, and are founded on the expenence 
gamed before and during the present war. They are applicable to 
any case occurring in ihc adult male. 

Drus of choice. Quituac <l£h>dihciiIor.ie. 

Roue Iruavcacus. 

Rste of is^ccvos. Very slon VIxu3ij.*n I loiauie per srai3' 

opuniuia speed. 2 to 4 imnia.es per gram., i Ul 1 | , 

Iniua] do*e t> to 10 gr. ^ 

DUiiUon Miaanum. 6 gr. la 10 c cm. 

Diluent DcsiDIcd uaicf or normal salae il iO ccia as uycJ T^o-rral ot 
gJucove saLne for larstr tjuantmes. 

Sutb^uwi dosage 6 gr 4-6 boul>. net exceeding a total of 30 gr. m 
hours, ot IQ 3 S-hOviit^, unwt tcco\et> Item occurs and 

satismctors oral adm mstrauoa is pc^s.'t’e. 

Intrarauvcular mcp.icrine as an adjuvant to intravenous Quinine 
may p\e good rc^uits m the hands of those* fanuhar with us use. 
I wvin to empna'uze the necessity for persevering with intravenous 
quinine m comaio-'C cases even though the prognosis appears hope- 
IfV' ilIuMmied m a case reported b> IMutehiU 0943) 

>\ hitehill s patjcni was m coma for approximately 34 davs, c-xclud- 
J- and, although the coma was com- 
plicaitd ^>_an acute malarial nephnus, recoveo’ ensued after a total 
dL>age of /5 gr. of intravenous quinine had been given. 

Points for Comment 

in A not infrequent terminal event 

anJ cauUon should alrvajs 
and Str ir Ini?.-® miraicnous saiinc than is necessarj, 

fnhJSSS •' Th^ admimstrauon of huids through a Rsle's 

lute passed tnto the stomach and connected to a drip apparaituihas 


been recommended by Licut.-Col.'G. A. Rartsome, I.A.ht C. (per- 
sonal communication). It is advisable to nurse patients in a semi- 
recumbent position rather than dead Hat, in order to prevent hypo- 
static congestion. 

2. Lumbar Puncture . — This should be carried out as a routine in 
coma. A certain proportion of cases of cerebral malaria sutler from 
cerebral oedema with a raised C.S.F. pressure, and, m these, 
improvcmenc may follow the judicious removal of C S.F. Further, 
in malanous areas cases of cerebrospinal meningitis may suffer 
simultaneous^ from malana. The dual pathology may here easily 
be missed unless a lumbar puncture is carried out. 

In conclusion I would like to e.xpress my emphatic con- 
currence in Surg. Lieut. Sneddon's statement that if treatment 
is to be successful it must be prompt. dMore than any other 
factor in the management of the case, the prognosis in cerebral 
malaria depends upon the speed with which the diagnosis is 
made and treatment insiiluicd. 

JoH.v M. Rogvv. M.D., M.R.C.P.Ed., 

G il O India. New DelljL Lieu:.-Col , R.a -M C. 
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Two Cases of Snake-bite 

The follmving cases are recorded for the reason that snake-bite 
is an uncommon accident in this country and that it must be 
still more unusual for tuo patients to be bitten by the same 
snake. The great difficulty experienced in obtaining antivenene 
is also a matter for consideration. 

CcsB Histories 

On Ma> IS, 1944. two healthy boys— A. T., aged 11, and J. O., 
aged 14 — were playing on an open heath when A. T. .saw and caught 
hold ot what proved to be an Enghsh viper (t'. berus), commonly 
known as an adder, 24 m long. The snake bit him and he dropped 
n, whereupon his companion gave chase and, having grabbeti the 
snake, was also bnien a few minutes laier. A. T , who received the 
first bite at 3T0 pm, vonuicd immediately and felt so ill that he 
lay down on the grass, where he was found 20 minutes later by Ms 
schoolmaster, who stated that the boy was very pale and drowsy, 
was unable to walk, and complained of sore throat, pajn in Ms 
abdomen and feet, and great thirst. He was vorm'ung. The bite 
was on the dorsum of his nghi hand, which was much swollen, with 
a dark-blue area surrounding the bite. The master incised the bile 
wifh a penkrufe sierihzed m deltol, but veo' httle blood flowed and 
It clotted immediaiely. 

The boy was admitted to the West Sufl'oll; Hospital Bury St 
Edmunds, at 5 30 pm. m a condition of extreme shock. His 
TOlour was grey-blue, and be was cold, limp, and semi-conscious 
Respiration was very shallow and the radial pulse was not palpable 
remperaturc was subnormal. He complained of tMrst and sore 
throat. His ncht hand was swollen, shiny, and grcv-blue in colour - 
there was no lymphangiiis, but the a.xillary lymph elands were 
enlarged and very tender 

Nikeihamide (coramme) and ndrenaline were administered and 
the usual measures for treatment ot shock were taken. By 7.45 pan 
hK general condiuon had considerably improved and he was cotnl 
plaining of pam m his hand and abdomen and of sore throat 
Examination showed no haemorrhages m his skin or mucous mem- 
bnmes. Pulse 120 and of good volume; heart and lungs normal' 
abdomen somewhat distended, and tvmpaniUc ‘and tender; deep 
leilexcs present. A puzzbng sign was wide dilatation of both pup'fls 
with loss of light and accommodation reflexes. It was discovered 
subsequently that dunng the morning atropine had been instilled 
by an ophthalmic surgeon by whom he had been examined. 

,v.i ® Si'cn 12 minims ot nepenthe, and had a fairly comfort, 
able night. On ihe 19th Ms general condition was much improved 
the right arm, however, was swollen up to and beyond the elbowJ 
and was extremely tender. In the afternoon of that day a supnly 
of antivenene was obtained through the Ministry- of Health, but the 
t^i^t administration was wnihheld On the 
-0th he complained more of sore throat and dysphagia, and a hot 
red. and very lender oedema involved the whole of Ms right arm' 
and shoulder and upper part of chest, back and front 10 c^ 
antivenene was given intramuscularly at midday On the '’1st his 

m ‘i'-'ire was no increSe 

of the oedema. On this ^d the next day he developed extensive 
ecchymo^ m the skin of his right arm and chest. There were no 
haemorrhages elsewhere, and h.s urine showed no md bfoSd 
subsequently uneventful, and he was dis- 
cha^d on May 30 His temperature had never risen above 100“ 
finder of ^r," tiittp on the outer side of the little 

hand, -pother boy promptly sucked the wound 
ligature rotmd li arm. He developed no symptoms until 
vvhen he vomited and complained of sore throat and 
difficulty m speaking. His right hand beLne llS 
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Siospital at 8 p.m. There were no si"ns of 
nwriba^Vi swelling and redness of his right hand? wiSi 

lymphangitis and axillary lymphadenitis. The site Vfas 
incised under gas anaesthesia, and bled freely; a potassium oer- 

Md'lxccDt '"'’I'' developed, 

ana except tor slight swelling of his finger he was well on May T2. 

CoMMEITr 

It is interesting to note that in this instance the viper did not 
discharge all ils. venom at the first bite. 

. condition of the boy A. T. on admission was most alarm- 
ing and it IS clear that antivenene as a life-saving measure would 
need to be administered within a few hours of the bite. Whether 
the dose gtvp in this case prevented further oedema and 
lympnangilis is a malter for speculation. ' It proved impassible to 
procure antivenene through the usual channels, and the supply 
obtained through the good offices of the Ministry of Health 
was received only after nearly 24 hours' delay. It was prepared 
by the Pasteur Institute, Algiers, against the venom of the 
horned viper of Africa (Cerastes corniitiis). Barrett (Lancet, 
1934, 2, 60) says: “ As the minimum lethal dose of the adder 
venom for an adult is probably 50 mg. and the amount injected 
by a British adder is between 5 and 10 mg,, the results are 
seldom grave, but in small children and invalids energetic 
measures are called for.” Apart from first aid, these measures 
should be directed to the treatment of vasomotor shock and 
relief of pain. 

, Nevertheless, in the first of the two cases here described it 
would have been a great comfort to be in a position to give 
intravenous antivenene on admission, for the boy seemed likely 
to die. 

Bernard E. A. Batt, W.B., B.Ch., 

Bury St, Edmunds. Physician, West Suffolk Hospital. 


Spontaneous Expulsion through the Rectum of a 
KOcher Forceps left in the Abdomen 14 Months 

I could not find, in the literature in niy hands, a case similar 
to" the one recorded below, so I thought it might be interesting 
enough to merit publication. 


Reviews 


CLINICAL SYPHILIS 


A Synopsis o/ Clinicitl SyptilUs. By James Kirby Houte. 
<Pn. 671 ; illusu^rcd. 30i.y London; Hc.nry Kimpion. 


At.D.. .\t.\(.S. 


The appearance of this book is most opportune, partly because 
it is good on the whole, and partly because up-to-date mono- 
graphs on syphilis are few. It is divided into three main 
section^' general considerations, systemic and regional syphilis, 
and familial and public health aspects. The first includes 
primary, secondary, latent, and tertiary syphilis, clinical and 
pathological diagnosis, treatment, and prognosis; the second, 
syphilis of the various organs and systems of the body, the 
treatment of each stage, organ, or system being given in the 
appropriate chapter. Section 3 is devoted mainly to congenital 
syphilis and syphilis in pregnancy ; it includes the epidemiology 
of the disease and the organization of the syphilis clinic. In 
an appendix is a brief account of the history of the disease, 
and there is a long list of references. 

The book is somewhat artificially arranged, but, as the author 
points out in his preface, the gain in clarity and the saving 
of space more than outweigh the obvious disadvantages. It 
can be said at once that, speaking broadly, this is a book 
which will be of great value to the syphilologist ; it sets out 
the subject-matter with commendable clarity, experts are fre- 
quently quoted on debatable subjects, and there are numerous 
illustrations. Most of these are first-class, but some are hardly 
up to standard — e.g., Figs. 5, 6, and 9. Fig. IS, labelled 
“ Pipeslem lymphadenopathy [sic] of Dorsum of penis,” shows 
what looks like a rather prominent dorsal vein, and Fig. 53 
hardly represents what spirochaetes really look like .under the 
dark-ground microscope ; incidentally, it might -have been 
useful if a more detailed’ account of how to set up and examine 


Case History 

A woman aged 40 was admitted to the county hospital on Dec. 30, 
1943, complaining of the existence of a piece of scissors in her anus. 
14 months previously she had been operated upon for a tumour of 
the uterus in a maternity hospital elsewhere. She was told that she 
had a large tumour of the uterus, which was removed. Except for 
a mild swelling on the left lower extremity no complication had 
occurred and the wound healed completely. The patient was dis- 
charged from the hospital 45 days after operaUon. At home she 
was quite well for about 8 months, then she began from time to time 
to feel pains in the left lower quadrant of the abdomen. Shortly 
after the asset of these pains She developed inlerndttent diarrhoea 
and vomiting. Some 20 days before attending hospital she felt a 
hard substance in her anus and was unable to crouch and sic. 
Finally, 17 days later, she touched a part of a pair of scissors which 
came to the mouth of the anus, and after working hard for two 
days succeeded ;n e,xpelling it. She failed to extract the other part. 
The extracted piece proved to be a branch of a Kocher forceps. 

Examination revealed a poorly nourished woman, semi-ambulant 
and appearing ill, with a temperature of 99.8° _F._ The pulse was 
{04. There was an operation scar in the midline between the 
umbilicus and the symphysis pubis. Vaginal examination revealed 
a freely movable cervix but no corpus luteum. The fomices were 
■free of masses or inWiration ; the patient’s menses had ceased since 
' operation. There was some slight tenderness and redness on 
I left side of the anus. On deep palpation rectally the other 
ich of the Kocher forceps could be felt ; this was in an inch'ned 
tion, so ch.it the pointed end had plunged into the left iscbio- 

-'"l fossa. Under general anaesthesia the anus was dilated and 
the remaining branch of the forceps was extracted. After inter- 
vention the patient improved steadily and made a complete recovery. 

The extracted piece was 14 cm. long, and formed a complete 
Kocher forceps with the part removed by the patient. Both pieces 
of this forceps were discoloured. After remaining’ 13 days under 
observation she was discharged home in e.vcellent health. 

CoMMEisrr 

A Kocher forceps left in the abdomen during a gynaecological 
laparotomy began to give rise to symptoms after nearly 8 
months and travelled from the peritoneal cavity into the large 
intestine. The mechanism of this remarkable (and fortunate) 
migration is hard to e.vplain. However, one may say with 
Jalaguier and Mauciaire (1S9.3) that first the foreign body 
encysted and some adhesion occurred with the intestine: this 
was accomplished in 8 months. Then under the protection of 
these adhesions the perforation of the intestine took place and 
The migration started; this phase lasted 6 months. 

Xlaniss. Tur'sey. iLHXStl AkCaKOV VrtLU, Af.D. 

Refoiexce 

JjJjXuicr^anJ MaueJaire tJS95). Sull. Xlc/ii. Soc. .Inat. Forty, 63, ISA. 


a dark-ground specimen had been included. 

Here and there we find whht seem To be rather important 
errors, such as (p. 152); “serologic lest is of the greatest value 
from Two weeks after the infection has occurred.” Surely this 
should read, “after (he appearance of the primary lesion." 
And on page 154, “report results as . . . doubtful (complete 
haemolysis),” should 'read, “ incomplete haemolysis.’ In 
general the average reader would have been giad of a rather 
fuller section on false positive serum reactions. On page 256 
occurs The word “ seroprimary,” which conveys to “S no 
meaning at all ; while on page 473 is the statement, “ Organism 
(Spirdchaeta pallidn) . . . does not remain active', even under 
the most propitious conditions, for more than 48 '■ 

this has been disproved by specimens which have crossed me 
Atlantic by ship several times and still refained their moiiiity. 
These are a few shortcomings in an otherwise c.xcellent 
account ; it is the treatment described which lends itself most 
to criticism. Few modern syphilologists would agree with 
Plan A for early syphilis: why wait to start treatment till 
the first visit after the diagnosis ; why nol start af 0"“- 
why not start with an arsenical) On page 243 bismuffi 
subsalicylate is described as oil-soluble, whereas on page — 
it is called a suspension, and the average weekly dose js 1 c.cm. 
-surely a very small one. The introduction of 
for early syphilis seems unconventional, and would haioiy oe 
necessary if the dosage of bismuth had been ^ 

particular preference is shown for mapharsen 
amine, but it is at least questionable if 0.0 1 g. of (he former 
is eoual to 01 g of the latter m (herapeuiic effect, m me 
LsTJoly ^apyU took 1.2 g. of mapharsen to pmduce 

ts good results as 4.5 g. a our! 

:o note that for certain types of neurosyphihs HowUs favours 

he Swifi-EU’S treatmsnr, one which many ^ ‘ ^ 

and for Snicific protein therapy he gives ^ 
vaccine subcutaneously (p. 453) ; most people find the 

venous route more effective. -.n-mint of 

Taken as a whole this book gives an 
he clinical picture, but the treatment ^^iped 

ippeal to everyone; errors and omissions " 
re corrected in a future edition. 

-ife. what is wanted is an authoritative guide for 

md one which can be relied upon as correct m every U-iau- 


I 
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AN ATLAS OF HUALVN ANATOMY 

An -itlus of AnMomy By J C. BoUeau Grant. MB. CbB» FRCS&J 
la iv,o \oIufflcs Vol 1. Upper limb abJomen. periocum. pclsii. lower 
limb . Vol H Vertebrae and \cncbral column, thorax, bead and 
(Pp 390 . illustrated 5^s. act of tw'o \o!umcs ) London Bailli^e. Tmdali 
and Cox IW3 

This \\ork m iwo \oluines, and comprising a large number 
of original plaies, has been produced by J. C. Boileau Gram, 
profe^ssor of anatomy in the University of Toronto, who. with 
the co-operation of a fine staff of dissector^, photographers, and 
artists, has provided an excellent pictorial record of human 
anatom), vvhich.will be of great value to students, teachers, and 
practitioners, and vviU serve as a sure guide towards the acciui* 
sition of a clear mental picture of the chief anatomical features 
of the human bod) Special methods have been emplo)ed for 
the sake of accurac) ; these have involved the use of photo- 
graphic films, and the making of irac.ngs and enlargements 
of theiC, which have served as -a basis for the “line** and 
“half-tone" drawings "Moreover, in man) of the plates colours 
have been introduced, all important parts have been clearl) 
labelled, and special observations noted in the form of capuons 
Where manv have taken part m the production of a com- 
posite work it IS difficult to p ck out an)one for particular 
commendauon, but we would like to draw attention to the 
excellent half-lone drawings of Mrs D Chubb as being specially 
worth) of mention and as iroparUng a high artistic character 
to the work as a whole. The method which has been adopted 
ot a uniform representaiion of parts drawn from the right half 
of the bod) onl). so that successive figures mav be ea^l) 
compared, has the advantage vvh'ch is claimed for it by Ihe^ 
author. In pracuce, however, the surgeon has to deal with 
the left side as often as with the right, and the effort needed 
to recognize the change in the relative position of the parts 
on the two sides of the bod) is perhaps repaid bv the equal 
famiUant) which is gained from a visual knowledge, obtained 
b) the haphazard (or, better, the s)slematic) stud) of both 
the right and left sides of the body Thus a beginner, when 
examined on a part belonging to the oppo ite side of the bod> 
to that which he has dissected and fixed his attention on, is 
often at a loss when confronted for the first lime with a 
“looking-glass transposition'-' of the parts he is required to 
ideuuf). and the same difficult) has to be overcome m the 
stud) of illustrations which are confined to one side 

Owing to careful revision there are very few errors which 
have escaped detection, and perhaps onlv one of these need 
be noted — namel), in Fig. 346 the adjectives “major** and 
“minor,** with reference to the posterior rectus muscles of the 
occipital region have become transposed The atlas as a whole 
is thoroughl) reliable, and the author and b's collaborators 
ma) be congratulated on the production of an anatomical work, 
ot verv high standard and great utilitv 

A DOCTOR IN BURMA 

Burma Suri;fon Bi Gordon S Seasiu^e (Pp 159, lUusiraicd 9s) 

Loodon V tetor GoUaocz. 1944 

On the cover of this book there arc quotaUons from two 
American reviews, sa)ing — this is “one of the great stones of 
the war and "a book filled with great deeds’* Ne.lhcr 
of thes-e is an overstatement. 

Dr Seagrave was born and bred in Lower Burma and went 
to America tor his medical education While at Johns Hopkins 
he decided to become a medical missionarv He was of a 
verv practical and resourceful nature, and one da>, before he 
left the hospital, he noticed the operation-room attendant 
throwing avva) a basketful of broken-down surgical instruments, 
be)ond repair. He asked if he might be given these casia\va)s, 
and, as he sa)s, “With them all m) surgical work m Burma 
was done, for five )ears, in spite of the fact that they were 
broken and not mates — many of the haemostats would not 
remain clamped but would spring apart and permit large 
haemorrhages in the most embarrassing part of the operation ** 
On arriving m Burma he was ordered to Nankham m Southern 
Burma With his wife to help him he decided to build a 
1 hospital there, and with the aid of an old broken theodolite 
. to survev the site of the hospital, which was to be built on a 
hiU top, and the help of a miss'onar)' from Moulmem, and 
* no previous ^experience in house construcuon, he produced his 
l(X)-bed hospital, .-ks soon as the building was finished it filled 


up rapidly, and continued to run to capacity. He says the 
most common diseases m the Shan Slates are, in sequence, 
malaria, goitre, amoebic dysentery, gonorrhoea, and syphilis. 
He trained a staff of Burmese girls as nurses, and developed 
a large jungle pract ce, performing many major surgical 
operations 

The first half of the book is the story of an independent, 
self-reliant, and successful miss’onary doctor Then came the 
— the Battle of Burma — into which, with h s staff of nurses 
and hu equipment, he threw himself whole-heartedly. The 
All.cd auihonlies at Rangoon gave him a number of trucks 
with which to carr) on his medical work among the British, 
American, and Ch ncse troops in their retreat before the 
Japanese invasion Then ensued months of peril and extreme 
hardship for lliem all His lo>al Burme'e nurse:* were splendid 
all through The cheery optimism of Dr Seagrave was a 
constant encouragement to ever) one That h s work was much 
appreciated is shown bv the fact that he was promoted to the 
rank of lieul -colonel and awarded the Military Cross 

This book tells of almost incredible “ deeds ot derring-do,” 
written in a modest matter-of-fact way It conta ns much 
information about conditions in peace and war, of deep interest 
to mcdiCal men and ihe general public 


Notes on Books 

It was in 1904 that Sir Robert Hutchisov published in book form 
his Lectures on Distoscs of Children, onginally given to students of 
the London Hospital and those of us whose memories go back 40 
)cars can well recall their eager first reading of this mtroduciion 
to a subject which the> knew to be important but which was sadly 
neglected m most general teaching hospitals The book went 
through seven ediiions and eleven reprints m 32 jears as the single- 
handed work of iis author For the eighth edition (1941) he 
entrusted the dui> of revision to Dr Alin Moncrieff, who is 
responsible also for ihe ninth (Hdward Arnold, 21sJ There was 
oul-of-dile mailer lo be pruned awa> and new work wamng to be 
grafted in Dr MonenetT has handled the task with discretion and 
piet), leaving as much as possible of the onginal text while bnnging 
It into line with recent advances m diagnosis and treatment The 
pnnapal changes are indicated in his preface The result does him 
credit and assures tins famous book a further period of useful life 

Treatment by ^fanipidaiion fH K Lewis and Co , 16s) is the 
fourth ediuon of Mr A G Timbrell Fisher's book originally 
published in I92> under the lille Maniptdatne Surgery Notwith- 
standing Ihe short inienal since the third edition many changes have 
been made and some sections largel) rewnllen in the light of further 
evpenence and as the result of helpful cnlicisms, there are also a 
number of new illustrations of manipulauve technique In time 
of war man'pulaiion acquires added importance because it so often 
enables disabled Service men or women, or the factory worker, to 
return to duty in the shortest possible Ume It will also play a most 
important part in the treatment of many orthopaedic disabiliues 
which, m spite of the great advances in treatment of wounds and 
injUnes, will become a heavy charge upon the nauon after the war 

"An mtemalional msuiuuon like the Red Cross at Geneva may 
receive from abroad an urgent request for antityphus vaccine and 
ma) hesitate whether to send the vaccine emplo)ed against enteric 
or that used against t)phus fever" Typhoid fever has the Laun 
equivalent "t)phus abdominalis," often shortened to "typhus” m 
Germany and some other countries Because of such confusion in 
nomenclature the Joint Relief Committee of the International Red 
Cross asked at the end of 1942 for lists of terms denoung the 
various communicable disea:»es in different European languages, and 
Dr \vES Biraud, whose cxpenence m connexion with the League 
of Nauons and the Iniemauonal Conference for the fifth revisioq of 
the Causes of Death fitted him admirably for the task, has prepared 
a Polyglot Glossary of Communicable Diseases to meet this need 
After an introduction and an explanatory section, the disease names 
included in each successive iniemauonal number 1 to 44 (infective 
and parasiuc di^^eases), and communicable diseases occurring m other 
parts of the International List, are set out in columns comprising 
the 24 principal European languages, including Russian, Turkish, 
and Icelandic Slav languages, using symbols derived from the 
Cynllic alphabet, have been transposed phoneucally (according to 
French pronunciation) into Latin characters, as indicated m a table 
Many who Use the G/osiary vviil be grateful for this transliterauon. 
An alphabetical index follows, referring each name to the mter- 
nauonal number m which'it will be found and to the appropnate 
language column For all who are interested in international 
medicine thii work will be invaluable It is published in London 
by Allen and Unwin at 4s 
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LOCALIZATION IN THE CEREBRUM 
AND CEREBEUUM 

Understanding of the nature of the representation of func- 
tion in the cerebral cortex was improved in the war of 
1914-18 by a study of gunshot wounds in man. This 
study was mainly based upon careful clinical observation, 
unaided by the electrical tools which are available to-day. 
Between the two wars the study of the cortex was greatly 
helped, as Prof. E. D. Adrian points out in his Abrahams 
Lecture, printed in last week’s Journal, by the development 
of electronics and by the production of barbiturate anaes- 
thetics. The research which these advances have made 
possible led to a great increase in knowledge of the func- 
tions of the cortex of lower animals, and to an application 
of that knowledge to the understanding of functional 
representation in man described by Head, Holmes, 
Foerster, and others.^ Experiments on man, carried out 
since by Foerster^ and by Penfield,^ were largely confined 
to observing the results of stimulation of the motor and 
sensory areas of the cortex, and mapping out the ‘areas of 
cortex which gave rise to characteristic responses. Animal 
experiments followed the same course — that of stimulation 
of small areas of cortex, which were carefully charted, 
and of observing the resulting peripheral activity, which 
might be the twitch of a limb, an apparently purposive 
movement, the response to a sensation, or an electrical 
discharge in a peripheral effector. An elaboration of this 
technique led to the long series of important experiments 
by Dusser de Barenne, who applied strychnine to minute 
areas of cortex. Before long the brain became mapped 
'nto an elaborate mosaic of functional areas, which often 
med to have an encouraging similarity to the cyto- 
chitectonic areas which had been described after histo- 
logical studies by Brodmann* and the Vogts.’ 


About a decade ago a most important change in experi- 
mental method occurred. People began to observe what 
happened in the cortex when peripheral end organs were 
stimulated. This was the result, of course, of the pheno- 
menal development of thermionic-valve amplifiers, which 
were not available to earlier workers. It was encouraged, 
too, by Qre observation of the slow electrical changes 
which can so eas'tly be recorded from the cortex, and 
which go to make up the electro-encephalogram. In 
1933 Gerard, Marshall, and SauP found that displacement 
of a few hairs on the body surface caused a minute and 
sharply localized electrical change in ffte opposite cerebral 


1 Head, H.. Smites In Neuratasy, 1&20, London. 

a infield ^W^’g’, and Boliiey, E , Brmfn >S37, GO, 389,_ , 

‘ Vergleic’heniie UkaltsmioMlcItee derCro^^^^^^ Leipaig, 1909- 
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hemisphere. They pursued 'this observation and made s 
systematic study of the cortical changes which resultec 
from tiny stimuli in different parts of the body. The 
full results of observation of the cortical electrical 
potentials caused by 'lightly touching different parts ol 
the monkey were published by Woolsey, Marshall, and 
Bard^ in 1942. In this paper they gave detailed maps bi 
the cortical representation of touch. At the same time 
as this work was taking place in America Adrian was 
engaged in a similar investigation over here.® He, also, 
found it possible to map out with great accuracy the 
cortical points where electrical potentials arose when 
different areas of skin were lightly stimulated. He drew 
up charts of the representation of touch in different 
animals. Some of the species differences are fascinating 
and throw light upon the way that the cortex deals with 
skin sensation. For instance, Adrian found that in the goat 
and the sheep most of the sensory cortex is concerned 
_ with messages received from the lips, the feet having a 
small cortical area, and the body hardly any at ail, while 
the pig's snout has an enormous representation, area for 
area greater than that of the human hand, although the 
pig’s body has no evident cortical representation at all. At 
the same time the spatial relationship of the cortical points 
subserving different areas of the body surface is constant, 
and, as Woolsey, Marshall, and Bard showed, is in general 
outline similar to that described from observation of 
human subjects. Nevertheless, although the excitable 
areas can be mapped with such accuracy, the representa- 
tion of touch is as much functional as anatomical, since 
those areas of skin having the greatest application to the 
animal’s mode of life had the greatest corresponding areas 
in the cortex. 


The cortical representation of sensation does not take 
the form of an immutable, fiat mosaic, where each nerve 
cell receives impulses from a single receptor or group of 
receptors. There is overlap between the skin areas repre- 
sented, and there is electrical evidence of variations in the 
degree of response of single points from time to time. There 
is in fact the same kind of functional representation in the 
sensory cortex as Walshe** has urged for the motor a vital 
process of representation, in which the behaviour of each 
point is modified by its near or distant neighbouring' points, 
according to the demands of the moment. Bard and his 
colleagues have shown that, although the dermatomes of 
the body can be charted in the sensory cortex by means 
of the electrical discharges which result from stimula- 
tion, they overlap greatly, rather in the same way as 
the tiles of a house. Although stimulation of a given area 
of skin may evoke with great readiness a response from 
a fixed and minute area of cortex, it can also evoke 
responses from'a wider area. Both function and structure 
are represented together, for they are inseparable; but 
the anatomical representation is based not on the size 
but on the relative functional values of the skin areas 
concerned-— or, in other words, on their innervation 
density. Similar investigations have been made upon 
the excitable cortex which subserves vision (Bartley and 


7 Johns 00 /k, JJasp. Snll.. i942, 10 m. ,ast ^ / Xeua- 
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Bishop^ : Talbot and Marshall") and hearing (Bremer*- ; 
Galambos and Davis**), and, in general, similar results 
ha\e been obtained, for specific stimuli cause nerve dis- 
charges in characteristically arranged points in the cortex. 

sound of a gi\en pitch affects one fibre ; but if its inten- 
sity is increased it will affect another, and when the 
impulse, which is an ordinary ner\e discharge, reaches 
the appropriate points in the cortex it gives rise to an 
electrical discharge which looks the same as those in tlie 
sisual or somatic sensory areas. How the association 
areas of the brain change these similar impulses into 
different modes of sensation is another problem alto- 
gether. Prof. Adrian's fundamental work on the elec- 
trical activity and representation of function in die 
corte.x of the cerebrum and cerebellum is rapidly falling 
into line with similar work from several laboratories in 
-America, some of which has been quoted. It is forming 
a basis for such a great advance in knowledge that, in 
his own words, “it is difficult to foresee how far it may 
not go.” 


EPEDEJnOLOGY AND EVACU.ATION 
.After the outbreak of war large numbers of children were 
evacuated from areas exposed to bombing ; although many, 
returned within a few months there was another outward 
movement when, in 19-10-1, bombing began on a large 
scale. From May, 1941, until 1944 the danger was not 
acute in the great cities ; it has only become so since 
flying bombs began to be launched, and mainly affects 
London and other built-up areas in the south of England. 
The scale of the new exodus is large, and it is of interest 
to summarize the epidemiological results of the earlier 
movement. On general principles it was to be expected 
that the movement of town children into the country or 
smaller towns, associated as it was with the complete or 
partial closure of schools in the target area, would lower 
the incidence of the infectious diseases of children in the 
target areas and raise the incidence upon children in the 
reception areas. To test this hypothesis required a mass 
of detailed information not accessible to private students, 
but fortunately Dr. Percy Stocks of the General Register 
Office was permitted to publish in the Journal of the 
Royal Statistical Society** two papers giving a complete 
view of the facts ; these papers, supplemented to some 
extent by contributions to the discussions from various 
experts, are the most important contribution to pure 
epidemiology in England and Wales the war has produced. 
It may be said at once that expectation was justified. To 
take a single illustration : in the administrative county of 
London the incidence rate of diphtheria in the fourth 
quarter of 1939 was a third less than that of the second 
quarter ; in great towns which were reception areas the 
estimated increase^ of the incidence rate varied from a 
rise of 9% to one of 122%, with an average of 73%. 
-A point of interest was that, if reception areas were classi- 
fied by the ratio of immigrant children to resident children. 


J* ..(/niT. J. 1933, 103. 159. 

J, OrJ-jr^!., 1941, 24, 1255. 

fUns, 193S, 130'.'257. 

**r. -Vir-Aiv3t.i-jjoi. 1943, 6, 39. 

J. roy. St-iin.ctil Soc., 1941, 101, 311; 1942, 103,259. 


the increased incidence on the latter did not increase pari 
passu with the ratio. A possible e.xplanation, partly sup- 
ported by evidence given in the discussion, would be that 
the intimacy of commingling of the visiting and resident 
children did not increase as the number of the former ; 
for example, there might be separate use of schools when 
the numbers justified this. One has a parallel in experi- 
mental epidemiology in which the problem was studied, as 
it were, in reverse, susceptibles being added to an infective 
population. It was found that regular small accessions 
had on the whole a greater effect in keeping up -mortality 
than sudden large accessions. 

What was true of diphtheria and scarlet fever was, in a 
general way, true of measles and whooping-cough. In 
measles there was evidence that epidemics which had 
been expected in evacuation areas were delayed ; the 
epidemic expected in London was three or four quarters 
late, and there was a lesser delay in Liverpool, Sheffield, 
and Manchester. In view of the fact that in New York 
an expected epidemic in 1940 was also three quarters late, 
although there was no evacuation, there was some discus- 
sion whether the obvious explanation — viz., that a reduc- 
tion in the proportion of susceptibles in the population 
had broken the periodicity — could be accepted, and the 
hypothesis of Brownlee which gave weight to a possible 
mutation of the luaieries morbi was canvassed. On the 
whole speakers, favoured the view that evacuation was the 
prime cause, and that school closure in the target areas 
was an important link in the chain of factors making for 
reduction of means of transferring infection. During the 
months of heavy night bombing there was great congestion 
in some places of safety, but the unfavourable effect of 
this was more than offset by the outward movement of 
juvenile populatton. 

We have mentioned only a few general results. The two 
papers contain detailed analyses which should be studied 
and data which enable other students to investigate matters 
not discussed. Under our new calamitj', outward move- 
ment began approximately a month sooner than in 1939 ; 
how long it will contmue and its ultimate volume are not 
within our powers of reasonable conjecture. Assuming 
a similarity of conditions, we should; however, e.xpect 
that the epidemiological results will conform to those of 
1939-40. 


THE QUEOTO-N^VRY 

The answers to the Questionary on the White Paper, pre- 
pared at the request of the B.M.-A. by the British Institute 
of Public Opinion, have now been sifted and analysed by 
the Institute, and the results are published in this week’s 
Supplement. No doubt they will be interpreted variously 
by different people according to their predilections. Clearly 
there are limitations to this method of inquiry, which, 
according to a well-known Public Relations Officer, Mr. E. 
Raw don Smith, is “ rather like tak'mg the patient’s tem- 
perature and reiving only upon that for a diagnosis. 
But, within its limitations, the analysis affords a guide to 
trends of opinion within the profession, and within dif- 
ferent groups of the profession. Some critics have t:om- 
mitted themselves in advance. Prof. Major Greenwood 
has thrown doubts on the fitness of the Questionary to 

* Syrr.Vmf nl lo the Brtlufi Xfeaticet /o-iTill, lull 39 p 31. 
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obtain objective answers to questions on the White Paper 
stating: “On the assumption that an unbiased opinion 
given by persons who had read the White Paper was 
desired, the Questionary is bad.”- Dr. D. G. Leys and 
Dr. Horace Joules challenged the validity of the Question- 
ary thus : “ Unfortunately the B.M.A.. in obtaining the 
services of the British Institute of Public Opinion, casts a 
cloak of impartiality over what is* in fact a tendentious 
document. To many doctors some of the questions as put 
will be unanswerable, since they are framed neither upon 
general principles nor Government policy, but upon the 
policy of^a section of the profession only, and, moreover, 
a policy which represents a considerable retreat from the 
relatively forward-looking' programme established by the 
Planning Commission set up by the B.M.A. itself in 1942.”* 
For the most part the Questionary was answered and sent 
in within a few weeks of publication of the White Paper. 
The small return of answers from men in the Sei vices is to 
be noted. 

The Questionary was sent to 53,728 medical men and 
women, and replies have been received from 25,435, 
this apparently constituting a “world record” for an 
inquiry of this nature. Answering the general ques- 
tion “ Are your reactions to the White Paper favour- 
able?’,’ 53% said “No”; and, although 40% assessed 
their reactions to the White Paper as favourable, only 
32% believed that the introduction of a National Health 
Service would enhance “ the quality of the country’s 
medical service.” On what is called the “100% issue,” 
60% of all groups supported the White Paper pro- 
posal that the National Health Service jhould include 
everyone : it is worthy of note that 54% of the consultants 
and 54% of the general practitioners voted in this way. 
Fifty-five per cent, agreed that the general practitioner 
should be under contract with a Central Medical Board, 
and 68% approved the principle of health centres ; of the 
general practitioners 59% approved and 32% disapproved 
of health centres; but 63% of G.P.s disagreed with the 
proposal that doctors working from health centres should 
have a joint contract with the C.M.B. and the.' local 
authority owning the health centre. Question 17 asked : 
“ Bearing in mind that ‘ the doctor practising in a centre 
will not be debarred from private practice outside it,’ what 
method of remuneration would you like to see adopted for 
doctors working in health centres 7 ” Twenty-eight per 
cent, of all answering were for payment by salary ; 
34% favoured a small basic salary plus capitation fees ; 
23% voted for payment by capitation fees; and 6% 
wanted to have capitation fees pooled. For payment in 
separate practices a still smaller percentage wanted pay- 
ment by salary, and the majority preferred capitation fee. 

Some points of interest arise in the replies to questions 
on administration. For e.xample, 91% believe that the 
Central Health Services Council should have the right to 
%^lish an annual report, and also the right to publish 
]kce at its own discretion ; 76% regard the proposed 
iwp of the Joint Boards as unsatisfactory, and 80% 
I'd like to see doctors and other health workers directly 
represented on the Joint Boards. The B.M.A.’s Prin- 
ciple D stated : “ The profession rejects any proposal 
for the control of the future medical service by local 
autHorities as at present constituted ” : 80% of all groups 
considered that the White Paper infringes this principle. 
The proposed power of the C.M.B. to prevent doctors 
starting public practice in an over-doctored area was 
viewed fayourably by 57% ; but 66% objected to the 
power of the C.M.B. “ to require the young doctor during 
the early years of his career to give his full time to the 

- Lancet^ April 1. 1944, p 451. 
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public service where the needs of the service require this." 
The answers to the question {9a) on central administra- 
tion showed, according to the B.I.P.O., that many doctors 
feared that the medical profession would come under 
political control. 

These are just some of the points ; for the rest readers 
should turn to this week’s Siippleinent. 


PENICILLIN PRODUCTION 
Until recently penicillin was available in so small an 
amount as to be for most people a medical curiosity ; 
only a few isolated patients were able to benefit by it. 
Another series of papers in this week’s Journal provides 
further evidence of the tremendous strides made by the 
pharmaceutical industry, which is now putting penicillin 
at the disposal of medical men working in widely varying 
fields. For these supplies we are largely indebted to our 
American friends, who have won the third victory in the 
penicillin field. The first was Fleming’s discovery ; the 
second was the victory of Florey and his colleagues, who 
showed how to obtain penicillin in relatively pure form, 
and who demonstrated its clinical use. There remained a 
third problem — to produce it on a large scale. It is this 
problem which the Americans have solved, and we owe 
much to their foresight, energy, and correct estimation of 
the magnitude of the eflfort required. The credit for the 
supplies of penicillin is chiefly due to Dr. A. N. Richards, 
the chairman of the Committee for Medical Research, one 
section of the Office of Emergency Management in which 
President Roosevelt develops his measures for prosecuting 
the war. Dr. Richards, formerly professor of pharma- 
•cology at the University of Pennsylvania, is well known to 
workers on renal physiology. He devised the method of 
withdrawing fluid for e.samination from the renal tubule. 
As chairman of the Committee for Medical Research his 
main concern was with research and not with production, 
and he might well have taken the view that the question^ 
of the supply of penicillin was no affair of his. Neverthe- 
less he seems to have realized, when Florey took the news 
of his findings to Washington late in 1941, that here was 
a question on which the pharmaceutical manufacturers 
required guidance and encouragement. Dr. Richards must 
have taken a heavy load of responsibility on his shoulders 
in recommending the enormous outlay on plant necessa^ 
to make the present supply of penicillin possible. Yet he 
took this responsibility in face of the chance that at any 
moment a synthetic process would render obsolete the 
plant for growing the mould. The synthesis of penicillin 
by a method practicable on a large scale has not yet been 
achieved, and so Dr. Richards has the reward of knowing 
that as a result of his effort the lives of very many Ameri- 
can and British wounded are being saved every day. We 
can acknowledge this debt to the U.S.A. without in any 
way disparaging the efforts which have been made to the 
same end in this country. British manufacturers, although 
hampered by a far greater shortage of material and '‘‘oour. 
furnfshed most of the penicillin which has ^ 
Army casualties in the Mediterranean theatre of war, and 
for research purposes in this country, and are now contri- 
buting to available stocks on an increasing scale. 


RESE^LRCH in OPHTHALMOLOGY 
/e announce elsewhere in this issue the decision of the 
louncil of the Royal Eye Hospital to establish an Institute 
f Ophthalmology— a decision that will, we hope, bear 
uit in an advance of knowledge in this important branch 
f medicine. It >s substantially true that medical research 
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in this coimtrv is still \ery largely a matter of mdisidual 
effort Research “ toci ” rather than research “ centres ” 
ha\e tended to de\elop By good fortune it has happened 
that occasionalU a tradition for research has centred at 
a particular hospital for more than one generation, but 
more often the passing of an outstanding figure has also 
meant the decline of the particular focus Irom prominence 
In recent articles in this lotirnal stress has been laid upon 
the man rather than the organization This thesis was 
eloquenth stated bj Dr F M R \\alshe,‘ and has been 
elaborated m relation to ophtlialmologt b\ Sir John 
Parsons Dr C G Ka> Sharp,^ pointing out that ‘ plan- 
mng for research ’ and “ planning of research " are not 
synon>tnous', has stressed the need tor organized facilities 
through which fire indiiidual worker can express h.mself 
The distinction made b\ Dr Kaj Sharp is not unimportant, 
and It is mainlt owing to his initiative that the planning for 
ophthalmic research has become a realiti Some si\ tears 
ago in a letter in these columns* he stressed the need for 
national planning in the pretention ot ete disease, __and 
advocated that in the first place the local authorities, who 
jointlj spend over £2,000,000 annually for the welfare of 
the blind, should set aside 1 % of this expenditure to estab- 
lish a central research fund, and, secondlt , that some four 
research centres be set up m closest co operation with exist- 
ing ophthalmic centres — one in the North of England, one 
m the hlidlands, and two in London 

It IS gratifying to record that a mote in this direction is 
now being made The County Councils Association and 
the Associauon of Municipal Corporations hate agreed, 
on the recommendaUon of their Joint Blind Weltare Com- 
mittee, that a sum at present estimated at about £20,000, 
ought to be provided annually by the county and countv 
borough councils to subsidize planned and co ordinated 
research The associations also foresee the establishment 
of a National Ophthalmic Research Councd to administer 
the proposed funds, and it is contemplated that m the first 
mstance five research centres should receive subsidies accor- 
ding to their need This scheme is to be submitted to the 
Mmistry of Health, and, later, the necessary concurrence of 
the individual county and county borough councils will be 
soughL Two research centres hate come into existence 
since Dr Kay Sharp’s letter of 1938 — one at Oxford and 
the other the research unit at the Royal Eye Hospital The 
pioneer efforts of both these centres amply justify support 


hLVLARIA CONTROL IN NORTH-EASTERN 
INDIA 

The report of the Committee of Control of the Indian 
Branch of the Ross Institute of Tropical Hygiene for the 
year ending Juix 31, 194-2, was reviewed some little time 
ago m this Journal Regarding the general tenor of the 
report for 1943 little need be added to what was said in 
our review of its predecessor But one important feature 
should be mentioned — viz., that with the report tor 1943 
IS incorporated a summary of the principles underlying 
malana control in India, with special reference to the 
North-Eastern FronUer This was drawn up by Dr G C 
Ramsav and incorporated in the report to mee,t requests 
by several militarv medical officers for copies of Dr 
Ramsav ’s pjblicauons Since Dr Ramsav s experience 
of antimalaria work in North Eastern India must be 
unique this briet but excellently condensed conspectus of 
possible methods ot malana control has additional interest 
now that the part of India to which it refers has come 
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so prominently into the war picture Starting with a brief 
account of the breeding-places of A. minimus, the chief 
carrier in North-East India, Dr Ramsay deals seriatim 
witli stream training, oiling, pans green, cuprous cvanide 
as a larvicide, water pollution as an antilarval measure, 
and control of breeding m kutcha vvells These are all 
classed as temporary.' measures The permanent measures, 
which should replace temporary ones whenever pos- 
sible, are site selection, provision or preservation of dense 
shade over water channels, flushing, drainage, flooding, 
subsoil methods, fascine drainage, concrete inverts, vertical 
drainage, flooding, control ot irrigation, filling, and zoo- 
prophylaxis Notes on yJ sun laiciis and A philippmensis, 
which are important under certain conditions, and on 
biological methods are also added Under these heaos 
are given in a few words the relevant and salient points 
about each , altogether an excellently informed review of 
measures adapted to this region of India In appendices 
to the report the long list of firms and other subscribers 
to the Indian Branch testifies to the success of this co- 
operative scheme for improvement ot health on estates 
and other labour employing concerns which has been 
initiated and ably carried oat under the Ross Institute 


MINERS' DISEASES FN THE PAST 
Thousands of years ago men were delving into the earth 
to find the raw materials on which ancient civilization 
depended for Us existence After the stage of primitive 
surface mining had passed, underground mining produced 
a surplus of materials which exceeded the needs of the 
few who owned the mines So mines became a soun-e of 
great wealth, while the miners, who were slaves or prisoners 
or criminals sent underground to expiate crime, toiled 
m the stifling stench and produced the wealth desired by 
society The almost complete disregard of the miner and 
his diseases by ancient medical authors expresses the social 
indifference to the industrial worker of those times Later 
studies by physicians of the Middle Ages, particularly 
Agncola and Paracelsus, and the periods which followed 
up to the end of the nineteenth century showed the mcreas- 
mg interest taken by the medical profession in industrial 
diseases But while physicians proposed various preventive 
measures they were in no position to make them effective 
Any improvements made m mining conditions came as a 
result of technical advances m engineering and of Acts of 
Parliament, which were the products of public opinion and 
nineteenth-century trade unionism rather than the fruits 
of medical research These Acts were designed primarily 
to prevent the catastrophic explosions which inflicted great 
loss of life and the exploitation of women and children 
underground Nevertheless they did exert a salutary effect 
on the health of mme workers In his recent monograph* 
Dr George Rosen has given a historical analvsis of one 
industry which shows clearly the factors that retard or 
accelerate the development of an mdustrial society Those 
who are interested m the application of medical science to 
social problems should read it, because from the past there 
are lessons to be learnt for the future It is probably 
the first document of its kind to show so clearly that the 
prevention of disease among workpeople must be the 
collective responsibility of society, and that our profes- 
sion aclmg alone can achieve very Utile even with special 
knowledge of the relation between work and health The 
author fimshes his story at the end ot the n,ncteen.h 
century May he fulfil his hope to tell the more recent 
history of diseases among miners in a companion wo k 

» The History o/ ^liners Diseases A Medicil ard Social In-erpreiaaon 
By G«3ret Ro$cn D Wiih an mtrodu~uoD by Htary E. S'gt'isi M D 
New York S-hucan s (SS '0 ) 



188 Auq. 5, 1944 


REGISTRATION OF SPECIALISTS 


Bmisii 

Medical Journal 


REGISTRATION OF SPECIALISTS 

the G.M.C. ASKS FOR LEGISLATION 

The General Medical Council, sitting in camera at its recent 
May session, approved a report with recommendations from 
a special committee which has been considering the registra- 
tion of specialists. This committee, under the chairmanship of 
Prof. Sydney Smith, and with Dr. H. Guy Dain as one of its ■ 
members, was appointed in November, 1943, to report on -the 
steps which should be taken by the Council concerning the 
admission of specialists to a statutory register. It was asked 
to consider the conditions of admission both during and after 
an interim period, the conditions under which postgraduate 
qualifications might be held to deserve recognition, and the 
postgraduate experience which might be regarded as enabling 
a practitioner to be registered as a specialist. 

The History of the Matter 

'Proposals for a register of specialists had already been made. 
One such appears in the draft, interim report of the Medical 
Planning Commission, which calls for an authoritative com- 
mittee to determine the standards conferring consultant status. 
The White Paper spoke of the need for more consultants and 
a better distribution of them, adding that one of the aims 
of the proposed National Health Service would be to encourage 
more doctors of the right type to enter this branch of medicine 
or surgery and to provide the means for their training. The 
White Paper, however, stopped short of proposing in detail 
a form of consultant service,' and stated that the Government 
was awaiting the report of Sir William Goodenough’s Com- 
mittee on Medical Schools. That report was published a 
fortnight ago {Journal, July 22, p. 121). 

In the House of Commons in February last the Minister 
of Health announced that local lists of practitioners who ful- 
filled certain conditions of admission to a specialists’ register 
were being compiled by Area Committees under the supervision 
of the Central Medical Academic Council. This Council is ' 
a body set up by the Royal College of Physicians of London, 
the Royal College of Surgeons of England, and the Royal 
College of Obstetricians and Gynaecologists, and in addition 
to representatives of the Colleges includes representatives of 
the British Medical Association and of the eleven universities 
in England and Wales which are licensing bodies. The Area 
Committees cover England and Wales in eleven regions, of each 
of which a university is the centre, and the membership includes 
the vice-chancellor, the dean of the faculty of medicine, and 
representatives of consultants and general practitioners. Local 
lists in Scotland have also been compiled, but by a different 
method. 

The criterion for inclusion in the specialists’ list during the 
interim period, for immediate administration purposes, is that 
the practitioner has acted as a specialist in the past and is 
generally recognized as a specialist by other practitioners in 
the area where he practises. No doubt after the interim period 
some more closely determined conditions will be laid down 
for admission, as, for example, training at an approved hospital, 
a minimum period of experience, the possession of a higher 
degree or diploma, the holding of a recognized appointment, 
and an undertaking not to engage in general practice. The 
General Medical Council committee, however,, has not yet 
determined what it calls the “ future consultant (or specialist) 
status,” and fias so far dealt only with the interim status. 

In February last, while its committee was still engaged on 
, this work, the Council reaffirmed its view that in the public 
interest it was desirable that a statutory register of specialists 
should be formed and maintained by the Council and that 
the conditions of admission to such a register during the interim 
period should be those just stated — namely, that the practitioner 
had acted as a specialist and was recognized as such by other 
practitioners in his area. 

The immediate or interim purpose of such a register of 
specialists would be to provide the Government and the 
municipal and participating voluntar y hospitals i.e., the 

'In the White Paper the terms “consultant” and “specialist 
are used as alternatives or as complemcmarj' to each other. In tne 
General Medical Council report the word “specialist is generally 
used. 


authorities responsible for organizing a service of specialists 
as part of the National Health Service — with an authoritaihe 
and convenient rneans of ascertaining whether a particular 
practitioner is eligible to hold such. an appointment. It follows 
that the register must be available at a date not later than 
that on which a service of specialists may be inaugurated as 
part of the National Health Service outlined in the White 
Paper. 

On the recommendation, therefore, of its special committee 
the General Medical Council has resolved to represent forth- 
with to the Privy Council that legislation be introduced 
empowering the Council to make and maintain a register of 
specialists, such register to be available not later than the 
date of commencement of the service. 


The Form of the Register 

The next question to which the comrnittee of the G.M.C. 
addressed itself was the form which such a register should take. 
Should it be a book separate from the Medical Register, or an 
appended list forming part of the Medical Register itself ; or 
should there be a separate column in the Medical Register 
to denote a specialist, or use be made of. the fourth column— 
the one headed “ Qualifications ” — for this purpose? All these 
methods have their advantages and disadvantages. One dis- 
advantage of a separate book — although, to be sure, it applies 
in some degree to the other methods, for the Medical Register 
is in many public libraries — is that it would be accessible to 
lay people who believed themselves competent to choose 
specialists. 

In the end the, committee decided that the procedure should 
be to insert the word “ Specialty ” or “ Specialties ” opposite 
the name of the practitioner in the column headed " Qualifica- 
tions” in the existing Medical Register, and to add the subject 
or subjects in which he had been recognized by the Council 
. as a specialist, with the year of his recognition. Further, for 
facility of reference, it was decided that the Medical Register 
should contain an alphabetical list of specialties with, under- 
neath each heading, the registered names of the recognized 
practitioners, again given alphabetically. From this it would 
be possible to refer to the full particulars of the practitioner 
given in the main body of the Medical Register. 

When the Minister of Health, as mentioned above, informed 
the House of Commons that local lists were being compiled, 
he made a clear distinction between the restrictions to be 


placed on the use of the local lists so long as provision is not 
made by legislation for the establishment of a register of 
specialists and the freedom of Parliament to determine the 
manner in which a statutory register should eventually be set 
up. His words are worthy of quotation : 

“ I am, therefore, glad of this opportunity of assuring the profes- 
sion, and especially its members who are on war service at home or 
abroad, that such lists will be treated as strictly confidcnual and will 
not be used as a test of eligibility for appointment as consultant or 
specialist in any comprehensive post-w-ar hospital service. If, at a 
later date, it were thought desirable that consultant and specialist 
appointments should be restricted to persons qualified !" some 
particular manner and enrolled on a list for the purpose it would 
be necessary to provide for the estabUshment of a ^register on a 
statutory basis in a manner approvetT by Parliament. 

The sense of the General Medical Council’s discussions on 
this point is that it is neither necessary nor ‘i^ifable for the 
Council to repeat or to revise the work of the Central 
Academic Council (set up by the Royal Colleges) ° , 

Area Committees in preparing the local lists [of 
and Wales, and no doubt the same view "'OuW ^ 
concerning the local lists in Scotland. It is assumed that th« 
local lists are based upon the kiiowledge of 
luthorities of the subject or subjects in which each fCSisWe 
Tipdfral nractitioner included in the lists is accepted 


lecialist. . , i ihr 

The recommendation of the committee, accepted by tne 
MC., is that the legislation to empower ‘he Council i 
,rm and maintain a register should confer the f'S^t of adtnb 
an to the register upon (1) practitioners on war service abroad 
hose names are included in any list of specialists cornpiied 
■fore an appointed day, which appears to the Council 
serve recognition in the register, and ( 2 ) PracMioners whosi 
,mes are included in any such list on the ground that in . 
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Q Ringworm of tha groin and axillae, 
athlete's foot — common infections of the" 
skin — are spread more easily under con- 
ditions'of communal livmg vihere contact 
behveen large numbers in camps, billets, 
reception areas is more likely to be 
close a.".d cross mfection therefore 
greater. 

Moreover, the healthy indulgence in 
sports wherever possible these days 
unfortunately may. in dressing rooms, 
through infected mats and towels, 


provide scope for contact and infection 

•Mersagel' contains phenyl marcunc ace- 
tate — an e.clre,-nely poiverful fungicide — 
mcorporated m a jelly base. Lightly 
rubbed mto the anected part, be it be- 
tween the toes or in the creases of the 
groin, or between the folds of the axilla, 
and then covered vrith gauze or hnt, 
•Mersagel' rapidly clears up acute m- 
lecuons after a few applications. 

■ Mersa je! ' can also be used prophy- 
laclically among con'acis 
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In resistant dermatomycoses. and in troublesome chrome infections of the palms and soles 
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A pleasant way of preventing Infection 
from patients suffering from colds Is 
the timely application of ‘ Endrine.’ 

A few drops sniffed up each nostril 
will avoid the discomforts of nasal 
congestion and the chance that you 
yourself will infect your patients. 

* Endrine,' with its carefully selected 
ingredients and well-balanced formula, 
acts as a mild astringent, and by 
reducing nasal congestion promotes 
siii'js drai;;.-.ge and iiiiproi-.'. bro.:ching. 
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wS^ —this word has, in these difficult 
tmes, a new si^ficance, par- 
ticularly to those deaf persons 
enabled by the use of a trustworthy 
hearing aid to “ do their bit ” in the 
war effort. 

To people already using aids to hearing 
we offer the resources of our Service 
Department to keep those aids in good 
order and to make essential replacements. 
Whether the aids were originally supplied 
by us or not, we shall be happy to do all 
we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 

For patients who really need hearing aids of 
high quality, our testing and fitting services 
are still av^able, together mth the after- 
sale service that has made BONOCHORD 
so popular. 

The BONOCHORD Hearing-Aid Service is 
available to all interested in better hearing. 
We invite you to use it whenever neces- 
sary. Full details on request. 


EYARSAIf 

Neoarsphenamine (Evans) 

Progressive research at The Evans Biological Institute has yielded 
a highly purified neoarsphenamine of exceptional quality. 


Batch Uniformity 

E\arsan shows uniformity in chemical and 
biological properties from batch to batch. 

Low Toxicity 

Animal tests show that the toxicity is at le.ist 
nineteen jiei cent louer than the official 
minimum requirements for neoarsphenamine. 

Manufactured and tested under U K. 
Manufacturing Licence No iS 


High Therapeutic Activity 

Despite low toxicity, therapeutic activity is 
maintained at a high let el and for most batches 
IS about fifteen per cent, higher than the official 
minimum requirements. 

Stability 

Evarsan exhibits a high degree of stability. 

Approied b) the ^ilnlstry of Health for 
use m Venereal Disease Clinics, 
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ha\c aucd as specialists in the past and arc gencraili recognized 
as such b> other practitioners in their areas The same 
legislation should confer the nghi upon an> other practitioner 
to make an application for admisi on, and should empower the 
GMC to make regulations prescribing the wa> in which 
applications are to be made and determined 

Future Registration 

WTien, therefore^ the serMce of specialists conies into opera- 
non the Go\ernment and the hospitals will ha\e axailable an 
mtenm statutorv register, first in the form ot a senes of 
entnes m the Mtdical Register indicating that the practitioners 
ha\e been recognized b> the General Medical Council as 
specialists in a slated subject or subjects, and also a separate 
Ust of Specialties with the names of practitioners following 
This, howe\er, leaves much to be considered In the Mew of 
the committee the object of a statutory register of spec ahsls 
kept b> the GMC would be to establish and maintain a 
standard of postgraduate medical qualification and experience 
such as would guarantee that practitioners who had attained 
that standard could properl> be recognized in the reg ster as 
speualisis Man\, of course, b\ an> standard will be recognized 
as possessing consultant (or specialist) status, whch is valid 
not onlv tor the intenm but for the future per od Hut questions 
of some ditficultj will anse It is generally agreed for example, 
that specialist status should m future impl^ the possession 
not onI> of postgraduate qualifications but of postgraduate 
cxpenence , but are such qualifications to be regarded as 
indispensable for the practice of all registrable specialties, and. 
so far as the> are indispensable, what is the value in relation 
to specialist status of postgraduate qual fications in medicine, 
surger>, and midwifer> and the postgraduate qualifications m 
speciali es now granted b> the licensing bod es*’ V» hat should 
be the nature and the duration of the postgraduate experience 
demanded in each registrable specialtV’ How far should the 
powers of the Council to register postgraduate qualifications 
be extended bv legislation'^* Should provision be made for 
the Council to consult appropriate professional bodies about 
the conditions of adm ssion to the register after its initial 
format on'> 

This GMC report was issued before the Goodenough 
Committee s report appeared, and it is expected that the further 
work of the GMC committee will be much facilitated by 
perusal of the Goodenough report, especiaflj the section on 
postgraduate training and experience for intending specialists 
It IS intended to make a further report to the Council in the 
light of the Goodenough recommendations as soon as possible 


BEIT MEMORI\L FELLOWSHIPS 
The Trustees of the Beil Memonal Fellowships for Medical 
Research in Iheir annual report for the vear 1943-4 state that 
the> accepted with great regret the resignation of Prof T R 
Elliott FRS, who had been secretary to the advisor> board 
since 1930 and whose expenence and wisdom had been of 
inestimable value His place on the board had been taken b> 
Sir Thomas Lewis, M , F R S , and Dr A N Drurv , F R S , 
had been appointed acting secretarv 

The following elections were made with permission for each 
Fellow to be seconded at inv time for war duties 

Fourth \tar Fer/Zouj/npr (£:?00 a jear) — W Holmes, MA, 
D Phil lo coniinue the studv of ihe regeneration of n^ne fibres 
after inju:> at the Department ot Zooloo and Comparative 
•knatomv Uni\ersU> Museum Oxford Mar. F Locked MD, 
M R C P to coniinue the studj of renal pressor substances respon 
sible for expenmeniil high blood pressure, at the Phann 3 coIog> 
Laboraiorv Cambndiie 

/amor FeVoui/wpj (£400 a vear) — J C Boursnell PhD to snidy 
the fate and functions of trace and some other e’emems xn th? 
a^al bods usinii radio-iciive isotopes, at the Department of 
Biochemisirv ard Chemistry the Medical College of St Barthclo 
mtw s Hospital G A Levw, Ph D , D Sc lo slud> the adaptive 
c^NHies in ihc animal bod> with speaal reference to the role of 
glucuronida<! m the m“tabobsm of steroid hormones and related 
sub<ii3ncLs, at the Dtpartmenl of Medical Chemistr> Um\crsii> of 
Edinburgh H J Ro^rs Ph D to study the b o^heraistrx cf 

A number of pcst-^raduate qualifications are alreadv registrable 
m the \/t J ci 2 l Register mc’uding ihe,M D and MS or i s equiva 
lent of iM universities, the higher diplomas in medicine and surgery 
gran ed bv the licensing corporations, and the diplomas and deaces 
iti publiL health Dip’omas in branches or subdivisions of mediwi&e 
and surgerv granted bv umversiUes or cor/rarauons are not registrable 


hyaluromdase obtained from vanous sources, and the role of enzimes 
such as hjaluronidase and lecithinase and other bacterial antigens in 
infection, at the Lister Institute, Elstrec, Herts G J Romanes, 
Ph D , MB, B Ch to study the relationship between the develop- 
ing mesoderm and the motor apparatus of the spinal cord suppl>ing 
It, at the Department of Anatomy, University of Cambndge 
F Sanger. B A , Ph D lo study the chemical structure of proteins, 
with special reference to insulin, at the Sir William Dunn Institute 
of Biochemistry, Cambndge S P V Sherlock, MB, Ch B , 
M R C P to study the hepatic function m disease by biops> 
methods at the Department of Medicine, Bnlish Postgraduate Medi- 
cal School C \\a> mouth PhD to study the factors influenang 
ii<isuc growth in Mtro at the Ph>siology Department, University of 
Aberdeen E C NVebb BA to study tlic ultimate mode of action 
of dni’s and poisons m hung tissues, at the Sir William Dunn Insti- 
tute of Biochemislrv, Cambndge 


SCIENCE FELLOWSHIPS FOR BRITISH UNIVERSITIES 
The Directors of Impeml Chemical industnes have ofiered to pro- 
vide at nmc Bntish umversitiCb a total of 80 Fellow-ships to be held 
by senior workers m certain branches of science — namel>,^phjsics, 
chtmis'ry, ind the sciences dependent ihLreon, including chemo- 
therap) The Ftllowships will be of the average value of £600 per 
annum and the scheme will operate for an initial penod of seven 
>cars The Directors of I C I have described on broad lines the 
subjects m which the Fellowships are lo be held, but the admimstra 
tion of the scheme rests wholly with the universities and no condi- 
tions are attiched by the directors to ihcir tenure Tlic Fellows 
will be members of the university staffs and will be concerned only 
with the duties laid upon them b> the universities Their p imary 
work will lie in research, but they will also, jt is hoped take some 
pan in umversiiy leaching Oxford, Cambndge, and London have 
each beun offered 12 Fellowships, Glasgow, Edinburgh, Liver 
pool Manchester, and Birmingham. 8 each, and Durham 4 It is 
hoped that by this policy there will emerge a body of men capable 
of taking high academic or indu>trtal positions thereby advancing 
academic research and mdusinal research, which m the view of 
ICl are indivisible and interdependent 


INSTITUTE FOR RESEARCH AND TEACHING IN 
OPHTHALMOLOGY 

The Council of the Royal Eye Hospital has decided lo^establish an 
lostuuie of Ophthalmology where teaching and research can be 
earned out systematically and co-ordinated with the work of 
laboratones and of other ophthalmic and of general hospitals The 
Institute, with an independent board of governors, will work under 
the patronage of the Archbishop of Canterbury, the Archbishop of 
Westminster, the Very Rev Cynl Golding Bird, General Sir Bernard 
^Nfontgomery, and Sir Phxhp Heimques, and under the presidency 
of Admiral Sir Edward Evans A board of governors is being 
constituted with Mr James Cadman as treasurer and chairman of 
the Finance Committee To ensure that the Institute is broadly 
based, panels of advisers have been set up to help in the planmng 
and carrying out of ihe work 


Reports of Societies 


PVEUMOPERITQNEUM 

At a meeting of the Section of Nfedicine of the Royal Academy 
of hfedicine in Ireland m May, mth the president. Dr 
P T O Farrell m the chair. Dr M I Drlry showed one 
of a senes of cases of pulmonary tuberculosis treated by 
artificial pneumoperitoneum The pat ent, 32 years old, had 
b lateral puhnonars tuberculosis, maximal on the right side, 
when admitted to Rialio Hospital in June 1941 Up to 
Max, 1943 he had been treated bx rest in bed, afier xxbich 
date he xxas given two courses of xanocrysm totalling 4 35 g, 
xxiih continuation of sirct bedrest In Februarx, 1944, ncht 
phren c crush, done bx Mr T C J O Connell, caused elexation 
of the right dome ot the diaphragm by IJ m Pneumo- 
pentoneum induced shortly afterwards raised this cupola by 
a further 2 in , as xxell as raising the left cupola 14 m The 
patient’s general condition had improxed , sputum had fallen 
from 4 to 14 oz a day blood sedimentation rate xxas almost 
normal , and once for the first time in three years his sputum 
had been negauxe for tubercle bacilli Dr Drury also showed 
V ray films of a case of bilateral pulmonary tuberculosis in 
xxhich both hemidiaphragms were raised by 24 m by artificial 
pneumopentoneum, although no phrenic interrupnon had been 
earned out. Dr E T Freexi xn considered the mdication for 
pneumopentoneum was adhesions between the lung and the 
diaphragm 
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Air Disinfection 

Sir.— T he paper fay Prof. Mudd of the University of 
Pennsylvania and your leader on the subject of afr disinfection 
(July 15, pp. 67 and 82) contain much of interest to us, but 
in the section dealing with the progress made in the use of 
germicidal aerosols there ate notable omissions of relatively 
early work. Porlslade laboratories has been occupied almost 
exclusively with the study of tltis question since 1937, but it 
would appear that many observations emanating from other 
laboratories as well as our own are comparatively unknown. 

Rightly or wrongly we have been in the habit of considering 
Bechhold (1935) as the originator of the aerosol theory, 
although he did not, to our knowledge, coin the word “ aerosol.” 
“Exhaustive e.vpcriments unexpectedly show that the action 
is not caused by gaseous state, but principally by the action 
of finely distributed material as mist or smoke.” 

For some 40 years Trillat has been publishing results of his 
work on the behaviour of air-borne bacteria in various 
environmental conditions. These studies culminated in his 
infecting animals with air-borne influenza virus and various 
bacteria, and preventing infection by means of atomized 
germicides (1939). We came to the same conclusion as Trillat, 
a conclusion expressed in Bechhold’s own words; “Exceptional 
effects may be obtained with extremely small quantities, mainly 
due to, their low vapour pressure, the vapour concerUration 
being insufficient to act.” 

Investigations during the last few years by others and our- 
selves have led us to conclude that we were wrong in viewing 
the action of lowly volatile substances as being substantially 
due to direct contact of the germicide and bacterial particle 
— a view which was always unacceptable on mathematical 
grounds to our colleagues Finn and Powell, unless accessory 
factors were involved. We accept, provisionally, the vapour 
theory as an explanation for the mechanism of action of lowly 
as- well as highly volatile germicides. It was assumed, and 
subsequently demonstrated experimentally in the early days of 
our work, that the latter acted in the vapour phase, being, 
of necessity, non-existent as mists unless used in amounts 
sufficient to saturate. 

It may be pointed out that considerable work has been 
done by Trillat, and at Portslade (1940a), on the action of 
hypochlorites on salivary organisms, and the great importance 
of relative humidity on the activity of these attd other types 
of germicides formed for us a special study (1941). Trillat 
also has for years consistently emphasized the relative insus- 
ceptibility to aerial germicides of desiccated bacteria, which, 
however, be considered of less danger than those freshly 
emitted from an infected individual. Again, the observation 
that propylene glycol is active on air-borne bacteria was, to 
the best of our knowledge, first made In these laboratories 

S <'iO40b) and not in America. We felt, however, at the time. 

It the amount required in order to attain the arbitrary 
ndard of kill we had set ourselves was likely to be prohibitive, 
e glycol was found to have an activity of the order of 
> sry phenol, and this, in the main, has been confirmed 
in several excellent papers by Robertson and his colleagues. 

As regards vapour pressure in relation -to bactericidal 
activity, propylene, dielhylene, and probably the other glycols, 
in our experience, fall into line with the phenols (1944). The 
results are superior with the highly volatile if the percentage 
saturation be high, but with the lowly volatile if the percentage 
saturation be low. At intermediate degrees of saturation results 
tend to be similar — i.e., an equal bactericidal activity when the 
amount of germicide atomized is proportional to the amount 
required to saturate at 20° C. (our working temperature). For 
instance, as regards the amount of propylene glycol and hexyl 
resorcinol required to saturate, the ratio is about 500; 1, while 
the proportions in our original mi.vture were only 9:1. When i 

a large amount of the mixture is used, as was presumably i 

done fay Robertson, one would not e.xpect the results obtained ; 

with the glycol alone to be improved upon, while 'then a small < 

amount was used, in our case mostly. 10 nig./m.’, the presence > 


of H.R. made, a negative result into a strong positive. Even 
in the latter example there is more than sufficient H R to 
. saturate, but only about l/40th that of the glycol-ioo ‘low 
: a degree of saturation of any glycol or phenol tested here 
to give an appreciable kill of salivary organisms. 

Thus it appears that, as in the test-tube so in the air the 
f solubility of the germicide in the medium in which it is 

I operating has an important bearing on bactericidal capacity. 

. Among 20 phenols tested here no member very soluble in 

I water has a high degree of activity in the test-tube, and no 

, member very soluble in the air has a high activity as an aerosol 

^ A low solubility, however, in either medium docs not in every 

, instance correspond to a high bactericidal activity in the 

particular medium. The possible reasons for this cannot be 
entered into here-, they arc both numerous and complex. 

, Among other aspects, molecular potency, tale of generation 

I and decay of the germicide mists and vapours, absorption in 

relation to adsorption, and the competition of the living 
organism compared with the “ dead ’’ surround, etc., for the 
germicide are, perhaps, not the least important. 

The concluding remarks in your leader prompt us to state 
that Certainly, so far as we are concerned, disinfection with 
avoidance of sterilization has been and is the main objective, 
and We believe that the same applies to most workers in this 
field. Furthermore, our ideal is attenuation and not killing 
of the pathogenic organisms. Already Trillat (1932) had shown 
that vaccination of his experimental animals could be accom- 
plished by inhalation of organisms treated with germicidal 
aerosols. In connexion with proposed therapeutic or pro- 
phylactic measures, the wise advocator never neglects the 
fundamental biological law that the depriving of an organ 
of facilities for performing its natural function may ultimately 
lead to its inability to perform this function efficiently when 
occasion arises for it to do so. 

It remains for future e.\perimenis to show whether attenua- 
tion will be attained mote satisfactorily by utilizing suitable 
amounts of a slow “killer”’ (H.R.) than by utilizing a fast 
“killer” (P. glycol). — We are, etc,, 

C.' C. Twort. 

A. H. Baker. 

Pottsladc Research Laboratories. h. J. WlIlTE. 
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Fulininaling Diphtheria 

Sir, — U nder this heading (July 15, p. 78) Dr, Strong records 
a fatal case of hyperloxic diphtheria in a fully inoculated child. 
Although the combination of factors in this case was unusual, 
similar cases of hypertoxic or malignant diphtheria are 
unfortunately not rare in areas which are heavily infected by 
C. diphiheriae gravis. It is not yet generally realized that this 
organism may sometimes elaborate a lethal dose of toxin 
within a matter of hours after the onset of symptoms, and 
that because of this a- fatal issue may occur in spile of 
antitoxin therapy at an apparently early clinical stage. • 
The presence of “ bull neck " with tonsillar enlargement and 
nasal discharge suggests that the patient suffered a Severe 
nasopharyngeal attack. The fauces then would also show the 
peculiar translucent oedema which precedes the formation of 
membrane and which is often accompanied by post-nav.R 
obstruction. Fetor oris and absence of paia are aho usu.ii 
In Gateshead, after eight years’ experience of this type ot 
invasive diphtheria in epidemic form, the presence of bull 
neck” is regarded as an indication for massive dosage of anti- 
toxin by the quickest possible route. Even so, doses of 100,000 
units given on the second day of the illness have not always 
saved the patients. In ihese cases, too, fotiher spread of 
membrane may be observed over a day or two after trealmenl 
by antito.xin, and the subsequent disintegraiion of the membrane 
takes a period of a week, or even longer. In Dr. Strong » 
abbreviated clinical report there is no indication of a spread 
of membrane to the laryn.x, and one wonders if tracheotomy 
was performed for that reason. 


} 
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SureK Ihe na<;al contact carrier, who had rccoaered from a 
prcMOus attack of diphtheria and was harmless for six months, 
must be acquitted of the charge of originating the disease 
The swab results quoted do not include \isitors, whom I would 
impugn as being much more likeh to introduce the organisms, 
not onl> to the two cases, but also to the nasal carrier. In 
these da\s diphtheria patients are retained in isolation until 
succcssise “freedom" swabs ha\e been obtained, and chronic 
nasal carriers arc rare 

E\en with fully inoculated patients, clinical phenomena 
should be the guide to therapy, for there are some individuals 
unable to maintain immunity against the gravis strains of 
diphtheria bacilli If there is relatively painless oedema of 
the fauces and neck glands with the presence of membrane, 
large doses of diphtheria antitoxin should he given at once — 
I am, etc , 

J IVIES Grvvt 

M-di al Ofretr of Ilcalih Gateshead 

The Surgeon and tlic Anaesthetic 
Sir — I have followed wath great interest the discussion on 
anaestheMa and anaesthetics which has followed the letter from 
Dr Elam fFeb 19, p 263) on the advisability of publication 
of all deaths under anaesthesia, which at present are far too 
high He says ‘ it docs not at present seem that a 
roticeable drift away from inhalation anaesthesia and Ihe 
adopbon of other methods are leading to improved results, 
rather the reverse \ false sense of security will arise, 

and ‘modem anaesthesia’ will become tif it has not already 
done so) far more dangerous than chloroform anaesthesia at 
Its worst" A letter from Dr. Parry Price in the same issue 
takes the ultra modem new of manv of the younger general on 
— that chloroform should be entirely discarded m favour of 
other methods, such as intravenous injecuon ot pentothal 
Chlorofomi inhalation still has some advocates especially 
perhaps among the older generation There are two reasons 
whv chloroform is less m favour, especially among professional 
anaesthetists, than ether, gas and oxygen, and intravenous 
injections of a new and relatively untried drug, such as 
pentothal First, there is a widespread idea, which I believe 
to be entirely without justification, that light chloroform 
anaesthe la is espcciallv dangerous, and that sudden death from 
vagus inhibition may accompany even a Invial operation unless 
the patient is fully under the anaeslheuc This seems to be a 
iradiuon handed on by some physiologists who have had no 
surgical experience, and 1 am quite sure it is entirely waong 
The first effect of light chloroform anaesthesia is upon lower 
sensory centres, producing analgesia, before there is any inter- 
ference with special sen-es or the slightest mental confusion , 
in fact, the sense of hearing becomes if anything more acute 
The patient can answer questions, and open his mouth while 
silting up in bed and minor operations can be performed, 
such as tooth extraction, opening a superficial abscess, or 
removal of a packing m a wound, while the patient knows what 
Is being done but feels no pain, and there is no sign of nausea 
or disturbance of any kind 

Another reason for the unpopularity of chloroform is that 
a death dunng the administration of chloroform is in the vast 
majority of cases the fault of the anaesthetist and due to an 
overdose of the anaesthetic narcotizing the respiratory and 
vasomotor centres in the medulla It occurs on the operating 
table, entailing an inquest, while a death from ether, when 
It does take place, more often occurs later and there is no 
inquiD 

Tlie surgeon should choose the anaesthetist who will gise the 
anaesthetic he prefers in Ihe manner required and not continue 
ihe inhalat on undulv It too often happens that the patient 
is still deeply under the anaesthetic when the operation is over, 
and niav not recover consciousness for perhaps an hour after 
returning to the ward Unless he is carefully watched by an 
efficient nurse a catastrophe may occur, such as the sudden 
pulling out of a tube in the intestine draining the bowel, with 
fatal results The patient should be recovenng consciousness 
wl cn the operation is nearly over, and be fully conscious vvhen 
returned to the ward The post operative nausea and vomiting 
will be much less prolonged Chloroform is more agreeable 
to the patient than ether even vvhen both are given by an 


open method , and a comfortable and quiet night before the 
operation may be obtained by a small injection of morphine 
and atropine or a drug such as omnopon 

Pentothal. which seems to be so popular at the present time, 
IS by no means free from danger, and the dose cannot be as 
accurately judged and fitted to the requirement of the operation 
When once injected into the blood it cannot be removed until 
Its time IS up In your issue for July 15 (p 93) there is 
a letter on pentothal anaesthesia m which the writer claims 
to have used pentothal extensively since it came on the market, 
and attributes the fact that he has never vet had a fatality 
to a very lively respect for this powerful anaesthetic agent To 
avoid fatalities he would insist on the followine It should 
be administered by experienced anaesthetists only , no rank- 
and file medical oliicer should be allowed to U'e this powerful 
— dangerous if you like — drug , he gives a list of the cases m 
which It should never be used if anxiety is to be avoided; 
the following should always be at hand oxygen, picrotoxin, 
cphedrine, and coraniine, and the doctor conducting the anaes 
thctic should know how and vvhen to use them “Even the 
most experienced anaesthetist," he writes, “exercising the 
greatest care and vigilance, will get when he [east expects it 
a reminder that pentothal anaesthesia is not always ‘child’s 
play ’* What an extraordinary advertisement from an ardent 
“fan” However, he used it to extract four teeth' Surely a 
whiff of the despised chloroform would be quite sufficient, 
as I have proved on many occasions, and quite free from any 
danger — I am, etc 

vvoiuuns Herbert H Browv. 

Chlorofomi in India 

Sir — In recent correspondence in the B MJ about the merits 
and particularly, the demerits of chloroform a few important 
points were not mentioned This agent has long been used 
m many parts of the world, including outlying small free 
hospitals in India, where modem expensive gases and apparatus 
are not vet available 

While fully aware ot the dancers of chloroform and the 
undesirability of its use certain factors make chloroform less 
toxc and relatively safer in a healths Indian than in a 
European This is due to the Indian diet, which is principally 
carbohydrate and starch, in contrast to the predominantly nitro- 
genous diet ot the West The population in India is mamly 
vegetarian The cereals, pulses and grams, and fruits contam 
a high percentage of carbohydrates For instance, the carbo- 
hydrate content of the foods in common use is nee 79%, 
wheat 74%, maize 66%, bajra 67%, cholam 74% , pulses 
and grams all above 55% , bananas 36%, plantains 24%, 
dates 67%, figs 17%, grapes 10%, etc In addit on mangoes, 
jack-fruits, watermelons, oranges, etc, abound in India; and 
those concerned in growing sugar-canes and making molasses 
eat both Buffaloes' milk and vanous sweetmeats made of 
milk and sugar are abundantly taken The selling of freshly 
extracted sugar cane juice and sweetmeats is a common sight 
in the streets of Ind an towns and cities 

Under these dietetic conditions the livers of Indians are well 
replenished with glycogen, which would hardly be the case 
with Western people with their almost wholly nitrogenous diet. 
Sugar tolerance is usually higher in Indians than in Europeans 
It has also been recently shown that glucose strengthens the 
cardiac muscle, and that if an adequate amount of xitamm B, 
IS taken in the pie operauve diet respiratory enzvmes are well 
produced in the svsiem, and so breathing troubles, other than 
obstructive, arc to some extent prevented Wheat, pulses etc., 
which abound m Northern Ind a, contain vitamin B , and these 
and other carbohydrates, and milk products, account for the 
health and great bodily strength of the people there Chloro- 
form does not produce anv serious hepatotoxic effect in these 
healthy people, whose livers contain adequate glycogen; also 
there is hardly anv respiratorv trouble, owing to 'sufficient 
respiratory enzvmes — v iz., flav o protein, and coenzvmes 1 and 
II— from the use of wheat, bajra flour, or maize, and also of 
toddy, which contains yeast. 

From my long experience I am convinced that n strong, 
healthy', and active Indians Iivmg on rich carbohydrate diet the 
careful use of chloroform merely for mducing anaesthesia 
produces scarcely any hepatotoxic effect or depression of 
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respiration and circulation. Any temporary reaction on the 
hver can be safeguarded by pre-operative use of glucose and 
post-operative infusions’ of glucose with insulin. 

In certain places where chloroform-ether mixtures were used 
no serious toxic effects were observed ; relaxation was easily 
obtained and maintained, and no convulsions were seen even 
in very hot weather. The mixture seems to prevent ether 
spasms and convulsions, as less ether is needed. Certain 
medicines containing chloroform are drunk for long periods 
as carminatives, etc. — e.g,, spiritus chloroformi (5%), emulsio 
chloroform! (5%), chlorodyne, cremocarbonates — with no toxic 
results. Hepatotoxic effects are marked in habitual alcoholics, 
in whom chloroform must be ^avoided. As no other cheap 
anaesthetic agent may be readily available in outlying dis- 
pensaries and small hospitals or to general practitioners, the 
teaching to students of the correct methods of chloroform 
administration cannot yet be dispensed with. It would be 
a blessing if some method or drug were found which completely 
counteracted or prevented the toxic effects of chloroform. 
Sodium .xanthine is said to protect against liver damage. In 
places where gas and intravenous barbiturates, or even ethyl 
cbJoride, are not yet easily available for all cases, the trouble 
and unpleasantness of induction with pure ether and the large 
quantity of this agent needed with the open method in the 
great heat of summer, with consequent danger of convulsions, 
are all obviated by careful induction with chloroform, and its 
judicious use. — am, etc., 

K.. E. Madan, M.D., D.A., 

Lecmret in Anaesthesia. 

Lahore Kins Edward Afedical Collese 


The So-called Meigs’s Syndrome 

-•Sir, — I read with 'interest the report by A. C. Clay et al. on 
two cases of fibroma of the ovary associated with hydrothorax 
and ascites (July 22, p. 113), but would like to protest against 
the name of Meigs, who only wrote of the condition in 1934, 
being associated with the syndrome. The description of this 
syndrome is by no means of recent origin, as I was told about 
it when I was a student 30 years ago, and have personally taught 
it to my students, as a rare possibility, for over 20 years. It is 
definitely recorded in Eden and Lockyer’s New System of 
Gynaecology, published in 1917. If any name is to be associated 
with this syndrome, surely it should be that of the (nan who 
first described it, and, therefore, the name of either Cuilingworlh 
or Lawson Tail should be substituted. 

The syndrome is certainly an uncommon occurrence, but I 
do not think nearly so rare as the recent literature on the 
subject would suggest. This is probably because, in this country 
at any rate, such cases are not commonly recorded in the 
medical journals, though most gynaecologists have encountered 
. at least one case. — I am, etc., 

W, F. Theodore H,^DLTA^N, F.R.C.S.Ed., F.R.C.O.G. 

Edinburgh 

Problem of the- Small Bladder 
*IR. — 1 have given particular attention to the type of case 
iWth chronic frequency that Mr. Sheppard mentions in your 
- p of July 22 (p. 124), and I have’been able to benefit many 
of them after investigating the posterior urethra ; for urethro- 
scopy often shows that there is a chronic inflammatory process 
in the locality mentioned. This is so in spite of a sterile urine 
and absence of any indication on rectal examination that there 
is any pathological process present in this region. 

In the male the common findings are small_ granulomaia 
or polypi on the verumontanum or in one or other prostatic 
sinus, or small nodular projections (hillocks) on the laleml 
walls or roof of the posterior urethra. In many females with 
chronic frequency and in many children with enuresis — many 
of whom also have frequency — hillocks and polypi are also 
found in the posterior urethra. There seems good reason to 
believe that many of these lesions are the result of simple 
infections which occur insidiously in childhood. 

The best urethroscope (hat I hare found foe these investiga- 
tions in adults is the Joly examining (Charricre 24). It is 
important to avoid a large instrument. A good local anaes- 
thetic should be used. In children 1 use a Ghcringer type 


urethroscope (Charrierc 16) ; a general anaesthetic is necessary 
for these. - •' 

In those cases in which the polypi, etc., are firm and fleshy 
destruction by fulgufation with a vveak current (1 unit on 
G-U machine) is necessary. In other cases gentle and inter- 
mittent dilatation of the posterior urethra regularly has a 
beneficial effect on the symptoms. For adult, males well- 
softened gum-elastic bougies should be used at first after a 
good local anaesthetic; for adult females straight metal 
bougies ; for children special curved metal bougies, under a 
general anaesthetic of course. Great care must be taken to see 
that the increase in size of the successive instruments used is 
finely graded. It is my custom with male adults not to take 
the dilatation above 26 Charriete (15 Eng.), e.\cept in special 
cases. Meatotomy is sometimes necessary before the patient 
can get the benefit of the larger sizes. In female adults 1 aim 
at 32 Charriere as the top size. The treatment of children is 
too complex to be dealt with here (see Proc. roy. Soc. Med.. 
1944, 37, 345). The benefit from dilatation is apparently in 
the promotion of drainage from the chronic inflammatory foci. 

It is a most interesting study to examine some of these 
cases with the urethroscope after several dilatations and to note 
the improvement which has occurred. This often applies to 
gland orifices in the anterior urethra. Routine urethroscopy 
is most simply done in women. In adults the intervals between 
the dilatations should be gradually increased ; my routine in 
an individual case is to give the dilatations at the foilowiing 
intervals: 3, 4, 6, 8, 12, 16, and 32 weeks. Over-frequent 
dilatation is certainly harmful. 

I have come in contact with a number of patients who were 
discharged from the Services because of frequency or enuresis, 
whom I was able to help because of the urethroscopic findings. 
— I am, etc., > 

London, W 1. _ H. P. WiNSBURY-WHITE, 


Site for Intramuscular Injection 

Sir, — I have read with interest the letters of Prof. Grey 
Turner, Mr. Sydney Boyd, and Dr. Laughton Scott. Without 
entering into the controversy as to whether the buttock or 
the lateral aspect of the thigh is the better site, I think that 
three important points arise from their letters. 

First, if the correct part of the buttock is used there should 
be no danger of injuring the sciatic nerve. The right site for 
an injection into the buttock is in the upper anterior quadrant 
an inch or two below the iliac crest. If this area is used the 
point of the needle will be at least as far from the sciatic 
nerve as it would be in the vastus externus. Secondly, wherever, 
an intramuscular injection is given the needle must be long 
enough to pierce the overlying fat and reach the muscle. 
Thirdly, when it is intended that an injection should be intra- 
muscular, before the plunger is pressed home it should be 
withdrawn to make sure that the injection is not going to be 
intravenous, no matter what the site of choice. 

If these three points are granted then it would appear that 
these three writers are really criticizing technique rather than 
the site of injection, and therefore are pointing to the bad 
teaching of technique in this matter to students and nurses. 

I am, etc., ^ VVynne-Edvvards, 

Hartrord. Cheshire. * 


Syinpionis of Hiatus Hernia 
Sir— With reference to the excellent leading article on hiatus 
ernik (July 15, P- 83) may I mention an additional symptom 
rhich is quite amusing if somewhat unusual. 

A very wealthy lady complained for years of subslcrnal pain and 
eariburn This was accentuated by the emotional sircss of h^vm^* 
rauend officiaVd^^^^^ W which function she was compelled by 
e social nosi- ion of her husband. She also knew that she would 
yriei^e a most distressing fullness and epigastric pam >mmcd.aicly 
b^nSn" of the meal. Her medical advisers came to tU 
. the beginn ^ complaint was a form of hysterical cscaponi 
mclusion t^at seemed confirmed by the story 

roie SanT hat tic conditior, could be prevented and relief 
Ulned ff the patient had several glasses of champagne while 

EscMuXAtotZr'.'the diagnosis of a hiatus 
r cS x-ray examination. The explanation of the efieci of 
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chinipagnc was iliat ihc carbon dioxide fornud a g-is bubble and 
the small hcmiaicd portion of the stomach was drawn back into 
the abdomen I ha\e sctn the same effect achic%cd by gums sodx« 
water 

The abo\c story was told to n c bv nu kachcr and former 
chtel. Dr Julius Bauer, non prolcssor of chnical medveme, 
Los Angeles, Calitornia — 1 am, etc , 

LoaUoa S X\ 3 VC ^IcD\E! 

Chcmolhcnipj m Otitis Media 
Sir, — 1 am inclined to agree with Mr G H Siccle that 
general pracutioners ha\c had quite a lot ot experience with 
sulphonamides in these cases’ — by which 1 n eao acute oiiiis 
media — ^and when I sax acute ouus media I do not mean 
“acute ears, acute ouUs externa acute catarrhal ouus 
media,’ external haemorrhagic buUou> outis herpes oticus, 
or even ‘turunculossj, meati ’ I mean acute oiiti^ media 
Moreover, the exp».rience of some general practitioners in the 
use ot sulphonamides has been sufficiently extensive under all 
conditions to enable them to <peak with what Mr Sue’e calls 
— not unreasonably — real authority In my exper cnee an 
otologist who has had no more than as Mr Dingley puts it, 
“at least a xear ot otoscopic experience has still a lone way 
to iraxel before he could be considered competent to diagnose 
all the different varieties of acute otitis via the speculum, 
even with the added advantage of personal tuition and a 
selected senes of cases 1 would certainly not accept the 
opinion of such a gentleman without verification It should 
be reali 2 ed char since the introduction of the electric auriscope 
the general practiuoner has become much more familiar with 
abnormaliues of the drum, especially if he has the patience 
to carry .out the toilet of the meatus Failure to do this 
may lead him into errors of which he may later feel, as I have 
fell, heartily ashamed The important thing is for him to be 
able to recognize a normal drum 

If sulphonamides properly admimsiered bring about a sub- 
sidence of symptoms and resolution, surely it is an indication 
that they have been properly used and have effected iheir 
purpose I absolutely deny that they can “mask symptoms’* 
if they are given adequately in cases in vvhich exper ence has 
proved them to be effective The inept and pointless compli- 
mentary gesture which Mr Dingley makes to the general 
practitioner by stating that his 'valuable coatnbution ’* is in 
his “knowledge of his paUent and the constitutional aspect of 
his illness ’ is of no more value than the knowledge of his 
patient and the constitutional nature of his illness are likely 
to be m the type of cases under notice — which is prec sely ml 
— I am, etc 

Rcoaknood Surrej H M StxNXEY TLiRNER. 

"f 

Sir.— 1 have been extremely interested in the correspondence 
on tb«s subject, and especially m the excellent article by 
Mr A R Dingley (June 3, p 747) The following case may 
be of mterest in this conncAion 

A few weeks ago I w^s asked to see a doctors child aged 5, who 
bad the following history Five weeks previously the child bad had 
an attack of lonsiUiUs followed seven days later by earache in ihe 
nght and left ears Sulphathiazole 0J25 g four hourly was given 
for two and a half davs, but was disconunued owing to difficulty in 
gluing the child to take the drug There was slight oloirboea from 
the left ear for three or four days and this cleared up The ngbl 
car also discharged at this time — le, seven days after the onset of 
tonsilhus — and this appeared to dear up, but recurred several umes 
and then appeared to clear up One morning five weeks after the 

I onset of tonsiUiUs the child complained of pam on lying on the 
nght side, and it wa* nouced that the nght ear was protruding 
ouiwartL I was then asked to see the child, and found a pro 
trudmg nght ear, and swelling and lendemciS over the right mastoid 
The n,ht external meatu> was full of thick creamy pus— a ivpical 
acute suppuniti\c mastotdius The left ear was normal Cortical 

’ masloidedomy was performed Verv extensive suppurauon was 
found the whole of the mastoid celU were full of thick creamy 
pus The i\mpanic membrane was thickened and oedematous and 
was in«.i^d at the j^arae unie Recovery has been compleie 

ihib cave did not have the requisite amount of sulphon 
amide ihcrapv what \i had was given very early 1 feel, 
however, that an early myx ngoiomv may well have prevented 
the untorlunate sequel— v.z, suppurative mastoiditis It is mv 
e-xpenenc-e that earlv mvnngoiomv followed by sulphonamide 


'■therapy gives the best results in ouus media, and I am in 
complete agreement with all that Mr Dingley has so admirably 
explained —I am etc , • 

Poole Dorset A NIvCRENZIE RosS 


Septic Tonsils in the Soldier 

Sm — Major Gen Philip Mitchmer (July 8, p 37) writes 
“ TonsiHcclomies and operations on the nasal septum un- 
doubtedly constitute scalps for the operating surgeons, but how 
often do they make the patient any more fit for full duty 
m the rough and tumble of Service lifc'^” The statement 
made here is a gratuitous insult to ENT surgeons Most of 
us will not ihink very highly of a surgeon, however distinguished, 
who looks on his operations as “ scalps,” But the question 
raised is more important, and one aspect of it is of immediate 
interest As an EMS surgeon I have been disagreeably 
suiprised to find soldiers evacuated from France for lonsilJiijs, 
a preventable disease and others with various rheumatic” 
conditions asiociated with septic tonsils Are we to do notlung 
for them'’— i am, etc, 

- E S Blrt Hwi/LTON 

« 

Episiotonij 

Sir — As a mere G P I hesitaie to challense Dr Josephine 
Barney's criticism (July 1. p 23) of mj memorandum of 
June 17 (p ?I3) This art elc was \irmen from the siandpomt 
of domiciliary midwifery, and I am sure Dr Barnes will admit 
that conditions of woih arc often very different from those 
obtaining m hospital 

The method diustraled was. developed primarily^ to secure 
accurate apposition of the wound edges, and not necessarily 
to avoid anaesthesia after Ihe birth Personally (and here 1 
vyould welcome the views of other general pracliuoners) I have 
long given up using catgut in the perineum, owing to the 
nsk of sepsis, but such stitches, if considered necessary, could, 
of course, be inserted after the b rth 

I am aware of the dangers attending the use of chloroform 
m (he third stage, and never employ a general anaesthetic other 
than nitrous ovide Finally, I am glad to ha\e it confirmed 
on such good authority that there ts a wider scope for 
episioiomy — I am, etg , 

Bottoossll Dorbishire G S NEILSON DoVV 


icioonavm ana siuicd Uehciencies 
Sir— The very mass of writing on the vitamins, of vvhich 
the lecture by Dr Stannus (July 22, p 103) is an impressive 
esample, can be confusmg to Ihe practitioner The dtSculty 
IS to apport on the appropriate role to each of the vitamins 
essential for the release of energy from carbohydrate There 
are observauons which suggest that riboflavin is its own 
cytochrome and acts as such when the usual cytochrome 
(haemm) is not available, as m avascular structures A very 
early sign of ariboflavmosis is vascularization of the cornea 
the oxygen-carrying haemin has to be brought m to maintain 
the life of the cornea, and it is withdrawn as soon as nboflavm 
is supplied in sufficient quantity 
The mam purpose of carbohydrate metaho/ism, however, 
is the production of the form of energy known as muscular 
work, for this haemm is the cytochrome and ascorbic acid 
the mam vitamin essential for each of the srv steps of hexose 
breakdown B, is a specific cataivst in degradation of pyruvic 
acid, a bv product of this reaction, and nicotm c acid is 
necessarv for the unlizat-on and elimination of lactic acid 
Riboflavin also aids oxidation of carbohydrate, lactic acid, 
ammo acids, and aldehyde, but there is little evidence that n 
IS concerned with the production of muscular work This 
possibly IS reflected m the relative daily requirements of 
nboflavm (la mg) and ascorb c acid (aO me -) 

The particular role of nboflavm m carbohydrate metabolism 
IS probablv concerned with maintaining structure as contrasted 
with function, for all the man festations of ariboPavinosK 
quoted bv Stannus are dissolufons of slructure If we compart 
ihs with the Crandon experiment we note that muscul-i 
weakness was apparent long before there was any structural 
damage, and that muscular strength returned immediately 
ascorbic acid \xas added lo ihe? eJ ^ 
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The conclusion therefore is that riboflavin is necessary for 
that part of carbohydrate metabolism concerned with structure 
but that it is only indirectly concerned with the conversion of 
glucose into muscular work. — I am, -etc., 

CacrnarAOn. GRIFFITH EVANS. 

Epidemiology of Infective Hepatitis 
Sir, In Prof. L. J. Wilts’s interesting discussion of some 
problems of infective hepatitis in your issue of June 3 it was 
stressed that no animal is known which can be experimentally 
infected with the disease and that the discovery of such an 
animal would very greatly facilitate the epidemiological study 
of the condition. The following observation, which was made 
during the last war, may therefore be of interest. At Abbeville 
I saw a nursing sister who was convalescent from “ catarrhal 
jaundice,” and also, seated upon her shoulder, a small pet 
monkey. The animal at that time was undoubtedly jaundiced, 
and it had been in contact with the nurse during the acute’ 
phase of her illness. Unfortunately 1 am unable to name 
the species of monkey concerned, and the conjunction of the 
two cases may, of course, have been a mere coincidence ; on 
the other hand the incident may possibly afford a clue tp the 
discovery of the animal which would be so helpful in elucidating 
the aetiology of a disease which is causing much temporary 
disablement at the present time. — I am, etc., 

Southwell, Notimghanishire. C. H. Warner. 

Self-medication and Patent Medicines 
Sir, — T he article on self-medication and patent medicines 
((July 15, p. 87) is certainly timely, but it would have carried 
more weight had the number of persons questioned been 
greater, and if it could have been demonstrated conclusively 
that the medicine addicts were more unhealthy than the 
abstainers, or that the educated were more abstemious in the 
matter of drugs than the ignorant. I was thankful to find 
that the inquirer was tactful enough to limit his questioning 
to the consumers of medicine not taken under medical direction, 
■otherwise the results would have been rather embarrassing. 

I wonder, out of all the millions who imbibe purgatives, 
Jubricants, anodynes, stomach medicines, etc., how many are 
really harmed, except financially. Compared with the pleasure 
derived ihe harm done must be negligible. Has it ever been 
proved, for instance, that the achlorhydria encouraged by pro- 
■longed ingestion of paraffin and alkalis has anything to do 
with the incidence of gastric cancer? 

I can’t see how, in a democracy, one can do much by legisla- 
tion to curb the advertiser’s flights of fancy, and why should 
.one want to? Life is drab enough anyway. Why should the 
advertisers be 'limited to the truth any more than' politicians 
or doctors? 

In spite of the findings of Edwards and Kinsie, and the 
fact that believers on the whole are happier, fatter, and 
psychologically sounder than sceptics, education surely should 
be some little help in assisting us to discriminate between the 
fantastic and the possible. But how to set about this education? 
It is no good trying to enlist the aid of the Press, for they 
hre hardly likely to bite the hand that feeds them. Fiction 
nad a good shot at it in Wells’s To/io Bungay, which, by the 
way. should make an admirable film. What about the B.B.C.? 
Unlike other radio systems, it at least has the advantage (we 
hope) that it doesn’t suffer from vested interests. 1 should say 
this is broadcasting’s big chance. — I am, etc., 

Thame. Oiford. E- GRANGER. 


’Varicella and Herpes Zoster 
Sir, — T he cases of Drs. F, M. B. Allen and J. J. Manning 
(July 22, p. 1 15) have reminded me of a case of my own which 
had one or two additional points of interest. ■" 

The patient was a man aged SI. In 1934, when he was 73 years 
of age, he developed exfoliative dcrmaiids, which appeared to be 
intractable to any form of treatment and involved the whole of his 
(.km surface. In 1935, without any preliminary symptoms, he had 
an acute retenuon of urine; his prostate proved to be grossly 
enlarged. He was considered to be a particularly bad operative risk 
on account of his skin condition, but. apart from it, he was extremely 
vigorous, both mentally and physically. His temperament was such 
‘ hat a catheter life would have been an intolerable burden, and 


accordingly the risks of operative treatment were faced. After 
prehminary suprapubic drainage the prostate was removed and 
following a stormy passage of a week or so, he made a comnlctc’ 
recovery with excellent control and a dean bladder, A few weeks 
after his operation the exfoliative dermatitis cleared up. - 

On April 9, 1942, the patient’s 81st birthday, I was called in to 
see him and found that he had a typical band of herpes zoster of 
about the sixth or seventh right dorsal distribution with the usual 
burning Sensation and pain. He was kept in bed and exactly a week 
later a chickenpox eruption of moderate severity appeared. The 
distribution of tlie vesicles was in no way unusual and the scalp 
had quite a number. On April 25 his grandson aged 8, who lived 
in the same house, developed chickenpox, and about ten days later 
his granddaughter, aged 4, followed suit. The boy had a mild .ittack 
which ran a normal course. The little girl’s attack was rather mote 
severe with a cijmparatively large number of vesicles on the face 
My original patient recovered from his herpes zoster, and, though 
he suffered from recurring pain in the area for several months, lie 
was able to resume his bowls, his club, and other activities.— I am, 
etc., 

Preston. , F. M. Rose. 

Sir, — 'W ith reference to the two cases reported by Dr. Allen 
and Dr. Manning may I add yet another within my own 
experience. 

On Dec. II, 1942, I s.tw a normally very healthy man aged 40 
with a profuse herpetiform eruption involving the right side of the 
neck and shoulder. By Dec. 22 a typical varicella was established. 
The noticeable point of difference in these three cases is the sequence. 
According to Dr. Allen’s record the herpes followed the varicella 
after an interval of about three weeks. In Dr. Manning’s case the 
two conditions were strictly concurrent, while in my own the varicella' 
followed hard upon the heels of the herpes. — I am, etc., 

Yeovii. Norm IN Flower. 


Adoption of Children (Regulation) Act, 1939 
Sir,— This Act provides that, if arrangements are being made 
for a child under 9 years of age to be placed in the cate 
and possession of a person who is not the child's parent or 
guardian or near relation, any third party participating in such 
arrangement must give seven days’ notice to the Welfiire 
Authority before the child is transferred to the adopter. 

Recently a doctor attended a patient on the birth of her 
illegitimate child, and also attended a married woman who 
had ‘been disappointed by the birth of a stillborn child. He 
introduced the two women with a view to the adoption of the 
illegitimate child by the married woman. Subsequently the 
practitioner's attention was drawn by the Welfare Authority 
to his failure to give the notice required by the regulations ; 
happily, through the intervention of the Medical Defence 
Union, the matter was bi ought to a satisfactory conclusion. 

The purpose of this letter is to bring to the notice ot 
doctors, nurses, and midwives an obligation of which many^ 

may be unaware. — I am, etc., 

^ James Fenton. 

T onrinn \V r- 1 Presidcni. Medical Defence Union, L(d. 


Character and Personality in tlie Medical Student 

IR,— Dr. R. John Gourlay (July 15, p. 96), for 
■nn innears to think I advocate a classless society. Let 
ass’ure^him that this is far from being so and that I 
a vvhh Te^ater part of his letter. Also I would like 
oin vvith him in praising ability, but not only as manifest in 

.0, wig 

■■ ‘“bS £' 

“ r.f.b 'iy “s ;e 
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II li imnuicrial ^\helhcr or noi U results from inhcnuntc 
or tnvironnicnL 

So lon^ as abilus is subordinate to wtiUh on the road to 
success and cmincnLO jusl so long \\ill our standards of 
eminence remain mere shado\\s ot ^\hal ihL> mie-bi bt ^nd 
wealth Will rtniain the sour^-c ot wealth, making real progKss 
impossible 

FinaU> let me assure Dr Gourla> ihu fu from puiimg the 
dch.k back 2,000 \ears 1 am attempting to push it round a 
hule faster than, Te§Tcttah\>, man> would hasc \t go — I aiUvCic , 

PukPrcucuHosrii-l ^ \lCKLRb 


OpUthalmoIogisl and Optitian 
Sir. — \s a general practitioner who also deri\ed m income, 
betore medical quahlieaiion, as a relraclionist I should like 
to add a suggestion to the contribution of >our correspondent 
Dr GeotTre> Ebba^e I ha\e always found that opticians haae 
great difhcuU> in not prescribing lenses, and onE the few 
conscientious retraetiomsts refer their patients to the medical 
pracuuoner 1 suggest that (o) the training and examinations 
in retraction and orihopucs should be intensified, and the 
recognition of organic disease minimized, and (b) that opticians 
should treat onI> those patients who haxe been seen and 
exammed b\ their medical adviser and referred to the optician 
— I am, etc , 

. Bernard Wilkjns M B 


Obituary 


B J BRANDSON MD, FCPSCan 
D r Brandur Jonsson Brandson, professor emeritus of surger>, 
died at his home in Winnipeg on June 20 Few doctors m 
Western Canada haxe been more widely known and deepl> 
loxed or haxe exercised a greater influence among their own 
people in the Add of medicine 
Bom in Iceland on June 1, 1S74, he came wiUi his parents to 
\Lnnesota at the age of 4 He graduated in arts from Gustaxus 
Adolphus College at St Peters, Mmn , and m medicine from 
Maniioba Medical College in 1900 For fi>e >ears, inlerrupied by 
a xear jn Great Bntain, he pracused at Edinburg, NJ2 \\uh his 
Ufe long fnend. Dr O Bjorason, he returned to >\innipeg in I90a 
For a umc the) pracused in partnership, but later each took the 
line of work for which he was speaally fitted Dr Bjornson became 
professor, then enientus professor, of obsieincs, while Dr Brandson 
rose b> successixe steps to be lecturer m surgery, assoaale professor, 
professor, head of the department of smger> \927-34, and, on his 
retirement, cmenius professor At the conxocaUon last May the 
Unixersiiy of Mamloba conferred on him die degree of Doctor of 
Laws honoris causa This is not the first honorary degree granted 
“him In 1930 he was appointed a represeniaure from Canada to 
attend the millennium of the Althing, the Icelandic parliament At 
Re>kjaxik the Umxersity of Iceland conferred the honorary degree 
of Doctor of Medianc Fixe years later the Icelandic Goxemraeni 
made him a Grand Knight Commander of the Royal Icelandic 
Order ot the Falcon At the 98ih Annual Meeting of the Bntish 
Medical Associauon, held m. W’mmpeg m 1930, Dr Brandson xxas 
one of the xice-presidenls in the Section of Surgery The Winnipeg 
Medical Socielv granted him Ufe membership m 1943 He was a 
Ftllow of the Amencan College of Surgeons, and a Charter Fellow 
of the CoUes,e of Phxsicians and Surgeons of Canada In his arts 
colle..u Dr Brandson had as his fnend and classmaie the late 
Thomas H Johnson, who also went to hxejn ^Vlnnlp«.g and became 
Attorney Ctneral of Mamtoba Though Brandson look i keen 
interest in poliucs and was repeatedly urged to contest an electoral 
d inci, he never allowed his name to go for nomination At the 
Ume of his death he was honorary president of the First Lutheran 
ChurJi, N\mmp^c An insutuuon xery dear to his heart was the 
Icelandic Old Folks’ Home at Gimb, the Home of the Happy 
SunsLt ” He is survived by his widow, two daughters, and a son 
One daughter is the wTfc of Major John A HiUsman, R CA M C 
over '•(.as The son, Lieut Thomas L Brandson, is btlievcd to have 
been serving ts paynus tr on HMCS Aihabaskan, sunk recently 
an conflict wiili German destroy (.rs m the Enebsh Channel 

In addition to his earlv postcraduale year m Great Britain and the 
Rotunda, Dublin, he also studied m London and Vienna He was 
a foremost surgeon possessmg that greatest of surgical quabues — 
sound judgment His endunng fame, however, will be his gifts as 
a tcachu* Wise, prudent, humane, and above all kindly, he will 
be long remembered R. M 


Dr JoiiM \lLRDcrn died on July 7 at his home in Cheshim 
Place, Briuhion i^ed 62 alter a long illness He graduated 
MB. ChBGlis m 1904 ^nd looL the F R C S Ed in 1909 
Leaxinu his practice in Kinross in 1914 he went to France, 
where Tc se xed with great gallantry, gaming the Military Cross 
as i coinbitint ollicer in the Argyll and Sutherland Highlanders 
He was wounded ind inxalidcd out of the Army in 1916 He 
resumed the practice of medicine by joining the Red Cross in 
1917, whch he serxed until 1939, most of which time m the 
oibcc ot Commandant of the Red Cross Hospital for Oflicers, 
Brighton In this capacity he dexolcd the whole of his energies 
to the well-being ot the ex olficers under his care, and wul 
long be remembered for h s mleeriiy and dexolion to dulx He 
leaxes a xxidow and two sons, both of xxhom are serving in 
the Army oxer-seas— G W B 


We regret to announce the death on July 22 of Mr Ernest 
WxRL elnenius surgeon to the Hospital of St John and 
St Elizabeth m St John s Wood, and to the Hampstead Hos- 
pital for Children Ern^i Edwin W'are had his medical tra nmg 
at St Thomas’s Hospital, and after qualifying in 1889 was house 
surgeon there He graduated MB, B S Lond in 1891, and 
look the M D m 1893 Before settling down m surgical prac- 
tice m North-W^est London Ernest Ware xxas for a time medical 
officer at St Mary’s Hospital for Children at Plaisiow, and 
resident medical officer at the East London Hospital for Chil- 
dren, Shadwell He xxas a past chairman of Uie Hampstead 
Division of the British Medical Association, and the Hamps ead 
Medical Society, m vxhose work he had taken an actixe part 
for many years, made him an honorary member. He xxas elected 
FRCSEng in 1930 and the National Umxersity of Ireland 
gaxc him the honorary degree of M Ch in 1938 Another dis- 
tinction, but not a medical one, xxhich he prized xxas admission 
to the Order of Knights of St Gregoo The Hospital of 
St John and St Elizabeth, where he had given such long and 
faithful service as visiting surgeon, held a requiem for him m 
the chapel on July 26 

Dr J W Hxslop, who died on July 13 m his 75th year, was 
the son of the Rev J S Hyslop and was bom m Leven, Fife- 
shire He studied mediCine at Edinburgh University, where he 
graduated M B, CM in 1893 He was in general practice in 
Menston, near Leeds, for some 50 years His interest m village 
life xxas always great and varied He was the founder and for 
many years president of the Menston Amateur Operatic Society, 
and his keenness and organizing ability did much to make this 
a most successful venture with far more than a local reputation 
He was also a founder of the Menston Sick Nursing Society and- 
Its secretary for many years He held the post of superintendent 
of the Menston Isolation Hospital for 37 years, and only retired 
in June of this year His work there was perhaps his crowning 
achievement, for I haxe never known a happier hospital Many' 
of the children under his care were loath to leave when their 
lime was up, and 1 haxe heard several children ask to be taken 
back on the slightest pretext The results of treatment at 
the hospital were excellent bearing companson with any ir> 
the country In 1921 Dr Hyslop was appointed a Jusuce of 
the Peace, and m recognition of his scrupulously fair dealings 
as a magistrate at OUey court he was recently appomted chair- 
man of the Juvenile Panel As a general practitioner he gained 
the confidence of his patients by his untiring devotion and care 
Menston was indeed fortunate to haxe Dr Hyslop as its famiK 
doctor — R J G 

We regret to announce the death on July 19 at St Asaph of 
Dr Henry Lloyd, who had been a member of the B M A since 
1892, sened on the Welsh Committee for one term, and twice 
represented his Division at Annual MeeUngs He studied medi- 
cine at Liverpool and University College Hospital, q* alifying 
in 1884 and taking the M D decree of Durham University in 
1900 When at the end of 1937 he resigned his position as 
district medical officer, public x'acanator, and medical officer 
of the St Asaph Public Assistance Insutuuon, he xxas the doyen 
of the medical profession in the Vale of Clwyd, and his resig- 
nauon was received with much regret by the Flintshire Counr^ 
Council 

Dr Arthur F Pengal vvnies from Hatfield May I be permitted 
to add my humble appreciauon of Sir William Lister, whom } 
Luew well iw IS98, whew he was wwh Marcus Gunn and 1 a chnicaV 
Oisislant at Moorfields with him Handsome, debonair, and kind, 
he was ever ready to explain and help, and was indeed a conscientious, 
and accurate worker in spue of faugue after some 4 or 5 hours in 
the Muated atmosphere of that out pauent department Later he 
most channmg and considerate to pnvate pauenls sent to him 
whatever their status, the memory of his fnendihip is most happy * 




198 Aug. 5, 1944 


UNIVERSITIES AND COLLEGES 


B»msu 

Mcdicai. louwu. 


Universities and Colleges 


Letters, Notes, and Answers 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at Ihi examinations 
indicated ; 

Final M.B. — Fan I (Surgery, Midwifery, and Gynaecology); P. Allcbonc, 
J. T). Andrew, T. C. Beard, M. F. BclbcB, D. G, Biaihenon, G. Ft. Cooke, 
G. S, Croclicu, J. M. Davis, C. H. de Boer, H. J. Dismorr, E. J. Dowling, 
J. A. Dudgeon, M. A. Epstein, G. L, Evans, T. P, S. Frew, 1..S. R. Golding, 
B, A, J. C. Gregory, P. F. Haggarl, D. \V. Hal), F. O. J. Hayhoc, P. R. 
Headley, B. W, Heining, A. Hill, S. M. Hilton, J. G. Holmes, W. R. 
Horsfall, E. G. Jenner. E. D, Jones, J. D. S. Knight, \V. Kwanics, K. W. 
Leech, J. R. May, E. T. G. Meade-Waldo, D. J. Morton, J. P. D. Mounsev, 
E. W. Nation, G. A. Newshoime, M. Newton, M. B. Paul, G. F. Roberts, 
J M Roberts, P. K. Rob.nson, F. S. Sinker, C. A. Storr, J. M. Stowers, 
J. M, Ihomas, K. Till, B. H. Vawdrey, M. H. D. Veale, P. R. Wcstall, 
D. Wilkes, R. J. Williams, L. Wolman, M. F. T. Yealland, G. Yerbury. 
(Fomeii E, M, Davies, M. H. Jordan. 

Part II (Principles and Practice of Physic, Pathology and Pharmacology) : 
T S. L. Beswick. R. H. Boardman. D. G. Brathcrlon, D. Brazier. A. Comfort. 
G. S. Crockett. P. D. B. Davies, P. J. De Vescovi, J. A. Dudgeon, D. A. W. 
Edwatds.-M. A. Floyer. P. H, Fricdlander. J. W. Fullerton. C. R. H. Green. 
J. A. Harrington, C. E. Harttcy, S. M. Hiiton,- R. F. Hollick, N. S. Hooton. 
W. R, Horsfall. G. I. C. (natani. R. E. Irvine, I. Lotbet. M. B. Matthews. 
■J. R. May. J. M. Morgan, M. Newton. K. N. V. Painter, P. B. Phdip-Snjnh, 
D A Pond P. D. G. Pogh, G. F. Roberts. I. Roche. B. Schohcld. J. A. 
Shiers'. J. F. N. Sidebotham, C. A. Storr. 3. M. Stowers. M. Symons R. G. 
Turner. D. R. D. Vanstone, B. H. Vawdrey, D, G, VeatM, P. Venables. 
S. M. Vine. P. R. Weslall, A ,P. Wingate, L. Wolman, G, S. Yeoh. IFomen . 
R. C. A. Hunter. R. S. Itlitchison. M. M. Tunstall-Bchrens. 

The Raymond Horton-Smith Prize for the academic year 1942-3 

is not awarded. , , ^ 

The annual report of the Director of the Molt^o Institote of 
Biology and Parasitology mentions that Prof. 

Drs. E. F. Hartree, R. Hill, T. Mann. H. Laser, and M. F. Perut^z 
have continued their work on the properties and function of intra- 
cellular catalysis and oxygen earners. Dr. P. Tate continued to 

study the morphology and biology of of a^an 

Bishop has continued her work on the c)«motheraw of avian 
malaria, on behalf of the Medical Research Council ; Dr. 

Smith and Mr. R. Markham have continued their studies on plant 
viruses including new viruses attacking medicinal plants, ana 
Dr. w! P. Rogers joined the Institute in October, 1942, to study tl e 
physiology and ebemotherapy of parasitic nematodes. 

UNIVERSITY OF DURliAM 

At a degree ceremony held in the Hall of the Castle at Durham on 
Jiiiv 1 1 the Honorary D.C.L. of the University was conferred upon 
Dr^Gordon M Holmet F.R.S. In the course of h s Presentat.on 
speech the Public Orator recalled that Dr. Gordon Holmes gradu 
in arts and medicine at Trinity College, Dublin, * 

graduate study abroad began his lifelong association ^itl th^ 
National Hospital for Nervous Diseases, Queen Sq^re. The 
followed in the steps of distinguished teachers and 
turn became the meeting-place of students ftom all pa«s °f 
(world. To precision and clinical acumen he added 

'knowledge of the work of others. His sS nfe - 

wa*; recoenized bv his election as president of the becontt «ue 

national Congress of Neurology 1935. He jife 

the indefatigable editor of Brain, and he tnamtamed^rtrou^hou 
his interest in general medicine. I" *e last' war Dr Gordon Holmes 
was consulting neurologist to the B.E.F. ^ ’ univerW of 

war he served as chief consultant to the E.M.S. yepre- 

Durham honoured him as a great ‘^acher and as the leatog epre 
sentalive to-day of the enduring English tradition of clmicai 
neurology. , 

UNIVERSITY OF GLASGOW 

The degree of M.D. was conferred in absentia on FI. Lieut. Nathan 
Sher, M.B., Ch.B., on July 22. 

UNIVERSITY OF ABERDEEN 

At the Graduation Ceremony on June 29 Reginald 

received the degree of M.D., with commendation for his thes . 

UNIVERSITY OF WALES 
The Welsh National School of Medici.ve 
nie following candidates have satisfied the examiners at the examina- 
lion indicated: 

mb. B Cm — Twxro JenkS D. a^lwis.^Sa'rih Al. Lewis. 
Julia P Gibbs. B. E. Heard. D. C W. Jenkms.^ ^ ^ j g y 

W. T. Lloid. B. H LL O. Williams. P. R. J- Williams. 

Sobey. iM J Tanner. J. W. Thomas, n- w 

Winifred S William-s, ^ disiinclion. 


All communications with regard to editorial business should be addressed to The 
EDITOR, British Medical Journal. U.M.A. House, Tavistock Square, 
London. W.C.l. Telephone: EUSTON 2111. Telegrams: Aiiiolosy 
Weucent. London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Managcc, B.M.A. House, Tavistock Souatc^ \V.C.l» on receipt of proofs. 
Authors over-scas should indicate on MSS. if reprints arc rcQUircd, as proofs 
ace wot sent abcoad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager* 
B.M.A. House, Tavistock SQuarc, London. W.C.V tttouts 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: dnicu/aie Westceni. London. 
MEMBERS’ SUBSCRIPTIONS should be scut to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra lyesicent. 
London, 

B.M.A. Scottish Office: 7, DrumsheuBh Gardens. Edinburgh. 

ANY QUESTIONS? 

Sonic Points about Blood Transfusion 

Q.—(l) What is the Iota] amount of blood in the body? (2) How 
much blood can a person lose in a single bleeding — e.g., from a war 
“or air-raid w^oimd — without loss of life? (S) How many pints of 
blood or other transfusion fluid can a patient be given with safely 
at one transfusion ? 

A.— The total amount of blood in the body is in (he neighbour- 
hood of 11 pintL How mucli blood a person can lose in a single 
bleeding depends on the rale of loss. It is possible to lose a larger 
quantity if the loss is slow than if the loss is rapid. Again,. tliere 
is a very great variation in the response of individuals to the loss of.~ 
blood, and it would be difficult to give a categoric answer to the 
question, How much blood can a single person lose williout loss of 
life? Probably if more than half the total blood is lost rapidly the 
outlook is not good. Again, the answer to the qucsiion, How many 
pints of blood or other transfusion fluid can a patient be given at 
one transfusion? is difficult. Experience in the present svar has shown 
that no rule can be laid down as to dosage of transfusion 
except to say that enough fluid must be given to raise tlie blood, 
pressure to 100 mm. Hg and maintain it there. In one individual 
1 pint may do this. In another it may require 6 puns or more, it 
is certainly sate to give as much as 2 pinis in a quarter of an hour 
to a shocked individual, and this can then be, followed by further 
amounts at a slower rale, Blood-piessure readings are esseiitiat 

in order to regulate dosage. .... 

The above. applies, of course, to traumatic injuDfS. The question 
of a sick person is very diiferent. The sick >n4"'idual often has a 
cardiovascular system which is already damaged, and ‘P such a casi. 
the rapid administration of large quantities of Huid is contra 
indicated. Two to three pints given at a rale of 40 drops » minute 
is the largest amount one would probably give to a sick person ho 
was not actually bleeding at liie time oE. transfusion. 

Vagina! Pessary 

O —In your “ Any Questions ? " section of My 1 (p- dS) you MteJ^ 
Hmt the most eOident and least harmful vaginal pessary is one of 
TenvlmerZrie acetate. Could you give me more information S’ f 
should also be' glad of advice as to the most satisfactory mechanical 

contraceptive pessary for a norniol vagina. 

A -For furtlier infortnation regarding phenyl 
thf inquirer should refer to the article ^^.‘'''“’“f^siSefty 

1928 2, 882). Taking into considcratioa such ' P . ^ 

These appliances are supplied by most A ;^pof,ant 

until about eight hours after coitus. 

Parasympathomimetic Drugs 
Q,-.WIien drugs such as 

of vosoddaior nerves of P y P for administering ' 

'’"f "'/I'f mid w/,f me X ^Ks. attached to its use ? 
carbachoU dHa whhi mnicubrly ^com- 

z\.— The intestine and^‘\lood vessels to acciyl-d- 

live to carbacho! ‘y^ese difTercnces in .sensilivity of the 
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5 demonstrated m expenmenls on animils A clearer difference 
:tween these l\>o drucs is that carbachol has nicotine actions on 
ilonomic ganglia ^nd that mecholin doci not ha\c these actions 
[n pracucall> all the places in the body where choline esters act 
lerc IS a ner\e which liberates a choline ester locallj , but there is 
3 logical necessity for the presence of such a neiae, and m a few 
laces — eg, the uterus of the xoung guinea pig — there ts no ner\e 
he argument which deduces the presence of a cholinergic nenc 
om the action of the drug is thus suggestive but not conclusive 
he action of the drug gives no indication of the anatomical origin 
f the nene It is true that most cholinergic nencs are in the 
ara^>*mpalhctic svstem, but the s>Tnpalhcuc s>slem also contains 
lany cholinergic nenes, and the nerves to voluntary muscle arc 
liolinergic 

Carbachol has been successfullj used in the treatment of post- 
perative inte:>tinal aion>, retention of unne, and glaucoma In 
iieumatism, high blood pre:NSurc, and arterial spasm the results have 
een disappointing Numerous effects of overdosace have been 
escribed, including headache, nausia, belching, pensiallic waves, 
olic, diarrhoea, flushing, asthma, a fall in blood pressure and in 
pulse rate Practicall> all these effects can be slopped wath 
tropine m adequate doses A valuable review of the actions of 
holme enters was wntten bj F R Fraser m 193S (fln/is/i \fedical 
oumal, 1, 1249, 1293. and 1349) 

Liquid Paraf&n 

Q . — There is difference of opinion as to the use of hiiiitd paraffin 
nternally Some authorities* describe it as a non irntatins tubn- 
ant,” Mhde others condemn its use and si/ggesr that it delays absorp~ 
on of food and Mtaimns It has e\en been sigscsted that it may 
ause irritation and lead to malignant changes in the (iostro intestinal 
ract In /ne/in learj of practice I ha\e yet to confirm an\ of these 
essinnstic obsenations but I should \alue an authoritatixe opin on 
n the subiect 

A.— There is good evidence that liquid paraffin can interfere with 
he absorption of carotene, vitamin D, calcium and phosphorus, and 
atamm K This irav be specially important dunng pregnanc>, and 
has been suggested that whenever mineral oil is used cod liver 
III should also be given It has also been suggested that the 
lelctenous effect of liquid paraffin on absorpuon can be reduced by 
nving It as a single dose at night There is some evidence that the 
irolonged administration of liquid paraffin ma> cause gastro mtes* 
mal sjTnptoms, accompanied by loss of weight in some cases though 
1 IS should not contraindicate us use as a laxative when given under 
nedteal supemsion It should not be used in salad dressings 
rhere is no evadence that it ma) lead to mahgnant changes 

H> poprotemaemia 

Q . — If nutritional oedema is in part the resuri of hypoproteinaemia, 
here is presumablx a stage Mhere hxpoproieinaetnia exists before 
he oedema appears Con hypoproteinaemia be exacth diagnosed 
iy the biochemist ^ For this purpose is an estimation of the blood 
iratein of clinical diagnostic \alue m suspected cases of under 
xutrition "* 

A. — H>'poproleinaemn or an abnormal lowenng of the plasma 
, otein level, ma> be caused by insuffiaent protein mtake due to 
andemutniion , faulij digesuon of protein, inability to s>Tithesizc 
irotem from ammo-acids due to liver dvsfunction, malignant 
disease, bowel obstruction, and increased protein loss through 
uppuration, asates, nephrosis, bums, external gastro-mtestinal 
iStulae, and haemorrhage 

H>poproieinaemia can be diagnosed b> estimating the plasma 
irotems (for methods see j biol Chein . 1936, 113, 167, 1957, 
120, 4Sn The normal ran^e is considered to be within 6 0 to 
,?5 mg per 1(X) c cm Values below 6 0 mg are usually considered 
; o indicate h>*poproleinaemia, although BinUey (Ann Surg , 1943, 
117, 74S) puts the figure at 6 5 mg Man> surgical patients have 
' values between 6 0 and 4 5 mg per 100 c cm , and even 3 0 mg has 
3een recorded m cancer patienti and m malnulnlion There arc two 
:itfaIU m the interprttauon of the figures, a normal value ma> be 
ound when actually the climcal manifestaUons of hvpoproteinaerma 
■nav be prevent The first pitfall is the effect of dehjdraUon, which 
nay increase the level of blood protein and so ma^k a true protein 
icfiaenc) The other pitfall is that the total proicm (albumin and 
globulin) m3> be within normal limits, but the albunun fraction may 
ae depleted This is because the globulin fraction is 'ometimes 
‘increased, especiallj m stvtre infections, so that a fall in the albumm 
fraction is masked, unless separate estimations of albumin and 
globulin are earned out The average figures for the plasma proteins 
irc albumin 4 5% elobulm 2 0% It is a fall m the plasma aloumm 
that causes the clinical manifestaiions of hvpoproleinaemia, ^ince it 
s concerned maml> with the maintenance of fluid balance m the 
blood and tissues To eliminate these pitfalls a red cell count or 
aaematoent determination should be earned out to sec if there is 
iny dchjdration, and separate estiraauons of albu min and globuhn 
should be made m doubtful cases Some idea of the protem 


duficicncy m the tissues can be gained if the plasma albumm and 
blood volume arc known, because for every 1 g of plasma 
albumm lost, 30 g of protein are lost from the tissues Thus if 
the plasma albumin is 3 0 g % (average 4 5 g) and the Hood 
volume is 5 hires, the degree of protein depletion m the body is 
(4 5 — 3 0)x5, 000x30 ^ ^ figure is easily reached 

100x1,000 

in patients suffenng from cancer or starvation 
(For a full discussion of h>poproiemaemia see Elman and Lischer, 
Internai Abstract Surg 1943, 76, 503 ) 

Twin Injections for Vancosc Veins 
Q . — In using twin itttections of qiiininc-urethane caxd lithium 
salicylate for \aricose \eins does it matter in xxhich order these 
solutions are used and if so why ? 

A. — No, the order docs not mailer, but the level at which they 
arc injected is significant Quimne and urcihane is lighter than 
blood and therefore should be injected at the lower end of the 
length of vein it is desired to thrombose Lithium salicylate is 
heavier than blood and is therefore injected at the upper end of the 



vein requinng to be sclerosed The two substances meet in the vem 
and form a sticky preapitate with a powerful sclerosmg action 
Quminc diffuses up the vein, the hthocaine gravitates’ it down, they 
are both sclerosing m their actions individuall> and their power is 
enhanced when being used together m this way I enclose a diagram 
illustrating this 

Haj -fev er 

Q — In the second u eek of July a girl aged 10 u as play mg m 
some long o\ ergroy* n grass and u iihin half an hour of this de\ eloped 
urticarial patches on the back and considerable oedema of both 
eyelids, the eyes being almost closed as a result The conjimctnae 
were slightly mjected There war no accompanying hay fexer” 
IFas this an allergic reaction to Timothy grass pollen'* What was 
the path of entry of the offending protein, and would there be any 
point m trying to desensitize * 

A — Quite a number of children develop ocular s>mptoms as the 
first sign of ha> fever They roll m the grass, some of the pollen 
gels m their e>fc, and sets up a mild imiation They then rub 
their e>es, and their hands are usuaUy covered with pollen from 
pulling and handhng the grass, this sets up an angioneurotic oedema 
of the ejehds from fncuon and local abiOrpQon It is quite likely 
there was some accompanjing urticana of the nasal mucous mem- 
brane, but the usual objective sjmploms of sneezing and runmng 
were not present This is a pollen sensitivity probabl> to several 
of the English grasses (not necessarily Timoih>), and the child should 
be tested with the various Enghsh grasses and a course of desensitiz- 
mg injecuons given weekly from the first week m January unul the 
first w eek in June next > ear 
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LETTERS, NOTES, AND ANSWERS 


BsilTlSil 

Medical JouiLs.a 


Skin Testing by Dust Extract ' 

ixs'" ”4.'3 K,f s 


be beneficial is that the niilk protein supplies organic sulphur rrhi-v 
IS an important constituent of the nails Nail.polish. p2h“rema^:; 

solutions should be rigorously barred and a siro-''< 
earn applied to the nails. Hypothyroidism must not be oyerlookcA 


solinin°^r^^^ defatted dust is covered with 100 ml of Coca’s 
solution (an antiseptic specially buffered saline solution pH 70) and 
aUowed to stand for 24 hours. The solution is filtered first ihmfmh 
paper to clear it; and then through a%lu filter to 

nrnn/r"'’^’^'c’ Sterilization would lend to destroy its allergic 

properties. For a scratch test, the resulting fluid may be used but 

is userasTcomroT “ 

Motility of Spermatozoa 

“sed -38, married 10 years, is aimous to have children 
His wife is aged 36. Both have recently been examined by a com- 
and urologist respectively. The spermatozoa of 
the hitslmnd were found to be non-niotile, and therefore presumably 
dead. The patient was advised to have infections of chorionic' 
gonadotrophin and of follicle-sliniulating hormone. (1 ) What effect 
If any are these substances likely to have on the non-motile spernia- 
lozoa. (-) If the effect of the hormones is to cause increased 
motihty, will this persist as a permanent feature, or will retrogression 
take place after stopping the iniections? (3) Should he have his 
wife with him while undergoing the. treatment ? (4) Can I give him 
any guarantee that the treatment will be successful? 


A.— The absence of motih'ty in a specimen which has not been 
obtained in the consulting-room without contact with rubber, and 
which has not been examined immediately, is of questionable sign!- 
ncance. On several occasions I have found motile spermatozoa on 
direct examination in patients who beUeved tlieir spermatozoa to be 
non-motile as the result of a laboratory report on a transported 
specimen, even when transferred from a condom to a glass tube. 
Non-motility by itself is rarely present in the absence of other 
abnormal features. For the purpose of answering this question, I- 
will assume that the number of spermatozoa was considerably 
reduced, and that there were many pathologically shaped,- as well as 
a high ^ percentage of non-motile, spermatozoa. Theoretically (1) 
chorionic gonadotrophins should stimulate interstitial cells, whereas 
(2) folh'cle-stimiilating hormone, obtained from pregnant mares’ 
serum, should stimulate seminiferous tubules. In actual practice the 
first appears to work in this respect in cases of hypogonadism 
secondary to pituitary hypofunction, and successful results are mani- 
fested by the return of libido and erections. As regards the second, 
there is little or no evidence that these gonadotrophins affect the 
seminiferous tubules in man, or appreciably influence the character, 
of the spermatic fluid and its contents. Certainly any effects obtained 
by gonadotrophic stimuli tend to retrogression after stopping the 
therapy. (3) As to the presence of the wife, obviously this is a 
necessary link in any therapy designed to produce pregnancy, but 
coitus is not essential for a gonadotrophic stimulus to be effective. 
(4) From what has been written above, it is obvious that no 
guarantee can be given as to die success of the treatment. 


Brittle Nails after Gastrectomy 

Q - — What are the cause and treatment of brittle finger-nails with 
many longitudinal cracks? The patient, a woman of SS, had a 
artial gastrectomy 10 years ago, and another gastrectomy for recur- 
ent anastomotic ulcer 3 years ago; so that only a small portion of 
ter stomach remains. It is only since this later operation that she 
has complained of the brittle cracking nails. Her nails are other- 
wise normal in shape (not spoon-shaped or hollow). She has no 
indigestion and lives on a normal mixed diet; her health is good. 
Her blood count is: R.B.C. $,000,000 per c.mm.; Hb S6%; C.l. S6: 
W.B.C. 7,600 per c.mm. Differential: polymorphs 63%, Imyphocytes 
32%, large monocytes 3%, basophils nil, eosinophils 2%. R.B.C. 
slightly hypochromic; no abnormalities of shape or size; no 
nucleated R.B.C. 


LETTERS, NOTES, 

Stubborn Asthma 


ETC. 


Dr. A. H. Douthwaite (London) writes : It may be helpful to 
your correspondent who raised this subject under “ Any Questions?" 

?• receive a suggestion that he try pethiJin'e 

iqO mg. subcutaneously, if the measures which have been advocated 
fail. It has none of the alarming effects of. morphine, which is most 
dangerous m asthma. Status asthmaticus I have found to be 
promptly terminated by it when continuous adrenaline treatment has 
failed. 

Artificial Insemination 


A correspondent writes: Your reply concerning facilities for 
artificial insemination in this country (July 8, p. 65) is not sliictl) 
accurate. This method of treating sterility has for some time been 
employed in suitable cases at the Exeter clinic of the Fanuly 
Planning Association. 


Unusual Ear Conditions 

Dr. S. L. Isaacs (\rerthyr Tydfil) writes : I w.as interested In the 
letter of Mr. C. Hamblen-Tliomas concerning large perforations due 
to glycerin of carbolic drops. I. have found on numerous occasions 
that patients are in the habit of warming these drops- by placing the 
bottle with the cork removed in about half a cupful of hot water, 
with the result that after standing in this position the vapour over 
and above the exposed glycerin acid carbolic is quickly absoiK'J 
by the glycerin (glycerin, of course, being very hygroscopic), with 
the obvious result that a caustic effect is produced by the addition 
of the water to the glycerin acid carbolic. 


Clinical View of Shock 

Dr. \V. W. Waether (Queen Mary’s Hospital for the East End) 
writes: Dr. Horace Hill (July 22, p. 126) should think again. The 
symptoms of shock arc not identical witli thosd occurring after the 
injection of histamine. As Mr. Zachary Cope points out, "the 
skin is usually cold and pale or cyanotic,” and there, is no flushing 
as shown by histamine. 

High Birth Weights 

FI. Lieut. K. M. Fo.v, R.A.F., writes from India: Further to the 
question on high birth weights in your issue of April 8 (p. 510), which 
has just arrived in this country, it might interest your correspondent 
to know that in the summer of 1938 I was called in to attend a 
patient by a midwife Who had made a provisional diagnosis of 
locked twins. However; bimanual examination soon showed that 
there were triplets, not twins, with the leading member of the trio 
presenting a large head at the os. Under anaesthesia the patient 
was delivered of triplets, the first two each weighing 61 lb., and the 
third one a mere 54 lb., total weight 181 lb. Each child suckled 
the breast and made uneventful progress. 


Trichomonas and Vaginal Discharge 
Dr. W. N. Mascalu (acting director, L.C.C. (Whitechapel) Clinic) 
writes: I read in the lournal of July 22 under the heading ” Vaginal 
Discharge after Hysterectomy” on page 135 the following sentence: 
“ If both ovaries were removed it is possible that a trichomonas 
infection has been lighted up.” I would like to point out that 
trichomonas infestation of the vagina is extremely rare cither befoic 
puberty or after the menopause, whether this is natural or artilicial. 
The average pH of the vagina is 7 at these times owing to the lo-if 
glycogen content of the vaginal epithcliuin. The presence of 
glycogen is essential for the survival of the trichomonads, and it is 
believed the ovarian activity is essential for maintaining the neces- 
sary level in tlic vaginal epithelium. In adults the production ot 
lactic acid from the glycogen by the action of Dddericin's bacillus 
maintains the vaginal acidity at pH 5 to 6. At this degree of acidit) 
the Trichomonas vaginalis flourishes. 


A. — Brittle finger-nails are not uncommon in svomen past nuddlc 
age, particularly in time of war when additional housework increases 
the wear and tear on the nails. Moreover, the fat-soIuble vitamins 
are believed to promote the health of the nails, and these principles 
may be reduced in the wartime diet. It is therefore not certain that 
the gastrectomy is the sole cause of the brittle nails, though it may 
well have played the chief part by impairing the absorption of the 
food. Iron deficiency is unlikely to be a factor, in view of the 
ab ence of anaemia and koilonychia, but calcium and fats may be 
lacking. These faults should be repaired by the two pints of milk 
a day to which tliis patient is entitled by her gastrectomy; this 
puts her into Class I (/) in the schedule of condirious quaiifying for 
priority claims on liquid milk. Another reason why milk should 


Offers of Hospitality for Doctors’ Children 
The following further offers to accommodate the children of 
octors practising in dangerous areas have been received. Dr. K. 
:ho practises in a rural area in Dorset, would take one ciiiW, ar.a 
aggests that a girl between the ages of 3 and 5 would be be n a 
e himself has a daughter of 4. There are no educational 
i the district apart from the local elementary school. Dr. u- 
ffers hospitality in the Isle of Man to a mother .and child or 
VO children. If the former, help m the house would be ’ 

ut there would be no financial expense except the cost oi 
lumey. Any readers interested in these offers may commu.'ttca.c 
ith the Secretary at B..M-A. House, Tavistock Square, W.C.l. 
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\ sar\e> ot o\er 1 100 Cambridge children was conducted 
n Jan and Feb, 1942, and the majonii were re-examined 
a Near later The purpose of the in\esligalion was fourfold 
first to determine nutritional trends during the war by repeated 
examinauons of the children , secondlv, to see whether vitamin 
supplements would affect the children in any detectable wa> , 
thirdl), to examine the possible interrelation of the various 
ph\sical and mental attributes of the children, and, fourthly, 
within the limited scope possible m an mvesogation which was 
pnmanlv nuiniional, to determine the relation between social 
conditions and the physical stale of the children 

The children were between 4 and 11 >ears of age, attending 
elementar) schools There were altogether about 7,500 children 
attending these schools m Cambndge, of v%hom some 6 000 
were beWeen 4 and 11 jears old, the children included in 
this mvesugauon were thus about of the total or nearlj 
20 s of the age group 4-11 Of those between 4 and 10 >ears. 
approximatelj half were from a school in a fairly poor district 
(jumor school A) and the others from a school in a compara- 
ti\eli well lo-do distnct (junior school B) , the ll->ear-old 
children were from a senior elementary school in the same 
better-class district as jumor school B 

Allhough the senior school and the jumor school B were so close 
to each other, the children attending them were not exactly com 
paraWe The <emor school re\.ei>ed chil<kew from a rather wider 
area than the jumor school, some of its pupils had attended the 
Tatter, but man> had attend^ Schools from slightly poorer though 
neishbounng distncts Moreo>er, the children at the semor school 
were a selected group m the sense that they were children from the 
junior schools who had not gone on to a central, secondaOi or public 
>..hool This selection of children for higher educauon depended 
^partl> on ihe i^ults of a scholarship examinauon held when the 
children were aged 10 or 11, and parllj on the finanaal arcum 
. biancei of the family Some children, usually of poor famiUes, did 
not a\ail themsehes of the scholarships although they had reached 
the requisite standard at the cxammaiion, on the other hand, several 
^ot the children were sent to one of the higher schools by parents 
who could afford to do so, e\en though their children had not been 
: awarded a scholarship 

Althoueh, therefore, we may legitimately compare the children 
^ from the two junior schools, those from the senior school fall mto 
1 rather speasd caiegor. , and the findings which arc recorded here 
must be Slewed m the light of the selecuon to which they base 
^ been subjected 

The Insestigatioas Undertaken 

The procedure consisted of measurement of the height and 
^ weight , chmeal examinauon, especiallj for signs of nutnUonal 
deficiency , examination of the gums and teeth , determination 
, ot haemoglobin measurement of physical strength bj the grip 
I djnamomeler Additional data were obtained with the older 
children Measurements of visual acuity, examinauon of the 
fundus oculi, slit lamp exammauon of the e>es, and measure- 
ment of intelhgence and cducauonal at tainm ent were earned 
out in children of 8 jears and over, and dark adaptauon 
was delermined in children of 11 vears The dark adaptation 


findings are de^enbed elsewhere (Robertson and Yudkm, 1944) 
The resulu of the clinical and dental examinations, which were 
undertaken b> the School Medical Officer and the School Dental 
Officer and the results of the mental tests will be published 
later 

Since the first exam nation half of the children .at each school 
have dail> been receiving pellets containing 5 000 i u vitamin A, 
1 mg vitamin B„ 2^ mg vuamm C, and 300 i u vitamin D 
«o that, allowing for holida>s and possible absences from 
school, the pellets supplied roughly half the dail> requirements 
of these substances The other half of the children have been 
given control pellets of similar size and taste but different in 
colour* Neither the teachers nor the parents were aware that 
half of the pellets were devoid of vitamins Records of 
absences from school of illness, and of general behaviour are 
being kept bv the teachers 

At the second examinauon some further studies were made 
on about 200 of the oldest children These tests were earned 
out in order to see if it could be confirmed that vitamm supple- 
ments, as has been reported, result in improved physiological 
performance, ihev have been recorded elsewhere (Jenkins and 
Yudkm, 1943) 

Unless otherwise staled, all the results described m thi^ 
paper refer to the first exammauon, earned out early m 1942 



(a) Height and Weight — The children were weighed com 
pleiely sinpped except for shorts or knickers Their average 
heights and weights were higher than those reported for rroii 
other areas ol the coimlrv , they are similar, for example, to 
the figures for 1938 for London school children, which are said 
to be above average for the country gene rallv T (Benjamm, 1943) 

•The pellets were sencrously manufactured to my specificauons 
and aven by Messrs Bniish Drug Houses Ltd 

t The average weight* of the Cambndge children were actualJv 
very shghtl> lower than those recorded for the London children 
if, however, one allows for the faa that the London children were 
weighed in their ordmaiy mdoor clothing, the wei^ts are shditlv 
higher ^ 
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Neverlheless the children from the poorer junior school A 

2 + lb. lighter \han those flom 
junior school B (Figs. 1 and 2). The average heights and 
weights for the children of the senior school (age 11-f) were 
as follows. Height; boys (90) 53.8 in.-, girls (98) 5L0 in 
Weight: boys (83) 73.8 lb. ; girls (98) 76.3 lb. 


Meoicau Jqurnm. 


most reliable is the Tu.xford inde.x. 
(Tuxford, 1917) the inde.v is: 


In its original (on 


Boys : 


Girls ; 


W (381 — age in months) 


H 

W 


(354 


54 

age in months) 



' Fio. 2. — W eight- of Cambridge school-children : comparison of 
" good ’’ and “ poor school. 



Many workers have attempted to express the nutritional 
tatus of a child by an index which is usually derived from 
combination of two or more anthropometric measurements, 
he most frequently used of these arc derived from formulae 
nolving the height and ^weight of the child. By testing a 
umber of such formulae Huws Jones (1938) decided that the 


H 4S 

More recently, Tuxford (1942) has revised the formula s, 
that it now becomes: 

W (.335 - age in months) 

Boys: — X — — 

H 48 

• W (308 — age in months) 

Girls; — X ___ 

H 42 

This latest formula is based on the figures for London school 
children, of- 1938, which, as mentioned above, are very simihi 
to those of our Cambridge 'children. 

In general, such weight-for-height formulae indicate whcihei 
a child is heavy enough for his height— i.e., is well enougti 
“ covered.” Now, it is well known that slight but long-coniinucC 
malnutrition affects growth in height as well as in weight, and 
it might be thought that the retardation of both might possiblj 
be such as to lead to no change in a weight-for-height inJer 
This hypothesis is supported by the findings with the Cambridet 
school-children. Although, compared with the children ftom 
the belter-class school, those from the poorer school are ol 
inferior nutritional status, as shown by their heights, weights, 
and other attributes (see below), the Tuxford indices of the 
children of both these schools are exactly similar (Fig. 3 ; this 
includes the distribution of the indices for the senior school). 

(/>) Haemoglobin . — ^The haemoglobin was estimated on blouJ 
obtained from pricking the left thumb. The estimations in 
1942 were carried out by using a Dare haemoglobinomeicr, 
which, through the kindness of Dr. Lucy Wills, I was able 
to calibrate against a standard Haldane apparatus. In 1943 
the more satisfactory alkaline haematin method of King wat 
used. Very little change in haemoglobin levels was found 
during the year (see below). The results shown in Fig. 4 ate 



hose obtained in 1943, using the better technique. The areta-*; 
laemoglobin value of the schooj-children 
-his is much higher than that found by Wills ci al. ( 9,. 
or London school-children and by Davidson and co-worket 
194-’ 1943) for Edinburgh school-children. Both gf“»P’ 
Tves'tiuators reported an average f.:*';; 

, children examined in 1942. As with heights and w.igh s 
hildren from the poorer junior school A showed to c 
•adin"s (bv about 2^) than those from junior school 
4 4) For chddren of the senior school the aver-age haemo- 
lobin level was 92.2(). Therewas no difference tn haemoglob.n 
jtween the boys and the g-rls. - . • k, h-.r ' 

(c) Dynamomeler.-'rhc strength of grip ot the right h .- 
as measured with a hand dynamometer. The boys, .as woe. 
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expected, had a stronger grip than the girls. Once again 
he children from the better-class school were superior to those 
iront the poorer school, and this r\as seen both in the boys _ 
'-nd in the girls (Table I ; Fig. 5), 

TrL-LC I. — Dynuiiiometer Readings o! Cambridge Schooi-children 


1 

1 

Average Grip in Kilogrinimcs 

Age 1 

1 

Junior School A | 

Junior School B | 


V 1 Dvti. ! 

I Ulo. j 

No. 

Dyn. 

kilo. 



Senior School 


D>iu 

kilo. 


4-r 

6 

S-7 

5 + 

3Z 

IM 

6-r 

32 

130 

1-r 

43 

15-5 

S-r 

34 

lS-6 

9-r 

38 

19-7 

10^ 

14 

19-S 


11-r 


Boj-s 


IS 1 

10 0 


23 1 

11-7 


43 

13-9 


3S i 

17 8 


52 

19-5 


49 1 

21 2 1 


54 

24-9 ' 

SS - 


4- 

5- r 
S-r 

7- r 

8 - 
9^ 

10- r 

11- r 


Girls 


s 

S-6 

IS 

as 

30 

9-8 

29 

10-4 

36 

IM 

36 

13-4 

35 

14-3 . 

44 

15-3 

38 

16-9 

39 

17-5 

40 

17-8 

54 

19-4 ' 



42 

21-7 1 




\ 95 


1 

\ 




Fio. 5. — D>naruomeler recordings of ihe suengih of grip. 


id) Sht'lainp E.uvninmion of ihe Eyes . — ^TTie results of the 
examination of the ejes with xhe slit-lamp microscope have 
been described in a previous publication (Kodicek and Yudkin, 
1942). 

Changes behvecn 1942 and 1943 
In order to see NNhether the fourth year of the ^var bad 
any appreciable effect on the condition of the Cambridge 
children, their physical measurements at the second examination 
were compared uith those of the same' age groups e.xammed 
a year pre\iously ; for e.xaraple, the average weight for 7-year- 
old children examined in 1943 has been compared with that 
of 7-year-oM children seen in 1942. No significant difference 
was found in the dynamometer readings (Table II), but the 
average heights and weights of children in 1943 w'ere greater 
than those of children of the same age a year ago CTables III 
and lY)* The average height of boys and girls of junior 


Table IH . — Height of Cambridge SchooUchihiren. Comparison of 
Children of 1942 and 1943 


Age 

Avirags Hc’ghiin Inche* 

[ B.,ys j 

Girls 

1 iw: . 1 

1943 1 

1942 1 

1943 

• 

Junior School A 



5 

42-6 

43-6 

42-2 

4V7 

e 

44 7 

45-0 

44-4 

45 4 

1 

470 

47-0 i 

. 47-4 i 

46-7 

6 

49-3 

50-5 1 

491 i 

50 0 

9 

51*4 

51-3 

51-1 

51-3 

10 

51-6 

52-6 

51-9 

541 



Junior School B 


5 

i 43-5 

1 43-9 

43-7 

' 44-0 

6 

; 4S-8 

46-2 

44-7 

1 i5'5 

7 

' 4S 0 

48-2 

46-6 

1 47-6 

$ 

1 506 

! 50-5 

50-0 

1 50-2 

9 

52-1 

1 52-5 

51-8 

52-5 

10 

j 54.3 

j 54.4 

541 

. 54-2 


Tkble IV.— !r<r:s/ii of Cambridge School-children. Comparison of 
C/n'dren of 1942 and 1943 



Averjg: W’c'ght in Pounds 

Age 1 

1 Boys 1 

1 G«ls 


1 1942 1 1943 

1 1942 1 

1943 


5 1 

40-9 1 

Junior School A 

41-7 

39-8 

44-3’ 

0 

44-9 

44-5 

44-4 ' 

44-3 

7 

4S8 

50-0 

49-3 , 

, 49-4 

s 1 

55-4 

54-9 

1 53-5 1 

1 55-6 

9 

60-5 

63-7 

57 0 

1 58-6 

|0 

61$ 

65-5 

1 62-9 

1 67-5 

5 

42-0 

Junior School B 
43-7 1 

41-6 

43-2 

6 

, 46-2 

47 6 1 

44-2 

47-7 

7 

51-3 

51-4 

49-7 

50-3 

8 

57 6 

58-4 

57 0 1 

56-0 

9 

62-7 

63-1 

62-5 

63-3 

• 10 

684 

67-0 

630 

71-4 


school A in 1943 was about 0.6 in. more than in 1942 ; in the 
better-class Junior sefiool B it was about 0.3 in. The difference 
in weight was about 14 lb. in junior school A: in junior 
school B there was no appreciable change in weight in the 
boys, but an increase of just over 1 lb. in the girls. The 
haemoglobin levels were about I % higher ; since, however, 
the estimations in 1942 and 1943 were carried out with different 
techniques it would be unwise to attach any great significance 
to the comparison of the values at the two examinations. 

It is evident that, far from any adverse effect being apparent 
during Uie fourth >ear of the war, there was in fact an 
improvement in physique. There has been in general a gradual 
increase of height and weight of children since the beginning, 
of the centur>', and that this increase is still obser\'ed suggests 
that the present nutrition of at least this group of children is 
being satisfactorily maintained. The fact that the increases 
in height and Nveight were greater in the poorer-class school 
is also a matter for satisfaction, indicating as it does that the 
differences between the nutritional status of the children of 
the two schools are being minimized. 


Table — Dynajuonteter Readings of Cambridge School-children. 

Conipari5on of Children of 1942 and 1943 


A>crag5 Gnp In Kilognmmes 


- Age 

BOS.S j 

j Girls 

i 

1942 1 

1943 1 

1 1 

1 m3 

6 1 

1 130 j 

Junior School A 
13-1 1 

1 IM 1 

. 13-7 

7 


1 15-6 

14-2 

i 14-6 

8 1 

' IS6 { 

1 is-0 1 

1 16-9 { 

! 16-2 

5 ! 

11-7 1 

Junior School B 
13-2 1 

10-4 

* lQ-6 

6 

13 9 

14-7 

13-4 

13-4 


17'S 

' 17-9 i 

15-3 

15-1 

a ,► 

19-5 1 

20-1 ' 

17-5 

15-1 


21'2 

21-1 

19-4 

17-7 


24-9 1 

24-3 1 

21-7 

20-8 


Effect of Multiple Vitamin Preparations on School>childrea 

Apart from .the slii-Iamp examination, all the e.xaminations 
of the (Cambridge school-children have been repeated after one 
year’s feeding with the vitamin preparation. In addition, the 
records of the school-teachers were anal3'sed, the opinions of 
the parents regarding the progress of their children were 
obtained, and additional examinations were made with a view 
to determining physiological function and the response to the 
vitamin C saturation test. 

Physique . — No difference was delected in the* gain in weight or 
bright, in haemoglobin, or in strength of grip between the children 
receiving the vitamin pellets and those receiving control pellets. 

Dark-adaptation . — ^There was no alteration in the dark-adaptaUon 
(final rod threshold) after the ingestion, of the vitamin supplements 
(see also Robertson and Yudkin, 1944). 

IW/tesr.*— The records of absences kept by the teachers have been 
analysed so as to give so far as is possible an idea of the relative 
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incidence of the major groups of illness. Since, however the only 
difference was seen in those illnesses classed as respiratory (colds^ 
coughs, jironchitis, influenza) I have for simplicity given in Table V 
the mcidenee and duration of respiratory illness Inly on the one 
hand and of aU other illnesses on the other. I have also included- 
ilbsences due to causes other than illness. It will be seen that the 
vitamin children m both the junior schools were less often away ' 
because of colds, and on the average for a fewer number of days 
per Illness, than the control children. This difference was not seen 


Bunsji 

Medical Jotvivt 


The Wgher proportion of “ vitamin ’’ children in the senior schmi 
whose behaviour, according to the teachers, had improved is m 

statistically significant. On the other hand, the difference in boil 
jumor schools is significant. umcrence m boif 

In both the teachers’ and the parents’ records the high pronortior 
of children who had apparently been improved by the control pcllei! 
'IS noteworthy, and once again stresses the importance of 
consols in attempting to assess the value of vitamins in affcain? 
behaviour and general health. It is perhaps worth repealing ihal 


y,~Abseiwes from School of Cambridge School-children 



Re; 

jpiralory Illnei 

ises 

Other liinesses 

1 Other Absence^ 


Absences 

1 per 

! Child 

Days 
Away per 
Child 

Days 
Away per 
Absence j 

Absences 

pti 

Child 

Days 

. Away per 
Child 

Days 
Away per 
Absence 

Absences 

per 

Child 

Da>s 
Away per 
Child 

Dajs 

Aw a) per 

Viljmin group , . . , . . i 

Control group 

Diflerence in favour of vitamin group | 

0-74 1 

0-79 

0*05 1 

2-73 1 

3*54 

0-81 j 

Junior School A 

3- 64 1 3-11 1 

4- 45 3-14 

0-76 1 0-03 1 

•12-18 1 

12-88 1 

. 0-70 1 

3-9! ' 1 
4*10 

0-19 

1-47 ! 

‘ 1-35 
-0-12 1 

2-83 ; 

2-58 
• -0-25 

1-92 

1*91 

-001 


Junior School B 


Vitamin group 

t-37 

4-87 

3-40 

IBl 

12*65 

Control group 

1-67 

6-86 

4-01 

1‘91 

11*00 

Diflerence in favour of vitamin group 

0-30* 

1-99* 

0'61t 

010 

-1*65 


700 

5-76 

-1-24 


1-09 
1-07 
-0 02 


3 O.s I 2 SO 

2-7S I 2 60 

-0-27 I -0-20 


Senior School 


Vitamin group 

1 0-9t 1 

1 3-3t 

3-61 ' 

1 t-75 

1 4*82 

1 2*75 

1 '*•^‘7 ! 


Control group . , . . . , : 

0*95 

3-40 

3*58 1 

1-52 

5*78 

1 3*80 i 



Difference in favour of vitamin group j 

0-04 

! 0-09 

-0 03 

-0-23 

! 0-96 

' I-OS 1 

■ -0--7 j 

' -1*61 j 


• Significant difference, t Nearly significant difference. 


2-23 
1-73 
-0 45 


in the older children of the senior school. In junior school B the 
difference in both incidence and duration of colds was statistically 
significant. The difference in the number of children at this school 
who had no colds — 16 of the 217 “ vitamin ” children and 55 of the 
212 “ control " children — was also statistically significant. In juiuor 
school A the differences were not statistically significant, but this 
may be due to the fact that the records of the teachers in this poorer 
school were not so well kept as in junior school B. For example, 
the average attendance during the year, according to the official 
records of the local education authorities, was .slightly better at 
junior school B (90% attendance) than at junior school A (89_%); 
yet the absences recorded by the teachers were appreciably fewer 
at the latter. 

Behaviour. — Both the parents and the teachers were asked for their 
opinion regarding the children’s general well-being and behaviour, 
the foimer six months after the beginning of the experiment and 
the teachers throughout the year. The parents were asked to state 
whether appetite, sleep, nervousness, and tiredness had improved, 
deteriorated, or remained unaltered. If we consider only those 
:hildren in whom improvement was recorded for at least two of 
.he four items mentioned, then there was in each school a slightly 


Table VI. — Parents’ Impressions of Improvement 


School 

Vitamin Group 

Control Group 

No. 

Im- 

proved 

No. Not 
Im- . 
proved 

Im- 

proved 

No. 

Im- 

prosed 

No. Not 
Im- 
proNcd 

% 

Im- 

pro\ed 

unior school A . . 

82 

107 

44-2 

7t 

102 

41*0 

unior school B . . 

107 

152 

41-2 

86 

167 

! 34*0 

lenior school 

42 

49 

1 

46-1 

41 

53 

4J*6 


reater proportion of improvement in children receiving the vitamins 
Table VI). The difference between the vitamin group and the con- 
rol group is greatest in the children from junior school B. However, 
ven tlris difference is not significant statistically. 

The teachers were asked to record each month their impression 
f any changes in behaviour such as sociability, concentration, and 
lemory. These records were, however, not kept very consistently, 
nd it was difficult to assess them in any detail. All that has been 
one, therefore, is to note whether there has been any record of 
efinile and maintained improvement in behaviour during the year 
fable VII). 


Table VTI. — Teachers' Impressions of Improiement 



f Vitamin Group 

j Control Group 

School 

No. 

Im- 

proNcd 

No. Not 
Im- 
pro\cd 

Im- 

proved 

No. 

Im- 

proved 

No. Not 
Im- 
pro\eJ 

{ 

1 

Im- 

proved 


68 

US 

35-6 

; 44 

128 

! 256 

lalor school B . . 

74 

129 

36*3 

54 

! 152 

26’2 

:nior school 

32 

56 

36*4 

39 

49 

44 4 


neither the teachers nor the parents were aware that the pellets giicii 
to half of the children were devoid of vitamins. 

Physiological Function . — Following a report by Harper cl el, 
(1943) that a short period of feeding with vitamin supplements 
improved the physiological function of a group of cadets, some of 
the older children were tested to see whether a similar effect could 
be observed. The four tests — vital capacity, breath-holding, endur- 
antx (RAJ3. 40 mm. mercury test), and the resting heart rate— 
, which the Manchester workers claim were affected were carried out 
on 178 children in March, 1943; that is, after one year of feeding 
with vitamin supplements. No difference was observed between 
the “ vitamin ” children and the controls (see Jenkins and Yudkin, 
1943). 

Vitamin C Saturation. — Senior-school boys were tested by the 
method of Harris and Abbasy (1937). In this method, which is 
modified from Harris and Ray (1933), daily doses of vitamin C 
equivalent to 70 mg. per stone body-weight arc given at about 

10.30 ajn. and the urine is for analysis collected between 2 and 

4.30 p.m. The dosing and the urine collection arc repeated each 
day for five days. An excretion of 50 mg. or more in the specimen 
of urine is taken to indicate saturation. 

Altogether, 109 senior-school boys were investigated, of whom 22 
were II and the remainder 12 years old. Since some of the boys 
were absent during the week of the test, complete records wcie 
obtained on only 95 subjects. Of these, 45 had been taking the 
vitamin pellets and 50 the control pellets. The average number of 
days to reach saturation was 1.84 in the vitamin group and 2.59 in 
the control group. The proportion of boys reaching saturation on 
each of the five days is shown in Fig. 6. ^ 

Dietary vitamin C tends to be lowest in spring and early summer, 
when green vegetables are difficult to obtain (Harris and Olli'cr, 
1943). The fact that the control group was saturated in as short a 
time as 2i days (average) indicates that ihc intake of vitamin C of 
these children was higher than that of other groups of childrc.i 
studied in the spring during the war (see, for example, Harris, 1942) 
This is no doubt associated with the fact that green vegclaWcA were 
unusually plentiful during the winter 1942-3. 

Discussion 

Differences in height and weight have often been reported 
in children from different classes ; thus, children from puhiic 
schools are heavier and taller at a given age than children 
from elementary schools. But that differences in height and 
weight, and incidentally also in dynamometer readings, should 
e.xist between children of different elementary schools in the 
same town .seems worthy of note, especially in a town like 
Cambridge. Cambridge is comparatively prosperous, and or.c 
would certainly not regard it as a town in which to ob-,crvc 
widespread poverty or malnutrition. Severe or even moderate 
rickets, for example, is rare in Cambridge. And. as wc have 
said, the average height and weight of the children as .i whole i 
compare favourably with those of most towns in Britain. Th.il ; 
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the difference^ are due to economic factors is supported by a 
stud> of the relation between nutritional status and family 
size (Yudhin, 1944a) and bj the results ot an investigation of 
children from industrial areas (Yudkin 1944b) 

Liiiunttg Factors in Nutritional Deticicnc\ — ^The absence of 
effect of vitamin or other nutnUonal therapv is not necessarily 
an indicaiion that the diet was completelv adequate m these 
essentials (Yudkin 1943. 1944c) Let us cons cer the results of 
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Fig 6 — Vitamin C saturanon tests 


the Cambridge vitamin investigation from this pomt of view. 
Apart from the improvement in vitamin C saturation, which is 
simplj an index of past vitamm C intake, the supplements 
effected an improvement only m respiratory illness and m 
general behav lour ps assessed bv the teachers The fact that 
no improvement was produced in height, weight, haemoglobin, 
etc, even in children from the poorer school, does not mean 
that these are unaffected by vitamin A, B„ C, or D It might 
mean, of course, that the diets of the children supphed ade- 
quate quantities of these components On the other hand, it 
might mean that the diets were deficient in other essenuals 
in addition to these vitamms and that one or more of these 
other essentials was the litmtmg factor in growth, haemoglobin 
formation, and so on ,An animal showmg suboptimal growth 
on a diet slightlv deficient, for example, m protem, calcium, 
apd vitamin A vvill not be made to grow normally by the 
adramistrauon of only one of them On the other hand, a 
similar degree of suboptimal growth caused by deficiency of, 
say, vitamin A only will be restored to normal bv an increase 
in this tactor alone 

Summorv 

The nutnuonal status of about 1,100 Cambndge scbool-childrcn 
dctennincd in Jan and Feb , 1942, was found to compare favourably 
uiih that rcp>orted for children in oiher parts of the country Nc\cr- 
ihelcjyjs, m the Cambridge children appreciable differences ^cre s^fn 
bet’^ccri those livine m a poorer area of the tovtTi and those m a 
beiier-vlasi area Compared wnh the latter, the children from the 
pocn.r an-a were on the a%erage OS m shoner, 2 6 Ib lighter, had 


2% less haemoglobin, and a grip about 1 25 kg weaker, and showed 
more changes in conjunctiN'al epithelium. 

Most of the children were re-exaraincd m Jan and Feb, 1943 
The a\crage heights and weights were slightly greater than for 
children of the same age examined a >ear prmiously; m other 
respects no change was seen It may be said, therefore, that no 
detenorauon in the diets of these children had occurred between the 
third and fourth jears of the war 

Smee Feb, 1942, half of the children ha\e been receiving vitamin 
pellets at school, allowing for absences and school holidajs, they 
were thus being given a supplement containing approximately half 
the daily requirements of Mtamins A, B,, C, and D The other half 
of the children received control pellets containing no vitamins 
After a year no effect was seen m the gam in height and weight, ' 
haemoglobin, strength of grip, dark-adaptation, restmg pulse rate, 
vital capacity, breath holding time, or endurance measured by the 
RJk F mercury test There was, however, an improvement in 
vitamm C saturation, a decrease m the mcadence and duration ol 
colds, and an improvement m school behaviour as assessed by the 
teachers 

U IS pointed out that the absence of effect on growth, haemo- 
globin, eic , cannot be taken to imply that these are not limited by 
nutnuonal factors 

This mvesugaiion would have been quite impossible without the 
co-operauon of the teachers of the Cambndge schools, which was 
given so generously and for which I am very grateful My thanks 
are due also to Dr J A Smyth, medical officer of health for 
Cambndge. Dr Janet Laidlaw, Mrs Elsie "Walton, my wife, and 
the many fnends who have helped so willingly m the coUecUon and 
analysis of the results , 
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NUTRITION AND SCHOLASTIC ATTAINMENT 

BV 

I. F. MacKE-NZIE, M.B, DJ.H,, D.TJM.SH. 

Depuiy County Medical Officer, tierefordshire 

A measure of far reaching significance which vvas placed on 
die Statute Book in 1906 vvas the Education (Provision of 
Meals) Act This Act granted powers enabhng Educauon 
AuthonUcs to provide meals for children tn attendance at pubhc 
elementary schools who were " unable by reason of lack of tood 
to take full advantage of the education provided for them ” 
The inquiries of Rowntree (1900) in the city of York and the 
Report of the Interdepartmental Committee on Physical Deterior- 
ation (1904) had revealed that many children received quite 
insuffiaent quantities of food and that a condition of semi- 
starvation was nfe School-children were particularlv affected 
and it vvas recognized that the lack of food produced a condition 
of mind and body which made educational progress extremely 
improbable Thus the ultimate- object of the Act vvas the pro- 
motion of education among the poorer sections of the com- 
munity , and It IS probably correct to say, from a studv of the 
antecedents, that the means to attain this end which those who 
framed the Bill had in mind was the prevention of actual hunger 
rather than the correction of defective nutntton 
Novvadavs conditions have so changed that persons living at 
a correspondingly low economic level are no longer encountered 
On the other hand, an enormous amount of defective nutnuon, 
due pnnapally to a long-continuing deficient mtake of essential 
nutrients, exists among children of school and pre-school ace. 
Rehable evidence of this has accrued during the last few years 
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through numerous investigations which need not be cited in this 
paper. . - 

_ The question which arises at this juncture is. To what extent 
If at all, does malnutrition interfere with the educational pro^ 
' gress of a child? In other words, do the various factors which 
culminate in malnutrition have an adverse effect on the func- 
tioning of the brain? This point is of particular interest at the 
present time when plans are being formulated for reform of 
the educational-system with a view, to raising the educational 
level of the community. If it can be established that malnutri- 
tion reacts' unfavourably oh scholastic, progress it is pertinent 
to ask if the full benefit of educational reform can- be achieved 
.without a concurrent and properly organized attempt to reduce 
'.further, or eliminate altogether, defective nutrition in school- 
children. 

Findings in Other Investigations 
References in the literature to the effects of malnutrition on 
educational status are not numerous, but almost without excep- 
tion they stress the importance of this condition as a cause of 
scholastic retardation. For example, Baldwin (1922) deduced 
from his investigations into .the physical ^.and mental growth 
of children that, on the average, the well-grown, well-nourished 
child is generally superior in its school record to the smaller 
child of the same age. In another investigation, in which 423 
children were examined by group intelligence tests and graded 
physically, it was shown that 52% of the group with the highest 
intelligence scores had no physical defects (Sandwich, 1920). 
'when a considerably larger group of 4,558 children was sur- 
veyed a clear correlation was established between “ intelh'gence ” 
and the state of the health (Pearson, 1923). A more recent 
statistical study of the physique of elementary-school children 
with special reference to their mental ability was recorded by 
Habakkuk (1926). He examined the records of 3,914 boys and 
girls aged 7 to 12 years in South Wales, and came to the con- 
clusion that the most backward were the shortest and the most 
advanced the tallest. A similar attempt to correlate physical 
development and intelligence was undertaken in Glasgow 
(Dawson, 1931). The evidence obtained was such that it could 
be maintained tliat the taller children were more active mentally. 
In this connexion it should be stressed that there is general 
agreement that height is a much better index of the nutritional 
state than is weight. The investigations of the authors of 
Genetic Studio of Genius (Terman et at., 1926) make it clear 
that genius and exceptional brilliance are associated with, and 
are probably dependent upon, a sound physique ; and, to a 
certain extent also, upon the superabundant energy which good 
health promotes. 

Emerson (1922) believes that though malnutrition does not 
cause mental deficiency it may give rise to mental retardation ; 
while Orr (1941), in the same connexion, said that “the power 
to use intelligence depends upon the state of the health.” 

A different approach to the problem was taken by Leighton 
and Clark (1929). Their Scottish experiment, which involved 
1,425 children of from 5 to 13 years of age, demonstrated that 
those who had been given a regular extra ration of milk were 
noticeably more alert and boisterous than the control group, 
which had not had extra rpilk. The authors stated that 
teachers remarked on the altered demeanour and behaviour of 
the boys. A somewhat similar response to an e.\tra ration of 
pilk was described by Carry Mann (1926). The test boys were 
obviously more fit and were much more high-spirited. 

Present Investigations 

The line of approach to the problem adopted in the presem 
inquiry is based on the view that consistent and sympathetic 
observation in his class in school enables a teacher to detect 
quite slight deviations from the normal ability to understand 
and memorize, as well as permitting him to pick out those 
children who, without being necessarily less intelligent, are, 
nevertheless, not so receptive and alert mentally. It will be 
generally admitted that a teacher who has had considerable 
experience in the handling of children is usually in a position 
to make valuable comment on a child who has been observed 
in class for months or more. 

.A.n opportunity presented by a nutrition survey in a group 
of public elementary’ schools was utilized to ascertain if any 
evidence along this line could be secured and if my assessment 


of the nutritional state bore any relation to the estimate of the 
teacher on the response of the child in class. Each teacher 
chose the pupils who, in his opinion, were the brightest and 
those who were slow in comparison with the class average. 
Classes for children under the age of 8 years were excluded from 
the inquiry, so the" selected individuals were of varying age 
above 8 to school-leaving age. Children who \ve;e backward 
because of inherent mental defect or because of physical dis^ 
ability had been ascertained and provided for earlier, and ih: 
children^ under inquiry were therefore regarded as being of 
normal intdltgence._ The broad social and environmental con- 
ditions were identical in the case of all children. The nutrition 
assMsment.was made on the findings of a clinical examination 
which followed that recommended by the League of Nations 
Health Organization (1938), and the classification used is that 
sponsored by the Board of Education (1934). 


Results of the Investigation 

(a) Tola! Figures. — In Table I the numbers of bright and stow 
children in each of the four nutrition grades, and the respective 
percentages, are set out. 

Table I 


Category 

Nutrition A I 
1 (Excellent) 

1 Nutrition B i 
1 - (Normal) j 

Nutrition' C 
(Slightly 1 
1 Subnormal) I 

Nutrition D 
(Dad) 


No. 

% 

1 No. ' 


No. 

% 

No. 


Bright (355) 

iOO ; 

28-2 

235 ; 

6S-2' 

20 

5-6 

0 

— 

Slow (357) 

! 

6-7 

251 

70*3 

79 j 

22-1 

1 

3 

09 


A total of 712 children (355 bright and 357 slow) were subject, to 
inquiry. Out of 355 bright children 100 (28.2%) were Nutrition A 
and 20 (5.6%) were Nutrition C. The remaining 235 children wcic 
classified as Nutrition Grade B. In the case of the slow cbildtcn 
the number whose nutritional status could be passed as Grade A was 
24. This was 6.7% of the- group. On the other hand, 22.1% (^ 
children) of these 357 slow- children were of slightly subnormal 
nutrition, and were graded C. In addition, 'the three cases of bad 
nutrition (Grade D) were among the mentally slow children. The 
remainder of the group — that is, 215 children (70.3%) — were oi 
normal nutrition, and were classified as B. It is of interest to note 
that the relative proportions of A and C children in the bright^anJ 
slow groups are to all intents and purposes reversed. Over 20 o ol 
the bright children and some 6% of the dull children were Nuiri- 
lion A; whereas Nutrition C cases among the slow children amounted 
to over 20% of the whole group, and the much smaller figure o 
5.6% represents the Nutrition C cases among the children lounJ 
to be bright. 

(b) Data for Boys and Girls Separately.— Figures rclaling to scxo 
separately were prepared, and some interesting 
The data are set out in Table If. A total of 583 children (280 bo s 
and 303 girls) from the group considered under (n). above, were 
reviewed. '• 

Table U 


Sex 


Boys 

(280) 


Girls ( 
(303) ■< 


Mental 

Activity 


Bright • 
Slow 
Bright « 
Slow 


No. 

% 

"No. 

o/ 

No. 

o/ 

/<* 

No. 

% 


Nutrition Grades 


25 

26 0 
12 

70 
57 
30 0 
6 

5-3 


72 
666 
126 
73'2 
125 
66 0 
77 
68-1 


8 

7-4 

32 

186 

8 

40 

30 

' 36 6 


TutiH 

iT: 

IJO 

i7j 


With regard lo the relative position of 
right boys were Nutrition A Oab 

0% of the bright girls were graded A and 4% graded c. 

futriuon C amounted to lS-6% of the bo>:> and 
6.6% of the group of girls. 

Discussion 

V mdiril assumption from the data recorded above is ih-- 
cLelation e.xists between nutrition 

he evidence would appear also lo indicate that a conduit n 


Aug. 12, 1944 


NUTRITION AND SCHQLASTIC ATTAINMENT 


DunsH 

Medical Jolrnal 


207 


subnormal niuruion can constitute a serious handicap to the 
educational advancement of a child. A further inference from 
the data is that the mental acti\ity of girls is e\en more closely 
related to their general ph>sical state than is that of bo>s. 

It may be contended that these deductions are not \'3lid, 
inasmuch as parents gf low intelligence not only beget children 
with a poor mental capacity but, in addition, cannot accord 
these children proper and sufficient care, with the result that 
malnutrition an^es. In this way, it could be argued, the children 
who are mentally slow* and who also suffer from malnutrition 
can be accounted for. Though this sequence is undoubtedly of 
not infrequent occurrence, >et only a comparati\cly small pro* 
portion of the cases in any one area could be accounted for on 
this basis. Moreo\er, the in\estigalions of Conry Mann (already 
cited) are particularly significant in this connexion, in that he 
found that the boss in the group receis’ing supplementary' milk, 
whose nutritional condition was thereby raised abose that of 
the other groups, were more high-spirited and active. The same 
obiers’ation has been made in school dining centres provided 
for children with defectise nutrition. The inference is that the 
malnourished child who has been labelled “slow** may, as a 
result of corrected dietetics and impro\ed nutrition, attain to 
an ability to use his mental powers equi\alent to that enjoyed 
b\ his better-nourished school-mate. 

It is e^^dent that further fight on this aspect of the nutrition 
of children will be of N'alue particularly to those interested in 
educational advancement. 

Summary 

' The nulnuon grades of 355 bright and 357 slow children were 
investigated. Of the bnght children 28.2'o were graded Nutrition A 
and 5.6% graded Nutntion C. Only 6 1% of the slow children were 
Grade A. while 22.1% were graded Nutntion C. The 3 instances 
of Grade D children were found m the slow group 

Of this group 583 members were arranged according to sex Of 
the bright boys 26% were graded A and 7.4% were graded C, the 
corresponding figures for the girls being 30% and 4% respectively 
In the case of the boys who were regarded as slow, 7% were Nuln- 
uon A and 18 6% were Nutrition C, whereas 5J% of the girls in 
the slow category were Nutrition A and 26 6?i were Nutntion C, 

I am indebted to Dr John Stokoe, whose keen interest tn matters 
connected with nutntion was a stimulus to mquiry 

RCflRCNCIS 

Baldwin. B T (1922) J educ. Psychol, t3. 193, 

Board of Education (1934). Adimmstiaii>'e Memorandum 124. 

Ball Hlih Or^ , Leasue of Saiions (1938). 8, No, 3 
Dawson, S (1931) Med Res. CncI Spec. Rep Ser. No. 162, London 
Emerson. W. R P (1922) Sutntion and CTron/A of Children, New York 
HahaLkuL. E. G (1926). J Hyg , Comb, 2S. 295. 

Leishton. G., and Clark, ^L L. Usreet, 1, 40. 

Nfann. H C. Carry (1926) Med. Res. CncL Spec. Rep. Ser. No. 105, London, 
Orr, J B (1941) British Medical JourrasI, 1, 75 

Pearson, K. (1923) Drapers’ Company Research Memoirs: Studies in .Va/iona/ 
Deterioration^ London 

Report of the Intcrdeparinienial Comnutiee on Phjsicol Deicnorauon (1904), 
London. * 

Rowniree, B. S (1900) Poierty • a Study m Tom/i Ltfe, 

Sondu^ck. R L, (1920) J edac. Res, 1, 199 

Ternion. L. M . rr c/ (1926). Genetic Studies in Genius . The Early Mental 
Traits cf KX) Genuses, i~, Stanford UmAersii), Califonua. 


KOlLONYCfflA AMD US RECOVERY" IN CASES 
OF TITYROTOXICOSIS 

BY’ 

LORNA COOKE, M.B., B.S. 

VXD 

STELLA M. Ltm^^ .M.B., B.S. 
lJm\ersu\ College Hospuul 

So much emphasis has in recent years been throvvp upon the 
relation of koilonychia to the anaemias, and especially* to 
hypochromic anaemia, that it may be of value to record tvso 
^ cases and to comment that in neither was there anv reason for 
supposing iron metabolism to be at fault 

Case I 

Mrs A, aged 69, was admitted to hoipiial on May 11, 1943, 
complaining of nervousness, palpuiadons, abdominal cohe, and loss 
, of weight of two years* duration, and of general uredness and 
^ '.taring eves for three months. On e,xamination she was found to 
be emaciated, nervous, and veiy* excitable. She had diffuse brown 


pigmentation of the skm of the neck and of both upper eyelids 
The prominence of her eyes was associated with conspicuous lid 
rciracuon on botli sides — retraction so great that her eyes closed 
incompletely dunng sleep. The left cornea had a small abrasion. 
The thyroid was firm, both lobes and the isthmua being easily 
palpable and definitely enlarged. There was no retrosternal dullness. 
The outstretched hands showed a fine tremor; regular tachycardia 
of 100 to 110 persisted during the day and declined little at night. 
The cardiovascular system showed no abnormality apart from the 
tachycardia, and the other main systems seemed to be normal. The 
tongue was dry, bnck-red, and fissured, but not sore.' Her ‘red 
blood cells numbered 4,500,000 and her haemoglobin was 81%.’ On 
admission the hands were persistently cold and blue — an unusual 
feature in lh>roto\icosis The nails were brittle, conspicuously spoon- 
shaped, longitudinally striated, and cracked. She said that they 
had been in this state for about six months The skin surrounding 
the nail, and especially at its base, was dry and scaly, and was 
encroaching upon the actual nail itself in an irregular manner. 'The 
free margin of the nail bed, instead of showing the normal clear-cut 
line of demarcation, was irregular. 

Her stay m hospital’ was prolonged owing to the development of 
vanous complications Soon after admission an acute respiratory 
infection was treated successfully with sulphathiazole. At that time 
the patient was having 30 minims of Lugol’s iodine daily, and. at 
the end of the course, which coincided with the end of the respira- 
tory infecuon, her pulse rale dunng the day was 80 to 90 and at 
night SO. with definite diminution of other thyrotoxic signs Dunng 
July she developed a large bed-sore and a suppurative parotitis, from 
which she recovered Despite these infections her general health 
improved steadily, and it was noticed at the time {hat the condition 
of her nails was altenng and that growth was now occurring 
normally, the scoop being pushed onwards (Fig. 3). The skin 
around the nails had become more normal and ‘the pulp was more 
rounded There was no further cracking of the nails. By August 
she had gained a stone in weight; her red blood cell count was 
5,010,000 and Hb 98% Her basal metabolic rale was 4- 61%. 

Dunng September she developed another acute respiratory infec- 
uon, which was treated with sulphathiazole, and also a severe con- 
junctivitis with comeal ulceration after a short course of thiourea. 
Nevertheless her general condition continued to improve steadily 
and her weight was increasing. Her pulse rate was in the region 
of 80 to 90 both day and m’ght; her basal metabolic rate was 
-r 48%. On Oct. 1 her red cells were 4^690,000 and Hb 84% — values 
similar to those on admission. The normal growth of her nails 
continued, and as they grew they soon became perfectly formed 
and clear-cut at their margins, brittleness being lost (Fig. 4). She 
had gained nearly 2 stone more in weight. 

Recovery of Nail Growth in Case I 

The nails m Fig. 2 seem shorter than in Fig. 4. This apparent 
shortening was due to the skin clinging to the base of the nail 
and being earned onward with it. The extent of this skin 
encroachment could be ascertained by measuring from the 
V-shaped crease of skin to the nearest part of the e.xposed nail 
m Fig. 4 and transferring this measurement to Fig. 2. This 
is shown ui the outimes of Fig. 1 : the nail is at least as high 
up the finger as the dotted fine of the nght-hand tracing. It 
IS important to fix this, the growing root of the nail, as accu- 
rately as possible if we are to ascertain the t me at which growth 


Fig 1. — Case 1. Ouilme of middle finger on June 21 (ndii) 
and July 19 (left), showing the relative posiuon of the proximal 
edge of the scoop, the root of the nail, and a V-shaped crease 
m the skin over the distal mlerphalangeal jomt. Used to 
estimate the date at which formation of deformed nail ceased 
Drawings made from Figs 2 and 3. 

changed from normal to abnormal. The posiuon of the pro.xi- 
mal margin of the scoop can be fixed relative to a given skin 
crease in Figs. 2 and 3 and, through this, to each other. In 
this middle finger it moved onw*ards by 5 mm. in four weeks ; 
and the rate at which the scoop grew onward m the index finger 
was the same.* In Fig. 2 the grow mg root of the nail lies 
about 9 mm above the proximal margin of the scoop. It 
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would seem, therefore, that the arrest of abnormal srowtJi must 
have occurred about seven weeks before Fig. 2 was taken — a 
date about April 1, or six weeks before the pa tienf entered 
hospital. It may have been a little more or less. Special 
inquiry showed that the patient was continuously at home with 
her family between 'June,- 1942, and May, 1943. and that during 



Fig. 2. — Case I, June 21. Fingers 2, 3, and 4 of right bund, 
showing spoon-shaped nails. Note broken skin near root of 
nail — dry, and attached to nail and drawn onward by its growth. 



Fig. 3. — Case I, July 19. The same fingers, showing growth 
of well-formed new nail ; the scooped nail is growing off- 



Fio 4 — Case I, Nov 15 The same fingers, with well-formed 
- nails 


that period, though ailing, she refused to see a doctor and took 
no medicine of any kind. No iron was given to her during 
slay in hospital. It seems very difficult in these circumstances t® 
\^e 's.oViDTiyc'ma wifn an non fitfiratncy, ■cSs.wrvw?, 
as it would be necessary to suppose, during the end of 
period of her home life. Moreover, her blood counts gave uo 
encouragement to this idea. 


The case serves to stress the importance of noticing in caies 
of koilonychia, when first seen, how close to the root of Ih 
nail the scoop comes, and the rate of nail growth, in atlempii 
to-correlate the scoop with clinical events. The factors bra 
ing about faulty growth are not necessarily present when t 
deformity is first seen ; they may have ceased to operate ma 
weeks previously. 

‘ ' Case II 

Mrs. B., aged 59, was admitted to hospital on Jan. 2}, 19t 
showing symptoms and signs of severe thyrotoxicosis. She cot 
plained of extreme nervousness for three years, and palpilatiot 
staring eyes, and loss of weight for six months. On cxaminaiu 
she was found to be thin, flushed, sweating, and very nervous H 
prominent eyes showed marked lid-retraction, up to 5 mm. of il 
sclerotic being exposed above the pupil and 3 mm. below, "fl 
lids failed to shut during sleep. The thyroid showed a dclinii 
firm, even, pulsatile enlargement of the whole gland. The-hea 
was slightly enlarged, and presented a regular tachycardia »hii 
decreased during sleep, a soft systolic apical murmur, and a 
accentuated aortic second sound. Her pulse was conspicuous! 
water-hammer in character, and there was capillary pulsation. 71 
blood pressure was 200/100 mm. Hg. A fine tremor shook d 
extended hands and all reflexes, were hrisk. The tamgia was. sninni! 
fissured, and bright red, but not sore; there were sordcs at il 
corners of the mouth. 

The finger-nails were deformed and had been spoon-shaped, il« 
and brittle for about three months. The nails affected were the 
of both forefingers and, to a lesser extent, the right middle linsn 
the remaining nails were thin, brittle, and longitudinally striate 
but showed no scoop. The skin at the base of the nail was dry ai 
adherent for 2 or 3 mm., producing apparent shortening of the m 
as in the last case. The free nail margin was broken, and a; 
irregular in thickness. The obvious concavity of the nail of d 
index finger extended up to the adherent skin. 

Her basal metabolic rate two days after admission was + 132 at 
her blood count showed 5 million red cells and 6,000 white cell 
which remained constant throughout her two months’ slay i 
hospital. Weekly haemoglobin estimations showed a variatio 
between 90 and 98%. A fractional test meal showed a normal aci 
curve. 

For the first fortnight in hospital the patient was treated wii 
rest in bed only. During this period her pulse rate subsided^ froi 
110 to 90 a minute with a sh’ght general improvement. Thiourc 
1 g. three times a day was begun early in February. Five days laii 
she developed severe conjunctivitis, which subsided in eleven daj 
after the change to thiouracil 0.2 g. five times a day. Apart fror 
this complication her general improvement continued steadily. Tb 
was shown by her calm behaviour and lack of apprehension, a fa 
in the pulse rate, and a conspicuous decrease in the cxophthalmo 
and lid-retraction. Her basal metaboh'c raic decreased in fn 
estimations steadily down to -t- 15 and her weight increased by ncail 
a stone in two months. Her finger-nails gradually became norma! 
the brittleness disappeared, they became Uiicker and more unyick 
ing, the dry'skin at^the base of the nail receded, and the scoo; 
gradually grew off. 

The dose of thiouracil was reduced, the patient being dischai£tc 
on April 1, 1944, on 0.2 g. daily. 


Recovery of Nail Growth in Case II 
In this case the nail of the index finger was at first concaw 
over almost its whole surface. Some weeks elapsed before, ai 
the nails began to grow properly, the upper margin of scoo! 
could be defined clearly. It was marked by staining it 
a line of nitric acid, and its rate of onward movement ^ 
determined relative to the distal- edge of the nail bed. Or 
March 1 1 the distance was 8 mm., on the 25th it was 6 mm., or 
April 13 it was 4 mm., and on May K the line had ju-t gfoi't 
off. Thus the growth was regular, and at a rate of about I mm 
a week. Now, the distance of the nitric acid mark from ini 
root of the nail on March 20 was 6 mm. ; and thus it nwi 
be calculated that normal growth began weeks earlier— name!;, 
about a Week after admission, a little more or less, Clos^ 
inquiries showed that the patient had used nothing m her 
hold duties, such as washing soda, that could be held w 
account for the condition of her nails on admission, an- 
had taken no iron before admission, and was given none whuc 
in hospital. 

Discussion 

Qkscia.s.yoa must be short because our observations on ihc-.e 
two cases still leave the cause of koilonychia obscure. A orisi 
inquiry into past records is enough to show that the 
shaped nail occurs under distinct circumstances, that it m.i> 
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iercdilar> or acquired, temporar\ or permanent and that.it 
las been described m conjunction with Narious factors, local 
md general, thought to be of possible significance Among 
)thcr conditions we' find thvroto\icosis named more than once 
Heller, 1927, Rossegger, 1936), curioush, thyroid deficiency 
las also been blamed (Schonstcin, 1929) Reference may be 
nade to the useful general accounts of Heller (1927) Cipollaro 
'1930), and Rossegger (1936) 

The other chief point we desire to stress is that in temporary 
vOilon\chia, attempts to associate the nail change with any 
particular factor should take into account the abruptness with 
Ahich the nail growth mav lose its abnormalit\, while the 
:hange m the nail, which has been the result of earlier abnormal 
growth, ma> continue to be shown for man> weeks or perhaps 
iionths Thus it is c’ear that the presence of a conca\e surface 
does not mean that the process responsible for it is still actise , 
indeed, when the concaMt> is at the distal end of the nail it 
IS probable that the cause has been for a long time in abevance 
—a fact to which Toegel (1937) draws attention in his case 
which followed brief exposure of the nails to benzene 

Our thanks are due to Sir Thomas Lewis for his assistance with 
ihese cases, and to Prof H P Himsworlh and Dr Kenneth Hams 
af Uni\ersit> College Hospital, for permission to use the case 
reports 

Refirescis 
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HISTOLOGICAL EFFECT OF INJECTION 
OF .JLEPACRIN'E (ATEBRIN) 
DIHYDROCHLORIDE* 

BY * 

FRANK HA.^^'KLNG, DAI. 

(From the \anottal Insutute for Medical Research London) 

Recently a note was published (Hawking, 1943) concerning the 
histological effects produced b> the intramuscular or sub> 
cutaneous injection of mepaerme methanesulphonate (atebnn 
musonate) However, the preparation most commonly issued 
for injection in the Army is the dih>drochlonde (atabnne 
dih^drochlonde) An investigation has therefore been made to 
see whether the effect of the dihvdrochloride is sicnificanily 
different from that of the methanesulphonate, and the oppor- 
tunity has been taken to compare both of these preparations 
with quimne dih>drochloride, which is the preparauon of 
quinine most commonI> recommended for injection 

A 4°b solution of quimne dihvdrochloride has a reaction of 
pH 3 08 A 10®o solution of mepaerme methanesulphonate 
has a reaction of pH 4 0 and one of 5%, pH 4 24 a 3 3% 
solution of mepaerme dihvdrochloride has a reaction of pH 440 
All these reactions were measured at 17" C There is conse- 
quently no substantial, difference m the acidities of the tvvo 
solutions of mepaenne, and both are somewhat less acid than 
that of qumine dihjdrochlonde The chief phv steal dis- 
advantage of mepaenne dihjdrochlonde lies m its lower solu- 
biht>. The methanesulphonate is soluble in water up to 33%, 
but the dihydrochlonde only up to about 3 3% at 17* C To 
obtam a 10% solution the mLXture must be cautiously wanned 
to about dO" C (decomposition occurs on boiling), and then the 
solution IS cooled to 37" C and mjected without delay 

Technique 

Mepaerme dihvdrochloride (atabnne dihvdrochlonde, Wm- 
throps), 43 mg m Oa cem of warm water, or mepaenne 
methanesulphonate (May and Baker), m equivalent amount 
(50 mg), was mjected intramuscularly into the thigh or fom 
of rabbits , some injections were also made subcutaneously on 
the abdomen Similar injecUons of qmnme dihvdrochlonde 
(Howards), 20 mg m 0 5 c cm , were given to other rabbits m 
the previous work it had been found that the toxic action of 
20 mg of qumine was approxi mately equal to that of 20 mg. 

Report to ihe ^lalana Committee of the Medical Research 
Council 


of mepaenne The animals were killed at suitable intervals 
(I to 10 days), the sites of injection were fixed in formalin 
and studied by the usual histological technique Allocether 
mepaenne dihydrochlonde was injected into 11 sites intra 
muscularly and 4 sites subcutaneously, and mepaenne methane- 
sulphonale into 4 sites mtramuscularlv Cjmnine dihvdro- 
chlonde was injected into 7 sites intramuscularly and 3 sites 
subcutaneously 

A parallel series of observations were made with rats 
4 3 mg of mepaerme dihydrochlonde in 0 3 cem orwaler was 
injected miramuscularly into the thigh and subcutaneously on 
the abdomen, respectively, jn 8 sites of each ivpe, 5 me of 
mepaenne methanesulphonate was injected mtramuscularlv and 
subcutaneously into 3 sites of each type, and qumine dihydro- 
chlonde 10 mg in 0 3 cem of water was similarly injected into 
8 sites of each kind The dose of quinine was twice that of 
the mepaerme, since the therapeuuc dose of quinine (0 6 g) li 
usually at least twice that of mepaerme (0 3 g) 

Experimental Results 

Naked eye Appearances — When mepaerme dihvdrcch’onde 
was injected into the lumbar muscles of rabbits a fusiform 
lesion was produced about 4 cm in the long axis of the muscle 
by 2 by 1 cm The lesion, on section, was dark red surrounded 
by a narrow yellbw or whitish zone (leucocytes) In the thigh 
the connective tissues along the sciatic nerve were usually 
swollen, and often there were haemorrhagic patches in the 
adjacent muscles, but the appearances were less regular than 
those m the loin The thigh is much less suitable than the 
loin for observing the effects of intramuscular m»ection, since 
so many fascial planes are present that the injected material 
IS deposited chiefly m the connective-tissue spaces between the 
muscles rather than inside the muscles In the thigh of rats 
there was occasionally some yellowness and oedema of the 
connective tissue around the chief vessels and nerves, and in 
one animal killed after seven days there was contracture cf 
the muscles , but on the whole the macroscopical changes were 
inconspicuous The lesions produced by mepaerme methane- 
sulphonate were indistinguishable from those described above 
and so were those produced by qumine dihydrochlonde (apart 
from the absence of any yellow staining) 

When mepaenne dihydrochlonde or methanesulphonate was 
injected subcutaneously it caused great thickenmg of the skin 
extending 4 to 9 cm and due to yellow gelatinous oedema 
of the deep connecQve tissue, later a hard necrotic scab was 
formed Wih quinme dihydrochlonde the swelling was less 
marked gnd there was no yellowness 

Since mepaenne is strongly fluorescent some of the animals 
were examined under ultraviolet light, diffuse vellow 
fluorescence w-as seen m the tissues around the site of injecuon, 
espenalJy subcutaneously, but the distribution could not be 
definitely mapped out by this method 

Microscopical Appearances — ^When mepaenne dihydro- 
chlonde was mjected mto the compact muscles of the lorn 
an area of coagulative necrosis with haemorrhage was produced, 
as desenbed above A short distance mside the margm of this 
area there was a zone of dismtegrated leucocytes (seen macro- 
scopically as a yellow band), but the necrosis extended outside 
this zone, and the demarcation between necrotic and living 
muscle was initially iridistinct After some days there was a 
second cellular reaction at the demarcation line, and in 10 
days a definite layer of granulation tissue was formed in which 
were embedded shrunken muscle fibres, a few giant cells, and 
new collagen In the looser tissues ot the thigh the mam 
reaction occurred in the mtermuscular connective tissue, wh ch 
was mitially greatly distended with fluid and infiltrated with 
polymorphs and mononuclears Haemorrhages and collect ons 
ot albuminous exudate were also present, and most of the tissue 
appeared necrotic The superficial layers of the adjacent 
muscles were necroUc to a vanable depth and the connective 
ussue mside the muscle often contained fluid and leucocvies , 
haemorrhage was sometimes present. After from 3 to 7 days 
some of the necroac muscle fibres became, calcified, and the 
necroUc areas were separated from the healthy assue by a 
zone of young granulaaon assue containing manv mononuclear 
cells. In the thighs of rats the appearances were similar The 
lesions caused by mepaenne dihydrochlonde were mdistmcuish- 
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able from those caused by the melhancsulphonate, which were 
aescnbed in the previous note'and which were confirmed in 
the present work. The lesions produced by quinine dihydro- 
chloridc could not be definitely distinguished from those due 
to nicpacrinc ; at the margin between the surviving and the 
swollen coagulated muscle fibres, groups of shrunken basophilic 
fibres were found, but these also occurred to a less extent in 
some of the sections of tissue with mcpacrine. The necrosis 
produced in the loin by 20 mg. of quinine was not quite so 
exlensis'e as that produced by 43 or 50 mg. of mepacrine, but 
that produced by 10 mg. of quinine in the thigh of rats was 
not conspicuously greater than that due to 4.3 or 5 mg. of 
mepacrine. 

When mepacrine dihydrochloride or methanesulphonatc was 
injected subcutaneously into rabbits or rats it caused necrosis 
of the epidermis, subcutaneous layer of muscle, deep connective 
tissue, and part of the muscle of the abdominal wall. The 
deep connective tissue was greatly distended with fluid and con- 
tained variable numbers of cells ; at first these were principally 
polymorphs, but after a few days mononuclears predominated. 
By seven days the necrotic area was surrounded by a zone of 
granulation tissue. With subcutaneous injections of quinine 
dihydrochloride (20 mg.) the oedema, necrosis, and cell infiltra- 
tions were somewhat less extensive than with mepacrine (43 
mg.). In rats 10 rag. of quinine caused somewhat less swelling 
and cell infiltration than 4.3 rag. of mepacrine, but the necrosis 
was equally extensive. 

Pieces of tissue injected with mepacrine were fixed in forma- 
lin, cut as frozen sections, and examined on a fluorescence 
microscope. The necrotic muscle fibres shone bright yellow ; 
connective tissue and the outer coat of blood vessels from 
the areas of necrosis shone a little ; other tissues were hardly 
visible. 

Discussion 

From the above experiments it is clear that there is no 
difference in the local to.xicity of mepacrine dihydrochloride 
and that of mepacrine methanesulphonatc, although methane- 
sulphonate is more convenient to use owing to its greater solu- 
bility. The necrosis caused by mepacrine is indistinguishable 
in type from that caused by quinine dihydrochloride. The rela- 
tive amounts of necrosis which will be produced in man by 
therapeutic injection of the two compounds are difficult to 
predict from animal experiments, since the size of the lesion 
is not proportional to the dose. As described above, when 
given by intramuscular injection 43 mg. of mepacrine caused 
somewhat more necrosis than 20 mg. of quinine ; but the 
necrosis produced by 4.3 mg. of mepacrine injected into the 
thigh of rats was not conspicuously less than that produced by 
10 mg. of quinine. When injected subcutaneously into rats, 
4.3 mg. of mepacrine produced more swelling and cellular 
reaction than 10 mg. of quinine did, but the necrosis vyas no 
more extensive. Since the therapeutic dose of mepacrine by 
injection is only one-half to one-third that of quinine, it is 
probable that the necrosis produced by intramuscular injection 
of mepacrine will be less extensive than that produced by 
quinine ; and this conclusion agrees with the clinical reports 
reviewed in the previous paper. Nevertheless it is clear that 

J e local damage produced by intramuscular injections of 
^acrine is far from negligible. 

Tklepacrine given by intramuscular' injection is rapidly 
aosorbed. As concluded in the previous note, the damage 
caused is not sufficient to contraindicate 'its use if the patient’s 
life or health is in danger, but it is great enough to make this 
method of administration inadvisable if the patient can possibly 
take the compound by mouth. Intravenous injection of 
mepacrine has been found in American experience to be 
dangerous to life, and its use has been condemned. Subcu- 
taneous injection of mepacrine is not recommended under any 
circumstances ; it was included in the present experiments for 
technical reasons as being a sensitive method of displaying the 
effect of injected substances upon the tissues. 

' ' Summary 

The histological effect of intramuscular and subcutaneous injection - 
of mepacrine dihydrochloride (atabrine dibydrochloride) in rabbits 
and rats was compared with those of mepacrine methan^ulphonate 
and of quinine dibydrochloride. Mepacrine dihydrochloride has the 


same acidity in solution as the mcthanesulphonate, but it is les- 
soluble (solubility 1 : 30 at room temperature) and therefore slighU 
less convenient to use ; the local toxidties of the two compouad 
are tndistmguishable one from another. The injection of therapemi 
doses of mepacrine produces necrosis of the tissues around the sit 
of injccuon ; this necrosis is identical in type with that produced b' 
the mjection of therapeutic doses of quinine dibydrochloride, but i 
IS probably somewhat less extensive. 

It. is considered that mepacrine dibydrochloride is suitable fo: 
administration by intramuscular injection, although it is less con 
venient than mepacrine mcthanesulphonate; but this route sboult 
not be used- if it is practicable to give the compound by mouth 
Mepacrine should not be given by subcutaneous or intraienoiu 
mjection. 

Grateful acknowledgments are due to Mr. F. J. Higginson for tbs 
histological preparations. 
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STERILIZATION OF THE SKIN BY 
COLOURLESS FLAVINE (5-.4DIINO-ACRIDINE) 

- . BY , 

VICrrOR BONaNEY, MJD., B.Sc., F.R.C.S., F.RA.Cd. 

A.VD 

H. SANDEALVN ALLEN, O.B.E., MJB., B.Ch., FJICS 

In the British Medical Journal of May 18, 1918 (p. 562), oce 
of us (V. B.), in conjunction with Carl Browning, introduced 
a new antiseptic solution which we named violet-green (somi- 
times knosvn as “ Bonney’s blue ”), for sterilizing the skin ; this, 
because it was entirely non-irritant, could be applied in strength 
for many hours without harming the skin. The bacteriological 
investigations then undertaken showed that, to* sterilize the skin 
completely, the time over which 'the antiseptic can be applied 
is even more important than its absolute bactericidal poww; 
or, in other words, more effect is obtained from a bacteridds 
of moderate' potency which can be applied for a long time 
than from one whose potency is of a very high order but which, 
on account of its effect on the skin, can be applied for only 
a very short time. Violet-green, however, combined high 
bactericidal power with non-irritancy and therefore amply filled 
the bill, and since its introduction it has been e.x_tensively used 
not only in surgery and obstetrics but in dermatology as well. 
-It has, however, been objected against it that it iMensely stains 
the bed-linen of the patient and the hands of the nurses. This 
is true, particularly when one is unaccustomed to its use. 
On the other band, appfied to the vagina, the staining is a great 
advantage when— as, for instance, in total hysterectomy— that 
canal has to be opened from above, for the deep colorauoa 
defines it very clearly. 

The recent production of colourless flavine* (i-amino-acnifee! 
suggested to one of us (V. B.) the making of a solution similar 
to violet-green, but containing, instead of 1 % of equal pats m 
crystal violet-and brilliant green, 1 % of colourless flavme, m 
the same solvent— namely, equal parts of rectified spirit acu 
water. The presence of water appears to be, in general, a 
necessity for the full development of antisepfic action ; ana. 
in connexion with that requirement and the pale yellow 
with which this paper is concerned, an analogy may be draw 
between it and another and very homely yellow powder, 
called mustard, which, pungent and tear-provokmg wnen 
mixed with water, can yet as a dry powder be placed on id- 
tongue without any taste or discomfort. The spirit is adde 
to counteract the crease of the skin, which checks a puiei) 
watery solution from spreading itself and delays absorption. 

It should be noted that colourless flavine is not really colour- 
less, but has 3 pale lemon lint, which just stains suflicienfly w 
show the limits of its applicauon— a very desirable P/oP" - 
in any antiseptic used for the skin. To make the solution, in- 
flavine is first dissolved in the water and then the -spint u 
added. ' ' ' , ■ 

Method of Application.— The skid of the 5^; 

having undergone the usual cleansing, is first pamted * 
soluuon and then covered with a piece of double-ihickness tin_. 


* Made fay Glaxo Laboratories, Ltd. 
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soakeJ to capacity in the solution ; this in turn is covered by 
a sheet of waterproof material and fixed on by a binder or 
bandage. The compress is applied 6 hours before the operation, 
and is removed on the operating table. 

Bacteriological Tests. — These were carried out on 3S consecu- 
tive cases prepared for abdominal section. In each case, when 
the compress whs removed, a platinum loop was made to streak 
the prepared skin surface and was then streaked on the surface 
of human blood-agar in a Petri dish. Four such streaks were 
made from different parts of the prepared area and were 
streaked on four different areas of the plate. As a control, 
four similar streaks were taken from an area of skin just 
outside the prepared area and streaked on the surface of another 
blood-agaf plate. Multiple streaks enable a judgment to be 
made between growth indicating permanent diffuse infection 
and growth indicating chance contamination or loop-holes' in 
the preparation. 

Results 

Prepared .drear. — Of the 3S plates from the 3S prepared 
areas, 29 showed no growth at the end of four days’ incubation 
and 9 showed growth. Of these 9, one exhibited it on 3 of 
the 4 streaks, four on 2 of the 4 streaks, and four on 1 streak 
only. No plate had growth on all' 4 streaks. Moreover, the 
bacterial colonies were few and isolated, except on the plate 
which showed growth on 3 streaks, and in this case there were 
other reasons to believe that the preparation had not been 
carried out thoroughly. .As regards the growth on the other 
plates, these too were probably due to imperfect preparation, 
though in lesser degree. The effect of the antiseptic, however, 
is best displayed by comparing the number of sterile streaks 
with those not sterile ; for of the total 152 streaks made from 
the prepared areas only 15 showed growth. From these the fol- 
lowing organisms were identified; Staph, aureus haemolyticus. 
from 9 streaks : non-haemolytic Staph, aureus, from 1 streak ; 
and Staph, albus, from 9 streaks. 

Controls from Unprepared .Areas. — .All the 38 plates from 
the 38 unprepared areas showed growth at the end of four 
days’ incubation. Growth occurred -on all four streaks in 36 
of them, and on three out of four streaks in 2, Counting the 
number of streaks instead of the number of plates, it is seen 
that of the 152 streaks made from the unprepared areas 150 
showed growth and only 2 remained sterile. The growths in 
most cases were profuse, and the following organisms were 
identified: Staph, aureus haemolyticus.. (tom 118 streaks; non- 
haeraolysing Staph, aureus, from 10 streaks ; Staph, albus 
haemolyticus, from 17 streaks ; non-haemolysing Staph, albus. 
from 86 streaks ; Str. haemolyticus, from 1 streak ; non- 
haemoiysing streptococcus, from 16 streaks; Staph, citreus, 
from 4 streaks ; and diphtheroid organisms, from 30 streaks. 

In addition to these tests one of us (S. -A.), in order to 
ascertain the depth to which the antiseptic effect reached, on 
13 occasions took cultures from the cut edge of the skin after 
the incision was made. In 12 cases no growth occurred, but 
in the remaining case Staph, aureus haemolyticus grew. This 
was the same case in which 3 of the 4 streaks taken from the 
prepared area showed growth and in which there was a strong 
suspicion that the area had not been properly prepared- 
Discussion 

It is to be noted that Staph, aureus haemolyticus was by far 
the commonest organism recovered. It occurred in 35 of the 
total of 38 plates taken from the unprepared areas, and the 
frequency on the skin of an organism so potent for mischief 
gives all surgeons cause to think furiously. The danger to 
surreal achievement which lurked in unsterilized skin, and the 
need to aboli* it, were taught by the great thinker Listeri. 
Then, in reaction, arose the soap-and-water school, headed by 
Lawson Tait, which asserted that simple cleanliness was 
enough : that good surgical results can be so attained is true, 
for healthy tissues have strong resisting powers. Later still, 
another school of thought emerged which, recocnizing the 
difficulty of completely sterilizing the skin, employed as the 
chief line of defence cotton or rubber sheeting to cut out the 
skin— and this remains the usual practice to-day. But, although 
the soap-and-water school as such has disappeared, there 
rernain some pepons who, believing that swabbing with an 
antiseptic immediately before the operation sterilizes the skin. 


unknowingly depend on what its adherents depended on. The 
bacteriological investigations carried out in connexion with 
violet-green showed quite conclusively that such brief applica- 
tions do not effect slerility, though , they do enfeeble the 
organisms so that growth on the agar plate is delayed as 
compared with that on the controls. Iodine is the best of these 
perfunctory applications, because it has superior power of 
penetrating organic material — a quality made use of in the 
sterilizing of catgut. 

Organisms entrenched in the skin are very stout enemies, and 
to knock them out a vigorous and, above all, prolonged attack 
is required. Those who 3o not appreciate this fact ascribe 
the satisfactory healing of the wounds they make to the 
perfunctory measures they have taken, though in reality they 
owe it to that natural tissue resistance which enabled the 
soap-and-water school to make good its claim. But every now 
and then the enemy gains a foothold, and failure of the 
wound to heal kindly leaves- the operative result something 
less than perfect and the surgeon with his pride hurt — and 
sometimes worse things happen. Surgical success depends on 
so many factors that the share taken by rigid antisepsis cannot 
be assessed in figures, though it can be perceived b>' anyone 
who studies attentively over a number of years the results of 
different surgeons practising different degrees of antisepticity. 
But whatever the share is, everyone must agree that operative 
infection arising from the skin is a theoretical possibility, and 
it is the duty of a surgeon to close all doors against all 
possibilities, theoretical or otherwise. To ensurd, as far as 
may be, initial sterility of the skin should be the first line of 
defence against infection from the skin, and sheeting the second 
line, in case the first fails. For those who object to violet-green 
on the score of staining, the solution we describe, if used in 
the manner set forth, efficiently and inoffensively sterilizes 
the skin. 

Our thanks are due to the pathological department of Cheltenham 
Hospital for the work it has done for us. 


PITUITARY CACHEXU TREATED WITH 
CORTICOTROPHIC HORiAIONE 

BY 

R. E. HE.MPHILL, MJ}.', D.PJVI. 

Medical Superintendent. Bristol Mental Hospital 

USD 

.MAX REISS, MJ>, D^cJrague 
Department of Endocrinology, Burden Neurological Institute 
Panhypopituitarism, not the result of pituitary necrosis following 
pregnancy, has been regarded as a clinical entity (Fraser 
et al.. 1941). We (Hemphill and Reiss, 1940, 1942) have 
described cases in which severe melancholic depression asso- 
ciated with clinical pituitary cachexia — -namely, emaciation, 
asthenia, loss of hair, desiccated skin, and low output of 
I7-ketostetoids — developed after the menopause. Although 
there was usually evidence of polyglandular insufficiency, 
where the skin was dry, hair brittle, and 17-ketosteroids low 
with subjective complaints that the “ bowels did not operate,” 
adrenocortical failure seemed the most important endocrine dis- 
turbance. On this hypothesis a number of such cases have 
been treated with corticotrophic hormone. This treatment was 
on the whole promising, and early results have been recorded 
already (Hemphill and Reiss, 1940, 1942). The case described 
below showed such extreme emaciation that the picture was 
that of advanced Simmonds’s disease. . Complete physical 
recovery followed treatment with two courses of corticotrophic 
hormone. The mental condition cleared up some time later. 

Cose Record 

A woman aged 41 was admitted to the Bristol Mental Hospital on 
Dec. 21, 1940. She was married, but had never been pregnant. 
There was no history of antecedent mental or physical illness. The 
menses ceased abrapdy at the age of 39 without hot flushes or other 
subjecdse menopausal disturbances. About sLx months before 
admission she became depressed, lost appedte, and imagined that 
her viscera were deranged and the bowels “stopp^ up”; she 
attempted suidde. This was 4he mental condidon on admission. 
Physically she was thin, weak, and frail-looking; height 5 ft 6 in , 
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weight 15 St. 3 lb. The skin was sallow, with an extremely dry 
" desiccated ” texture ; sweating was entirely absent, and there was a 
marked sensitivity to cold. The blood pressure was 90/60 mm. Hg. 
There were no respiratory, cardiac, or renal abnormalities. The 
breasts and mpns veneris were atrophied; the hair of the head was 
brittle and lustreless, that of the pubis and axillae scanty; muscle 
bulk was very much reduced. There was no assayablc output of 
gonadotrophic, corticotrophic (method of Reiss et al., 1936), or 
thyrolrophie (method of Heyl and Laqueur, 1935) hormones in the 
total urine of 96 hours; the output of 17-kctostcroids was 2.6 mg. 
per 24 hours. The patient (Figs. 1 and 2) displayed none of the 



delusions of alimentary malfunction and gain in appetite, there vrar 
al first little menial change. Even the posture and expression wsn 
unaltered in spite of the improvement in physical state. There bar 
been a change recently. She is now less retarded and seems to bj 
emerging from the depressive stale. 



Fro 4 Pig- ^ 


restless activity seen in anorexia nervosa. There was a low concentra- 
tion of intercellular water, as shown by the diurnal electrical resistance 
of the skin, which, normally now and steady after 
(Hemphill, 1942), >vas high and fluctuated widely. Attempts at 
fattening failed m the next ton months; the weight dropped to 

Corticotrophic hormone, 40 sudanophobic units daily for 24 4ays, 
was administered. There was an immediate improvement in appetite 
mid somi eturn of the sense of well-being. The desiccated appear- 
ance oT the skin had gone, and within four days the electrical 
resistance fell to the normal low level, at which it remained y- 

Two months later a further course of 14 daily 
was given. The weight rose steadily and has 
(Fig 3). It is how two years since any hormone treatment has bi 



given, but the improvement has been maintained. The breasts have 
developed and there has been a normal deposition of fat and restora 
tion of hair loss (Figs. 4 and 5). Mensp hav= "Ot remrned and 
the va"inal smear, as before treatment, is of the post-menopausal 
atropine type The 17-ketosteroids rose to 8.3 and later 
to 10 mg per 24 hours. Apart from an immediate loss of the 


Discussion ' , • 

In this case the physical condilioh was *at of pituitai 
cachexia, and conformed closely to the picture of Smmotia. 
disease. Although there was no history of 
nancy the emaciation and asthenia, dry skin, loss of hair a 
subnLmal output of anterior pituitary ^ 

attributed fairly to “drenocorlical insufficiency second y^ 

hvDODituitarism. This was corrected by treatment with con c 
froohic hormone. Improved adrenal performance would 
impro^ved water and fat storage ^ 
normal salt, retention. ■ and therefore er ^ abol j 
alimentary function. Objective evidence hat ths tookjl^^^ 
was orovided by the gam m weight and strength, i 
S.S of .ho ski., SSflO""” " /‘f, ““ S 

trical resistance behaviour, rise in output of 17 ketos 
and loss of delusions of alimentary inadequacy, . ’ -j 

Seve! are a secondary derivation of 

mechanism of cure was at first rep oHrenal cortex for 

atrophy or suppression of function of he a nal 

wani of trophic stimulation produced “ 'f by 

the clinical picture. Stimulation of the adrenal^^ 

injected corticotrophic principle o P vvith 

reeled the deficiency. It is ‘" X “other eniio- 

an approach 7o normal water ' ,o some extent 

.crines behaved in a more norma y- -atjent was able w 
their insufficiency was adjusted. That t p (j^otrophic 

remain well and even to farther 'vl «n cont 

hormone was no longer ‘"f'" “s set in moh 

anterior-pituitary-peripheral-endocrmesiste ss 

there being no destruction of anterior pituitary suosi 
ciuld continue to function satisfactorily without a^d. 

It . is believed that menopausal symptoms m many 

from hyperaciivuy of Ihe onlenor ^ 5 ,, ,,,,, do 

ibaoi We have noticed in this and similar .,i,,pnceoi 

menopause came abruptly and there “ ”^ howed a very 
menopausal symptoms. Assays m such cases showed 
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low or a negligible onlpuX ol gontidoiiophic boitnonc. 
suggests that in this type ot case there ts a sudden functional 
reducDoa m piluilar> activity to be follows ed later by the ph>si* 
cal s>TTiptonis of hypopituitansm. The 'suggestion that the 
picture of pituitary cache.\ia without structural changes in the 
pituitary itself can follow the menopause is supported by the 
resumption of normal pituitary function observed in this case 
after treatment. The ph>'siological properties of corlicotrophic 
hormone have been studied in h>T)oph>sectQmized rats It is 
known that sugar storage as much reduced after hypoph> sec- 
tom}, for the combustion of fed sugar is much higher than m 
normal animals. This condition has been corrected by cortico- 
trophic hormone {Reiss e/ a/. 1938) The cholesterol and fat 
content in h\poph>sectoinized rats can also be increased by 
corlicotrophic hormone (Reiss el ai . 1937), No doubt there 
were comparable actions in the case we have described. 

Summary 

A ca^ie of clinical pituitary cachexia in a nuUiparous woman 
has been described Clinical and hormone studies indicated extreme 
hypopituitansm Treatment with corticoirophic hormone resulted 
m complete restoration of weight and cosmetic features This was 
not a case of anorexia nervosa The pij cholic depression was not 
relieved until a considerable ume after physical improvcraenl was 
complete The ongin of this condition has been discussed 

Fraser R W Fortes. A P. Albnght, F, SulLouiich, H , and Rei<cnsicin, E. C 
(1941) J clin EnJocria, 1,234 
HcmphiU, R. E. (1942> J ment Set , 88 2a5 

and Reiss, M (19^0) Ibid . S6. 1065. 

(1^2) Ibid,, 83 559 

He\l, J G and Laquayr, E. (1935) trch Inst Phsrmscol Th'r 49 33S 
Nathanson, I T Ri..e A.MciSS,J V (l9-»0>. -iiner J Obstet C>r/e,4d 936 
Reiss. \f. Balmt J, CV^tieiJier. F, and Aronson* V ((936) SrJokrirolo^ie, 
18 1 

— Epstein, H, and Goihe I (19 j7) Z tes. exp Medt lOt, 69 
-■ Kusakabe, bh , and Budiov>sk>. S (i9jd| Ibid., 104, 55 
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Effect on the Nutrition of School- children of 
adding Vitamins and Minerals to the Diet 

The purpose of ihia expenment was to discover if the addition 
of minerals and vitamins to the diet of school-children would 
make them gam weight at an mcreased rale 


The Lnvestigvtion 

The expenment vva> earned out between Oct, 1940. and May, 
1941, in an mdusinal area on the south bank of the Thames For 
three months 300 children were weighed fortnightly, half of them 
were then given vitamin supplements for five days a week for three 
months, and the forinighUy weighings were continued The ascorbic 
acid and vitamin B, contents of the unne of the “ vitamin children ” 
were determined before and after the adirunistrauon of the supple- 
ment, a few vitamin A tests were performed with the photometer 
The inadencc of colds m the groups was recorded 
The daily supplement given contained 360 mg of calcium, 552 mg 
of phosphorus, 4,000 umis of vaianun A, 3Ci0 umts of vilamm D, 2W 
umts or vitamm B„ 12 mg of available iron, 20 mg of ascorbic 
acid, and some trace of minerals 

Results ^The av erase gam m weight of the vitamin children was 
no greater than that of the controls The miual urmary cstimauons 
susgci>ted that the intake of wtamm B, and of ascorbic aad was 
low, but there was no gross defiaency Very few of the children 
showed increased excreuon of the v^lamlns at the end of the expen- 
ment (It should be acted, however, that the vitamins were 
estimated m single speamens of unne ) The few photometer tests 
earned out did not show any marked deficiency at cither the 
beginning or the end of the expenment, there was no difference 
between the two groups m inadence of colds 


Discussion 

The expenment, though limited in scope, seems worth repor 
ing, for It was earned out earlier than the other vitamm-feedin 
tests, in a different part of the country, and minerals as we 
as vitamins were added to the diet 

The factual the children did not gam weight at an increase 
rate while having the supplement may be explained in seven 
ways, Tnc tabled might not have been taken regularly n 
vitamin shortage may have been present initially, or a vitami 
dcttciencv may have been present which was so severe that Ih 
supplements were not adequate to deal with ii. Or a raodera( 
denciencv might have existed, but vitamins civen m tablei 
might not have been so effecuve as they vvotffd have been : 


Bvven in fruit and vegetable yuices. Or a moderate deficiency 
might have been present, capable of being dealt vvjih by the 
supplements but accompanied by a deficiency either of first-class 
protein or of calones Fmally, the children might have been 
on optimum diets at the beg.nning of the expenment, and so 
could not be expected to gain at an increased rate 

There is not space to discuss these points fully. It seems 
probable Ihat a mild vilamuv deficiency existed, accompanied 
by a shortage of protein It is possible that the vitamm tablets 
were not sd effective as fruit and vegetable vitamins; it is 
probable that the children were not on optimal diets (This last 
conclusion was arrived at by comparing the average weights 
of the boys who took the supplements with those of public- 
school boys ) 

This expenment merely corroborates the findings of several 
workers in this field Feeding of vitamins in tablets to school- 
children has had no appreciable effect on vveight 

It would be mteresting to see the effect on the weight of 
Engfish schoof-chifdren of the diet recommended by Brown and 
Robertson of Toronto as late as 1942 Svho could help ihnving 
on food such as the following. (1) A quart of milk daily 
(32 oz ) “^ (2) One generous serving of orange, grape-fruit, 

tomato, or raw cabbage, fruit at another meal, and two 
vegetables besides potato (3) One serving of whole-gram 
cereal with wheat germ (4) One serving or more of meat, 
eggs, fish, or fowl, with eggs three or four times a week, and 
liver or kidney once a week (5) One regular dose of a good 
source of vitamin D dunng at least the six colder months of 
the year. 

I should like lo thank Vitamins Ltd for supplying the tablets free 
of cost, and also all chose »ho helped me with the expenment 

Cecile Asher, M D , M R C P , 

As&utAat M O H. 10 the Borou&h ol Fiiuhlcy (formcity ot ^th) 
Retexence 

Bnjw-n, A , and Robemoo, E. C (1942) J Xa/uas med Soe , 43, 237. 


nerpes bunpiex uorneae in Malaria 

Herpes simplex comeae is said to be the commonest oi^lar 
complications m malana (Duke Elder, 1943) Low and Fairley 
(1941) stale that intis, retinal haemorrhace, and optic neuntis 
also sometimes occur In a senes of 4,000 European cases of 
malana m West Africa herpes simplex comeae was the only 
ocular complication noted Rings of the malignant tertian form 
of malana were demonstrable m 35®^ of the cases The 
remamder were diagnosed on clinical grounds as malignant 
tertian malana Comeal legions developed in the follow mg 
four cases 

CvsE Histories 

Cose J — ^This paiienl bad ihree attacks of malana In the second 
aua^ be developed herpes of the Up on the second day and herpes 
of ^e nghl cornea on the eighth day The eye was red and painful 
and corneal sensiuvuy was diminished Staining showed multip’e 
Assures m the comeal epithelium The eye settled m ten days, leav- 
ing one nebula After the third attack, two months later, the nebula 
bad faded anji sensiuvuy had returned to normal 

Ctues 2 and 3— One patient developed herpes simplex comeae m 
^ first and fourth of five attacks of malana Dendnuc ulcer 
foUowcd m both mstances The first herpes developed on the 
sixteenth day, m the left eye. and was rapidU followed bv a spread- 
uig dendnuc ulcer Treated with atropine and heat, the ulcer healed 
in 40 days, leaving a scar The second herpes occurred on the 
seventh day of a later attack of malana A dendnuc ulcer in the 
shape of a lion rampant, developed on the site of the old scar, and 
spread rapidly The whole comeal epithelium wai removed wuh a 
strong solution of iodine (7% iodine and 5% potassium iodide m 
a coholic soluuon) The eye unproved rapidly and was quiet wi»hm 
ten days, leaving the old scar and impaired corneal seniilivity. 
Another attack of malana wuh herpes labialis three months Ja‘er 
provoked no ey^omplicauons, although the corneal sensitivitv was 
stiu impaired The onginal comeal scar was then les^ pronounced 
,.52^ pittem de\e\op«d herpes ot the left cornea on the 

near the Umbus, which was slotv to heal Treated wth atropine and 
neat, u became vascularized and quiet m five weeks 

Comment 

J rwv 1 °^ uniocular herpes simplex comeae among 

malignant tertian malana comeal lesions occurred 
1 ?* Sixteenth day of illness The best 

lodwesoluton epilhehum «ith strops 

J GRAH-tM Scott, M D Glas , B Sc , D O M S , 

. Major. ILA.M C * 

, Kefuhsces * 

iSeSi hiPii=esr«:W 




214 Aug. 12, 1944 


REVIEWS 


Bmush 

hl£DtCkl. JOUUUL 


Reviews 


PRINCIPLES OF NUTRITION 

A'wmV/ort and i^ationat Kcalili ; being ihc Cantor Lectures delivered before 
the Royal Society of Arts. 19^6. By Maiof-Gcncrai Sic Robert McCamwn* 
AI.I7. <Pp. 75; lilu&lratcd. 6s.) London: Faber and Faber, 1944. 

Rost’s Foundations of NutrUiott. Fourth edition. Revised by Grace 
MacLeod. Ph.D., and Clara Mae Taylor. Ph.D. (Pp. 594. including an 
appendix of 190 pages; Illustrated, S3.75.) New York: The MacniiUan 
Company. 1944. 

VVhaf was sound teaching in nutrition in 1936 is still sound 
to-day, and the re-publication of Sir Robert McCarrison’s lec- 
tures is welcomed. In them he has given a short account of his . 
experiences in the relation of diet to health and disease in 
India, supported mostly by his ow'n c.xpcrimental work on rats. 
He has brought his knowledge of certain seriously deficient 
Indian diets to bear on the diets of the British people. With 
a breadth of view which is very stimulating he is able to show 
that the effects of partial deficiencies may be at least as serious 
(c.g., in lack of resistance to infection) as those of certain more 
nearly total deficiencies (e.g., in rickets). His teaching is always 
eonstructive. He shows how poor diets may be made good, 
simply and cheaply, and he pleads for wider education (not 
only of the poorer classes) on the constitution of good healthy 
diets, and particularly on the value of whole wheat' milk, and 
vegetables. The book will be read with pleasurable appreciation 
by many people, and not least by those who, by now, may be 
getting rather tired of the “ tc.xtbook ” kind of writing on the 
subject of nutrition. 

Rose's FounJatiotts of Nulriiioii lias been largely revised by 
two of Prof. Rose’s friends who bad worked in the same depart- 
ment with her for many years, and with whom she had discussed 
new arrangements and additions to her book for its next edition. 
The new arrangements are the result of further experience 
gained in teaching the principles and practice of nutrition to 
students with many different backgrounds. The additions arc 
the result of the ever-increasing volume of research work which 
is being carried out in laboratories all over the world, and of 
the increasing interest in and even legislation for the practical 
application of the findings to human dietaries. The more rccetitly 
discovered vitamins — riboflavin, nicotinic acid, 
pantothenic acid, para-aminobenzoic acid,' biotin, choline, tony 
acid inositol, vitamins K, M, and P, the grass-juice factor, and 
the milk factor— -are treated as fully as present knowledge and 
the scope of the book demand. Daily requirements of calories, 
protein, calcium, iron, vitamins A, B., C, D, nbotlym, an^ 
nicotinic acid are accepted in the amounts proposed by the 
Food and Nutrition Board of the National Reseayh Council, 
U.S.A. Particular foods— e.g., foods derived ftom grain, 
vegetables and fruits, eggs, cheese, nuts, 

foods, fats, sugars and other sweets— arc ych comidercd s 
a whole. The construction of adequate diets for 
babies, pre-school and kindergarten children 
a capable and practical manner, with enough evideny gw n 
in- an interesting form to make the reader see how we 1 

arth while it is to give the thought and trouble necessary o 

■-e an -adequate diet for human beings of all ages ana 
' ranks of life. 

A YEARBOOK OF HEALTH INSTRUCTION 

Instruction Yeatbook. Compiled by Oliver 

(Vp SOS. tSs. bd.t Catttoroia-. Siantoid Unlvcrsviy Press, London, o. 

University Press. 

In order to improve health education in American schools and 

institutions of higher learning Prof. Oliver E. 

of health education at Stanford University, hy “ 

comprehensive yearbook, the first of an intended 

It is designed for the use of teachers of ^ysiye, schoo nwse^ 

school adminislrators, students, and others who ‘^esne f Kn« ^ 

of -the developments in the field of health, and U seems 

extremely suitable for the purpose. It includes an 

mass of reliable and up-to-date information, 

from American sources but including many references to 

experiences in Britain and other countries. Some or us 


chapters are so full of facts and figures as to be sligbii' 
indigestible for the general reader, but the information should 
prove useful for reference. 

Among the twenty chapters will be found a kngihy ono pj 
nutrition and health. This includes an interesting sideliglit 
on the extraordinary variety of peoples now incorporated ia 
the British Army. For them no fewer than 130 different raiion 
scales of food have to be provided. Though we in this comnq 
may think that ration cards are a worry, we must pity the 
average Swede, who has at least 25 cards in current use, asd 
has to read a sort of stock market report whenever he goes 
out to shop. In the chapter on exercise and mechanics ue 
read that of the first two million men e.xamined in America 
for military service, 50% had to be rejected, almost all of 
them for physical and mental defects. The chaplet on nstutai 
health and disease records that the Nazis at first tried to ahip 
their soldiers into shape By bruiality, punishinenl, and o&et 
rough treatment, but that on the advice of their psyehologisis 
they found it advantageous to make military life attracliic, 
to assist instead of to punish, and to play up the group spirit 
Officers were required to be informal with their men. in contrast 
to the old Prussian concept. The long chapter on infeciien 
and immunity deals rather fully with malaria and venereal 
disease, while there are shorter chapters on ^ habit-foraijni 
substances and on safely (especially traffic accidents). Froffl 
the chapter on family health it is surprising to Iwm that over 
40% of the native Americans living in the United States (w 
1940) were not registered at the time of birth. A long chapw 
on school health is followed by shorter ones on occupaiionil 
health arid community health services.. In the last 'Chapter, 
on trends and probabilities, it is stated that a Bill was introduced 
in the Senate.in 1943 which proposes a single unified s>steffl 
of national social insurance. It resembles the Beveridge pto 
in many respects. Another item of .information relates to 
scheme which is said to be unique in 
City of New York has contracted to pay the PaW e Btaua 
Research Institute S 100.000 a year for fundamental medical 
research and investigation. 

A HANDBOOK ON V.D. 

Handbook of M '“'(Po 

McUch!an> M.B.. Ch.B,: DvP.H.. (Pp. 3b4 . 

plus 7rf. posiasc.) Edmbufgli: E. and S. Lmnfistone. 

Wien an author sets. himself the task of ^ 

a medical subject he should, like an orator or a 

main objects in view: first, to Sam ^e f enhon^of 

whom he is addressing, and, sectindly, to hold t. • ^ ; 

in his Handbook orDiagftosh and Trent, mU ^ 

Diseases certainly succeeds m the J jnfonnatioa 

little book of convenient size, crammed ““^^aulifully 
and adorned with numerous fisures-rnany of th 
reproduced in colour ; in fact it woul e svohiiis more 

coLuted plates which depict the 
faithfully. It is in regard to the second * 5 idera 

find him less successful. The ^ are'used iihere 

pedantic, tautology is frequent, and long words ar 
simple short ones would meet the case - 

The essential pomu vri the diagnosis of ' ^vith 

signs of the disease in i'". X disease is in 

commendable clarity, and the tr . the 

keeninR with modern British -teaching , th . his- 

concurrent-intermittent dealt with at 

mulh, is the one recommende . ciciifully haadled'-not 

some length, and the sulphonamides are skilfu 
given in inadequate doses, as occurs only t 
days Apparently the subject-matter o of the various 

in tend for some time before 

recent intensive Sc llin ” does not occur 

in connexion - with the [s 

syphilis. Sulphonamide-resistant gonorrh e^ of the 

more nnd more, 3 nd o t • n/'neral 
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Diphtheria antitoxin 
Tetanus antitoxin 

Gas gangrene antitoxin (perfringens) 
Gas gangrene antitoxin (polj^r'alent) 
Tetanus-gas gangrene antitoxin 
Anti-d\sentery serum (polyvalent) 
Streptococcus (scarlatina) antitoxin 
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j PLEASE ORDER ISO W FOR 1945 

Papei is in short supply. Only a limited number of 
copies of the Wellcome Medical Diary wiU.be printed 
for 1945. Copies can be supplied only to those 
doctors who have ordered them. Medical men who 
have not yet ordered their copy should do so NOW 
without further delay, if they wish to avoid disappoint- 
ment nr inconvenience later. 


M.O,.F. is now fortified by the addjition o 
calcium, phosphorus, iron and vitamin D ii 
their proper proportions. Iron is added ii 
minimum quantity to assure an adequati 
intake, and in such a form as to be wel. 
tolerated j supplementation of the infant’s 
diet in this respect, therefore becomes 
unnecessary. Calcium and pliosphorus are 
added to precipitate the phytic acid present 
in cereals, so that an intake of these minerals 
sufficient for the infant’s optimum needs 
is ensured. 

M.O.F. is recommended for general use in 
the artificial feeding of infants of five months 
and overj also for infants from three months 
onwards where weaning has had to take place 
at at eai'ly age. Feeds of M.O.F mixture may 
also he given to supplement breast-feeding. 


Iron and 

infant feeding 

M.O.F. PROVIDES IRON 
IN AN EASILY ASSEVIILABLE 
FORM 


SCOT T’S 



Applicationsfor supplies for Clinical Tests 
should be made to A. & R. Scott Ltd., Dietetic Dept,, 

30 Brook House, Park Lane, London, W.i 

PAR D BY A AND R. SCOTT LTJ> , WEXT MILLS, COUNTOW, MIDLOTIIIAN, SCOTLAND* 
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(The Wellcome Foundation Ltd.) 
LONDON 




Alg. 12, 1944 


PREPARATIONS AND APPLIANCES 


Bamsti 

Medical Jouiusal 


215 


commonly referred to \enercal disease' departments ; this Iasi 
comprises only 17 pages, which seem inadequate when it is 
realized that a large proportion of the clientele of the average 
V.D. clinic is suffering from none of the three main venereal 
diseases ; non-gonococcal urethritis, balano-posthitis, and Trtc/jo- 
monos xosinolis infestations are all \ery common, as also 
are warts on the genitals. 

The general practitioner and the student will find this little 
book a mine of information. The teaching is sound and 
founded on personal e.xperience, and if new methods of treat- 
ment iiaNc de\ eloped too fast for author and publisher to keep 
pace with them, these industrious and harassed people can 
hardly be blamed. 


Notes on Books 

Prof. Gi-^N 2 m\nn's brochure on cpidenuc poliom>elnis (.Die epi- 
demische Kiruferlahmuns^ Beme: Hans Huber; Sw. fr.6 SO) contains 
a useful and Well-pres^enied collection of staiisucal data relating to 
Switzerland in general and Beme in particular. Since 1935 there 
ha\e been three jearb in eadi of which more than 1,000 cases of the 
disease were notified m Switzerland; 1936 (1,269), 1937 (1,494), and 
1941 (1,479). As in other countries, the disease has tended to become 
more widcbpread, the age inddence to mote towards older ages, and 
the seasonal distnbuuon (though a summer mxximum persists) to be 
e,xxended. Prof. Glanzmann is somewhat inclined to fatour the 
view that sewage is a tehicle of^ infection, but the brochure — which 
is based upon a lecture — does hot, except by providing staiisticd 
data and maps of disinbuiion, coninbutc much to epidemiological 
knowledge. 

H. Iv. Lewis and Co. hate published at 4s. an eighth edition of 
Dr. R. D. Lawrence's booUet The Diabetic ABC. containing prac- 
tical guidance for paiienu and nurses. With it is issued a third 
edition (price 9d.) of The Diabetic ABC War-time SuppUment. 


cluntsy and not always effective, and lends to make the splints 
uncomfortable to wear. 

U occurred to me that a four-sided box construction would 
increase the rigidity appreciably, and would at the same time 
allow of a locking device being fitted which would permit a 
simple and positive location of the lower end of the splint. 
A modification was designed and a test model constructed. This 
has now been worn for some months by a patient, who reports 
that the comfort and stability are far in excess of those achieved 
by any sphnt he has previously had. 

The accompanying diagram illustrates the construction, which 
is not difficult and could be carried out by anyone with 
engineering experience. The lower ends of the splint are 
modified by removing the pins, and on one side filling a piece 
of metal’rod 1/4 in. in diameter, and on the other side a plate 
' with a 1/4 in. hole and locking device as shown. The natural 
spring of the metal side-pieces of the splint allows it to be 
remo\ed when unlocked, though in the locked position the 
splint IS practically rigid. The simple locking device is shown 
in Figs. 2, 3, and 4. 

1 am indebted to Mr. G. M. Boon, A.R.I.B.A., for the drawing 
and his assistance m the construction of this modification. 

A CLINICAL CAiMER^k-STAND 
Dr. B. Richardson Billings (Pelts Wood, Kent) writes: 

I have recently constructed a camera-stand with universal 
movement which facihlalcs clinical photography, especially 
photography of surgical operations under aseptic conditions. 
Any type of “still” or “movie” camera can be used with 
a lens^ capable of the work in hand. The head (sterilizable) 
iocorpmates hood, lamps, and reflector. Lamps are phoiofloods 
adjustable to any required position. The reflector can be either 
mirror or prism ; in eiiher case the same optical principle 
applies as in a laryngoscope, affording a ” surgeonVeye view” 
of the field. The mirror is removable for straight-through 
photography without altering other factors which should remain 
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A WALKING CALLIPER SPLINT 
Dr. J. Macfarl-vne Cow.vn (Stafford) writes: 

Although the design of walking calliper splints has remained 
unchanged for a long period, there are two disadvantages in 




the customary' d^ign, and complaints by patients of discomfort 
aje by no means infrequent. Owing to what amounts to a three- 
sided bc\ constnicuon with a non-rigid fourth side (formed bv 
the two pin^ and the boot heel), lateral mobility' is not well 
controlled. The normal arrangement of straps, or stirrups, to 
keep the two pins at the lower end inserted into the heel is 


fairly constant. In performance the apparatus is quick easv 
and effiaenL * 


I am indebted to Mr. Kenneth Heritase, FR CS -s-ninr 
»°5pital. Leuisham, for his emopemrion 
'O’ this apparatus oser his table- 
and to the theatre sister and staff. ’ 
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CONTROL OF BACILLARY DYSENTERY 

Notifications of dysentery in each, of the past three years 
have been double the average of the immediate pre-war 
years, and during 1944 the larger incidence has been 
steadily maintained. Part of this apparently increased 
prevalence may be due to greater awareness of the infec- 
tion, together with a greater use of laboratory facilities, 
for clinical diagnosis of the mild endemic dysentery in 
this country is not easy, and the 7,000 annual notifica- 
tions must represent only a small part of the total mor- 
bidity. Thus if the incidence of d 3 ’scntery in a com- 
munity is a measure of current hygienic standards we 
should have to admit that these standards have fallen in 
recent years. Added to that is the very real risk of more 
severe types of dysentery being introduced by troops return- 
ing from abroad. Indeed, Shiga-dysentery carriers have 
already been identified among Italian prisoners of war 
here. Dysentery is still one of the major epidemic infec- 
tions of war, and improved cultural methods have shown 
that convalescent carrier rates may be as high as 80% of 
aflectcd cases, so that movements of troops are likely to 
introduce the disease to unsalted Service and civilian 
populations. This hazard must be much in the mind of 
the Army hygienist at present, and it is proper to con- 
sider what are the most effective measures for preventing 
the dissemination of dysentery both at home and abroad. 
But first we need to know how the infection is spread. 

Explosive outbreaks of dysentery are less common than 
happens with the enteric fevers, and epidemiological evi- 
dence suggests tliat case-to-case infection is the usual mode 
of spread in civilian communities. The infector is more 
likely to be the missed mild case or convalescent or 
healtliy contact carrier than the typical clinical case, which 
k quickly recognized and isolated. The infecting organism 
My be transferred in a variety of ways, but the infected 
^rod-handler who has not been disciplined to hand-washing 
after using the w.c. and before handling food is particu- 
larly dangerous. Flies undoubtedly play an Important 
part in spreading the disease in subtropical countries, 
where the incidence of dysentery is closely related to the 
seasonal prevalence of the fly. But flies flourish also in 
temperate climates, particularly when sanitation reverts to 
more primitive forms as with armies in the field, or when 
food-residues are salvaged and hens in the back-garden 
contribute to the larder. Spread of infection by con- 
taminated water supplies is unlikely, but milk-borne out- 
breaks may and do occur. In these circumstances control 
of dysentery depends primarily on high standards of 
public sanitation and personal hygiene, but these are the 
prophylactic measures which are least easy of attainment 
by armies in the field or in devastated towns. The Army 


has, however, aimed high in its hygienic standards byd 
posal of excrement to prevent fly-breeding, by close sups 
vision of cookhouse and staff, by various anti-fly measun 
and by educational talks. It will no doubt be the ta 
of the medical staff of G.5, the Allied Army’s ,CiviI Affai 
branch, to do the same for liberated European torvns. 
home there is need for greatly increased faciliti^ 
public and private lavatories for hand-washing, -a hal 
which, after use of the w.c., should be as automatic 
adjusting the dress. 

In dealing with an outbreak of dysentery further spree 
will be prevented not so much by isolafion of the clinic 
case as by detection and cure of the missed case and ca 
valescent and contact carriers,^ whose numbers may f; 
exceed the patients with clinical dysentery. Detection hi 
been greatly facilitated by the use of desoxycholale-citra 
agar and the rectal swab, but, e.xcept in “closed” con 
munitics, this is not a very practicable procedure. Cu: 
of the clinical case of dysentery is hastened by sulphoi 
amide therapy ; even sulphanilamide- seems to be efiei 
live, but the safest drug is sulphaguanidine, under whic 
in moderate doses rapid improvement occurs with liUl 
risk of toxic effects. However, bacteriological cure is : 
important as clinical cure, and has been too little studie 
by those with opportunities for comparing the efficienc 
of different suiphonamides in this respect. Sulphaguani 
dine will usually get rid of members of the FIe.xner familj 
including the Newcastle variant, from both clinical case am 
carrier, but, save in early infections, it is much less effec 
live against the Sonne bacillus,^ which is more susceptib! 
to sulphapyridine.'* Additional information is neede 
about the .efficacy of sulphadiazine, popular in America 
and our- own sulpbamezathine, which, besides being rcla 
lively non-toxic, could probably be used in much smalle 
dosage than sulphaguanidine — a point of some important 
when large numbers have to be treated in the field. As at 
alternative to detection and treatment of the carrier, whief 
in widespread outbreaks may be as impracticable ai 
isolation of meningococcus carriers is now realized to be 
chemoprophylaxis may, as has happened with the meningo- 
coccus carrier, prove to be the best method of stopping 
an epidemic. Thus Scott^ quickly controlled an outfareai: 
of Sonne dysentery in a mental institution by giving all 
the inmates the remarkably small dose of 0.5 g. sulpha- 
guanidine thrice daily until four days after the last reported 
case was clinically well. ' 

There, has been sharp divergence of opinion about the 
value of two other prophylactic measures— specific bac- 
teriophage and vaccines. Bacteriophage has been lauded 
for prevention and for cure of dysentery, but it is note- 
worthy that its advocates usually had no adequate control 
series, while those who had instituted this check reported 
guardedly or unfavourably upon it. Large quantities of 
bacteriophage— apparently the standard treatment for for- 
ward troops in the German Army—were captured at El 
Alamein ; it was found to have a high potency against 
the dysentery strains prevalent in North Africa at the time. 


1 British i\fcJicaI 1944, 1, S06. 

2 Lancet^ 1944, t, 7S4. 

3 British Sffdica! Journal^ 1943, 2, 35. 
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Boyd and Portnov,* therefore decided to test its prophy- 
lactic and curative value against dysentery in controlled 
trials among German prisoners of war. For the pro- 
phylactic test all the inntates in one P.O.W. “cage” 
were given 10 c.cm. of bacteriophage by mouth before 
breakfast on each of three successive mornings. The sick- 
ness rates in this cage and in three similar control cages 
were accurately kept for four weeks before and four 
weeks after the course of- bacteriophage. The incidence 
of dysentery in. the .“treated" group \sas 27.5 per 1,000 
in the first four weeks and 19.5 per 1,000 in the second 
four weeks ; the corresponding figures in the control series 
were 11.25 and 10.29. Thus, although there seemed to be 
some benefit from prophylactic phage, the difference was 
not apparently significant, and the incidence of infection 
in the treated group was still higher than in the control 
group over the same period. Two series of cages were 
chosen for the treatment test. Bacteriophage was given by 
mouth (15 c.cm. thrice daily for two days ; three 10-c.cm. 
doses on the third day) to all men in one group as 
soon as they reported sick svath diarrhoea. The control 
group had the standard saline treatment. Analysis of the 
results disclosed no effect from phage therapy either in 
aborting the typical clinical infection or in modifying its 
course, although the phage persisted in the faeces for 5 to 6 
days and was detectable for short periods in both blood 
and urine. 

Prophyla-xis of dysentery by vaccines has found little 
favour, e.\cept, perhaps, in mental hospitals. The multi- 
plicity of antigenic types of dysentery' bacilli and the severe 
reactions provoked particularly by the Shiga strain have 
complicated the problem. However, Schiitze' has shown 
that fractions of the Shiga bacillus prepared by Morgan’s 
method give good protection to mice injected sub- 
cutaheously at two to six weeks’ intervals, a higher 
degree of resistance being observed with the longer 
interval between the two injections. The U.S. Office of 
War Information in a bulletin dated May S has also 
reported encouraging results in the protection of chil- 
dren with a mixed Flexner vaccine. Thus the control of 
dysentery is being tackled vigorously from many stand- 
points, and these “ combined operations ” should help to 
prevent this troublesome and highly infectious disease gain- 
ing a stronger foothold than it already has on both the 
home and battle fronts. 


D.D.T.: A NEW SYNTHETIC INSECTICIDE 

In peacetime insect pests are often exceedingly trouble- 
some, but in this country they do not spread disease to 
any serious extent. The operations of war, however, 
involve sending many of our soldiers abroad to live under 
relatively primitive conditions, sometimes in tropical or 
subtropical climates. Inevitably there is a considerable 
danger of insect-borne diseases, some of which, like ty'phus, 
malaria, and dysentery, are very' serious. Usually the prin- 
cipal method of preventing or controlling such epidemics 
is to attack the insect vector! Consequently the supplies 
of efficient insecticides become of vital importance in 

• Tr^ns. roy. irpp. ^reJ. //ly. . 1944, 37. 2-13. ' 

J J. Ppik. Bict., IW3. S5. 457. 


“global ” warfare. At all times, but especially in war, it is an 
advantage for an insecticide to be synthetic. Insecticides 
of vegetable origin mostly come from distant countries 
where space and labour for cultivation are available and 
where the climate is suitable. These growing areas may 
be overrun by the enemy (e.g., Malaya) ; and in any' case 
the transport of the material takes up shipping space. In 
the early part of this W'ar we suffered from the disadvantage 
of having no wholly synthetic substitute for the widely 
used plant products pyrethrum and derris. Supplies of 
these insecticides rapidly became scarce in spite of rigid 
economies. The lack of suitable synthetic compounds was 
not for want of searching. In a number of Government 
and industrial laboratories in various countries a system- 
atic examination of compounds of possible insecticidal, 
value had been going on for a decade. The fact that 
nothing very striking had been found is due to the almost 
infinite variety of organic compounds ; many thousands 
of samples had been tested. Quite recently, however, it 
has been discovered that a comparatively simple com- 
pound has outstanding merit as an insecticide. This is 
2,2-fiis (parachlorphenyl) 1,1,1-trichlorethane, known as 
“ D.D.T.” from the generic name dichlor-dlphenyl- 
trichlorethane. When pure it is a white crystalline solid 
with a slight, not unpleasant, odour. Practically insoluble 
in water, it dissolves in many organic liquids ; it is non- 
volatile and chemically rather stable. D.D.T. was first 
synthes’ized in 1874, but its remarkable toxicity to insects 
remained unsuspected until 1940, when the Swiss firm 
Geigy A.G. took out an initial patent in Switzerland. ' 
The material came to the notice of British and American ' 
scientists almost simultaneously in 1942, and the prelimi- 
nary tests soon revealed its great promise. At this time 
the chief demands by the Allied Services were for insecti- 
cides to use against the malaria mosquito and the typhus- 
carrying louse. The new compound appeared to be suit- 
able for supplementing or entirely replacing the insecticides 
already employed. But from the initial laboratory tests 
a great deal of careful investigation was necessary before 
D.D.T. could be produced and used on a large scale. This 
research was carried out rapidly but thoroughly' by' ento- 
mologists, chemists, and medical men at a number of 
laboratories both in this country and in America. By a 
complete exchange of progress reports the work was 
carried out as a unified project without reduplication of 
misunderstanding. 

One of the first points to be investigated was the pos- 
sible danger to man. ,This was assessed by determina- 
tions of .both acute and chrom’c toxicity on a variety of 
mammals. Although we cannot substantiate statements 
which have appeared in the daily press to the effect that 
D.D.T. is entirely harmless to man, it is quite safe in the 
form in whjch it is used. The dry powder is practically 
harmless unless eaten ; it is not absorbed through the skin, 
but it may be when in solution. Precautions, therefore, 
should be taken by operators frequently handling solutions 
of the compound in kerosene or other liquids. The pro- 
duction of the material raised a host of problems which 
have since been solved. Methods of manufacture have 
been improved; and the various impurities in commercial 
samples have been isolated and e.xamined. A pilot plant 
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was started to produce fair quantities for large-scale trials. 
Finally, full-scale plants were set in operation. 'A great 
deal of e.Nperimental work went to perfect the practical 
application of the insecticide against various pests. For 
use against the body louse two methods were worked 
out. In one D.D.T. was employed in a diluted dust, and 
in the other undergarments were impregnated with it to 
render them louse-proof. The dust is useful for speedy 
application to large numbers of infested civilians to check 
a typhus epidemic. The remarkable effectiveness of this 
method was demonstrated recently in Naples. The success- 
ful quenching of the epidemic in mici-winter has received 
its due recognition, and we will merely emphasize that, 
apart' from the effectiveness of the insecticide, its ease of 
application was the most important factor. No other de- 
lousing method could hope to approach the maximum 
number of 73,000 people treated on one day. Impregna- 
tion of undergarments is most suitable for soldiers or others 
issued with uniform clothing. It is a most effective way of 
keeping a large body of men louse-free for an extensive 
time under difficult conditions. The treatment is imper- 
ceptible on the garments and docs not readily wash out. 
This will be the main protection for British troops in 
liberated Europe where typhus is endemic over large areas. 
For preventing malaria, D.D.T. can be made up in emul- 
sions and sprayed over the waters where the larvae occur. 
But this method, though reliable, does not give protection 
from the adults already present. Therefore methods of 
spraying from the air have been devised, by which large 
areas can be rendered safe before planned operations are 
carried out. While Service requirements must take prior 
place at the moment, the post-war possibilities of' this 
new weapon against malaria are enormous. It is known 
that the peacetime world death rate from malaria was 
about 2,000,000 annually, and the annual economic loss -to 
the British Empire alone was between 50 and 60 million 
pounds. 

Even in Britain the insecticide will have many peacetime 
applications. On account of its permanent nature, surfaces 
sprayed with strong solutions remain toxic to insects for 
weeks or months afterwards. This is of obvious value for 
checking the persistent house-fly, especially in places like 
hospitals, where they are all too common and indeed 
'^gerous. Another pest which can be attacked by this 
^i^od is the bed-bug. The possibility of bug-proofing 
Souse will come as a godsend to the harassed health 
, 4 tuhorities in some districts. There are other uses too 
numerous to mention ; but it is clear that the large quan- 
tities being manufactured for the Forces will be absorbed 
after the war. 'Veterinary practice and agriculture will 
benefit, but perhaps the most advantage will accrue to 
human hygiene. 


HEApH OF THE STUDENT* 

Many people are inclined to take the health of students 
for granted. The “ very lean. And pale and leaden ey’d ” 
student of Thomas Hood is now thought of as a robust 
youth spending half his time in games. Yet in some 
respects, from a health point of view, students are a 
neglected community. Unlike their contemporaries in 
office and workshop, they do not come under National 
Health Insurance, nor are they included in any general 


scheme of medical examination. Some universities and 
colleges, like Birmingham and Sheffield, and the women’s 
colleges at Oxford, impose an entrance medical examina- 
tion or an overhaul during the first year, and others, like 
Leeds and Liverpool, have an examination scheme "on a 
voluntary basis. But many colleges have no such scheme 
now or in prospect. In the years of- student life, from 17 
to 25, tuberculosis still takes first place among causes- of 
death ; the peak incidence of tuberculosis in females 
happens in that age period* Medical students are perhaps 
better provided for than students in other, faculties by 
reason of their immediate access to hospital facilities when 
ill, but that is not the same thing as preventive examina- 
tion and periodical overhaul. Moreover, in their clinical 
years they are more exposed than most students to risk 
of infection of one kind or another. 

The British Medical Students Association, at two con- 
ferences, has paid a good deal of attention to student 
health, and has co-operated with three other organizations 
— the National Union of Students, the Scottish Union, and 
the British Dental Students Association — to form a com- 
mittee which has in turn produced a pamphlet^ setting 
forth a long-term and a short-term policy. The discussion 
of a long-term policy is halted by the prospect of social 
insurance on something like the Beveridge plan and of a 
national health service. Obviously it would be better (o 
have a complete scheme for everybody than to ask for 
special arrangements for students. There are, however, 
certain things which can be done at once. The committee 
of these undergraduate organizations urges that every 
student should be examined by a medical practitioner on 
entering the university or during his first term, and periodi- 
cally thereafter, and that for this purpose a university 
should appoint a whole-time medical officer. This has 
already been done in the University of Birmingham, where 
a whole-time medical officer works in close touch with the 
director of physical training. Matters to which the students 
attach special importance are the .v-ray examination of the • 
chest, eyesight examination, dental care, and the avail- 
ability of immunization against diphtheria and, particu- 
larly in the case of medical students, against’ typhoid, 
smallpox, and scarlet fever. So far as treatment is con- 
cerned attention is drawn to tvyo insurance schemes. One 
of these is the Oxford University Provident Association, 
which, for an annual fee. of three guineas, arranga for 
a number of services and benefits in sickness up to a stated 
maximum. The other is a compulsory scheme for students 
at the University College of Wales, Aberystwyth, cover- 
ing attendance and treatment. On the more preventive 
and environmental side it is said that some of the smaller 
universities are short of recreational facilities, and some 
colleges have no playing fields or gymnasiums at all. 
The committee recommends the avoidance of a narrow 
scholastic outlook, the cultivation of outside interests, the 
encouragement of summer camps and assisted " holidays 
abroad, and the accent of cheerfulness in refectories, 
common rooms, and libraries. An odd omission from 
the pamphlet is any reference to students’ lodgings. Few 
of these nowadays are as melancholy as the digs in Lant 
Street, Borough, which curbed even the high spirits of 
Bob Sawyer, but some of those to be seen in university 
towns are far from hygienic. There is everything to be 
said for providing bright, roomy, well-managed hostels. 

The health education of the student is important from 
a wider point of view than his own well-being. The 
students of to-day are destined to be the educated leaders 
of to-morrow, and through them will come largely the 
dissemination of health knowledge and wholesome habits 
to the ge neral community. > _ 

» Health and the Student. Obtainable, price 4d.. from Bnush Mcdaal 
StuUcnis AssodaUon. B M.A. House. Tavistock Saoare. W.C.2. 
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MEDICAL BENEVOLENCE IN WARTIME 
Sir Arnold Lai\son, chairnnn of the Rojal Medical 
BeneNoknt Fund, has issued a letter to subscribers set- 
ting out the position of tlie Fund after nearly fi\e years 
of war He announces with pleasure that the Presidents of 
the three Royal Colleges and the Master of the Society of 
Apothecaries ha\e consented to serve as ex officio mem- 
bers on the committee of management In 1943 the Fund 
distributed in gifts and annuities the record sum ot i22,702 
1 he e\pertenee of the R M B F in war, like that of other 
chanties, is that there arc fewer new applicants, but the 
circumstances of those who do apply are more urgent 
and distressing, so lhat larger grants are necessary The 
income from subscriptions and donations amounled to 
£14,374, not quite up to the level of 193S More sub- 
scribers have signed the seven year covenant, which, with 
income tax at ten shdhngs in the pound, has the effect of 
doubling the subscription Another wartime difhculty 
encountered is the lack of domestic help for the old and 
infirm beneficiaries The Fund has considered establishing 
a home of its own for these people, but the idea has been 
deferred unUl alter the war, when it may be made the 
object of a victory endowment fund Sir Arnold Lawson 
appeals to medical men, especially medical officers ot 
health, who have such opportunities ot knowing n embers 
ot the profession and their friends, lo act as local branch 
secretaries 


FREEDOM TO PUBLISH 

We print in this week's Supplement a letter trom the Secre- 
tary ot the British Medic.al Association which has been 
Stilt to the secretaries of voluntary hospitals, medical 
Oiheers ot health of county councils, countv borough 
councils, and borough councils, and to the clerks of these 
councils The letter brings to light once more the practice 
ot certain authorities of imposing a censorship on the pub- 
lications of medical men in their service It certainlv seems 
ironical that in twentieth centurv Britain we should have 
to plead for Ireedom to publish the written word It is all 
the more remarkable when we consider that the freedom 
that. IS being asked m the Secretary s letter is the right to 
publish scientific articles, which are supposedlv a slatement 
and elaboration of ascertained facis The almost casual 
way in which people in this countrv are coming lo accept 
the surrender ot freedom as something which in some 
mysterious way is bound up with progress is a phenomenon 
for which the future historian will no doubt find sufficient 
reason But at a time when the medical profession is being 
faced with one huge restriction on the freedom to practise 
we should at least do all we can to preserve the freedom to 
speak and to write and to publish For with these goes 
the freedom to think It was only last year lhat we 
criticized in these columns the restriction imposed by the 
London County Council upon its medical officers, and as 
a result the L C C altered ns standing order to the effect 
lhat medical officers could publish books and articles 
on “purelv technical or scientific ’ subjects without first 
having to seek permission from the Chief Medical Officer 
In the amended standing order the words “ purely technical 
and scienlific ’ replace the words “scientific or profes- 
sional ' which appeared in the previous order 3\'hy this 
alteration'’ In the profession of medicine there are very 
many matters of interest and importance to doctors which 
cannot be described by the words “purely scientific and 
technical Indeed, these other matters now loom un- 
pleasantlv large, and at this moment the L C C sees fit 
bv implication to impose a censorship upon the publication 
by Its medical officers of their views on medical politics 
Is It that the L C C is afraid of criticism of its adminis- 


trative machine, or is this just another example of the 
arbitrary abuse of authority by those in powerful posi- 
tions > We would appeal to the LCC as. the largest 
employing authority in this country to treat its medical 
men as responsible adults and as free men This is a, 
cause which medical men generally, whether employed 
or practising freely , should make their owai , and they 
should bring pressure to bear at all points until these 
political birthrights are restored 


FATTi' LIVER AND SUDDEN DEATH 
A remarkable series of cases m which sudden death was 
assoeiated with an advanced degree of fatty degeneration 
of Ihe liver is reported by R L Graham ‘ A total of 11 
such cases came teJ his notice at Baltimore during only ore 
year In 6 of these there was some lesion other than lhat 
in the liver which might have been responsible for death, 
but in 5 which are described in detail the liver was the only 
organ showing any significant changes post mortem Their 
ages ranged from 27 to 40 years, and in each case there 
was a strong history or suspicion of alcoholism In 3 there 
was a short period of unconsciousness before death, accom- 
panied m 2 by seizures described as epileptic , but m the 
other 2 there were no such manifestations, and one death 
occurred during sleep The fifth case was remarkable in 
lhat the man eoncerned had been called up for Army ser- 
vice and submitted to a prolonged medical examination 
on the day of his death without any abnormality being 
detected The constant post-mortem finding was a large, 
obviously fatty liver showing microscopically so great a 
distension of the cells with fat globules as to compress their 
nuclei The alcohol content of the liver vv,as estimated 
and was in no case so high that acute alcoholism could 
have been Ihe cause of death Blood sugar estimations 
were made in only one case and found to be within normal 
limits , the author nevertheless suspects lhat hypogiveaemta 
mav be a factor in this condition The other possibility 
IS a vitamin deficiency, such as the inadequate diet of the 
alcoholic IS particularly liable to cause There is some 
experimental support for this hypothesis, since Sebrell and 
Onstott- have reported lhat dogs on a diet deficient m 
riboflavin and developing a fatly liver are liable to sudden 
collapse and coma, which is rapidly fatal unless riboflavin 
IS adrninistered This condition is apparently unrecognized, 
but the occurrence of such a series in a single American 
citv suggests that it cannot be altogether uncommon, and 
Graham's observations should lead olhers to recognize-and 
elucidate it further 


INFECTED LIVERS W^kNTED 
The group investigating infective hepalitis for the Medical 
Research Council at Cambndge are anxious to obtain 
specimens of liver from rapidly fatal cases of acute vellow 
atrophy, acute or subacute necrosis occurring in patients 
suffering from infective hepatitis (catarrhal jaundice), or 
arsenotherapy jaundice The pieces of liver should be 
4 cubic inches in size, removed with aseptic precautions, 
and placed in a sterile container packed m ice Specimens 
should be sent thus packed on passenger tram to either 
The Jaundice Laboratory, Department of Pathology, 
Tennis Court Road, Cambridge, or Dr MacCallum, 
Wellcome Research Institute, 1S3, Euston Road, London, 
WC 1, whichever can be reached most rapidly from the 
dispatching centre The specimens should be marked “ To 
Be Called For,” and a telegram 'ent giving notice of their 
arrival ‘ 


! Johns Hepk Hasp Boll. 19-4 71 IS. 
HUh Rep It aiA. 1933. S3, S3 
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T1LV.CHOMA IN LONDON; THE END OF 
A CHAPTER 

• ' ' BY 

ARNOLD SORSBY, M.D., F.U,C,S. 

On May 10, 1944, the last five remaining children in the 
trachoma block at White Oak (L.C.C.) Hospital were discharged 
and die block closed down. It would be obviously fallacious 
to assume that trachoma no longer e.xists in London, but the 
conclusion is warranted that the affection no longer presents 
- a problem of epidemic proportions among school-children of 
the metropolis — a state of affairs that prevailed within living 
memory. 

Elsewhere (Sorsby, 1935) an account has been given of how 
trachoma came to be introduced during tire first half of the 
last century among children under the care of the Poor Law 
authorities. The workhouses, the private contractors’ schools 
of the type of Dotheboys Hall, the barrack schools of the 
multiple and conflicting Poor Law authorities of London, and 
the rudimentary medical and hygienic services provided by 
these authorities all tended to make trachoma — and other infec- 
tions — endemic in Poor Law institutions. The need for effective 
isolation and treatment had been pressed upon the authorities 
by numberless ophthalmologists and physicians ; it was unani- 
mously held by oculists that the then existing slate of affairs 
was “ an arrangement for favouring the production and spread 
of the disease, and then keeping it in check by unceasing, 
laborious, and expensive medical treatment " ; and the medical 
officer of one of these Poor Law schools bluntly testified that 
“hundreds of eyes admitted healthy have been attacked here, 
and it is useless, and would be cowardly, to attempt to deny 
or conceal it." In 1872 Bridges spoke of the Ancrlcy Poor Law 
School as “ a great ophthalmic infirmary ’’ ; Nctllcship, in 1875, 
found that only 20% of 8,798 children at Poor Law schools 
examined by him had eyes free from infection ; and in 1890 
Sydney Stephenson was hoping for a fime “ when ‘ ophthalmia 
at Hanwell ' will not form a standing and attractive headline for 
the evening papers." 

That trachoma could be stamped out by effective segregation 
and treatment was not merely a matter of informed opinion ; 
it had been proved by a short-lived experiment carried out for 
Anerley by Nettleship and his wife at a temporary isolation 
school in 1872, and by Stephenson in 1889 for Hanwell in an 
iron-built structure which the authorities of that school had 
been compelled to etect against their will. But the “ banc of 
the Poor Law school" continued with it till the end. It was 
not until a departmental committee of the Local Government 
Board reported adversely in 1897 on the whole spirit and 
structure of the Poor Law schools (hat action became possible. 
The recommendation of tliis committee that there be established 
one or mote ophthalmic and other hospital schools under the 
control of a central authority for the metropolis made it pos- 
j^le for the Metropolitan Asylums Board to proceed with the 
•ilding of the necessary hospital schools. Two such institu- 
with a total bed capacity of 720, were opened at White 
^k Hospital on March 20, 1903, and High Wood Hospital 
on July 26, 1904. Three schools had been planned in 1897, 
but so effective were the measures adopted at Hanwell, which 
had served in the meantime as a central isolation school, that 
doubt arose whether one school would not be adequate. The 
temporary isolation school at Hanwell, erected in 1889, rather 
than the opening of White Oak Hospital, may therefore be 
regarded as the beginning of the solution of the trachoma 
problem among Poor Law children in London. The subsequent 
history is one of continuous decline in the incidence of trachoma 
as judged by the annual admissions. By 1918 High- Wood had 
become superfluous, and was closed down as an ophthalmic 
school, and White Oak itself was half empty. 

In 1921 children from London County Council schools began 
to be admitted — a radical departure not only adininistrattvely 
hut also clinically, as non-infectious cases, such as children wim 
phlyctenular ophthalmia, were admitted ; subsequent to 1°-'' 
all chronic eye disease in L.C.C. school-children w®* 
treated at White Oak Hospital. As for trachoma, the foilowjni 
figures show the steady decline in admissions; 


1903 

1904-13-ycarIy average 
J914-23* „ 

I924-33t 
1934-43 „ 


29V 

112 

29 

34 

13 


‘Excluding the years 1915-18, for which no data ore available 
at adnuMiona ftom'an oeibrsak 

The decline in the numbers admitted during the past 10 years 
has been steady, as can be seen from the figures of actual 
admissions for each of the years from 1934 to 1943 in sequence- 
21, 31, 11, 28, 10, 5f 5, 8, 5, and 7. It is worth noting that 
these admissions include children from outside the L.C.C, area. 

That trachoma is still not infrequent in London is only too 
obvious by the number of adult patients seen at the eye hos- 
pitals. It is difficult to assess the total number, but each patient 
presents a considerable individual and social problem, and is 
the source of a potential epidemic. From every point of view, 
early and persistent treatment is essential. The lack of persis- 
tence on the part of many patients and the no less marked 
lack of adequate in-patient facilities for such patients at eje 
hospitals raise the question whether the present-day methods of 
dealing with trachomatous adults could not be bettered. The 
L.C.C. under pressure of war made provision for the admission 
to one of their fever hospitals of adults suffering from trachoma, 
but it is possible that more radical measures are required. Indi- 
cative of what can he achieved by systematized and persistent 
effort, experience at Glasgow may be quoted (Sorsby, 1939). 
Notification was made compulsory in that city in Oct., 1914, 
and is still in force. The number of new cases notified has 
shown an almost steady decline since 1915, as the following 
figures show: 


Year 



No. of 
New Cases 

-Year 

No. of 
New Cues 

1915 



.. 112 

1930 . 

.. 25 

1916 



69 

1931 . 

.32 

1917 



90 

1932 , 

24 

1918 



.. 47 

1933 . 

. 20 

1919 



85 

1934 . 

.. 17 

1920 



77 

1935 . 

.. .. 18 

1921 



,. 68 

1936 . 

12 

1922 



68 

1937 . 

15 

1923 



62 

1933 . 

.15 

1924 



S3 

1939 . 

10 

1925 



41 

1940 . 

3 

1926 



43 

1941 . 

10 

1927 



27 

1942 . 

10 

1928 



30 

1943 . 

. .. 3 

1929 



45 




In terms of case rate per 1,000,000 of population, the follow- 
ing figures illustrate the downward trend; 

Case Rate 

per 1,000,000 


Year 
1919 
1924 
1929 
1934 
1939 

1940-3 yearly average 


78 . 
41 
39 
15 
9 
7 


Notification was supplemented from the beginning by 
systematic treatment in a trachoma clinic, where examination of 
contacts was also carried out, and- by the provision of in-paiient 
accommodaU'on for both children and adults requiring in-patienl 
treatment. ' ' 

In London, with its e-xcellent school medical service, trachoma 
in school-children is unlikely to escape observation and treat- 
ment, but there are no systematic special provisions for the 
pre-school child and the adult. Statutory notification o 
trachoma would seem to be a necessary step ; not, indeed, 
the purpose of obtaining statistical data— this is a subsidiary 
consideration in making notification of any affection compulsory 
— but for the creation of the machinery needed for the detection 
of this insidious affection, the study of the home conditions 
under which it may be spread, and the provision of adequa 
facilities for treatment. London, with its universal contacts 
in normal times, is especially prone to the accidental inlrodoc- 
(ion of trachoma, and under suitable conditions the disuse 
may spread rapidly, as the epidemic in Poplar in 1924 reveafea. 
To justify action it is unnecessary to conjure up a specire o 
infection spreading from a trachoma-infested Continent at m 
end ol the war. The experience at White Oak Hospital has 
shown that trachoma could rapidly be eliminated from a bigflh 
infected school population— and this experience, supplement 
by that obtained at Glasgow, rather than imaginary fears, amp y 
justifies an energetic approach to the residual problem 
tracboma in the adult population. 



Aug. 12, 1944 


KING EDWARD'S HOSPITAL FUND 


BunsH 

Medical Journal 


221 


.. Suninioiy 

The dosing of ihc trachoma block at White Oak Hospital, Swanicy, 
is recorded. Trachoma may now be regarded as eliminated from 
the child population of London, in striking contrast to the condi- 
tions prevailing a generation ago among the poorer sections of the 
community. 

'In the light of the history of this achievement and the more recent 
experiences at Glasgow, where a great reduction in trachoma 
followed statutory' notification and the provision of adequate facili- 
ties for treatment of both adults and children, it is suggested that 
the elimination and prevention of trachoma in adults in London 
demand that the affection be made notifiable and that statutory 
provision be made for treatment centres. 

References 
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KING EDWARD’S HOSPITAL FUND 
Guy’s Hospital is to be the first to benefit from the provision 
made by Lord Nuffield, when the Nuffield Trust for the 
Special Areas was established some seven years ago, that any 
sums which -might be available (through repajinenl of loans, 
etc.) from the Trust should go to King Edward's Hospital Fund. 
.A first instalment of £300,000 has been received by the Fund, 
and Lord Nuffield has asked that out of this a grant of 
£250,000 should- be made to Guy’s. This was announced by 
the Duke of Gloucester when he presided at the recent annual 
meeting of the King's Fund. In the same speech the Duke 
said of the Government's health service proposals: 

We wish all success to the Minister in the very difficult task 
before him, and we welcome the indications he has given of his 
desire to find an enduring solution which will be generally accept- 
able. We do not believe that such a solution can be found by any 
method which fails to preserve the freedom of the medical profession 
and of voluntary hospitals. While we welcome assistance from 
public funds, it is of the first importance that it should leave the 
governing bodies of voluntary hospitals and their medical staffs 
unfettered in their pursuit of health and heab'ng.” 

Presenting the report of the Fund's Committee on Hospital 
Diet Sir Jack Drummond said that the catering service had, 
with a few notable exceptions, been the Cinderella of the 
hospital services. In this respect we were a generation behind 
the U.S.A. and Canada. Courses of lectures and demonstra- 
tions in hospital catering, to which hospitals had been invited 
to send representatives, had been arranged and had -been a 
great success. Much useful information had come out of 
them, including a suggestion for quarterly refresher meetings, 
when officers in charge of catering in hospitals might meet to 
discuss problems. He hoped that the time was not far distant 
when the difficulties caused by shortage of staff and equipment 
would be overcome and the feeding of patients and staJff vvould 
become one of the primarv' concerns of hospital administrators. 

The report of the Radium Committee, which was presented 
to the meeting by Sir E. Rock (Darling, recommended that in 
future the clinical supervision of radium work in hospitals 
of the King’s Fund should be entrusted to the Radium Com- 
mission, which exercised these functions through the whole of 
Great Britain outside the Metropolitan area. The income of 
the King's Fund was £325,313 for 1943, and in making this 
announcement the treasurer said that the Fund had given a 
good deal of attention to the discussions on the White Paper. 
“Two things,'’ he said, “stood out as necessaiy': (I) in the 
arrangements for hospital services there should be a true 
partnership between the municipal and voluntary hospital ; and 
(2) voluntary hospitals should continue to receive verv large 
voluntary income.*’ 

It may be added as a footnote to the announcement pf the 
£250,(K)0 for Guy's Hospital that this will enable the hospital 
authorities to start on the plans (which they have had for 
sornc time) not only to restore the buildings damaged by enemy 
action but to bring the bed accommodation up to 1,000; to 
provide the latest equipment of every kind for diagnosis and 
treatment ; and to build a new college for its medical students 
and create a great medical teaching centre there. It is also 
hoped that a “Guy’s ’ will be erected in some countrj' area, 
within easy access of the parent institute, which will provide 
for the physical re-education and rehabilitation of patients. 


MEDICAL RESEARCH IN EIRE 
The report for the year 1943 of the Medical Research Council 
of Ireland has been issued from its office at 85, Merrion Square, 
Dublin. The membership of the Council- remains unchanged, 
except that Prof. I. W. Bigger (representing the University of 
Dublin) resigned owing to his continued absence from Dublin 
and Prof. W. R. Fearon was nominated by the University to 
fill the vacancy. During the year the Council continued its 
policy of assisting scientific investigators in schemes put befqre 
it by workers interested in particular problems. Support was 
also given to schemes of research into public health questions 
of pressing importance or interest ; for e.xample, epidemic goitre 
in certain areas in Co. Tipperary, and the bacteriology of 
epidemic diarrhoea and enteritis in Dublin. At the request of 
the Department of Local Government and Public Health the 
Council advised on the establishment of a special research into 
the chemolhenpy of tuberculosis, and a grant of £3,000 per 
annum was voted by the Dail for this scheme ; arrangements 
were also made for investigating the problem of the typhoid 
carrier. As in past years a number of whole-time grants and 
grants-in-aid were made to individual workers in various 
branches of medical science. The report includes a summary 
of work done by grant-holders during 1943 and a list of their 
publications. 


RELIEF IN EUROPE 

Some idea of how UNRRA, the organization of which was outlined 
in these columns on July 29 (p. 166), is getting to work w'as given' at 
a press conference recently. The first phase of civilian relief (pro- 
visionally estimated to last six months) will be the responsibility of 
the Allied Armies and the Civil Affairs Branch of the Army. Six 
to eight public health officers appointed by UNRRA will be attached 
to the Army’s Civil Affairs Branch for this first or milit^ phase 
and released to UNRRA afterwards. Contact is maintained with 
the various Allied Governments, particularly with their medical 
representatives, who know what the problems of relief will be, and 
it is hoped to appoint further public health officers for purposes of 
liaison. It w'as emphasized at the conference that the function of 
UNRRA is to help re-establish and strengthen a country’s national 
and local health and medical services so that it can deal with itsr 
own problems as soon as possible. UNRRA will not force any 
country to take its help, but will respond to requests. Preliminary 
discussions have shown that large numbers of doctors and nurses 
will not have to be recruited ; most countries have enough personnel 
to carry on their normal work. Medical supplies are, however, a 
different matter. Agreement has'been reached between Great Britain 
and the U.SA. on drugs and dressings required, methods of pack- 
ing, lahcUing, etc. The basic supplies ate in two forms. (1) An 
emergency unit containing drugs, surgical equipment, etc., to meet 
the requirements of 100,000 people for one month, one hospital of 
200 with operating theatre and x-ray apparatus, and five 40-bcd 
hospitals. These latter are tented cottage hospitals to supply the 
needs of remote villages. (2) A standard unit with supplies for 
1,000,0(X) people for three months; this unit will form a pool from 
which actual needs in particular areas can be met. 

As already announced, UNRRA has an epidemiological bureau, 
which will collect and distribute information, and a special division 
(the Displaced Persons Division) to deal with one of the most urgent 
problems— ffie return home of refugees, with all that that means in 
the way of medical inspection, prevention of epidemics, quarantine, 
immunization, etc. As UNRRA has special responsibilities for the 
supply and distribution of food, it has its own nutrition experts, 
who will investigale on the spot the actual nutritional conditions of 
the people. Already liaison with the three Balkan missions in Cairo 
— ^Yugoslavia, Greece, and Albania— is complete. Three doctors 
and three senior nurses are now supervising camps and training 
suitable refugees in nursing, etc., and other staff are waiting to join 
them- 


The Pedestrians’ Assodadon stales that the 35 m.pJi. general 
speed limit for motor vehides that became law in the United States 
in October, 1942, for conserving rubber has turned out to be the 
biggest life-saver since the introduction of motoring. According to 
the U.S. National Safety Council the number of persons killed was 
reduced to 2,000 a month in the first month of the limit, compared 
with 3,920 in the corresponding month of the preceding year. In 
1943 the total of road deaths' was 23,300 compared with 40,000 in 
1941. Though the number of cars in use has greatly diminished, a 
considerable pan of the reduefion is generally attributed to the 
speed limit. 
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Milk for School-children 

Sir,— D r. Alison Glover’s letter (July 29, p. 160) ornils any 
retctcncc to one important gap in the scheme. During the 
school holidays not only is the milk allowance reduced by 
one-half but it can only be obtained if the child actually 
.consumes it on the school premises. Now the exactions on 
the time of mothers of young children are at present far too 
great for them to be able to accompany the children, as 
requested, to the school premises during the morning. The 
position is aggravated by the fact that this year not only does 
^the summer milk, ration stand at the winter level but dried 
milk' is unobtainable and tinned milk — on “points” — is very 
scarce. Nor can the lasf two be considered adequate substitutes 
for fresh milk. Again, it docs not seem reasonable that this holi- 
day milk supply should be limited to elementary schools under 
the Board of Education. Milk rationing for the whole com- 
munity has made this distinction, once reasonable, quite unfair. 

On inquiry 1 am informed that the milk no longer consumed 
at the schools during the holidays is returned to the “pool.” 
Surely a solution would be for the milk to be delivered at the 
homes on production of the school-child's ration book. It has, 
I understand, actually been urged against this that the parents 
might drink the children’s milk! So far as my observation 
goes, exactly the opposite occurs ; the parents give up their 
own milk supply for the children. 

A pamphlet entitled Better Health, published under the 
auspices of the Ministry of Health, bears on the cover: “Your 
Child must have that E.xtra Milk.” Yet other Departments 
appear to obstruct this being effected. — 1 am, etc,, 

Cambtiegc. VV, Lxngdon-Brown. 

Infective Hepatitis 

* Sir, — I was most interested in the admirable paper on infec- 
tive hepatitis by Prof, Witts (June 3, p. 739). There are more 
points of difference between habits of British officers and 
British other ranks which may be of interest as regards' the 
mode of entry of the virus of infective hepatitis into the body. 
The British officer is prone to drink plain water to slake his 
thirst, and when he drinks spirits these are often diluted with 
plain water — if not out of preference (hen at least out of 
necessity. On the other hand, the British other rank rarely 
drinks plain water: even when ill it is difficult to get him 
to drink plain water. He “ brews ” and drinks tea at all times 
of the day and night, and he will drink beer if he can get it. 

It is believed that the liver is the site of election for the 
virus of infective hepatitis. Syphilis and many of the drugs 
used in the treatment of syphilis are hepatotoxic agents and so 
can lower the resistance of the liver to any substance or infecting 
_ agent which has a predilection for attacking it.. Accordingly 
should occasion no surprise that when syphilitics under 
^fttment do develop infective hepatitis the disease is usually 
■Be severe— or rather less benign — and of longer duration 
^ it is in non-syphilitics. That is only to be expected. 

U seems to me that valiant attempts are being made to 
prove (hat syphilitics or others under similar treatment do not 
suffer from infective hepatitis but suffer from post-arsenical 
jaundice instead. Why, I cannot fathom, because in lots of 
cases of so-called post-arsenical jaundice the classical clinical 
picture of infective hepatitis is obtained. The remainder, I 
agree, would appear to 'have an afebrile onset and present 
themselves with anorexia, nausea, upper abdominal discomfort, - 
and jaundice, etc., but there are numerous cases of individuals 
who do not suffer from syphilis and who have not been 
receiving arsenic or other hepatotoxic substances who give a 
similar history and show similar features. Such cases are 
diagnosed, quite rightly in my opinion, as of infective hepatitis, 

. even though no febrile disturbance has been complained of 
or noted. Furthermore, .aS regards so-called post-arsenical 
jaundice, surely it is of significance that its incidence in V.D. 
clinics is less pronounced when separate needles and separate 
syringes are used for the introduction of arsenicals into the 
body. It would be strange were the incidence of true post- 


atsciucal jaundice to fluctuate in similar fashion' as infective 
hepatitis with jaundice does in the non-syphilitic population, 
m addition the fact that the pathological lesions in the liver 
tn infective hepatitis with jaundice and in so-called post- 
arsenical jaundice are at least similar, if not exactly the same 
Would appear to support the thesis ’that they are both one and‘ 
the same'dwease. It is not disputed that arsenic may cause 
liver damage with jaundice, but 1 do feel that it js erroneous 
to regard syphilitics, under arsenical therapy, who develop 
jaundice, as suffering from toxic jaundice due to arsenic and’ 
not infective hepatitis. ^ 

As regards homologous serum jaundice, it is believed .to be 
different from infective hepatitis, one reason being that the 
incubation period may be as long as 90 days. It results from 
the introduction of serum from a human source into the body. 
So far no one has succeeded in producing infective hepatitis 
with jaundice in any form of life other than the human being. 
The' serum producing so-called homologous serum jaundice is 
" said to contain an icierogenic agent — presumably the virus of 
infective hepatitis. Well, if that is so, then the serum must 
contain antibodies to the virus or infecting agent of infective 
hepatitis. Not every person having such a serum inqoduced 
into the body develops jaundice, and those that do develop 
so-called homologous serum jaundice may not do so for as 
long as 90 days. But is this prolonged incubation period not 
understandable, if, as would appear to happen, an antigea 
and appropriate antiserum are injected together into a host 
frequently susceptible to the effects of the antigen, which in 
(his case, I suggest, is the virus of infective hepatitis? 

The pathological- lesion in the liver is said to be similar, 
if not exactly, the same, in all three types of jaundice. 
Accordingly it is difficult to believe that they are all not due 
to the same infecting agent, as the only points of difference 
are in the soil in the case of syphilitics and the mode of 
introduction of the virus in so-called homologous serum 
jaundice. 

As regards symptomatology, I feel that pruritus, which 
though rare is less rare than urticaria and which I have found 
only in very severely jaundiced patients, is a pre-urtican'ai state 
and is indicative of marked impairment of liver function.— 

1 am, etc., 


Mtdtilc East Force. 


J. MacraV-Dick, 

Major. R,A,M.C. 


Military Psychiatry 

Sir. — L ieut.-Col. H. B. Craigie’s article, “Two Years- of 
Military Psychiatry in the Middle East” (li.HlJ., July 22, 
p. 105), is of much importance and merits careful consideralion. 

It is slated that an analysis of the admissions at one 
psychiatric centre during a si-X -months period showed ^ 
much as 46.2% of neurosis and 37.5% of psychosis cases had 
had a previous breakdown, and that in addition 38% or all 
anxiety neurosis-and 33% of all hysteria cases showed evidence 
of “ markedly abnormal ” personalities before their present 
breakdown, while 20% showed evidence of a “markediy 
psychopathic ” family history, not easy to obtain under tne 
circumstances; also an analysis of one large series of cases 
showed that 79% of the neurotic sick had a bad previous 

history. . . 

Of the total psychotic cases 50% suffered from schizophrenia, 
a particularly intractable and dangerous disease, while 30 ,o 
were manic-depressive, a' form very liable to recurrence, and 
about 7% had various degrees of mental deficiency. Of 6-^ 
such neurotic and 216 psychotic cases discharged from one 
hospital during a period of three months, 92% of the former 
group anef 70% of the latter were, it is, stated, returned Id 
duty, 61% and 48% respectively to full duty. 

There can be little doubt that Lieut.-Col. Craigie is correct 
in sayins that “ the potentially ‘ infective ’ nature of psychiatnc 
casualties is always a factor of considerable importance, and 
that “irresolute incompetent men arc useless in modern 
warfare," but surely it is clear that the vast majority of ihe-e 
cases arc most unstable “misfits” who should be 
as Lieut.-Col. Craigie says„and who, to quote him again, can 
cause difficulties and even disasters out of all proportion o 
their numbers, and' whose presence constitutes a continued if 
only a potential menace to the morale of the group as a 
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Nvholc”; and >el, as staled, 92% of 625 such neurotics and 
70% of 216 psjchotics arc sent back to dutj during one period 
of SL\ months! — 1 am, etc, 

B H. SiLvw 

Laic lS>t,hiautc CocisuUanl Ro>aI Hospital. 

NSoiNCthan^pion and Siartotdihitc 

aod Medical bupcnmcnJeni Sjallord 
Si Mawes Cornwall . Mental Hovpual • 

Resistance of Gonococci to Cheinolhcrap> 

Sir,— L icut.-Co\ D. i. Campbell (Juli 8, p 441 draws atten- 
tion to the se\crii> of gonorrhoea affecting the Ann> in Sicily 
and Italy, and make:^ the statement: "Since the m\asion of 
the Latin countries gonorrhoea haa proved intractable to the 
former accepted methods of treatment by chemotherapy.” It 
is possible that this decrease in the number of sulpha-drug- 
sensitive gonococci is a phenomenon not solely conhned to 
the Mediterranean theatre of war. In the isolated establishment 
m which we work naval personnel from all branches of the 
Service are admitted for treatment. The disease is treated early, 
all the men reported as ,soon as they noticed a urethral 
discharge, and adequate and accurate dosage is assured by 
adnvilting the eases to a ward reserved solely for the purpose in 
sick quarters. 

In the aucoinpanving two tables the fresh infections with gonor- 
rhoea adnuiied during the first six months of 1942 and the first six 
months of 1944 arc contrasted Bi a coincidence the identical 
number — le, iwentj-ihree cases — was admitted m both periods and 
the figures can therefore be compared directly It mil be seen that 
m spite of the fact that the newer sulpha drugs — sulphaihiaiole and 
sulphadiazine — were cmplo>ed, treatment took, half as long again 
Twice as man> patients needed more than one intense c course, 
although the drug was usuall> clianged with each new course to 
tind if the organism was sensitive to the different sulpha derivatives 


Tadlb I 



Number 

of 

Cams 

Treated 

' Avenge 
Grammes 
Drug. Case 

! of DifTcrent I 

Drus^ Usevl j 

Avenge 
Number of 
Dv> sunder 
Treatment 

Jau-4une, I 
1942 1 

23 

32 j 

Sulrbar>ridine 96 | 
SutpkanvKnuJe 4 ' 

13 

Jan -June, 
1944 

23 

4& 

SulrtxapvciJine 24 i 
SuiphadtaiK e 27 
Suifhvthiazole 49 1 

19 , 


Table II 



Number of 
Cj^cs 

1 Treated 

Moce than 
one Intensive 
Coursk, 

T \ B 
Shovk 

Irrtcalion 

1 

Jan -June. 1942 

i 

5 1 

1 

& 

Jan -June, 1944 1 


- 10 1 

5 

12 


Posterior urethral infection was present m 50% m 1944 as 
opposed to 25% in 1942, as cvadcnccd b> the necessity for irrigation 
treatment No fewer than five cases required TAB shock as 
opposed lo only one m the earlier senes Finally, the average 
number of days required for a cure (including at least two days’ 
obsenation after treatment) was nineteen in 1944 and thirteen in 
1942, although two of the 1942 cases were complicated by a 
syphiliuc intcction, whereas the 1944 cases were apparcmly straight- 
forward The usual adjuvant methods for investigation and ireat- 
ment were used where mdie.itcd — urctllroscopy, sounds, TAB 
shock, prosiauc massage, sitz baths, and so on All the patients 
imported exposing thcniscKes to infection mthm the Bniish Isles 
’ There were no metastatic complications 

One ease included in the 1944 ';encs is of special interest The 
pauenl wxis treated ove'r a period of sixty -ciglit days with 26 g. of 
sulpluapyridine, 52 g of sulphaihiazolc, and 52 g of sulphadiazine * 
TAB shock on ten occasions wuh brisk reactions and irrigations 
At the end of this period he still had a purulent discharge eonlain- 
ing gonococci He was therefore pul on a continuous intramusvular 
dnp of glucose saline and given 100,000 units of penicillin m 
twenty-four hours A further 200,000 units were given over forrv- 
cight hours and no gonococci have been demonstrated since then, 
. although there' liis bton a slight watery urethral discharge on two 
j occasions If sutheient pcnieillm becomes available m the future u 
would be reasonable lo use it for gonococcal cases after two mien- 
sive courses of a sulplu drug have failed to effect a cure. 

I It would be unwise to dravv concliis>ons from such small 
I senes of cases, but as the*^ inteciions were contracted uodcr 


similar conditions u appears that gonorrhoea in this country 
IS becoming progressively more resistant to treatment with 
sulpha drugs, including the newer variants. — We are, etc, 

SCLWYN Taylor. 

JF. C. Barlow. 

Surg Licu« . R N V R 

Gonorrhoea on Uic Continent ^ 

Sir,— T he t>T)e of gonorrhoea in males met by Lieut.-Col. 
D. J. Campbell m Italy (July 8, p. 44) is exactly the type which 
was familiar to the venereologist all over middle Europe during 
the prc-sulphonamidc era. Simple uncomplicated gonorrhoea 
of the anterior urethra was rare ; the infection spread rapidly 
to the posterior urethra, and complications as mentioned by 
the author were only too frequent. Correspondingly, there was 
a high number of complications in the female patients. _ It 
was thought that a large proportion of the complications could 
be explained by the early intensive local treatment generally 
used — namely, syringing or Janefs method in the male patient 
and intracervical treatment in the female. In contrast to the 
Bntuh treatment with potassium permanganate generally 
practised, prolargol, albargine, and other silveT-salt solutions 
were widely used on the Continent. As Lieut -Col. Campbell 
did not subject his men to an early intensive local treatment 
this explanation has to be abandoned. A difference in the 
virulence of the gonococcus seems probable. With the advent 
of sulphonamide treatment the number of complications in the 
male and female decreased on the Continent, but did not 
reach such a low level as in this country. — 1 am, etc, 

Preston A. FESSLER. 

Rlicuiiintic Fever and (he Sulphonamides 
Sir. — Dr \V S C Copeman’s letter (July 22, p. 127) raises an 
interesting point Some time ago 1 wrote to Cmdr. Coburn 
of the United States Navy as follows; 

notice that your experiences have been similar to mine and 
you have found that treatment of tonsillitis with sulphonamide com> 
pounds has not decreased (he liability to rheumatic fever, and yet 
sulphonanwde administered Cor long pervods at a time in small dot,es 
seemed to have a prophy lactic effect. I am wondenng if you could 
suggest any explanation as to how these two apparently opposed 
actions can be correlated *’ 

His reply is given below-; 

"In answer to yoiu- question, this is our opinion. A rheumatic 
subject is sensitized by an acute streptococcal infection, and the 
adrouwsliauon of sulfonamide during or subsequent lo infection has. * 
no bentficial effect because the trigger mechanism is already released 
On the other hand, the administralion of small prophylactic doses 
of sulfonamide checks implantation of hemolytic sUepiococcus and 
thereby prevents aiute infecuon and the release of the trigger 
mechanism ” 

1 am in agreement with Cmdr. Cobum’s opinion. I would 
like to point out also that the administration of sulphonamides 
to acute rheumatic subjects does more harm than good, although 
1 have no doubt as to its prophylactic use when given over 
long periods of tune to rheumatic subjects m a quiescent phase. 
— I am. etc . 

Ro>'3l Infirmary Ediobursfi A J. GlvZEBROOK. 
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Sir. — R heumatic fe\er is at present regarded as a sequel, 
probably of an allergic nature, to an infecUon with streptococci 
— such as tonsillitis or suppuratire otitis media. Treatment of 
an infection of this tjpe with sulphonamides will not prevent 
the subsequent rheumatic reaction, and the case quoted by 
Dr W S C. Copeman is thus not surprising (July 22, p. 127) 
The great value of the sulphonamides in this field, as established 
in the last few vears, lies in the prevention of streptococcal 
infect ons, mainlv of the upper respiratory tract, in those ' 
children that have proved- their special sensitivity to strepto- 
coccal infections bv developing an attack of rheumatic fever. 
These children are verj prone, as we all know, to repeated 
attacks of streptococcal infection^ only too' often followed by 
renewed attacks of rheumatic fever with endo-, pen-, and 
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niyo-cardhis. When these children are given small' doses of 
sulphonamidcs continuously from October to 3uly, or even 
throughout the year, the majority of these streptococcal infec- 
tions with their rheumatic sequelae can be prevented. The 
once-biltcn heart can be spared further damage, and the lucky 
ones whose hearts have rentained unharmed during the first 
attack stand a much greater chance of growing up with sound 
mitral and aortic valves . — 1 am, etc., 

Lonaort.w.t. G. SenOENEWALD. 

— * 

Bacterial Endocarditis treated fay Sutpfaapyridmc 
Sir, — A case of bacterial endocarditis treated by sulpha- 
pyridine and resulting in apparent recovery occurred in my 
practice and would seem to be worth recording. 

The patient, a youth of 16, conrplaincd of sore throat accom- 
^ panied by Che usual signs and symptoms of acute tonsillitis. This 
was treated by ordinary ahtipyrciic drugs, and Ihe patient wa? able 
to return to work in about two weeks, A week later I was called 
to sec him. He complained of symptoms suggestive of influenza- 
pain in the back and limbs, temperature elevated, and pulse corr^ 
spondingly rapid. Despite treatment the temperature remained 
.ami Ws condition did not improve. I became suspicious of a slight 
nuchal rigidity and the presence of Kernig’s sign was also suspected. 
He was sent to hospital for investigation. In hospital the cefc^o- 
spinal fluid was c.«mincd, but no meningococci were seen. The 
Widal test was also negative. A blood culture revealed the presence 
of a pure growth of Staphylococcus aureus. Changing cardiac mur- 
murs appeared, the heart enlarged, and the abdomen became dis- 
tended with ascites. - ... . , 

The patient was given sulphathiazole and sent home as he was 
not a case for a fever hospital. After his return home his condition 
appeared to be hopeless. I tried to obtain sulphaihmole fot 
but at that time it was not available. He was thcrcfoie. put on 
sulphapyridine and received two courses each of 0.12 g. «« 
temperatom subsided, the 

abdominal distension gradually diminished. ‘JL 

ho had a recurrence of the pyrexia, which rapidly subsided on the 
administration of a further course of saiphapyndmc. 

I saw him recently, two years after his illness. He complains 
of pectoral pain and some slight breathlessness on e,tertion. 
Examination revealed a normal-sized beat!, normal in rate ot 
£ and regular in rhythm. ' There was a slight roughn^ of 
the first sound at the mitral area but no definite murmjt 
I intend to send him for electrocardiographic investigation. 

^ ’ R. P. LawbJB. 

Stcvcnsion. 

Slow Induction of Anaesthesia and Vomiting 
Sir— W e ate all grateful, I feel sure, for the excellent 
advices on pentothal- administration which have been 
in your correspondence columns during recent J 

Roberts duly 29. p. 160 in particular iS to be “ngratulated 
upon his sane and lucid expositions on the subject. There s 
ust one point that has been overlooked, however, ^llho g 
inaesthetists arc by now agreed that the ^‘^btmistration s 
le cautious, both in regard to dosage and speed of 
10 one has yet mentioned the fact that s'®"' “‘^“ons of y 

inaesthetic agent predispose to vomiting. 
jasualties are unprepared for operation, 0"'^ * ° 
lave loaded stomachs which show little or no signs of emp y B 
wen after several hours’ wait, this being due to the tac 
ligestion is to a large extent inhibited during shock, especi y 
vhen morphine has been employed. Furthermore, during 
ttductions the area of hypersensitivity of the vomiting oentr 
he lower level of the second stage (Guedel) is traversed so . 
hereby allowing a relatively long period during 
latient is predisposed to vomit. The anaesthetist is, 
m the horns of a dilemma ; should he inject qu‘cl4y ^ 

.0 pass through the area of hypersensitivity m the shorten 
time possible or induce slowly to avoid '‘SSmva'mg the sh k 
condition? The answer lies, of course, be 

promise ; the first cubic centimetre may, with ^“vantag^ 

J' en rapidly, while further administration should remain 

'“uS the above facts ate fully 

to occur sooner or later. Nothing J"£ynx of 

difficult than the during of vomitus ^j^ing of the 

patient with severe injuries to the p.ogres- 

Lxiety caused by watching such a patient becoming p 


sively anoxic from a persistent laryngeal spasm! This slate 
of affairs is not associated solely with pentothal administra- 
tions ; it may occur in the course of any anaesthetic given under 
similar conditions. — I am, etc., 

A. H. Gauuy, 
AtJacsthc^t, E.M.S., Sector IX. 

Perineal Tears in Normal Confinements 

Sir, — Before drawing the conclusion that “ considetabfe 
numbers of cases with perineal tears in domiciliary maternity 
work arc left without aUention” surely one should consider 
the following factors. 

1. in) The district or private nurse is attending e.rclusivdy to 
one patient throughout the second and third stages of labour. 
That patient is a woman with whom the nurse has kept in 
touch for some months ,• she will also be in contact with patient 
and relatives for two weeks after the birth, (b) The hospital 
nurse may he in charge and the part charge of 2 to 6 rases in 
different stages of labour. She may" see any one patient for 
a few hours only, and loses touch when the patient leaves the 
labour ward. Personal interest is at a mmimum. 

2. (fl) In domiciliary work the nurse, the patient, and the 
relatives are pleased when the case is successfully conducted 
without a tear. The nurse can get home or to rest with the 
minimum of delay feeling she has done a good job. If a teat 
necessitates sending for a doctor there is a lot. of, additional 
fuss and wony in the household, and frequently a long delay 
before everything is “ safely over.” _ ib) In hospital aod, 
where there is a doctor on tap, a tear is treated as part of the 
normal routine and very little importance is attached to it. 

1 consider that these factors tend to produce a smaller numbet 
of tears in normal confinements in domiciliary work, the district 
or private nurse being very intent on avoiding the extra incon- 
venience to all concerned. Also 1 think that hospital news 
should be taught to regard a perineal tear as a slightly au- 
gracefui lapse on the part of the person delivering.— Z ant. eic. 

therpool. M- GaRDSEB. 

SiR,-Dr. H. E. Humphrys.CJuly 29, p. l60) draws attendon 
to the low percentage of perineal lacerations reported by m 
wives. The figure 11.3% is ridiculous 
tion of multipatae is high, and my ^ 

laceration and episiotomy is far in excess of the 2J.a,a 

""’hUdwWes should be required to 

vaginal lacerations, no mailer how trivial. All 

and the reporting of many cases should not ^^dmilting 

to reilecl against the capablhUes of the ' jgjjvcry it 

that many lacerations are inflicted by ^n _ • j,:;.!, can be 

should be appreciated that a perineal overstretched ' 

repaired, inflicts less permanent harm than 

anterior vaginal wall, even with an intact of 

whic^may be associated with intractable stress incontinence 

""Hnally, let us press for efficient perineal 

the bad^old practice of inserfing one-or ‘ f ^nd 

close a laceration involwng excellent 

posterior vaginal wall. The results ot the fo 

and of the latter very poor.-I am, etc., 

Ncwcastle-upon-Tync. 

Timing in Schafer’s Mcffiod 

. Sm.-Misleading quotations from 

made by, Dr. E. F. Chapman (July 8. ?• 5?) 

of this excellent lirsi-aid manual by Mr. A. M- . 

fr>,tv n n 1281 As one who has been called upo . 

ffiTB.N.A.F.. may I be permitted to quote from mV 
copy of R.A.M.C. Tramiiig. 1935, ’ Jrwled: 

thus correct the erroneous impression V,wnwafd ptesnit= 

“ T ein forward - . . and so produce a firm* fjccuPi' 

. “-“o „ Eto. . . • >"» p»f oi -p'lr " to srs" 

the time necessary to count f immc- 
the air . - is driven out of the patients lungs. •• . 

lately after this swing backward, slowly 
. . . this part of the operation should occupy the tune 

to count slowly— one, two, three.” 
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MOit standard textbooks, including the B P have their quota 
of errata, and it is possible that Dr E b Chapman’s copy of 
RAMC. Tratmii^, 1935, has not been resiscd in the light of 
such corngend.! or addenda. This means that, nith regard 
to the timing of Schafer’s method, uniformity in first-aid 
teaching does in fact exist la R i M C Traimni; 193a, First Aid 
m the J?uV. and the K_4 F Ttaching as nell as in the Royal 
Life-Sa\ing Society s booklet and that ot the St John First Aid 
to the iniiircd. 

To anyone xiho is considering making public reference to 
an\ ot the Scrxice manuals may I therefore suggest that their 
nearest Scr\ ice MO. or medical orderly be approaehed on the 
subject beforehand, as the latter are responsible for keeping 
their manuals revised in the light of recent addenda not always 
available under present circumstances to civilian medical prac- 
titioners through H M. Stationery Olhee This frequent revising 
ot all manuals is more than a duty in the Services it is inspired 
bv their great aim to disseminate a high standard of first-aid 
teaching as modified by recent advances, and thus maintain 
at the lowest possible level the number of war memorials — 
I am, etc , 

VV ar Mcawnol Hospilal VVool\ij,h SvMLEL HaLEi 

Results of Colles’s Fracture 

Sir. — The interesting letters in recent issues tJuly S, p 55. 
and July 22, p 1261 on the subject of plaster of Pans in the 
treatment of CoUes’s fractures prompt me to record my own 
sausfactory e.xpenence of the non plaster method. Some 
16 years ago I sustained a Smith's fracture of the right wrist, 
and, alarmed by the results I had seen in others, 1 determined 
to concentrate on a movable joint From the second day the 
sphnts were removed three times a day for massage and 
exetci-e ' In two weeks I was able to use a knife and fork 
in pubhc without even a bandage on my wrist , in four weeks 
I drove my car 60 miles, repeaung the journey next day, with 
no ill effects beyond disturbed sleep for a few nights 
One point I would like to stress is my belief that the successful 
funcuonal result, with some thickening of the ulnar bone as 
the only deformity, was in large measure due to the fact that 
the hones were r-rayed and set within half an hour of the 
accident, thanks to the kmdness of my colleagues — 1 am, etc , 
xiosuose. Phillis Evvvrt 

Dangers of Lay Psychotherapy 
Sir— May I be allowed through your columns to draw the 
attention of members of the medical profession to a pracUce 
which IS being attended with increasing dangers I refer to the 
rather casual way in which sufferers from neurotic disorders 
are sent to dimes organized and run by laymen There are 
many such clinics in London and the Provinces. The directors 
are often well meaning clergymen who gather around them- 
selves a group of lay helpers. These people have had no 
training in psychiatry, somauc medicine, and neurology. They 
are incapable of making a differential diagnosis Their equip- 
ment IS a superficial knowledge of Freud and a morbid 
curiosiiv 

Recently a mmislenal colleague of mine was brought to the 
ver^-e of smcide through rmshandling by a colony of lay 
psychotherapists. He had been obliged to leave his work owing 
to a “nervous breakdown” He went from a provmctal town 
to London, where a well known minister advised him to consult 
a lay psychotherapist. This gentleman pas-ed my fnend on 
to one of his helpers — a man who worked m an office and 
practised psychotherapv as a pastime He proceeded to treat 
his patient by simple psychoanalysis. A thorough medical 
examination was not insisted upon, nor was a qualified 
psychiatrist consulted 

\tter a few months of this treatment my fnend became 
mentally xery ill He returned to his home town, and 
immediately consulted the medical superintendent of a mental 
hospital, who diagnosed at once incipient manic depressive 
psv chosis 

The gravity of the matter will be seen m the fact that his 
church authoniies required from the lay psveholherapist a 
report on the minister’s condition The report staled that my 
fnend "would not yield to ireatraent, ’ and was not suited 


to the ^ministerial life — and this after very many years of 
service as a parson 

It IS because of such eases of ruinous mishandling that I 
would urge the medical profession to investigate very closely 
the claims and practices of lay psychotherapists. My own 
conviction is that no person sufferuig from mental disorder, 
however slight, should be treated by anyone who is not a 
recognized medical psychologist. — I am, etc , 

Horace Dovvllsg 

Spanish Medicine 

Sir, — I should like to intervene with a few considerations 
in the controversy on medicine in Spain. We may divide the 
practice of medicine into two ditferent aspects, clinical and 
research work. Of the former, hardly anything can be made 
known abroad, and thus Spam, which is a country where the 
average practitioner maintains a standard at least equal to that 
of most olher European countries, is medically underrated 
through her actual insufficiency in medical research work. 

Yet It may be worth while to enumerate some of the Spanish 
contributions to medicine from the Middle Ages up to the 
present time, besides those of Ramon y Cajal and his histo- 
logical school, already quoted m your paper. Those contribu- 
tions are the following Haemostasis through cauterization , 
first description of the treatment of deformities of mouth and 
teeth , tracheoiomy , discovery of the parasite of scabies , 
feeding with stomach tube, discovery’ of ether, first use of 
tinctures and brandy m therapeutics ; discovery of the pul- 
monary cycle of the circulation of blood (this a century before 
Harvey) ; treatment of malaria with bark of cinchona , operative 
treatment of sUangulated femoral hernia , first recorded 
abdominal laparotomy (I4th century) , immunizauon against 
cholera , operative “cerclage ” for kidney injunes ; orthopaedic 
resection of kidney , first blood bank ; closed plaster treatment 
of compound fractures , establishment of the first lunatic 
asylum , creation of toxicology as a science and paediatrics as 
a specialty , first description of such diseases as smallpox, 
measles, paralysis following fracture of spine, serous pericarditis, 
mediastinal abscess, pharyngeal paralysis, outis media, inlestmal 
tuberculosis, and chronic mihary tuberculosis. 

The list IS not exhaustive, and although I do not claim for 
my country a leading position in medicine, I ihmk it only fair 
that Spain should be given her fair place among the co-builders 
of medical science — I am, etc , 

ManclicsicE J AXIES Et . l AS 

Treatment of Gas Gangrene 
Sir. — ^T he name of Gen Mitchmer is itself a guarantee that 
hts recent arucle {Journal, 1944, 2, 37) will be -widely read 
and may have an important influence on the practice of war 
surgery Therefore it is important to draw attention to two 
of his “thoughu” on gas gangrene- (1) that the disease lias 
occurred less frequently and on the whole less virulently than 
m the last war , and (2) that antitoxm and sulphonamides seem 
to have next to no value if the disease is established Because 
both views ate so directly opposed to others that rest on vvell- 
documenlcd evidence (MacLennan, Lancet. 1942, 2, 63, 94, 123, 
and 1944. 1, 203 . Macfarlane, B \ij . 1943, 2, 636 ; MacLennan 
and Macfarlane, BMJ 1944, 1, 683) it is 10 be regrelted that 
Gen Mitchmer has not thought it necessary to give any reasons 
for his vitally different conclusions Meanume it is to be 
hoped that war surgeons will conUnue to regard gas gangrene 
as a dangerous and ever-present menace, and will use anti- 
toxin and chemotherapy m the treatment of the disease. 
Gen. Mitchmer aims at elumnaung complacency and en- 
courag’ng adequate treaunent His remarks on gas gangrene 
are a great danger to his own objectives — 1 am, etc, 

Loedos Claude Fr.vnk.au 


H L ArbeilerandM G Levine (Umnejo/a ,t/ed. 1943, 25, I06y) 
report the case of a man aged 34 who was remfected with pneumo. 
coccus nicningius six months after the first lafeaion A different 
tvpe of pneumococcus was present with each attach — namely. Type 
25 in one and Type 10 in the other No outis was evident, but 
there was a history of a skull fracture two years before the first 
illness The pauent recovered both times after a combmauon of 
sulphonamide and antiserum treatment. 



226 Aug. 12, 1944 


OBITUARY 


British 

Medical JouiLSAt 


Obituary 


L. E. .SHORE, O.B.E., M.D. 

Many Canibridge men will learn wiih regret that Dr. L. E.Shore, 
, formerly university lecturer in physiology and Fellow of 
St. John’s College, died in a nursing home at' Bath on July 27. 

Lewis Erie Shore was born at Churcham, Gloucestershire] 
on July 5, 1863, tlie second son of T. W. Shore, F.G.S., a 
well-known Hampshire archaeologist. He was educated first 
at Southampton Grammar School and Hartley College, and 
from St. John’s College, Cambridge, where he won double 
^first-class honours in the Natural Sciences Tripos of 1885, 
entered St. Bartholomew’s Hospital. After graduating in 
medicine in 1887 he returned to Cambridge and was elected 
a Fellow of his College, proceeding M.D. in 1891. During the 
• ’nineties he contributed to the Jourtutl of Pliysiolosy a number 
of papers on peptone and on gaseous metabolism of the liver, 
and to these columns (jointly with \y. H. Gaskell) on the 
physiological action and effects of chloroform. L. E. Shore 
was a familiar and much-liked figure in the laboratories and 
lecture room of the Department of Physiology at Cambridge, 
and with Sir Michael Foster he wrote the popular textbook 
Physiology for Beginners, which reached a second edition in 
1913. For thirty years he served St. John’s as junior bursar 
with quiet efficiency during the difficult period of recovery 
from a severe decline in value of the lands owned by the 
College. He worked on the staff of the First Eastern General 
Hospital, which was set up, at Cambridge during the last war, 
and his main care was the neurological patients. At the Annual 
Meeting of the B.M.A. held at Cambridge in 1920 he was 
vice-president of the Section of Neurology and Psychiatry. His 
elder brother, Dr. T. W. Shore, nosv in retirement, is emeritus 
lecturer on biology at St. Bartholomew’s, and was warden, and 
later dean, of the Medical College for very many years. His 
nephew. Dr. T. H. G. Shore, is physician to the Prince of 
Wales’s Hospital, Plymouth. 

Dr. Frank Bryan, who died on June 29 (writes L. O. L.}, was 
born at Preslwich, near Manchester, in 1877, and educated at 
Clifton College, where he became a noted gymnast, winning all 
the belts and the Carlin Cup and representing his school twice 
at Aldershot. From Clifton he passed to King’s College, Cam- 
bridge, where he promptly won a place in the college boat and, 

I understand, he was well in the running for a university blue. 
He look his B.A. with second-class honours in the- Natural 
Sc ences Tripos of 1898, and from Cambridge went to St. Mary’s 
Hospital, London. After graduating in medicine he held 
appointments at the Middlesex County Asylum, Tooting, and 
at the Derby Royal Infirmary. He bought a practice at Selston, 
Notts, but on the outbreak of the last war he joined the 
R.A.M.C., and for over three years served with tire rank of 
captain in Bombay, partly as an embarkation officer, and also 
in a staff appointment at the Alexandria docks. Frank Bryan 
was twice seriously ill, and. to enable him to have a short rest 

! e was made personal surgeon to Sir Charles Munro for a 
lip to Basra at the end of the war. When he returned home 
e became one of the original •" medical .officers under the 
lational Health Insurance scheme, and later went to Plymouth 
until he retired. From 1938 he bravely fought failing health. 
He was modest and unassuming, with a keen sense of humour, 
ilways cheery, and ever ready to take part in the affairs of 
Tavistock, where he lived. 

Dr. Bernard Kelly, who served the Royal United Hospital, 
Bath, very faithfully for a number of years as visiting anaes- 
thetist, died suddenly on July 5, aged 58. He studied medicine 
in Dublin and took the diplomas of the Irish Royal Colleges 
in 1912. He was with the R.A.M.C. in Palestine during the 
last war, from 1916 to the beginning of 1919, mostly in ct^ualty 
clearing stations. Before going to Bath he practised at Exeter 
and was honorary anaesthetist* to the Royal Devon and Exeter 
Hospital. In addition to his post at the Royal United Hospital, 
Dr. Kelly was honorary anaesthetist to the Ear, ‘■1“ 

Throat Hospital and to the Eye Hospital at Bath. He is 
survived by his widow, and by a son and a daughter, who are 
both serving over-seas, the one ns squadron leader jn.the R.A.r. 
and the other in -Queen Alexandra's Imperial Nursing Service 
Reserve. 


Dr, Rees Phillips, who practised for many years in K 
nmgton Road, London. S.E., died on July 16. He was b 
at Llanboidy, North Wales, in 1878, and from Aberystw 
College went to study medicine at the Middlesex Hospi 
graduating M.B.Lond. in 1902, B.S. in 1907, and M.D. in IS 
His early appointments were those of obstetric house-physic 
at the Middlesex, house-surgeon to the Brighton Hospital 
Women, and assistant medical officer to the Lambeth Infirma 
He had been surgeon to the M Division of the hletropoli 
Police, public vaccinator for the borough of Lambeth, a 
before the last war was M.O. to the 24th Battalion of i 
London Terntoriai Regiment. During the war he served 
Gallipoli, Egypt, and Palestine, and reached the rank of liei 
col,, R.A.M.C.fT.A.) ; he was mentioned in dispatches a 
awarded the Territorial Decoration. On returning to civili 
fife he took the D.P.H. in .1920 and the D.M.R.E. in 19: 
Dr. Rees Phillips joined the B.M.A. in 1913. 

-We regret to announce the death on July 31, at his home 
Southcote Road, Reading, of Dr. Henry Joseph Millie 
A/.C., who had been medical officer of health and schc 
medical officer for the county borough of Reading since 191 
He took his medical course at the University of Glasco 
graduating M.B., Ch.B. in 1905, and proceeded M.D. in 19 
after taking the Cambridge D.P.H, Dr. Milligan’s first appoii 
ment was that of assistant medical officer to the Southe 
Hospital,' under the old Metropolitan Asylums Board. I 
returned to Glasgow as senior assistant medical officer at il 
Eastern District Hospital, and next moved to Bootle to take i 
the posts of deputy ALO.H. and tuberculosis officer. Meanuhi 
he had been called to the Bar as a member of Gray’s In 
During the last war he_ served with the R.A.M.C. and mc 
the Military Cross, retiring with the honorary rank of majo 
He was a Fellow of the Society of Medical Officers of Heaii 
and acted as examiner for the Royal Sanitary Institute, of whic 
also he was a Fellow. He published articles on infant welfai 
and the health of school-children and on the supervision c 
pasteurized milk, and was responsible for eighteen annu: 
reports on the health of Reading. Dr. Milligan had long bee 
a member of the B.M.A. He represented his Division at th 
Annual Meeting of the Association in 1923, and was a membe 
of the Central Council from" 1932 until 1938. He served o 
the Public Health Committee' for the same period and on 
number of subcommittees and ad hoc committees at hear 
quarters, including the Maternity and Child Welfare Suh 
committee. 


The Services 


M.ajor-Gen. Sir Ernest Cowell lias been awarded the Amcricai 
Lcqion of Merit for distinguished service to the Allies. He recentl; 
came from the Middle East to Northern Command as Deput) 
Director of Medical Services. 

Majors (Temp. Lieut.-Cols.) W. J. Young, M.B.E^ I.M.S., am 
R. B, Davis, I.A.M.C., have been awarded the D.S.O., and Capi 
(Temp M.iior) R. K. Pilcher, Capis. F. R. Giover and H. Posner 
RAMC and W. Thomson, I.A.M.C., have been awarded 
M.C. in recognition of gallant and distinguished services in Burma 

■CASUALTIES IN THE SERVICES 

Major Leslie Roland Jordan, who died of wounds on July 1! 
in Normandy, joined the R.A.M.C. m 1940 and ^ 

manding officer and surgeon of a field surgical 4 ““’; 

medicine at Bristol, graduated M.B., Ch.B. of the „ 

1931, and obtained the F.R.C.S. diploma m 1934. ^ 6 " liold n. 
house appointments at the Bristol Royal Infirma^ and Roj^ai 
Hospital for Sick Women and Children he was ,,,.5 

National Temperance Hospital, London, and 
at Muswcll Hill, becoming surgeon to the f i^osoTial 

and clinical assistant at the Central London Throat and Ear Hospiw . 
He joined the B.M.A. immediately after qualifying. 

A H C writes: Capt. S. C. H. Hood, RJt.M.C., was educated 
at Tonbridge School, where he had a brilHant 
and leaving with exhib tions, the latter to Cams College, ‘-“"’hno 
He came doL from Cambridge in 1939 after only two years fc 
sakinH certain First in the Natural Sciences Tripos because he 
'it his duty to qualify and get into the Services « ^9" “X/e he 
He did his clinical studies at the Middlesex Hospital, 
colleacd no prizes merely because he entered for none Kt had he 
tried he would have done great things -dmically. He 
been among the first troops to land in France, and soon cyncu 
admiration and affection of his fellow officers and men by his b ^y 
in battle and' selfless application to the job f 
death in acu'on he was recommended for the Mihtary Cross. 
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— Temp Major D S Cluk ^^^r Subv C ip •• R C 
Droop, T H Harrison, N\ R Lamb L lui \ <-> O Snuth, 

we 

Kil eJ ott n.ti\c jrrwce in Cipi \ Ram'i^c, 

C 

DE/\THS IN TilL SERMCES 

The following inbult lo Surg Rear Ailnil O I Bi ckeridcc 
corner from Surg Vicx. Adml S«r Basil Hall For \ Ilw men is 
u possible lo gam um\cr>sil populanl) and itUi-iion 1 lo be free 
from ihc cnmn> of oihers, bui Gu> BuLkLnde.c awh» ^d this by 
his charm of manner, courtcs>, and compleit fretdom Irom atTecta- 
lion His medical education was al Gu> s and •‘Ot, n afici quahf>ing 
in 1903 he joined the Ro>al Na\> In ihis SerMsc he hid a disim 
guished career, his hsl appoinimcnt, before reiirmc under ihe ai,e 
limit, being ihai of surgeon rear admiral in charee oi ihe R N 
Hospital at Haslar Buckendge had a flair for administrative work, 
and for s;.\cral >ears was cmploved in this dutv at the AdmiraU>, 
\ihcre he was at one umc Deput> Medical Dircetor General His 
legal tvpc of mind judgment and great aptitude tor seeing the 
possible consequences and contingencies ansing from inv decision 
or proposed rc-.ulaiion made his opinion and advice invaluable After 
retirement he held an appointment with the Iniemaiional Council 
for Non intervention in Spain in which his ctpcnenct and character 
were great assets in dealing with diflicultics inherent in an inter- 
national organization Dunng the prevent war he acted as chair 
man of a Medical Examining Board at Acton BueLcndgc was an 
€xtremcl> well read man, and had a vast and accurate knowledge 
of French and English hisiorv Possesved of a vers avuie sense of 
humour, and a quaint manner of expressing his opinions of men and 
matters, he was a most delightful companion His sudden death 
on Jul> 14 has created an empi> spicc in the lives of all those who 
■were happj to be his friends 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Jul> l5 the following medical degrees 
Were conferred 

BM B Cii E H Brono L Rose H K R KUpatrek^L G 

KUwuick. F D Chandler G £. L 'Grabara G S Jones Mrs S N 
BlTon Moo e In absfttec R S XSilkinsoa J S Oldbam S BtaxUad 
F OS Daunt A R Disniorr H J L Mainott J Robem % H NVfceble 
R R de Mowbrai P % ^^adnonh 

UNIVERSITY OF LONDON 

The following have passed the examinations for the Academic Posi- 
gradua e Diploma m Medical Radiologv Patricia P Franklvn and 
David Raeside 

The following have completed the Third (M B , B S ) Examination 
for Medical Degrees Apnl, 1944 

Honours \ Fairbum (dwinsuished m paiholoo) J C Ta>lo {<Ls 
tineuubcd m applied pharmacolos) aod ibcnipeuucs) 

Pass — G»Ld}s V h AWnd^c R A Alien J Ailerraan E A \sdrade 
\ -.-X Baker P E. Baldrv A P Bcntic) H Bcniiei H Bin>?h C C 
3o^^le> £. Breoman J L. Breotvaa P R Bromasc R Cannon M B Car^oo 
3 Cashman P R R Clarke T I A Clarke M D M Collins M D 

ITrenin Ada I Date Barbara S Da\ie5 J E Daucs C E Deni Pac»“la H 

D ckic-Clark Mar> P Dousiass D C H Dralbn D \ Exans Winfred J 

Ferrabj R Finnc) I H FoihersiU J Fr> A J P Graham G Grant 

\udrc> XI Crai I R Graj B \ I Greenish G -X Cnitin Ruih M 

4aslani G Hcnnston A T Hunt Lo^ E. Huner Ro<ernsr) Jackson P S 
laikaran XX C Johnson June M Kinmn S M Kinsslei C H R Knoulcs 
G dc J Lee H L, Lc \a\a «e«r Dit DurcU M C XX Lons Aa-c 1 
Mackcssack Joan Mamn R Mema\eaihcr K H Miller P J XX XIonks 
Stella M Murrai Catherine A Ncill J A Nissiia A J P Oldham D B L 
E*ailihorpc P E, S Palmer B \V T Pender XX J Peniran H A Pbiiccx 
Ella Prciskci J H Re> L P Rib t Charlc le Saba E S Shalom 

AnstJe Xt P Snow Rachel F E H Spicer F M G Siammcr* D M 
Sicvcns J XX Stewart 1 H S>ed P X| Xasc> Pairi a E O XXabb 

I C P XXeber G P XXcNt J D A XXhitela* K C XXdJeu T J 

XV jlmot J L XX inUer A M XX ood N L, 'i bap 

U C-H Medickl School 

The following scholarships, exhibitions, and pnzes have been 
awarded at Umversit> College Hospital Medical School 

CoUsJTtiJ Erirance Scho arsh ps tl) J P Johnston C) Miss E A Bo-an 
John GolJsnud Entrance Exhibinon J P MosiiTt Fi brer £n/rarce ScJjo Or 
sMip m I*jifjolosy 'X G Spcctor AirAuoa Scholarship A N Smith 
Atkinson Uorley Scho ership D A XX Edw^ds Masraih Scholarships 

Mcdiwinc, R E. XXirsman Miiiwafcr^ E, A, Andrade Enchsen Pn e and 
Alexander Bruce Gold Medal O L, XXade Lusion Gold Medal Miss M 
Larquharson Mivs M E. Hushes Fellones Gold Medal Miss XL E- Hushes 
Felloues Mher Medal D XX H Bames M ilfred Troiiee Medal XIiss M E. 
Hushes S G A Fors>ah Tuke Brorue Medal C E, D-nt Suckluix Pn e 
in Obuetrcs end Gynaecology Miss S M Howanh and Miss P M LIo>d. 
Fill ter Exkib non in F>.lholosy DAG Gallon 

UNrX'ERSfTY OF GLASGOW 

A scriea of meetings will be held m the Department of Ophthal 
raolog) on XXedne da>s from Stpi 6 to 27. at S p m The meetings 
are open lo all medical practitioners and semor students interested 
m ophihalmologj • 


ROYAL COLLEGE OF PFIYSICUNS OF LONTDON 
At 1 quarterly Comma held on July 27, with the President, Lord 
Moran, m the chair, the following were elected officers for the 
ensuing >ear Censors, A C D Firth, George Graham, W H 
Wynn, Donald Hunter Treasurer C M Hinds Howell, Registrar, 
H E A Boldero. Assistant Registrar, A A Moneneff 

The following awards were announced The Gilbert Blane Gold 
Medal lo Surg Cmdr W A, Hopkins, R N , and the Bisset Hawkins 
Medal lo Brig J A Sinton for his work on preventive medicine 
and particularly malaria Lord Moran was appointed representative 
ol the College on the General Medical Council Dr John Parkinson 
was appointed Harvcian Orator for 1945 and Dr W RussclI Bram 
Bradshaw Lecturer for 194o Viscount Dawson was re-elected 
representative of the College on the governing body of the Bntish 
Posigradualc Medical School, and Dr W G W'yhe on the Child 
Guidance Council Sir Edmund Spnggs will deliver the Haneian 
Oration on Oct IS 

The following, having satisfied the Censors* Board, were elected 
to the Membership of the College 

B G C Ackner MB RAFXR.NH Dcsai MB HP Goldman 
MB J F Goodum VLB K Haxell LRCPRAF PG Holman 
MB E. B Jarrett MB Robert Moore MB F J P O Gorman XfB , 
RAFX R Audrey Palmer MB F Post MB LI>a*cIyn Roberts MD , 
M Roih MB PH Sanderson MB V K Summers M D XX F T 
Tatiosk Xf B R A Xf C B E. Tumtinson Xf B . G Watkinsoo Xf B 
D V XXhtc MB B XXolman MB 

Licences lo practise were conferred upon the following 149 
candidates (including 16 women) who had passed the Final Examina- 
tion in Medicine, Surgery, and Midwifery of the Conjoint Board 
and have complied with the necessary by laws 

J C L Adams M S Xdams V AUman B E Andrews XX E. Anwjl 
G D Arthur J C Baffchi Bnrd M Balfour Margaret XI Ballaniinc D A 
Barker XX R Barrett H H E Batten T C Beard R G Bird D H 
Blake 3 T DIois kathieco A C Bowen Johanna E, G Bnegcr E- H Brown 
D F J Brown C F Bunung I J Carrd M R Chaudhun R ^ Connor 
PBS Cooper P J NX/ Corscr \V E. Crocker G David D L Davies 
P D B DaMcs J M Da\i5 D Dcnccr Stella D H Dc Ziiwa A R 

Dismorr C D Drew R D Eag and E \V W Ellis H XI Emr^s Roberts 
G F Erwor D G Farquhar xf A Flo> cr A C Frazer k B N Freeman 
P R Ffcn b T P S Frew Joan G Garai J Garber Kathleen F Carside. 
Barbara XV Gerrard Beryl J OolT ] H Gorden \X Gordon A H Gnffiib 
G J Haas J L Haosell P Han. cl J A Harrington XX C Harm 
F H Hedges F S Hi ks J C H ggitison XI p HilJcJ I S Hodgson Jones 

C L Holtick M S Hughes XI R HunL Brcrden B Jacobs L J R Joel 

Chruune M H Jones C C Kennedy P F kcomsh L Komar J P Xlacl 
Kyle A G Leaiham K W Leech Leslie Levy XJ L. Levy H J Lewis, 
A V Liilyuhite M R Liver R G Lomax J D Loughrey Mund J 

Lo»e ) XV McCona hie P D C Mackay 1 A Magnus XV Marshall 
F C XV XIarson J R Xlayers E T G XlcadeXXaldo R 1 Meanoclc H G 
Middleton S XtoJlcr G Mon kton D M Monigomcry D J Morton C P 
XIoxon A H R Muir A O StchoU J M Norman K O M O Meara, 
Faye Orde J D Orme H XV Palmer G R Parry D R Patchett B K 
Paid O 0 Patton 1 C Peebles J T Pcmbleioa Nan-y B Penney A J S 
Perfect A Pcr'cy XIar> Ramome J K Raid ffc XX T D Ray Paincia L 
Read J H T Rees L E L Ridge P K. Rob.nson B S Rose K XV 

Ruppd 5 A Sachak A C. £ Saadiland F D Schoheld B O Scott J C 

Shems C H Smith P S Smith XV E. Smith J M Starks J C Stephens, 
K XV Symons M Symons Mary / L Taylor XX K Taylor M Thomas 
R H Thorp K TiU G M Turner A S XX al act P T J C P XX arccr 

P R XXcsUll J XX XXcsion E C B White H P B Wh > N P L 

XXildy T R Williams N L Vhap 

2?/p'a/nas 

Diplomv in Physicvl Medicine — F S Cooksey 

Diplomas m Public Health (4), Psycholoacal Medicme (7), 
and Laryi^gology and Olologv (y) were granted, jointly with the 
Royal College of Surgeons of England, to the candidates whose 
names appear m the report of the meeting of the Roval College of 
Surgeons of England in the Journal of July 29 (165) and Diplomas 
in Anaesthetic^ (34) to those whose names appear in the report of 
the meeting m the Journal of June 17 (p 8a0) 

ROYAL COLLEGE OF SURGEONS CF ENGLAND 
F R C S IN Ophtrvlmology 

The following letter has been sent by the President of the Royal 
College of Surgeons of England to the Council of Bntish 
Ophthalmologists 

‘The Counal of the Royal College of Surgeons have given careful 
consideration lo the request of the Counal of Bntish Ophthalmo- 
logists that they should grant a speaal diploma ofTellow of the 
College as a higher diploma m ophthalmology Thev agree with 
the view that a special examination would be more suitable than 
the usual final examination for the Fellowship of the College for 
lho>e specializing jn this important branch of practice It is also 
clear to the Council that the present regulations for the ‘ F R C S 
with Ophthalmology ’ are too exacting, m that candidates for this 
diplopia are required first to have passed the usual final examination 
of the Fellowship The Counal therefore agree that there should 
—be a speaal final examination for the Fellowship of the College for 
those speaalizing in ophthalmology, and that, since the standard of 
this exammaiion would be comparable wath that of the usual final 
examination, successful candidates should rank as Fellows of the 
College and that there should be no distinction m regard to status 
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or prmk-ges between Fellows thus adroiiicd and those admitted 
under Uic present regulations. The Council have no right unto Ihc 
existing Charters to make this arrangement, but they are prepared 
to seek powers to grant a diploma of F.R.C.S. in Ophthalmology 
w candidates who have passed the primary examination for itm 

examination on the lines submitted 
by the Council of British Ophthalmologists. It is anticipated that 
two ophth.almic surgeons would be required on the Examining Board 
and It IS proposed that they should be Fellows of the College and 
additional members of the Court of Examiners. . Two other surgical 
members of the E.xaminiag Board would be selected from the general 
surgeons on the Court of Examiners and they would take part in 
some of the oral parts of the examination." 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

The quarterly meeting of the Council was held in the Medical Instiiu- 
.lion, Liverpool, on July 29, with the President, Mr. Eardlcy Holland, 
in tile chair. 

Mr. Eardlcy HollancT was rc-elccicd President to take office in 
October next, and the following officers were also elected; Vice- 
Presidents, Prof. William Gough and Prof. D. Dougal; Hon. 
Treasurer, Dr. J. P. Hcdicy; Hon, Secretary, Mr. G. F. Gibberd 
(Mr. W. Gilliatt was appointed deputy honorary secretary in the 
absence of Mr. Gibberd on active service); Hon. Librarian, Mr. F. 
Roques; Hon. Curator of Museum, Mr. A. W. Bourne. 

The following were elected to Fellowship: Dr. Leonard Cole- 
brook, Prof, Leonard G. Parsons ; and the following candidates were 
elected to Membership: J. N. I. Einblin, J. P. Erskine, A. H. 
Maclcnnan, Agnes M. Stewart, Elsie M. Terry, Irene M. Titcomb, 
Christina McD. McTaggart was admitted to the Membership 
in absentia. 


Medical Notes in Parliament 


Purliamcnlar}' Medical Group 

The Parliamentary Medical Group have held three meetings 
during the week ended July 29, Among other subjects they 
are exploring the possibility of postgraduate facililtes being 
made available in medical . schools and universities in this 
counfry for selected Indian medical graduates^ after the war. 
At their last meeting tliey received representations from asso- 
ciations concerned with the treatment of tuberculosis, con- 
cerning the difficulties resulting from the shortage of dornestic 
and nursing staff of institutions caring for tuberculous patients. 


health, nutrition, maternity and child welfare, housing 

malaria and other endemic diseases It was 
expected to report this year. _ incuses, u was 


wuuicul ot iiccr 


On Aug. 2 Mr. Keeling asked the Lord President of 
CouhcjI the gpunds on which the Advisory Committee 
Alcohol, appointed at his request by the Medical Rese 
Council, decided that alcoholic beverages were not sicnifi 
sources of any of the known vitamins, in view of the s 
ment in Nutrition Bulletin No. 8 ffiat the rarity of sympt 
m deficiency in the British people was partly attributabi 
the presence of riboflavin, vitamin Bj, in beer. Mr. At 
replied that the committee originally appointed by the Cei 
Control Board (Liquor Traffic), and later reconstituted by 
Medical Research Council at the request of the Home Of 
produced the book Alcohol .* lis Aciion oh the Hutiton Orgati 
many years before knowledge of riboflavin was availa 
Information on the point mentioned was not 'available evei 
1938, when the latest edition of the book was publis) 
Recent publications indicated that riboflavin was present 
beers, but it was clearly impossible to say with assurance 
what extent the rarity of symptoms of deficiency in the Bri 
people was in fact due to beer drinking, particularly since ih 
was no evidence of a genera! deficiency of this vitamin in n 
beer-drinkers. , 


Pneumoconiosis : Preventive Measures 

On Aug. 1 Mr. J. Griffiths asked the Minister of Fuel a 
Power whether, having regard to the considerable increase 
the numbers of men who..were being certified as disabled 
pneumoconiosis, he would make a statement of the steps ni 
being taken to prevent this disease, and at how many collier 
effective preventive measures had been adopted. Major Lio 
George circulated the following reply; In the coal faces l 
most effective measure so far developed is usually the applic 
tion of water — in quantity which, to avoid other dangers, mii 
be carefully controlled — either by infusion under pressu 
through boreholes into the coal before it "is worked, or I 
“ wet cutting," in which a jet of water is ffirected on to the picl 
as the coal-cutting machine works along the face. These W 
methods have been developed and applied in South Wale 
Special arrangements have been made to ensure to the cotlierii 
on a liigh priority basis the large quantities of water pipin 
required. In hard-heading work the older methods of we( 
drilling or collecting the dust produced by dry-drilling continu 
to be employed, and mist sprays are used to suppress dus 
caused by blasting. 


India’s Population and Nufrition 
Mr. Pethick Lawrence opened on Jujy 28 a debate on India. 
He said that if the population of India increased at the gresent 
rate famine might recur. Col, Elliot said that in the East tt 
took four families on the land to feed one family in tlie town. 
In the West one family on the land fed four families m the 
town. India raised only enough food to keep half her popula- 
tion alive after the age of 22, yet her population was going 
up at the rate of 1,000,000 every two months. 

Prof. A. V. Hill said that in India food was two-thttds of 
what would be necessary for a decent standard of life. Disease 
bnd malnutrition so worked together that any internal strife 
and disorder, or any epidemic like that of 1918, might produce 
a major catastrophe. If health measures improved and food 
production and distribution were bettered, the increase would 
become 7,000,000 or 9,000,000 per annum. How could food 
supplies catch up with so riotous an urge to reproduce? That 
problem required complete co-operation all round, svith hard 
thinking and bard work. Sir Stanley Reed said the growth of 
the Indian population was now out of control. There hact 
been famine .in 1891; famine in 1899 with' plague ; later the 
great influenza epidemic. In the following 20 years there were 
aone of these disturbances. Good administration swept away 
ihe forces which had kept the population within reasonable 
proportions. . . c u 

Mr. Amery said the causes of the Bengal famine and m tne^ 
ipideraics which followed were to be investigated by a Com- 
Tiission with Sir John Woodhead as chairman and with 
Or. Aykroyd, Director of India’s Nutritional Research 
!.aboratory, among its members. This investigation would 
:over the problem of famine and its prevention all over India, 
n Bengal last year 700,000 human beings died directly from 
tarvation or from endemic diseases which broke out on a 
arge scale where there was malnutrition. The Health Survey 
Oevelopmcnt Committee under Sir Joseph Bhore was studying 


Food Supplies in f^rcece 

On Aug. 1 Mr. Harvey asked the Parliamentary SecreDrj 
to the Ministry of Economic Warfare whether be would go' 
the latest available information on the position of the civiliad 
population in Greece in regard to food supply and Ihe raeasutes 
being taken to relieve grave raalnulfition, Mr. Foot replied: 
The harvest has just been gathered, so there has been a recem 
improvement. Nevertheless, it would be misleading W 
generalize about the food situation in Greece as a, 
since conditions vary widely between the larger cities, we 
provinces, especially those areas where there is active guernia 
warfare, and the islands. In those areas which are the scene oi 
active conflict, food supplies remain a very serious PS®®*'!"; 
In certain districts conditions have been aggravated °y 
action of the German authorities in destroying or seizing nan 
produce. Moreover, military operations and the requisitioning 
of lorries involve considerable interference with transport an 
distribution. Conditions of acute shortage continue 
large part of the island population, owing to the 
of sending supplies. The House is already aware ■ 

foodstuffs are being shipped to Greece at the rale of 
mately 32,000 tons a month. In addition, 
recently been made for supplies to be sent in Turkish co 
vessels to Mitylene and Chios, and the first cargo has o 
delivered. 

■ , Notes in Brief 

The Royal Assent was given on July 27 to the Food and 
(Milk and D.airics) Act. 


Between July 1,’,1943, an_d June 30, IW, 4.762 

' J and I, 4^ 
the Mcdica! 


received by the Medical Board under the Coal f 

(Pneumoconiosis) Scheme. Of these, 1,328 were ccrtificd^ano^^ij.^j 
were refused certificates. "The number still undecidca oy 


Board on Juno 30 was 2,235. 


No surplus olive oil is available from Italy. Fherc is 
live oil in the United Kingdom to meet requirements unocr 


olive 

certificates, but no more,. 
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INFECriOUS DISE.VSES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vitol 
Statistics in the British Isles during the ueck ended July — 


Ficures of Principal Notifiable piscascs for the weeV and those for 'be 
spondme last >-car. for: (a) Encland and Wales “ t i 

London (administraU\e count>). (c) Scotland, (d) Eire, (e) Northern Irclon 
Fic-rcr ofBin}-s crJDf^tks, erJ c/Dejiks rec^v-Ji- 1 urjer fech Irfccuout diseaif, 
ort- for: (a) Tfce 126 great towTis in England and ^^alcs (including London!, 
(b) London (administrainc counij') (cl The 16 princiral tovnis in ScotlaniL 
The 13 principal towns m Eire, (c) The 10 principal towns in Northern irelana. 

A dash denotes no cases; a blank space denotes disease not notifiable or 

no return ismlablc. 
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• Measles ard whooping-cough arc cot nptiSable in Scotland, and the 
repams arc therefore an approxunatioa oaly. 

t Includes pnr'ar> form for England and Wales, London (admimstratiw 
cojni\X and Ncnhcra Ireland. . 

X Inwludes puerperal fevrr for England and Wales and Eire. 

I Owing to evacuation Schemes ard other ino\'Cincnts of population, birth and 
death rates for Northern Ireland arc no loagex oMiIable, 


EPIDEAHOLOGICAL NOTES 
Discussion of Table 

In England and Wales during the week the incidence of most 
infectious diseases fell ; whooping-cough returns were 166 fewer 
than last week, measles 135, acute pneumonia 63, and diphtheria 
30. There were 67 more cases of scarlet feser than last week, 
and 13 more of typhoid. 

The small increase m scarlet feser was general throughout the 
country. The incidence of whooping-cough fell particularly 
in Kent, Yorks West Riding, and London, where respectively 
61, 45, and 42 fewer cases were reported. Increases of 48 and 
23 were recorded in Carmarthenshire and Glamorganshire. The 
decline in measles notifications was most pronounce'd in the 
south, Kent reporting 70 fewer cases than last week, Wiltshire 
57, Middlesex 44, and London 40. Durham had 82 more cases 
than last week, and Southampton 86 ; in Portsmouth C.B. the 
eases rose from 21 to 88. 

Two fresh outbreaks of dysentery were reported during the 
week: Wfiltshire. Amesbury R.D. 15, and Dorset, Wareham and 
Purbeck R.D. 25. The only other large return was Surrey 15 
(Epsom and Ewell M.B. 9). The totals for London and Lanca- 
shire were the veiy low figures of 7 and 6 respectively. 

Twenty-one cates of typhoid were notified, the largest weekly 
total since January, 1942. The cases were distributed through- 
out eleven counties ; the largest return was that of Cambridge 
.M.B. 5. 

In Scotland there was an increase 'of 43 in the incidence of 
diphtheria, and of 23 in that of djsentery. The greatest local 
rise in diphihena was in the City of Glasgow, from 22 to 48. 
The nse in dysentery was due to an increase in existing out- 
breaks; the chief centres of infection were Glasgow 25, Edin- 
burgh IS. Lanark County 22. 

In Eire a case of typhus was reported from Galway, 
Oughicrard R.D. 

Week Ending July 29 

The notifications of infeciious diseases in England and Wales 
during the week included: scarlet fexer 1,530, whooping-cough 
2,151, diphtheria 461, measles 2,352, acute pneumonia 450, 
d>sentery 149, paratjphoid 11, typhoid 18. 


Medical News 


A sessional meeting of the Ro>aI Sanitary Institute will be held 
at the County School, 3 d)oining the Town Hall, High Road, Tollen- 
hun, on Friday, Aug. 18, at 3 p.m. The programme consists of 
notes by the Borough Engineer and Sunejor, Medical Officer of 
Health, and Chief Sanitary Inspector, on (1) the replanning of 
Tottenham, (2) the health sersices in a replanning scheme, and 
(3) reconstruction and maintenance of houses as an immediate post- 
war problem. A Town Planning Exhibition will be on >iew in the 
Town Hall before the meeting. 

The Ministry of Food announces that the monthly allowance of 
dned bananas made to approved cases of coeliac disease has been 
reduce from 14 lb to 7 lb. In the light of experience the 
^Imistjy’s medical advisers consider this quantity of dried bananas 
is adequate. Appb’cations for the allowance supported by a detailed 
medical ceruhcaie should be made to the local Food Office. 

The Minister of Health has sent the following message to hospital 
staffs: I have been much impressed during the past few weeks by 
the smooth efficiency with which the hospitals and casualty services 
of the Emergency Scheme have carried out their duties. These have 
include the reception, transport, and treatment of casualties arriving 
in ihis country from the baltle area in Western Europe and of 
civilians injured by the fijing bombs, in addition to the casualties 
arriving from other theatres of war and the various other categories 
of patients for whom the Emergency Medical Senices are responsible. 
This reflects the utmost credit on the medical, nursing, and other 
staffs, and also on the admimstralive officers. Many of them have 
carried out their duties as mobile surgical teams and reinforcements 
under difficult circumstances, while others have shouldered heavy 
extra burdens in order that these reinforcements might be released 
for service where they were most required. The country owes a 
deep debt of grautude to all members of hospital staffs for contnbu- 
ling so much in this and other wajs to the success of the Emergency 
Hospital Scheme during this important phase of the war. The 
signal service they have given and the public spirit they have shown, 
often under condmous of difficulty, are espeiiilly giaufying to me 
as Minister of Health. I am most grateful to all concerned.” 

Major-Gen. W. H. Ogilvie has been appointed a director of 
the Oencal, Medical and General Life Assurance Sodety to fill the 
vacancy caused by the death of Sir Cuthbert Wallace. 
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Diabetics living in safer areas are asked by the Ministry of ffealth 
to offer billets to diabetic children and other fellow-sufferers el'B*We 
for evacuation from London and Southern England areas exPosetl 
to flying bomb attacks. As their lives depend upon a rcgulatctJ diet 
and daily insulin injections, it is not possible without gravd" risk 
to include diabetic children or adults in officially organized parties. 
Householders witlt experience of diabetic cases who would act^ot"- 
modate and look after a diabetic child alone or with its mother arc 
asked to send their offer to the Diabetic Association, 9, ManePaster 
Square, London, W.l. Similar accommodation is needed for efderly 
and infirm diabetics who have lost their homes through bonf^ing. 
Persons offering accommodation aie asked to state the age an4 sex 
of those they are willing to tcccivc. Others members of the 
tion priority classes who, because of their diabetic condition, cd^aor 
find accommodation with relatives or friends should notify fiiher 
the hospital oc clinic they attend or the Diabetic Association. 


Letters, Notes, and Answers 


AJi comniuniciHions with regard to cduorial busfncss should be addressed t® Liic 

London. W.C.l. TLLtwiONE: EUSTON 2111. Telegrams: 

Wastcent, London. ORIGINAL ARTICLES AND LETTERS forward^^/or 
pubheatjon arc understood to be olTcrcd to the DflmU Medical Journal 
unless the contrary be stated. 

Authors dcsinns REPRINTS should communicate with the 
Manager. B.M.A. House, Tavistock Square, W.C.l, on receipt of 
Authors over-veas should indicate pa MSS. it rcpcinis are required, as 
arc not sent, abroad. 

ADVERTISEMENTS should be addrcs^cd to the Advertisement 
-B.M.A. House. Tavistock Square. London. W.C.l (hours 0 a.ni. to 5 P*™-L 
Tellpuone: EUSTON 21U. Tcllgrams: Articulate iVatcent. Londol^' 
ME.MBERS- subscriptions shouU be sent to Ihc SECRETARY '•’I 
Association. Tillehonl: EUSTON 2111. Tlllgrams: Medaccra iVe>^cent. 
London, 

B M.A. Scottish Oince: 7. DrumsUcugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Elephantiasis after Plaster 

Q . — A woman of 40 has elephantiasis of one leg due to 
tion of plasler-of-Paris for 14 weeks sonie three years ogo. 
renal function tests arc satisfactory. What form of treatment 
improve this complaint? 

A. — It is probable that this condition could have been prevc"*®'* 
if elastic compression had been applied to the limb as soon a4 
plaster was removed — starting 3 years late is a severe handicap. 
attempt should be made, however, to get rid of as much of 
swelling as will subside aher rest in bed for a few days with th^ *®S 
elevated, and then an Unna's (zinc gelatin) paste bandage should oe 
applied from the webs of the toes to the upper limit of oed^idj*- 
This or a similar supporting bandage should be worn continud“*'y 
till the leg no longer swells beneath it — that is, till active mustdar 
movement has restored tlic circulation — a process which may 'dxe 
some months to complete. 


often torn, usually to one side of the midline. The ends should 
catpm "‘^a“u brought' together with one or two mattress sutures of 
catgut. All perineal tears that exceed half an inch in length shouM 
be sutured. It is impossible to repair such tears adequately with 
one stitch. When the perineum- is torn for a distance^ of half an 
inch or more the vaginal wall is almost always torn for an equivalent 
sutured This must be exposed and properly 


Treatment of Whooping-cough Paroxysms 

Q.—fs ether of value in severe paroxysms of whooping-cough apart- 
from convulsions What are the recommended doses for the intra- 
muscular and rectal routes at I month and 1 year? 'Which route is 
considered the best ? Is there any danger of sloughing by the intra- 
muscular route? 

'k— There is no evidence to prove that ether is of any value in 
controlling the paroxysms of whooping-cough, and its use has been 
abandoned in fever hospitals. The intramuscular route is painful 
and occasionally gives rise to abscess formation; 0.5 to 1 ml. 
every second day are suitable doses at 1 month and 1 year respec- 
tively. Rectal injections of 10% ether in olive oil in doses of 10 to 
30 ml- tryiec a day are safer. Luminal, 1/12 gr. and 1/4 gr. respec- 
tively twice a day, is a much more effective remedy, and free from 
risk provided cnmulative. effects, arc. w.atchcrt. for. and. arAidezi. 

Shock Treatment } 

Q. — lias insulin injection in small amounts been used and founi? 
effective in the mild depression phase of mild psychosis? 

A. — ^This treatment is of no use in this condition except to improve 
nutrition and for its suggestive effect. If the diagnosis is correct, 
then electrical convulsion therapy would be effective in such a case. 
On the other hand, if the condition is mild, it may clear up very 
soon anyhow. ' • 

Tug-of-War for Girls 

Q . — At a giammar-schoo! sports day I asked why the senior girls 
should not ha\e a tug-of-war. The teachers were horrified. They 
said. “ It wouldn't be safe for girls." I had no proper evidence to 
answer this objection, and could only say that girls were to-day doing 
woik as railway poiters,^ farm labourers, heavy lorry drivers, and 
heavy load lifters, all without any apparent harm. I should like to 
know what is the opinion of those fit to judge. 

A. — As girls have seldom engaged in these, there is no direct 
evidence that tugs-of-war would be haimful to them. As a physician 
who was once an athlete, 1 regard the objection to this form of 
exercise for girls as reasonable. Having taken part in many tugs- 
of-war I regard them as being, from the medical standpoint, the least 
desirable form of athletics commonly undertaken by adolescent boys. 
The comparatively long periods of stasis with contracted muscles 
and fixed thorax and the absence of rhythmic movement suggest that 
the cardiac strain involved is probably greater than in more mobile 
e.xercises. The female muscles, seen at their best in more graceful 
athletics such as the back crawl in swimming, would, I think, be less 
adapted to tug-of-war. I should unhesitatingly support the teachers 
objection on medical as well as aesthetic grounds Tug-of-war is . 
certainly the least graceful of all sports. 


Repairing Torn Perineum 

Q . — Will you please describe the U.C.H. method of " repai"’'^ 
the perineum " at childbirth ? 

A. — ^The perineum is not repaired until after tlie birth of ^'c 
placenta except in cases of operative delivery, when repair is 
aut as soon as the child is delivered and while the patient is S”" 
jnder the anaesthetic.- In all other cases local analgesia is used. 
patient is placed in the lithotomy position, and a syringe, preferi'bO' 
pf 20 c.cm. capacity, is charged with a solution containing l/'iA 
arocaine and 1 : 200,000 adrenaline. Commencing posteriorly, 
iolution is injected under the margins of the tear at both 
;hrough the whole of its length, extending up the vaginal waP 
:ar as necessary. A swab moistened in this solution is placed 
the raw surface and an interval of five minutes is allowed for 
analgesic to take effect. A self-retaining retractor is now inseri®“ 
(Gelpi’s pattern is useful) so as to give a good exposure of 
posterior vaginal -wall. The vaginal mucosa is now united 
interrupted catgut sutures down to and including the mucocutanc°“^ 
junction. The retractor is now removed, and two or three o£^P 
catgut sutures are inserted into the muscles of the perineum. I ^ 
perineal skin is now united with interrupted silkworm-gut or "V 
sutures. These are inserted so as to take in the superficial 
the muscle layer. It is important to leave no dead space. Tit 
sutures are loosely tied, to allow for the oedema which is bkelV 
occur; the ends are left long and knotted together. To compi ^ 
this small operation, a rectal exam'inafion is made to cnsarc 'Jyg 
there has been no damage to the rectum and that no sutures ** . 
been inserted through the rectal mucosa. A further important pP 
in extensive tears is that, before repairing the perineal muscl«, t 
essential to look for damage to the external sphincter ani. Tni 


Chronic Vasomotor Rhinitis 

Q.-What is the approved treatment for chronic vasomotor rliinm 
with obstinate nasal obstruction, especially at night? Relief 
ephedrtiic or beiizcdiiiic is only temporary. 

A.— The usual treatment for this 
inferior turbinates under a loca anaesthetic A ' 
is made from behind forwards, along the medial aspect of t 
Thrresults in a scar, which bmds the spongy 

bone. If the posterior ends of !*"'‘’'"“‘'^V-,n-,«rhcsia 
they should be removed by snare under general anacsthes . 

Cause and Treatment of Urticaria •< 

Q, lyiiat is the modern treatment, local and general, for seter 

and intractable cases of urticaria in adults ? 

A.— The treatment of urticaria 

5 minims of adrenaline chloride solution ; ’7?' ^"fms 1/4, U?- 

is a severe one to repeat the injection of ano symptoais 

I 4 and 8 hours later, as there will be a tendency 

[ileaVpear when the temporary elTect of the 

3 ff. The adrenaline action may be sPriaincd by n gr I 

idrenaline (1/2 to I c.cm. of tt^ten^me (1 ’fj“",Vgr 4-hoiiib I. 

.lycerin base), (b) To give ephedrine hydroriilo^e H - g 

intil the rash is clear for 48 hours, and luminal >/- 

numinik-co<fssr-n.ihe.itchmi^ fe]To relieve 

alkaline baths, dusting the skin with an o‘'"7°°‘';nc loffo" c 

containing 1/2% menttol, or employing a gastro- 

containing menthol l?o and phenol l,o. -ngfients, casia' 

intestinal tract by giving an emetic early, or sahn P 
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Oil, or calomel later (c) To reduce the food intake, forbid alcohol, 
and force fluids 

^ To pre^ent recurrences the cause should be determined, and a 
careful histor>, the use of skm tests, and the employment of climina- 
me measures in the environment and diet arc essential Certain 
substances may cause urticaria m any indi\idual — the injection of 
certain drues (histamine, morphine, and dcn\alues), the eating of 
decomposed foods, the biles and slings of certain insects and jelly- 
fish, but such attacks are probably only occasional and tlic cause 
can be readily recognized 

Intractable urticana is usually an allergic manifestation m an 
allergic subject The allergic causes include (a) inhaled substances 
(feathers, down, ammal hairs, poUens, house or occupational dusts, 
msectiades, moulds, and fungi), {b) ingested substances, ordinary 
foods or common drugs (aspirin, quinine, phenolphthalein, sulphon- 
1 amides), (c) injected substances, such as an overdose of allergen 
folloiving serums, blood transfusions, the bites and stings of insects, 
or followang injected drugs, vacanes, endocrine substances, or gland 
extracts, (d) infectant substances from bacteria, intcsunal parasites, 
or mycotic infections; (c) contactant substances — the touch or lick 
of vanous animals, or the use of their products in clothing or 
furnishings, the handling of certain foods (flour, fish) or plants 
(pnmula), the use of cosmetics, d>ed clothes, or even adhesive 
plaster, (f) ph>sical agents such as light, heat, cold, and trauma 

In chrome cases the first thing to do is to stop all previous 
medication, as drugs play such a large part in its causation 
Inhalant factors are the next commonest cause, especially when cases 
are worse in bed, dunng the night, or on waking, due to a sensiiiviiy 
V to feathers, down, or horsehair m the bedding Dunng the day 
house and occupational dusts play an important part, and desensitiza- 
tion is necessary Foods are the least commonest specific cause, but 
most patients suffer from flatulent indigestion, and 20 minims of 
ac bydrcchlor dil BP in a wmeglassful of water at the begmmng 
of each meal is helpful The raising of the basal metabolism by 
adequate doses of thjToid extract is often necessary If the cause 
cannot be determined or removed, the withdrawal of 10 cem of 
blood from the vein at the elbow and its injection intramuscularly 
into the buttock on slx occasions at intenals of five days is usually 
more efficacious than other methods of treatment recommended, such 
ss vaccines histaminase, peptone, calaum, or milk or wholesale 
surgerv, the sequential removal of teeth, tonsils, appendix, gall- 
bladder, or tubes 

Urticanal outbursts often follow emouonal storms, anger or (right, 
in states of fatigue, or after exertion Such incidents utilize any 
available protective adrenaline and so render the sufferer more 
susceptible to some offending allergen acting during this adrenaline- 
depletion or exhaustion state 

Trophic Ulcers 

Q . — I should be stateful jor suggestions as to the treatment of 
painful trophic ulcers of the legs in a lad\ of 70 with xery long- 
standing Ray naud s disease 

A. — ^The question does not give sufficient information about the 
situation and character of the ulcers At the age of 70 arteno- 
^ sclerosis can be assumed to be present and operations on the sym- 
■^patheuc nervous system are not advisable Prolonged recumbency 
IS also contraindicated by the age, and ambulant treatment with 
some form of occlusive dressing such as elastoplast would be 
preferable 

Shooting Palos m the Head 

Q . — A patient aged 65 has for the last three months had a shoot- 
ing pain in the right side of hts head if he sneezes strains or stoops 
Clinical examination IS nci^aine, BP 1 14 160 The pam lasts about 
5 minutes and is ne\er there unless started by a strain or sneeze 
What might be the cause of this, and what treatment can be 
suggested ? 

A — There is really too little evidence m this case upon which to 
establish a diagnosis The most common cause is raised intracraiual 
pressure, such as may be assoaated with a cerebral tumour Tumours 
m the neighbourhood of Meckel s cave might cause such pam as 
is desenbed, but they are usually accompanied by sensory loss m 
the corresponding ingemmal area A lumbar puncture and examina- 
Uon of the CS F might give a pointer to the diasmosis Until this 
la established, treatment should be by simple analgesics 

- Exposure to Blast 

Q — What should be done if one is about to he exposed to bomb 
blast ^ Should one open one s mouth or close it, hold one’s breath 
or breathe easd) ? Close the ears and nose Mtth the fingers and 
close the mouth ^ Or u/icr should one do to dimmish the probability 
of concussion to the lungs ^ 

A . — Open or Closed Mouth — Blast does not affect the lungs by 
I of the mouth On the other band it may, at high pressures, 

^ affect the nasal mucosa and possibly the pharyngeal On general 
j prinaples, therefore, but not because of the lungs, keep the mouth 


shut At the beginning of the war there was a widespread belief 
that one ought to bite on something dunng an air raid I could 
never find the basis for this belief, and us most reasonable basis 
appears to be to prevent people from biting their tongue when they 
“jump” at the explosion I can liee no use in the practice 
Hold One s Breath or Breathe Easily —There is no empincal 
answer to this question, for we have not been able, m expenmeni, 
to disentangle the concussion effects on the inflated and deflated 
lungs The general theory deriving from experiments suggest^, how- 
ever, that an ** airless ’ lung would be less affected than one inflated 
Since this IS impossible to achieve, "Don’t bother’ 

Close the Ears Mith One’s Fingers — ^Yes, definitely 
Close the Nose — In spite of the knowledge we have that at high 
pressures the nasal mucosi can be hurl, I should say no Keeping 
the cirs, mouth, and nose shut would seem to me a slightly difficult 
manauvre 

In general the best advice therefore would be to he flat on one’s 
belly, behind, if possible, some stout cover, even in the gutter up 
against a pavement — with ones mouth shut and ones fingers m 
the cars Indoors keep away from glass, and take what cover one_^ 
can to prevent being hit by fly mg debns or of being buned under 
debns — e g , get into a Mornson shelter if available, or under the 
stairs, etc The real danger of flying bombs is not the direct effects 
of blast on the chest, but the danger of bein& hit by bits and pieces 
thrown about by the blast The direct effects are not likely to be 
experienced, or to be senous, except very close to the burst, where 
precautions of the kind referred to are unhkely to help anyway 

Transmission of Cancer by Transfusion 
Q — Is- It possible’ for cancer to be transferred from one person to 
another by means of a blood transfusion ^ If U is possible for 
malignant cells to be earned in the blood stream front one part of 
the body to another, 1 cannot see u/iy they should not be transferred 
from one person to another unless the blood Here stored long enough 
to tender the malignant cells non \ table Are there any recorded 
eases of this occurring, and ta there <mv exidence as to how long 
'luahgnant cells would sunixe under normal storage conditions? 

A.— Malignant cells are earned m the blood stream from one part 
of the body to another, but it is probable that only a proponion of 
such cells survive and form new mciasiases 'If such cells were 
present m transfused blood the chances of survival of the cells m 
another heterozygous person would be so small as to be neghgible 
There are no recorded cases of transference of cancer by blood 
transfusion Malignant cells would probably survive 2 to 3 days 
under normal storage conditions Hence the reply to the lay ques 
lioner would be In view of (u) the well known difficulty of trans- 
planting cancer successfully from one human being to another, even 
when masses of living cancer cells are grafted, (6) the probable lack 
of viability of a proporUon of circulating cancer cells even wilhm 
the body of the cancer patient himself, (c) the much greater lack of 
viability of cancer cells m another heterozygous human, host, (d) the 
ranty of blood from a cancer patient being used for transfusion 
because (e) escape of cancer cells into the blood stream is a 
phenomenon associated with advanced cancer, it is justifiable to 
answer " No ” 

INCOJIE TAX 

Deductions under “Pay as you Earn”: Cost of Assistants Rooms 
A S employs an assistant "at a salary of twelve guineas a week 
all found ’ ^ch month the assistant receives two cheques, one for 
salary and one for payment of rooms Should tax be deducted 
from the latter payment? 

%• Yes Both cheques arc m respect of emoluments falling within 
the class to which "pay as you earn’ is applied, and the assistant 
IS liable to lax on the full twelve guineas 

Amount of Tax Payable 

W D inquires what tax is payable monthly on a salary of £525 
by a single man paying £S 18s 4d life assurance premium a year 
%• The calculation for 1944 5 is as follows 


Eonuuss 





£525 0 

0 

Deduct Persona] Ailonaace 

rSO 

0 

0 



Earned Income 


£52 

to 

0 

£132 10 








Taxable Income 





£392 10 

0 

Tax at 6s 6d on £i6a 0 

0 

£53 

12 

6 



10s, Od £22'^ 10 

0 

£113 

15 

0 

£167 7 







6 

£j 92 to 

0 






Less Life Assurance Relief 

£S ISs, 4d at ’3 6d. 




£t ll 

Z 

Nei tax pajable for ihe icar 




£165 16 

4 


The monthly deduenon should therefore approximate to 1/Pth 
of £16v 4d — 1 e, £13 16s 
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' “ Pay as you Earn ” 

A P. is employed by two authorities, one of which usually pays 
the fees two or three months-, after they are earned. In consequence 
some fees earned before April -5, 1944 (and therefore part of the 
income already assessed for 1943-4) were paid after that date and 
suffered deduction of ta.x under “ pay as you earn.” What is his 
remedy? 

V It has to bo borne in mind that “ pay as you earn ” is a system 
of colicclion of tax; the old assessment procedure still operates, 
though on the basis of the current year instead of the preceding 
year. The tax payable by 'A. P. for 1943-4 has been reduced by 
7/12ths "cancellation,” but the precise amount to be cancelled is 
governed by special rules and apparently has not yet been calculated ; 
further cancellation is subject to certain conditions compliance with 
which may remain uncertain until Nov. 5. But sooner or later A. P. 
will receive a statement from the inspector of taxes setting outNhe 
■ full facts, and he can safely wait for that statement to be sent to 
him. It may perhaps bo added that unless the authority in ques- 
tion expedites its dates of payment he will not suffer deduction of 
tax in 1944-5 on more than a year's fees. 

J. L. W. retired in 1937. During 1942-3 he received fees amount- 
ing to about £500 for examining patients. He inquires (1) whether 
he comes under the P.A.Y.E. system and (2) whether he is entitled 
to' travelling expenses. 

*,* (1) The first point to decide is whether J. L. W. is assess.able 
under Schedule E — i.e., whether he is in “employment.” The 
answer to that depends on whether the arrartgement or contract 
under which he works establishes the relationship of “ master and 
servant.” If it does, he is assessable under Schedule E and his 
earnings come under P A.Y.E. ; if J. L, W. is his own master the 
fees are assessable under Schedule D and P.A.Y.E, docs not apply. 
Prima facie the former is the case. (2) The expense of travelling 
from one’s residence to the place of employment is not deductible. 
But an exception has been made to meet wartime changes of resi- 
dence, etc., subject to a maximum deduction of £10. 

Sale of Practice: Expenses 

N. P. has sold h's practice and stored his furniture until he sets 
up practice again. Is any pait of the expense of removal and 
storage of the furniture allowable? 

%• No ; such expenses are not incurred in carrying on the pro- 
fession, but after the professional activity has ceased. 

LETTERS, NOTES, ETC. 

An Argentine looks at British Plastic Surgery 

To see ourselves as others see us is always, an interesting — if at 
times a mortifying — experience. In a paper from the Institute de 
Clinica Quirurgica, the leading surgical clinic in South America, an 
Argentine surgeon describes from personal observation the treat- 
ment ,of fractures of the middle third of the face in-British civil 
and military practice {Dia mid., 1944, 16, 361). The author. Dr. R. 
Castro O’Connor, recently completed a study of plastic surgery in 
this cotintry as a British Council scholar, and his careful and detailed 
survey of a particular aspect of this subject would seem to indicate 
that he employed his time to very good purpose. Kor convenient, 
he “ divides ” the face into upper, middle, and lower thirds,^ The 
piddle third includes the superior maxilla and the nasal, ethmoid, and 
na’.ar bones. The mode of production, diagnosis, and treatment of 
Iractures of this region are reviewed at considerable length, and 
Efferent 'techniques used by individual British plastic surgeons are 
lescribed. The author stresses particularly the importance of the 
»sest collaboration between the plastic and the dental surgeon, 
pd concludes with a very generous ti ibute to the “ inimitable ” Sir 
darold Gillies, with whom he spent most of his time, and also to 
’rof. T. P. Kilner, Mr. A, H. Meindoe, and Mr. R. Mowlem, whose 
mils he visited for varying periods. Anglo-Argentine relations are 
:omplex and fraught with difficulties at the present time, but it is 
'ood that medical science and practice should provide common 
■round for countries which are not closely linked at the political 
evel. Whatever ideological or political divisions may embarrass 
)r disturb international relationships, medical men of all countries 
ire animated by the same fundamental aims and interests, and are 
leirs to a common tradition which is .as old as civilization, j” 
ige of competing millenarian solutions to_ human ills, it is well that 
medical men should remember this and jealously guard their right 
to the free exchange of views and experience with professional 
brethren not only of their own but of other nations. 

Sickness Records of Hospital N-arses 

Dr. W. Norman Taylor (Radstock) writes: Dr. Wilkie .|^| 
p. 670) quotes figures to show that the health of non-resident 
nurses is not so good as that of the resident ones, and u 
figures as an argument against the system of allowing nurs 


out. He apparently does not realize that his figures could equally 
well be used by an advocate for this non-resident system. They 
merely show that resident nurses do not consult a doctor so often, 
not that they are" less often sick — two very different things. In 
other words, they could as well be used to suggest that Dr. Wilkie’s 
nurses are being discouraged from reporting sick when living under 
the eye of authority. Such a state of affairs is all too common in 
some of our hospitals. Surely our nurses .can have the same 
privileges as the rest of the general population, and one of those is 
the privilege of going sick when one feels like it— and without 
asking permission. 

I 

^ Army Council and Wounded Medical Officers 

Dr. F. C. Durbin writes : It is now the policy of the Army Council 
to retain in the Service a medical officer who has been so severely 
wounded in action as to necessitate amputation of a leg, although 
the individual concerned may express''a desire to be released in 
order to join the E.M.S. By becoming a civilian he would be 
enabled to acquire experience in hospital practice, while if retained 
in the Army he is liable to be posted as medical officer to a com- 

.batant unit in this country only. There, if .he does not actually 
stagnate, he .will fail to increase his knowledge of medicine to the 
maximum advantage. I feel that such individuals should be given 
the best possible opportunities, for starting afresh, particularly as 
most have foined up soon after qualification. Their places could 
easily be filled by some of the many hundreds of young men still 
in the E.M.S. who have been so employed since, the beginning of 
the war. 1 consider it a shameful policy to utilize a disabled man 
in the Services against his wish. It would seem that the Army is 
determined to extract more than its pound of flesh. 


The D.P.M.: A Minimum Requirement 
D. F.-R. (Lancs) writes : I refer to your correspondent’s observa- 
.tions upon the above (July 15, p. 102), and as I have been a teacher 
and tutor for this diploma over a period of years my remarks may 
be of value to him, and to other officers contemplating obtaining it. 

I agree that the standard of the exaipination has required improve- 
ment, but actual preparation time remains about the same, as much 
obscure psychology and physiology has. been eliminated or has af 
least ceased to figuie in the actual tests. In Part II the psychiatric 
e,xaminers are, by their writings and practice, acknowledged as 
experts in all phases of mental disorder, keep well within the scope 
of the-prekribed syllabus, and maintain a very fair balance between 
the various subdivisions of the specialty in their questions. I am 
convinced most holders of the Diploma wish to feel they are recog- 
nized to advise expertly in the widest conception of psychological 
medicine, and not in the limited mode your correspondent supests. 
Undoubtedly the standard in neurology is especially high, but as 
more and more of us are wont to describe ourselves « neuro- 
psychiatrists. it is well this designation is not assumed, unless our 
ability is well proven. With reference to general practitioners and 
Urn D^Tomal I'^ean state that 1 have coached many wh a t cy have 
been nrrvin" on their practices, and their pass record lias Deen 
.most credhable. My chief compiaint about 
rerns Part I which is Still far too academic, of no value to uw 
candidLe for his future practice, and is a f 

more mature years conleroplating the .. . „ ; 

his " notions ” ill founded. 

Warts 

nitric acid with a match so ns 1 ° lua .j 

which will sting for ten stop before bleeding 

dentally, it is painless as long as the wart is d p y 
Correction 

We apologize for the error which crept into the 
“ Nutrition and the VVar ” published ^ f ffiat' ffi= 

Dr. Sydenstricker did not obsene that it ration book as 

pregnant woman does not get 

soon as she is pregnant instead of (q her unborn 

1943, the pregnant woman has m fact been c . .. , j she 
child’s ration book as soon pregnancy is 
makes application to the Food Office 
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Between 1937, and Feb, 1944, mclustte, 53 patients with 
acurtj — IS males and 5 females— were admitted to medical 
wards in an Edinburgh municipal general hospital The annual 
number of cases, and the percentage ihe\ formed of all medical 
admissions, are shown in Table I 
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The patients ranged in age from 41 to S2 lears Including 
the 5 women, 43 were aged 65 or oter. Eight of those under 
65 were admitted in 1941-2, Fifty-one Used alone (single 27, 
widowed 17, separated 7) , two were mamed and lued at home. 
Lodging conditions were workingmen’s hostels, 28, private 
houses, 13, furnished rooms. 8, hvtng with relations. 3, 
lodgings with board, 1. Fortj -eight cooked for themselves, 
this total including one of the married men who kept house 
for his wife, who worked and had her mam meal out dally 
Fifty gave satisfactory details about income Thirty-four were 
dependent on an old age pension plus a supplementary' 
allowance which increased with the rising cost of livmg, givmg 
totals varying from 13s to 22s 6d a week Thirteen were 
dependent on pnvate pensions varying from 5s house-free 
to 39s 3d a week, 10 of them having 2’s a week or more. 
Three were in gainful employment with 60s to 80s a week. 
From details given regarding expenditure on lodgmgs (30 to 
40'’<, of incomes under 25s a week), clothing, tobacco, and 
alcobol (heavy' m three instances only), the mcome remammg 
for food per week was calculated Twelve had Ss a week or 
less, 13 of whom 7 were admitted before Aug, 1940, had 
trom Ss to 10s a week ; 25, admitted with one excepuon 
after Aug, 1940, had 10s. a week or more. Eighteen had not 
sutficienl to buv a diet adequate m protems, fats, calories, and 
Vitamins, assuming Ss a week to be necessary for this until 
July, 1940 and 10s a week thereafter (On, 1937) Dietary 
histones showed that the intake of potatoes and vegetables 
was low in all cases and very low in some Approximately 
two-lhirds ate fruit — most of them irregularly — ^vvhen tt xvas 
obtainable Patients from this gfoup were naturally admitted 
in great numbers after 1940 and provided the bulk of the cases 
seen Thev had mainly adequate food incomes One patient 
ate regularlv m a British Restaurant ; sue others did so very 
spasmodicallv A few m 1941-2 complained of the high cost 
of vegetables Two men who were working said that the shops 
were closed vvhen they were free to shop Many complamed 
of lack of cooking facilities m their lodgmgs One mdividtial 
ihe remammg mamed man — had been carefullv adhering to 
a vitamtn-deffcient diet which had been prescribed for him for 


a gastric condition Physical or menial defects were present 
in SIX instances, but m four these coexisted with food incomes 
of 8s a week or less 


Clinical Notes 

The disease developed most commonly in June, then came 
May, March, and April in that order No case began m 
July, and few m the remaining months of the calendar year 
1941-2 showed an unusual feature with admissions iri Nov 
and Dec, 1941, and Jan and Feb, 1942 The time elapsing 
between the first sign or symptom and admission to hospital 
was less than one month in S0% of cases few arrived vnthm 
one week and only one after 18 months The disease, by the 
usual standards, was mild in 2 instances and moderate in 51 
All patients had skin petechiae In two these were the only 
sign Fifteen had deeper haemorrhages m one leg, 23 in both 
legs, and 13 in both arms and legs Where teeth existed 
spongy and infected gums were very common Bleeding gums 
were noted on 8 occas ons, being present only in association 
with gross changes elsewhere The onset and progress of the 
disease were typical . it appeared first m one leg, then the 
other, and finally the arms Discomfort was usually mild 
at first, but became progressiv elv more severe , within a month 
most patients were crippled, and were pleased to be allowed 
to rest in bed One patient had epistaxis, another intestinal 
colic with melaena and three of the most severe had histones 
of intestinal colic alone Frank lower-bowel haemorrhage or 
haematuna was never encountered “Lumbago" was expen- 
enced by three individuals just before the leg symptoms Were 
noted One female developed a large haemaloma of the 
forearm after a Hess cuff test had been done Poor wound- 
heahng was noted and reported elsewhere (McMillan, 19-13) 
None of the pauents had clinically evident cataracts FracUonal 
lest meals were earned out on 10 paUents The results and 
the blood findings are given below In 50 patients the haemor- 
rhages appeared spontaneously Jn 3, trauma, by causmg 
grossly excessive bruising, drew attention to the deficiency. One 
mdividual. who developed the disease after being confined to 
bed for six weeks, had haemorrhages on the buttocks only 
the legs being unaffected 

Muluple neuritis (3 males) and pellagra (2 males and J female) 
were also recognized clinically Hyperkeratosis penfolliculans 
was very common but not universal 


v,uemicai ana utner lesls 

1. Cuff Test — Positive-pressure cuff tests — Hess (Hess, 1920) 
or GoWm (Falk el al , 1932) — vvere done on 40 patients before 
and after saturation with ascorbic acid Of 22 tested by 
Hess s method 14 vvere positive before and negative after 
sanction, 4 positive before and after, and 4 negative before 
and after Of IS by Gothim’s raelhod, 7 were positiie before 
and negative after, 2 posmve before and after, and 9 negative 
” Neither test was diagnostic, but the Hess 

^thod gave a higher percentage of the usually expected result 
me raults. by either method were unrelated to the plasma 
ascorbic acid level or the saturation requirements 
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• I" .9 Content of Urine (using the dichlorophenol- 

indophenol mdica(or).~The urine passed by the patients during 
Uieir first 24 hours in hospital was collected, stored with due 
precautions, and examined. The vitamin C content varied from 
1.5 to 16 mg., averaging 7 mg. Thirty of them were -then 
‘‘^ficicncy by one of three methods ((a) Abbasy et al 
Dalldorf, 1941 ; (c) Hdrris and Abbasy! 
1J37). All were deficient. Further ascorbic acid was then 
given, in the manner recommended, until saturation was 
achieved. .The results are shown in Table II. There was no 
steady relationship between the saturation requirements and the 
clinical extent of the disease. 

Table U 
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3. Plasma Ascorbic Acid Content. — This estimation was made 
on 22 patients within 48 hours of admission. All had levels 
compatible with clinical scurvy — e.g., eight had 0 to 0.04 mg. 
two, 0.05-0.09 mg. %; five, 0.10-0.14 mg. %; four, 0.15-0.19 mg. 
fo ; (wo, 0.20-0.24 mg. % ; and one, 0.25-0.29 mg. %. An 
inconstant relation existed between these figures and the clinical 
picture, but not to the saturation requirements. 

4. Blood Tests. — Bleeding time (Dukes’s method), U to 
3 minutes. Coagulation time (capillary tube with normal 
control), 3 to 9 minutes, but never longer than the control. 
Platelet count (dry smear), 120,000 to 340,000 per c.mm. 

Blood Picture 

A complete blood examination was conducted on 38 males 
and 2 females within 48 hours of admission. Red celt counts 
ranged from 1,730,000 to 5,220,000 per c.mm., with 65% 
of all counts above the 3,000,000 level. Two males had no 
oligocythaemia-. Haemoglobin ranged from 38 to 85% (Sahli), 
and from 5.3 to 11.9 g. per 100 c.cm. The mean corpuscular 
haemoglobin (M.C.H.) varied from 16 to 38vy. White blood 
cell counts ranged from 2,800 to 12,000 per c.mm. Erythrocytes 
were mainly normal in size and shape, anisocytosis being noted 
in approximately 20% of smears and being much more common 
than poikilocytosis. Ring staining was observed on three 
occasions. Nucleated red cells were never seen. Reticulocytes 
ranged from 0.5 to 1.5% with one exception, in which they 
were 4%, the patient actively losing blood from haemorrhoids. 
The morphology of the leucocytes was not specially noted. 
The sternal marrows of 6 patients were examined; five were 
normoblastic, one megaloblastic. Two of the former showed 
a few megaloblasts. The presence of megaloblasts was associated 
with achylia gastrica in two instances and a low free HCl in 
another. One patient with a markedly macrocytic anaemia and 
a normoblastic marrow had normal test-meal findings (Case 3, 
Table IV). Short details relating marrow and blood pictures 
- are given in Table IV. 

A morphological classification of the various anaemias was 
de, using the red cell count and the M.C.H. of each case, 
e placing allocated to the 6 fully investigated cases was then 
ecked, and it was found that only one had been placed 
wrongly — as “ slight simple microcytic ” instead of “ moderate 
normocytic.” With this error corrected the table is reproduced 
below (Table III), and it is submitted that any error in it lies 
in the existence of an inflated “ simple microcytic ” group at 
the expense of the “ normocytic ” group. 

Table III. — Morphological Classification of the Anaemias in 
40 Scorbutic Patients (after IVintrobe, 1942) 


Type 

Degree 

No, 

Type 

Degree 

No. 

Macrocytic 

Monnocytic * 

r 

Slight 

Moderate . . 
Severe 

Slight 

Moderate , . 
Severe 

0 

2 

0 

10 

§ 

Simple 

microcytic 

Hypochromic ^ 
microcytic 

■ 

Slight 

Moderate . . 
Severe 

Slight 

cModerate . . 
Severe 

4 

10 

0 

4 

2 

0 


The anaemia present bore no constant relation to the e.uem 
of haemorrhages or to the plasma ascorbic acid content ct 
saturation requirements of the patients. It was varied in tviie 
being mainly pormocytic, rarely hypochromic microcytic and 
more rarely macrocytic. 

Treatment 

This was dictated at times by experimental needs. The 
administration of ascorbic acid in addition to the ordinan 
hospital diet always resulted in quick improvement. Appetite 
improved, pain and stiffness in the legs disappeared,' and within 
a week the patient felt very well. This change was commented 
upon by some of the sufferers, who said they “ had not been 
so well for years.” 

Particular attention was paid to changes in the blood pictwe 
during treatment. Six clinical experiments were designed to 
elucidate certain points. To save space the observations made 
have been condensed as much as possible. The blood pictures 
and the results of treatment of the 10 patients who form the 
basis of experiments 3 to 6, inclusive, however, were considered 
interesting enough to be given (see Table IV). Reference to 
this table is made in the text which follows. It will be noted 
that the columns for red cell count, Hb, etc., have been 
subdivided into five. Findings, at any one time in any case, 
are given in the correspondingly numbered sub-coiumn— 
e.g., the blood picture in Case 1 on admission can be obtained 
by reading all the figures in sub-columns I, and so on. The 
experiments were consecutive, and the final blood figures ti 
experiment 3, shown in sub-column 2, are the initial figure 
for experiment 4, the final figures for which are shown h 
sub-column 3, and so on. Lastly, in order that the duratioi 
of each clinical test could be shown, bracketed figures, givins 
, the time in days, have been placed above the red cell counts. 

Sxp. 1 . — Four patients with anaemia ranging from 2,490,0(X 
R.B.C. per c.mm. and 42% Hb to 3,350,000 R.B.C. per c.mm. and 
62% Hb were placed on the ordinary hospital diet contsimg a 
calculated vitamin C and iron content of 15 mg. and 14 mg. darly 
respectively. Red cell and Hb regeneration began immediately, a 
reticulocytosis of 4% being noted in two of the cases. 

E.xp. 2 . — Eleven patients with anaemia ranging from 2,200,000 
R.B.C. per c.mm. and 40% Hb to 4,670,000 R.B.C. per cmm. 
and 85% Hb were given the same diet (approximately) plus 500 
mg. of ascorbic acid daily by mouth until saturated, and thereafter 
a maintenance dose of 100 mg. daily. Red cell and Hb regeneration 
again began immediately, and continued until the anaemia was 
cured. Reticulocytes never rose above 2% in any instance. Oter 
all, the response was as good as in the case of the four who neic 
not given ascorbic acid. In general, the more severe the anaeipa 
the more rapid the rate of red cell and Hb regeneration: Falling 
M.C.H. values in a number of cases suggested that extra iron would 
have been advantageous. 

Exp. 3.— -Ten patients, details of whose blood pictures arc 
given in sub-columns 1 of Table IV, were placed on a yitainin-C.- 
frec diet. This consisted of well-cooked meat, tripe, rabbit, chicKen 
or fish, fried bacon, powdered egg, porridge, boiled rice, scmoiina 
or custard, bread, margarine, cheese, cocoa or tea. No soups or 
vegetables, or foods cooked with vegetables, were permitted, ana 
the 4/5 pint daily milk raU'on was heated to 100“ C. for 20 minutes 
and cooled before issue. Extra vitamins were added by giving 
1 drachm Halibol and 6 pulvules of Betalin Co daily by 
Clinical experience of this diet indicated that it contained little or no 
vitamin C. Its calculated iron content was 6 mg. daily. 

The blood pictures of these patients after periods ranging 
from 9 to 14 days on this diet are given in column .. ol 
Table IV. Briefly, 5 patients showed increase in red blooo 
cells and Hb, the rate of improvement varying considerably. 
The remaining 5 showed no change in their red cell count, 
the Hb also remaining stationary in all but one, in whom n 
rose 10%. Reticulocyte^ rose to 4% in one of the 
showing improvement; the others never rose above 1.5 ,o. 

Exp 4.— Six of these padents (Nos. 1, 2, 3, 4, 6, and 7 in 
Table IV) were kept on the vitamin-C-free diet for further periods, 

Mth thTaSon'^f 18 gr. of ferrous sulphate , daily by niom^ 

ac hvdrochlor. dil. ra. 60 tJ.d. with meals being given also to thos^ 
with Lhlorhydria. The blood pictures at the end of this 
in sub-cdumns 3 of Table IIA ^e red cell 

remai ned stationary in one. The Hb rose in all. The pauen _ — _ 

• Represent vitamin A 60,000 I.U., vitamin D 10,000 
6 me ^riboflavin. 1,998 gammas, nicotinic acid 12 
1 -w'cammaf Nus othehactors of vitamin B complex Bom lw% 
stomach Mneentrate and a negligible amount of anu-anacmic fac . 
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rd cell count remained stationary had shoNsm iraprovemeni on the 
roious diet. Two now improving were doing so for the first 
me, but, as one bad a peak reticulocytosis of 2.5% three days 
Cler iron was added, the improvement was judged to be- a delayed 
:sponse to the earlier treatment. In the other it may have been 
kewise. Reticulocytes, except as above, remained below 2%. 

Exp. S . — The same 6 patients were used in this test, their 
eatmcnl being altered only by the administration of 500 mg. of 
scorbic acid daily by mouth until saturated and thereafter a main- 
mance dose of 100 mg. daily for the remainder of their vary’ing test 
eriods. Their final blood pictures are given in sub-columns 4' of 
able IV. The red cell count rose in five and the Hb in four, 
ts the cell count and Hb in those not impro\*ing (Cases 1 and 2) 
»-ere already high when the lest began it was thought that they had 
Iready reached their maxima. The indmdual whose blood picture 
lad improved and then remained stationary in the two previous 
ests now sho^^ed a marked improvement, and had a 4% rcticulo- 
yiosis on the sixth day. Reticulocytes othenvise remained under 
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the diet. Second was apathy leading to neglect of the same 
items because they required preparation and cooking. Third 
was poverty, making it impossible to buy an adequate diet 
or live anywhere but in the worst type of lodging with poor 
cooking facilities. The first was not so significant in peacetime, 
as many countered it by eating fruit. Wartime scarcity of 
fruit without a compensatory increase in the intake of potatoes 
and vegetables resulted in such individuals developing scurvy. 
This group, often younger and better off than the usual 
scorbutic, was responsible for most of the increase in the 
disease in 1940-1-2. What probably happened was hat those 
dependent on fruit developed scurvy quickly and were admitted 
in 19*10-1. Those less dependent developed it more slowly and 
were not admitted until 1941-2, appearing out of the usual 
season in many instances. This group was the greater, and 
1941-2 had many more admissions than 1940-1. In 1942-3 


Table IV 



1%. Absolute blood findings were by now normal or nearly 50. 
The oiiginal megaloblastic marrow was now normoblastic, 

Exp. 6 . — Four patients (Nos. 5, 8, 9, and 10, Table IV), 
originally on the xitamin-C-frec diet and referred to in experiment 3, 
were given, at the end of that experiment, ascorbic acid by mouth in 
saturating doses as detailed before, and thereafter the usual 100 mg. 
daily maintenance. Their blood pictures at the conclusion of this 
test are shown- in sub-columns 5, Table IV. The red cell count rose 
in three and remained stationary in one. The Hb rose in all — 
slightly in one showing a good red cell rise. Improvement began 
only after two or three days, and was slow initially, accelerating 
later. Reticulocytes never rose above 2%. The patient whose red 
blood cells fafl^ to rise (No. 10) later resisted liver injections, 
thiToid, etc., and the opinion was formed that his marrow was 
hypoplastic. 

As no patient on the C-free diet showed a drop in cither 
red cell count or Hb, regeneration, however slow, must have 
been going on. Lack of vitamin C alone in the diet did not 
prevent blood formation. In most individuals its presence 
accelerated regeneration. For this action little seemed to be 
required, as it was supplied by an ordinary mixed hospital 
diet. Iron lack was not a serious factor in the majority of 
cases invesiigated. 

The anaemias invesiigated were nutritional in origin. The 
main causal factor was contained in the vitamin-C-free"diei. 
Lack of vitamin C alone was not the cause of the anaemias, 
although it might have helped in their development. Iron 
lack played a minor part. 

Discussion- 

The disease obserx’ed was typical “ bachelor ” scurxy. There 
were three root causes. First and most important was ignorance, 
mainly in males, of the need for potatoes and vegetables in 


two patients only of this type were seen, and as a result the 
total for the year was low. The inference was that a lesson 
was being learnt and that such individuals were eating more 
potatoes and vegetables, so that vitamin C intake, which 
deteriorated in the two years after 1940, when shortages and- 
rationing first became apparent, was improving. 'As this seemed 
important an attempt was made to define the position in 
Edinburgh and Glasgow by obtaim’ng from the Munidpal 
General Hospitals and the Royal Infirmary^ Edinburgh, and 
the Municipal General Hospitals and the Western, Royal, and 
Victoria Infirmaries, Glasgow, the number of scorbutics treated 
by them over the same period. The results (Table V) showed 
the same rise and fall as in the local observation, and it. is 
suggested that the same reason also holds. 


Table V 


Aue.-July. 

Year 

Col 1 : Edinburgh 

Col. 

2; Glasgow 

Scurvy 

Nos. 

y. Medical 
Admissions 

Rate per 
100,000 Pop. 

Scurvy- 

Nos. 

Rate per 
100,000 Pop. 

1937-33 . . 

11 

on* 

2-35 


-•K 

I93S-39 . . 

23 

0-25* 

4 89 



1939-40 

13 

0-16* 

2-75 

23 


194CM1 

27 

0*36 

6-55 



I94l-t2 

45 

0-61 - 

10-52 



1942-43 

26 

0-35 

6-03 

50 

4-78 


mcicence oi scuny to medical admissions in Glasaow 
hospitals cot shown, as data of total mcical admissions coald not be obtained. 

• Cf. 0.14% in Boston City Hospital over the period 1930-9 (Faulkner. 1941). 


The close simlarity between Edinburgh and Glasgow is capable 
of explanation by the fact that both have approximately the 
same intake of vitamin C per head of the population (personal 
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communication from the Ministry of Food). This intake is 
much below the average for all towns in Britain, and therefore 
the figures for vitamin C nutrition elsewhere are presumably 
better. The percentage incidence of scurvy of all medical ra ses 
in Edinburgh is much lower than in the hospital in which 
the investigation was made. This hospital serves mainly the 
elderly poor, whose vitamin C nutrition is probably lower 
than that of other classes of the population. 

The improvement noted must be credited to the activities 
and propaganda of the Ministry of Food. Nevertheless it is 
suggested that so long as the scarcity of fruit exists the con- 
cessions at present enjoyed by children and expectant mothers 
should be extended to the elderly. Scurvy, which is only one 
evidence of faulty nutrition among the aged poor, will need 
more than -propaganda for its abolition, and it is suggested 
that the provision for them of clean cheap lodgings, with 
canteen facilities and very discreet supervision, is one which 
local authorities might consider as the most practical step. 
Clinically the only unusual complaint was lumbago, which 
it is suggested was the result of small deep haemorrhages in 
the muscles of the back, and indicates an unusual cause for 
this complaint in poorly nourished individuals. 

The anaemias in the cases investigated showed no new 
factors so far as the peripheral blood was concerned. Although 
in no patient was the blood picture completely normal, 
in some it was very nearly so, and agreement is reached 
with the opinions of others that (n) anaemia and scurvy 
need not coexist in man (Crandon ct al.,^1940); (6) when 
they do coexist the anaemia o'ften bears no relation to 
the extent of the haemorrhages or the plasma ascorbic acid 
content (Croft and Snorf, 1939) ; and (c) the anaemia is varied 
in morphological type, being mainly normocytic (Parsons and 
Smallwood, 1935). The marrow findings were also similar to 
those recorded by others. These earlier findings were: (n) a 
gelatinous mass with failure of erythropoiesis (1 case) (Hasris, 
1927-8) ; (h) moderate hyperplasia with scattered small groups 
of erythroblasts and no fibrosis (1 case) (Mettier et al.. 1930) ; 
(c) one normal marrow, and one megaloblastic marrow 
associated with raacrocytosis and achylia gastrica (Jennings and 
Giazebrook, 1938) ; and (d) one snprmal marrow and two 
showing diminished erythropoiesis (Israels, 1943). The change 
from a megaloblastic to a normoblastic type \yith only dietary 
replacements was interesting. This has been noted in non- 
scorbutics with nutritional anaemia with (Groen and Snapper, 

1937) and without (Napier et al. 1938) free HCl in their gastric 
juices. The inference is that the marrow changes in scurvy 
are not specific. 

As regards the cause of the anaemia of scurvy many views 
have been expressed. In 1930 it was thought confidently that 
there was a specific anaemia due to vitamin C deficiency 
(Mettier et al. 1930). Since then, however, many observations 
have been made. The following are noteworthy : (a) vitamin C 
lack will not affect blood formation (Crandon et al, 1940); 
(h) Hb and red cell regeneration with reticulocytosis occurs in 
scorbutics on a vitamin-C-free diet (Lozner, 1941 ; Ungley, 

1 938) ; (c) ascorbic acid has failed to cure an anaemia in 
experimental scurvy which did react to germinated oats (Aron, 

1 939) ; (d) vitamin C vvas necessary in one deficient individual 
I prevent the progress of the anaemia (Vaughan, 1934) ; 
p vitamin C is necessary in some deficient individuals before 
re anaemia will respond to treatment (Kenney and Rapoport, 
1939 ; Dyke et al. 1942). Belief in the need for vitamin C 
has therefore dwindled, and it has been suggested that the 
anaemia of scurvy is due to lack of other factors (Croft and 
Snorf, 1939). The present experience confirms points a. b, and e. 

Lastly, as the anaemia of scurvy is due to a comple.x 
deficiency, with vitamin C acting only as an adjuvant, and 
as it is usually moderate in degree, the often-observed absence 
of reticulocytosis is not surprising. To obtain it, even where 


, Bunsii 
Medical Jocilsal 


and‘’pomty! ignorance, apaihj, 

The incidence of scurvy in tlie series is compared with (he ce- 
centage for the mam hospitals m Edinburgh and Glasgow for 
dfecussed"' ""‘‘■1543. The significance of the figures'^ 

A morphological classification of the anaemia of scurvy is mad- 
the type of sternal marrow in six cases is indicated broadly. 
anaenua is shown to be nutritional in origin and to be capable ci 
alleviation m the absence of vitamin C. which is, however ilioueh 
to act as an adjuvant to the regenerating factors. 

Suggestions are made for the elimination of scurvy. 

IVe wish to acknowledge our indebtedness to Dr. W G Thd 
medical officer of health, City of Edinburgh, for pemiisiion to 
publish this paper on patients in hospitals under his control- to il,- 
medical supenntendents of the Edinburgh and Glasgow hospitals 
named m the text far ther co-operauon and active help in oblamiti- 
staUsucs ; to Sir Jack Drummond, Scientific Adviser, Ministry oi 
hood, [or very useful confidential information on presem-das 
wtamin C nutntionj and to Miss Agnes Hughes, ward sister. Eastern 
General Hospital, Edinburgh, for supervising the majority of paiiews 
and controlling the experimental diets. 
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URTICARIAL REACTIONS AND DESENSITIZiV- 
TION IN ALLERGIC RECIPIENTS AFTER 
SERUM TRANSFUSIONS* 

BY 

KATE MAUNSELL, M.D.KicI, L.R.CP.Ed. 

While a great deal of research has been done on the haemolytic 
and the pyrogenic transfusion reactions, less attention has been 
paid to the so-called “allergic reactions.” They are said to 
occur in about 1% of transfusions (Wiener et al, 1941; 
Ho.xworth and Skinner, 1941), and the incidence seems lo be 
the same whether blood or plasma or serum is adminislered. 

Immunologically the word “ allergy ” covers the changes in 
reaction towards increased and reduced sensitivity due to the 
presence of acquired antibodies. Clinically, however, the tenn 
“ allergic transfusion reaction " is used, in a more resirictea 
sense, for the occurrence of such plienomena as urticaria, 
angioneurotic oedema, bronchial asthma, and, in rarer instances, 
shock. It is commonly assumed that the cause of these 
syndromes lies in the transfusion of blood from the allergic 
donor to the normal recipient (Lancet editorial, 1941 ; Colonnel. 
1943). Scarcely any attention has been paid to the rote oi 
the allergic recipient in the production of transfusion rashes, 
and only one case report of an allergic recipient developing 
a transfusion rash was found in the literature (Stewart and 
Bates, 1938). Neither is it yet established whether the lirst 
desensitizes the reacting recipient for 


or reticulocytosis is not suipusms. iw ... transfusion sensitizes or nvnrei 

the anaemia is severe enough for a good reticulocyte response subsequent iransfusmns with human ^ 

to be expected, it would be neces.sary to supply all deficient a„d witebsky (1929) Wiener et al (1941), ""‘f 

factors at once^a form of treatment rarely given. De Bakey (1942) believe m the S'" 

supersensitivity in the interval between repealed transtusions. 
Summary ' _ Young (1942) reported appar ent desensitization. 

The social and economic backgrounds in • A report to the Medical Research Council from the S.W. Londo'n 

are detailed, with clinical features including blood changes ano 

biochemical findings. 
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The chief purpose of the present research was therefore to 
ivestigatc the response of the allergic recipient to injection 
f human serum and to observe his behaviour to repealed 
ransfusions. The investigations have been carried out in two 
eclions. The first deals with skin tests by allergens and serum, 
he second with serum transfusions. 

One type of human allergy, “atopy,” has been investigated 
1 regard to transfusion reactions. The term “ atopy ” has 
een introduced by Coca et a}. (1931) to separate a certain 
roup of allergic manifestations from the hypersensitiveness 
f infection and horse-serum disease. The term designates 
uch forms of hypersensitiveness as urticaria, bronchial asthma, 
nd vasomotor rhinitis, which have a hereditar>' basis and in 
hich the h>persensitivity is characterized by special antibodies, 
le reagins. Reagins are present in the circulating blood, and 
re capable of sensitizing mucous membrane and skin in such 
way that the minute vessels quickly produce an urticarial 
:action on contact with the atopens. The best-known atopens 
re pollen, dust, milk, and egg. Reagins are transferable to 
omial individuals, sensitizing their skin and their mucous 
utembranes. 

Cases 

The subjects were divided into three different groups. 

Group 1: Cases of Bronchial Asthma and Hay'^fexer (Atopic 
Types). — A family hisloo’ of allergy was usually present. The 
patients, whose ages ranged from 11 to 43 years, gave positive skin 
reactions to one or more of the tested atopens. Reagins could be 
determined by passive transfer. 

Group II: Cases of Bronchial Asthma (Won-atopic Types). — That 
this group is distinct froni the first is shown by the usual lack of 
an allergic family history, the higher age group of the paucot, nega- 
tive tests with atopens, no determination of rea^ns, and the high 
incidence of chronic respiraiori'-iract infection. 

Group III: Wormal Controls. — ^These subjects gave no allergic 
family histoo’ tind did not complain of any atopic s>mptoms. Atopic 
tests were negative. 

Persons with latent allergy were e.xcluded in this study— i.e., sub- 
jects with posiilNO skin reactions but with no clinical history of 
allergic phenomena. 

Part I : Skin Tests 

Method. — Dried pooled human serum was reconstituted to normal 
strength n-iih distilled water and filled info sterile test-tubes of 
appro.rimaiely 2 c.em. content, Thes^ test-tubes were kept frozen at 
5* F. till required. On the day .of use one or more of Uiese lubes 
were thawed out and a sterile tuberculin s}Tinge was charged with 
the fluid. To avoid any risk of contamination each tube was dis- 
carded after having been opened. Each s>ringe was used for one 
tube only, and after use was cleansed in chromic add and resterilized. 
For (he test, two intracutaneous injections, each of 0.05 c.cm. of the 
reconstituted serum, were made into the skin of the back in parallel 
with e.\tracts of mi.xed inhalants' and food in appropriate concentra- 
tions and 0.5 c.cm. of carbol saline. Whenever it seemed necessary, 
single atopic e.vtracls were used. 

Estimation of the Skin Reaction for Serum. — The intradermal 
injection of 0.05 c.cm. of serum produced a raised bleb of 0.8 cm. 
diameter In each person immediately. A bright flare of about 2 in. 
diameter occurred around this site of injection and faded after 10 
to 15 minutes. A slight wheal formation was often noted as a 
semilunar swelling of the injected bleb. A reaction of this kind was 
recorded as negative. The reaction was regarded as positive when 
the eiyihema covered a larger area and was still present after twenty 
minutes, and when, simultaneously, the wheal developed in the whole 
circumference of the bleb. The size of the wheal was measured 
after 30 minutes by pressing a glass slide against the skin, and the 
outlines thus demarcated were arbitrarily recorded as: 

Reacuon ♦ .. .. Largest diameter of wheal: 1-1-5 cm. 

•• •• .. « „ 1-5-2 cm. 

" — t- . . . .. more than 2 cm. 

It should be made quite clear that a positive reaction was estimated 
by a quantitative dilTcrence and not by a qualitative variauon. The 
method was not found reliable enough to estimate fine gradations, 
as even with careful work a different reaction was sometimes obtained 
from two equal injections. Two to three hours after the injection 
the wheal turned brownish. It i^ually disappeared within 24 hours. 
Late reactions in the form of distinct papules were obser\’ed rarely 
when working under strictly sterile conditions. 


Results 

Serifs 1; Stmilncncss lo Reconstiluted Dried Pooled Humor 
Serum (Table I ). — Group I: Of 52 atopic patients 40 lTJ%] 
gave posune serum tests, 3 of them being 12 -r-. and 

25 Group 11: Of 25 persons only 5 (20%) shovved positive 


serum reaclions; they were of the low grade. Group Ilf: Of 50 
persons 10 (20%) gave positive serum reactions, all of them being of 
the low grade. 


Tadle-4-. — Skin Reactions to Intradermal Tests with Reconstituted 
Dried Pooled Human Serum 


i 

Group I: 

Br. Asihma, etc.; 
Atopic T>pe 

! 

Group II; 

Br. Asthma; i 
Non-atopic 
Tbpe 

Group ni: 
Normal 

No. tested 

52 j 

25 

50 

Nepalhc reactions 

12 1 

1 20 

40 ' 

Positnc reactions 1 

' iST 

5) 1 

10'> 


12 Uo 1 


— MO 

' ! 


-J 

-J 


Ii will be noted ih.it there was a striking contrast between the 
atopic and non-atopic subjects in their susceptibility to serum tests. 

Series 2: Sensitixencss to Fresh Unpoolcd Human Serum (Auto- 
serum and Isoseruni ). — Blood v>as collected into sterile centrifuge 
lubes from 36 donors and kept at 4" C. for one day. The serum 
was then pipetted off after centrifugation. It was kept frozen solid 
until used for testing, which was usually done two da>s after bleed- 
ing. Thirty-six subjects of the atopic and non-atopic types were 
tested with their owti fresh scrum (autoserum), with three or four 
fresh sera from other individuals — also of atopic and non-atopic 
groups (isosera) — and with one pool of dried serum. Autosera did 
not cause a reaction in any of the 36 recipients. Isosera, on the 
other hand, did give reactions in some cases, which also reacted to 
pooled serum. These positive cases were, as before, in the main 
atopic subjects. In any one person the reactions to various individual 
sera were not all equally strong. Furthermore, a single serum which 
gave the strongest response in recipient X. did not necessarily do so 
in recipient Y., and vice versa. Positive reaclions were not obtained 
more often with sera from atopic donors than with sera from non- 
atopic subjects. 

Series 3: Sensitivity to Fresh Human Sera of the Four Main 
Blood Groups . — Three sets of sera were obtained in the same way 
as in Series 2. A set consisted of four sera — one each of the four 
main blood groups, AB, A, B> O. For testing each set 12 rcdpienis 
(both atopic and non-atopic) were chosen, so that there were three 
individuals of each of the blood groups. Some of the recipients, 
especially of groups B and AB, were used for testing more than 
one set, but on different days. Positive reaclions occurred in 11 
recipients — 1 out of 6 AB, 4 out of 12 A, and 6 out of 12 O. The 
sensitive individuals gave more or less strong positive reaclions with 
all four sera of the main blood groups. The results therefore show 
no relation between the blood groups of donors and recipients. Of 
the 11 serum-sensitive recipients 9 suffered from bronchial asthma 
and hay-fever. 

Part II : Transfusions 

The fact that S0% of atopic individuals were positive to seiuni 
tests suggested that urticarial rashes after serum transfusions might 
occur more often in such subjects than in other persons. 

Method . — Two pools of dried serum, each consisting of about 60 
bottles, were used so that a number of atopic subjects and non- 
atopic controls could be transfused with the same serum. One 
bottle was reconstituted lo normal strength with 400 c-cm. of dis- 
liJIed waicr. The serum was administered as soon as the dried 
powder had dissolved completely. Adjustment of the duration of 
the transfusion to 25 to 30 minutes was aimed at, but in patients 
who were known lo have a high .degree of atopic sensitiveness the 
first transfusion was given at a much slower rate. Whenever a rash 
appeared during the administration of serum the transfusion was 
slopped immediately. All persons transfused had been tested' 
previously (Part I). If possible, the lest injection of pollen, dust, 
etc., was avoided on the day of the transfusion, whereas serum tests 
were frequently applied simultaneously with the transfusion. The 
transfused persons were under constant obsenation during the trans- 
fusions. and were seen at least two lo three times in the next three 
hours. The temperature and pulse were recorded half-hourly. No 
transfusions were administered during attacks of bronchial asthma. 

Estimation of the Transfusion Reaction . — Up lo half a dozen 
soUtao' small wheals occurred so often during or after transfusion 
that they were not considered lo be a transfusion reacuon. The 
features of what was regarded as a positive transfusion reaction were 
a large number of solitary white wheals surrounded by red flares, 
or many wheals occurring in large erythematous areas.” Sometimes 
the wheals ran together and formed large white oedematous zones. 
The wheals tended lo occur on the back, round the neck, and on 
the fa^. It was often noted that the first w’healing appeared in 
areas in which the skin wus subjected to pressure. The wheals were 
usually preceded by ilctog, which increased in intensity so long as 
fresh wheals were forming in the skin. In some patients runiung 
of the nose, streaming of the eyes, and tightness of the chest 
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in the majority of'^wsirnolafcrted'^by'tiie^transfusio^^^ and - ‘h® second trcaimsai 

in the same' way as on the first occasion. A third transfusion w, 1 
given to 8 subjects, all of whom had produced urticaria when ! 


bronchial asthma, were tare, but they were observed even in subiects 
who had previously suffered only from allergic rhinitis. Very 
. occasionally die rash was accompanied by a marked fall of blood 
pressure and increase of pulse rate. This state of collapse was 
successfully treated with adrenah'ne. The transfusion reactions were 
recorded as; . 

Erythematous patches and 6 to 20 isolated wheals 
Erytliemata anti more than 20 isolated wheals 
Erythcmata and numerous confluent wheals 
Collapse in conjunction with rash 

The time of onset of a transfusion reaction was in distinct relation 
to the severity of the attack, the strongest rashes occurring after the 
shortest incubation period. The majority appeared 10 to 30 niinutes 
after die end of the transfusion, but in a few cases the outbreak 
was observed one to two hours later. The most severe reactions 
canjo on during the administration of the fluid. The duration of a 
weak reaction was not longer than half an hour, but stronger rashes 
lasted one to two hours. Rigor and rise of temperature occurred 
independently of the rashes. 


Reaction + 

It ++ .. 

.. + + + 

>» 4 - 4 ' 4 -+ 


Table V. — H’-xU'm'M sflsr l/i'ieciit?/! o) Rs-c 

Dried Serum 


fts/rtured 


Case 

No. 

Age 

k 

Reaction to Skin Tests with 

Reactions to 
Transfusi'onj 

Known Atopens 

ScruQT 

Ui 

2n<i 

3td 

Inhiiiants 

Xngestants 

Pollen 

Dust, 

Feathers, 

etc. 

Gp. 1: 
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Results 

Series 4: Reactions to First Transfusions {38 Cases, Table Ji ). — 
17 atopic subjects of Group I, 9 patients of Group If, and 12 
persons of Group III were transfused each with 4Q0 c.cm. of re- 
constituted dried pooled Serum. Group I : Of the 17 patients 14 
developed an urticarial rash (2 + + - 1 - 4 -, 5 -h-l- + , 4 ++, 3 +). 
Only two of the recipients had reactions of the violent type. One 
occurred in a boy aged 10, with bronchial asthma, who was sensitive 
to dust and related inhalants. The urticaria! rash developed during 
-the transfusion, after 300 c.cm. had been administered. The boy 
ortly afterwards complained not only of an attack of a'sthma but 
of severe abdominal cramps. These were accompanied by a 
den fall of blood pressure. The reaction was controlled by 
renaline. The other alarming incident occurred in a young _wc)man 
aged 26. She suffered from bronchial asthma and was extremely 
sensitive to egg. After 100 c.cm. of serum had been given her 
eyelids started to itch and swell. The transfusion was stopped, but 
the patient became deeply cyanosed. The pulse was 140 and the 
blood pressure 80/50. She recovered from the atopic shock after 
treatment with adrenaline and cardophyllin, but suffered from an 
asthmatic attack for the next three hours. Both these cases had only 
moderately strong positive serum skin reactions, whereas other 
persons with much more pronounced skin reactions produced general 
manifestations of a weaker degree. Groups ll and IIlj-^Twiiaty- 
one subjects were transfused, and no rash was observed m any ot 
tbp P3SPS. 

Scries 5: Reactions to Subsequent Transfusions (22 Cases, 
Table ///.—The same pool which had been used for the first trans- 
fusion was administered on a second and a third occ^ion. fhe 
interval between the transfusions was usually a fortiugbt. Croup f , 

A second transfusion was given to 14 patients, 11 of 


out of these 11 showed definite signs of desensitizalion • 6< 
s had no reaction at all, 4 got a slight rash, and only { reaciM 
in the same' way as on the first occasion. A third transfusion v 
given to 8 subjects, all of whom had produced urticaria when trans- 
fused for the first time. Of these cases 7 demonstrated the deercas! 
of sensitivity 5 did not react at all, and 2 showed some crythematoai I 
areas (mt no wheals. Only one boy, aged II, again developed s I 
rash. Three patients who had been desensitized by repeated uans 1 
fusions ot serum from the same pool were re-transfused with semm 
of other pools. No reaction occurred. Thus desensitizalion kl 
been established not only for the pool which had been given duriaj 
the course of transfusions but also for others. Three palienls nha' 
did not respond to the first transfusion were equally negaliie on 
le-tvansfusions. Groups 11 and III : — Eight cases were re-translusoi 
and were negative as on the first occasion. 

The marked decrease of urticarial rashes in sensitive individuals 
on repealed transfusions demonstrated the desensitizing power oi 
serum transfusions. 

Skin Tests Before and After Transfusion . — Two tests were mailt 
with pooled serum. The first was carried out in the recipient 2<S 
minutes before starting the transfusion, and the second was per- 
formed towards the end. There was hardly any difference in (lit 
reaction in those eases which failed to produce a rash. In those 
individuals, however, who subsequently developed a rash, the second 
reaction was about five times as large as the first. It was foimtii 
not only by increase of the original bleb but also by coalescence ol 
small wheals which developed in the area of the erythema. This 
phenomenon, when observed, preceded a general reaction by 10 to 
30 minutes. 

Discussion 

The occurrence of urticaritt after transfusion is accepted 
mostly, without further comment, as an allergic reaction, but 
the validity of such an- assumption seemed doubtful. The 
literature on this subject is extremely vague. First, skin tests 
with human serum, which have been carried out occasionallj 
in cases of transfusion rashes to support the allergic theory, 
usually lack the necessary controls. Secondly, only single 
cases .of transfusion rashes have been reported, and no e-tpeti- 
ments on a larger scale are found in the literature. Thitdly, 
hardly any evidence has been published regarding the changes 
of reaction towards increased or reduced sensitivity after serum 
transfusions. The results of the present investigations ihtovi 
some light on the following points. 

1. Local reactions caused .by intradermal injections of serum 
arc indistinguishable in their features of wheal and erythema 
from those occurring after tests with the known alopens. Il 
seemed plausible, therefore, that this reaction could be looked 
upon as evidence of allergic sensitiveness, but it had to be 
kept in mind that not all urticarial reactions are manifesla- 
tions of allergy. The visible reactions to many substances like 
histamine, peptone, atopens, and serum are extraordinary 
similar. Their relation lies in the common point of attack 
the capillary wall. In their mechanism they differ profoundly. 
Histamine and peptone, as representatives of one group, act 
directly on the capillary wall. They act in any person. 
atopens, on the’ other hand, produce vasodilatation indirectly 
as a sequel to their union with their reagins. Thus they icaci 
only in sensitized tissues. The present investigations Ptobucto 
evidence in favour of the assumption that local serum reaclio 
are an atopic manifestation. It was shown that positive serum 
reactions were seldom obtained in normal subjects, bu l e 
quently in those individuals who gave positive reactions to , 

known atopens. , , 

2, The general urticarial reactions following serum 
fusion are related, in the similarity of the clinical ^ 

to the condition caused by intravenous SL ' 

e.g., pollen. The onset of the rash is sudden and 
short It may be accompanied by rhinitis, bronchi^ as 
severe headaches, intestinal spasms, and fall of j 

The same considerapons, however, as attacks 

reaction hold true for the general eruption, 
of urticaria, asthma, etc., are manifestations of ^ 

clinical features alone are therefore not 
the atopic aetiology of the transfusion 
by this study that the serum rashes 

orobably constitute atopic phenomena, as they ". 

observed in the normal controls, but only in the known atopt 

subjects. , , „/ 

Thus it seems likely that the atopic f 

recipient is the cause of these serum reactions, and 
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surprising tliat the majonty of case reports in the literature 
refer only to the allergic donor ^Lancet editorial, 1941) 
Although the role of the allergic recipient is mentioned some- 
times in discussions on allergic transfusion reactions (Polayes 
and Lederer, 1932 , Kildulfe and De Bakey, 1942) only one rase 
report of an allergic recipient de\ eloping a transfusion rash 
was found in the literature (Stewart and Bates, 1938) Boltner 
(1924), Brem ct al (1928), and Price (1934), considering the 
senj>iti\eness of the recipient as the cause of transfusion 
reactions, do not refer to urticaria and related syndromes, 
but to febrile reactions Duke and Stofer (1924), who are 
also frequently quoted as having obser\ed an allergic reaction 
in a sensiti\e subject after transfusion, do not describe a typical 
allergic sjndrome, but a coma 

Nothing IS known of the character or source of the atopic 
substances m human serum The fact is notable that fresh 
autosera failed to react e^en in highly serum sensitive subjects, 
and positive skin reactions were observed only with isoscra 
or with serum from pools The same observation was made 
by Chant and Gay (1927) m a fairly large series of cases. 
This may indicate that the reacting substances are foreign 
to the human body Furthermore, it is interesting that a 
scrum-sensiiive person does not respond equally strongly to 
different human sera 

Levine and State (1942) claim that the soluble A and B 
substances produce the positive serum reaction and the serum 
rashes No confirmation of their observations has yet been 
published Nor was it obtained by the results of the present 
skin tests with A and B sera 

There is some reason to believe that the presence of 
extraneous atopens — e g , food or inhalants — in the transfused 
serum may be the cause of the serum reactions in sensitive 
subjects In this respect Walzer’s and Freeman’s researches are 
noteworthy Walzer (1927) sensitized small areas of nonnal 
skm passively with serum from persons who were highly food- 
sensitive When the nonnal recipients, on the following day, 
ate the corresponding food, the sensitized site responded 
promptly by producing a wheal and an erythema This proved 
the absorption of food atopens from the non-allergic digestive 
tract The absorption of pollen atopen from the non-allergic 
mucous membrane of the nose was shown by Freeman (1925) 
m a similar way 

3. Desetisiuzation — ^In the present series 10 out of 1 1 serum 
sensitive subjects, after recovery from a transfusion rash, 
showed a condition of desensitization on re-transfusion Thus, 
on repetition, the admimstration of serum caused no urticaria or 
only the slightest rashes in subjects who had reacted previously 
The reaction to the first serum transfusion cannot be due to 
nervous excitement, as several cases had preliminary saline trans 
fusions without reaction The refractonness may only be 
temporary It was, however, still present in several cases trans- 
fused three months after desensitization had been established 
The refractory state of transfused atopic subjects resembles the 
desensitization m anaphylaxis, since sensitive animals surviving a 
sufficiently strong dose of their antigen do not react to a second 
dose of the same antigen That the desensitizing effect can also 
be produced bv whole blood was shown by Young (1942) 
She investigated the reactions of three subjects who responded 
witli a transfusion rash when receivmg blood for the first tunc 
When blood of another donor was used for repetition of the 
transfusion a rash developed again On the other hand, when 
using the same donor’s blood for a second tune no reaetTon 
occurred Apart from these cases no definite reports on 
desensiuzauon by transfusion could be found in the literature 
Concurrently with the change of reaction to serum there 
occurred in bronchial asthmatics a marked improvement of 
the general condition and a decrease of or even a freedom 
from asthmatic attacks This may be due to immunological 
changes On the other hand, it may be due entirely to psycho- 
logical facloR, as it cannot be denied that transfusion with 
‘normal serum” means in practice for every patient some 
psychological impression 


Summary 

Pooled human scrum, dned and then reconstituted, when used 
for sl^ tests gave posiii\e reacuons in 77% of atopic subjects, but 
in only 20% of non-atopic Sera from smgle individuals also gave 


l>osni\e reactions in the same recipient Autosera failed to react 
The skin reacting properties of serum were independent of the group 
specific substances 

On transfusion, such serum caused ** allergic ” reactions in 14 out 
of 17 atopic recipients, but in none of the 21 non-atopic 

On repeated transfusion in 14 atopic and m 14 non atopic cases 
no sensitization occurred 

On repeated transfusion, desensitization was observed in 10 out 
of 11 scrum sensitive atopic cases 

In the course of the follow up of patients who received serum 
transfusions a number of cases of homologous serum jaundice were 
observed In some of the cases the hepatitis was mild (LouUt et al , 
1944), in ollicrs as yet unreporlcd acute hepatic necrosis occurred 
Further attempts at desensitization of allergic patients with human 
serum, tlierefore, are not at present advised in this country 

I wish to thank Dr A N Drury for suggesting this Ime of research 
and Dr J L Livingstone and other members of the E M S medical 
staff of Sectors S and 9 for their co-operation m investigation^ of 
patients under ihcir care I am especially indebted to Dr J Loutit, 
Director of the S W London Blood Supply Depot, for his great 
help and interest at every stage of this study 
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Reports appearing in medical journals recording good result^ 
obtained by the treatment of vanous forms of gingivitis with 
ascorbic acid led to a very large consumption of that substance 
m the Royal Air Force for the treatment of all forms of bleed- 
ing gums An mvestication was therefore earned out between 
October, 1941, and May, 1942, to discover the incidence of 
bleeding gums in the RAF and to assess the VTilue of ascorbic 
acid in the treatment of this condition 

Experiment 1 

This expenment took place at three RAF stations dunng 
October and November, 1941 At each station all personnel 
available were examined, except those already taking ascorbic 
acid, those being treated for acute ulcerative gingivo stomatitis 
and those with no teeth About two-thirds of those examined 
were airmen , the remainder were ainvomen and soldiers, with 
a few officers, sergeants, and naval personnel The majonty 
of subjects in this and later experiments were between the ages 
of 18 and 25 All those included in this expenment had been 
living on Service rations for slx months or more An esti 
mauon was made of the ascorbic acid content of the ainnen * 
lood dunng the expenmental penod and in the earlv spnaz 
of 1942 “ 
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IVlctliods 

The gums of the lower jaw were examined. for bleeding after 
digital massage. Three degrees of bleeding were recognized and 
noted : (a) bleeding just perceptible at one or two points after firm 
•massage ; (h) bleeding more easily produced or bleeding from several 
points ; (c) bleeding apparent on inspection or at the slightest touch. 
Where gums shosved bleeding, ulceration and redness were also 
looked for, being classified as " absent,” “ present',” or “ marked." 

Alternate members of the group with bleeding gums were given 
ascorbic acid tablets and dummy tablets flavoured with tartaric acid. 
The dose of ascorbic acid was 200 mg. daily for 7 days, followed 
by 100 mg. daily for 14 days; the dummy tablets were similar in 
.appear.’incc and taste, and were given in similar numbers. Distribu- 
tion of the tablets was conducted under the supervision of section 
N.C.O.s, to whom each man had to report daily. The tablets had 
to bo chewed and swallowed in the presence of the N.C.O.s, who 
kept records of attendances. The dental officer at each station was 
supplied with a list of those in the experimental group and was 
asked not to carry out any dental treatment on them during the 
period of the test. 

At the end of the experimental period of three weeks all subjects 
given ascorbic acid and dummy tablets were re-examined. The 
original notes were not av.ulable to the examiner, so that he could 
not be influenced by his previous observations or by a knowledge 
of which tablets had been given. After examination each individual 
was asked whether he had noticed any improvement or deterioration 
during treatment. For various reasons not connected with the 
experiment about 27% of the subjects were not available at the 
second examination. 

The ascorbic acid content of the food as served to the airmen 
in the messes was determined by the dichlorophenol-indophenol 
technique (Harris and Oliver, 1942) during one week of the 
experimental period at each station. The average weight oLeach 
item consumed by the personnel in their messes at each of the 28 
meals served during the week and the ascorbic acid content per 
unit weight of each of these items at the time of serving were 
determined. The average intake of ascorbic acid per airman at 
each station was calculated from these data. This determination of 
the ascorbic acid intake was repeated at the same stations in March, 
1942, in Older to discover the degree of seasonal variation. 


Results 


The total number of personnel examined at the three stations 
was 1,791, and 344 of these had some degree of bleeding of the 
gums— -a percentage of 19,2. The incidence varied between the 
stations and between different classes at the same station, but not to 
any significant extent (Table 1). 


Table I — Incidence of Bleeding Gums at the Various Slalions-and 
in the Different Classes of Personnel. (Experiment 1) 


Station 

Number 

Number with 

Percentage with 

Examined 

Bleeding Gums 

Bleeding Gums 

1 

521 

lOl 

19 4 

*> 

708 

111 

15-7 

J 

562 

132 

V 23-5 

Total 

1,791 

344 

19-2 


! Number 

Number with 

^ Percentage with 

PcTSonnei 

1 Examined 

Bleeding Gums 

1 Bleeding Gums 

Airmen 

1,191 

215 

18-0 

Airwomen 

271 

57 

21-0 

Sergeants 

68 

22 

32'4 

Officers 

10 

3 

30 0 

Army 

1 ' 215 

45 

20 9 

I^avy 

36 

2 

5*5 

^ Total 

1,791 

344 

19 2 


y'Ol those with bleeding gums 250 completed the test — 119 receiving 
ascorbic acid and 131 dummy tablets. Table II summarizes the effects 
of the two treatments on the bleeding, ulceration, and redness of the 
gums. There was no significant difference between the effects 


Table II, — Effect of Treatment with Ascorbic Acid on Bleeding. 
Ulceration, and Redness of Gums. (Experiment I) 



Treated with Ascorbic Acid 

Treated with Dummy Tablets 



No 

Detenor* 

Total j 

1 Im- 

(No 

Detenor- 

Total 


prov ed 

Change 

aled 

proved 

Change 

ated 

] 

Showing r No ' 
bleeding! % i 

43 ' 
36 i 

61 

51 

15 

119 

53 

40 5 

64 

49 

14 i 

10-5 

131 

5 

No, shoxsing 

3 ‘ 

19 i 

1 1 

23 

, 10 



ulceration j 




S6 

51 

33 


92 

No showing 

36 

42 

s 1 


redness 











produced by ascorbic acid and by the control tablets; the appartri 
better effect of the latter tablets was probably due to chance. 

Ulceration developed during the experiment in 5 of the 119 trcjiri 
with ascorbic acid and in 9 of the 131 given' dummy tablets; redneu 
developed in 6 of the ascorbic acid group and in 9 of those rcceimj 
dummy tablets. The effects of the treatments were worked out let 
each station and for each class of personnel, but as the rcsuls 
showed no significant difference the details hate been omitkd 
Subjective feelings of improvement usually bore no relation to & 
objective signs, but when there was any marked change in the degree 
of bleeding this had usually been noticed when the teeth were him; 
cleaned. 

The results of the estimations of ascorbic acid intake are sum 
marized in Table III. The average daily intake of the airmen ms 
about 26 mg. each during the autumn and 17 mg. during the eath 
spring. 


Table III. — Average Dady Intake of Ascorbic Acid by Airmtit la 
their Mcsses.at Three R.A.F. Stations. (Experiment II 



First Series of Tests (Autumn) j 

Second Series of Tests (Spnii;) 

Station 

1 

Ascorbic Acid 1 

1 

Ascorbic Acii 


Test Period j 

Intake j 

Test Period i 

Intake 



(mg. per man daily) 1 

! 

(mg pcrmandnbl 

I 

8/10/41 to 

25-5 i 

3/3i42to 1 
9/3/42 

19 0 


15/10/41 

• i 

152 

2 

21/10/41 to 

27 0 1 

11/3/42 to 


28/10/41 


17/3/42 

16 3 

3 .. 

5/11/41 to 
12/11/41 

24 8 

19/3/42 to 
25/3/42 

Average: 


25 8 

1 

16 8 





- - 


The main cause of the difference between the ascorbic acid intake 
in the autumn and that in the spring was the ascorbic acid content 
of the potatoes. Potatoes contributed an average of about 11 
of ascorbic acid per man daily in the autumn, but only about 6 iti; 
in the spring. Potatoes were the most important source of ascorbic 
acid in the autumn, but in early spring greenstuff's provided the 
largest amount. Taking the two test periods together, potatoes awl 
greenstuffs contributed about equal amounts, and between thiin 
supplied about three-quarters of the total ascorbic acid, the remainder 
being derived from root vegetables, the small amounts of fruit serteo, 
jam, and a number of less important sources. 

Experiment 2 

At another R.A.F. station 571 airmen were e.vamincd and, 
treated for bleeding gums during April, 1,942. The sanic 
methods were used as in experiment 1, except that special 
note was made of the presence of “ sponginess ” of the gunw 
and that the dosage of ascorbic acid was slightly different, 
in this second experiment 150 mg. was administered ,«> V 
20 days. The dietary history of the personnel of 
differed from that of the personnel of experiment I, as the ra 
had received Service rations for periods of only .one 
weeks before the beginning of the experiment ; previously . 
had lived in civilian billets and received civilian rations. 


Results 

The number with bleeding gums was 
The effects of the treatments on all cases of bleeding gums P 
in Tables IV and V. Those with and 'vhhout ” spong me^ oNbe 
gums have-been separated into two groups, and the ° 

fwo treatments have been worked out for each group. Six of the 
wth bleeding gums failed to complete the expcriraent. 

Table IV.— Effect of Treatment with Ascorbic Acid on Blecdme 


Trcattncnt 


kscorbic acid 
)ummy tablets 


Improved 

No Change 

Deteriorated 

No. i 

% 

1 No. ! 

% 

1 

1 

I 

Tt 

->2 

25 

46 

1 37 

1 

[ 54 

1 29 

1 

12 

2] 

25 


Toul 


43 


IDLE V -Comparison of Effects of Treatment on Bieedmg 
Znh and nitLul ■‘Sponginess." (Experi>nei>ljl__ 


Treat* 

menC 

“ Spongmess ” Present 

Span 

giness " Absent 

Tl 

improsed 

Deteriorated 
or no Change 

Total 

Improved 

Deter 
or no 

orateo 

Clunge 


•/ 

' No. 

p/ 

No. 

•A 

/% 

No, 

% 

Ascorbic 

acid 

Dummy 

tablets 

_ 

S 

33 

47 

13 

9 

67 

53 

27 

17 

18 

23 

44 

74 

23 

26 
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A^ain the dummv tablets were rather more cfTeclixe th-^n the 
scorbic acid,* but the difference was not statisticall> significant 
mproNtmenl was shown bv a sigmficantlv larger proportion of those 
liowang no ** ‘^pon^ncss ” compared with those wath * spongmess ’* 
re'-eni, but the better results were independent of the form of 
■eatment 

Experiment 3 

This experiment was earned out during April and Ma>, 1942, 
t the same staUorr as expenment 2, as part of a more general 
lutriiional sur\e> Six hundred airmen, other than those taking 
>art in experiment 2, were examined three times at intervals of 
hree weeks, and at each exaniinalion the presence or absence 
)t bleeding gums was noted After the initial e^xamination the 
pen were divided into several groups which were given different 
alaram supplements and control tablets 

Results 

The incidence of bleeding gums on initial examination was 20 3*o 
—a figure similar to those found m the two prcMous experiments 
The results of ireaimcni with ascorbic acid and other vitamin siipple- 
iienis showed no bignificant difference It therefore seems jusufiablc 
o coriiider the ob enaiions made on the 600 airmen as a whole 

There was almost exacil> the same percentage showing bLedinc 
turns at each examination, and the dismbution of the degrees of 
deeding was similar on each occasion (Table VI) On the other 
nnd, only a7 of the 122 who showed bleeding at the iniiial cvamina- 
ion did so at each of the two subsequent examinations 


Table YI — \umber BIcciUds* Gums at Three E\auiinattous of 
600 Airmen at Iiittr\als of Three ll'ccAr (Experiment 3) 



D-gree oi Bl«ding* 

Total 


a 

6 

c 

Number 

of 600 

At exomuuttcn 



19 

1 

:o3 

Ind „ 

42 

>3 

16 

111 

IS a 

ird , 

52 ' 

53 

13 

It^ 

19 7 


•The decrees are ds.1 ncvl n the a “count cf e\r<nn«nt I 


At the sceond examination the gums of 48 subjects (^9% of the 
)ngmal 122) had stopped bleeding cntirel) — about the same per- 
xniage as showed improvements m experiments 1 and 2 — but at the 
$ame time 37 of the rest of the 600 had started to bleed Similarly, 
It the third examination 34 had stopped blcedma, while 4) had 
iiarted It is thus apparent that there is a considerable normal 
lanauon innespective of treatment 
It was observed m this experiment, as m experiment 2, that those 
gums wath “ sponginess ** tended to remain unchanged from one 
exanunaiion to the next The majority of those who showed 
improvement dunng the lest period had fairlj firm, pale gums with 
only a hu]e bleedmg on massage Neither type showed greater 
mprovement with any particular treatment 

Discussloa 

In frank, scurv'y, swollen spongy bleeding gums are a charac- 
teristic sign Most investigators who have treated bleeding gums 
with ascorbic acid have reported improvement in at least a 
portion of those affected, and have inferred that bleeding gums 
may be an early sign of ascorbic acid deficiency (Roff and 
Glazebrook, 1939 , Campbell and Cook, 1941, 1942, Blockicj 
and Baenziger, 1942 , Stuhl, 1943 , Kent, 1943) 

There is no evidence from the early descriptions of xcurvy 
(Hakluyt, 1600, Lind, 17o3) that the gums begin to bleed 
before the other signs and symptoms were seen, and dunne 
the invesugations on exptnmenial human scurvy by Crandom 
Lund, and Dill (1940) the gums did not become swollen and 
haemorrhagic before other signs of scurvy* appeared Work 
by Bumll (1942) showed no relationship between low blood 
plasma vitamin C levels and the presence of gingivitis, and 
McNee and Retd (1942) found patients, with «ore bleeding 
gums to be no more “ unsaturaled ” than others 

In the present expenments esUmalion of the intake of ascorbic 
acid showed that even m the autumn, when it might be expected 
to be high, the amount in the food served to the airmen on 
three R^AF. staaons was about 25 mg dailv, or slightly less 
than the amount considered desirable by the Health Organiza- 
tion of the League of Nations (30 mg daily) The ascorbic 
acid intake dunng the spnng was little more than half that 
recommended Subsequent expenments on other stations have 


confirmed that the average between these spnne and autumn 
figures IS representative of the average figures throughout the 
vear on most RAF stations It might reasonably be expected, 
therefore, that if gingivitis were an early sign of ascorbic acid 
deficiency a notigeable proportion of those with bleeding gums 
would have shown improvement with ascorbic acid treatment 

In all three expenments the gums of those treated with 
ascorbic acid showed no greater improvement than those of 
the control groups, and the incidence of bleeding gums was 
remarkably constant (about 20*^), although the subjects of 
experiments 2 and 3 had been living on civilian rations in 
billets until a short lime before those experiments The opinions 
of patients as to the efficacy of the treatments were found to 
bear no relation to the objective signs Thobe gums which 
were not ‘spongy ” tended to improve more than those with 
‘sponginess,’ but the improvement was irrespective of the 
type of treatment 

Observation of 600 subjects in whom there was a 20 3% inci- 
dence of bleeding gums at the first examination showed that 
there is a large normal variation in the condition of gums, 
although the total incidence of bleeding gums remains very 
constant This may well be the explanation of the apparent 
success m treatment with ascorbic acid which has been so 
often reported 

It seems justifiable to conclude that in Royal Air Force per- 
sonnel in this country ascorbic acid is valueless in the treat- 
ment of b’eeding gums, and the incidence of bleeding gums is 
not related to the ascorbic acid intake This does not exclude 
the possibility that other subjects living under different dietary 
conditions might benefit from treatment with ascorbic acid 

Summary 

The average amount of ascorbic aad present m the food sened 
to airmen at three RAF stations was 2o 8 rag per man daily dunng 
October and November, 1941, and 16 3 mg during March, 1942 

On examination of 2,962 personnel, 5SS (19 8%) were found to 
have some degree of bleeding of ihe gums, a similar incidence being 
found m ihe autumn and spnng and at each of the four stauens 
where the imcbtigations were earned out 

No greater improvement in the gum conditions was obtained by 
treatment wnih ascorbic acid than with dummy control tablets 

Observation of 600 personnel over a slx weeks penod showed that 
there was a large normal vanauon m the degree of bleeding of the 
gums, irrespective of treatment 

Those having “spongmess ’ as well as bleeding of the gums 
showed no greater improvement with ascorbic acid treatment than 
with dummy tablets, although there wa^s less normal vanation m 
their condiuon 

Pauents’ personal opinions as to the efficacy of treatment bore no 
relation to the objecuve signs 

We are indebted to Dr Bradford HiU for the stausucal analysts 
of the results, and wash to thank the officers, airmen, and other 
personnel at the stations where the expenments were earned out 
for their co-operauon 
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Several English aties are likely to benefit from Mr William 
Eichholz s £100,000 legaev for the development of the Alfred 
Eichholz MemonaJ Clinic in London and of the blind professional 
masseur generally The Nauonal Institute for the Bhnd, which 
administers the clinic, hopes to use some ot the monev to» open 
Mmilar clinics m provincial centres When the Iiu>tituie founded 
the Eichholz Clmic m 1931 Mr Eichholz paid all the cost of its 
es ablishmeni and equipment as a memonal to his late cousin. 
Dr Alfred Eichholz of the Board of Education He became an 
enihusiasuc admirer of the ability of its blind staff All the new 
clmics m the Provinces wall be s affed by blind physiotherapists 
trained at the Institutes school This was enlarged last year to 
meet the iraming needs of w*ar casualucs m the Forces and among 
avibans 
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In the course of an inquiry into gingivitis in the Royal Air 
Force, initiated by Air Marshal Sir H. E. Whittingham, Director- 
General of Medical Services, the incidence of this condition was 
determined at four Royal Air Force stations. 


. Method of Investigation 

At each of the stations concerned a random sample of iL- 
personnel was taken from the nominal roll. These were orderd I 
to attend for •examination. If," owing to leave, sickness « 
other cause, any of thosejelected could not be present,’ tit i 
reason was stated by the section concerned. At the first stofe 
to be examined the random sampling was carried, out h 
Dr. Bradford Hill. Each subject, when examined, was requirei 
to give details of age, sex. Royal Air Force or Women's 
Auxiliary Ar Force trade, civilian occupation before joining lie 
Service, and date of joining. The gums were then classifeil 
into one or other of the above groups. 


Classification 

Since the various forms of gingivitis arc not clearly defined, 
it was" decided to adopt a classification which would avoid 
ambiguity and which was based on naked-eye appearances. The 
gums of those examined were assigned to one or other of the 
following categories. 

A. Normal. 

B. Ghisivilis without Ulceration. — In this group the gums and the 
interdental papillae arc swollen, bluish red in colour, frequently 
bleed on pressure, and, adjacent to the teeth, may have a smooth 
shiny appearance with absence of the normal stippling. Such gums 
are often sensitive when touched with a probe. The lesion most 
frequently occurs in the region of the lower incisors. When viewed 
through the corneal microscope the normal comified layer may be 
seen to stop short about 2 to 3 mm. from the crest of the gum. 
Between this point and the crest the gum is swollen and oederaatous, 
and the capillaries Ije in long loops, like hairpins, whereas in the 
normal gum, and in the region where the comified layer is still 
present, they are convoluted. Purely local patches of hyperaemia 
due to obvious trauma or to toothbrush abrasions were not regarded 
as this type of gingivitis. 

C. Healed Ginsivitis. — The interdental papillae are missing and 
the gums arc. pale, but thickened and rolled in appearance. There 
is no evidence of existing inflammation; it is clearly a healed condi- 
tion. Those who have suffered previously from gingivitis and have 
undergone treatment often have gums of this type. 

D. Chronic Ulcerative Ghigivitis. — Cases in this group usually 
resemble Type B gingivitis with a superadded chronic ulceration, 
Requently at the tip of one or more interdental papii/ae. The 
ulceration may occur more deeply, between the gums and the necks 
of the teeth ; the appearance is then of an early periodontiu’s. 

E. Acute Ulcero-membranous Gingivitis and Gingivostomatitis. — 
This can be subdivided into two groups: (i) arising on apparently 
healthy guns; (ii) arising on gums which show evidence of pre- 
existing inflammation. Types E i and E ii constitute the entity known 
as trench mouth, and often the presenting symptom is pain. This 
can be of two varieties; (n) pain of an aching character, locaUzed 
to the region of the affected gum — throbbing may occur if the lesion 
is acute; (6) dull aching pain, like toothache, situated deeply and 
not well localized. Foetor oris is always present, and, contrary to 
some teaching, may be noted by the patient. Bleeding of the gums 
usually occurs with mild trauma, as from tooth brushing, but 
it can arise spontaneously, and may be the presenting symptom. 
The lymph glands which drain the affected area may be swollen and 
painful. The lips are often crusted, the lower lip and the angles 
of the mouth being most frequently affected. The tongue may be 
swollen and show marginal indentations from pressure of the teeth. 
The gums are swollen, hyperaemic, and turgid in appearance; the 
normal line of demarcation between the pale mucous membrane of 
dhe gum and the redder mucous membrane'of the gingivo-lafaial fold 
Is absent. 

” Two types of ulceration may be present, concurrently or separately. 
In the more acute form a narrow serpiginous band of ulceration, 
with apparent membrane formation, extends round the necks of the 
teeth; it is confined to the region of the alveolar crest. This pro- 
cess may stop abruptly if a gap due to previous dental extractions 
exists between the teeth. Rarely, ulceration occurs on that part of 
the buccal mucous membrane in contact with the affected gum. 
Ulceration may also occasionally extend on to the mucous membrane 
of the fauces and soft palate. The other type of ulceration does 
not seem to be so acute, and it is confined to the tips of some of 
the interdental papillae. Both types of ulceration occur about the 
incisor teeth, but the lesions may be generalized or they may be 
confined to other re^ons of the mouth. 

The chief general disturbances are lassitude and mental depres- 
sion, but these may be entirely absent. The temperature is usually 
normal, but it may be sfightly raised. There is no charactensuc 
blood picture, but occasionally a sh'ght polymorphonuclear leuco- 
cytosis may occur. 


Results 

Tables I to IV show the incidence of the various lypes of 
gingivitis at the four R.A.F. stations. 

Table I. — Incidence of Gum Lesions among Personnel ai 
Fighter Statioj] / 





R.A.F. 


1 

VV.A.A.F, 


Sum 

Age: 

1-25] 

[26-30 

[31-35 

36-i- 

1 Total 

1-25 

|26-30 

31-35 

36+ 

Total 

! Toll! 

1 

Gums: 
Normal . . 

1 42 

19 

4 

9 

74 

41 

2 

0 

0 

43 

in 

Type B . . 

14 1 

9 

8 

II 

42 

12 

1 

I 

0 

14 

56 

Type C . . 

'1 

.0 

2 1 

2 

5 

1 

1 

0 

0 

2 

7 

22 

Type D » . 

I 

0 


15 

19 

2 

1 

0 

0 

3 

Edentulous 

0 ' 

2 

4 

10 

16 

0 1 

1 1 

0 

0 

1 

17 

Total . . 1 

58 

30 

20 

48 [ 

156 [ 

56 

6 

1 i 

0 1 

63 

2i9 

% Normal 

72-4 

63-3 

200 

18-7 

— 

73-2 

— 

— ' 

— , 

— ' 

— 


Table II. — Incidence of Gum Lesions among Personnel at 
■Fighter Station II 


1 

1 

R.A.F. 

W.A.A.F. 


Suia 

Age: 

-25 

26-30 

31-35 

36 + 

Total 

-25 

26-30| 

3I-35| 

36+ 

Tool 


Gums: 
Normal . . 
Type B . . 
Type C . . 
Type D . , 
Type E il 
Edentulous 

41 

20 

0 

1 

0 

0 

17 

l! 
' 1 

i 

17 
14 1 

0 ! 
5 1 

II 

13 

7 

2 

0 

10 

36 

58 

10 

6 

1 

16 

45 

17 

0 

3 

0 

0 

5 

4 

0 

0 

0 

0 

i 

0 

1 I 

^ 1 
0 ' 
0 

0 

0 

0 

0 

0 

0 

1 

50 

22 

0 

3 

0 

I 

I3S 

1 JO 
! 10 

9 

1 

- Total . . 

62 

53) 

39 j 

43 

177 

65 

9 

^ 1 

1 

1 

76 


NormaI| 

661 

51-51 

43-6 

25-6 

— 

69-3) 

1 

— 

- 


i 


Table lil.— Incidence of Cum Lesions among Personnel at 
R.A.F. Bomber Station III _______ 


i 

RfA.F. 

[ W.A.A,F. 


Sum 
, Total 

Age: 1 

-25 

26-30 

31-35 

36+ 

Total 

-25 

26-30 

31-35 

!36-^ 

j Total 


Gums: j 

Normal . . 
TypeB .. 
Type C . . 
Type D . . 
Type H ii 
Edentulous 

90 

39 

2 

5 

1 

2 

50 

18 

0 

4 

0 

8 

36 

25 

7 

8 

li' 

20 

17 

3 

6 

0 

14 

196 

99 

14 

23 

2 

38 

33 

13 

0 

3 

0 

0 

2 

I 

0 

0 

0 

t 

0 

1 

0 i 
0 

0 

0 

0 

0 ' 
0 : 
0 

0 

35 

15 

0 

3 

0 

1 

231 

lU 

14 

26 

2 

39 

"S” 

Total . . 

139 

82 

91 

60 

372 

49 

4 

1 

0 

54 

% Normal 

64-8 

61-0 

39-6 

33-3 

—• 

67-4 

' — 1 






Table IV. — Incidence of Gum Lesions anions Personnel a 
R.A.F. Bomber Station IV - 





R.A.F. 


A'ge: 

-25 

26-30 

31-35 

36 + 

Total 

Gums: 
Normal . . 
Type B . . 
Type C . . 
Type D . • 
Edentulous 

74 

24 

't 

2 

0 

26 

13 

0 

0 

5 

21 

20 

3 

- 3 

2 

10 

8 

3 

3 

16 

131 

65 

8 

8 

23 

Total . . 

102 

44 

49 

40 

235 

% Normal 

72-5 

59-1 

42 8 

25-0 



W.A.A.F. 




55 


54-51 


Su.'a 

TouJ 


J71 

91 

9 

n 

24 

joT 


from 


These results have been summan^u m i au- - 
cures given therein edentulous subjects have been 
nee they are not norraaUy susceptible to gingivitis. 
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Table V . — Incidence of Ginsivitts in Personnel with Teeth at 
Stations /, //. ///. andTV 



- 

25 

26-50 

31. 

-35 

36+ 

Gums: 

Nonn. 

Ging. 

Norm. 

Gmg. 

1 Norm. 

Gin# 

Norm. 

Giog. 

' ’.tadon: 









:: 1 

S3 

31 

21 

12 

4 

13 

9 

29 - 

- n .. ! 

S6 

41 


19 

17 

IS 

11 


'• in 

123 

63 


25 

36 

42 

20 

26 

IV 

104 

52 ! 

2S 

19 

27 

26 

12 

14 

* Toul.. 

396 

IS7 

123 

75 ' 

S4 

99 

52 

91 

- X 

67*9 

32-1 

62*1 

37-9 

45-9 

541 

36-3 

63*7 


Table VI shows the proportions of the various Wpes of 
iingiviiis at the four stations where the sur\ey was carried out. 
About 75% of all subjects with gingivitis have a Type B 
.lesion. A chronic ulceraihe gingivitis is present in about 15%, 
but the proportion varies greatly at different stations. That at 
Fighter Station I is significantly higher than the proportion at 
' Fighter Station II or at Bomber Station IV. This is chiefly 
_due to variations in the. numbers of older personnel e.^amined 
at each of the stations. Only 3 subjects suffering from acute 
Lulcero-membranous gingmtis were found. 

In subsequent analyses all types of gingivitis have been 
grouped, since the numbers of all but Type B are too small to 
be subdivided, and since most authorities agree that in a large 
proportion of cases chronic ulcerative gingivitis (Type D) is an 
extension of Type B. 


Table VI . — Proportions of Various Types of Ginsnitis at 
Four Stations 


Station 

[ T>'re of Gingivitis | 

Total 

B 

C 

D 

Ei 

Eu 

Fighter 1 . . 

56 (65-S) 

7 (S-2) 

22 (26*0) 

0 

0 

85(100) 

» 11 .. 

SO (SO-0) 

10(10-0) 

9 (9*0) 

0 

1(1-0) 

100 (too) 

Bomber ill 

114(73*2) 

14 (9*0) 

26(16*7) 

0 

2(0-0 

156(100) 

.. IV . . 

91 (S20) 

9 ^S•^) 

11 (9*9) 

0 

0 

111 aoo) 

Total 

341 (75*4) 

40 (S-9) 

6S (15*0) 

0 

3(0-7) 

452(100) 


Figures in. rarrnihescs represent rercenuges. 


The social status of 540 airmen taken at random from those 
examined was arrived at, from their pre-Service eWilian occupa* 
tion (Medical Research Council, 1944), and the percentage of 
' those with normal gums (edentulous subjects excluded) in each 
. social grade was determined. Table VII shows these results. 


T\ble \TI . — Gingivitis and Pre-Service Social Status 


Gums 

Social Class | 

Total 

i' 

2 

3 

4 

5 

Normal 

7 

62 

203 

35 

n 

315 

Gingmlis 

2 

- 33 

136 

43 

11 

225 

Total 

9 

95 

336 

78 

22 

540 

X Normal 

77.7 

65*3 

59-5 

44-9 

500 1 

— 


The incidence of gingivitis of all tjpes (edentulous subjects 
excluded) in the different R.A.F. trades is shown in Table VIII. 

• The figures therein have been corrected for age differences in 

* the following manner. The age distribution of the whole of the 
!! population w'as first determined, and this W'as taken as a standard 
^ (Table IX). The incidence of gingivitis among those susceptible 

in each age group of each trade was then found, and was 
applied to the respective age group of the standard population. 
The results in each trade were added, the figures shown in 
Table NTH being obtained. This correction was necessary 
. because of the vastly different age distribution in different trades 
' and because of the relation of the incidence of gingivius to age, 
which dan be seen in Table V. 


Table Mil . — Ginshiiis in R^A.F'. Trades^ corrected for Age 
DiSerences. (Edentulous Personnel excluded) 

.. :;Gtosi.iUs 

Cooks, butchers, bateea, waitresses ..... 60 

Group 1 trades . ’ ' ‘ ys 

45 

•• •• 40 

^ •• 44 

; CooJa acd butchers, hatnen, and u-aitresses ha\e been cxduded frora their 
% “ace groups. Too.icw personnel in Group lU and “ M ” v^cre exam- 

med for an adequate compansoa to be made. la general. Group I contains the 
more sinliul and more highly paid workers. » k 


Tabie IX . — The Age Distribution of the Standard Population. 
(This war obtained from the Average Age Distribution 
of all Four Stations) 

Ace Group No. of Persons 

—25 52-7 

2^30 .. jTO 

31-35 \Tj! 

36+ 12-9 

1000 


Table X shows the incidence of gingivitis among susceptible 
subjects grouped according to length of service. These figures 
have been corrected for differences in age distribution in the 
same way as those obtained for the various RA..F. and 
\V.A.AJ^. trades. 


Table X . — Incidence of Gingivitis, corrected for Age, according to 
Length of Service in the R^.F. (Edentulous Personnel excluded) 


Length of Service (mihs.) 

No. Examined 

X Gingivitis 

o-n 

122 : 

41*14 

12 23 

160 

35*82 

24-35 

275 

40-22 

36+ 

152 

36 -n 


Discussion 

Sex Incidence . — ^Tables 1. II, HI. and IV show that only at 
Bomber Station IV was the incidence of gingivitis among air* 
women different from that among airmen of the same age group. 
'At this station the difference is statistically significant. (P=0.03), 
the airwomen being worse. Furthermore, the incidence among 
airwomen at this station is just significantly higher than that 
among those at the other three stations (P=0.05). The reason 
for these differences is not known, but it would seem that there 
is usually no difference in the incidence of gingivitis among 
the two sexes. 

Age Incidence . — ^Table V shows clearly that the incidence of 
gingivitis is greater in the older age groups. It is necessary, 
therefore, to apply a correction for age distribution when the 
incidences of gingivitis in two different groups are to be com- 
pared. The method of carrying out this correction has already 
been described ; It has been applied to the different stations 
examined, and the corrected incidence of gingivitis so found is 
shown in Table XI. 

Table XI. — Incidence of Gingivitis in the Susceptible Population 
of Each of Four RA.F'. Stations, Corrected for Age 
to the Standard Population 

Sutioo % Gingi«iis 


n 42-4 

III 400 

IV 39*9 

'Incidence compared with Other Croups . — It is difficult* to 
compare the incidence of gingivitis found in the RA,.F. with 
that found by other investigators among other groups of sub- 
jects, since the standards of diagnosis are so variable. During 
the last war Semple, Price-Jones, and Digby (1919) found that 
29.5% of one unit had gingivitis. Whittingham (1932), during 
an extensive investigation into the aetiology of tonsillitis, 
examined the gums of nearly 3,000 R.A.F. and Army apprentices 
between the ages of 16 and 19. Table XII shows ffie results he 
obtained. 

Table XU 


No. Examined X Ginji^-ius 

R.A.F. 2.aS5 16-9 

Army • . . 655 34-4 


Considering the difference in age, it is seen that the incidence 
found in R.A.F. apprentices is similar to that found in the 
present investigation for air-crew, while the incidence for Army 
apprendees is similar to that for other R.A.F. trades. The 
boys who became aircraft apprentices in 1930 were of much 
the same -social class as those now volunteering for air-crew 
duties, whereas people who became Array apprentices were 
similar to those who now enter the other RA..F. trades. More 
recently, Roff and Glazebrook (1940) found the incidence in 
naval trainees to be 17.6%. This figure again is close to that 
obtained in the RA.F. apprentices, and it is probable that both 
groups were recruited from similar sections of the population. 

MacDonald (1943) e.xamined 614 naval personnel and found 
the incidence of gingivitis to be 28.5%. In this figure, however, 
no correction has been made for age (although the author show's 
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(hat (here is an increase in the incidence of gingivitis with 
increase in age), and edentulous subjects~-who, as he points 
out, are not susceptible—are included in the total. Exclusion 
of the latter brings the incidence to 30.5%, but this figure is 
uncorrected for age. For those under 30 years the incidence 
was 17.7?i,. In- the present investigation the incidence of gingi- 
vitis among airmen and airwomen under 30 years (including 
edentulous subjects for the sake of comparison) was found to 
be 32.7%. The age-corrected incidence of gingivitis among 
those susceptible in the R.A.F. is approximately 40%, 
Inflitence of Social Status,— The figures in Table VII show 
that there is a correlation between the incidence of gingivitis and 
pre-Service social status, the condition being less prevalent in 
- the higher-income groups! It is beyond the scope of this paper 
to discuss the reason far this, but bath dietetic factors and 
differences in personal hygiene may be involved. 

Incidence in Various R.A.F. Trades.— The incidence of gingi- 
vitis among air-crews is significantly less than that among the 
rest of the R.A.F., due correction having been made for age 
differences ; but it should be noted that only specially selected 
air-crew personnel were posted to the stations which were 
examined. On the other hand, the incidence among those 
engaged in messing and in the preparation of food is significantly 
higher*' than among the remainder, excluding air-crew. If the 
condition is infectious this finding is obviously important 
Whether the differences in the incidence of gingivitis among 
personnel engaged in the different R.A.F. trades are due to 
specific working conditions it is difficult to say ; fauf the fact 
that different trades recruit their members in different propor- 
tions from the various social classes must certainly play a 
large part in producing the variations which have been found. 
This supposition is supported by the fact that there seems to be 
no relation between the incidence of gingivitis and length of 
service in the Royal Air Force. 


Summary 

A survey of the gums of random samples of airmen and airwomen 
from each of four Royal Air Force stations has been carried out. 

The incidence of gingivitis was approximately 40%. It was higher 
among those susceptible in the older age groups and in those recruited 
from the poorer social classes. Length of service in the RA.F. did 
not seem to influence the incidence of gingivitis. Significant differ- 
ences were found among the various trade groups, the incidence 
being lower among those who were more highly paid. 

Tile reasons for these differences have been discussed. 

Thanks are here recorded to Air Marshal Sir H. E. Whittin^am, 
who initiated the investigation and who allowed the extensive facili- 
ties necessary for carrying it out ; to Air Commodore T. McClurkin, 
Diiector of Hygiene, for bis help and encouragement; to 
Dr: Bradford Hill, for advice concerning the samplmg and for his 
assistance in the analysis of the results : and to Dr. B. S. Platt tor 
much information, help, and encouragement. Thanks are also 
recorded to the commanding officers, medical officers, and dental 
officers who were concerned in the orgatuzation of the experiments. 


MacDonald. A. C. (19431 
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RUPTURE OF AORTIC ANEURYSM INTO 
THE DUODENUM 

BY 

3. EDGAR MORISON, M.D., B.Sc. 

Lecturer in Morbid Anatomy, Queen's University; Palhologist, 
Belfast City Hospital 

One of the rarest causes of fatal intestinal haemorrhage E 
rupture of an aortic aneurysm into the gut. Howland and 
Sprofkin (1943) reported a case and -found 4 similar 
recorded since 1936, when Kampmeier (1936) discovered V 
cases in the literature and contributed another. These JO 
cases are included in their summary of 520 cases of abdominal 
aneurysm recorded up to Dec., 1942. Four aneurysuw of e 
abdominal aorta — two rupturing into the retropentonea] tissues, 
one into the duodenum, and a small asymptomatic one nave 


been seen. The present case of haemorrhage into the dit- 
denunr-is worthy of record, and the • diagnosis was sugeessd 
before necropsy. 

^ Clinical History 

The patient, a housewife aged 64, complained of aching yj 
referred to both sides of the abdomen and of frequency and sraldcj 
on micturition. These symptoms, of two to three months’ durahe- 
were not incapacitating. On examination a mass the she o! t 
cricket ball was feit to the left of the umbilicus. This was ski i 
fluctuant and somewhat lender, and pulsated with the hcan-bc,!. 
Special examinations failed to contribute further to the diagnois 
especially as between a pancreatic cyst and an abdominal aticuqia. 
The urine contained B, coll, the blood Wassermann reaction vj 
negative, and a fractionaftest meal revealed complete acbiorhvdrj 
A radiograph of the abdomen disclosed no abnormality, and 
a barium meal there was no deformity of the stomach and the nv;' 
passed normally through the imesline. A urinary diastase iaic 
of to was normal. After rest and treatment for cystitis for thn 
weeks the patient went home. Ten weeks later she had a ter 
severe haematemesis and was readmitted in extreme collapse. Afei 
transfusion of three pints of blood her blood pressure rose bo: 
60 to 85 tnm. Hg systolic, but she continued to vomit blood ac. 
died in seven hours. 


Pathology 

Bright ted blood, tjfieo in large clots, filled the greater pan c 
the stomach and small intestine and reached to the hepau'e fleum 
Where iis horizontal part passed into the ascending part the ilffl 
part of the duodenum was lifted forwards by a globular nui 
adherent to its posterior aspect and to the left side of the aort 
Even dfter fixation this measured 6.5 by 6.5 by 4 cm. At the sasr 
level there was a vertical tear with dark red and slightly eictif 
edges in the mucosa of the posterior duodenal wall measuring 1 5 1 
0.5 cm. and communicating with the aorta through the cavity of its 
globular mass. This was filled with blood-clot, some of which viii 
old and laminated, though little of it was organized. The "cili 
were in few places more than 0.5 cm. in thickness, but Uteis vss 
considerabie fibrosis in the surrounding retroperitoneal tissue. Re 
entrance to this sac from the aorta was round and 1.5 art. a 
diameter, while the wall of the aorta up to the very matins af th 
defect appeared free from stretching or scarring. The ordice of Ke 
inferior mesenteric artery was carried into the lower miipn cl 
the entrance of the sac, but its lumen contained no thrombus. Re 
renal arteries lay above the sac and were not itvvolved. From awci 
an inch above the aneurysmal sac to its iliac bifurcation the iniutu 
of the aorta showed confluent, hyaline plaques containing >e/>' “iue 
calcium and no grumous materiai. Thete was no intimal scstmg 
in the region of the arch, nor adventitial thickening. 

Numerous sections of the aorta showed only a little adtcatiinl 
thickening and a very occasional infiltration by mononuclear cells 
around the vasa vasorum. The elastica of the rnedia, 
edge of the aneurysm, was not demonstrably altered by the pi®*™ 
atheromatous plaques. Near the margin of the aneatisttm aeiia 
the adventitia! fibrous tissue increased, and distinctive intuiratior.i 
of mononuclear cells, including plasma cells, occuneo aronw 
thickened v.asa vasorum and extended inwards into the tneto- ™ 
the disorganized wall opening into the aneurysmal. sac ‘ 

changes were less specific, plasma cells were numerous, but proiii • 
ling fibrous-tissue elements and large mononuclear cells, so-, 
containing haemosiderin, were also present, and elastic elewents - 
almost entirely disappeared. . 

Complete routine histology from all organs revealed “ 

further interest apart from porta! cirrhosis which was not ac ^ 
progressive,' the absence of the lesions of Banli’s disease troffl 
sp/een, and the non-specific itature of bilateral apica) lung sat • 

Probably almost ail lbe.se aneurysms are due to 
Specific changes may be limited to-small areas of the ttotta. ■ 
only after very detailed study can atheroma, acute . 
aortitis without focus elsewhere (Rappaport, 
of undetermined origin (Sprout and Hawthorne. 1937) o 
stdered. Atheroma was not unusual or e.xcessive tn the pr ^ 
case. The piaques were largely fibrosed, and, while the 
in the wall at the actual site of the aneurysm cannot n ■ 
known, it is reasonable to believe that the mural 
secondary to changes in the vasa vasorum sinular to w 
noted in the thickened adventitia and in the J”edia a 
ntarein of the aneurysm. Sypbihuc aortitis is often the » 
of an aneurysm ; atheroma is much more common, ano y 
is difficult to obtain evidence that it is ever responsimv. 

In 900 necropsies on patients over 30 years 
plete histology of all organs, la thoracm 
aneury'sms were found to be due to syphihs 2"^ J 
dissecting aneurysms secondary to medial .‘^j 

same material a further 29 cases showed changes which just 
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diagnoiib of s>philiwc aortitis These changes were mfiltra- 
Lons'by a few plasma cells around the \asa lasorum and often 
1 little adienutial fibrosis This gnes an incidence m our 
naterial of 2 U', for s>phihuc aortic aneur\sm,and 5 for 
>phihttc aortiUs These figures would be approximately halted 
t all necropsies at all ages and those limited to the cranium 
xere included An incidence of 1 V'o and 2 7° is giten by 
3rj-ant (1903) and bj Osier (1905) respectiteli for aortic 
incurs sm, but reviews of the subject ignore the age composi- 
lon of the necropsy material The negative Wassermann in 
he present case need occasion no surpnse tor in just over half 
whe recorded cases the reaction vsas necatiNu 


Sunmiar> 

In 900 compleie necropsies on pauenls o^e^ the age of 30, 15 
thoracic and 4 abdominal s>phihlic aneurisn^s and 29 cases of 
aortius ^^ere found A case of rupture of an abdominal 
ineur>'Sin into Uie duodenum is reported 

I i\ish to thank Dr F M B Allen for clinical notes on this case 
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Rupture of Rectus Abdominis as a Complication 
of Pregnanej 

A paper by Mr^ Rufus Thomas in the Journal of Jul> 31, 1943 
(p 136), and a letter from Dr Nora KeeMl published on 
Aug 21, 1943 (p 245) drew m> attention to the rarity of 
rupture of the rectus abdominis as a complication of preg 
nanc> 1 therefore thought that it might be worbh while 
publishing the record of a case which I treated* before joming 
ihe Forces 

Mrs A , aged 37, was admitted to hospital at 9 25 pan on 
Ma> 14 1941 She was a 6 para, whose fi\e previous pregnancies 
iiad ended m two premature labours (both infants abve and well) 
■vnd three abortions Present pregnane) LMP Oct 10, 1940 (31 
v^eeks duration at time of admission) She had been well, apart 
f om some chronic broncliitis until four hours before admission, 
"hen she was seized with a sudden pain in the upper nghi quadrant 
ot the abdomen The pain remained constant She vomited once 
There wai no vaginal haemorrhage or discharge Her doctor bad 
'■*nl her to hospital "iih a diagnosis of ? ovanan, fibroid, 
appendix 

\\hen examined in hospital the uterus was found to correspond 
o a period of amenorrhoea There was a hard tender ma)>s to the 
r -^ht of, and separate from the uterus It was deep to the rectus 
nuiicle, and was all above the umbilicus T 99® P 104 R 2S 
Liparotora) was decided upon Diagnosis acute abdomen Nature 
of tumour not diagno'^d 

Under general anaesthesia a ncht paramedian incision revealed a 
large haematoma in the sheath of the right rectus muscle and deep 
to the muscle The muscle fibres were tom opposite the Up of the 
ninth costal cartilace and the terminal branche* of the deep epigastnc 
v\<.re tom across The clot was evacuated and the bleeding vessels 
secured The peritoneum was opened and found normal, u vvas 
then closed A corrugated rubber dram was put into the rectus 
sheath and the wound closed Apart from some vaginal ble^mg 
the day after operation, con\ale^cvnc:e vvas uneventful She vvas 
> discharged on June 13 — 30 davs after operation She reported to 
the antenatal department on June 24, and wns found to have 
bronchiUs and albummuna She was readmitted to hospital and 
remained there till full term She had a normal deliverv of a female 
infant vveighinz 6 lb 10 oz on 3ul) 21 She vvas finall) discharced 
on Aug 1 Mother and infant were both well 

S WlLBERFORCE LiCGETT. M B , F R C S Ed 
MRCOG 


Medical and surgical self adhesive plasters now contain a propor- 
tion of svnihetic rubber Their life continue^ to be adequate for 
all reasonable reqmremenis, but ibev cannot be guaranteed to with- 
t stand storage over long periods The Medieal and Surgical Plaster 
1 Makers Conference '^dvises dealers to rotate their stocks regularly 
to eliminate the possibilii) of good^ Iving on shelves StoO. which 
has not been turned over ma) deienorate and cannot be replaced 
J or credited bv the manufacturers 


Reviews 


NUTRITIONAL DEFICIENCIES 

Nutnlional Detiaenciti Diagiiuilt and Treatment By John Q Youmans 
\I D assisted by E VV hue Patton VI D Second cdttton (Pp 3S9 . 
flitistialcd 30s ) London J B Ltppm on Company 

This book was vvntten essentiall) for clinicians, and during the 
18 months between the appearance of the first edition and the 
preparation of the second, little work applicable clinically has 
appeared The additions lo the book include the changes in 
the c>e in vitamin A deficiency and the use of blood vitamin A 
determinations The chief parts rewntten are those concerning 
the diagnosis of thiamine, nicotinic acid, vitamin C and other 
possible nutritional deficiencies The table of the recommended 
allowances of calories, protem, calcium iron vitamins A, B,, 
C, D, riboflavin and nicotinic acid of the Food and Nutrition 
Board of the National Research Council has been added 
Though It was recognized that these were probablj generous. 
It vvas also recognized that in clinical medicine a liberal factor 
of safel> IS desirable A most valuable summar> of the vitamins 
and the laboralorj diagnosis of deficiency diseases is given at 
the end of the book Section I gives a tabular summary of 
the vitamins A B,, nicolinic acid riboflavin, C D and calcium, 
E and K, their nature, function dietary source, pathology, 
clinical expression diagnosis, treatment, and common umts of 
measure Section 2 gives the principal dielarj sources of the 
essential food factors (including the vitamins, calcium, iron, 
iodine, and protein) Section 3 deals fully and practically with 
the diagnosis of deficiency diseases by laboratory methods The 
book IS well printed and strongly bound 

SPANISH MEDICAL MONOGRAPHS 

ViQsnditico > Tratamiento dg la Ctnuina By J J L6pcz Ibor 

Coiecci6n fepn nola dc MonocniB^s M'^dicas Boirceloiu 1943 
EnSermedades no Ulcerosas del Duodena By F Gallart Mon6s and E- 
Vidal Colomer Coiccuoo Espaoola de Moooenfias Mddicas Barcelona 
1944 

These two publications are Nos 31 and 32-3 in a senes of 
monographs on special medical subjects under the general 
editorship of Dr J Puig Sureda The first, by Prof Ldpez Ibor 
of the Cajal Insutute is a short survey of present knowledge 
of true epilepsy and its vanous manife^taUons The author 
refers with a certain reserve to the diagnostic value of electro- 
encephalograph) Methods of treatment are bnefly summarized 
in the last chapter Although the author has evidently read 
widely m his subject and cites many other writers no references 
to sources are given, and this detracts from the value of an 
otherwise useful and concise work The second monograph, on 
non ulcerative diseases of the duodenum, opens with discussions 
of anatomical and ph>siologicaI considerations, radiological 
technique, and the normal duodenum The following conditions 
are then considered duodenitis, duodenal stenosis, chronic 
duodenal stasis without stenosis, penduodenitis, duodenal diver- 
ticulosis There follow chapters on pathological anatomy, 
atypical placement, deformities of extrinsic origin, tumours, 
syphilis, and tuberculosis 

A novel feature of this series of monographs is that each 
one contains an appendLX of signed “ Practical Notes on Diag- 
nosis and Treatment ’ The reviewer surmises that the mam 
object of these is to lead the e>e of the reader to the interleaved 
advertisements, which do not appear m the monograph itself 

ASPECTS OF INDUSTRIAL MEDICINT: 

tnduatruA Medicire The Pracntiorer Handbooks senes (Pp 202 16s.) 

London Ejto and Spoitis^oodt- 1944 

General practitioners should visit factories so as to be able to 
understand more clearly the working conditions of their patients, 
and It IS for such that this book has been pubhshed But 
the title IS misleading it is not a comprehensive survey of the 
field of mdustnal medicine but rather a series of essa>s 
skirmishmg lightly with certain aspects of the problem, for 
which the price is rather on the high side In an introduction 
Sir David Munro nghtly stresses the need for collaboration 
between pracutioners and factors doctors, and the succeedmg 
chapters, each vvTitten b> a separate author, give the practitioner 
some msight into the work of the mdustrial medical officer 
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H. M. Vernon briefly describes industrial poisons, but, as he 
points out, few of these will be found in any one factory The 
difficult question of skin disease is skilfully approach^ by 
Alice Peters, but contact ** is a word neither used nor readily 
understood by those without experience of Royal Ordnance 
factories. In a helpful chapter chest diseases are discussed 
by A. J. Amor. Ethel Browning writes about toxic- anaemia, 
which was recognized as a notifiable occupational disease only 
in 1942. But it is a sign of editorial lack of knowledge of 
industry that a separate chapter is given up to a technical 
discussion on back strain ; on the other hand, the short con- 
tribution by D. C. Norris on malingering constitutes one of 
the best chapters in the book. , T. Bedford writes on ventilation 
and heating in a simple yet fully informative style, and lighting 
problems are discussed by E. W. Murray. One major criticism 
is the lack of illustrations, to which a book such as this specially 
lends itself; for example, this takes away much of the value 
of P. Pringle’s contribution on the works ambulance room. 
The final chapter— one perhaps that might have been put first 
in the series — is by A. I. G. McLaughlin on factory law in 
relation to health and welfare. As he points out, the principles 
of industrial medicine need legal backing to ensure that 
comparable preventive measures are practised in all factories 
throughout the country. 

PHARMACOLOGY IN BRIEF 

An hUroduction to Phormacotosy arui Therapeutics. By J. A, Gunn, M.H. 
Se\cnih cilition. (7s. 6tl.) Loudon; Oxford University Press, 

Writers of short textbooks which while being short are accu- 
rate perform a most important service to medical education. 
There can be no doubt that Prof. Gunn, by this small book, 
has done a great deal to enable the harassed medical student 
to achieve some grasp of a subject the importance of which 
is growing. In many medical schools there is still no depart- 
ment of pharmacology ; the student attends a few lectures by 
someone primarily occupied in clinical work, and for his 
examination is usually recommended to struggle with a large 
textbook. The result is that the student learns little of a fasci- 
nating subject which forms an excellent approach to the investi- 
gation of clinical problems. The first need is a simple book. 
Prof. Gunn has supplied this in an admirable form, for it is 
clearly written, in an interesting style, and surprising in the 
amount of matter it actually contains. Those who complain 
that it is incomplete should make sure of their ground by 
e.xamining the book' to see what information is missing. They 
ill be surprised to find how little. If those treating patients 
ere thoroughly familiar with this book alone it is certain that 
ley would be on sure ground in the knowledge of how to use 
•ugs. ,, , ■ - 


Notes on Books 

ins lY, V, and VI complete the diird edition of Sursery of 
'adern Warfare, edited by Mr. Hamilton Bailey (E. and S. 
ivingslone; 15s. each volume). They cover wounds oE the central 
id peripheral nervous system, the trunk, the hand and foot, the 
e and orbit, and the ear and air passages, and deal with surgery 
subtropical countries and with administration and transport of 
e wounded. Part VI concludes with an appendix in \vhich are 
viewed recent important papers on war surgery which have 
ipeared while the earh'er parts of this edition were in liie press. 
; in the earlier parts these later ones show evidence of much 
vision and include a number of new illustrations. The last 
ustration in the book, Fig. 1128, page 1077, is a photograph of 
ichard Lewisohn, now consulting surgeon to Mount Sinai Hospital, 
ew York, to whom a well-deserved editorial tribute is paid, for to 
m we owe the citrate metliod of blood transfusion, which he 
nounced in 1915 and which is now so universal. The niodilica- 
ms in the various editions of this work provide a key to the 
olution of surgical practice in modem warfare, and to that extent 
is a history of surgery between 1939 and 1944. The third edition 
the best that has yet appeared. 

In They Gave we a Crown (Herbert Jenkins ; _ 15s.) Dr. I. G. 
iiGGS has written his reminiscences of life as a ship surgeom as an 
TTiy medical officer, and as a doctor to a “ world-famous industrial 
sanization.” The author’s criticisms of the RA.M.C. are too 
ngent and ill informed to make pleasant or useful reading. Ihe 
:aicr part of the book is taken up with case histoids of men 
istly suffering from mental strain or malingering. The interest 
these from a medical point of view is diminished by the absence 
end-results: all trace is lost of the many men «ho “work Uteir 


ticket” out of the Xrmy, usually after having given endless tic w 
to the authorities. The author designates mental examiners of H 
Mses as “ psycho-blokes.” His book is more for the lay public iL- 
for the medical profession. We can imagine the former 
amusing and entertaining so long as they do not lake vsbat is cl. 
sheer stupidity in the Army ” too seriously. 


It Came to Pass, by Sidney Fairway (Stanley Paul aad Ce- 
9s. 6d.), is a medical novel that tells the story of a village boy vibci 
ambition from his earliest years was to be a doctor. Thetiffits 
the first half of the nineteenth century when modem sdeali 
medicine was born. After service with an apothecary, the hero d 
the tale, Rufus Belden, becomes apprenu'ced to a doctor and her 
enters Guy’s Hospital as a student. 'His subsequent professic-u! 
career was dramatic and colourful enough to make an exciUns sim 
with a love thread running through it. The book includes a goej 
account of the medical muddle iu the Crimean War. The ult o 
welt told and has been compiled from authentic sources such ii 
The Life of Florence Nightingale and The Biographical Biswr) o' 
Guy's Hospital. It is worth reading, and it emphasizes the smthi 
progress that has been made in the care of the sick and nouedti 
during the past hundred years. 


The Cancer and General Research Committee of the Middlciu 
Hospital has sent us a folder containing collected papers by mts- 
bers of the staff published in various journals during the )cm 
1942-3 and 1943-1. These reprints are prefaced with four clissiEd 
tables of contents. The collection may be seen in the BMA 
Library at Tavistock Square. v 

The book Paiholosy and Therapy of Rheumatic Fever by Leopold Lktt»z 
which was noticed m the Jour/m! of July 29, will be issued m this ccuott Ij 
William Hcincraann (Mcdjcal Books), Ltd., early m September at 21s. 


Preparations and Appliances 


\ 


A GONIOMETER FOR MEASUREMENT OF 
SUPINATION AND PRONATION 
Mr. James Patrick, F.R.C.S., orthopaedic surgeon, Glasgoz 
Royal Infirmary, writes: . 

The instrument shown 

in the illustration has been 
devised for the measure- 'v 

ment of supination and 
pronation movement of 
the forearm,- as there does 
not appear to be any 
goniometer suitable for 
this purpose on the mar- 
ket. The pointer of the 
instrument is fastened on 
a spindle running through 
the axis of the drum, 
and inside the drum a 
weighted lever is fixed on 
the spindle in a position 
diametrically oppo.site to 
the pointer. As the drum 
and the scale rotate, there- 
fore, the pointer remains 
vertical. 



To use the instrument, the patient grasps the Randle and 
•gainst the wall with the elbows ffe-xed to a "SlU an^L a 
ucked in to his sides. Zero posiuon is taken "here the hand 
ho instrument is in line with the liumer^. Tri 

lolds 'the patient’s wrists in order to guide am movements _ 
ange of supination is read off on the affected si^de and th 
nenl is then vransferred to the nomal hand ^nd t P 
ange again measured. The limitation of , mj* k/ 

ninus A- degrees. The s^e Wo 

ironation and the limitauon written down as. minus j ocg e 
This method of recording the measurement is a re nao 
iccause supination and P^nation movement is idenuw 
T either forearm in any normal individual. Simple dir^^ m 
ten: of the supination and pronation range on 
one will not reveal when fuU movement has returned, ttf*! ^ 
■ss for corpariLn of end-results between different 
m rotarion movement may vary enormously from one person 

"fly rotating both forearms simultaneously the 
, ton ov« m one side and so falsify the nreasuremenL but m 
isc it is important to see that he remains sianding 
irrrnng pronation the patient has a tendency to 
.v^ from the side, and tins source of error must also be g 

’The' maniifacture of the instrument is in the hands of Cbu- f- 
[lackray. Ltd., Park Stre^L Leeds. 
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in tlie treatment of pai'asitic skin disorders 


Applied externally, * Sudermo’ exerts a marked 
parasidddal action, due not only to the con- 
tained sulphur but also to the hydrocarbon 
complex in which it is combined. Some in- 
dications include scabies; scabious eczema; 
seborrhffiic dermatoses ; pruritus ; pediculosis 
pubis, corporis and capitis; acne. ‘Sudermo’ 
brand Mesulphen is a homogeneous, oily liquid 
cont ainin g approximately 25 per cent of 
organically-combined sulphur. It is readily 


absorbed by the skin without irritation or 
damage to mucous membranes. 

‘SUDERMO’ brand Mesulphen, bottles of 
100 C.C., 4/6 (Purchase Tax 7d. extra), bottles 
of 1000 C.C., 33/0 (Purchase Tax 4/li extra). 
‘ SUDERMO ’ brand Ointment containing 25 
per cent Mesulphen and 25 per cent sulphur, 
glass jars of 20 grammes, 1/6 (Purchase Tax 
2Jd. extra). Subject to medical discount. 



BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Advances in Anticoagulant Therapy and Prophylaxis 

TEMPARIN 

Ttsdo Mark Brand 

DICOUMARIN 

For the prevention and treatment of thrombo-embolic conditions 


A new synthetic anti-prothrombic agent 
which when given by mouth temporarily 
prolongs the prothrombin time of the 
blood. This effect on the prothrombin time 
is protracted and thus obviates continuous 
administration. With this new anticoagulant 
one small dose daily is the general rule. 

Temparin brand Dicoumarin therefore 
constitutes an important advance in the 
treatment of established thrombosis and 


other vascular disturbances requiring 
anticoagulant therapy. It has been found 
particularly valuable as a prophylactic in all 
cases where the patient's medical history 
indicates a danger of post-operative 
thrombosis and embohsm. 

A 16-page booklet describing fuUy the 
pharmacology and indications of Temparin 
and containing a full literature survey vrill 
be sent on receipt ofdd. stamp. 


Available in toWeU of SO mg. In battles of 20 and 240 
Minufactured bf 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY 


Telephone: Welwja Girden 3313-6 
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® ' Anethaine ' is a local anaesthetic with unusual and 
valuable properties, and is used in all forms of local 
anaesthesia. 


In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 
trations. 

Complete anaesthetic effect is of long duration, lasting 
from 14 to 3 hours. 

It has the very important property of high activity on 
surface application, and is thus the most suitable prepara- 
tion for the anaesthetization of mucous membrane and 
wound edges prior to operative procedures or instrumen- 
tation, and in ophthalmology. 

' Anethaine ' is available in various packings for surface, 
infiltrative and spinal anaesthesia. 


PACKS 

Pot,der ... 1 and 5 grams 
So/unon 2% 

{ex/eraaJJ 25 cc. 

Soluum tobieU J 0 X 0. 1 
Ampoules 

'^Spnial)l% 6 and 100 x2c£. 
Dry Ampoules 

{Spmal) . 6 and 25 x 10 mg. 
Dry Ampoules 

(Spinal) ,..6and25x20mg. 
InJiltTative 

(Pouder) ,,.3anJ25xI00w^, 



BRAND OF AHETKOCAINE HYDROCHLORIDE 


'C- 7 

PRODUCT OF T>ie_ 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD. MIDDLESEX. BYRon 3434 


A resting state of 
the ovaries may be suspected 
in women who (a) fail to develop fully 
at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 
by injections of the equine gonadotrophin 


Y L 


either by persistent intramuscular injection ; at 
daily or short intervals of 400 i.u., or by 
single or divided intravenous injection, at 
cyclic intervals, of 400 to 1000 i.u. 



Such stimulation, though not 
always followed by overt 
cyclic hemorrhages, should 
be adequate to direct the 
physical trend toward 
normality. 


rBL£l‘HONE; TEMPLE 


RGANON 

BRETTENHAM HOUSE. lOHDOM. W.C2. 
aA« 67 a S • TELEGRAMS; MEN F 0 RMO N . RANO, LONDON 
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SCOTLAND’S HEALTH 

That a satisfactory level of national health was maintained 
in Scotland during the fourth year of war is shown by 
the Summary Report by the Department of Health for 
Scotland for the rear ended June 30, 1944. Progress in 
maternitr' and child welfare was reflected in the rates for 
stillbirths (36 per 1,000 total births), maternal mortality (3.7 
per 1,000 total births), and infant mortality (65 per 1,000 
live births). These rates were the lowest ever recorded in 
Scotland, but there is much leeway to be made up yet ; 
infant mortality is still high. Slightly over half of the 
infantile deaths in 1943 were due to diseases peculiar to 
early infancy — congenital debility, premature birth, mal- 
formation, etc. Of the remaining deaths one-third were 
attributed to pneumonia and one-fifth to diarrhoea. 
Maternity accommodation was extended during the year. 
At the end of June, 1944, 2,178 beds were available in 
maternity institutions — an increase of 333 on the preceding 
year, and 7lS more than in 1938. A high neonatal death 
rate due to infections was experienced in both home and 
hospital — a problem now being thoroughly probed. 

The deaths from the principal infectious diseases were 
889 more in 1943 than in 1942 — a rise due to an increase 
of 213 hi the deaths attributed to whooping-cough and of 
845 in deaths from influenza. The deaths from the other 
causes under this heading declined, and the totals for 
diphtheria, 59, and scarlet fever, 22, were the lowest ever 
recorded in Scotland. The incidence of dysentery of a 
minor type continued to increase ; the notifications for 
1939-43 were 1,132, 1,888, 2,429, 2,515, 3,425. Scarlet 
• fever has also been more prevalent; the notifications rose 
from 13,792 in 1942 to 15,108 in 1943. Diphtheria noti- 
fications for the four years 1940-3 were 15,069, 12,395, 
9,474, 9,255 — a notable fall. The drive for immuniza- 
tion against diphtheria has slackened : fewer than 46,000 
children were inoculated in 1943, and of these the 30,000 
under 5 years of age comprise only one-third of the num- 
ber of children who each year reach their first birthday. 
Propaganda should be intensified. The attack rate from 
diphtheria was four and a half times greater among the 
non-immunized than among the immunized, and. the case 
fatality was nine times higher in non-immunized than in 
the immunized group of children ; that is, the chance of 
dying from diphtheria was about 40 times greater among 
the non-immunized than among those protected by diph- 
theria prophylactic. 

Tuberculosis mortality fell slightly : 3,959 deaths during 
'943, compared with 3,998 in 1942 and 4,174 in 1941. But 
me number of new cases continued to increase, the notifica- 
tions of pulmonary tuberculosis having steadily gone up from 
4,657 in 1939 to 7.215 in 1943, and of non-pulmonary tuber- 
culosis from 2,440 to 2,873. Returns submitted by local 


authorities showed that by the end of March, 1944, over 
1,400 persons were awaiting admission to tuberculosis 
institutions, of whom over 1,200 had diseases of the lung. 
The difficulty of finding room for them is one of staff 
rather than of beds : an additional 180 beds could, be 
brought into use if the staff wera, available. This shortage 
of staff is a more serious problem in sanatoria and mental 
hospitals than in general hospitals. During the year over 
a thousand more nurses of all grades were emploj’ed in 
Scottish hospitals, but the Ministry of Labour's returns 
showed nearly 2,000 vacancies : the paucity of domestic 
workers made the situation worse. 

The returns of first attendances at venereal disease clinics 
show that the large rise in incidence which began in 1941 
has been checked. Compared with 1942 both syphilis and 
gonorrhoea declined by 500 cases in 1943, but the numbers 
of new cases — t,84I of syphilis and 5,437 of gonorrhoea — 
are large, and are 83% and 27% above the 1939 totals.' 
The returns, however, are not an exact index of new infec- 
tions, since not all infected persons attend treatment centres. 
Under Defence Regulation 33B there were 43 sources of 
infection named by two patients, and in only one case 
was it necessary to prosecute to compel attendance at a 
clinic. Efforts were made to persuade the 784 sources of 
infection named by only one person to be examined and 
treated. 

The various social services were maintained. Expendi- 
ture on sickness and disablement benefits paid under the 
National Health Insurance scheme again showed an 
increase on that of the previous year. In the absence 
of an analysis of the various factors contributing to this 
increase it is not possible to state to what extent a rise in 
sickness has been responsible for it The Supplementary 
Medical, Service, which provides a thorough medical 
examination for ailing industrial workers and, if neces- 
sary, an investigation in hospital or treatment in a con- 
valescent home, dealt with 4,655 workers during the y^ear, 
2,074 of whom were admitted to hospital and 1,033 to 
convalescent homes. The total number of pensions under 
the Contributory Pensions Act increased during the year 
by 11,748 to a total of 427,186. In January of this year 
91,743 persons were receiving poor relief— 7,387 fewer than 
in the previous year, and 15,158 fewer than two years ago. 
The rehabilitation centre for disabled miners established 
at Gleneagles at the request of the Ministry of Fuel and 
Power and the Miners’ Welfare Commission has given 
treatment to 937 miners, but has not been fully used. The 
centre has accommodation for 200 men, but the average 
number in residence was only 80, and so the admission of 
patients other than miners is being considered. 

Despite the present difficulties, progress has been made 
for a post-war attack on the unsatisfactory housing condi- 
tions in Scotland. The construction of 50,000 permanent 
houses during the first two years after the end of the war 
is aimed at, and, according to the report, the local 
authorities have now sufficient land for 56,000 houses. 
During the year reviewed only very slight damage to houses 
resulted from enemy action. In previous air raids over 
70,000 houses were sh'ghtly, and 5,500 seriously, damaged, 
but all except 250 of the latter have been made habitable ; 
2,186 houses were completed and 2,837 were under con- 
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struction during the year reviewed. If the housing problem 
IS tackled vigorously then the task of the Scottish Council 
for Health Education after the war will be eased. 
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SULPHONAMroE SENSITIVITY 

With the widespread use of the sulphonamides the prob- 
lem of drug sensitivity has arisen in an urgent form, and 
it has been so serious a matter for the Army that a 
caution* has been issued against the indiscriminate use 
of the sulphonamides in infectious skin diseases. For this 
reason it is a' welcome advance to be able to describe 
some of the circumstances which favour the development ■ 
of sulphonamide sensitivity and to point to one or two 
ways in which it may be avoided. Fever, a rash, and con- 
junctivitis are the chief manifestations of sensitivity after 
oral administration of sulphonamides. They appear more 
frequently during a second course of treatment than the 
first, and when they appear during the first they are seen 
' not at the beginning but usually after the fifth day. The 
rash is variable in character. In many cases it is an 
erythematous macular eruption ; in others it is an inflam- 
matory exudate eruption on the face, arms, hands, and 
legs. With sulphathiazole lesions very similar to erythema 
nodosum may be seen. An irritating dermatitis is particu- 
larly likely to occur after the -local application of sulphon- 
amides to the skin in the treatment of skin diseases or 
minor injuries.- At first it is confined to the area under 
treatment (“ primary eruption ”), but in the majority of 
cases other regions, to which no sulphonamide has been 
applied, become affected later (“secondary eruptions”). 
One of the most distressing features of the trouble is its 
long duration. Treatment in hospital for as long as fifteen 
weeks may be necessary, and the photosensitivity which 
sometimes accompanies the eruption may prevent outdoor 
work for even longer periods. A patient once sensitized 
may remain so for as long as five years, and only a very 
small dose is needed to cause and excite a reaction. 

The clinical features suggest that the signs — fever, rash, 
and conjunctivitis — have their basis in an allergic reaction 
of some type rather than a simple toxic action due to an 
accumulation of the drug, and the suggestion was strength- 
ened when the opportunity came for Rich** to examine 
microscopically tissues from patients who had died after 

S 'bowing these signs. Then it was found that lesions were 
iresent in the vascular system which were like those seen 
m serum sickness in animals. This led to the hypothesis 
hat the sulphonamides joined with a protein to form a 
laptene which sensitized the patient. There was already 
iroof that sulphonamides form compounds in vitro with 
erum proteins, and Leftwich* in experiments designed to 
est the hypothesis has now demonstrated that there is 
present in the blood serum of patients who have received 
one of the sulphonamides for more than five days an 
antigen which will cause an allergic type of response after 
intradermal injection in sensitive individuals. Thus one 
step in the process of sensitization seems adequately identi- 
fied. The test is simple and involves only t he intradermal 

1 Army mcd. Dcpl. Bull.. No. 29, i94i.^ov.~p. 3. 

3Tatc, n. C, .and Klotfpn, Lancet, W+J- ji"; ,,, 

3 Rich, A. F., Johns Hepk. Hosp. Bull., i942, 71, UJ. 

* LcftNsich, W. B., ibid.. 1944. 74, 26, 


injection of 0.05 c.cm. of serum from a suitable donor 
the skin of the flexor surface of tlie forearm, with a siir 
injection of the control serum from the same donor 
inches below it. Both injections produce wheals \vl 
increase in size, reaching maxima in about fifteen mini) 
and a positive reaction is defined as one in which the 
wheal has a diameter at least 4 mm. greater than 
control wheal. It is a test simple enough to becc 
routine practice in those cases in which sulphonan: 
sensitivity is suspected, and its specificity appears gi 
enough for it to be a reliable tool as well as a sini 
one. The fact that a result is obtained in a few mini 
is a great practical advantage. Using patch tests with 
different sulphonamides and other compounds with rela 
structures, Park® has begun the next stage in the invest! 
tion into the mechanism of the sensitivity. He has sho 
that some patients showing sensitivity give positive 
actions with only one sulphonamide. Others give posit 
reactions with several sulphonamides and with sulphan 
acid ; as the radicle common to all these compounds 
NHj.C^Hj.SOa- he claims that this is the part of i 
molecule responsible for the sensitivity. A third gro 
react to procaine, which has the radicle NH,.CjH^- w 
no sulphonic group, and in these individuals the sensitiv 
is therefore less specific. These are interesting results a 
open up a line of attack which would repay energe 
pursuit. 

Several indications for the prescriber arise out of tl 
experimental work and an analysis of case records." 
dermatological cases it is the recommendation of the Am 
Medical Department that a sulphonamide should not 1 
applied locally or be given by mouth for more than 
week, and if sulphathiazole is given by mouth it is recon 
mended that the course be limited to four days because i 
its greater tendency to cause reactions. Reactions are !e: 
liable to occur if the drug is applied in the form of a thic 
paste (such as Lassar’s) or a water-soluble cream.* Nice 
tinic acid is of no value in treating the lesions, thoug 
there may be a deceptive likeness to pellagra, but hug 
doses of the vitamin complex have seemed to he![ 
Because eczematous subjects are particularly liable to sens: 
tization, and some of them may show an allergic respons 
with the first dose, sulphonamides should not bo applie 
to their skins, and oral treatment should be used only afle 
due consideration of all the factors in each case. Who 
inquiry before beginning a course of treatment brings ou 
the fact that a previous course was accompanied by : 
rash or fever, the- sulphonamide of the second cours 
should preferably.be a different one from the fimt, fo 
there is in some cases at least a very strict specificity. 


• MORE QUESTIONS AND ANSWERS 
Hard upon the results of the B.M.A.’s questionary com 
the details of two other attempts to probe ^ 

medical services, the first addressed to medica s uden 
and the second to the public. The British Medical S uckn 
Association gave the lay press the results of its 4“^'“ 
last week, and unfortunately did not give the medical p ^ 

Sc/.. IW, 5W. W. 
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an opportunity to record and comment at the same time 
Their questionar>, published in this week’s Supplement, 
was drawn up with the assistance of the British Institute 
ot Public Opinion and distributed to students through the 
medical schools Onl> a quarter of the students sent in 
replies, which shows either an apathy about the future of 
the profession for which thev are training or a disbelief in 
the eftecuceness of their opinion The number ot students 
replying was 2,5SS, and al% of these declared that their 
reactions to the ^\^llte Paper were on the whole facourable 
But in 'answer to die question “Would \ou enter the 
National Health Service as it is described in the White 
Paper’” 43“o said “No” and 41% said “Yes”, 15% 
could not make up their minds On the other hand, 49% 
think that the White Paper scheme would enhance the 
quahtj of the country s medical sera ice, and a smaller 
proportion — 36% — belieae it would suffer On the 100% 
issue 72% \oted m tavour, and S9% approae of the 
principle of Health Centres It is interesting to note that 
in the view of 67% the \Miite Paper “ places doctors under 
clinical control of local authorities” The power of the 
Central Medical Board to require a joung doctor to gne 
his lull time to the public sera ice in the earlj a ears of his 
career in case of need is looked upon as reasonable by 53% 
and unreasonable bv 45% As to pajment, a majority 
— 53% — taaour a small basic salary plus capitation fees 
On other monev questions, the sale and purchase of prac- 
tices should be abandoned in the opinion of 50%, aahile 
37% raise no objection to this procedure Si\ty-three 
per cent obserie it would not be possible to set up 
in practice without incurring a debt, and 77% believed 
that financial assistance would be required to enable larger 
numbers to enter the medical profession A \ery large 
majority — 90% — consider that the political rights of doctors 
entering the National Health Sersice should be safeguarded 
The opening statement of this question was as follows 
“ Some people paid by the State are debarred from politics 
or standing for Parliament ” 

The News-ChronicIe of August 9 ga\e an account of a 
Gallup Poll into “ what the public thinks ” According 
to the newspaper account 75% of the panel patients ques- 
tioned wanted to sec some such system as N H I retained 
if a National Health Sersice is not to be organized This 
IS quite a handsome tnbnte to the insurance doctors of 
this country, and suggests that those propagandists who 
represent panel patients as seething with discontent are 
doing what we ha\e long suspected them of doing that 
lb, misrepresenting the present state of affairs m order to 
achiese their own ends To the question “On the whole, 
would you like the idea of a publicly run National Health 
Service, or would \ou prefer hospitals and doctors to be 
left as they are’” 55% voted for NHS , 32% said, 
“Leave things as thev are ’, and 13% said, “Don’t 
know This IS hardly evidence of an “overwhelming” 
public demand for a change, although it shows that change 
IS expected by a majoritv Another quesuon read as 
follows “ WTio do vou think should have most to sav 
about the wav medical services are arranged — the doctors, 
or the public through the Government’” 23% voted for 
doctors, 35% for the public, 32% gave an equal share 
to each , and S% said, “ Don’t know ” Eighty ->i\ per cent 
ot those questioned said they had their own doctor to 
whom to go in case of illness and 63% said thev could 
get a doctorfs treatment free, while 37% had to pay for it, 
one presumes, therefore, that 63% of those questioned 
come under N H I 

Another interesting example of pubhc opinion was shown 
in the debate held on August 3 over the wireless between 
the Chairman ot Council (Dr H Guy Dam), Sir Arthur 
Rucker (Deputv Secretary of the Ministry of Health), and 


the potential patient (Fhght-Lieut W P Matthews), who 
summed up the reactions of a number of people when he 
said ‘ Well, now, this White Paper on health — it s a good 
dung — on white paper ” There seemed, at least to one 
hearer, a quick response on the part ot the potential patient 
to the point of view put forward so admirably by the 
Chairman of Council When Dr Dam remarked, “ We 
don t want doctors responsible to the Government or to 
local authorities we want diem responsible to the patient,” 
Flight-Lieut Matlliews soon followed up with this inter- 
esting statement “Yes, I see what you mean Now I 
must say I vc been bothered myself at the idea I’ve heard 
of people going to a Health Centre and just taking what- 
ever doctor happens to be on watch at the time Then 
perhaps you go a second time and you get a different 
doctor, and a third time and a different doctor , and it 
seems all wrong to me ” 


RENAL OSTEODYSTROPHY 
Renal osteodystrophy is a new name suggested by Liu 
and Chu' for the disease commonly known as renal rickets 
This disease, which also goes under the names of “renal 
infantilism,” “renal dwarfism,” and “renal osteitis fibrosa 
cystica, ’ IS characterized bv rickets-like deformities, 
osteoporosis, dwarfism, albuminuria, anaemia, impaired 
renal function, and a high blood phosphorus The patho- 
genesis of this disorder, the outstanding feature of which 
IS osteodvstrophv, is obscure Because chronic renal 
insufficiency is responsible for the skeletal changes, which 
resemble those of rickets, the condition was originally 
known as renal rickets This term identifies the bony 
changes with those of rickets , but they are not identical, 
although the radiographical appearances and gross 
skeletal deformities are similar in the two diseases 
And rickets responds to vitamm D, whereas renal osteo- 
dystrophy does not The terms “ renal dwarfism-” and 
“ renal infanulism ” are equally unsatisfactory because 
they emohasizc a feature which is absent when growth 
IS complete and do not indicate the osseous changes 
Albright, Drake, and Suek’ are inclined to consider osteo- 
fibrosis as the essential pathological skeletal lesion, and so 
introduce the descriptive term of “ renal osteitis fibrosa 
cystica ’ Certainly rarefaction of bone and cystic absorp- 
tion are the most prominent radiological features Renal 
osteodystrophy, however, appears to be a good term, and 
at least consists of two words only Metabolic studies 
by Liii and Chu on five patients confirm the low urinary 
output of phosphorus, the high level of serum phosphorus, 
and the renal failure , the phenolsulphonephthalein excre- 
Uon through the kidneys averaged only 6% and the urea 
clearance only 10% of normal Increased intake of phos- 
phorus resulted in increased excretion into the gut, where 
it'interfered with absorption of calcium, so that the patients 
were m negative calcium balance Liu and Chu also 
demonstrated the existence of chronic acidosis, which in 
turn leads to a lowered blood calcium In man and 
animals it has been shown experimentally that acidosis 
produces decalcification These observations provide 
a rational explanation of the pathogenesis of renal osteo- 
dystrophy The disease has its origin in renal insufficiency ; 
this hampers the urinary excretion ot phosphorus, the blood 
level of which is raised Increased phosphorus excretion 
into the gut interferes with calcium absorption, the calcium 
forming insoluble calcium' phosphate Renal insufficiency, 
by causing retention of phosphate, sulphate, and other acid 

1 1343 22, 103 

: Johrs Hasp Bull 1937 £0 377 

dm 7/ii«( 1931 10 221 
iChm J PHysm! 19j9 14 117. 
ij exp \(cJ 1932 56,S23 
• 7 Aa/m .1937 14,69 
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metabolites, causes base to be taken up, with resultine 
acidosis, which m turn further limits absorption of calcium. 
The low calcium intake in the diet of patients studied by 
Liu and Pill aggravated the condition still more. All 
these factors contribute to produce a low blood calcium 
and finally skeletal decalcification. 


Although vitamin D is specific in the treatment of true 
rickets and of osteomalacia, it is ineffective, even in massive 
doses,. in renal osteodystrophy; in fact, it may make the 
condition worse by mobilizing phosphorus from the tissues. 
Liu and Chu found that A.T.IO, or dihydrotachysterol, one 
of the products formed by the prolonged irradiation and 
hydrogenation of ergosterol, was remarbbly effective in 
improving the intestinal absorption and retention of cal- 
cium and phosphorus in their patients. They were, how- 
ever, unable to observe recalcification of the bones, pos- 
sibly because treatment was not continued long enough. 
Since A.T.IO is also effective in true rickets, it can appar- 
ently mobilize calcium in the presence of renal insufficiency, 
whereas vitamin D cannot. There was some evidence that 
iron improved absorption of calcium in the patients studied, 
presumably by facilitating the excretion of excess phos- 
phorus in the gut by the formation of insoluble iron 
phosphate. The administration of alkalis such as sodium 
'bicarbonate or citrate also resulted in improvement, prob- 
ably by preventing acidosis. The ultimate prognosis in 
patients with renal osteodystrophy is poor, but the treat- 
ment suggested by Liu and Chu — a limited-protein, low- 
pho.sphorus, and rich-calcium diet, alkalis, A.T.IO, and iron 
— is certainty worthy of trial. 


country. Two important stages have also to be considered 
beyond &e actual production— i.e., storage and reconstitu- 
tion, which latter is the soaking and cooking of the de- 
hydrated vegetables. As to storage, various factors such as 
moisture content, temperature of storage, and presence of 
oxygen have been shown- to affect both culinary quality 
and nutritional value (Tomkins et al^). These factors can 
be largely controlled by suitable packaging, and the use of 
cans IS generally adopted. Nitrogen is also used for pack- 
ing those vegetables likely to be affected by storage in 
air. Dehydration and storage processes can be controlled 
scientifically, but the colour, flavour, texture, and nutri- 
tional value of the reconstituted material all depend ulti- 
mately on the efficiency of the cook. This is of course 
equally true of fresh vegetables, and conditions of cooking 
have therefore to be identical when comparing the two 
materials. The effect of variation in such conditions upon 
the nutritional value of dehydrated vegetables has been 
studied by several investigators (Fenton e/ a/.‘ ; Allen and 
Mapson^), and k vs generaWy agreed that reconstitafed 
dehydrated vegetables have a high food value. Palata- 
bility is too closely linked with food value to be ignored, 
and the experience of Macrae® with the' use of dehydrated 
vegetables in the R.A.F. must be regarded as of special 
importance. He found that the dehydrated foods not only 
had a higher content of ascorbic acid but were less likely 
to be left on the plate than were cooked fresh foods. 
Whatever, therefore, the post-war prospects of dehydrated 
vegetables, they are undoubtedly invaluable at the present 
time for the part they are playing in maintaining the health 
of men and women in the Services. 


DEHYDRATED VEGETABLES 


Before the war vegetables were often regarded as acces- 
sories to the more fundamental foods such as meat, fish, 
bread, and milk and its products. To-day, however, the 
shortage of these basic foodstuffs and of imported fruits 
has brought into proper perspective the importance of 
vegetables — especially as sources of vitamins and mineral 
salts. It is, for instance, pow generally accepted that cluring 
most of the year in wartime the greater part of our civilian 
population depends solely on vegetables for its supply of 
vitamin C (Harris and Olliver^). The importance of 
supplying vegetables to the fighting Services is also folly 
recognized. However, transport and storage of these foods 
provide a problem which, while significant in peacetiroe, 
assumes tremendous proportions in time of war. Green 
vegetables are especially difficult, as they readily wilt and 
lose both palatability and nutritional value. Moreover, 
they contain over 90% of water, and their transport and 
^torage must therefore be regarded as an extravagant use 
^f valuable shipping space. The answer to these problems 
^as found in dehydration. Unlike the old-fashioned 
drying methods, dehydration is a scientifically controlled 
process by which colour, texture, flavour, and nutritional 
value of the raw vegetables are well maintained. Since 
ordinary drying metliods have a damaging effect on some 
of the nutritive constituents, this aspect of dehydration 
has received special attention both in the United Spates 
and in this country. Tressler, Moyer, and Wheeler," for 
exampje, working in America with factory-produced 
dehydrated vegetables, have shown that there is a 
high percentage retention of carotene on dehydration- 
Dehydrated cabbage was also found to retain nearly alt 
its initial vitamin C and contained over 300 mg. ascorbic 
acid per 100 g. Similar data, much of them unpublished, 
have been collected for factory-produced material in this 


1 Lancet, 1943, 1, 454. 

2 Amcr. J. publ. Hlth., 1943. 33. 975. 


PENICILLIN FOR CIVILIANS 

As we announced in the Journal of July 22 (p. 119), a 
limited supply of penicillin will soon be available for the 
treatment of civilians. So that available quantities may be* 
used to the best advantage the Ministry of Health has 
decided to ’invite the Medical Faculties and Schools of 
Universities to be responsible for its'use and distribution. 
By allotting to each school an area corresponding in general 
to the Civil Defence Region in which it is situated the 
whole of the country should be covered. In the London 
Sectors the medical school that controls the Sector w/ll be 
responsible for the Sector area, and if, as occurs in four 
of the Sectors, there is a second medical school, that school 
will be responsible only for the patients that normally seek 
admission to’ its associated hospital. Most of the cases 
that should have penicillin will be in-patients, and it me 
hospital is not one of those granted a supply it shoulJ 
apply to the medical school or the associated teaching hov 
pital of the area, giving full details of the diagnosis, 
apparently suitable it might still be necessary for he Mse 
to be transferred for further investigation to the leaching 
or other approved hospital, whichever is rnost convenient. 
If, however, the patient is not a hospital in-patie 
is in private care the practitioner should arrange for hiy 
admission to hospital, which would then be resP^;; 
for the diagnosis and for the application fo p 
to the medical school or teaching hospital of the ar . 
If any difficulty should occur in obtaining , 

hospital the practitioner could apply direct <0 the ^ 
school, which would, in a suitable case, arrange for adm^ 
sion to an approved hospital. Supplies of pcni 
being sent to Scotland and Northern Ireland, which ha 
maied for their medical schools to be responsible for 
its use and distribution. 


3 / See. chetn. Ini., 1944 

4 ^imer. J. publ. lUth . 1941 , 33 , 799 . 

5 tsoc. c)fcm. lr±, 1944 . 63 78 

« Brilbh Medical Journal, 1942 , 2, - 55 . 
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MEDICAL EXPERIENCES IN THE BUICSLV 
WARFARE 

A concipondenl m England sends lw.o eKlracts from a long 
letter written to him on June 23 b> his junior partner, who 
Is anaesthetist in a mobile surgical unit The first gives a 
\ivid account of active service m Burma seen through medical 
eves. The second puts the po nt of view of a joung man who 
had not been long in general practice before the outbreak 
of war and who is concerned about his position after 
demobilization 

First Evtract from Letter 

I am writ.ng troni Srinagar in Kashmir, where we are just 
finishing a fortnights hohdaj We have been sta>ing in a 
houseboat and enjojing the most delightful weather and 
scenerj it has been mj fortune to experience The journe> 
here from Burma has been appalling, but Kashmir has justified 
our high expectations of it and has been a verv pleasant break 
from jungle life I now claim to be somewhat of a veteran 
in that mode of living, having completed nearlj two vears in 
the bush and franklj I am getting a bit tired of it, especially 
during the lulls in activitj It is difficult to know what to 
write to vou about, but perhaps as an old soldier >ou may 
be interested in a few aspects of our tvpe of warfare and in 
a few of the non-censorable ep.sodes I hope I can avoid 
histrionics 

■ks vou know, our recent campaigns have been much more 
successful than the 1942-3 varietj We have, I think brought 
jungle warfare right up to date and seem to keep on learning 
new tncks of our own, and have long since explored the depths 
of our opponents' ingenuiii At any rate it is a game in which 
you judge the results by the counted bag , and Burma, or at 
least the part I have been associated with, stinks to high heaven 
of Jap dead Their philosophy of the honourable death reaps 
Us a rich and handsome harvest One cannot deny their 
courage I don’t think the blighters are afraid of anything, 
but they have not managed to put this virtue above the ammal 
plane, and, instead of being an asset, as it was at one time 
in the early days of the war, it has become one of their biggest 
debits They walk into death, usually in the form of a British 
or Indian soldier sitting quietly and obeving the dictum about 
not shooting or bayoneting until he sees the whites of their 
eves I remember the early days in Burma when we only 
had to hear of near-by Japs to feel our hearts flutter The 
wondrous stones which we were told, and we told of what 
amazing tricks Nippon had up his sleeve had precisely that 
effect — good propaganda for exploiting the fear of the unknown 
Now we recognize that he is a bitter fighter, and a fighter to 
the end, but as a simple mathematical proposition he is an 
inevntable loser He is not easy to eliminate It requires an 
abundance of courage on the part of our troops to undertake 
these battles to the death There is no kkTiite Flag out here, 
and the BnUsh soldier — the average one — ^has a surplus of 
courage the morale is absolutely terrific .-kll are extremely 
proud of our Command and .Army, and faith in the leaders 
is not lackinz 

As an example of what is being done at one time a group 
of us were cut off by the Jap for some weeks — we were a 
pretty good sitting target — and things were decidediv unhealthy 
However, oar air supplies arrived regularly on the dot, and 
the thing that impressed me most was our dailv newspapers 
were dropped in adequate quantit es and on the day of publica- 
tion' And the powers that be did not forget to parcel in 
plentv of beer, and magazines, etc. for the wounded Things 
never looked so bad after one had been able to glance at the 
paper and sip one s beer before turning in Durmg this 

particular ‘ do ’ L and mvself probablv established a record 

for front 1 ne operating We could actuallv see the wounded 
being wounded, and ustallv had them outside our theatre in 
V or 10 minutes I think that on the balance between conditions 
of work and time we (I am not boasting, it is raerelv circum 
stancesl saved more life and limb than we could ordmanlv 
have done at anv rate we got our abdominal figures up to 
a -0 o survival rale, and vou can imagine what the peace and 
quiet for nursing was like Fortunatelv our unit came out 
ot this ‘do’ fairlv intact (at one t me we were virtually 


captured), but we did have the misfortune to lose our Indian 
assistant surgeon, who was captured and later shot, having gone 
through a pretty brutal period in between The Japs ate, 
believe me, quite subhuman 

Our living conditions by force of Nature ate pretty foul — 
I cannot imagine a worse climate — but we manage to make 
the' best of them, and are being pretty successful in combaung 
the many prevalent diseases The troops are well educated in 
preventive medicine, which is a contmual struggle alongside 
the other and major one, and once more we are winning the 
day The old story of the medicals being a rope round the 
combatants neck is not true out here , one is offered so much 
help and assistance from the other arms of the Service that 
one IS continually and regretfully refu^jng aid' They told us 
at Crookham never to expect help without having to fight 
hard for it Quite untrue' ” 

Second Extract 

“I am afraid I have lost interest in the ‘White Paper’ — 
soldiering and medical politics seem to clash a little — but have 
read the abbreviated official report and found it wordy and 
uninspiring It does not give one much idea of what is to 
happen to a practice like ours, which, candidiv, is all I am now 
interested in I am more and more looking forward to getting 
settled down at work again and anxious to know if the Govern- 
ment IS going to allow me It seems a hell of a time to have 
been away from ones work, and impo-sible to guess when one 
mav gel back to it What do you think will happen’ ” 


LONDON COUNTY COUNCIL 
The London County Council proposes to participate m the 
scheme of the County Councils Association and the Association 
of Municipal Corporations (Journal, Aug 5, p 187) to set up 
a National Ophthalmic Research Council, and will contnbule 
a sum up to £2.000 for a period of five years towards the 
funds of the council on the understanding that the scheme 
will then be reviewed in the light of the relevant circumstances. 

It IS proposed for the present not to fill the position of 
deputy medical officer of health and deputy school medi- 
cal officer vacant by the resignation of Dr Andrew Topping 
In the meantime Dr R C Harkness, one of the two principal 
medical officers will act for the medical officer of health during 
his absence, and a third principal medical officer will be 
appointed It is also proposed to second to the central office 
staff of the County Council an experienced medical super- 
intendent of one of the hospitals for a period up to six months 
in order that he may undertake the vis'tation of all the 
hospitals, make contact with the staff, gam information 
generally with regard to the hospitals service, and report on 
the desirability ot any changes or improvements which may 
appear to ment consideration in relation to the proposed 
National Health Service 

The Mental Hospitals Committee of the LCC has been 
considering the question of medical staff in the mental hospitals 
service undertaking remunerated and unremunerated outside 
work, including work at voluntary hospitals Full time medical 
officers at hospitals and instituuons and at the central patho 
logical laboratory will be encouraged to undertake outride work, 
such as occasional lectures to students or to societies, or to act 
as examiners to outside authorities, provided that permission 
of the medical officer of health is obtained for remunerated 
work in all cases, and that in the ca'e of unremunerated work 
permission is obtained trora the medical superintendent of the 
hospital or the direvtor of the laboraiorv 

It was reported to the last meeting of the Council that the 
special scheme for transferring expectant mothers to emergenev 
maternitv homes outside London shortly before confinement, 
vvh ch has been in operation continuously since the summer 
of 1940, has now had to cope w ih a sudden and heavier 
demand , it has also been extended to IS additional evacuation 
areas The shortage ot midwives has created a difficulty. The 
scheme, however, has operated successfullv, and m the course 
of SIX weeks over 2,100 patients were sent to maternity 
accommodation specially reserved for them 
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BEIT .MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 

Prof. T. R. Elliott's RcUrcmeat 

Prof. T. R. Elliott had already served as a member ot^ the 
advisory board to the Beil Memorial Trustees since ip22 
when in 1930 he succeeded the late Sir James Kingston Fowler 
in the important work of the board's honorary secretary. 
During the fourteen years which have followed, his intimate 
experience of the working of the Trust, and the skill and 
labour he has devoted year by year to the applications and 
reports which have fallen to be considered, have been of the 
highest value to the work of his colleagues on the advisory 
board, and of the tr.ustees to whom he has carried their 
recommendations. In 1935 ho himself became a trustee. The 
continuity of the policy of the trustees and their advisory 
board, and the ease of its adjustment tp changing conditions 
without any lowering of standards or narrowing of aims, have 
owed much to Prof. Elliott’s enlightened enthusiasm for the 
work of the Trust, his pride in its achievements, and his vision 
of its possibilities. And he has acted as a friend and adviser 
to many of those whom he has helped to elect to Beit Memorial 
Fellowships, two to three decades and more after he had held 
one himself (1911-12). 

When Prof. Elliott retired in 1940 from the professorship of 
medicine at University College Hospital Medical School he 
had intended to relinquish also his work for the Beit Advisory 
Board ; but the successor to the secretaryship already nominated 
found that war demands claimed his whole time, and 
Prof. Elliott was persuaded by his colleagues to continue 
further his services to them and'to the Trust. Now at length 
he has been obliged to claim a rest from duties carried so long 
and with such distinction. He hands on a fine tradition to his 
successor. Dr. A. N. Drury, director of the Lister Institute. 


CONTROL OF NARCOTIC DRUGS 

The Permanent Central Opium Board held its 44ih session in 
London at the end of July under the presidency of Sir Atul 
Chatterjee. The other members present were: Sir Malcolm 
Delevingne (United Kingdom), Mr. J. H. Delgorge (Netherlands), 
Dr. George Woo (China). 

In a communiqud the Board states that it reviewed die statistical 
information recently received and also the measures of control over 
the trade in and manufacture of narcotic drugs which Were under con- 
sideration by the competent authorities for countries which are to 
be liberated. Three months ago the Board issued a report contain- 
ing recommendations as to the action which, in its opinion, should 
be taken to minimize the potential dangers in the present situation. 
The Board understands that its recommendations have received the 
attention of the military authorities concerned with Western Europe 
and that decisions have been taken which in substance are iri accord 
with the Board’s recommendations and which will be carried into 
effect as occasion arises. It hopes that decisions will be taken for 
the other theatres of war at an early dale. The danger is not con- 
fined to Western Europe, and the Board emphasizes the importance 
of adequate measures to the same end being taken in all the other 
theatres of war, especially in South-Eastern Europe and in the 
Middle arrd Far East. For the full exercise of its supervisory func- 
tions, information should be available to the Board as to the steps 
progressively taken in the liberated areas— e.g., Italy — for the 
estabhshntent of the national control. 


stantlpoint the greatest problem has been to preserve a bal- 
behveen the medical and rehabilitation aspects of the ! 
Orders for the industries which are carried on at all il 
places have come in at a rate which' has overshadowed anitl 
known in peacetime, but the temptation to overwhelm 
industries with orders has been resisted. Any tendency 
expand the industrial aspect of the village settlement n 
never be allowed to prejudice its main function, which is 
care and treatment of tuberculosis. In the near fuiute i 
expected that 2,000 cases of tuberculosis from the lari 
Service departments will have passed through the wa 
Certain of the wards in an E.M.S. hospital have been alloca 
for their reception, and the collaboration wilh the wilii 
wing has been close and efficient. 


Correspondence 


PRESTON HALL 

In 1925 Preston Hall, the British Legion village at Maidstone, 
was taken over for the treatment and care of tuberculous 
ex-Service men. In 1934 Douglas House, near Bournemouth, 
was acquired for the treatment of chronic ambulant p.itienls, 
and in 1943 the same council of management acquired Nayland 
Sanatorium, near Colchester, for the reception of cases of 
tuberculosis among Service and ex-Service women. The number 
of sanatorium beds at Preston Hail is 175, with 139 houses 
in the village for e.x -patients, and the other two insiilutions have 
a further 290 beds. The medical director. Dr. J, B. McDougall, 
in his report for 1944, says that from the administrative 


Freedom (o Publish 

Sir,— Tlie letter of the Secretary of the B.M.A. addressed 
voluntary hospitals and local authorities (S.iU./. Stippleme 
Aug. 12) advocating that medical officers should be free 
publish scientific material is much to be'vvelcomed, but wi 
the reservation that the letter does not go far enough. T 
inclusion in the last paragraph of the words “ in other way 
seems to acknowledge the need for some amplification. 

The writer of the annotation in the same issue of the faun 
(p. 219) is more definite; he says truly; “In the professii 
of medicine there are many matters of interest and imporlan 
to doctors that cannot be described by the words ‘pure 
scientific and technical.’ ’’ The latter quotation is the phni' 
ology of the L.C.C. amendment. In no way docs it rcnioi 
the censorship on poblicat/ons — anything in the least ciiiit 
that may oSend the bureaucrat can still he censored as a 
sufficiently pure. Unfortunately the wording of the B.M.A. 
letter invites further such amendments or ad hoc resolulior 
of similar character. ' ■ 

The confusion that is occasioned by the term “scienbf 
freedom “ is well illustrated by the writings of Geoffrey Bourm 
who has developed in some twelve columns of the Joia'u 
the theme of the B.M.A.'s letter (see B.M./., Feb. 20, 19-13 
May 29, 1943 ; June 3, 1944). Thus. “No system is !o,l> 
tolerated in which free speech on medical matters, free crilicuf 
of medical affairs, and free publication of scientific work at 
discouraged or in the slightest way impeded’’ Feb. 2( 

1943) ; "Complete freedom of speech, criticism, and medic 
practice must be retained. Any member of a State servic 
must have the right to speak his mind about his political o 
professional superiors on any question of medical seienct 
practice, or policy ’’ (B.MJ.. May 29, 1943) ; “ In any Sbt 
Medical Service all medical men shall have full right oi 
expression and criticism in medical matters" (B.MJ., June/ 

1944) . In spite of this consistency the three articles must lean 

any student extremely confused, for while advocating this actnt 
role of publication and criticism Geoffrey Bourne apparenu) 
wishes to keep quite free from politics: “ Medicine and scieni- 
must not be political ’’ (B.MJ., May 29, 1943). How can . 
medical man be free “ to speak his mind about his P°J'bcal r- 
professional superiors on any question ... of policy ” I 
being political? This contradiction is marked throughout tf- 
artides, and the confusion is in no way clarified by svva 
phrases as “ Politics can often be turned on like gas, but sat'’'- 
cannot be turned on like water ’’ (B.MJ., May 29, ^ 

his hypothetical campaign for the exposure “ of the scanoaW- 
tubercuiosis services of Blimpshire " (B.MJ.. June 3. 
Geoffrey Bourne follows wcil-recognizcd poiitical memoev. ^ 

The truth is that scientific observation and publication W,. 
an inlluence on politics. Some scientific articles have a 
political content, some have little. It would not be 
political to-day to pufaiish an arlicic on the earth's niovcntt^ 
in relation to the sun. but Galileo found it poiitical cnci.^- 
Why did Harvey delay publishing his observation on i- 
circulation of the blood for so long'.' An article to-day on i* • 
technique of the IVasscrniann reaction has little political c 
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tent, but many «icicntific articles beanng upon the diagnosis 
and control of syphilis could ha\e a great deal 
What N\c need to establish is freedom to speak and write 
on matters that affect our profession whate\er the political 
imphcaiioni may be This li the prophylactic against bureau- 
cracy and would do much to ensure a democratic medical 
seiaice. I emphatically agree with Geoffrey Bourne that “the 
democratic s\stem ot medical service is entirely compatible with 
Stale control ’ {B MJ Feb 20, 1943) — I am, etc, 

KmcsLanglo Hem TOM GvRLVND 

The Kenny Treatment of Poliomy clitis 
Sir, — In the Journal during the past two years there have 
been various references to the kenny system ot treating 
poliomyelitis From these articles it would appear that a great 
deal of enthusiasm had been aroused, mainly in the popular 
press, but also in some medical centres of the United Slates, 
^ou published two critical review's, and the conclusions seemed 
to be that the Kenny methods and theoncs did not justify 
the attention that was being paid to them in the United States, 
and comment was awaited from American auihoniies who could 
be trusted to give a sound view upon the matter 

It wall interest you, 1 think, therefore, to have the<e extracts 
irom a report of a committee of the American Orthopedic 
Association, given to me in a personal letter and probably 
paraphrased 

1 ** Muscle spasm ’* Suffness m the neck and back has long 
been recognized, and it disappears spontaneously There is seldom 
<ipasm in the exlrermUes, and this has nothing to do \viih the final 
result 

2 “ Mental alienauon ’* To say that the flaccid muscle is normal 
IS not true It means a temporary paralysis or stretch paralysis, 
and ms di^urussed by Jones m 1911 

3 “ Co-ordmation is disorganized ” This is another term for 
musJe incoordination and was used m 1912 

4 “ Paralysis ’ It is thought that the handling necessary for 
the Kenny treatment might make the patient worse Putting the 
patient in the normal standing position has been recommended for 
the past 30 years Heat has been used for many years Hot packs 
do not always relieie the pain The pam can easily be relieved by 
other measures In some cases the hot packs seem to prolong the 
muscle spasm The spasm disappeared in some ca‘?e» when the packs 
were stopped She insists tliat a very rigid icchmque should be 
followed for iwehc hours each day This is not essenual 

5 “Restoration of muscle funcuon ’* Jones and Loiett many 
Nears ago adnsed the same in their textbook 

6 “ No braces or splints arc tolerated ’ Splints are beneficial m 
some cases The patients should be allowed to wear braces and 

’ be able to discard crutches 

‘ 7 “ No respirator should be used * The committee thinks they 

should be used when needed 

' 8 “The family arc told that the Kenny method would ha>c pre- 

r vented paralysis” She tells parents that if she could have treated 
the pauenl early it would not ha\e gone on to paralysis This is 
v\Tong Some of her patients which she treated early before they 
were paralysed developirf severe paralysis She does not recognize 
. spontaneous improvement She daims that it is her method which 
“cures” the patient VVe know that 80% improve spontaneously 

9 “ Muscle tests ” Her lack of muscle tests is to be condemned 
- Muscle tests carefully done arc not harmful She is the only one 
> who thinks they arc harmful She says that only recover by 

the other meth^b This stitcraent is wrong She has been shown 
abundant evadence in medical literature that from 70 to 90% recover 
by the orthodox methods 

10 “ Deformities ” She says that no deformities have developed 
' foUowang her treatment Her cases have not been followed long 
5 enouch Severe paralytic scoliosis does not show up until after 

years Her cases wall need to be vsitched longer Contractures of 
the muscles mubl be prevented early 
^ In summarmng the report Ghormley said “ A study of 750 cases 
i showed that continuous hot packs arc of questionable value, and 
that It IS a waste of man power and hospital beds ” 

^ GiU stated that the members of this coraimilee had different views 
about this treatment at the beginning of the study, but that they were 
* all agreed bv the end of the study 

^ Albert Kev said “The concept of Miss Kenny is wTong VMiat 
' is good m her treatment is not new, and what is new in u is not 
j good ” He ihoucht that another paragraph should have been added 
to the report making it stiU more clear that the comimttee did 
not rtcommend her treatment 

— I am, etc , 


Registration of Specialists 

Sir, — I have just read Lieut Col Gear’s instructive paper 
read and considered in conjunction with the l,509lh “Old and 
True” m the Times of Aug 5. The relevant part of the 
quotation is “ it requires art m order to persuade, none 
IS needed in order to command . . , WTien the power that 
makes the laws and the power that applies them are identical, 
laws are useless Every exercise of authority that goes beyond 
what IS really necessary'^ is a tyranny ” — Turgot, 

And, having read the “ Old and True,” let us turn to the 
Journal (p 18S) and, after perusing it, ask ourselves whether 
the suggested registration of specialists does not go beyond 
what IS really necessary. 

First, It would be reasonable to settle the problem of what 
(if anything) is wrong about our specialists Secondly, we 
might reasonably ask ourselves whether we are likely to get 
better specialists by making young men and women decide 
on a specialist career immediately after (or even before) they 
have become qualified And, thirdly, we must face the fact 
that, if the future registration of specialists is to depend upon 
the possession of higher qualifications and upon a penod of 
postgraduate training (but still tn statu pupillari), we shall 
have two distinct branches of the medical profession one 
firmly and permanently fixed in the groove of general practice, 
and the other in the even deeper groove of specialism. No 
passage from the former to the latter group would be possible, 
except perhaps for a very small number of general practitioners 
with private means, who could give up lucrative work for five 
years m order to be subjected to specialist training 
There are other features of the suggested legislation which 
should make us (and our leaders) pause Thus, there could 
never again be another Sir James \Iackeazie, who, graduating 
from a busy general practice into specialism, became the father 
of modern cardiology Of course, there may be those who 
would contend that he would have been a still greater man 
if he had had five vears of postgraduate training in his 
specialism I doubt it, and, I imagine. Sir, that you do also 
Then again, we should remember that, learned though the 
members of the General Medical Council undoubtedly are, they 
have not been endowed by statute or (so far as I am aware) by 
miracle with the gift of prophecy And, as they have not been 
so blessed, it is difficult to see how u can be assumed that 
they Will foresee and cater for new specialties that may be 
needed in the future I am, of course, presuming that it is not 
suppo ed that the book of knowledge is already completely 
WTiUen 

One would, not unnaturally, like to know whether the 
specialist of the future will be allowed to examine and even 
treat maladies that are not included (by, I suppose, delegated 
legislation) in the schedule of diseases he is licenced to deal 
with Or must, for instance, the haematologist (if haematology 
be permuted the sacred status of a specially) who is treating 
a patient with pernicious anaemia call m a neurologist if the 
patient develops signs of subacute combined degeneration of 
the cord*^ Or must he have the continuous collaboration of 
a neurologist, because he (the haematologist) is not supposed 
to be able to recognize the early (or, indeed, any other) stages 
of the nervous complication*^ 

Of course the present suggestions are for the intenm period, 
and it wall not be unul later that the compulsory postgraduate 
training will be essential for admission to the register of 
specialists At present persons recognized by their colleagues 
(who know them) as specialists will be recognized as such by 
the General Medical Council (which does not know them) 
But the day will come when some youngster, after his five 
years of postgraduate training, will be admitted to the 
specialists’ register and will tell his older colleague that he 
himself is a qualified specialist while he (the older man) is 
only a registered one Do not tell me that this is impossible: 
both denusts and State-regiatered nurses have met ffie same 
difficulty 

May we not, S r, with all respect, ask the Mother of Parlia- 
ments to refrain from converting herself into a purely legislative 
assembly, so that she may have Ume to perform her ce'ntunes- 
old duty of protecting the people from infringement of their 
ancient rights by the executive'^ — I am, etc, 

London VV 1 


Exeter 


Normcj Cu-ener. 


A PiNEY. 
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The Surgeon and the Anaesthetic 
Sir, — R ecent- correspondence concerning the respective merits 
of old and new methods of anaesthesia seems to emphasize 
once again that the safety of any anaesthetic -depends chiefly 
on the technical skill and clinical judgment of the anaesthetist. 
Like most anaesthetists 1 use a little chloroform on occasion 
and under certain special conditions, but Dr. Herbert Brown’s 
belief (Aug. 5, p. 191) that light chloroform anaesthesia is not 
especially dangerous only holds good when the skill and judgr 
ment of the administrator are above suspicion. In incompetent 
or inexperienced hands chloroform is potentially an extremely 
dangerous and toxic drug, and for this reason many authorities 
recommend that it should be banned from general use. 

Sudden death during light chloroform anaesthesia is particu- 
larly prone to occur in two classes of patient: (a) the violently 
excited and struggling patient, with an obstructed^ airway due 
to pharyngeal or laryngeal spasm; and (b) the pale, “ quiet ” 
individual (usually under 3b) sufieiing from general debility 
and obvious oxygen lack. In the former case a struggling and 
cyanosed patient suddenly takes a deep breath of concentrated 
chloroform vapour with the customary well-known result. In 
the second group the tidal respiration may be so shallow that 
the anaesthetist (often an inexperienced house-surgeon or 
practitioner) sometimes does not know that the patient is dead 
ratil an onlooker chances to remark that “ The patient doesn t 
look very well, doctor I ” Catastrophes such as these are less 
likelv' to occur ’if care is taken to maintain a free airway and 
oxygen is administered continuously before and during induc- 
tion. but the only certain way to prevent them is not to use 

‘'^Thf°tedinique of administration and precautions to be 
adopted in injecting pentolhal have been very fully described 
in the literature, and if mishaps occur due to faulty judgment 
on the part of the administrator the remedy is not to stop 
using pentothal but to employ a more experienced anaesthetist. 
When injected intermittently in small doses and with due regard 
m the condition of the patient the danger of overdosage ts 
lerv reS especially if oxygen is administered throughout. 
When trouble arises it is generally because insufficient care has 
heen taken to keep the tongue forward and the airway clear^ 
Penm hS should not be used if the airway is iikely to become 
Eructed or f there is a possibility tl^at haemorrhage from 
m2 or post-nasal space may set' up laryngeal spasm ; 
fth^ should happen endotracheal intubation must be earned 
00 ^1 oner Lastly, it is safer to limit the dose -wording to 
Scond2 of the patient. Personally I prefer to use pentotba 
for induction of anaesthesia, or short procedures las i g ^ 

surprise at 

administered, whether the inethod anSbeUc at all. 

venous, fnhalational, spinal, local, or e,„ 2 „eration Not 

Th, M “ ,”S£, penrnS. for a 

pS! ssr-Voff 

^t the sight of the needle or myself, I am ^ 

■nd at mv suggestion, the extractions were completed, oy a 
Sghtly horrified dentist, while 100% ?’^ysen was^ad™tered 
under pressure through the nose-piece 
annaraius HoWever, I do not recommend tins 
anaesthesia, although, from the standpoint of economy, i 
certain advantages.— I am, etc., PnrntP Ayre. 

Newcasile-upon-Tyilc. 

Sir— Having read Dr. Herbert Brown’s letter with 
may I offer the following criticisms froin the poin 

of a specialist anaesthetist, v, tg „ ^63) Dr Brown says, 

1. Quoting Dr. Elam (Feb. 19, p. -6^1, ^onc 

“ Modern anaesthesia will become (if anaesthesia at its 

so) far more ‘ Alt ootent drugs— chloroform, 

na^n;, ard'cycIuPropane ('"bwh ^Dr^ Bjownjoes 

s 


cases successfully with a certain method— e.g., pentothal sodium 
— who are apt to develop that false sense of security deschK-d 
by Dr. El^m? The more one uses these drugs and discaw/s ■ 
their variations from case to case the more wholesome respect 
one has for them. 

2. Dr. Brown says, “ A new and telafixely uufiied drag sach 
as pentothal. . . This drug came into wide use in Novembe;, 
1937, as a result of published reports. Its forerunnefj^ evipan 
sodium, had been in use for several years previously. As to 
the relatively “ untriedness ” of the formidable number oS 
Allied casualties in this war very few requiring anaesllie'h 
fail to have pentothal sodium. The number of administrations, 
therefore, iu the past four years alone must be enormous. 

3. “The surgeon should choose the anaesthetist who will 
give the anaesthetic he prefers ” (“ he,” I presume, meaning the 
surgeon) ‘‘ in the manner required and not continue the adminis- 
tration unduly.” If, as is implied by this, anaeslhelisls must 
be one-method men or mere technicians, let us have nursc- 
and orderly-anaesthetists to carry out Dr. Brown’s instructions 

implicitly! _ 

Most modern surgeons, I believe, prefer an anaesthetist wim 
experience in the use of all anaesthetic and analgesic drugs 
(ancient and modern) by ail, recognized methods and routes, 
who can be relied on to give that drug 'or combination of djugs 
most suitable to ' each patient by such methods, routes, ami 
apparatus as may. be most expedient, and so to submit tbt 
patient to the surgeon that the operation may be most easily 
performed with the least after-effects. Such a standard 
cannot be attained without much full-time study and c.vpefienf“. 
Modern anaesthetics require a full-time specialist. Tney pmtA 
be successfully practised as a busy G.P.’s hobby. (In 
the proposed “ Register of Specialists ” it would be well that 

this point were considered.) • . 

Finally, whatever the advantages and dangers of that old 
“ bone of contention ’’—chloroform— I never uw it heeantea 
makes the anaesthetist very sick, and it is as well to credit one s 
patient with' at least as ' much sensitivity (in all respects) s 
oneseif.-I am, etc., 

Wallasey- 

9 

Progesterone 

Sir -I am grateful to Dr. Richard Sands for 
that in 1932 Mr. Christie Brown put forward the theory which 
I outlined in the Journal of June 24. 

My letter was partly by way of being a disclrimcr as 1 wa^atod 
Dr Walter Calvert might possibly imagine 'hat when I m 
Srsonal communlcalion ^ 

^T^^uStteVD;. c:2 m imajnr^t 1 imputed th;; 

he^Dr Calvert, was claiming no suih 

Tf he mads my first agmn he i^ll see based 

implication, but mat the views in *a« 


implication, but merely made it c'^r/nat ni> 

r Lve since learnt that in the Empire. Autumn, 1932, 

of oMetrics Brown entitled “The 

pfuUaS cLd In Pregnancy.” Briefly W 

Pituitary ... j uterus to the posterior hce„ 

"o thi secretion E 2 Ms 

Uon of varices and also eady mornmg .c ncss.^.^ ,, 

fafgfasi^ed The'TndeK Principle 

hEbeU encountered in prac,icc.-3 

, tendon- n \.f / 

•• 'Ybls cocrcspondencc is now dosed,— D.. 
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Action of Penicillin 

Sir. — S ir H. W. Florey, in his interesting article on penicillin, 
ates that it is a “ bacteriostatic.” What does he mean by this 
:mr? .Are we to understand tliat such an action, which takes 
lace outside the body, is the one which takes place in the 
ody, and is followed by recovery from the disorder? In 
Iher words, is penicillin to be used for the treatment of the 
disease ” or of the patient? — 1 am, etc.. 

S»ansca. O. ArboUR STEPHENS. 

Infant Feeding 

Sir. — D r. Boucher (July 29, p. 160) calls attention to the 
irevalence of difficulties with infant feeding. Much unnecessary 
uffering could be prevented if cases of deficiency of breast 
nilk were, more promptly recognized and dealt with, and if 
nothers who cannot feed their infants entirely on breast milk 
rere given adequate instructions about artificial feeding based 
)n the methods recommended by Drs. Paterson and Smith 
n their book Modern Methods of Feeding in Infancy and 
7hildlwod. Some of the points on which these methods differ 
Tom others commonly in use are worth noting: 

1. The quantity of the feed is calculated primarily according 
:o the weight of the infant, larger babies getting larger feeds, 
rhus the needs of individual infants whose weights at birth or 
natural rates of growth differ from the average receive due 
ronsideration. If any difference is made between the quantity 
of feeds at the same age, it is the smaller babies who are given 
the larger feeds, on the assumption that all babies ought to 
have the same weight at a given age. 

2. The composition of the feed is a simple milk, sugar, and 
water mi.xture, and for infants between 1 and 6 months old 
two-thirds of the total volume is made up of whole full-cream 
milk. Some methods of feeding give too low a concentration 
of milk and others too high. 

3. It is made clear that sugar in appropriate amounts must 
be added to the feeds in order to get satisfactory results with 
artificial feeding. But the directions on tins of some brands 
of powdered milk mention the addition of sugar as optional. 
In giving a figure for the amount that may be added they fail 
to grade it according to the quantity of the feed, and the 
amount suggested is too little for all e.xcept the smallest feeds. 

In addition to information about composition and quantity 
of feeds, a mother needs advice on the technique of bottle- 
feeding, including such matters as preparing a teat with a 
hole of the right size, and ensuring that the feed is reasonably 
near body temperature when it is being given. 

There are some babies whose natural rates of growth are 
very considerably above the average, and who are only 
■satisfied when receiving feeds that enable them to grow faster 
; than the commonly accepted ma.ximum rate. When such an 
infant is breast-fed and the mother has plenty of breast milk, 
and when the mother does not allow the natural process of 
' feeding to be interfered with by undue fussing about scale and 
clock readings, then no difficulty arises. The large gains in 
1 weight are only discovered incidentally. The baby is contented. 
; When, however, such an infant is being bottle-fed or if the 
'mother has not sufficient milk to satisfy him, he may then 
: appear as one of the cases of crying and fretfulness of unknown 
‘origin. There is nothing clinically wrong. According to 
accepted standards the gains in weight are satisfactory and the 
amoimts of feeds are sufficient. Nevertheless the crying and 
I fretfulness are due to the fact that he is not fully satisfied by 
' the feeds. Increase them either in quantity or in concentration, 
I or both, and he becomes satisfied. I think that if the existence 
(of infants having these high growth rates were more generally 
i recognized more cases of fretful infants and distressed mothers 
. could be effectively remedied. — I am, etc., 

Leeds. • SvxviA. Dickinson. 

Post-operational Strain in the Navy 
Sir. — -I was interested in the article on post-operational 
■ I strain by Surg. Capt. Curran and Sure. Lieut. Garmany (July 29, 

p. 1-14). 1 do not think, however, they have stressed sufficiently 
■ that it is a psvchophvsiological^ outrage when one is obliged 

to pass too quickly from a state of tension to one of relative 


rcIa.\ation. The holiday neurosis, whereby the over-tense 
individual sustains an increase in anxiety during the first days 
of his vacation, is well known. Perhaps the authors woiddv 
be interested to know that it is an absolute necessity in teaching 
patients the art of conscious relaxation to avoid relaxing them 
too soon. To aim at achieving too quickly a state of deep 
muscular relaxation is to promote feelings of anxiety and 
restlessness, which more than ever prevent the patient from 
relaxing. This slight criticism is not to say that one does not 
appreciate very much an outstanding article. — I am, etc., 

B;,*. A. GUIRDH.V.VI. 

Sir. — If one turns from the particular and clinical findings 
to the general and to trends in our cultural life, it is a fact 
that there has been for jears an increasing tendency for the 
population — more noiiteable in the large towns — to become 
dependent on artificial stimulation for their amusements and 
more passive in their attitude to leisure life in general. The 
machine age, with its damping effect on active handicrafts, has 
extended increasingly to the whole art of living, and the male 
— Surg. Capt. Curran's findings (July 29, p. 144) are limited 
to this se.x — is becoming more sedentary and receptive in the 
way he spends his non-working life; he relies more and more 
on external stimulus to be provided and less and less on ideas 
arising within his own ego. Wartime increases this tendency, 
especially in the civilian population, since it is harder for the 
individual to come by the materials for his particular hobbies 
and to get the facilities for participation in sport and games. 
This sessile attitude toward life bejongs to the ovum rather 
than to the spermatozoon, and it is, I lliink, largely contributory 
in Surg. Capt. Curran's findings. 

It can truly be said that similar findings were commonly 
met with in behaviour difficulties in the male long before 
this war, and the interacting causes should be given serious 
consideration in any schemes for social improvement after ttie 
war. It may be that if the factors responsible for this reliance 
on commercial provision of stimulation at the expense of 
iniu'ating his own libidinal drives continue, this sessile attitude 
may in the course of time become a permanent mutation in our 
male culture. Against this lack of ego-interest may be put the 
enormous increase in the hobby of gardening during the war. 
— I am, etc., 

London, N.VV.S. JOHN 5fACKVVOOO. 

Service Medicine 

Sir. — T he attack on certain aspects of Service medicine in 
your issue of April 1 provoked Air Cdres. Cade and Conybeare 
(April 22, p. 574) not only to paint an idealistic piemre of 
medical organization in the Services but also to dismiss the 
anonymous writer as selfish or lazy and incompetent, I submit. 
Sir. that these RA.F. consultarits are making a serious mistake. 
Of the .hundreds of temporary medical officers in all three 
Services to whose opinions I have listened since 1939 only 
one failed to deplore the anomalies and abuses of Service 
medicine, and this single e.\ception admitted that he disliked 
clinical work. 

Dr. Geoffrey Bourne has rightly remarked {BMJ.. 1943. 
1 , 673) that administration should be the servant, not the master, 
of the public and its doctors. Service medicine is, on the 
contrary, ruled by officers who regard medicine as the slave 
of administration, and the consequences of this radical defect 
are fatal. Admittedly the skilled doctor is helpless without 
administrative machinery to provide essential supplies and 
transport. Such machinery can, however, be devised and 
operated for the most part by people whose training is far 
shorter than that required to graduate in medicine. Yet 
hundreds of medical officers, at a time when civilians cry out 
for more doctors, are engaged exclusively in so-caUed adminis- 
tration, I purposely say “ so-called ” because the word 
“administration” is often a pretentious euphemism for the 
process of signing redundant documents unread. 

How, it may be asked, can these men reconcile their profes- 
sional conscience to the performance of tasks within the capacity 
of a layman? Promotion is the answer. Simple administrative 
duties, easily mastered within a week or two, carry a higher 
rank than do most of the specialized clim'cal posts, although 
the latter cannot be efficiently filled except by people of long 
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training and experience'. This subordination of clinical skill 
has placed overwhelming power in the hands of regular officers, 
who, in spite of being numerically negligible since the vast 
wartime expansion of all Services, yet hold nearly all the key 
positions. They are selected not only to command important 
hospitals and preside over medical boards but even to exercise 
control over clinical departments, thereby taking credit for 
work done by their Service juniors and professional betters. 
Well-paid sinecures are also filled by ex-regular officers dug 
out of pensioned retirement. 

Your anonymous correspondent will surely echo the hope 
expressed by those eminent Air Commodores, that he will 
remain out of a State Medical Service. Long may (he public 
be spared the mockery of a whole-time salaried State Medical 
Service: but if this thing should come, then I venture to 
prophesy that the administrative lightweights, with their 
smattering of medical knowledge, will rise' to 'the summit of 
the bureaucratic hierarchy ; and the clinicians, who have- 
perforce endured the brass-hatted administrators in time of 
war, will resume civilian life, only to be strangled by red tape. — 
I am, etc.. 

Temporary Serving Officer. 


The Fly Menace 

Sir,— I have just read Lieut.-Col. Gear’s instructive pap 
(March 18, p. 383). He has pointed out how seriously the t 
menace is viewed in the Army. He describes the work of 
Fly Control Unit consisting of five officers, several N.C.O 
200 to 300 British other ranks, and African pioneers. Needle 
to say, these personnel would not have been released for the 
duties had the work of eliminating flies not been deemed i 
urgent priority. - . 

My mind goes back to an article, about a month previousi 
by Dr. Shooter and Miss Waterworth (Feb. 19, p. 247). i 
' it the following complacent statement occurs : “ In Seplembc 
1942, when flies abounded in this hospital. ...” I suggest th 
the fly problem be tackled at its source. This would elimina 
the need for papers on the transmissibility of haemolyt 
streptococcal infections by flies in hospitals. Let hospil; 
administrators at home learn a lesson from the Army, and i 
their planning really give due consideration to this undouble 
menace; — I am, etc., 

P. Jacobs, 

Cant., I.MS. 


Ulfra-violet Light Treatment at Welfare Centres 

Sir,— -=In the abridged notes of a lecture by Dr. Doyne Bell 
(July 29, p. 157) I fear a wrong impression may be implied 
of the use of ultra-violet rays in welfare practice. Dr. Doyne 
Bell condemns their use .in the "prophylaxis of respiratory 
infection,” whatever that may mean. Ultra-violet rays can 
be used in various other conditions in babies and young children 
with very satisfactory results, as I showed in an investigation 
carried out 'a number of years ago when I was M.O.H. at 
Middleton, Manchester. I go so far as to say that all child 
welfare centres should be equipped with U.V.R. lamps. When 
mothers generally report that their babies are sleeping better, 
thriving and putting on weight, and are more lively after a 
course of treatment, this is a sufficient guarantee of the useful- 
ness of U.V.R. in clinic practice. — I am, etc., 

S. T. Beggs. 


Yeast in Furunculosis 


Sir, — Among several present-day uses yeast- still holds its 
own as an acknowledged remedy for boils and furuncles. In 
tablet form as the dried preparation it is of little or no use 
for the purpose ; being, however, of substantial benefit if 
freshly skimmed from brewers’ or distillers’ wort and admin- 
istered in its natural semi-fluid state, suitably suspended. This 
fresh yeast is exhibited in one-drachm doses in sweetened 
water thrice daily before meals. Or it may be given com- 
pressed as a bean-sized piece or as “ yeast-cake ” (1 /4 to 1 /2 oz. 
pro dos.), broken up and added to mineral water sweetened 
with sugar. Of the two, the semi-liquid yeast is the more 
ictive in therapy. 

The pharmacological action of yeast was formerly believed 
lue to its fermentative properties ; but is it not more likely 
hat its content of Penicillium glaucwn contains the active 
rhemotherapeutic principle that inhibits the Staphylococcus 
mreiis and does the good? In view of the discovery that 
lenicillin, prepared from the mould Penicillium notaium, is 
lacteriostatic to the Staph, aureus among other pyogenic 
irganisms, does this not suggest an analogous action on the 
lart of the P. glaucuin of yeast? Here, perhaps, is a field for 
avestigation. Yeast is given by mouth only, not by injection, 
or is it applied locally. It is possible that microscopic doses 
f P. glauciim, or its extract contained therein, are sufficient 
lerapeutically ; and that if wholly or partially destroyed by 
le hydrochloric acid of the gastric juice the stuff might be 
lore potent given after alkalizing this ; or, for that matter, 
light be most effective in the absence of HCl as in achlor- 
ydria, constitutional or other. These considerations may 
ccount for yeast being unequal in its results. 

Beer wort, by the way, even at room temperature, is a simple, 
seful test-tube medium for cultivating moulds and fungi by 


irface smear. — I am, etc., 

pournemoulh. 


S. Watson Smitti. 


Mr. Prynne’s Habits 

Sir, — In your issue of July 15 (p. 91) the note on Pepys ar 
alcoholism contains the remark : “ Total abstainers in thoi 
days were exceptional. Such a one was Mr. Prynne.” Th 
statement does not agree with Aubrey’s famous descriplio 
of Prynne at his studies ; “ He wore a long quilt cap, whic 
came 2 or 3, at least, inches over his eies, which served hit 
as an umbrella to defend his eies from the light. About ever 
3 houres his man was to bring him a roll and a pott of a! 
to refocillate his wasted spirits. So he studied and dranke am 
munched some bread: and this maintained him till night; ani 
then he made a good supper.” I suspect that Prynne’s objectioi 
was to the practice of drinking toasts and not to the praclio 
of drinking liquor. 

The late Sir Henry Maxwell Lyle pointed out to me, whei 
I drew his attention to this passage some twenty years ago 
that the main purpose of Prynne’s quilt cap was probpbly ti 
conceal his mangled ears. — I am, etc., 

The University Library, Glasgow. W. R. CuNNINGHAM. 


-Representation on Council of R.C.S. 

Sir, — It is with great pleasure that I read of the invilalioi 
from the Royal College of Surgeons to the Association K 
nominate general practitioners, one of whom should serve a; 
a co-opted member of the College Council (SupplenieiU 
Aug. 5, p. 31). For 50 years the Society of Members R.C.S 
has been trying to persuade the College Council to take suer 
a step, as .we have felt that the G.P.s should be represenlec 
on the Council, as they are by' far the more numerous and 
contribute more to the College funds than any others. 

There are many able men among the G.P.s who would o: 
most worthy colleagues on the Council of the College, and 
would undoubtedly benefit that Council by knowledge thff 
possess of- “ ordinary practice.” This step on the part of tr’- 
College is a welcome and graceful act. — I am, etc., 

Percy B. Spurgin. 

President. Society of Members. R.C S. 


The Alvarenga Prize for 1944 has been awarded by the Colic.- 
of Physicians of Philadelphia to Dr. Gervasc J. Connor, ' 

of Surgery, Yale University School of Medicine, New riai ■ 
Connecticut, for a paper entitled “ Anterior Cerebellar Punction: 
Analytical Study in Functional Localization in the Cerebellum - 
Dog and Monkey.” -This prize was established by u 

Pedro Francisco daCosta Alvarenga of Lisbon, Portugal, an Assov 
Fellow of the College of Physicians, “ to be awarded i j,'. 

the College of Physicians on each anniversay of the “Catn 
testator, July 14, 1883, to the author of the best memorial u^„ 
any branch of medicine which may be deemed worthy of the pn -■ 
Dr. Connor’s paper will be published in the Transactions ana 
of the College of Physicians. December, 1944. 
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ALEXANDER PRIMROSE, CB.. F.R.C.S. 

'e regret to announce the death, at the age of S2, of 
lexander Primrose, fomterly dean of the Faculty of Medicine 
E Toronto University. Primrose, ^\ho was born in Nova Scotia, 
udied medicine at Edinburgh, qualifying M.B., C.M. in 1SS6, 
ad after a period at the Middlesex Hospital returned to Canada 
> practise in Toronto. In IS96 he was appointed professor 
t anatomy at Toronto, a post he held until 1907. Dr. Primrose 
ent over-seas in 1915 as surgeon with No. 4 Canadian 
ieneral Hospital, and later served in Salonika, returning to 
ngland in 1916 as consulting surgeon to the Canadian Forces, 
[e was mentioned in dispatches, and in 19 IS received the C.B. 
fhen he returned to Canada at tlie end of 191S he was 
ppointed professor of clinical surger>' at Toronto. He held 
lis post until 1931, and for a great part of that time (from 
920 to 1932) was also dean of the Faculty of Medicine. In 
925 he was made a Fellow of the Royal College of Surgeons, 
nd among a number of offices he held were president of the 
Canadian Medical .Association, of the American Surgical 
kssociaiion, and of the Toronto Medical Society. 

Prof. Grey Turner writes: 

For many vears Alexander Primrose was an outstanding 
,gure in Canadian medical life, and especially in connexion 
/Uh the University of Toronto, where he originall) lectured in 
.nalomy, and for vears afterwards occupied the position of 
irofessor of clinical surgery and of dean. 1 remember so well 
he prominent part he played at the time of the meeting of 
he British Medical Association in that city in 1906. From then 
mvsards he continued to be most active both in surgery and 
n university affairs. He was interested in the wider field 
)f medicine and in medical education, and was always anxious 

0 keep in touch with the work going on in what he always 
eferred to as the old country, which he loved to visit whenever 
jpportunity arose. It gave him immense pleasure to be elected 

1 Fellow of the College of Surgeons as a member of twenty 

rears* standing in 1925, and he was particularly proud lo^ be 
isked to represent the College thereafter in connc.\ion with 
‘unctions in his own counto'. Primrose was accepted as an 
juislanding representative of Canadian surgeiy* by American 
>urgeons ; he was an honorarj' Fellow of the American College 
ind he had held high office in several of their societies. Bui 
;hough his professional work naturally slackened off ver>’ con- 
iiderably in recent >ears, he contributed from his experience 
It the meetings of societies and to the journals, and he. gave 
a very interesting address as president of the .American Surgical 
Association in 1931. He was of a very kindly disposition and 
alwavs anxious to be helpful, and his wide knowledge of 
Tien and affairs encouraged application to him for guidance. 
Primrose was the sort of man to whom colleagues naturally 
:umed for advice, and he seemed especially cut out for the 
position of doven, a seniority which he occupied gracefully for 
several vears. 


By the death on July 10 of Dr. A- E. Kidd, of Dundee, the 
Scottish School Medical Service has lost one of its pioneers. 
Alexander Edward Kidd studied medicine at Dundee, at Edin- 
burgh University, and at University College, London, gradua- 
ting M.B.. C.M. at Edinburgh in 1S94. In 1901 he also took 
his D.P.H. at St. Andrews UniversUy. **J. H.” writes; 
Dr. Kidd had many interests, but the main one was his life- 
work — the healtii and well-being of the youngsters of Dundee. 
For over a quarter of a century he was in charge of pre'sehool 
and school.medical administration in Dundee. As a member 
of the Territorial Army he saw service in the last war, and^vas 
in command of stationary and general hospitals in Serbia after 
being in France with the 3rd Highland Field .Ambulance of the 
famous 51st Division. His work was recognized and honoured 
by the British. Greek, and Serbian Governments. He received 
the O.B.E. and was mentioned five times in dispatches. Dr. Kidd 
retired from the School Medical Service in 1937 on attaining the 
age limit, but on the outbreak of war he took charge of Civil 
Defence casualty work and first-aid pests in Dundee, This post 
he held until failing health compelled him to give it up. In 
recognition of his services in the city he was made a Deputy 


Lieutenant in 1943 — an honour which was well deserved and 
which he thoroughly appreciated. He was one of the founder 
members of the Association of School Medical Officers of Scot- 
land. Indeed, if my memor>’ is correct, he was its first honorary 
secretary. In due course he became president, and his period 
of office culminated in a successful conference in Edinburgh in 
the early ’twenties. It was during this time that my friendship 
with him deepened and 1 learned to appreciate in proper de^ee 
his sound professional knowledge, his powers of organization, 
and his downright common sense. He was a most delightful 
companion to adults and children alike. He would have cele- 
brated his jubilee in medicine if he had survived until Aug. 1 ; 
it was on that date in 1894 that he was ’* capped ” at Edinburgh 
University. He leaves behind among his colleagues very happy 
and unfading memories. 


Medical Notes in Parliament 


Distributioa and Use of Penicillin 

In an answer, on Aug. 3, to Mr. Linstead Mr. Willink said 
that up to the present ail official supplies of penicillin, apart 
from a small quantity used for clinical trials, had been reserved 
for the Services and air-raid casualties. Production was, hovy- 
ever, increasing to such an e.tlent that it would shortly be pos- 
sible to make some penicillin available for general civilian use. 
It was e.xpected that some time next year the supplies would be 
sufficient to meet all requirements. During the transitional 
period it was essential to restrict the use of penicillin to cases 
in which it was likely to save life or to be the only available 
means of effecting recovery from grave illness. It had been- 
arranged to issue the available supplies to university medical 
schools for use in their teaching hospitals and other hospitals 
approved by them in their areas. For the time being the issue 
would be made free of charge. The conditions for which 
penicillin should be used would be indicated in an official memo- 
randum. Suitable cases would be admitted to the hospitals con- 
cerned. It would not be possible at present to make penicillin 
available to private practitioners. 

Preparation of penicillin required the highest possible 
technical control to prevent the marketing of inferior and pos- 
sibly dangerous preparations. For the present all supplies were 
obtained from the Ministry of Supply, who satisfied themselves 
through their staff of competent inspectors as to the quality of 
the penicillin before issue. Regulations had also been prepared 
for prohibiting the manufacture of penicillin for sale except in 
accordance with a licence issued under the Therapeutic Sub- 
stances Act, and in conformity with prescribed conditions,' 
including tests for strength, quality, and purity. 

Ministry of Health's Social Surrey 

Brig.-Gen. Clifton Brown on Aog. 3 asked Mr. 'Wtllink why 
-inquiries had been made of people living in the Hungerford 
district about their health and past illnesses without consulting 
their local doctor who attended them. He asked whether 
the Minister would stop these proceedings in future. 
Mr. WiLLiNK said the visitor was a representative of the War- 
time Social Survey of the .Ministry of Information, which since 
January had been carrying out, on behalf of his Department, 
a sampling inquiry in England and Wales. The object was to 
a^ess the amount of ill-health, including minor illness, which 
did not necessarily come under treatmenl by a doctor and was 
not otherwise recorded. This survey was providing information 
essential to a proper understanding o£ health statistics which 
could not be anained in any other way. He would not agree 
to stop the survey, but any information given bv people in 
response to it was entirely voluntary. Ex^rience'had shown 
that practically everyone approached had been verv wiilina to 
be helpful. 

On the same day Sir E. GR.vHAM-LrrTLE asked a similar ques- 
tion and was referred to the above reply. 

Evacuation : Position of Invalids 

.Mr. WiLLiNK, answering Mr. Pritt on Aug. 3, said arrange- 
ments were proceeding for the removal from' danger areas o? a 
number of permanent invalids already in institutional accommo- 
dation. ^ For other infirm and invalid persons the Government 
Evacuation Scheme provided for the issue of travel warrants 
and billeting certificates if they could arrange for their own 
accommodation in safer areas. With the resources available 
he could not hold out hope that it would be possible to under- 
take the organized evacuation of all permanent invalids from 
areas at present subject to bombing. 
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Jamaican Medical Service 

Ten doctors, Col. Stanley stated on Aug. 2, have resigned 
from the Jamaican Medical Service during the last three years. 
One of these doctors resigned when on leave in the United 
Kingdom, where her husband was posted on military duty ; one 
returned to the United States, of which he was a citizen ; one, 
a Dutch refugee, proceeded to Curagao at the request of the 
Netherlands Government ; one resigned without giving any 
reason ; and one has since rejoined Ae medical service. In 
general, said Col. Stanley, the reasons put forward for resigna- 
tion were inadequate travelling and subsistence allowances, 
differences with the senior medical officer, protests against trans- 
fers, and lack of time for private practice. ‘ The salaries of 
medical officers were substantially increased as from April 1, 
1943. Newly appointed officers who previously received a fi.xed 
salary of £400 per annum now get £500 per annum, rising 'to 
£600 per annum plus a sum of £300 per annum in lieu of private 
practice where that is not available or permitted. 

The Government’s New Houses 

In the House of Commons on Aug. 1 Mr. Willink moved 
the second reading of the Housing (Temporary Accommodation) 
Bill. He referred to the urgent need to provide family housing 
during the period at the end of the war before permanent 
houses could be provided, and said that this consideration 
pointed to a type of building capable of production away from 
the site — a type of building, so far as possible, factory-made. 
A' schepie was required to meet urgent needs as quickly as 
possible, and that pointed to standardization. A start would be 
made in time of war, and there was reason to think that some- 
thing of the order of 100,000 of these houses — or bungalows, 
as he preferred • to call them — could be produced within one 
year of going into production. Economy of labour, material, 
and time could be achieved by accepting some reduction in 
normal standards, and primarily in the standard of, total size. 
Under most building by-laws, the normal minimum height of 
rooms was 8 ft., and the height of the rooms in the bungalow 
would be 7 ft. 6 in. The ventilation would be so arranged, 
however, that there would be no ground for anxiety and there 
would be an economy of material. 

The actual area of the bungalow, e.xcluding the detached out- 
door shed, would be 616 sq. ft. compared with the range 
of 800 to 900 sq. ft. contemplated for the normal per- 
manent family house. There would be no staircase, and there 
would be two bedrooms instead of three. There would be a 
living room, kitchen, two bedrooms, bathroom, separate w.c., 
and a detached outdoor shed. The Minister of Works had 
obtained a wealth of advice on this matter. He had used the 
full resources of the Department of Scientific and Industrial 
Research, and had even consulted the Medical Research Coun- 
cil. The materials and method of construction had been very 
carefully considered. Heat and cold, condensation, noise, 
liability to wear and tear, and cost of upkeep had been con- 
sidered, and it was intended to produce a simple manual for 
tenants to help them in management and upkeep. This 
bungalow was probably more scientifically correct than any 
house had ever been. He could only hope it would be corre- 
spondingly comfortable. Special attention had been given to 
cupboard space, and there would be a refrigerator in the kitchen. 
It was estimated that the cost would be about £600 a bungalow. 
Including transport and erection. The Government was con- 
sidering more than one type of these bungalows. 

Miss Lloyd George said that the new bungalows were meant 
for small families, but she hoped the families would not remain 
small. What, .she asked, was to happen as the families grew? 
Mr. SiLKiN said that these houses would not stand up to rough 
weather; a height of 7 ft. 6 in. was all right in the country, 
but in towns it was bad. In London the minimum height was 
8 ft. 6 in. There was also a real danger of warping with steel 
houses. There was grave danger of vermin in London and 
many other large towns. He was advised on high authority 
that these houses were peculiarly susceptible to vermin. 
Mr. Willink said it was to that matter that he had referred, 
more delicately, when he mentioned consultation with the Medi- 
cal Research Council. 

The debate was adjourned. 

Diseases Attributable to War Service 

During a debate on pensions and grants on Aug. 3 
Mr. Dol'glvs directed attention to the refusals of pensions m 
the case of men who had suffered from certain constitutioMi 
diseases or from diseases of which the cause was unknown. He 
asserted that there was a policy of excluding completely C 2 tc- 
cories of cases and refusing to give them the benefits which 
the Royal Warrant provided. The Ministry threw back on the 


claimant the onus of proof which the Royal Warrant w 
intended to remove. An amendment made to the Warrant r 
Oct- 4, 1943, had provided that where the injury or diseas 
which led to discharge or death was not noted in the medic 
reports made" on the commencement of war service, a certificai 
should be given as a matter of right unless the evidence sho«e 
that the conditions were not complied with. It further provide 
that the benefit of any doubt should go to the claimant. Th 
Ministry had ignored these provisions and had said there was 
short list of diseases which could not be attributed to \va 
service. He (Mr. Douglas) asked Sir Walter Woniersley i 
recognize that a consensus of medical opinion was not evidenci 
and that it was not permissible to interpret the Royal Waitai 
by reference to statements by somebody, however eminen 
The Ministry must interpret the Warrant by what’was conlaine 
in it. 

Sir Walter Womerslev replied that he was fortified by ili 
best legal opinion. The Ministry did not “ turn down " evei 
case of a disease which the consensus of medical opinion ha 
declared was not due to war service. Account was taken c 
aggravation by wrong diagnosis or by wrong treatment in ho; 
pital. The Ministry was guided by medical opinion on ih 
diseases which could not be attributed to war service. Th 
entitlement practice was based on the advice of e.xperls noini 
naled by the Royal Colleges of Physicians and Surgeons an 
the Medical Research Council. This procedure had bee: 
followed during the war and e.xtended by the holding of con 
ferences with eminent specialists on new problems as they arosi 
Cancer was one disease scheduled by. consensus of raedica 
opinion as not due to the war. Men whose disability was nc 
due to war service or aggravated thereby came under th 
ordinary social services and got as good treatment as did th 
ordinary civilian. 


Skin Sores following Maiarial Therapy . — Replying on Aug. 1 I 
Mr. Robertson, Sir Jambs Grigg said Army medical aulhorilie 
were familiar with the cases of soldiers in India who, after pro 
longed malarial preventive treatment with quinine, mepacrinc, aiii 
other drugs, with the c/Tect of the climate and insect pests, devclopci 
skin sores. Arrangements existed for treating these cases in Indi; 
and also for transferring from India such men as became medicall; 
unfit to serve there. Most of the men who had done'five years 
service over-seas had by now left for' the United Kingdom. 

Notes in Brief 

Giving on Aug. 1 instances of German looting and vandalisn 
in Italy, Sir James Grigg recorded that the Germans look the cntir 
library of medical books from the Biblioteca Comniunale at Vasto. 

In his survey of the war situation, which Mr. Churcliill made pi 
Aug. 2, he said the efficiency of the hospitals with our large armie 
in many varied theatres reflected high credit upon the War Omet 

Forty-one cases of smallpox, two fatal, have been reported amon 
British troops in India since the first landing. 


Medical News 


Mr. Gordon Harker, the actor, will broadcast an appeal fof^' 
Royal Westminster Ophthalmic Hospital, High Holbom, in “Tci 
Week’s Good Cause ” on Sunday, Aug. 20. 

The allowance of dried bananas to children with stcatorrhoe: 
(including cases of coeliac disease while they have stcalorrhoM 
will in future be 7 lb. a month instead of 14 lb. Applications 
accompanied by a detailed medical certificate, should be made li 
the local Food Office in the usual way. 

The prize distribution and conversazione of the Royal Dcni- 
Hospital will be held at the hospital, 32, Leicester Square, •'•U - 
on Oct. 7 at 3 p.m., when Sir Alfred Webb-Johnson svill presw' 
Past students are asked to accept this as an invilation to attend. 

The telephone number of the National Hospital for ><cr'o.. 
Diseases, Queen Square, London, W.C.l, has been changca i 
Terminus 7721 (7 lines). 

The Trustees of (he Levcrhulmc Research Fellowships raa 
approved the award of a grant to A. I. Lea, M.B., Ch.B., for 
on" the association of colour with other characicrs.. ApphMUC^ 
forms and further information about the Fellowships '"^7 ' 

obtained from the Secretary, Lcverhulme Research FcIloW'-','' 
Unilever House, Blackfriars, E.C.4. 

The Professional Classes Aid Council (20, Campden Hill Sq-iie 
London, W.S) exists for the relief of distress among the profcssio. 
classes and others considered suitable. Lord Dawson of Penn i 
patron, and among the bodies represented on the council ate o - 
Royal College of Physicians, the British Medical AsAodalion. a - 
the Royal Medical Benevolent Fund. The annual report for it-’a "; 
briefly recounts what the Council has done during the year a. - 
includes a financial statement. 
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EPIDEMIOLOGICAL NOTES 

Discussion of Table 

i England uhd H during the week nolihcalions of acute 
leumonn were 76 higher than hit week, and Uio'se of scarlet 
\er 61 higher, but measles nouficaiions fell b\ 49 
The rise in scarlet fe\er notifications was due mainly to an 
icrease of 59 m Yorks West Riding, and of 24 in Glamorgan- 
nre Lancashire showed a ri'^e ot 47 m the incidence of acute 
aeumonia, and Sussex recorded 39 more cases of whooping- 
5Ugh than last week The largest decreases in the notifications 
f measkj were in Lancashire and Northumberland with 6S 
nd 42 cases respcctiNels fewer than last week , in De\onshire 
oiificaiions went up b\ 31, and in Dorsetshire In 29 
Notifications of d>senter>, 149 in all, were 2 tewer than last 
eek. The largest return:* were Lancashire 22. Dorsewh re 17, 
^ex 16. London 15, Yorks West Riding 10 
In Scotland notifications of diphtheria fell b\ 21, and of 
carlel fe\er bv 31 The 86 cases of d\senter\ were 5 fewer 
lan last week’s total; the highest returns were Edinburgh 36, 
Jlasgow 17, and Lanark Count} IS 
In Eire the incidence ot measles fell b> 49 Oier h.alf of ihe 
Dial notificauons were from two areas Ckare, Ennis U D 32, 
nd Roscommon, Roscommon R D 20 The notifications of 
iiphthena remained at the relatively high level of the preceding 
drmight 

Tubercu*osis in Wales 

At the annual meeting of the Welsh National Memorial 
Association it was stated that the tuberculosis death rate in 
.Vales was lower than in an> pre-war >ear. S90 pauenis weie 
iwaiung admission to hospital— the highest number in the 
issoctaUon's historvx 

4 

Quarterly Returns for Engbnd and Wales 

In the first quarter of 1944 the birth rate was 17 9 per 1,000, 
the highest rats for a March quarter since 1926 In the first 
quarter of 1943 the birth rate was 16,9, and the average for the 
Else preceding first quarters was 15 0 Infant mortalily was 58 
per 1,000 live births, and 14 below the average of the ten pre- 
ceding first quarters The general death rate was 14 2 per 
1,000, compared with 13 5 for the first quarter of 1943 and the 
average rate of 16 2 for Ihe five March quarters before 1943 
The mamage rate of 12 1 per 1,000 was the lowest rate for a 
first quarter since 1939. 

The deaths ui England and Wales for 1943 show that 
diphtheria mortalitv was the lowest on record There were 
1,368 deaths from this disease, compared with 1,827 in 1942 
and 2,641 in 1941 Deaths from respirator) tuberculosis 
increased bv 5^2 for males, but decreased b> 202 for females 

Quarterlj Returns tor Nortbern Ireland 

The birth rate during the March quarter was 23 3 per 1,000, 
which IS 2 6 above the average of the five preceding first 
quarters Infant mortality was 85 per 1,000 registered births, 
10_ below the five-vears average. The general death rate was 
|s'6 compared with 17 4 for the average of the five preceding 
March quarters Deaths from pulmonary tuberculosis numbered 
233 and from other forms of tuberculosis SO, the toriner being 
40 below and the latter 5 above the five-years average Deaths 
from whooping cough and infantile diarrhoea were 6 and 23 
bove the average while deaths from influenza were 92 below 
Iiphthena accounted for 26, the same as the five-jears average 

fcgistrar-Gencral's -Annual Report tor Northern Ireland, 1940 

The births registered during the vear were equivalent to a 
ate ot 19 6 per 1 000 The infant mortalitv was 86 per 1 000 
egistered births 16 higher than m 1939 The maternal mortality 
ate was 4 22 per 1 000 births, an increase of 0 42 on the rate 
or the preceding vear A general death rale of 14 6 per I 000 
vas 1 1 .above that for 1939 The downward trend of tuber- 
ulosis mortalitv was .-rrested bv a rise of 14 to 98 per 

00 000 Deaths from cerebrospinal fever increased trom 17 
n 1939 lo 38 in 1940 Diarrhoea under 2 vears of age was 
esponsible for 387 deaths, HO more than m 1939 

Heck Ending August 5 

The notifications of infectious diseases in England and Wal'-s 
limng the week included scarlet fever 1,410, whooping cough 

1 i6S, diphtheria 471 measles 2.154, acute pneumonia 376, 
ivsenterv Ij9, paratyphoid 7. typhoid 15. 


No 30 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statisucs in the British Isles during the week ended July 29. 

Ficures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last Near, for (a) England and Wales (London incladed) (b) 
London (administraUAC county) (c) Scotland (d) Eire (c) Northern Ireland 
Figures of Blnlis arui Vealhs, nnJ o) • 

arc for (a) The 126 great towns 
<b) London (adminisiratiAe county) 

The l3 principal towns m Eire (c) T , .. — ~ - 

A dash — denotes no cases, a blank space denotes disease not notifiable or 
no return available 




1944 



943 (Correspording Week) 

Disease 











(a) j 

(b)| 

fr) 

(d) 

(e) 

(a) { 

(b) 

(c) 

(d) 

w 

Cerebrospinal f«.\er 

43f 

3| 

22 

2 

2 

47 

4 

13 

1 

3 

Deaths 

t 

— • 

*-■ 



— 





Dinhthcria 

461 

20 

in 

76 

n 

609 

40 

127 

66 

40 

Di.alhs 

6 

1 


2 

I 

6 

1 

_ 

— 

-- 

Dysentery 

149 

15 

S 6 

— 

I 

99 

13 

160 

— 

— 

Deaths 




— 

— 




— 

— 

EnetphaUus lethargica. 











acute 


— 



— 


— 



— 

Deaths 


— 





— 




Erysipelas 



2S 

18 

— 



29 

4 

3 

Eleaths 







— 




Infecine ertcntis or 











diarrhoea under 1 
years 




31 



n 


36 


Deaths 

49 

9 

11 

12 

1 

61 

12 

14 

7 

Measles* 

2.352 

73 

61 

86 

22 

2,262 

143 

35 

20 

3 

Deaths 


— 

1 

— 

— 

2 

— 

— 

— 

— 

Ophthalmia neonatorum 

61 

6 

21 

— 

1 

7S 

7 

22 

— 


Deaths 











ParatyThoid fe'cr 

Deaths 

n 

— 

KB) 

1(B) 

— 

10 

■v 

1 

— 

1 

Pneumonu. infiuenzalt 

450 

17 

2 

4 

5 

432 

24 

12 

_ 

3 

Deaths (from mfiu- 











enza) 

3 

— 

— 

— 

— 

9 

1 

1 

— 

— 

Pneumonia, pnmary 



149 





135 

19 


Deaths 


26 


10 

2 


23 


S 

7 

Pofio^ncephahtis, acute 

_ 

_ 




I 

I 




Deaths 


— 





— 




Poliomyelitis, acute 

12 

1 

5 

2 



n 

1 



4 

_ 

Deaths 


— 





1 




Puerperal fever 


7 

10 





3 

16 




Duths 











Puerperal pyrexia J 

147 

6 

9 

2 

1 

163 

10 

13 

Z- 


Deaths 


1 









Relapsing fever 

_ 

_ 











D^ths 











Scarlet fever 

I 530 

3S 

147 

40 

36 

1,979 

193 

170 

44 

39 

Deaths 

— 

— 

— 


— 

1 

— 

1 

— 


Smallpox 

_ 

_ 

















Deaths 





— 




— 

— 

Ty rhoid fever 

IS 

J 

2 

14 

- 

n 

1 

3 

9 

6 

Deaths 

I 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tvphus fever 



j 
















Deaths 


1 


— 

— 




— 

— 

W hooping-cough • 

2 15 

1 129 

as 

55| S 

I S9£ 

95 

26 

36 

38 

IXaths 

1 14J 3 

1 

2 

1 

10 

— 


— 

1 

Deaths (O-l yeai) 

al3 

aS 

t}2 


n 

ait 

3- 


25 

29 

Inf..nt monality rate 











(per 1.000 live births) 





. 






Deaths (ex-luding still 











births) 

Annual death rate (per 

4 I9i 

70* 

562 

2 CW 

lo: 

4.10C 

59 


14] 

101 

1 000 persons living) 



12 9 

13 : 

e 



12 . 

94 


Live births 

7 05« 

69 

957 

41S 

3i: 

6.5*^^ 

755 

1 94C 

3 -,- 

264 

Annual rale per 1,000 










persons living 



19 ' 

27 3 

5 



19: 

.| 2 i : 

§ 

SuUbutbs 

1 217 1- 

3- 



•ve 

2i 

3 



Rate per 1 000 total 


1 









bi tits (lawludirg 
stillborn) 

1 

1 

{ 

1 

1 - 

1 




- 

5 



• Measles and Avhoopjng-..ous± ore not notifiable in Scotland, and the returns 
are therefore an approtimauon only 

t Includes pnmary form for England and Wales, London (adnunisirauAC 
county), and Northern l-elacd. 

% Inviudes puerperal fe\er for England and Wales and Ejc. * 

5 Owirg to esucuauon schemes and other moAcroents cf popaLiuoa, bith 
and death rates for Northern Ireland are no longer UAUiiable 
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n rJ'Li C I RAMC, has been appointed 

UlJMh of a Command, and has been granted the acting rank 
01 Major-Gen 

Air Cdre T. C St C Morion, QBE, has been appointed an 
Honorary Piiysician to the King in succession to Air Cdre H. L 
BurtM, who has vacated the appointment on retirement from the 
RAF 


Capt C Sonick, -JAMS, has been awarded the M C in recogni- 
hon of gallant and distinguished services m Italy, and Capt. A G 
Heiyer, R A M C , in recognition of gallant and distinguished services 
in the field 

Temp Surg Lieut A. H Zuckerman, R N V R , has been com- 
mended for skill and endurance in services to injured survivors when 
a merchant ship was wrecked on a desolate part of the coast of 
Scotland 


CASUALTIES IN THE MEDICAL SERVICES 
IFonm/ed — War Subs Capts. G M Clark, A B Hill, G C 
Kennedy, S M G IVIcGuffie, D W Moynagh, A G. Richards, 
D N. Thornton, E. N. Whitley, RAMC 
Killed III action in Noiinaiul} —Capts C R Veall and A D 
Fisk, RAMC 

Reported missing at sea, now piesnmed killed in action — ^Major 
E B. Rotherham, R A.M C 

Missing, believed prisoner of war —Major J S Darling, RAMC 
Killed accidentally while on diit) . — Capt. S Conway, RAMC 
Died . — Major C F. Rainer, RAMC 


Universities and Colleges , 


UNIVERSITY OF OXFORD 

In a Congregation held on July 29 the following degrees were 
conferred : “ 

B M , B Cn — J C Chartres, ip R Eleood. C, Nohl, iNancy D Cox 
1 in absentia 

UNIVERSITY OF LONDON 

The following candidates have been approved at the examination 
mdicated : 

M D — Branch I (Medicate) G D Daruvala, P Toreacs J W, Paullcy 
Brandi III (Psichotosicat Medicine) \V. E. W Bridgcr. Branch VI 
(Tropical Medicine), A C Hoivard 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council held on Aug 3, with Sir 
Alfred Webb-Johnson, President, in the chair, it was decided to 
invite the following representatives of the branches of practice 
indicated to attend meetings of the Council during the ensuing 
collegiate year: 

Dr H Guy Dam (general practice), Mr V. E. Negus (oto- 
laryngology), Dr A. D Marston (anaesthetics), Mr. George Black 
(ophthalmology), Mr G F. Stebbing (radiology). Prof. R. V 
Bradlaw (dental surgery) 

It was decided to recognize the posts of fourth house-surgeon 
at the East Suffolk and Ipsnich Hospital and of resident surgical 
officer and casualty officer at the City General Hospital, Leicester, 
for the six-months surgical practice required of candidates for 
the Final Fellowship examination Sir Frank Colyer was reappointed 
Honorary Curator of the Odontological Collection of the Museum 
for a further year Mr H S Souttar was appointed the repre- 
feentalive of the College on the Scientific Advisory Committee of 
’the Radium Institute and Mount Vernon Hospital. 


Diplomas 

Diplomas of Membership were granted, jointly with the Royal 
College of Physicians of London, to the candidates whose names 
appear m the report of the meeting of the Royal College of Physi- 
cians of London m the Journal of Aug 12 (p 227) Diplomas were 
granted, jointly with the Royal College of Physicians of London, .as 
follows- 

diploma IN Ophthalmic Medicine and Surgery — I A Cluvcrs, rtiilomcna M 
Guimti W Hams H G \V -Hoarc M Klein L Lurie b J H MURr 
M C MunOk V G Patel E C Richardson. R H Rushion. W ShorUs 
G L Simmons R Spink Mabel E Slcwart. G F Wrifiht 

Diploma in Medical Radiologv — K E Barloiv. R J Carr, r H A_ross 
K.athlcca M Packcit G Sicmcr 

DliLOM\ IN PmslCAt MtDlClNE — F S Cook'O 

Before the meeting of the Council the Blane Med*!! ^^as presented 
by Surg Vice-Admiral Sir Sheldon Dudley, Medical Dncclm- 
General of the Rosal Navy, to Surg Cmdr. W A Hopkins, OB E . 
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College of Surgeons 
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ANY QUESTIONS? 

Injections for Arthritis 

Q - — Can )oit giie me any injormalion about the inicclm 
solutions into painful lomts for the relief of arthritis ’ 

A.— An article recently appeared {Lancet, 1944, 1, 563) on theinji 
lion of joints in rheumatoid arthritis with acid potassium phosphi 
good results being claimed in a large senes of casts The metl 
must, neverllieless, be considered to be in the expenmcntal sti; 
and further controlled obsenations will be required before it can 
regarded as a safe and effective method of treatment It would su 
desirable at the present stage that it should be tried only m hi 
pital, where rigid antisepsis and careful nursing and observaii 
would be possible. 

Chloride Content of Blood in Drowning 

Q . — In cases of drowning, what is the medico-legal significan 
of alterations in the chloride content of blood and pleural fiuui } 

A. — In cases of drowning water tends lo cnler the rcspiraio 
tract just before death, and it has been found that if drowning lal 
place m fresh water there is a tendency for the pcrccniage 
chlorides to be lowered m the blood generally, and, further, the pi 
centage m the left heart is lower than that in the right hcirt Whi 
drowning takes place in salt water there is a icndency to incrca 
the chloride of the blood generally, and in particular the blood 
the left heart has a higher content than the blood m the right Afi 
drowning m sea water the magnesium is increased in the bloi 
generally, and the amount m the left heart is greater than that 
the right Examination of the blood for chlorides and niagnesiui 
in both sides of the heart, is therefore helpful in arriving at : 
opinion as to whether m a body found in water death was actual 
due to drowning. These changes are most significant in bodi 
recovered before putrefaction is adv.mccd. It is obvious thit ihc 
changes will depend upon the rapidity of death after submcrsio 
and particularly upon the length of lime the circulation continu 
after water has been admitted to the lungs — that is, after consciou 
ncbs Ins been lost. Obviously the greater length of time 
the one phenomenon and the other, the more equal would be u 
dispersion of chloiides between the two sides of the heart 


“ Safe ” Period 

Q. — A healthy young woman has borne three children in 5) cat 
Before marriage ineiisiriialion occurred regularly cicry 30-31 da) 
Meiisiriiation began again 6 weeks after each cotifineniciu am nv 
icciirs at mierials of 36 to 42 dais Is il poisihlc (a) to rnk 
ircMOUs regiilarily-eg, by the use of sulboestrol or prosUgn 
md (6) lo nd\ise on a " safe period,” tioweier short The pat 
lister, whose periods hate alna)S occurred regularly enrv . i 
his also sought mil tee on a ” safe period " It'oidd the n ^ 
ng of the lagiaal tcmperaliirc before rising prosnlc a iiselul • 
ion of the dale of o\ illation in cither case, and, if so could ■ 
late be related to a possible " safe period " '> Both palienis cre i 
eiit w 01111.11 and dtclme coiilraceplnes on ethical grounds 

V.— Some alteration in the mcnslriial cvcie afler 
lot uncommon, and unless there is other evidence of e-noocU' 
listurbince, such as gross alteration m Wcialii, spontan.ous c 
ion of the rhythm is to be expected. Neither stilboesiro nor P >> 
im IS indicated, and ahhough thyroid, gr. U- 1° ‘ f 

c-ularly for two lo Ihrcc monihs, appears to help to i'--'’ 
yclo at times, there is much to be said for adopting an c p - 

ttiiudc in lin^ ctsc. » nf 

O^ulaiion occurs approximately M tla>s be/arc the ori^ 
ext menses, so in a 21-day cycle it is soon afu-r ^ 
eases The only rcasombly “ safe period is ihcrcfmc vl 
ays preceding menstruation With a cycle so . 

rst case, it is difiicult lo predict the lime of ovulation, csJN 
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. as there is a possibihly of ‘^poaianeous altcniion ai an> ume. With 
ih« excepuott, perhaps, of ihe two oc three <ia>s immediately after 
r^•;nenst^uatIon I should therefore hesitate lo adnse any time as being 
** safe * 

- Observations on temperature changes during the menstrual cycle 
have mostly been based on rectal recordings, but the vaginal tem- 
perature probably tallies closely There is a general agreement that 
the highest temperatures are registered during the premenstrual phase, 
inth a tall at the onset of the flow It has also been claimed that 
on the day of ovulation there is a fall m temperature (Zuck, T T , 
.dmer J Obstet Gynec » 193S, 36, 99S), but this is not confirmed 
by all workers In any case the range of variation is so small and 

- obsenulionb need to be so accurate and carefully controlled that 
this cannot be recommended as a practical means of assessing the 
ume of ovulation Both patients, however, if observant, might be 
able to get some indication by watchmg for slight lower abdommal 
discomfort and for mucoid vaginal discharge, sometimes blood- 
Niained, cither of which may appear for one to three days round 
about the ume of ovulation 

Funebon of Spleen 

Q. — -ipart from its ccti\it} in blood formation and destruction, 

> uhcl IS the furction of the spleen'^ Is there am c\idence of an 
internal secretion , and could you recommend a recent monosf^aph 
on the spleen in particular or the reticulo endothelial sxstem in 
general ^ 

A. — The spleen acts as a reservoir for blood, though the signifi- 
cance of thib funcuoa vanes in different species and is probably 
minimal m man The spleen also plays an important part in infec- 
UOQ and immunity This is very prettily shown m the rat, which 
frequenilv has a latent Bartonella infection but is liable to succumb 
to the mfecuon if the spleen is removed There is some relauon 
between the lymphaUc tissue of the spleen and the absorpuon of 
protein Extracts of the spleen have been said to reduce the platelet 
count and the red cells, and they have been u>ed for the latter pur- 
pose in polycvthaerrua, but the elTects have not been generally con- 
firmed Spleen has aUo been used as a treatment for tuberculosis 
It IS doubtful whether the spleen has an internal secretion in the 
ordinao sense of the term Most of the functions of the spleen 
can apparently be taken over by other tissues, but the red cells show 
abnormal nuclear remnants or HowcU-JoUy bodies indefinitely after 
splenectomy Recent monographs on the spken are Phystolosie 
I der Milz bv E Lauda, Berlin (1933) , and The Spleen and Resistance 
by E Perla and J Marmorston, Baltimore and London (1936), the 
latter is probably the most suitable book for the present inquirer 
j Two attractive French books, both published by Masson of Pans, 
I are La Rate, Organe Reser\otr, by Leon Bmet (1930), and L’Exptora 

- tion Fonctionnelle de la Rate, by Ed Benhamou (1933), neither, 

- however, deab at length with questions of an mtemal secrcuon or 

- immuniiv The best recent account of the reiiculo-endolhehal system 
IS probably the 300 page review by R H Jaffe m Hal Downey’s 

- Handbook of Haematology vol II, London, 1933 

'*■' Isolation of Scarlet Fever 

^ Q. — What IS considered the minimum quarantine far imcom- 
*p/;cared cases of mild scarlet feyer treated yttlh serum ^ 

A. — ^The inquirer doubtless means minimum penod of isolation 
.i*' Current practice m fever hospitals is lo release adults towards the 
- end of the third week and children dunng the fourth week from the 
onset It IS known that about 50% of patients harbour haemolytic 
streplococa m varying numbers on release from hospital, but only 
some 1% to 4% (the higher rales in the winter months) give nse to 
-- new ( ‘ return ) cases Patients nursed smglv can usually be dis- 
'' charged somewhat earlier because reinfection does not occur, as it 
) frequently does in a hospital ward accommodating 20 patients 
minding more or less freely when convalescent If two negative 
^ consecutive swabs are obtained the patient may be released still 
earlier, the nose and nasopharynx being examined as well as the 
fauces or tonsils There is available neither a simple test to deier- 
^ mine vnrulence of the streptococcus nor a reliable entenon to 
detemune how many organisms are likely to lead to infection 

Muscular Tmtchlng before Sleep 

' i Q.— 4 man of states that shortly before coing to sleep his 
^ 6odv gt\es a yiolent conyiilsne moxement This is frequently 
^ I repeated and occaxonally occurs during his sleep He is a normal, 
^ i healthy ina'T. mentally stable, and free from any extdence of orgamc 
\ neryous disease I ha\e 1 card of, raid experienced, mild and some- 
'' times generahzed muse ilar tyyitchings yihen the body is relaxing, but 
/ hay e rey cr con c ( cross a case u here they are so regular, persistent, 
' and yiolent -ire eny further inyestigations indicated'^ 

^ ^ — A solitary muscle twitching of an involuntary nature which 

occurs as a person is going off to sleep is quite normal Its frequency 
'' ^and the number of muscles mvolved vary greatly from person 
' to person Everyone has experienced a sudden, quick jerk of the 


leg or arm, and the usual story is that this occurs in any hrab a few 
times a year It has been observed that people who have very 
frequent twitching of this sort are more often subject to epilepuc 
fits than are others, but this does not mean that this particular 
piticni cither is epileptic or is going to develop fils It might be 
interesting, however, to inquire whether he has epilepsy m his 
family 

Non-tropical Elephantiasis 

Q. — 4 middle aged Moman has seyerc nou-tropical elephantiasis 
Is there any operation yyhich uould offer a possibility of relief or 
cure ^ 

A. — It IS assumed that the condition affects one leg, and that there 
u no discoverable vascular obstruction in the grom, pelvis, or 
abdomen In such circumstances it may be possible m a favour- 
able case to place a full-thickness (pedicle) skin graft with us 
lymphatics as a bridge between the “ oedematous ’ thigh and the 
normal abdominal skin The graft should be placed so that the 
lymph strtim through it may flow m the same direction as it 
followed when the skin was in ns onginal position \\hen this 
method cannot be adopted, the alternative is to excise the thickened 
subcutaneous tissue with broad longitudinal strips of the deep 
fascia, and then either to tnm the skm so that when it is sutured 
a fits lightly over the exposed muscles, or to remove the skin com- 
pletely and mike good the defect with spbt skm grafts placed 
directly on the muscle or fascia This procedure must be earned 
out m multiple stages one side of the limb being done at a time 
Should this fail, amputation raav be inevitable 

After-treatment of Acute Nephntis 

Q. — T\^o children (S end 6) had a sharp attack three months ago, 
and non allhough the blood pressure and blood chemistry are back 
to norjnal, each continues to pass olbumm in the urine, yarying from 
a faint trace to 1 part per 1 000 (Esbacb) They are kept in bed. and 
most textbooks agree that bedrest is ady liable until there is no 
further reduction of albuminuria Hoiyexer, no definite progress is 
being shonn as on some days the protein cloud is as hea\y as it 
yyas /no months ago Is the object of bedrest merely to a\oid 
draughts and if so are not the risks of a chill less in a yy ell-clothed 
c/iiW up and about than in one wlio feeling perfectly fit. is con- 
stantly in and out of bed dressed only in a flannel bed jacket, despite 
all the efforts of the nursing staff to keep him in bed ’ 

A.— ;^ssuming that by ** a sharp attack of acute nephritis ’* the 
questioner means nephntis of abrupt onset associated with haematuna 
(Type I nephnus), often a sequel of tonsiUiiis, two pomts should 
decide whether further bed real is necessary or not A urme deposit 
should be examined for red blood cells If no more than a few 
arc seen, the patient should be allowed up and the ultimate prognosis 
should be good Secondly, the presence of onhosiauc albuminuna 
should be excluded This can be done by examining the early 
mommg speamen of unne Specimens passed later in the day may 
contam additional ** orthostatic albumin '* if the child has been sitting 
up, and more so if walking about, the maximum amount occurring 
after 2 to 3 hours Therefore, if there is no excess of red blood 
cclli in the urme deposit, and if the early morning specimens contam 
, ro more than a faint trace of albumin — the other cbmeal features 
being as desenbed— complete recovery is to be expected and the 
patient should be allowed up Convalescence should be managed la 
the usual way 

Toxaemia persisting after Paituntion 

Q . — In most cases of toxaemia of pregnancy the condition clears 
up after partuniion What is the correct treatment for those cases 
where the blood pressure reading remans abnormally high and axon- 
able degree of albuminuna persists ^ la the ty pe I ha\ e m mind there 
are no casts or blood cells in the urme and pnmtgraytdae can behaye 
so as yy ell as midtiparae 

A- — The persistence of an abnormally high blood-pressure readmg 
IS common after a loxaemic pregnancy Prof Browne and Miss 
Dodds (7 Obstet Gynaec Brit, Emp , 1939, 46, 443) found a per- 
sisieni hypertension in about 40% of patients who had suffered from 
pre-eclamptic toxaemia Recent work by Theobald, and m the 
Umted States, suggests that this hy-pertension is probably not caused 
by the toxaemia, but that such patients are potential hypertensives 
and that their blood pressure would nse waih age even if they had 
never been pregnant The Amencan workers claim to have shown 
that hypertension is an extremely common condition and that, m fact, 
40% of adults are actually or potentially hypertensive Hypertension 
toUowing a toxaenuc precnanev does not call for any ireaimeni and 
li important mainly for its possible effect on subsequent pregnanacs, 
since Prof Browne and Mis* Dodds (/ Obstet, Gyraec Bnt Emp , 
1942, 49, 1) have also shown that m cases where the blood pressure 
exceeds 150/100 befere pregnancy, or m the first 20 weeks, in only 
30% does the foetus survive 

It IS known that albuminuna may take a long ume to clear up 
A case has been recorded where albuminuna persisted for two years 
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after confinement and then cleared up completely 
required. 


No treatment is 


The persistence of hypertension and albuminuria together fot a 
long time after childbirth is suggestive of either chronic nephritis or 
tnaUgnant hypertension, though neither of these is likely in the 
absence of casts. In such cases,, however, examination of the fundus 
ocuU and renal function tests should be carried out. 


D.D.T. 

Q.— f underslmid the powder used so successfuUy in Naples to 
nd both persons and rooms of lice is known as D.D.T.. which chemi- 
cally is dichlor-diphenyl-trkidorelhane. What is the sraphic formula 
fur this? 

A.. — The formula is: , 


Cl 



H 

/ 

c- 

t 



CCl, 


The drug is used diluted with an inert carrier, not “neat.” 

An account of D.D.T. was given in a leading article in last 
week’s Journal. 


INCOME TAX 

P.A.Y.E. on Fees for Unaccompanied Evacuated Children 

“ S." writes : An inspector of taxes claims that, as regards an 
M.O.H. not in private practice, these fees cannot be treated as part 
of general earnings assessable under Schedule D, and consequently 
lax should be deducted under “ pay as you earn.” 

*,* For tax to be so deductible the earnings must be emoluments 
assessable under Schedule E — i.e., derived from holding an office or 
employment of profit. As we understand the position doctors 
undertaking this work are not employed by the local Medical War 
Committee Bureau — i.e., the relationship of master and servant is 
not created by the arrangements made — and if so the fees are 
assessable not under Schedule E but under Schedule D, as profes- 
sional profits. It is suggested that tliis view be put to the inspector 
of taxes concerned. 

Retirement 

R. C. inquires : “ Supposing I retire at the end of next March, 
when do I pay my last instalment of income tax on my practice? ” 


Bsnisji 
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Oedema of Ankles In Hot Climate 

Dr. JoiTO GMunro writes: Dr. Watson Menton’s letter on i 
above subject (Jan. 1, p. 32) prompts me to quote an evperien' 
had of similar cases on a troopship some months ago The f 
cases occuried on the second day in the Red Sea. liicte 
sharp rise in incidence for the ne.xt four days, then a crJ 
decrease, and for the last few days of the voyage only nw et 
were lecorded. Just over 1% of the troops were alfecled Th 
were no instances of the complaints among the ship’s comiuni 
permanent staff. The history in each case was fairly consianl-t 
gradual onset of swelling of both ankles, begun usually on i 
medial side j'ust below the malleoli and accompanied by tircdni 
^ and by aching or stiffness in and around the ant 

^ere was no history of trauma that the patient was aiure i 
Clinically all degrees of oedema were noted, from slight piiffiness 
an extensive swelling which obliterated the normal contour ol i 
ankle, extending on to the dorsum of the foot and 1 to 3 in. in 
the leg. In these latter cases tliere was obvious pitting and slij 
tenderness on pressure. The local temperature was raised ai 
several cases showed mottled dark-blue discoloration similar lo ih 
seen in a bad sprain. Funefion was not unduly interfered wiih 
both active and passive movements were partially restricted by sti 
ness. There was no oedema of other parts or joints, and so far 
could be ascertained no renal or cardiac cause for the compUir 
The general health remained normal. The treatment prescribed w 
lesl. In severe cases the ankles were supported in clastophsl, ar 
when bed space was available the patient was admitted to the sij 
bay. The average time for disappearance of signs and sjmpto: 
and return to normal duties was four days. The less marked cai 
were excused duties and advised to rest as much as possible. The 
took nearly twice as long to recover, perhaps because they d 
not or could not rest efficiently. The aetiology of this curious cor 
plaint seems obscure. At first it was thought that prolonged sur. 
ing, repealed minor trauma to unsupported ankles (all men woi 
gym. shoes) from the inevitable climbing of gangways, etc., :oi 
tributed mainly, especially in men not yet physically hardened. Mo: 
recently, however, I have seen the same type of case in thorougW 
trained infantrymen, bn short voyages, who were wearing boots t 
the time. The incidence here was negligible, liowescr. 1 would Id 
to hear the opinions of others who may have seen similar cases. 

Gonorrhoea in North Africa 


V The last year of assessment will be that ending April 5, 1945, 
'the tax payable being due in two instalments on Jan. 1 and July I, 
1945. If, however, “ cessation ” is claimed, the last year is liable 
to be assessed on the basis of the earnings of the cunent year, in 
which case some supplementary amount of tax may become payable 
later. 

Hospital Appointment: “Living Out” 

“ M. X." was recently living in at a hospital but nosv lives out 
and receives £150 in lieu. Is tax payable on this £150? 

V Yes. Employees living in are in favourable circumstances 
as regards income tax, and no special concession is made when those 
circumstances cease to operate. 

“Pay as you Earn”: Wife’s Earnings 
P. A.’s wife does part-time locum work, but does not earn more 
than £80 a year. Tax is being deducted from her earnings. 

%' As a married woman Mrs. A. is entitled to the special allow'- 
ancB of £80 a year, so that she should not be liable to tax at all 
taking the year as a whole. It may be, however, that her earnings 
since April 5 last have exceeded the proportion of the annual £80, 
in which case some tax would be deducted ; but that can be rectified 
during her next period of locum work. We suggest that P. A. ask 
the inspector of taxes to confirm that Mrs. A.'s code provides for 
allowance of the £S0 to which she is entitled, and, assuming that to 
be the case, should then await rectification of the matter on the ne.xt 
occasion that Mrs A. acts as locumtenent at the institution in 
question. 

“Pay as you Eani”: Locumtenent 
W. B. inquires whether the fact that he still does some work in 
connexion with a former practice (which he did not setll affects the 
basis of calculating his liability as an “ indefinite locum.” 

V In law clearly “ no.” As a matter of convenience rclatirely 
small Schedule E earnings — e.g,, those received as a visiting hospital 
physician — arc frequentlly omiited from the Schedule E assessments 
and regarded as outside "pay as you earn” where ihey can be 
looked upon as being by-products of a general practice. But the 
facts in this case are otherwise. W. B.’s employment is the main 
source of his earnings at present, and “ pay as you earn ” properly 
applies. 


B. S. writes: To complete Dr. Campbell's sumni.iiy (July S, p. 4 
it should be stated that tests had shown adequate absorption of il 
drug into the blood stream. The paper at once recalls the inaoi 
quate absorption of quinine tablets in malaria. What, part of d 
alimentary canal absorbs the drug? Had conditions arisen lb 
hurried the drug along this part or along the whole canal? fu 
partial inadequate treatment of the civilian population created 
resistant coccus? 

Marriage and Parenthood 

Dr. H. M. Denholm-Youno (Famingham, Kent) writes: We at 
agreed that our patients expect us to be able lo repair niarriages as 
to prepare them for marriage, and wo agree lhai we were not traire 
for this as students, but no one has suggested books. Ms? i 
ture to suggest : for patients of all grades of intelligence. The n 
Factor in Marriage, by Dr. Helena Wright (kVilliams and Ikou- 
Ltd.); for serious study. Ideal Marriage, by T. Van dc Velde (K- - 
mann), and, regarding birth control. Parenthood: Design or Ac- 
dent, by Michael Fielding (Williams and Norgaie); and possibff^ 
adolescents, Men. Women, and Cod, by Herbert Gray ( e-- ■ 
Christian Movement). The first book, ghen lo the husband, u>c- _ 
repairs a breaking marriage without further advice, and is oWaina- . 
from medical bookshops. 


Concurrent Herpes Zoster anti Varicella 

Dr. C. H. Bvrn'ett (\Vmchmorc Hill, N.2I) 
banning (July 22, p. 115) stresses that his patient -f' 

osier and chickenpox is 63 years old. Since varicella i. f, 
lominanlly a disease of childhood and herpes zosicr 
II anes. example.? of the twofold condition would «rUu / 
xpecTed among children in the main if the view mcnticn- 
>r. Manning that coincidence alone is responsible vwe corre-,. • 
cures do not confirm this expcciai/on, however. Out ot -i- ■ “ 
atienis mentioned in Brilish journals. 22 were more than ' 
Id Several were over 60, when varicella is mt)?l unusual, 
en'ce is therefore unlikely to be the complete explanation. 

Hospitality for Doctors' Children 

Offers of hospiialiiy for the families of doctots 
rcas are still being received. Any reader inlcrcded sh > 
■unicate with the Secreiary. Briiri.h .Medical Associaiion. B M 
ou?e, Tavistock Square, London, W.C. L 
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The opening of the York Clinic for Psychological Medicine 
at Guy's is an opportune moment for discussing the applica- 
tions of psychiatry- to general practice. The need for doctors 
to pay anention to the psychological aspects of medicine has 
been recognized more and more in the past two decades ; but 
tradition ies hard, even if it is not a very old tradition, and 
there is still reluctance on the part of many to take any lively 
interest in psychiatry. The curriculum is partly to bhme. 
.Although there was a curriculum conference not many years 
ago it did not succeed in producing more than recommendations 
that the teaching of psychological medicine 'should be sup- 
plemented in certain ways. The compulsory part was still left 
at attendance at lecture-demonstrations in a mental hospital. 
The fact that mental hospital patients are only part, and numeri- 
cally a minor part, of the domain of psychiatry was not recog- 
nized by making anything else compulsory, nor was it made 
obligatory to have at least one question in this field included 
in the final e.Namination. \S'hen a subcommittee of the British 
Medical Association surveyed the field of education in psycho- 
logical medicine nearly 20 years ago it was discovered that one 
university in the Empire went so far as to include psychiatry 
as one of the- subjects equivalent with medicine and surgery in 
the final e.xamination. Now Edinburgh has followed suit at 
the request of the students themselves. This observation should 
be printed in italics. But, as Mr. Slesinger often points out 
to me, with some envy perhaps, the Scottish student is a far- 
seeing person. 

Prevalence of Psychological Disorder 
' It would be very much to the advantage of medical men 
generally that more teaching of this sort should be available, 
not only in the' interests of their patients but often in then- 
own. To show- how much the psychological aspects of disease 
matter, it is only necessary to quote the -results of investiga- 
tions that have been made in recent years. At Guy’s Hospital, 
:for e.\ample. it was found that one-si.-vth of all those who 
turned up at general medical out-patient departments were not 
■suffering from any organic disease but from symptoms due 
to psychological causes. This series of Dr. Bruce Pearson’s 
included over 1. 200 cases, and has been supplemented at the 
same hospital by a study of a further 500 cases by Squad. Ldr. 
A. M. G. Campbell, who found that 13% were suffering from 
psychological disorder. Where illness of the more chronic type 

■ is concerned the proportion has been found in 1,000 cases to 
be appro.ximately 35%. This was the figure arrived at by 
Halliday, acting as medical referee in a district of Scotland. 

■ These data are obtained from clinical material of the type that 
wpuld as a rule appear in general practice. 

' Where a consulting practice is concerned the position is not 
very different. Prof. J. A. Ryle told me some years ago that 

■ 'laxiety neurosis was one of the most frequent diagnoses he 
'rad to make, and .Air Cdre. Conybeare is of a similar opinion 

—at any rate, so far as war medicine is concerned. 

; ' ‘A lecture delivered at Guy's Hospital in May, 1944. 


Prcsentiog Symptoms 

These figures do not mean, of course, that the patients always 
or even usually come with their symptoms formulated in 
psychological terms as depression, worry, or what not, although 
it is my impression that on the -whole they do so now more 
frequently than they did in the pasL Whereas formerly they 
were apt to complain almost e.xclusively in terms of physical 
discomfort, it seems more common nowadays for them to 
say that they feel nervous or that they cannot concentrate 
or that their memory is bad. This is probably correlated with 
the decrease of gross hysterical symptoms in the form of paraly- 
sis, blindness, etc., as opposed to frank anxiety states, which 
have been relatively more frequent in this war in contrast to 
the last — a difference which some have sought to explain in 
terms of an alteration in war conditions, but which merely 
parallels a change that has occurred in civil practice in the 
intervening 20 years. The late T. A. Ross remarked the same 
thing in one of his reports of the work of the Cassel Hospital — 
that in the course of the years it had seemed to him that there 
had been less tendency for neurotic patients to emphasize bodily- 
complaints and more inclination to talk in terms of fear and 
worry. I have received very much the same impression in 
both civil and military practice, and I have sometimes longed 
for the good old days when paralysed limbs and anaesthetized 
senses could be demonstrated in Sir Arthur Hurst’s graphic 
manner to both patient and student, and when there was often 
something much more tangible to get hold of than a phobia 
or a blank depression of spirits. The change depends partly 
on public education and partly perhaps on doctors themselves 
knowing more about these matters as a result of advances in 
pathology on the one 'nand and in psychopathology on the 
otheri The discovery of the Babinski refle.x made it -much 
more easy to distinguish organic from functional paralysis, 
just as other discoveries made it impossible for doctors to speak 
of Parkinsonism any longer as a “ functional " disease, as 
Gowers did in his famous textbook. 

“ A Rose by Any Other Name ” 

- It still happens, however, that a physical diagnosis covers 
a fundamentally psychogenic condition. Such diagnoses as 
“debility.” “anaemia,” “rheumatism,” and “ gastritis ”■ are 
apt to be labels for what is really a psychoneurosis. Years 
ago Dr. Millais Culpin showed this very well when’ he pro- 
duced a statistical table of the incidence of these alleged condi- 
tions in a large industrial concern. Taking the sick remms 
year by year, he found that when the number of diagnoses of 
anaemia, gastritis, and dysmenorrhoea went up those of neuras- 
thenia, “ nerves,” and general debility went down ; in other 
words, these are often interchangeable labels. Recently war 
e.xperience has provided a further illustration of the same thing. 

When a special unit was opened for the treatment of rheumatism 
it was found that more than one-third of the cases sent there were 
not rheumatic at all but were psychoneurotic in some sense. For 
e.xamp!e, a man aged 20. whose case was described to me by Wing 
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Cmdr. J. Fhnd and Squad. Ldr. Barber, had complained of the fairly 
sudderi onset of pam in his shoulder-, hip-, and knee-joint on the 
Jett side, about nine weeks before admission, associated with attacks 
or dyspnoea, palpitation, and dizziness. He had breathlessness and 
palpitation, but no pains, before entering the Service. When he 
joined up he was given disciplinary training; he felt very low in 
spirits, complained of aches and pains, and was put to bed. Being 
allowed up, he was transferred to another station, where his 
-symptoms soon reappeared and he was sent to bed again. It was 
found that he had always been an excitable worrying person more 
or less afraid of the dark and upset by the sight of blood; his 
mother was herself nervous. His symptoms appeared in the Service 
when he was put to a type of training which he disliked enormously, 
and reappeared when he was put on guard duty, which he disliked 
still more. He said frankly that he was "scared stiff of these 
guards.” He had no physical signs, and the only positive findings 
were psychological ones. 

The same thing holds in many cases of appendicitis in which 
a normal appendix is found on operation. I still remember 
vividly the first case of this sort that I had under my eye as 
house-physician. I was not trained in psychological medicine 
then ; but this man's appendix was quite normal, and I noticed 
during his convalescence that he was inordinately fond of self- 
display, wearing a gaudy dressing-gown, which he might be 
said to flaunt in front of the nurses as he strolled about the 
ward. I have no doubt now that had I known something of 
psychological medicine then one unnecessary operation could 
have been avoided. We all know of teeth taken out unneces- 
sarily, on the assumption tha't symptoms, really psychogenic, 
were due to dentai sepsis , of refractive errors of pius one or 
minus one dioptre corrected by glasses but without ultimate 
reh'ef of the headache, which was due to anxiety of sonic sort ; 
and of exploratory laparotomy with negative findings in, say, 
a depressive illness. 

Psychosomatic Medicine 

But it is not only conditions mistakenly diagnosed as physical 
that are to be accounted for by psychological factors. The 
term ” psychosomatic medicine ” covers also conditions which 
have a definite peripheral pathology of structure but in which 
psychological factors are important, sometimes the most impor- 
tant, determinants ; for example, in some cases of asthma, of 
certain skin diseases such as prurigo, of duodenal ulcer, and of 
hyperthyroidism. 

Not long ago I saw a man with a fairly widespread pruriginous 
eruption, which had been very persistent and was associated with 
a good deal of depression of spirits and insomnia. Repeated and 
vigorous tieatmcnt for his skin did not have any lasting effect. It 
was then found that his symptoms had begun when he was sent 
abroad on service and that his going abroad was only the last of a 
senes of efforts to get into a really dangeious enterprise, although 
he was certainly over the age at which front-line service was usually 
pei muted. He had volunteered for two of the most risky forms 
of seivice and had been refused these on account of his age. It 
was curious that he should have been so unusually persistent in 
seeking danger It transpired that he had a sense of shame for 
having developed neurotic symptoms in Che last war so that be was 
invalided home , furthermore, he had a great admiration for, and 
at the same time considerable fear of, his father, who was a very 
severe man with an impulsive temper. A sense of unworthincss 
acquired us-ii-iis his father had made him want to live to please 
him Tins apparently was the ra.ain driving force of his life, and 
although he was married and had a family his great desire was to 
tustify liimself m what he tliought was liis father’s opinion, and it 
was this that caused him lo volunteer for the dangerous jobs. In 
actual fact the attempt to face the rigours of a campaign had made 
him tense and nervous, had upset his health and helped to bring 
on his skin eruption, and kept him miserable at what he considered 
his failure Discussion of this attitude and the realization of its 
imm.iturily enabled skin treatment to proceed with final success. 

Another patient with impetigo which was suspiciously persistent 
turned out to be suffering from acute apprehension about return to 
duly — not because he was a coward, but because be had had an 
extremely disturbing experience which had stamped itself on his 
mind m a way that made him feel it was impossible lo face a recur- 
rence of the same situation, although previously he had behaved 
with courage and devotion. 

It IS possible to show that asthma has all sorts of relation- 
ships to mental events ; that hyperthyroidism is especially apt 
to occur in people who have been an.vious over a long period ; 
and that rheumatoid arthritis is found more often in people 
whose emotional furniture is disarranged. Naturally the 


emiionsmp ot me pathological bodily state to the pwchc 
ogtcal aspects is a very varied one, but the simplest klhat 
the precipitaUng factor is psychologieal—for example, in asthnu 
sustained by an unhappy domestic situation, or, as Ro-'crsea 
showed, jn children in whom the development of asthma nm 
be precipitated by an over-anxious parental attitude. 


Medical Scepticism 

It is of course natural for anyone approaching the probiiiit 
trom the angle of general medicine to be very sceptical about 
the relationship of psychological disturbance to what is obu 
ously physical disease. I remember a meeting of the Asthnu 
Club many years ago, when it was obvious that some of iht 
members were extremefy resistant to the suggestion that an 
asthmatic attack could be precipitated by an idea just as nitid 
injection of something. But appreciation even of the 
“conditioned reflex" process would have prevented anjone 
being surprised by this. 

Tho story of the woman who had an astlimatic attack on seeing 
.a bouquet of artificial roses has been paralleled a number of linics; 
for example, in the case, recorded in an American journal, of a 
wornan who was allergic to onions and who immediately dcteloped 
conjunctivitis and a slopped-up nose on seeing, app.ircntly, onion 
peelings on the rug. On withdrawing to another room, she loW 
the maid that there were onion peelings on the floor anti they bat! 
made her sick. The maid apologized and said they would be 
removed immediately, but soon returned and said that they ntit 
the remains of a narcissus bulb which a dog had chewed. 

This type of thing is one of the simplest examples of the 
effect of a psychological fact on what looks like an cniireK ’ 
bodily ailment ; but it is worth knowing that a greJl 
many more complicated psychological patterns— for example, 
a domestic situation — can have the same effect. It has ahn 
been noticed that a psychological upset, or at least a period 
of p.sychological tension, often precedes the appearance of a 
duodenal or even a gastric ulcer. 


Terminology 

The general practitioner is apt to treat psychiatry as an 
esoteric mystery, and this is probably in part the fault ol the 
professors of "the subject, but not entirely so. Many docion 
profess to be deterred by the terminology, but / am ine/ineil 
to think that this is a kind of ralionalizaiion for a refusal 
to become interested. Actually there is no branch of median; 
which the generai practitioner is more fitted to underlay or 
in which he has more opportunities. First, as to the objection 
about terminology : the best practical work in the Etigh'u 
language about the psychological treatment of patients i> 
T. A. Ross's Conunon Neuroses. It is written in the simplesi 
English, and there is hardly a technical term anysvhere. 
describes mainly psychoneurolic conditions. But if the icnni- , 
nology is taken as a whole it will be found — for e.xaniple. in 
a standard textbook of psychiatry such as Hendersons ufJ j 
mine — that so far as syndromes are concerned not more tnm 
half a dozen names, are necessary for classification purpc‘-'. 
and of the half-dozen major groups the most outlandish U't.v 
nation of the lot (narnely, schizophrenia) has become ainwi 
a household word — thanks, it is true, largely to the scnsaiiLr.> 
press, it is only when you come to psycho-analytic ierniiiio,>;i 
that much special knowledge is required ; but the ps);*- 
analytical method is highly specialized, and as it is of pmeuw 
use, for a variety of reasons, only in a minority of 
logical illnesses this problem need not trouble the g>-i'c 
practitioner. 

Special Opportunities of the Family Doctor 
On the positive side the family doctor has certain advantac-' 
First and foremost he has, or should have, a pod 
knowledge of human nature. General practice is one o - 
best training grounds in that subject. Psychological lilnc'” ' 
roughly speaking, a matter of human beings in personal uisircvs 
very often because of their ignorance, shortcomings, duappi^ 
ments, and dissatisfactions, and still more often because ot i- ^ 
fears. The study of human nature is therefore profimbW 
only in teaching one how to handle one’s p.iticnts but in kno-<-| 
ing how to cure, or at least to help, anything from one-sivu 
to one-third (some would say more) of the illnesses for wnu. j 
they consult their doctor. In this seme anjonc who cares t. 
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siud% this topic IS capable of becoming a psychotherapist up 
to a point although few people will den\ that the best psycho- 
tlierapists are bom as well as made It is howe\er, to be 
expected that so long as doctors as a whole tend rather to 
shun the psychological aspects of their practice, the number 
ot irregular practitioners in this field is likeh to be consider- 
able Many of the inumphs of those who practise suggestion 
in \anous disguises are achieved in patients in whom the 
doctors have not recognized the psychological basis for their 
illness The medical man, however, has certain advantages 
of his own, although his verv knowledge prevents him having 
that sublime confidence which comes so naturally to the quack 
In the first place, the psychological distress which the patient is 
suffering expresses itselt very often m terms of bodily discom- 
fort — indigestion, palpitation, and so on — and only a doctor 
IS m an aulhontative posvuon to evaluate such symptoms 
Unfortunately medical education tends to over-emphasize the 
structural aspects of pathology It is a pity that the students 
phvsiological work does not concern itself a good deal more 
with the effects of the emotions on the bodily functions He 
micht then never forget that when symptoms of a disturbed 
organ are presented to him one of the causes that he must 
always remember is the emotional or psychological one This, 
however is the last that he usuallv thinks of, and a great deal 
of time mav be spent on laboratory investigation before the 
patient is even asked whether he is worried or not Psycho 
logical factors are so pervasive that they should enter into 
consideration in almost any differenUal diacnosis in the first 
instance This at any rate, would be safer than not considenng 
them at all 

Suggestion 

There is another advantase that the doctor possesses Like 
the pnest he is a symbol of mystenous power in the eyes of 
his patients and has in consequence a great capacity for allay 
mg anxiety We are apt to forget how thin is the veneer of 
culture and adult control, and how often in times of distress, 
especially if the distress is fundamentaUv distress of mmd 
rather than of the body, people tend to think in primitive terms 
It IS in such circumstances that suggesuon is particularly potent , 
yet few doctors consciously practise suggestion, although they 
are in a position to use a verv enlightened type of it since they 
combine the aulhontv conferred on them by the more childish 
aspectb of their patients’ mmds with the enlightenment conin 
buted bv their own education in disease 

I am not advocaung that suggestion as such should be widely 
used vet it is more appropnale for the ill educated, and is 
someumes the only form of psychological treatment that is 
applicable to them How powerful it is is illustrated by the 
famous story told by Dr John Brown of Edinburgh, who 
reported the case of a labouring man affected with cobc, for 
whom he prescnbed some medicine, directing him to take it 
and return in a fortnicht assuring him that he would be quite 
well M the appomted time the man returned entirely relieved 
and jubilant The doctor was graufied at the manifest improve 
ment in his patient s condition and asked to see the prescnp 
non which he had given him, whereupon the man explained 
that he had taken it as he had understood the directions, by 
swallowing the paper* 

EducaUon and Suggestibility 

I Uicd to thmk that the more educated people were the 
lesb sucgetsUble they became, but this is certainly not by any 
means alwavs the case Many years ago I acted as assessor 
for the A^sthma Research Council to a doctor who claimed to 
cure asthma bv buggesiion I selected 12 asthmatic patients 
for him and he proceeded to use hi^ method in my presence 
He employed what to my mind was a very simple form of 
suggesnon and after one session three of the 12 pauents pro- 
claimed themselves belter, and these were certainly among the 
most intelligent of the small group Similarlv Prof Witts and 
his co-workers found at the Asthma Clinic at Guv s that they 
had almost as much success for a time with injections of dis- 
tilled water as thev had with vaccines and the hke 

The point is that suggtstion is the simplest form of psycho- 
‘ therapv and does not require a technical knowledge of psycho- 
’ pathologv in the modem sense The family doctor is in a 
" peculiarlv good position to apply it, because of his speaal 


prestige with the patient. It is true that he uses suggestion 
all the time, more or less unconsciously, when he gives a bottle 
of medicine or some other treatment that he himself has faith 
in, but deliberate and discnminating use of suggestion as an 
additional weapon is at present rather neglected 

latrogeny 

There is a negative aspect of this matter of succestion which 
is not so much to our credit There is a chapter omitted 
from medical textbooks which might be headed Iatrogenic 
Diseases ’ — that is to say, diseases produced by doctors It 
IS not well enough realized that it is dangerous to give a label 
to a set of symptoms of disease until you are convinced that 
it IS the nght one If a syndrome is psychologically produced 
(which of course the patient does not know), and if the doctor 
also does not know this and calls it gastntis because the patient 
complains of indigestion, or a weak heart because he complains 
of breathlessness or precordial pain, or even if he attaches to 
It some cabalistic letters such as D A H , then he has implanted 
a suggestion in the patients mind which fixes his anxiety in a 
way which, if not quite indelible, is aj any rate very hard to 
undo 

The advance of clmical knowledge has defimlely limited the 
scope for latrogeny The number of young people who were 
made into chronic semi^nvalids by the diagnosis of a “ weak 
heart ' on the strength of a complaint of breathlessness or 
palpitation or in the pre Mackenzie era, on the basis of a 
murmur must be very much less than it was and though no 
doubt we have all encountered a case or two of the sort, colids 
is not diacnosed on such dubious grounds now as m Axel 
Munthe’s day ‘ Dropped kidney ” is not heard of any longer 
as a cause of general ill health, but the old notions of “ dropped 
stomach and dropped colon ‘ die hard m spite of Hursts 
demonstration years ago that a significant proportion of Guy s 
winning fifteens earned their stomach nearly m the pelvis One 
still finds an occasional belt festooning the abdomen^ of neurotic 
patients A prop of that sort only fixed the patient’s conviction 
that he is physicallv incapable All diets and reames, and 
often medicmes, that are not founded on definite physical 
findings — not necessanly x rav or laboratory findings, but those 
based on a satisfactory clinical history and examination — ^are 
apt to produce the same result This is even truer of operations 
that have been performed unnecessanly The expenence of 
such an operation is very impressive, and it is difficult for the 
doctor who comes afterwards to convince the patient that 
his symptoms are psychogenic and rather unhappy for the 
doctor who has the la^k of somehow getting over the fact 
that a colleague of at least equal standing has gone the length 
of operatine 1 have known such operations to be performed 
for broken hearts, angrv fathers, sexual guilt, depression of 
spints anxiety of all sorts, and even on account of raistakeir 
pnde — the patient herself knowing that she had no physical 
ailment reallv but lackmg the courage to tell her parents that 
she had simplv been giving a demonstration and was not ill 
at all In that instance the plav went on and the appendix 
came out and the patient was no better a character afterwards, 
but rather the reverse It is however, onlv fair to observe 
that the number of operations performed in the mistaken belief 
that an organic cause exists, when the condition is really psveho- 
gemc IS less than is sometimes supposed as L H Ziegler has 
shown 

Tv pcs of Psv chogenesis 

It IS worth while pointing out, what has not usually been 
said that in the psvchological approach to patients the family 
doctor has advantages not possessed by any speaahst or con- 
sultant. The reason for this becomes clearer when we remember 
that the mam causes of psychological ill health can be classified 
as (a) constitutional, (6) situational (to use an ugly but self- 
explanatory word), and (c) historical m the sense of some- 
thing dependent on events far back m the pauents life It is 
especially m a and b that the familv doctor posse:»ses advan- 
tages. In connexion with both ir is necessary to remember 
that there is no apparatus or techmque which will make even 
the most able specialist always certam when the pauent is telling 
the truth or is concealmg it and so he has to depend for some 
of his informaUon on outside sources, which are often not 
nearlv so accessible to him as they are to the family doctor 
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■ Again, many psychological problems are closely related to the 
cfiaracter and temperament of the patient, and there is no satis- 
tactory laboratory or consulting-room test of character and 
temperament, although some things are helpful. Nothing that 
we have at- present surpasses or even as a rule equals in relia- 
bility the knowledge of the day-to-day behaviour of an indi- 
vidual such as is accessible to those who are in contact with 
him in his, so to speak, natural surroundings. In contrast with 
the consulting-room— which represents a special and artificial 
environment 'in which it is very easy (in fact, almost inevitable 
tor the patient, at any rate in his first interview) to display a 
fagade that is extremely artificial— the family, doctor is much 
more likely to be in a position to know when the patient is 
being truthful and to learn something about his temperament, 
not only from contact with the man himself but also from his 
relatives and possibly some of his friends. 


These considerations have a very important bearing on the 
evaluation of the various types of causal factor, whether con- 
stitutional, situational, or historical. The assessment of the 
constitutional factor, for example, depends very much on a 
knowledge of the family history. A family svhose child 1 was 
treating concealed from'me for a whole year the fact that an 
uncle had died insane and that the brother was a “ near-miss ’’ 
to schizophrenia. The family doctor had sent this case to me 
by post, as it were, and I had not had ttn opportunity of talking 
with him. It is astounding with what aplomb people will say 
there is no mental illness in their family. One realizes this 
especially when, from some other quarter not known to either 
patient or relatives, one happens to hear that there is. Con- 
trast this position with the possibilities of the family doctor, 
especially if he has lived in the same district a considerable 
time and knows the people. Sir Thomas Clouston made an 
inquiry into the family history of 83 families taken at random 
in a country parish in Scotland, all the members of which were 
personally known to him for three generations. 


He said, I took every family I really knew, and no others. I 
made no selection. They were all country people — decent folks, 
hard-working, tlmfty, few very poor, indeed mostly money-loving, 
with scarcely any dnmkards. ... I took advantage of my intimate 
knowledge of the people as a doctor to count the lesser attacks of 
melancholia, the milder delusional states, and the milder degrees 
of imbecility that would not have gone into any public statistics of 
lunacy or census schedules. Still, they were all mental diseases or 
defects just as truly, from the scientific point of view, as our acutest 
case in Momingside ” (the Royal Edinburgh Nfental Hospital). 
“ The result was this — that, of those 83 families., I knew that an 41 
of them one or other of these four diseases had occurred.” . 


His remarks refer, of course, only to more or less strictly 
mental diseases ; but the same is just as true, and even more 
important because they are in greater number, of the conditions 
that we now know as psyclioneurotic and psychopathic. There 
has been a tendency on the part of over-enthusiastic psycho- 
therapists to neglect, and not to trouble to evaluate, the con- 
stitutional factor in the patients whom they undertake to treat. 
There is a fair amount of evidence that such disorders as 
phobias, which are often supposed to be entirely determined 
by complexes, are far more often apt to arise in those whose 
ancestry shows some neurotic stigmata as well. 

^ I am thinking, for example, of a patient of mine who has a phobia 
fcf open L. aces which prevents him from going far from his home, 
rand whose filher had a similar phobia; and of another padent 
with a s.\ich-\ike difrcully whose father was eccentric and extremely 
reluctant to meet anyone ou'side his immediate family. Another 
patient occurs to me who had a great deal of neurotic anxiety, whose 
•Tiother had epilepsy, and whose uncle was insane. Instances of 
that sort aie frequent enough to make the conclusion e.xtremely 
probable that there is more often a constitutional factor in the 
psychoneurotic form of illness than has been admitted in the 
sometimes rather undiscrimmating enthusiasm for psychotherapy. 
Dr. Felix Brown’s researches on the familial incidence of psycho- 
neurosis support this view. 

A knowledge of these things, which certainly comes more 
readily to the family doctor, is of value in prognosis. It is 
of course desirable that the family doctor should reside for a 
considerable time in the same district. The rolling stone in 
medical practice will certainly gather very little of this essential 
knowledge. One of the best letters I have ever had about a 
patient came from an old practitioner in the North of England 
who said that he had known the young woman whom I was 


to see since she was a baby, and had known her raother sim 
she was a baby, and had also known the patient’s gnmdtnothi 
Such a long perspective is of course "very rare, and 1 off 
think that the death of an old doctor is in this respect a ihlc 
^ eater loss to the community he serves than we arc apt i. 
think. Ids particularly in the psychological aspect of mcldr 
that the life history is important. The specialist en\ies tl 
family doctor his opportunities in this regard. The value c 
a life history Qbta.io.ed from direct observotion {tom chiMhoc- 
into adult life is so great that it has always been my arabiiic 
to collect case records of the difficult or nervous childre 
referred to us at Guy’s, so that we could get in touch wii' 
them in their adult life. Healy has recently done this i, 
America, but no psychiatrist has a similar opportunity here ; an^ 
even with the best arrangements in the world it would be’ver 
difficult for the specialist to keep track for any length of time 
For (he general practitioner in not too urban a district thi 
chances are very much better and his data potenlialiy mud 
more reliable. Healy and his associates took the oppotlunit! 
of correlating their patients’ childhood as they knew it will 
the history given retrospectively afterwards, and found sirikins 
differences, partly as a result, no doubt, of the falsification fc) 
the rosy mists of memory, or, more technically speaking, b) 
the workings of selective repression. 


“ Situational ” Factors 


With regard to situational factors, as distinct from conslitu 
lional and historical ones, the family doctor has a special put 
to play and special opportunities for playing it. In fact, hi) 
opportunities of collecting data from the patients’ immcdiiK 
circumstances and from the patients’ life history put him io 
a unique ‘position as a kind of social pathologist. It scemi 
to me that this may even be one of his chief roles in the future, 
which no one can take from him. One often hears that be 
is losing portions of his work to this clinic and to that organia- 
tion, and so forth, but the fact that he lives among the peoph 
whom he serves, and especially knows something of theii 
family life, means that he can fulfil a funefion that no dm 
else will be in a position to do. I cannot see the English public 
admitting social workers to their homes on the same terms as 
the family doctor — not, at any rate, if the latter lives up to 
his best tradition and reputation, 

Moynihan used to contrast the pathology of the dead-houw, 
or morbid anatomy, with the pathology of the living. Psycho- 
Jogpeal medicine is really the pathology of life or socul 
pathology. This pathology concerns itself with the jealousies, 
disappointments, annoyances, grievances, dissatisfactions, fwrs, 
anxieties, and so on that produce the aches and pains (hat we 
call functional. The lumbar pain without discoverable b^:s 
which the gardener had yesterday, and which disabled ma 
for the time being, can be traced to some annoyance at ms 
master’s attitude. The headaches that the dutiful daugh.n 
complains of may arise, if she did but know it, from a smoukcr- 
ing resentment at her invalid mother, whose invalidism m mm 
may be just a method of keeping her daughter at home ; wn c 
Mrs. Jones’s asthma may be nothing but an expression ot r.i 


aversion to her husband, ^ 

The specialist confronted with functional symptoms due l-’ 
situations of this kind has to start from scratch, and is 
much at the mercy of what the patients care to tell nim- 
have known patients conceal for months facts about thetnSF 
which were fundamental and not at ail unconscious, and u-s 
not only from mysetf, who am perhaps simple-minded, r-‘ 
from my colleagues. The family doctor, on the other w.,- 
may know these things already. The fundamental truth irop.-- 
h the term ’’situational ” is that emotional situations k 

ly unsatisfactory circumstances and disappointing relations 
nher people cause emotional tension that generate.-, symp p 
-mental or prinia facie physical—which are the comp«-‘- 
he patient brings to the doctor. The simplest situation u, ' - 
he job is unsuitable. 

For example, a young woman, a idepfionc operator, 

,{ attacks of faintness and dizziness nhicb occurred at f-" 
•bysically she was perfectly sound; iniclicctualiy she 
bly above the average and had won a scholarship at sfhooi. e- 
aving she had to take a post which would quickly bring 
on, as her father was dead and her moibcr was largely 
n what the daughter could cam. Her desire to become a —• 
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mistress >\as thus frustrated, and she became a telephone operator 
" The technique, such as it is, ^^as easily mastered This done, the 

» work meri.l> became monotonous, giving htr ampL time to 

ruminate over her frustrated career and later (m the sequence that 
IS common) on her health The usual h> pochondnacal consequences 
ensued 

Again, there wa^ the case of an cldcrlj man, the. father of a large 
faa\il>, vXho had suffered from headaches for tlurl> >«.ars — headaches 
which left him during his hohda>s He was an intelligent man, who 
had worked on the same routine job, long since learnt bj heart, for 

- 40 >cars For most of that Umc he had been heartily sick of the 

work, but he bad hoped for promotion At length it became obvious 
i that he could justifiably hope no longer, and then the headaches 
^ which had already begun became ptrmaneatl> inj>iallcd Here, too, 
w’as a neurosis resulting from occupational misfit and monotony, 
but again there were other factors— m this case the disappointment 
of legitimate ambition 

The same situation may of course be pathogenic for one 
^ patient and not for another, and this is where knowledge of 
the character and temperament of the individual will be of 
3 the greatest service This group of disorders is also one which 
the family doctor is fairi> often in a good position to assess 
and even to treat first, explaining to the patient how symp- 
toms are related to emotional tension , then from hts know 
ledge of the circumstances, advising whether the situauon can 
be altered, as b> change of job. or whether it must be faced, 
and if necessar>, not forgetting to po.nt out where a fault 
of outlook or a defect of character has been mainly responsi- 
ble for the failure of the patient to solve the difficuUv on 
-his own 

The usual objection nude b> the family doctor to the p^jeho 
logical side of medicine is his lack of lime The late T A 
Ross who was himself m general practice for 20 vears, used 
to repl> that Uie proper use of time was necessarj, and that 
an interest in ps>chological medicine would save the doctors 
time in the long run * Another objection that ma> be urged 
IS this How can the general practitioner be expected to know 
the circumstances, dispositions, and temperaments of, say, 2 000 
possible patients'^ But psychological disorders are very often 
related to family affairs, and although the general practitioner 
may have a clientele of 1,000 or 2,000 it is probable that the 
total number of family groups involved is considerably less 
than this and the more neurotic families will probably consult 
him a good deal oftener than the rest 

*• Complex ” Factors 

The third large group of psychological disorders consists of 
those in which neither circumstances nor situational factors are 
important, and the symptoms of which are a legacy of some 
far distant miscamagc of psychological development This, 
on the therapeutic side, is the specialists domain, since the 
discovery of the pathological processes and their rectification 
require a special technique of exploration and many hours of 
painstaking work But even here the faimly doctor can give 
useful hints from his knowledge of the patient’s Ufe history 
Many of the complex-determined psychoneuroj»es originate in 
childhood or even in infancy One of the most potent causes 
IS emotional inseciinly on account of insufficient parental love, 
or, as It IS usually called, parental rejection ' Few people 
are in a better posiuon than the family doctor to know whether 
a child has been wanted or not, and this knowledge may bd a 
key to all that goes on subsequently In fact, m the field 
of child psychiatry itself the family doctor has opportunities 
which the speciahst might well env'y, since he is often present 
in the early days of life and sees the mothers attitude, and 
whether there is over-protection or rejection, or both, these 
aiutudes being so often determining factors in the subsequent 
' behaviour of the difhcuU or the neurotic child 

Views on the deeper pathology of neuroses have been dnfiing 
away from exclusive preoccupaUon with the Oedipus complex 
— a development vvhich might well be beyond anyone s observa- 
tion at the time — to a more comprehensive theory of the caus- 
I aiion of neuroses It will be seen that, although the type of 
psychoneurosis that is dependent on early faults of psyebo- 
^ logical development may probably always remain the particular 
^ held of the speciahst, nevertheless the family doctor can col- 
' laborate with him m providing bits of informaUon that may 
j give valuable hints on the nature of the early causes 


Sexual Factors 

There is one type of situational problem vvhich I have left 
for separate mention until now, and that is the sexual In 
calling it situational I am of course not forgetting that its 
roots may extend far into the individual’s past It has long 
struck me as peculiar thit practically no medical school in 
the country offers a course in sexual psychopathology to its 
students I suppose it means that the parental attitude of the 
medical schools parallels the attitude of most parents in this 
country, in that it prefers to leave the young to find out for 
themselves This is not a satisfactory position for a doctor, 
who as soon as he has qualified is regarded by the lay public 
as a repository of mysterious knowledge m this respect It 
seems only fair to the doctor, and also to the public, that he 
should be provided with a modicum of information on th^ 
nature and cure of the most common group of maladies about 
which he is likely to be consulted. 

The most frequent inquiries concern impotence fiigidity 
masturbation, and homosexuality It has been well said of 
impotence by Dr Ernest Jones that it is either very easy or 
very' difficult to cure and there is every reason to suppose 
that many such cases can be, and probably many of them are, 
cured by a doctor who understands that their commonest 
causes are ignorance, fear, and misinterpretation of some pre 
Mous expenence The deeper causes, often to be sought out 
only by the professed psychopatbologisl, are chiefly guiU- 
feelings and over-attachment to the mother Similar factors, 
mutafts tntuandis are at the basis of frigidity Homosexuality 
occasionally yields to superficial exploration and persuasion, 
but IS more often a job for the specialist, who succeeds in 
curing only a minority of such cases Difficulties of this sort 
naturally have ramifications in problems of domestic harmony 
This mav be the gui^e m wh ch the thing first presents itself 
to the doctor the other way is in the form of psychoneurotic 
symptoms elsewhere in the body, aches and pains generally, all 
of which are sometimes the direct result of sexual inadequacy 
- or sexual dissatisfaction But 1 imagine that a large proportion 
of doctors are shy of knowing these things about their patients 
and the pauenls are shy of telling their doctors, because it 
takes time to get down to a topic of that sort, and you cannot 
possibly broach it to someone who has only a short time to 
give you It IS nevertheless not true that the majority of ner- 
vous conditions even m women, are the result of obvious sexual 
situations of this sort, but they do undoubtedly play a part in 
some45f them 

Prognosis 

The hysterical conditions commonly so called — that is to 
say, the paralyses and sensory disturbances — can usually be 
cured fairly rapidly by persuasion, at any rate so far as the 
symptoms themselves are concerned, but, having done this 
you may find in a number of cases that you are left with a 
state of psychoneuroUc anxiety which replaces the headaches 
and what not previously complained of 

It IS my ’mpression that one will only completely cure a 
hystenc if he has ceased to have a motive for his disability 
and merely wants to know how to recover without lo5.ing his 
self respect This accounts for some of the more dramatic 
cures of hystencal paralysis in the last war few of these 
patients were expected to return to the front Some, in peace 
time conditions, you can cure even when the motive still exists, 
by showing them what that motive is Other cases, more rare, 
depend on unconscious mental processes associated often with 
guiIt-feelings such as only professional psychopathologists can 
hope to find and tackle 

As regards psychoneurotic anxiety slates, some ot which are 
called by the Freudians “aaxiety hystena,” prognosis for the 
“situational ’* group is good as a rule , so also is the prognosis 
for those cases of this type which anse from faulty upbnnging 
and the acquisiuon of wrong ideals, and so forth , but the 
cases that depend on histoncal factors m thd unconscious 
await the advent of the skilled psychotherapist before much 
IS likely to happen m them In* the two groups together the 
staustics in the Cassel Hospital collected by T A Ross showed 
a recovery or “much improved” rate of 76% The data 
from the various psycho analytic dimes recently collected by 
Knight showed a combmed recovery rate of “cured” and 
“much improved” of 61% in approximately the same groups 
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Ihc trouble in Ubsevsing these results is the lack of satis- 
factory control groups, and there is no doubt that in some 
conditions a certain proportion of these people tend to get 
well themselves in the course of time. Any satisfactory investi- 
gation would require to distinguish not only loss of .symptoms 
but durability of cure .ind its other features, such as the change 
in the soci.il qualities of the patient concerned and Ihc improve- 
ment in his general adaptation to life. Among cases of the 
oKsessional or obsessise-compulsive variety the data are con- 
flicting; 1 h.rvc no doubt that there arc some cases which with- 
out special treatment would not improve at all or would 
improve very little, but it has to be remembered that here 
also there is a sponl.incous recovery rate. I find statistics 
of this sort very unsatisfactory and the individual case much 
more convincing. Statistics should also lake into account the 
duration of a treated case compared with one untreated. 1 
believe that with treatment many psychoneurotic illnesses arc 
shortened: and this, in fact, it would be fair to say— that 
psychoncurotic conditions arc among the most curable of the 
chronic illnesses the doctor is called upon to treat. 

Conclusion 

There is an outst.inding fact which should commend the 
practice of psychological medicine to Ihc clinician— and the 
family doctor is first and foremost a clinician. It is this : that 
psychofogica! medicine remains pre-eminently a field in which 
the clinical method, independent of the laboratory and the 
icst-lube. is still the fundamental one. Even the most recondite 
psychiatric history- such as, for e.'tample, that which psycho- 
analysis involves — is e-ssentially a clinical history of the patient. 
This history of the patient, which should be a history not only 
of his symptoms but of his life as an individual, is both a 
means of diagnosis and the foundation of treatment. For 
diagnosis, of course, one has_ to know as well the natural his- 
tory of physical dise.ises, while to use the detailed history for 
the purpose of tre.itment requires a knowledge of the principles 
of psychological medicine. But these principles in what I 
have called the “situational," and even in many of the histori- 
cally determined conditions, arc simple and can be applied 
successfully by anyone who cares to give his attention con- 
sistently to this aspect of his practice. 
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. The occurrence of jaundice in man after the administration 
Ikof human blood products (plasma and serum) is now a well- 
wrecognized phenomenon, and a review of this “ homologous 
'serum jaundice” was recently published. The jaundice, which 
IS of hepatic origin, is readily distinguished from the haemolytic 
icterus which may arise immediately after transfusion with 
incompatible blood or out-of-date stored blood. Clinically 
it IS similar to, if not indistinguishable from, epidemic hepatitis 
(catarrhal jaundice), but the incubation period is unusually long 
— commonly from 2 to 3 months, in contradistinction to the 
20- to 40-day period believed to occur in epidemic hepatitis. 

A high incidence (57%) of this jaundice has been observed 
among 71 subjects during the course of an investigation into 
allergic reactions to human serum. All these subjects received 
pooled human serum from a single batch (No. 034) ; a few 
of them received in addition whole blood or serum from other 
batches. Batch 034 was, however, the only common factor, 
and was clearly incriminated as being icterogenic. Subsequently, 
icterogenicity was confirmed by the results of the deliberate 

* A report to the Medical Research Council from the S.W. London 
Blood Supply Depot 


administration of batch 034 to four volunteer cases of rhei 
matoid arthritis in which it was desired to produce jaundic 
for therapeutic reasons. 

^ From this. c,>:perience it is possible to draw certain conclu 
sions concerning the routes of administration and the effectiii 
dosage of icterogenic material; some of the findings at 
therefore reported. 

Materials Used 

No. 034 was' a routine batch of dried serum issued by ihi 
Medical Research Council Drying Unit. It had been prepare; 
from 106 litres of pooled, filtered human serum collected it 
late April, 1943, from donors in the London area. Slenlilj 
tests before and after filtration were negative, and the bate! 
was issued in units (bottles) each equivalent to 400 c.cm. ol 
liquid scrum. The units were numbered 1 to 250: Nos, S‘ 
to 146 were received by this depot as its quota of Ibe baicli 
and were reserved for purposes of investigation. 

The other batches of serum also administered to some of 
the subjects were; 

(o) Bpich 045.— This was anolher routine batch of dried human 
scrum issued by the Medical Research Council Drying Unit, and 
was prepared from 177 litres of serum from donors in the London 
area and East Susse.t. It was collected in early June, 1943, and 
sterility tests before and after filtration were negative. Nos. 1 to 103 
were received at this depot. 

(6) Pool 0 . — This was a small pool of serum prepared locally and, 
after Seitz filtration, kept frozen until used. 

Any bottle of batches 034 and 045 was assumed to be of 
identical composition with any other bottle in the same baich 


Methods of Admmistration 

Inirmlernwl Tests . — Several bottles of batch 034 dried serum 
were reconstituted to normal strength with 400 c.cm. of sterile 
distilled water taken at random from stocks prepared at this 
depot. The resultant liquid was partitioned in 2-c.cm. aliquots 
into sterile test-tubes and kept frozen at 5° F. till required. 
It was used on numerous days, on each of which one or more 
tubes were thawed out and a sterile tuberculin syringe was 
charged with the fluid. Any unused fluid remaining in an 
opened tube was discarded at the end of the day. The same 
syringe and needle might be employed for several tests on the 
same day without sterilization between tests, but after each 
day's use the syringe was cleaned in chromic acid and 
resterilized. Needles were thoroughly rinsed with \vato and 
reslerilized daily. Sterilization was by dry heat (160 C. tor 
2 hours). . 

For the intradermal test two intraculaneous injections o 
the reconsliluled serum, each of 0.05 c.cm., were made m o 
the skin of the back in parallel with extracts of dust, pollen, 
animal hair, etc., and carbol saline. 

Transfusions . — A bottle of dried serum was reconstitute to 
400 c.cm. as above or, in the case of pool 0, the serum i' 
thawed out. Each transfusion was administered in aPP™' 
mately 30 minutes. This applied to all except the to 
transfusions, given to rheumatoid arthritis patients, who e 
received 50 c.cm. of reconstituted dried serum (balcti u- 
added to 450 c.cm. of a group 0 concentrated red a 
suspension. 

Cases 

Group 1.—47 subjects received intradermal sfa'n '^sts on one » 
three occasions with batch 034 only. 25 of the 47 were 
subjects (hay-fever, bionchial asthma, etc). 

Group 2.-9 subjects received intradermal skm % £,( 

transfusions on one to three occ.-isions with batch omy. 
these were allergic subjects. , ij, 

Group J.—19 subjects received skin tests or ‘ransfusions, o 
with batch 034, and, m addition, tests or transfusions wi 
human material (pool 0, batch 045, concentrated j 

these, 7 were allergic subjects, 8 were non-allergic controls, 
were ihc cases of rheumatoid arthritis. 

Hcsiilts 

All e.xcept two subjects who could not be ''f 

followed up for at least 150 days after e.xposure. The resu 
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are summarized in ihe accompanying Table Of Ihe 47 cases 
group 1) who had received batch 034 only as skin tests, 
!6 de\ eloped jaundice. Similarly, of the 9 (group 2) who had 
aatch 034 only as skin tests and transfusions, 5 developed 
jaundice. The latent period in these cases, calculated from 
the date of the first or only administration of serum up to the 


Table showing Incidence of Jaundice following Intradermal Tests 
and Transfusions of Reconstituted Dried Serum (Batch 03-f) 




Clinical Signs 

Latent Period 

Group 

1 Cases 

Nil 

Jaundice 

I .Mean 

1 (Daj-s) 

Range 

(Da>^) 

1 

Inlridcmul tc5U onl> .. 

47 

21 

26 

1 

71 

46-104 

Intradermal tests and irans- 
fusioas 

9 

4 

5 

60 

45-79 

3 

Intradermal tests and. or iraus- ' 
fusions -f other human 
material i 

19 

S 

!t 1 

j 

1 

1 59 

1 

45-96 


date of onset of the jaundice. \N’as from 45 to 104 days. This 
is the maximum latent period ; it assumes that the patient had 
been affected by the first introduction of serum. The date 
of onset of jaundice taken, as the end-point of the latent 
period, since in most cases, in retrospect, it was possible to 
ascertain this date, whereas the date of onset of prodromal 
symptoms could not be determined. 

Of the 19 cases (group 3) who received other materials as 
well as batch 034. 11 developed jaundice. The latent period, 
calculated from the date of the first or only administration of 
batch 054, ranged from 45 to 96 days. Several subjects in this 
group received material from, batch 045. From subsequent 
investigations there is reason to believe that this batch is also 
icterogenic. 

The attack rate was of the same order whether the serum 
had been given intradermally or intravenously, and whether it 
had been given as a single dose or in repeated doses. The 
severity of hepatitis, which in all cases was mild or moderate 
in degree only, also appeared to be unrelated to the size, the 
route, or the frequency of injection. There was a suggestion, 
however, that the latent period was shorter when the material 
was given in the larger or in repeated doses (see Fig.). There 
is no evidence, so far, that permanent liver damage ensued. 
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Chari shovving latent periods before onset of jaundice after 
intrademial tests and transfusions of reconstituted dried serum 
tbaich 034>. 


The incidence of jaundice was no greater in the allergic 
subjects than in the normal controls. 

Discussion 

Since the publication of the Ministr>’ of Health's Memorandum 
on Homologous Serum Jaundice (1943) the occurrence of the 

■ syndrome in this country has been mentioned in several reports 

■ (Morgan and Williamson, 1943 ; Dible, McMicbael, and 
Sherlock, 1943 ; Steiner, 1944; MacCallum and Bauer, 1944; 

^ Beeson, Chesney, and McFarlan, 1944). Nevertheless, the 
. cases of jaundice in the present series had been regarded as 
! " catarrhal jaundice " and the association with the administra- 
tion of blood products was at first not recognized. The 
diagnosis of homologous serum jaundice was established only 
by this follow-up. 

^ WTien the syndrome occurs after inoculation (measles con- 
’ valescent serum, yellow -fever vaccine, etc.) it is relatively easy 


to delect icterogenic batches of material, because in most 
instances serum from only a single batch has been given. When 
jaundice follows transfusion it may be impossible to decide 
which is the causative batch, because in the usual transfusion 
practice several batches of plasma or serum rnay be admin- 
istered to a single patient and not infrequently whole blood is 
given as well. In the present series groups 1 and 2 resemble 
jaundice following inoculation in that only one batch (034) 
was administered ; group 3 cases are more comparable with 
those seen in transfusion practice, and if groups 1 and 2 had 
not been studied simultaneously it would have been more 
difficult to attribute the jaundice to the causative batch. All 
the subjects, except the 4 cases of rheumatoid arthritis, also 
received injections of allergens, but we have no reason to 
believe that these produce hepatitis. 

The attack rate — 57% of exposed subjects — is the highest 
so far recorded in any series of homologous serum jaundice. 
It must, however, be remembered that opportunities for 
following up in this series were unusually good. The jaundice 
was not severe and there was apparently no correlation between 
dosage and virulence. In group 1 the dose was minute (0.1 
to 0.3 c.cm.) ; in group 2 two subjects received 1,200 c.cm. and 
three subjects SOO c.cm. — that is, 12,000 and 8,000 times the 
lowest group 1 dose. The group 1 dose is comparable to the 
dose recorded by MacCallum and Bauer in yellow-fever vaccine 
jaundice. Intradermal injections would therefore seem to be 
as effective as the intravenous and subcutaneous routes. 

One possible contact case occurred. A subject in group 2, 
first injected on July 1. 1943, developed jaundice on Aug. 16. 
A cousin who had been living with this patient until Aug. 9- 
developed jaundice 31 days after the last contact. This may 
have been a random case of epidemic hepatitis, but an alterna- 
tive source of infection could not be established. 

1q this series the clinical features (Livingstone, personal com- 
munication) and the biochemical findings (Gray, personal 
communication) were indistinguishable from those of epidemic 
hepatitis. Dible, McMichael, and Sherlock have reported their 
inability to distinguish histologically between biopsy materia! 
from cases of epidemic hepatitis and that from cases of 
homologous serum jaundice. For the diagnosis of the latter 
condition, therefore, one must rely upon the hisioo’ of injection 
or transfusion of human material during the preceding few 
months. 

Icterogenic batches of human serum and plasma cannot be 
detected by any laboratory or animal tests. Their recognition 
is possible only when accurate records of the batch and bottle 
numbers of blood products given to patients are kept and when 
a careful follow-up of all recipients is practised for some months 
afterwards. In the present series the generous co-operation 
of numerous medical officers of health and practising physicians 
made a 97% follow-up possible. 

Summarj' 

Homologous serum jaundice has followed the admimslration of 
a particular batch of pooled human serum. 

Jaundice occurred in 57% of the cases e.xposed. 

The dose of homologous serum administered varied from O.I to 
1,200 c.cm. 

The severity of the disease was not related to the dosage of serum 
given or to the route of administration. 
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The Colonial Office has issued through H.M. Stationeo’ Office 
(Colonial No. 187; price 6d.) a report of the West Indian Con- 
ference held in Barbados last March. Among the matters reponed 
on by committees were the means for raising the nutruional level; 
planning of public works for the improvement of agriculture, educa- 
tion, housing, and public health ; and health protection and quaran- 
tine. The conference took place under the auspices of the 
Anglo-American Caribbean Commission, and it is planned to hold 
another within the ne.vt ten months. 
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//•fo/it the Cheshire Joint Smuitorium) 

The OilVicultics of slatisiical cvaioaiion of artificial pneumo- 
ihor.iN irealnicnt arc well known. It is now recognized that 
crude si.iiisiics such as those of Drolet (1943) and Soderstrom 
(1941)— which do not take account of the clTeciivcnos of the 
coll.ipsc— are weighted against pneumothorax by the inclusion 
of a large proportion of eases in which the A.P. was either 
tiselcss or positively harmful (Rairerly, 1943). 

The late results of pneuniothoMX treatment depend largely 
on the elltciency of the collapse obtained (Hjaltested and 
forning, 1939 ; Jennings et «/.. 1940), and since it has been 
shown that it is possible, by the use of internal pneumolysis, 
to improve the collapse in .f large proportion of pneiimothoraccs 
(Edwards and Lynn, 1939; Wollaston. 1940). it seems to us 
that for the cilicient practice of pnetmiothorax treatment this 
operation should be readily available and should be freely 
used when indicated. 

Edwards and Lynn (1939) reported the immediate result of 
internal pneumoijsis on 235 patients. These have now 
been followed up for live jears. Bilateral operations and 
thoracoscopies without division of adhesions have been e.xcludcd 
from this series, and the number brought up to 200 consecutive 
cases of pulmonary tuberculosis treated by artificial pneumo- 
thorax with unilateral division of adhesions by closed intra- 
pleural pneumolysis. When the indications o.xistcd this treatment 
was supplemented by phrenic evulsion (110 cases), and all 
patients uiulcrwent a strict course of sanatorium routine. 

All patients were classified according to the Ministry of 
Ucaltli classification on admission to the sanatorium. The 
poor quality of the clinical material is shown by the fact that 
41 'j of the scries fell into the T.U. + 3 group. 49’'o were 
T.B. + 2, and the remaining 10'', '> were cither T.B. 4- 1 or 
T.B. minus. In all but .seven of the 200 cases there was cavita- 
tion in the treated lung, and 97 had multiple cavities. 

Radiological Result of Operation 
The present series of 200 pncumothoraces with pneumolysis 
have been grouped according to the degree of collapse obtained 
as estimated from a study of serial post-operative films; the 
survival of the dilferent groups is shown in Table 1. Group I 


r Mil F 1 — 5//nvi nl .I Years after Operation according to Degree 
of Collapse 



Group 

No. 

AlUc 

;; Aluc 

L.S.O. 

SatisL\cior> 

I 


21 1 

75 

1 

)i 

?6 

so 

sv 

1 

[rci>mpictc < 

in 

IV 

12 

2S 

7 

19 

58 

68 


ncUeAine 

' V 

76 

36 

I 47-5 

1 

1 


200 

133 

66-5 



indicates a pneumothorax in which there i< complete rela.xaiion 
of the apex with no adhesions to the lateral chest wall or 
upper mediastinum. In Group 11 the lung is free of the chest 
wall but there are adhesions to the upper mediastinum below 
the level of the clavicle. Several patients in these two groups 
had unimportant basal adhesions associated with upper-zone 
disease.' Group III includes all cases with the lung completely 
freed except for adhesions to the mediastinum as far up as 
the apico-niediastinal angle. In Group IV the lung apex was^ 
adherent to the cupula. Group V includes those cases in 
which there was massive adherence of the apex to tlie dome 
of the chest and all cases in which there were inoperable 
adhesions to the lateral chest-wall irrespective of the apical 
relaxation. Before operation none of the cases had a collapse 
which could be classed as Group I or II. 


Edwards and Lynn (1939) found that the immediate i 
of pneumothorax was not impaired by undivided adhtsis) 
the mediastinum below the level of the clavicle. From Ta 
it appears that these adhesions are also without harmful . 
on the late results. 

It is vvorlhy of note that these findings are not in a^rce 
with those of Jeanneret and Gilliard (1942), who insist 
tor full effect the freeing of the lung must be carried as f 
the hilum on the mediastinal aspect. Collapse of this n 
was present in 55 of their 300 cases of pneumoihorai 
without pneumolysis, and of these 55 cases 49 (S9"o) 
found to be efficacious after six months. In the present s 
it is shown in Tabic I that of 56 cases with medias 
adhesions below the level of the clavicle. 50 (89%) are 
five V cars after operation. We ace of the opinion that adhe 
to the medial thoracic wall below the level of the cla 
arc in most cases without effect on the course of the pnci 
thorax, and that operation in this area can often be 
meddlesome and dangerous. 

In cases with adhesions either to the apico-mediastina! : 
(Group III) or the cupula (Group U') the survival rai 
distinctly less satisfactory. So far as deductions can be r 
from such small figures, it seems to us that the remova 
some apical adhesions is of small benefit to the patient ui 
the apex can be dropped below the level of the clavicle, 
the 76 eases with ineffective pneumothorax (Group M 
survival of only 47.5% is an indication of the small therap 
value of this type of collapse. 

Since we have found the cases in Group II to have sur\ 
at least as well as Group I, both as a whole and when ( 
factors were controlled, we have in the subsequent i; 
combined the groups into a class designated “salisfai 
collapse.” For the same reasons Groups HI and IV have 
combined as "incomplete collapse.” 

In the “ satisfactory collapse ” group it was possible to fo 
SI of the S4 patients for six years after operation, and s 
more detail was .available as to their present condition: 


Number of patients 

WcU and \sorking 
Unable to work 
Dead 

Lost of . . 


56 

13 


69 

n 

3 


S4 


Of the 56 who were working 52 had completed their i; 
ment, and the other four had their disease well controlled 
refills at intervals up to 10 weeks. One patient had die 
the sixth year, and one had been lost sight of. 


Ministry of Health Classification on .Admission 
The Ministry of Health classification on admisstor 
correlated with the radiological result and survival in Tabli 

T.vble n.— Classification on .idmission. Correlotcd mtk Desn 
<r»_» ? Ye*nTt ftiter Overniion 



! 

T.B. Minus i 

1 T.B. -e I 

1 T.B, - 3 

1 

■,B. - 

No. 

A 

Ai 

No. i 

a| 

r.A 

No. 

A 

% A 

No. 

Ia I 

Sattsfuctory , . 
Incomplete . . 
IncfTcctiAC . . 

7 i 

5 

6 

7 i 
A 

5 

100 

SO 

S3 

B 1 


]03 

44 ; 

13 

34 

40 i 
<4 i 
17 1 

91 

73 

50 

29 

17 

36 

1 Tmti 

Toials .. 

' IS 

16 

S9 



I too 

96 

71 

: 74 

S2 



5-1 


•s IS 


,e survival of even 54% of T.B. 4-3 patients tor a . 
t unsatisfactory. An effective pneumothorax in this »nie 
;ss improves this figure to 76%. The "umber m the m 
mis group is too small to warrant any conclusions, but 
-vivaf of ^6 of the 18 is in keeping with S?"d 
• patients with negative sputum after operation, 


state of Contralateral Lung 

The contralateral lung vv.as classified as “sood” ''hen ;i w 41 
.ar or when minimal infiltration was lo 

ten there was cavitation or jnassive infiltration hkel> 
ogress to early caviiafion. Eleven cases with 
tito'al pneumothorax without pneumolysis "" 'he contr 
erai sidc were included in the "bad” group. m- 

ies were classified as “moderate.” The state of the 
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lateral lung is correlated with the radiological result of operation 
and survival in Table III. Of the 19S cases 93 (47%) had 


Table III — State of Contralateral Lttns Correlated ^\,tth Degree of 
Co'lapsc and Surxna} 5 Years after Operation 



Good 

Moderate 

Bad or A P 

No 

A 

:: A 

No 

A 

:i A 

No 

A 

A 

SAUsfactorj 

25 

23 

92 

26* 

25 

96 

31* 

23 

74 

Incomplete 

11 

9 

S2 

9 

6' 

67 

20 

It 

55 

lncffcv.u\e 

16 

n 

69 

IS 

9 

‘JO 

42 

16 

\ 38 

Touls 

52 

43 

S3 

53 

•40 

76 

93 

^0 

54 


* 1 a^widcrtal death 


advanced disease in the contralateral lung and this group 
accounted for 17% of all the deaths There was no death 
from tuberculosis among the 26 patients with a satisfactory 
collapse accompanied by moderate infiltrat on of the contra- 
lateral lung The survival of 74% of those with saiisfactor> 
collapse and contralateral cavitation was unexpectedly high 
and noteworthy. These findings support the view that control 
of the disease in one lung favours healing m the other 

The prognosis tor the tuberculous patient with bilateral 
cavitation is alvvajs poor, and m our series contralateral 
artificial pneumothorax was either impossible or unsatisfactory. 
So artificial p'neumoihorax with pneun'olvsis was the most 
radical treatment appheab’e to them A small proportion 
would nowadays become candidates for contralateral partial 
thoracoplastj, but m this class of case "many are called but 
few are chosen ” 

Sputum 

Sputum was negative or absent three months after operat.on 
in 138 (70%) of the 19S patients vvho were followed up Of 
these sputum-negative patients 109 (79%) survived five vears» 
compared with onl> 40% sunival m the sputum-positive group 
The great majoriiv of the negative findings were confirmed by 
concentration and culture. 

rhe correlation between the state of the sputum three rrooths 
alter operat on and the degree of collapse obtained is shown 
in Table IV It is noteworth> that onl> one of the 65 sputum- 


Table IV — Sputum 3 Months after Operation Correlated ntth 
Degree of Collapse and Sur\i\al 5 Years after Operation 



Negauxe 

Posiuxc 

No 1 

A 1 


No 

A 

% A 

Satisfactory ' 

65* 

62 

96 1 

17 

9 

53 

locomplete 

25 1 

19 

76 

15 

7 

47 

lDcdpcti>e 

46 ! 

28 

57 5 

2S 

S 

29 

Totals 

ns 

109 

79 

60 

24 

40 


* 2 avwid^ntal df Jihs>. 


negative patients with satisfaclor> colIap«e died of pulmonary 
tuberculosis In 13 of the 17 sputum-posiuve cases with satis- 
factory collapse the contralateral lung was classified as bad, 
and vvas the probable source of the positive sputum. 

In the * incomplete collapse’* group the survival of 76% 
of the sputum-negaUve cases suggests that a considerable 
number of these aruficial pneumotlioraces are worth main- 
taining. provided control of the disease- is indicated b> negative 
sputum Of the 15 sputum-positive cases in this group only 
7 survived Since a contralateral ongin for the bacilli could 
not be excluded in 6 of the S patients vvho are dead, vve do 
not feel that any conclusions can be drawn from these small 
figures But throughout the senes the prognosis is gloomy for 
the patient wbo'>e sputum remains positive, and it is imperative 
that everv other possible method of treatment should be con- 
sidered. Unfortunalelj the hard core of unlreatable cases 
remains distressingly large. 

Altogether Table IV suggests very strongly that the acheve- 
menl of a negauve sputum is quite as important for the patient 
himself as for his contacts. 

Extent of Area Cauterized 

In every case the operator (P.W.E) desenbed the adhesions 
divided and estunated the area of the burnt surface of the 


peripheral stumps According to th’s estimate, the extent of 
area cauterized was classified as small when only strings and 
thin bands were divided, moderate, and large Only very 
extensive cauterizations were included in the “large” group. 

Of the 82 satisfactory' collapses 66 were the result of moderate 
or large cauteries The proportion of different sizes of cauteries 
was^ similar in the other two collapse groups except for a 
slightly greater incidence of large cauteries in the ineffective 
group. The size of cautery has been correlated with the radio- 
logical result of operat on and survival rate in Table V It 


Table V — E\tcnt of Area Cauterized Correlated \^ith Degree of 
Collapse and SiirM\al 5 Years after Operation 



I 

Small 

i 

Moderate 

1 Large 

No 

A 

% A 

No 

A 1 

% A 

No 

A 

•i A 

Satisfactory 

1 16 

14 

SS 

55* 

46 

84 

It 

11 

too 

lovornplete 

9 

6 

67 

24 

15 

61 

7 

5 

72 

Inelfectixe 

1 

4 

29 

47 

26 

5> 

15 

6 

40 

Totals 

i 

24 

61 5 

126 

87 

69 

33 1 

22 

! 6S5 


* 2 accidcnial deaths 


appears that m this senes, size of burn did not base a 
significant effect on the prognosis, althongh Edwards and Ljnn 
(1939) found that the incidence of effusion was higher in e\ten- 
sne burns and that the effusions tended to be persistent m 
tjpe The majority of the empjemata occurred in the 
ineffectis'e group 

Effusions 

Enough fluid to coser the dome of the diaphragm m the 
upnght position has been classed as an effusion, and smaller 
amounts base been disregarded This quantity of fluid, or 
more, occurred in 103 of the 198 cases followed up In 46 of 
(hese eases the fluid disappeared m a short lime without 
aspiration In cases in which the fluid persisted we aimed at 
keeping the pleura as dry as possible, and all fluid speciirens 
were examined by direct film and culture for tubercle bacilli 
and pyogenic organisms 

The survival of patients having the different types of effus on 
Is shown m Table VI Here it is apparent that effusions which 


Table \T — Effect oj Effusions on Sunnal a Years offer Operation 


Effusions 

No 

\ 

1 % A 

Nil 

95 

63 

72 

Transient 

46 

36 

73 

Clear T3 - 

24 

15 

63 

CIearTB+ | 

IS 

S 


Tuberculous empyema 

9 

4 

i 

1 

NUxed empyema 

t 9 

2 



quickly clear up have no ill effect The prognosis in cases 
progressing to empyema is of course bad We found, however, 
that the total deaths attributable to this cause vvere 12, in 7 
of which cases the collapse was ineffective 

Discussion 

As experience of artificial pneumothorax treatment has 
increased, more and more tuberculosis physicians have come 
to accept the view, often expressed by" one of us (Edwards, 
Ann. Reps Cheshire lomt Sanatonum), that the result of 
pneumothorax depends on the efficiency of the collapse' Since 
the general adoption of internal pneumolysis, the standard of 
what constitutes an efficient collapse has become more rigid, 
and the aim is a complete relaxation of the lung Hjaltested 
and Tommg (1939) have found that their patients in whom 
a good pneumothorax was the result ot internal pneumolvsis 
fared at least as well as those in whom the same type of 
collapse vvas present without operation. In the present senes 
84 patients had sausfactory relaxation of the diseased lung as 
a result of mtemal pneumolysis. Furthermore, vve haTe found 
that throughout our senes the collapse obtained as the result 
of an extensive eauterizauon vvas no less effecuve than that 
m which smaller or fewer adhesions vvere divided. 

Jhi those patients on whom operation carries special risk 
by reason of the anatomical character of the adhesions or the 
poor general condmon of the subject, alternauves to artificial 
pneumothorax must be considered. But when contralateral 
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ili^asc allows of no more radical alternative the operative 
risk must be accepted, for success in obtaining a satisfactory 
collapse carrie.s with it some prospect of improvement in the 
contralateral disease. The abandonment of the pneumothora.x 
without thoracoscopy and the maintenance of an unsatisfactory 
collapse are both bad practice. 


Summary and Conclusions 

The stale of 200 cases of unilateral inlcnial pneumolysis 5 years 
after operation is reported. 

Of these cases 2 were lost sight of in this iJcriod. 133 (66.S“i) 
survived 5 years. 71 (S6.5‘o) of those cases in which a satisfactory 
collapse was obtained by operation survived 5 years, and 56 of these 
were well and woiking after 6 years: none of them had a satis- 
factory collapse before operation. 

A satisfactory collapse on one side seems to have greatly improved 
the prospect of survival in cases with bilateral cavitation. 

The persistence of positive sputum 3 months after division of 
adhesions indicates a poor prognosis. On the other hand, a negative 
sputum improves the outlook in the “ incomplete " and “ incffcclivc " 
collapse groups. 

Tuberculous gmpyema, especially when secondary infection is 
present, is a serious complication, but it accounted for only 13% 
of the deaths in 5 years. 

If artificial pncumothora.'t is employed the aim should be to 
obtain the most complete collapse possible by the use of internal 
pneumolysis. 
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HIGH-TONE 

CHILDREN 


DEAFNESS IN SCHOOL- 
SIMULATING MENTAL 
DEFECT 


BY 


iMARY D. SHERIDAN, M.D., L.R.AAI. 

Assistant Sc/ioal Medical OfTiccr, Manchester 

Some years ago, after several e.vaminations. I certified as men- 
tally defective a girl aged 9 who had been referred to me in 
school as a case of backwardness associated with speech so 
rudimentary tliat the child was praclically dumb. She was said 
to hear normally. She came when she was called and she had 
3very appearance of understanding simple orders and requests. 
1 verified this by several rough tests such as calling her name 
^oudly, ringing bells, beating an enamel bowl, clapping my 
‘yids, etc., behind her back at distances ranging from one to 
Jfeet. ' She never failed to turn immediately with a bright 
ICT smile. Her elder sister had been a certified defective and 
id attended a special school. There had been no question 
Df deafness in the older girl’s case: the diagnosis appeared only 
00 obvious. In the special school, however, with its better 
jpportunities for individual observation and teaching, it was 
;oon apparent that the child’s general behaviour, muscular con- 
rol, and handwork were vastly superior to that of her class- 
nates, and the possibility of some unusual form of deafness 
vas considered. She was sent to the Department of Education 
dr the Deaf at Manchester University, where Dr. and Mrs, 
iwing were conducting their first work in audiometry. The 
ludiogram at once showed (hat the child possessed only 
‘ islands Of hearing.” She was transferred to the Royal School 
dr the Deaf at Old Trafford, where, since her intelligence 
vas actually of a high order, she responded most satisfactorily 
o Dr. and Mrs. Ewing’s (1938) methods of combined lip- 
eading and hearing-aid methods. 

This case, and a somewhat similar one, prompted me to 
investigate the whole subject of speech and_ language from 
the physical rather than the psychological point of view, and I 


was granted the privilege of studying phonetics and audiometry 
in Mrs. Ewing’s department at the University. As my car 
became more sensitive to fine distinctions in sound, and my eyes 
more observant to detect slight differences in the articulatory 
movements of the tongue and lips, 1 began to distinguish 
innumerable sound substitutions and omissions of which I had 
hitherto been more or less oblivious. It was soon obvious— 
as every speech therapist knows— that these substitutions and 
omissions followed definite patterns. My problem was to dis- 
cover, if possible, why the same patterns kept recurring. It 
occurred to me that some sort of classification according to sex, 
age, and intelligence would be useful for the purposes of the 
survey, I decided to c,xclude cases of “ baby speech " under 
5 years of age. Over, a period of three years I examined the 
speech of some tliousands of elcmentqry-school children between 
the ages of 5 and 14 in London, Manchester, and Cornwall. 
These places were chosen because the local accents differ very 
widely and because facilities happened to be available to me.. 
The investigation was later, widened to include some hundreds 
of secondary-school children of corresponding age groups; 
100 certified mental defectives ; 100 blind children ; and finally 
100 children known, from pure-tone audiometric examination, 
to be suffering from impaired hearing. Examination of this last 
group was made possible through the kindness of Dr. I. L. 
Burn, the medical officer of health for Salford, who had con- 
ducted a hearing survey of his entire school population, using 
first a group pure-tone test and then giving an individuai pure- 
tone test to .those who failed to reach the normal level in the 
first test. The detailed findings of the survey are too lengthy 
and complicated to give here, but it gradually became apparent 
that defects of speech are most commonly found in mentally 
retarded children and in children with impaired hearing; and 
that, although the patterns of speech defect were very similar in 
the two groups, certain sound substitutions and omissions were 
more often associated with impaired hearing, and certain others 
with mental retardation. Vowel sounds were only rarely inter- 
changed : the nasal sounds (m, n, and ng) were usually correct 
(although occasionally “ n ” would be substituted for “ng,” after 
the manner of our “ huntin’ ” and “fishin’ ” forebears) ; but the 
sounds represented in ordinary' script by the letters r, 1, w, and 
y were fairly often substituted for each other, so that a “ rabbit 
might be a “labbit,” a “wabbit,” or a “yabbit,” and s 
lamb” might be a “ritler ramb ” or a “yitty yamb." The 
sounds of “t”- 3 nd “d" were often omitted, especially at the 
ends of words. These same sounds, which are “front stops, 
were very frequently substituted for the back stops, “ k and 
“g” (this “cup of cocoa” became “tup of toto.’);^ 
most frequently defective sounds of all were those of ' s, 
and “ th ” and their voiced equivalents “ z,” “ v,” and th 
(voiced). The “ s ” defects included substitutions hy th (the 
common “ lisp ”), “ sh,” “ t,” and a sort of voiceless “1 rather 
like the Welsh “ II ” sound in tire word “ Llewellyn. No less 
than 83% of my cases in which a defect of “ s” was 
defect present were associated with malocclusion of 1^'” 
(Seth and Guthrie (1935) give a 90% association), and the 
frequency with which I either observed thumb-sucking mysei 
or 'obtained a history of the habit from the mothers 
doubt in my mind of the permanently harmful effects ot ims 
practice. The most common substitution of all m the 
tary-school children, the blind children, and the menial detec^ 
lives was “f” for “ th ” (e.g., “ thirty-three things would b- 
“firty-free lings”). This defect did not once .f. 

secondary-school group, probably because the inte i^e > 

even if his hearing is slightly impaired, rapidly ® . • 

tinguish these sounds by their lip movements and y 
different visual symbols in reading-books. It was not so ^ 
mon in the hard-of-hearing group as defects of s ana , 
doubtless for the same reason. , 

It is to Dr. Harvey Fletcher (1929), the physicist emptoyf 
by the Western Electric Film Co. in research on I'®"®, 
sion of speech sounds, that we owe the invention o c 
meter. A complete description of the chart or “ 

-how it was evolved is given in his book. Otologists have b 
using the audiometer to diagnose deafness for so many ) 
that it is unnecessary to describe it here; but for e 
those who are not familiar with the chart it rnay e 
the normal “ speech range ” extends over some 6x octaves. 
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90 to S,000 double Mbrations per second The “pure tone” 
or fundan'cntal note of middle C on the pnno is 2^6 (on the 
honzontal scale), so that we use one and a half ocia\cs below 
and five octave^ abo\e this note The line 0 represents normal 
hearing The hgures on the \ertical scale represent the intensity 
of sound m decibels. 10 being approxinutelv equal to the 
whisper of Iea\es in a faint breeze, 20 a whisper at 5 feel aO 
normal comersation at 4 feet, 75 a man ‘Shouting at 4 feet, 
90 a lion roanng at IS feet, and 110 (about the limit of human 
endurance) a steel plate hapimered b> four men (R T Beatt>, 
1952) 

The late Dr Ph>llis Kemdge of Uni\ersii\ College Hospital,, 
who first introduced audiomeir> into this countr>, said that the 
“ middle frequencies ” are the most important for speech recog- 
nition (Kemdge, 1937) but Dr. and Mrs Ewing consider that 
good hea'^ing o\ er 250 to 5 000 d \ . is necessary tor accurate 
apprec ation ot speech Han.e> Fletcher was able to show that 
\owels are normallv heard more easiK than corsonants, partly 
because their phonetic power is higher (he saNS the sound “aw” 
has a phoneuc torce 6S0 times as great as the \oiceless “th”) 
and paril> because their fundamental notes are at the lower 
end of the scale , although the sound ‘ ee (as m “ speed ’) 
has important harmonic components amonz the upper fre- 
quencies the sounds of “ 1 '* *' r,” and ' ng are the eas est 
of the consonants to hear. The most difficult sounds are “v,” 

‘ f, ’ and * ih,” which together account for more than half of 
the mistakes made m listening to nonsense s\llables He also 
’'oted that the sounds most otten affected bv filtenng out” 
the high frequencies were “s,” “ih, “z,” ‘ t, and ‘ f * These 
■'ndings are significanth comparable with my own obser^a- 
ps concerning the sounds most often defects e in school- 
I dren In ray sune\ I had each da> noted down carefuHv 
- phoneuc subsutuuons and omissions that came m\ waj but 
J d not attempt to anahse them until the entire perod of 
reMew was o\er In this wa> 1 tried to eliminate all m\ pre- 
conceised noUons regarding speech defect Subject to the limit- 
ations of m\ own Msual and auditor) fields, the results charted 
were as accurate as I could make them 

As noted abo\e, it graduall\ became apparent that defects (or, 
perhaps more accuraielv, immatunties) ot speech sounds were 
associated most commonl\ with two groups of children— tho^e 
who had impaired hearing and those who were meniall) 
retarded The deaf child is orgamcalh unconscious of certain 
speech sounds «!ince his auditor) nerve is defective for that part 
of the range the backward child is functionaih unconscious of 
certain rounds although his audiogram mav show no defect cf 
heanng for pure tones The difference between the speech ind 
aluiude of the two groups of chi'dren is difficult to de^enbe, 
but It IS obvious enouah to the trained observer to prompt 
thorough mvestigation. 

Of the vanous tvpes of deafness the one most commonly 
mistaken for mental backwardness m school is high tone deaf- 
ness The child with impairment of low tones but good “con- 
<5onani heanng ” does not, m m> experience, suffer a compar- 
able eduLalional disadvantage He hears the vowel sounds 
diminished in power but normal in qualit) , the “ speech tunes ” 
nse and tall vvith their normal cadences . and provided he can 
sit near the teacher, his di^abiht) will scarcelv be noticed unless 
It IS severe The child with heav) loss over the high frequencies, 
however, vviU never be able to acquire the finer consonants 
naturallv — tnat is, bv ear, the speech tunes will have gaps (as 
if he were listening to a piano in which some of the notes were 
dumb), and his own speech, re-echomg as all children's speech 
does onl) the 'ounds that are tullv appreciated, will show d s- 
tortions varving in proportion to his heanng loss from mere 
indistinctness to gross umntelhgibilil). Often the good vowel 
heanng of these children wall deceive the parent, the teacher, 
and the medical officer so completel) that the) are considered 
to be not deaf but stupid and obstinate Their attainments in 
the basic subjects, parucularlv^ spelling and dictaUon are 
senousl) retarded and ma) be non-exislent Their attainments 
in anlhmetic are usuall) less rudimeniarv and ma) be compara- 
tive!) good, becau'^e it is easier to recognize numbers from vowel 
sounds alone, and the few visual s)TnboIs needed are soon 
leamL (Th s acquired abiiiiv to recognize numbers from vowel 
rounds alone must alwav-s be remembered in using a gramo- 


phone audiometer, especially with adults who are expenenced 
listeners and whose minds are accustomed to “making up” 
the whole word from heanng a mere fraction of it ) It is prob- 
able that many of the cases diagnosed in the past as congenital 
word-deafness or auditor)' imperception were, in reality, 
examples of high-tone deafness It must be obvious that an 
audiogram should be made of ever) child over 7 )ears old 
whose speech shows more than two phonetic substitutions or 
omissions, whether or not deafness has been suspected, ?nd 
that no child showing speech defect, however slight it may seem 
to the untrained ear, should be certified as menially defective 
without a complete investigation of the heanng 

I have come across several such cases m the course of the 
past vear The following are selected because the) are parti- 
cularly instructive and because I first suspected, from their 
speech alone that the heanng for high tones was defective. 

It may be noted that in each case the bone conducDon as 
well as the air conduction is tested, but to prevent confusion 
these readings are omitted from the charts One case of low- 
lone deafness is included for comparison. In ever) case clmical 
tests are also given The tests used are 5 lists of 25 words each 
and groups of sentences standardized by Kemdge and Fry 
(1959) 

niustmtivc Cases 

Case -I — Girl. aged 13 )ears 10 months Certified as menially 
defective at 1 1 )ears with a Bmet IQ of 50 At the retest 12 months 
later the 1 Q was ■'2 The child’s speech was noted as “slightly 
defecuve” (To my tramed ear after I had studied phoneucs it was 
gross) The defect markedly involved “s,” “sh,” “ r,” and **k” 



Deafness had never been suspected at home, in school, or m the 
dime The case was re-examined finally only a few weeks before 
the child was due to leave school Further traming until 16 wa* 
offered but refused Re-exammation some months later was offered, 
but no reply was received 

Case B — Girl aged 13 years 8 months Certified at 9 years with 
an I Q of 67 (Later exammauons gave 70) The child’s speech 
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W . innf. I V 1^ Jis comprehension of other people’s speech 
erf n, "i’ ‘''"ainnients were ml. The audio- 

trani showed very plainly the soscrity of his defect He was 
immediately admitted to a sehool for the deaf 

C«if D — Uo> aged 12 This was one of the most dramatic cases 
cneoun.ered m the research The boy was one of a h.g% mtc“ 

markedly insolvcd “s,” 
r, and ih, bdi his concentration was so good that, except for 
dictation, in which his disability caused him to appear very back- 
ward, his scholastic attainments were normal His English composi- 




tion, m which he could choose his own words, was well up to 
standard, and his arithmetic was good His deafness had never 
been suspected pther at home or m school He had merely been 
considered a rather mediocre member of a clever family He has a 
distinct ^t for drawing, and is being referred for special traimng 

^*11 ^ attending the lip-reading classes provided for 

all these children 

Case £■— Girl aged 11 This child was suspected of deafness at 
J years of age by her parents because she was “ late m talking ” 
Her defect involves “ s,” “ sh,” and “r” markedly She is highly 
intelligent and has actually won a scholarship , she attends a second- 
ary school, where her teachers, informed of her disabihty, have 
been able to give her special consideration She is now successfully 
learning French She is an expert self-taught hp-reader At 3 
metres, with her back turned, she did not hear a single word of the 
tirst list of 25 Facmg the speaker at the same distance, she 
repeated 16 correctly out of the second hst of 25 words At 1 metre. 


otosclerosis The child’s speech was perfect, but lery quiet ] 
school work was excellent 

Conclusions 

The estimation of the hearing of children by pure-tone aud 
metric methods is highly skilled work Every large schi 
medical staff should possess at least one medical officer (pref 
ably a recognized Certifying Officer already familiar with I 
normal standards of intelligence and scholastic attainment) w 
IS adequately trained in audiometry and phonetics Smal 
authorities could send their cases for investigation to the larj 
centres 

The hearing of all children over 7 jears old who show p< 
s stent defects of articulation should be investigated by ll 
trained medical officer. The co-operation of other school met 
cal officers, speech therapists, and teachers in referring cas 
is essential. 

' No child with persistent defective articulation should be cert 
lied as mentally defective on the results obtamed from tes 
involving language without an investigation of the hearing 
Accurate diagnosis of high-tone deafness is already possibli 
The problems of its aetiology and treatment (medical and edn 
cational) are matters urgently needing consideration 
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A.N “EXPLOSIVE” OUTBREAK OF HAEJIO- 
LYTIC STREPTOCOCCAL TONSILLITIS 
ON AN RA.F. STATION 

BV 

THOMAS S. miioN, M.B. 

FI. Lieut.. R.A.F.V.R. 


The Bulletin of War Medicine of July, 1943, Vol. lU, No. 11, 
published an abstract of an article by- Bloomfield and Rantz. 
This described an outbreak of streptococcal sore throat in an 
American Army camp. The following description of an 
epidemic which occurred on an R.A.F. station may prove of 
value. It will be seen to be similar in many respects, but it 
presents some interesting points of comparison. 

Incidence of Coses 


The outbreak occurred in Nov., 1942, and of a total camp 
personnel of 14 officers and 351 ainren. S9 airmen were 
affected. The “e.vpiosite” nature of the epidemic is indicated 
by the daily incidence of fresh cases, which was as follows: 


1st day 
2r.d 
3rd „ 
4ih 


4 5ih day 

42 6lh 

25 7tfi „ 

5 Sih .. 


5 

I 


Subscqucni to this» no frsSh, cases w-cre ret*ortcd. 


Cliaical Features 

Clinically, the patients were acutely ill, sh'owing marked local 
and general reactions. The tonsils were red and oedematous, 
with patches of exudate. In many cases the cervical glands 
were enlarged and Render. Those patients without tonsils had 
a diffuse pharyngiUs, Temperatures ranged up to 104*. 

Response to the sulphonaraide group of drugs was not as 
dramatic as might have been hoped, and in many cases there 
was a recrudescence of pyrexia around the tenth day. Blood 
sedimentation rates Nsere almost invariably markedly raised — 
in some instances as high as S5 mm. (W'estergreo) in 1 hour — 
and even after the lapse of 4 to 5 weeks an increase was 
observed in many cases. Convalescence tended to be prolonged, 
3 to 4 weeks elapsirig before discharge from hospital. Two 
cases of otitis media, one of acute carditis, and two of arthritis 
were among the complications. Throat swabs from a number 
of patients all gave cultures of a haemolytic streptococcus which 
belonged to Group A Lancefield and was serologically Type 9. 


Investigatioa 

In the course of investigation it was noted that the cases 
were confined entirely to those who dined in one particular 
mess. Of the officers, NAA.FJ. personnel, or civilians (none 
of whom fed in this mess) none was affected. There was no 
relation between, the case incidence and the distribution of 
personnel in the sleeping billets. These features suggested a 
food-borne infection rather than the more usual “droplet** 
spread from case to case, although it is probable that the 
10 cases occurring from the fifth to the eighth day were infected 
in this fashion. By studying the movements of affected 
personnel immediately before the outbreak, the period when the 
infection was presumed to have occurred was narrowed down 
to between 2 and 3 days prior to the first case being seen. 
Bacteriological examination of food-handlers was carried out. 
It was discovered that a cook who had been in charge of the 
preparation of milk on one of the da)5 under suspicion was 
heavily infected with haemolytic streptococci. These were of 
the same serological strain as those isolated from patients, 
although the cook was himself symptom-free. The milk in 
question was tinned, and was prepared 2 to 3 hours before use 
by mixing one part of tinned milk with two parts of boiling 
water. This would give the mixture an initial temperature of 
about 65 to 70* C. When it was allowed to stand this would 
rapidly drop, providing an excellent medium for growth of 
organisms at optimum temperature. During the period in ques- 
tion the cook was suffering from a severe head cold and was 
sneezing continually. The conclusive proof of isolating the 
organisms from the milk under suspicion was impossible, as a 
sample was not available. Circumstantial evidence, however, 
strongly supports the assumption that this was the medium by 
which the infection was spread. 


Carrier Rate 

With regard to the '‘cookhouse personnel, the following 
statistics were obtained when throat swabs were taken 12 days 
after the outbreak: 20% had developed acute tonsillitis; 45% 
were carriers of haemolytic streptococci (30% Group A Type 9, 
15% not Group A) and symptom-free ; 35% had negative throat 
swabs and were symptom-free. If it is permissible to consider 
these persons as a representative cross-section of the community 
(the appro-ximate similarity between the percentages who actually 
developed the condition would seem to support this assumption 
— ^20% of the cookhouse personnel and 25% of the station, 
personnel), it can be concluded that 12 days after the outbreak 
of the epidemic 45% of the community were carriers of 
haemolytic streptococci. In 30% of cases the organism belonged 
to Group A Type 9. 

After the lapse of a further 12 days, swabbing of the throats 
of a number of personnel chosen at random showed that the 
haemolytic streptococcus carrier rate had fallen to 25%. Un- 
fortunately grouping and typing of this further series* of throat 
swabs was not carried out, but it is probable, however, that 
this decline of 20% occurred in the numbers of those who 
harboured haemolytic streptococcus Group A Type 9. 

Presuming that the decline in carrier rate during the first 
12 days subsequent to the outbreak was appro.ximately the 
same as that during the second 12 days (in all probability it 
was even greater), it would appear that on the first day of- 
the epidemic the proportion of personnel who harboured this 
particular strain of organism in their throats but were symptom- 
free (i.e., were immune) would have been in the region of 50%, 

In the intervening period between the two scries of throat 
swabs the community had been divided into two sections, 
which were isolated from one another. The personnel of one 
section carried out gargling with pot. chlor. and phenol twice 
daily, while among those of the other section no preventive 
measures were taken. It was noted that, in spite of this, the 
carrier rates of the two sections remained exactly the same. 
This would seem to substantiate the doubts which have been 
cast on the usefulness of gargling in an outbreak of this kind. 

Conclusion 

U is concluded that this wb-s an epidemic in which the 
infection was primarily food-borne, with case-to-case spread 
playing a ver>' minor part. It is thought that the reason for 
the comparatively small incidence of case-to-case infection may 
have been the fact that those susceptible had been picked out 
by the primary infecting agent, the few who escaped this hazard 
rapidly succumbing to “ droplet infection.’* This is borne out 
by the remarkably large number of immunes — probably at 
least 50% of the community. 

Comparison with a Similar Outbreak 

On comparing this epidemic with that described by Bloomfield 
and Rantz the following will be noted; (a) That in both cases 
a food-borne infection was suspected, {b) That in both instances 
case-io-case infection was minimal : while in the latter this was 
presumed to be due to a low virulence of the infecting organism, 
in the former the reason was thought to be that the majority 
of those who escaped were immune to the particular strain 
concerned, (c) That the causal organism in the American 
epidemic was of a different Griffith subt>’pe, being Group A 
Lancefield subii^pe 15. (d) That the main clinical features were 
similar in both, with the e.xception that Bloomfield and Rantz 
describe the appearance of a characteristic scarlatiniform rash 
with subsequent desquamation in one-fourth of the cases, while 
in no instance was a rash observed in the present epidemic. 
This suggests that haemolytic streptococci belonging to subtype 9 
play no part in the causation of scarlet fever, in contradistinction 
with those belonging to subtype 15. 

Summary 

Ad e.xplosiYC outbreak of haemolixic streptococcal tonsillitis is 
described. 

The evidence suggested that it was a food-borne mfeciion, probably 
by contamination of milk by an infected cook, who was a carrier. 

A large proportion of the community were immune to this particu- 
lar strain of organism. 
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oounnvAiTi:. m.d., f.r.c.p. 

i’hsia.m lo G!,)‘s Hospital 

.ntroduci.on An.d s,s of nn-^‘^h 

results in the disappear tnee of T . ° 'hat it 

-n 70%. but re!.apsrSn s^x ,oT'"^ 
of those subjected to olily one courr- o'f'"'' "’“J""'!' 

0 8 g. Four courses in luo , . ^ ‘njeciions— usually 

disease in 55'“ hm ih u appear to eradicate the 

to gold treatment is the hi'di incu'-nr'' r great objection 
the early da\s n vesc "" 'oeictnce of toxic reactions. In 

dosage, and the use of 'the"'l"s ' decreased 

the figure has fillen lo in In^ aurothionialale, 

r»s ”iL"'r''i£F i 

to ?uch '?ear ‘of%old.“ i" is'’<h.s slhich " has ltd 

hcily 'meVal‘’a°nd'' no, being a 

iSsiS 'S, s 

to S^nTetals F" ‘"i"'" Pharmacologically it acts similarly 
Its tOMcn^ ,s low! " ^ Pf^'^^'rable m injectable form, and 

Method 

weTrtr?ated"r.h ‘w u'"""'' rheumatoid arthrids 

bismuth! 9 ^ or ^ ^ intramuscular injections of injectio 

the former ind •!"mds° f^ViI""/'" "“'‘cylatis (3). One mil of 
and bismuth salicvlst contain 0 2 g. of bismuth 

for 10 mmctinnr These quantities «ere used 

injections, giving a course-dose of 2 g 

O Cm -S-d from 24 

9 years tfiev n ^ exception of one who had suffered for 

Purses of cold ,n i had had one or more 

o any good Thl n h T\’ had ,t failed to 

f finishing the course relapsed, usually within 6 months 

f mantT^jmntr'^a T^" P'^'" ''"d swelling 

revTous!v Snared f^^ens,on of the disease to joints 

mhs ’ "^u ES R.- in one hour the figure 

aiits (Westergren method) were 22 mm. to 100 mm. 


decreased and whose ability to perform certa '"'"' ^ 

making a fist and walking— mipro!!d b^o!d a‘" 1 ."'°''™"'^'’ 
this category, with a notewordiy mertia nf ml 

initial and final figures were 40/22, 35/49. ^ 

signs show^'^d ^o^‘Ti^r'o!cm'c'irr Of‘'!he“ 2 r 

corresponding ESU figures were 55/34. 3S/3r3,;26: ijl/ 

“"1" “'>™- fork 
bismuth treatment. ^ from the beginning o 

both ^ha!!'^‘r /" I been no relapse. In Group 2 

In Groun 3 bn.h ‘he end of treatmenl 

in Oroup 3 both members relapsed within 7 weeks. 

Toxicity, ^Therc were no toxic reactions. 
fa.h,'^!7nd'' Erepnrnt, 0,1 -Bismuth salicylate presided tsso 

b! mmh or ? 1 probably immaterial whether 

bismulh or the salicylate is employed. The bulk of the former 

IS ICS:^. 

Co/irfo/.— Six rheumatoid arlhritics were gisen weekly intn- 
muscular injections of 1 mil of sterile water. At the end of ' 
six weeks this was stopped because no objeeme improiement 
was seen, and in only one case did the paUent declare heruilf 
lo suffer less pain. 

Conclusion 

(1) Bismuth by intramuscular injection appears to be capable 
of exerting a beneficial influence on the course of rheumaio d 
arthritis. (2) It compares unfavourably with gold m this 
rwpect, the probability of lasting benefit being less than half 
that expected from gold. (3) Relapse appears to occur mo 
quieklyr than that following gold (4) Gold-resistant arlhnti 
are unlikely to benefit from bismuth. 

.Bismuth is indicated only for rheumatoid arlhritics who she 
intolerance,, whether physical or mental, to gold. 


Medical Memoranda 


Results 

The effect of treatment was classified as- 

(not^due to o!d^dp^n^ ‘b^ course pain and swelling 

below 7 mm for ^ bad disappeared, and if the E S R was 

catepnrv fh» "t Only four patients qualified for this 

70 / 5 ! 2 T /5 bnal ESR. figures being 22/2, 23/5, 

climcal'^iim-: classification of those patients whose 

fin" eI R for Si-ouP but m whom the 

were nvn of fh. boor was between 7 and 15 mm There 

were two of these with ESR. figures of 52/11 and 50/11. 


Trypanosomiasis in a European treated with 
Pentamidine 

As cases of early trypanosomiasis may occasionally be seen a 
the present time among Europeans reluming from tropira 
Africa, an account of the treatment of such a case with 44- 
diamino-diphenoxypentane (pentamidine, or M dL B SOO) is 
topical. An e.xtensive trial of this drug on natives m Uganoa 
was reported by Lawson (1942), and a fatality, possibly attnbu- 
table to It, by McCoraas and Martin (1944). 

Gase Historx 

The patient, a Polish officer aged 32, had been stationed in 1 
tsetse-fly area m Sierra Leone from April, 1942, to May, 1943. W 
thinks that he was bitten several times, but re.-nembers particularl) 
an occasion in Jan , 1943, when he had what he took to be a tsetse 
fly inside his trousers Apart from malaria he was well until Maj> 
1943, when he had a bnef attack of pain and swelling of the glaa^ 
m the neck, axillae, and groins. In June, 1943, he relumed to tnt 
United Kingdom, and noticed occasional headaches, fever, and sseU- 
ing of the face in the mornings In the middle of September te 
reported sick with what he thought was malaria; scanty trypanosome= 
were found in thick blood films, and he was admitted to a miliiao 
centre for tropical diseases ' 

Examination revealed tlie following: Irregular pyrexia lo 1005 . 
pulse rate almost constantly 100 to 110 a minute; mental suit 
apparently normal ; puffy swelling of lower ejehds and adjacent face, 
sh^t enlargement of occipital, axillary, and inguinal glands: no 
rash; spleen not paljjable A blood count showed: red cells, 3L 
millions per c mm ; haemoglobin^ 78% : white cells, 12,500 ^ 
c mm — neutrophils 70%, eosinophils 5%, monocjtcs 4%, fimpeo- 
cytes 21%. Very scanty rings of Plasmodium falciparum were foucJ 
in thick blood films, and, on two occasions, scanty trypanosomes o 
blood films and in juice from a cervical gland. 

Treatment was begun in Sept , 1943, with 100 mg of pcniamidint 
dissolved in 5 c cm of sterile disulled water, given intravenousl) 
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on two succcssi\c days, followed by eight dail) injections of 150 mg. 
After five days without treatment a further injection of 200 mg. was 
given, followed by nine more, each of 300 mg , o\er a period of 14 
aa^-s. A total dose of 43“ g. was thus gi\en in 39 days to a patient 
weighing 12S lb. .-Vs the preparation used was the relati\cly soluble 
isothionaie, this would probably correspond to a dose of about 3 g. 
of the preparation given by Lawson (1942^ The solutions were 
freshly pre^red and the injections were given %erv slowly, as they 
were accompanied by distressing palpitation, a sense of pressure 
in the forehead, and itching of the skin. The blood pressure was 
taken bn se\er^ occasions, and no fall was noticed after the* 
injection. There was no thrombosis of \eins or local reaction at 
the site of injection. The urine remained normal throughout the 
utaiment. 

Rapid improvement followed the first few injections. The 
temperature and pulse rate fell to normal, the heada^es and swelling 
of the face disappeared, and the weight increased. WTien last seen 
the patient felt perfectly well in every respect. No enlarged glands 
could be felt. 

The erylhroc>lc sedimentation rale, which had been 31 mm. in 
one hour and 114 mm. in two hours before treatment, was 22 mm. 
in one hour and 54 mm. in two hours at the end of treatment, and 
5 mm, in one hour and 15 mm. in two hours three months later. 

The blood count at the end of the treatment was : red cells, 4.6 
millions per cjnm.; haemoglobin, 95% ; white cells, 9,000 per c.mm. 
— pohmorphs 61%, eosinophils 2%, basophils 1%, I>Tnphoc>-tes 32%, 
monocjtes 4%. No trypanosomes were found. It is nou'ceable 
that no Icucopenia had been produced and that the figure for red 
cells and haemoglobin had substantially improved, although no drug 
but pentamidine" had been given. 

No trypanosomes were found in the cerebrospinal fluid. The 
changes in this fluid, with treatment, are shown in the following 
table : 



Posid>'e (+). Weak poad>’e OV-r). Trace (Tr). Faiat Trace (FTr). 
Doubcfol (:r). 


I am indebted to Dr, H. H. Fleischhacker for these obser\’a- 
tions and for the opinion that, though their e.'tact interpretation 
is uncertain (Fleischhacker, 1943), they probably indicate a 
diminution in the globulin fraction of the protein and a return 
of the cerebrospinal fluid towards normal. 

In view of the apparently satisfactory results of treatraenl 
with pentamidine in this case, the patient was allowed to return 
to duty without further treatment, and was advised to have 
his C.S.F. re'e.\ainined in sLx months’ time. 

I am grateful to Col. C. F, Anihoais:. Officer Coainianding a Militarr 
Hospital, for permission to publish this case report ana to Messrs. May 
aaa Baker for supplies of pentamidine. 

R. R. Bomford. D.M., F.R.CJ’., 

Licut--CoL. R.,\.M.C. ; Officer tn Charge of a Medical 
Disisioa at a Military Hospital.* 
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Spontaneous Thrombosis of Axillary Vein 

The condition reported below is not common, only two or 
three cases a >ear being seen at a big general hospital. 

Case Histo.^y 

On Feb. Z 1944, the patienl, ^ aiiroan, was first seen. He com- 
plained of a sudden diffuse swelling of his left arm, which had begun 
24 hours before; on rising on Feb. 1 his left arm was swollen from 
finger-tips to aboe the elbow’ and was painful along the inner side 
of the upper arm. He did not recall any recent trauma to arm or 
shoulder; be had had no infection of the hand or arm and no 
other sNTUptom prerious to the swelling. He was emplo>ed on cook- 
house duues with no e.\cepuonally hard work; he w as,* however, in 
the habit of reaching for boxes and jars from high shelves. 

On cxaminaiioa the patient was a well-des eloped young man aged 
22. Tncre was a diffuse cj-anotic swelling of his left arm, forearm, 
and hand, including the fingers; pitting oedema was present only to 
a very sUght e.\ient. There was tenderness o^er the third part of 
the a.xillary artery' e.xlending downwards for three in^es. The ante- 
cubital >eias and those on the dorsum of the hand were much dis- 
tended with blood, and the whole limb ga\e the impression of being 
taut. There was a small scratch on ihc'anierior surface of the fore- 
arm, which showed no evidence of infection; no tenderness of the 
cpitrochlear or a-xillaiy l>mph glands was found. The subclavian, 
brachial, and radial puto were all present, thounh the left radiai 


was weaker than the right. Elevation of the arm for purposes of 
testing for cervical rib or other pressure on the subclavian vessels 
was not attempted at this stage. General e.xaminaiion revealed 
nothing abnormal. TKe temperature was not raised. 

Progress under Treatment . — The patierjt was placed in bed on his 
back, with the left arm raised on two pillows and immobilized 
between sandbags. Next day the temperature rose to 99.6“ F. ; the 
swelling was more obvious, had become very firm, and he was com- 
plaining of tingling in the finger-tips: e.xamination revealed no 
sensory changes in the arm or hand. The patient was given pro- 
phylactic sulphaihiazole 2 g. slat., then 1 g. four-hourly. On the 
nfth day the firm oedema had much increased, particularly in the 
region of the elbow-joint, and there was a cord-like thickening and 
lendentess along the fine of the brachial neurovascular bundle. On 
the following day the temperature returned to normal and the 
swelling had started to diminish; the suJpbathiazoIe was stopped, a 
total of 13 g. having been given. On. the eighth day the symptoms 
had greatly lessened and there was no pain or paraesihesiae. He 
was ^owed up, and was discharged to his unit for 14 da>'s’ sick- 
leave. Besides the chemotherapy, the treatment consisted of daily - 
applications of glycerin and ichthyol paste to the upper arm. 

On return from leave he was e.xamined for evidence of cervical 
rib, scalenus amicus s>'ndrome, and subclavian aneurysm, but 
there was no evidence of these. Radiographs revealed no abnor- 
mality in the base of the neck and the Wassermann test was negative. . 
A diagnosis of spontaneous traumatic thrombosis of the axillary vein 
was made, probably resulting from sudden rupture of the small 
veins draining into the a,xillar>' in the region of the bicipital groove, 
after stretching of the arm upwards as in reaching for an article 
from a high shelf. v 

DiscussiO-s* 

The aetiology of a.xiUar>' vein thrombosis is varied, being 
divided into two main groups: (a) pressure mechanism; (h) 
tearing mechanism. 

Into the first group we can put the following: (i) Pressure 
on the a.xillar>[ vein caused by an aneury-sm of the third part 
of the subclavian artery ; this may be either a traumatic or a 
syphilitic aneurysm, (ii) Aneurysm of the a.xillary artery, 
caused by falls on the outstretched arm or trauma from frac- 
tures. (iii) Continuous pressure by a cervical rib. 

Into the second group falls the following: If the smaller 
veins of the axillary region are inadequately supported by the 
surrounding muscles at the moment of sudden stretch they may 
rupture and thrombose ; this thrombosis may spread up the 
larger veins into the axillary' vein, and cause a solid block to 
the venous return from the arm. The temperature recorded 
is thou^t to be due to the breaking down and absorption of 
the thrombus. I have seen a case illustrating the above in a 
youth who ruptured his a.\illar>’ vein, with consequent throm- 
bosis, when about to make a violent service at tennis; he was 
right-handed, and ruptured his right axillary' vein. 

1 asi isdebteU lo SaundL Ldr. RouilUrd for his tresusem aad for comrarnu 
oa ihis case. 

G. E. Ffrench. M.H.. 

FI Licui.. R A.F.VJI. 


An ^xtraperitoneal Hernia of an Old Appendix 
Scar 

The following unusual case is interesting enough to warrant 
publication : 

Fourteen years ago Mrs. V., aged 32, of Dutch nationality, had 
had her appendix removed abroad. Till lately she had had no 
further trouble. She had come to this country’ at the beginning of 
the war, and was doing office work. Some three weeks before I 
saw her she began to have acute pains in the region over her 
appendix wound. E.xamination revealed a small swelling over the 
site of the appendix wound which seemed to be expansile on strain- 
ing, On palpation this was acutely tender. It was taken to be a 
small bulge due to the weakness of the old scar — in, other words, 
the start of a ventral hernia. She was advised to have the condition 
put right before it grew larger. 

The operation was performed on Nov. 7, 1943, when a rare and 
curious condition was found. The scar in the tendinous portion of 
the c.xiemal oblique muscle was good and firm, but at one point 
there was a small hole not more than a quarter of an inch across. 
Through this had protruded the e.xiraperiionwi fat and vessels, but 
there was no peritoneal sac. It was the exact reproduction of the 
hernia met with near the linea alba where the vessels and nerves 
come to the surface. Though the neck of the protrusion was small, 
it muslu-ooraed out lo the size of a large flattened cherry, and this 
was the swelling previously felt. \Vhat"nerves were included it was 
impossible to say, out it is supposed that the acute ‘pain in the 
hernia of the linea alba is due lo the nipping of the nerve which is 
always present. It is known, however, that the extraperitoneal tissue 
is intensely sensitive. The neck of the protrusion was closely con- 
nected and continuous with the tendon of the external oblique 
muscle, and had to be freed all round ; it was opened and e.xamined 
before being replaced and the hole closed. The patient’s recoveo' 
•was imevenuul. 

Duncun’ C. L. FrrzwiLLUMS. 
M.D., Ch.M., F.R.CS. 
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ULCERATIVE COLITIS 


The Modern Monaficmeni oi Colitis. By J. Arnold Barsen. M.D., M S.. 
r A C I*. (\’p. yil ; lllustiAicd. S7.00 post paid, or 38s. Cd.) Springfield 
und U.iltiniorc: CTurIcs C. Tliomas ; London: Bailli^e. Tindall and Cox. 
J943. ^ 

Dr. J. Arnold B.irgen has for many years been chief of the 
section on intestinal diseases in the division of medicine at 
the Mayo Clinic. As about 250 cases of ulcerative colitis 
enter the clinic each year, his unique e.xpcricncc entitles him 
to speak with authority on the disc.ase. Though his book, The 
Sfodern Mivmscmcnt of Colitis, contains much of interest it 
is on the whole disappointing. Ulcerative colitis is classified 
into nine "types”; (1) the common form of the disease, to 
which he has given the name " thrombo-ulcerative colitis " ; 

(2) “ segmental ulcerative colitis," in which the rectum escapes ; 

(3) “ chronic ulcerative colitis," which includes several unrelated 
groups of cases dilfcring in various respects from the common 
type ; (4) " tuberculous ulcerative colitis "; (5) “amoebic ulcera- 
tive colitis"; (6) colitis caused by dietary insufficiency; 
(7) ulcerative proctitis caused by the virus of venereal 
lymphogranuloma ; (8) cases in which " allergy plays a role 
in the progress and possibly also in the inception of the infec- 
tion " ; (9) chronic ulcerative colitis following bacillary dysen- 
tery But Nos. 4, 5. and 7 cannot be regarded as forms of 
ulcerative colitis at all, and it is doubtful whether cither No. 6 
or No. 8 exists as an independent' condition, though food 
deficiency and allergy may occasionally aggravate already 
existing ulcerative colitis. 

Bargen still bclicve.s that the diplostrcptocoecus he described 
some years ago is the cause of the common form of ulcer.ntive 
coliti u though almost all bacteriologists consider it to be nothing 
more than a non-palhogenic enterococcus. His enthusiasm for 
treatment by vaccine and sera made from it appears to be le 
than it was at one time. _ 

The important work of Hale-White, Saundby, Hatykins, and 
Lockhart- Mummery in England, Mathieu and Roux in Fra , 
and Adolf Schmidt in Germany is completely 'Snored in 
Bargen’s historical survey of ulcerative colitis, * 

would appear that there was no advance m our 
of the subject between the original description by Wilks an 
Moxon in 1875 and a paper by Logan in 1919. 

There is a good account of the irritable colon, thoug us 
has nothing to do with colitis, but the statement that the 
associated nervous symptoms have 
tion, fear, anger, hypochondria, 

unhappiness, and sorrow " shows some confusion ' 

It is also disconcerting to find an illustration representing he 
average position of the large intestine with reM ‘he 
costal arch,” which might have been a reproduction from an 
anatomy book of 1900, for it shows a colon f 'vjde as he 
caecum throughout its length, with the ‘ransverse ^olon passmg 
" in a straight line from the hepatic flexure to the splenic flexure 

■gh up in the epigastrium. 

HISTORY OF CAESAREAN SECTION 

Caesarean Sec, (on, J'-e History “"f 

Earliest Times. By I. H YoutiB. M.B.. Ch.B. Up. ' 

H. K. Lewis and Co. 1944. 

This interesting volume is probably the 
of the operation ever written, and shows that Caes “ ^^^ 
is one of the oldest operations m the h«‘ory of d 
origin being lost in the mists of antiquity. “ihers 

kno^vn to the Jews as early as 140 b a. some^of ^the^mmh^^^^^^ 
seem to have survived, for it is stated Jh^‘ .. after the 

for the woman to observe the f- j,jonien.” There 

removal of a child topugh the parietes “/ ‘he abdome 
is, however, no definite evidence that ‘h® 

successfully performed upon at a, Caesarean section 

the year 1500, and in the British If ‘he first f 

from which the mother survive England the first 

by an illiterate Irish midwife m 1738. in tngia 


successful case does not appear until 1796. Many records are 
quoted of cases in which impatient and ignorant women per- 
formed the operation upon themselves; and up to 1888 si.x cases , 
are mentioned with five recoveries 1 

All this, together with the arguments for and against 
Caesarean section as opposed to craniotomy, makes good read- 
ing, but the chief .value of the book fies in the fact that the 
various improvements in operative technique ate carefully 
traced. In these chapters the extraordinary fact emerges that, 
although suture of the abdominal wound had been practised 
for generations, suture of the uterine incision was not generally 
considered until about the year 1840, and did not become uni- 
versally accepted until Sanger described his operation in 1882. 
We find also that the “ modern ” lower segment operation dales 
back to 1786 and, as Prof. Miles Phillips states in the foreword, 

" Any obstetrician proposing to modify the operation in any i 
particular should consult this work.” 

War economy in book manufacture probably prevented the 
inclusion of illustrations, but in spite of their absence the lolume 
is absorbing and instructive throughout. An idw of the amount 
of work involved in .compiling it can be obtained by studying 
the bibliography at the end of each chapter, and we hope that 
Dr. Young’s thesis will have the success it deserves. 

A HOUSE-SURGEON’S HANDBOOK 

The Hospital Care ot the ' 

Gcoisc Crilc iun.. M.D., and Franklin L. Slmdy lun.. . . . cp,;,,,. 

,s A. Griham. M.D. (P^ 1 M ; *^^haU Utre T.adaU nd . 

r.rld and Balumorc; Charles C. Thomas; London: Ba.iuere, imaa 
Cot. 

The chnnoe from the empirical to the scientific approach m 
Jie probl^s of post-operative ca're which has o-fej - 4 
oast twenty years is well demonstrated m this small book oy 

Cleveland Clinic. As Evarls Graham says f f f 

is particularly fitting that such f ^''fphysiobcical 

its authors the son of a pioneer in the use o pny 
methods for the study of surgical problems. J 

is to act as a guide to the interns workmg at the ciin , 
that it gives a complete picture of the various jt 

and post-operative care which have become 

The first section deals with Pbysmlog'^l 
covers such subjects as the water ^loride baj 
and alkalosis, the use of glucose and p„ 3 t.opera- 

next section describes the treatment ^>1 ‘ common-sense 

live complications, and there are som operation, 

paragraphs upon the preparation “I ‘b« Pj'‘ (‘ohnique of the 
A further section gives a he called mpon to pet- 

procedures which the house ^ y^yood transfusion, 

form frequently, including ‘“"\bar punctur , 
thoracentesis, and gastric and mteshnal 
there is an unusual section which => * J® ^ relatives, to 
intern regarding his relationship to patients 
the nursing staff; and to his chiet. 

There are clear ‘o of common 

mentioned in the text , and h ^ ^ ^ chemistry nis 


Notes on Books 

j ” f Kfr C J FERR^n's boo 
A cheaper edition has been made ot Mr. Heinewnn" 

Soya Bean and the NesP rTs^^ ^nthopt all f 

together with an f f 

deals with the nutnuonal value oi soy number of 

^uf': luring 

Ln^wr raCaVUTk^o^^^ his subject. 
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MERSALYL B.D.H. 

In addition to its general use in early nephridSj nephroseSj hepatic ascites and cardiac 
cedemaj Mersalyl B.D.H. may be used also in the treatment of polyserositis, eclampsia (in 
the absence of acute pyelonephritis), Meniere’s disease, obesity, thrombophlebitis and 
the cedema of toxic goitre. 

It is probable that the diuretic potency of Mersalyl is inseparable from some degree of 
toxicity. Reactions are comparatively rare, howes’er, and the beneficial effects of the use 
of Mersalyl are such that the few reactions reported are “ not an indication to zcithhold 
the drug but rather to use care in administering it." (Lancet, May 8th, 1943, p. 576). 

For intravenous or intramuscular injection — 

Ampoules of Mersalyl B.D.H. (Injection of Mersalyl B.P.) 

For oral administration — 

Tablets of Mersalyl B.D.H. (Mersalyl B.P., 0.08 grm., with theophylline 

. . 0.04 grm.) 

For rectal admimstration — 

Suppositories of Mersalyl B.D.H. (Mersalyl B.P., 0.4 grm. with theophylline 

0.2 grm.) 

Details of dosage and other relevant information tcill be gladly supplied on request. 
the BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephoae: Cisrkeawell 3oco. Tclcgraxm : Tetradome Telex Losdaa 

Mrsl/E,i 


LACTATION 


Build up mother und improve 
the tnilk with BEMAX^ 

A maternal diet enriched with Bemas is quickly reflected in the quantity 
and quality of the breast milk. 

Bemax helps the child iby improving the mother’s post-natal condition 
and by providing the yoimg life with a variety of protective factors. 




The Vitumins und 
3IiueM*als in 


^ BEMAX 


23, Upper AfaZ 7 , London, tr.6. 


Bdmax provides, at time of manufecture, 
approximately : — 

Vitamin A 
Vitamin 

Vitamin Bi (riboflavin) 

Nicodnic Add 
Vitamin B, 

Vitamin E 
Alanganese 
Iron 
Copp« 

Protein 

Available Carboh 
Fibre 

Calorific Value 


2S0 i.u. 

per oz. 

240-420 i.u. 

if 

0.3 mg. 

if if 

1.7 

a a 

, 045 mg. 

a a 

8 mg. 

if Si 

4.0 mg. 

Si Si 

2.7 mg. 

if Si 

045 mg. 

Si 3S 

33 /a 

e 

39 /o 
•>0' 
2 ,0 

104 per Qz, 


5 
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‘TABLOID L 


oxylan: 


DIPHENAN 



for the treatment of threadworm infestation 


‘Oxylaa’ brand Diphenan Cp-bcnzylphcnyl car- 
bamate) is an anthelmintic of proved clScicnq^ 
in oxyuriasis. It is not merely a vermifuge, but 
by its toxic effect on the parasites, inhibits their 
reproduction. Reinfection is thus minimised 
since ova are no longer deposited in the anal 
folds. 

‘O.xylan’ brand Diphenan is well tolerated by 


both children and adults, and is free from un- 
desirable side effects. The usual course for 
adults and childten. over ten years is one to two 
products three times a day for one week, rvith 
aperients. In persistent cases it may be re- 
peated after seven to ten days. Proportionately 
smaller doses may be given to children under 
ten years of age. 



Compressed products, each containing 7-i grains. Bottles of 20, 4s. Od. (Purchase Tax 6d. extra). 
Bottles of 100, 183. Od. (Purchase Tax 2s. 3d. extra). Subject to Medical Discount 


BURROUGHS WELLCOME & CO. (The WeUcome Foundation Ltd.) LONDON 



THE 

ALPINE 
SUN LAMP 

MODEL Vn 


FOR Therapeutic 

SUNRAY TREATMENT 

OREMOST among the equipment described in our new Medical Prospectus stands the 
Alpine Sun Lamp, Model VII— for the Alpine Sun is the world’s best-known, widest-used 
ultra-violet ray lamp. When so many physicians are serving away the practitioner at home 
now needs modern, more efficient equipment— and this new Model VII is now available for 
supply to hospitals and clinics, doctors and qualified assistants, simply on production of a 
licence to purchase (the former Medical Cer tificate is no longer required for professional use). 

S03IE CLINICAL USES OF THE ALPINE SUN LAMP 


SURGERY: Wounds that arc slow in baling respond 
well to local irradiation. The recalcifying 
effect of general esposuro is beneticial tti 
fractures. 

SKIN DISEASES: Ultra-violet irradiation is markedly 
beneficial la acac, iiapctigo, psoriasis, and 


many other conditions. It greatly assists 
restoring a healthy condition ot the skiu 
following eczema or dermatitis. 


BURNS, SCA ■ 


il'c shall be glad to send a copy of our new Prospectus on request {please enclose Id. stamp to comply «,ih paper reeulahons) 

HANOVIA LIMITED . SLOUGH 

The Specialists in Actinotherapy Equipment 


MlUjl 
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HEPATITIS AFTEI^ TRANSFUSION 

Transfusion of whole blood has ne\er been a procedure 
entirely free from risks. Reported mortalitj’ figures from 
the operation ha\c \’aried in different series from 0.1 to 
l"^. Death has usually been due to renal failure after 
haemoI>tic crises or to heart failure from circulatory over- 
loading. Less severe reactions — haemolv tic, pyrogenic, and 
allergic — and non-fatal vascular accidents also occur. The 
administration of blood products — plasma and serum — is 
not attended, other than in e.xceptional circumstances, 
by haemolytic reactions ; but the other above-mentioned 
dangers remain. Another transfusion hazard is now being 
reported and must be seriously considered. Hepatitis is 
occurring after the use of certain batches of human serum 
and plasma. This danger was anticipated by the Ministry 
of Health, whose medical officers a year ago published a 
memorandum' on this “ homologous serum jaundice.” 
Up till then the condition had been recognized chiefly 
after yellow-fever vaccination, the virus being suspended 
in human serum. Such reports had come from this 
country,^ South America,^ and the U S.A.* Hepatitis was 
also known to occur after the injection of serum from a 
measles convalescent, and, latterly, also after the injection 
of plasma from a mumps convalescent.' In the last year 
the condition has been seen, and in some cases- reported, 
after transfusion of serum and plasma.' ' Bradley, Loutit, 
and MaunseU make a further contribution to 'this story 
in our present issue. 

In one or two instances jaundice after transfusion of 
blood alone has been seen.' It is, however, more diflicult 
to be certain of the diagnosis in such cases. Batches of 
plasma and serum can be incriminated because multiple 
cases occur after their use ; more or less homogeneous 
material has been given to many recipients. This does not 
obtain with whole-blood transfusion, which is a much 
more individual affair. Unless a single donor's blood on 
repeated occasions results in jaundice of the recipient, it 
is impossible categorically to aver that his blood carries 
a hepatoto.xic agent ; such a donor has not yet been 
reported. If he does e.xist — and he probably does — then 
his plasma or serum could easily make a large pool ictero- 
genic. Very small quantities even of pooled material are 
effective, though the dose and route of administration seem 
to bear no relation to the severity of the resulting hepatitis. 


I L^-M, mi. 1. S.5. 

I I i aevvi MacC-Uam, Trx-.s. row Soc. trep. Mwi. , 1937, 3t, 2B7, 
a Soper and Srrulh. Amer.J, trop. MeJ , 193S, 13. til. 

* Sur^con-Gcneral U.S. Army. Circular Letter No 95, 1943, Washtnstoa. 
i Beeson, Chcsnc\, and McFarlan, Loner/, 1944, 1, S14. 

« Morgan and \\ lUiamson, Briiuh ^fedic^ Jo^rn^l, 1943, 1 , 750. 
r Steiner, ibid , 1944. 1. 110. 

s Bcc>on, /. Arr.er. mrd. Ass , 1943, 121, 1332; Sicmcr, loc. cit. 


This homologous serum jaundice is probably closely related 
to post-arsphenamine jaundice, also very prevalent at 
present. Contamination of syringes with human material 
from previous use has been suggested as the cause of this.' 
Its relation to infective hepatitis is less clear. There is 
some evidence that an attack of homologous serum jaun- 
dice or post-arsphenamine jaundice confers no immunity 
to infective hepatitis, and vice versa.'" The- cause of 
homologous serum jaundice is therefore unknown. A 
virus aetiology has been postulated : MacCallum and 
Bauer” conclude from their experiments that the evidence 
“ is not inconsistent with the view that the agent is capable 
of multiplying in tissue cultuie.” 

Although series of cases are now being published, the 
cause of jaundice must have been misinterpreted in many 
more. The latent period before the onset of jaundice and 
the accompanying sjmptoms is long — 10 to 160 days; 
thus the connexion with previous transfusion may be 
missed. The clinical picture and the biochemical findings 
are usually indistinguishable from those of infective hepat- 
itis. Most of the cases occurring may well be masquerading 
under this diagnosis. Although, like infective hepatitis, the 
condition is usually mild and of short duration, there is 
an impression that the mortality is higher-: for example, 
among about 200 probable cases, not including yellovv-fever- 
vaccine jaundice, there have been 13 deaths. In most of 
the transfusion cases, in contradistinction to the vaccine 
and convalescent-serum cases, it has been difficult or impos- 
sible to ascertain the batch of serum or plasma responsible 
for the condition. This is mainly because the batch and 
index numbers of the materials used have not been entered 
on the patient’s case sheet As yet, human serum and 
plasma processed for unnsfusion are not covered by the 
Therapeutic Substances Act, the terms of which would 
require such details to be recorded. As soon as the war is 
over steps will have to be taken to bring such transfusion 
materials within the scope of the Act. In the meanwhile 
much can be done to prevent the widespread distribution 
of incriminated batches. Due caution should be observed 
as regards the transfusion of serum or plasma ; if available, 
blood should be given rather than serum or plasma, and 
unless there are strong indications for the latter (e.g., 
haemoconcenuation). So far as possible any one case 
should be transfused with serum or plasma from one batch 
only ; careful records of batch and inde.x numbers of 
material given should be kept voluntarily by medical 
officers performing transfusions ; and a follow-up should 
be made for at least 4 months on all cases transfused. The 
appointment for each hospital or group of hospitals of a 
full-time transfusion officer, whose duties would include 
the keeping of the records and the supervision of the 
follow-up, would facilitate this process. When hepatitis 
cases are discovered through the follow-up they should be 
notified to the Regional Transfusion Officer, together with 
the index numbers of the blood, serum, or plasma given. 
In this way the Regional .Transfusion Officer would be able 
to arrange for the removal from circulation of icterogem'c 
batches. 

• MacCalluni. Bnr J. \erer Dis , 1943. 19, 63. 

w Bcatueand Marshall, Bratsk M(dtailJourrj:l, 1944. 1. 547. 

uL^«M944, 1,622. 
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CHANGING FOOD HiBITS 

The science of nutrition has its essential roots in bio- 
chemistry and physiology. For the detection and charac- 
tcriztuion of diseases due to malnutrition a knowledge of 
pathology is necessary, while the all-round nutrition expert 
must also be well informed on the agricultural and 
economic aspects of the production of foodstulTs. So far 
as animals are concerned the problems to be solved will 
usually be confined to these four subjects. In human 
beings, however, complications arise in the fields of socio- 
' logy and psychology. The mysteries of the kitchen must 
be explored, and all the fads and fancies of cooking and 
eating must be taken into account. In recognition of 
the importance of the “ human element " in dietetics the 
U.S.A. National Research Council has not been content 
vsith setting up a committee on the biochemical and physio- 
logical sides of nutrition, but in addition has established 
a Committee on Food Habits whose interests are psycho- 
logical and cultural. A report of this committee for 
1941-3, consisting mainly of a collection of articles by 
dilTercnt authors, is now available.' Its conclusions are 
of interest not- only in giving an idea of the present state 
of nutrition in America but also in indicating psychologi- 
cal factors which must operate in various forms through- 
out the world. 

As Kurt Lewis points out, certain foods highly prized 
by some are less appreciated by others. But this of course 
we knew from the experience of Mr. and Mrs. Jack 
Sprat. But to take a case more easily verifiable, the 
population of the U.S.A. would hardly be tempted to cat 
live grasshoppers, though these are eaten with relish in 
some less highly civilized communities. It is clear that 
“ likes ” and “ dislikes ” are conditioned by numerous 
factors. Some meals and dishes may have such traditional 
and sentimental associations as to become almost a form 
of art or folk-lore. Thus “ the roast beef of old England ” 
was praised as the food for John Bull in Napoleonic times, 
and long before then the foreign visitor to this country 
was impressed by the fact that the English peasant ate 
much more meat than the peasant on the Continent, Food 
served with speeches and gold plate at a Lord Mayor’s 
banquet, or with hard words and enamel ware in a con- 
vict’s cell, forms part of a ritual of pleasure or of pain. 

e dietitian who seeks to improve the food habits of a 

Dulation must therefore know not only what foods are 
but also what foods will be psychologically accept- 
able. Lewin regards price, health-giving properties, satis- 
fying capacity, taste, and social desirability ns the main 
factors in deciding what foods shall be bought. From 
questioning a large group of people he concludes that in 
America fowl is easily the most popular- meat for social 
occasions, with roast joints a close second favourite. 
Steak and chops are much appreciated for taste, whereas 
when money is short the best purchases are thought to be 
glandular meat, such as kidney and liver, and chopped 

1 Published by ihe National Research Council, National Academy of 
Sciences, 2101, Constitution Avenue, Washington. DC. (Single copies available 
upon request to professional individuals and agencies in ibc field.) 


meat. In choosing from this wealth of plenty the Ameri- 
can housewife is inclined to be more fastidious than her 
English counterpart and objects to the smell of kidnejs 
during cooking. Propaganda is therefore suggested to 
indicate ways by which kidneys may be cooked without 
undue smell and to emphasize the relatively high social 
status of kidney in the English kitchen— one up for 
English cooking, for a change. 

Another inquiry was made into the “meal patterns" 
prevalent in jhe U.S.A. In every country certain foods 
are preferred at different times of the day. Thus in 
England a meal of porridge, bacon and egg, toast and 
marmalade, with tea or coffee, could not be mistaken for 
anything, but breakfast; on the Continent this suffers 
somewhat from being translated into “ham and eggs.” 
In America cereals, eggs, bread, toast, coffee, and tea ace 
the main breakfast foods ; the more well-to-do usually 
include fruit, but no mention is made of bacon. So the 
conjunction of bacon for breakfast does not constitute a 
natural law ! Luncheon often consists of salads, sand- 
wiches, and “ left-overs.’’ Dinner is the main meal, and 
meat, potatoes, vegetables, and pudding are the most 
popular items. Salads are eaten at dinner more often by 
the rich than by the poor, but sviih bread-and-butter the 
situation is reversed. ' 

Natalie Joffe observes that these “ meal patterns " are 
varied among “subcultures” of the population of the 
U.S.A. who to some degree retain their European tastes 
and traditions. The Italians, who like their food to be 
colourful, go for cheese of the gorgonzola type, and readily 
eat raw vegetables so long as plenty of salad oil is avail- 
able. • They have a cycle of foods to be served through- 
out the week, including fish on Friday, “ pasta ” on Thurs- 
days and Saturdays, and meat on Sundays. Canned foods, 
with the exception of tomatoes, are not popular with 
them. Immigrants from Central Europe bring with them 
a taste for whole-grain foods such as bread and porridge ; 
they prepare liver, tongue, and other varieties of meat in 
many ways, and are fond of sausage, cheese, and soup 
with dried mushrooms. The Czechs spend much time on 
cooking, and on Sundays have their traditional dishes of 
rye bread, pork, goose, sauei kraut, beans, pastry, and beer. 
The Negro as a rule eats much the same food as his white 
neighbour, which in the rural south usually consists of 
meat, meal, and molasses, supplemented by greens and 
fish. The diets of foreign elements, and particularly those 
of their children, inevitably veer in the direction of the 
prevailing American taste. All immigrants appreciate the 
ready availability of white bread and refined sugar, which 
are often consumed in such amounts as to upset the 
balance of diets otherwise adequate. Tfie desire for while 
bread is largely a matter of taste and ease of mastication. 
Social motives, however, cannot be excluded, since m 
some parts of Europe the use of black or brown bread is 
the mark of poverty. It is noteworthy, moreover, that 
those who cannot readily obtain their own- national food- 
stuffs prefer American foods in their simplest and most 
pure form. The best way io please a mixed company vvho 
have to eat the same meal is, it appears, by plain cooking 
and the exclusion of mixed dishes of unknown composi- 
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tion The preference for white bread nn\ be due in part 
to suspicion, conscious or subconscious of the nature and 
cleanliness of the constituents used in making a darker 
loaf. The emergencj ration recommended by Miss Char- 
lotte Chalfield for post-war relief in Europe, which con- 
sists ot a dried soup of skimmed milk, peas, seasoning, 
and brewers teast, a reintorccd cereal, a biscuit, and a 
peanut-soa a "spread tor use witlt the biscuit, may be 
objected to because of its unusual and obscure composi- 
tion , but populations near stars ation will be glad of 
what the> can get. The request of a Chinese delegate 
that, in order to facilitate cooking, soja-bean meal and 
peanuts should not be mixed together, but sent separately, 
IS more than a hint that the unconxentional mixtures com- 
posed according to the formulae of dietitians ma> not 
alwajs be receised walh fas oar 

In addition to studsing spontaneous changes m food 
habits the committee has been interested m the methods 
b> sshich the population may be induced to change, or 
preserse, its habits The merits of propaganda by the 
Press, radio, cinema, and personal contact base been 
examined, and the importance of the ssaj of approach, 
such as the association of good nutrition ssiih good looks 
in joung ssomen, has been emphasized obsiously the hint 
has been taken from the modern adsertiser Rhoda 
Metraux has inquired into the general reaction of the 
population to food problems The ansssers to questions 
such as “Why is the Goxernment la>ing so much stress 
on nutrition'’ ’ and “What do >ou think about the meat 
shortage'’ ’ haxe been carefullj studied Meat-packing 
interests ha\e paid special attention to the most effectixe 
means ot adiertising the nutritive virtues of their products, 
both to the general public and to the medical profession 
Apparently in recent jears the consumption of meat has 
tended to decline, and the desire ot the meat industry that 
health should not suffer from this cause maj not be remote 
from their natural desire to maintain home markets With 
their abundant supplies of food the U SAi , in spite of 
generous help given to their Allies by Lend-Lease, have 
not >et found it necessary to adopt rationing schemes to 
cover the wide range of foodstuffs controlled in this 
country Problems that have arisen there as a result of 
the war may appear to us to be relatively trivial The 
increased numbers of operatives working on night shifts 
have led to the usual difficulties of disturbed meal-times 
Food arrangements, as well as lack of social contacts, 
cause trouble in overcrowded Washington In Detroit 
many restaurants have had to close down owing to short- 
age of staff On the whole, however, it appears that the 
state of relative plenty in the USA allows people still 
to ask the question “^Vhat would be mce to eat'’” 
instead of ‘^\'hat can we get to eat'’” 

Many of the results of the American inquiry are matters 
of popular knowledge, and often enough epitomized in 
homely proverbs and nursery rhymes But if science is 
“organized common sense” then clearlv there are many 
common-sense observations of human habits that need 
organizing m the form of svsteniatic collection and analy- 
sis Human oecology is a science in the making, and in 
tins food habits provide an obvious field of study 


SEEING IS BELIEVING 

We have recently had the opportunity of seeing four of 
a senes of films on anaesthesia produced by Imperial 
Chemical Industries These include one film each on open 
ether, nitrous oxide-oxy gen-ether , intravenous barbitu- 
rates , and spinal anaesthesia They are straightforward 
teaching films for medical students, and are excellent 
productions which reflect much credit upon the film 
technicians and the Department of Anaesthetics of West- 
minster Hospital who collaborated in making them The 
presentation of the subjects, the clear exposition of impor- 
tant principles, the animated diagrams, and the photo- 
graphy are all to be praised Those with an eye for good 
lightmg and photography will be particularly struck by the 
quality of some of the close-ups — for example, the cerebro- 
spinal fluid dripping from the lumbar puncture needle 
Films of this kind would be a great help to students in 
the abrupt transition from preclimcal to clinical studies 
Conventional elementary lectures on anaesthesia might well 
be replaced by the showing of such films, followed by ques- 
tions and answers and later by practical demonstrations 
One advantage the film has over reality is that, suitably 
conceived, it can offer the student a rapid survey of the 
subject as a whole, with emphasis on fundamental prin- 
ciples, thus helping him to see m perspective the detail 
which he must subsequently master , another, and obvious, 
advantage is that many students can see the same thing 
at the same time without having to stand on tiptoe or peer 
through the chink between the anaesthetists arm and his 
body 

The films err m some minor points In the one on intra- 
venous barbiturate anaesthesia not only are proprietary 
names used for barbiturates and analeptics which have 
official designations, but the proprietary packings are shown 
in close up The proprietary names, it is true, are familiar 
— and. It may be pointed out, not of products manufactured 
by I C I —but the use of registered trade names to describe 
drugs IS undesirable There has been a welcome tendency 
in the U S k , and more recently in Britain, for manufac- 
turers to be more modest and less confusing with their 
labels But in the teachmg film the official designations 
should be used, and none other Another fault common 
to two of the films is that the aseptic precautions, as shown, 
are vitiated by sunple technical “ howlers ’ Thus, although 
It is emphasized that the operator should perform spinal 
anaesthesia wearing sterile rubber gloves, he is shown put- 
ting them on in such a way that there is an evident risk 
of contamination of the first glove while donning the 
second Again, in the painting of the lumbar region with 
iodine, the swab is repeatedly wiped over the site of punc- 
ture after it has touched adjacent areas of skin 

If, as seems probable, films are to play their part in 
medical education — and, putting the case m its most modest 
terms, their claims are at least as strong as those of black- 
board and chalk — medical schools will have to provide 
themselves with substandard (16 mm ) projectors and sound 
equipment At present the lack of suitable films provides 
little incentive to the purchase of projectors, and the lack 
of projectors, and hence of a distribuung mechanism, is 
not an encouragement to the production of medical teachmg 
films on an adequate scale This deadlock will have to 
be broken by the provision of at least a nuclear library of 
medical teachmg films, and the question wall arise Who 
IS to sponsor such films and with what immediate and 
remote objects '’ 

The first interest ot a commercial film is m its commerce 
and It has numerous reputable ways of bringing its name' 
and Its goods to the attention of those it wishes to attract 
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march on the ollicial teachers of medicine.^ The British Haichfand^Ws^^^s^sL^^.^^^ 

Council is producins instructional films to show the forcigh iwlfvLn" “Pirated 

medical man what British doctors arc up to. But British 
Medicine if we may indulge in animism for the moment 
—has done very little for tlie liruis/i student 
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T-^ ,v ... in this field. 

the perilous elfect of the “ word " on the mind of the 
Student is well described by Dr, Ff, Roberts in an article 
m tliis week’s Journal at page 284. It looks as if the 
modern student is in danger of clinging to the “text” as 
faithfully and as slavishly as the medieval doctor stuck 
to his Galen. We should not let the saying “ seeing is 
believing" become corrupted to “reading is believing." 
The word may take possession of a man and prevent him 
from seeing what is in front of his nose. The medical 
educationist should read Dr. Roberts's article, and have a 
look at some instructional films. 


CONGENITAL ATRESIA OF OESOPILVGUS 

The oesophagus is gradually- but surely assuming a greater 
importance in the field of practical surgery, and it is both 
interesting and encouraging to read the survey of his long 
e.xpcrience in injuries and diseases of the oesophagus that 
Prof. Grey Turner gives in his recent Hume Memorial 
Lectures.* British surgery owes no small debt to Grey 
Turner for his continued confidence in the future of oeso- 
phageal surgery and his insistence that, despite all dis- 
appointments, the problems must be resolutely faced. The 
position of the surgery of carcinoma of the oesophagus 
was discussed in these columns last year.- As a contrast 
to this disease, which so often' attacks the elderly, there 
is another, previously hopeless, which occurs at the very 
beginning of life — congenital atresia of the oesophagus. 
Grey Turner describes the successful attack which has been 
made on this condition. The commonest malformation 
is that in which the upper half of the oesophagus ends 
blindly and the lower half opens directly into the lower 
end of the trachea. The clinical features arc character- 
istic. The child may e.xhibit cyanosis and choking at birth, 
but thereafter shows the signs of high obstruction in the 
oesophagus, for it chokes, coughs, and goes blue with every 
attempt at feeding, as the milk distends the obstructed oeso- 
phagus and overflows into the laryn.x. Because of the 
fistula between the lower oesophageal segment and the 
trachea the stomach fills with air and is obviously distended. 
Death occurs from bronchopneumonia after 4 to 7 days. 
Gastrostomy is of little avail, because food flows b.ack 
from the stomach into tlie air passages. Relief can be 
obtained only by closing the fistula between the trachea 
-.and the oesophagus and restoring continuity of the latter. 

■■'’t treatment is worthy of consideration is shown by 
occurrence of this deformity once in about every 2,300 
- ; in contrast ectopia vesicae is said to occur only 
' - in 50,000 births. There is little doubt that many cases 

pass unrecognized under a diagnosis of " pneumonia.” 

Direct attack on congenital atresia of the oesophagus in 
a newborn child would seem hazardous, but death is inevit- 
able if nothing is done — and the recuperative power of 
the newborn may be very great. After waiting three years 
for a suitable case Gr(jy Turner describes how his assistant 
R. H. Franklin was able in 19-41 to close the fistula between 
oesophagus and trachea and' to do a direct end-to-end 
guture of the oesophagus. Unfortunately the diagnosis 
-had not been made until the third day, by which time 
the child already had some pneumonia, and death occurred 
^seventeen hours after th e operation. This was the first 

^ Nnwcaslle 

J British Medical Jaurmt. 19-<3, t, -18. 


twenty-one patients, m fifteen of whom it was possibK 
to make an anastomosis ; and four of these are, well am 
. able to swallow normally. These are all lives saved am 
It is clear that further attempts are justifiable. If ths 
diagnosis can be made on the first or second day of life 
and operation performed at once, then there is hope oi 
further successes. Success will, however, come only ii 
the surgeon has studied the pathological anatomy of ihs 
deformity, has practised exposure of the oesophaeus in 
the cadaver of stillborn infants, and “from forethouahi 
is able to act witli precision a dictum of Hume's, whose 
memory is honoured in these lectures. 


“JEEP” DISEASE 

Under this title the condition known as pilonidal or 
coccygeal sinus is described in an article by Buie.' He 
quotes a statement of Lane’s^* that in 1940 in the United 
States Navy the number of sick days occasioned by 
pilonidal disease e.xceeded those- occasioned either by 
hernia or by syphilis. It would appear that this is to some 
extent due to the fact that even symptomless sacrococcygeal 
dimples have been excised because it was feared that riding 
on jeeps and trucks would play havoc with tlie condition. 
It Is indeed fortunate that the ubiquitous jeep is not the 
real cause of this disease, for it is a congenital sinus lined 
by tissue indistinguishable from skin. It usually becomes 
infected at the age of 20 to 24, and recurrent abscesses 
are the result, possibly with intervals of freedom for many 
months. The condition has received little attention from 
British surgeons. Lockhart Mummery^ drew attention to 
its congenital origin in 1921, In. 1933 R. L. Newell' gave 
a full description and 'considered that it was the result of 
traction on the skin caused by retrogression of the tail 
bud. There is evidence, however, to show tiiat the con- 
dition is just as common in this country as in America. 
Complete surgical removal appears to offer tlie only means 
of a permanent cure. Opinion is divided as to whether 
primary union should be attempted or the wound should 
be allowed to granulate. Newell' and Byrne^ favopr 
primary union, but the area should be made as 
as possible before tliis is attempted. Abscesses should be 
incised, and excision be performed only when the wound 
has become reasonably clean. As there may be as many 
as five or six minute sinuses in the middle line care should 
be taken to see that all are removed, otherwise recunence 
is inevitable. If this method is adopted healing 
place within two to three weeks, but if the method 
allowing tlie wound to heal by paaulatioii jissue i3 

should 


employed it may be three months before the wound is 


healed. Only sinuses which are causing symptorns ; 
be excised, for there is insufficient evidence to show th 
trauma causes them to become infected. 


HOURS OF WORK 

The correspondence columns of the Tmes have recent >' 
published some interesting letters on the 
of “hours of work.” They relate especially to the 
of the Ministry of Works, which insisted tliat Uie bml = 
operatives employed in repairs to houses tn the Lon 

area should work 65 hours a week j/n, 

Dr. J. J. Mallon points out i n his letter,'* the R egionaFm__ 

‘SruJ/K-m med.j., }P)-,s . 

"US. mfd. Bufl., 19-^3^ ‘it, 

^ p'roc. roY. Soc. McJ., 1929. 22, 1331. 

*Drjf. J. Sure., 1933. 21. 219. 

5 U.S. natal mfd. Bull., 19*1*1, 42, 3S6. 

0 Titnts, July 2S. 
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Committee for London expressed the \ie\\ thxt the Govern- 
ment IS “ill advised to propose such hours," and they 
suggest “that the maximum hours ot work should not 
exceed 60” He himself considers that even these hours 
are too manv , and tend to lessen rather than increase pro- 
duction and to add (o illness, accidents and absenteeism 
He IS supported in his view bv the president of the 
London Master Builders’ Association, who maintains 
that the leaders of the building industry have consistently 
stressed that “ where hours in excess of 52 per week are 
worked output is actually less than with shorter hours” 
He savs that his own experience agrees with Dr Mallons 
in proving that men quickly deteriorate under the long 
hours they have been forced to work during the war It 
IS only tair to mention the letter of another correspondent, 
who maintains that there is nojieed to fear that the men 
wall be overworked by the operation of the 65-hour week, 
but he gives his case away by emphasizing that the long 
hours— which include a large number at overtime rates — 
are fixed m order to “ boost ” up the pay packets of the 
operatives This conclusion was long ago exemphfied by 
the observations made in munition factories, where it was 
often found that the men preferred the long hours because 
of the increased pay Many of them found that by “ going 
slow " the> could avoid excessive fatigue and remain in fair 
health for months and even jears True, their output was 
diminished rather than increased, but if their emplovers 
liked to be so foolish as to pay them for non-existent work, 
whj should they complain’’ 


MEDICrVL Ml’COLOGY 

The Committee on Research in Medical M>colog> (Medical 
Research Councd) is interested in a survey of fungous 
diseases of man, especially sjstemic mj coses, occurring m 
Great Britain, both indigenous and imported To this 
end It is seeking morbid maternl for examination and 
diagnosis from the following sources , (a) Unquestioned 
cases of mj costs (6) Suspected cases of m>cosis (c) Pos- 
sible but unsuspected cases of mvcosis These would 
include cases of apparent tuberculous disease, found bac- 
teriologicallj negative^ various granulorrata, adenopathies, 
cold or chronic abscesses, etc , for vv hich no microbic cause 
has been found Particular attention should be directed to 
granulomatous lesions in Ijmphatic glands, lungs, meninges, 
etc, not proved to be tuberculous, malignant, etc Speci- 
mens from animals, especiallj rodents, would also be wel- 
comed Specimens of Ussue should be divided in two one 
part for cultural, the other for histological, examinauon 
The tissue for cultural examination should be kept free 
from contamination or antiseptics and placed in a sterilized, 
air tight screw-capped or bunged tube, in which also a 
small pledget of sterile damp cotton-wool may be placed 
onl> it there is danger of the specimen drj mg ^\^len much 
dehv in transport and delivery of the specimen is antici- 
pated It may be sent in sterile 50°^ gljcerin Tissue for 
histological examination should be placed in a suitable 
fixative (10'’o formol-salme will suffice for the majority 
of specimens) Dry specimens such as hair, skin scales, 
etc , mav be sent in sterilized corked specimen tubes, or 
folded in sterilized paper. Pus and other fluids should be 
sent in sterile, bunged or screw-capped bottles or tubes 
Slide smears of tissue, exudate, pus, etc , should be sent 
unfixed The specimens, with the relevant data, should 
be sent to Dr J T Duncan, Emergency Public Health 
Laborato''v, Winchester College, Kingsgate Street, Win- 
chester, Hants, who will provide suitable containers if 
desired, and will return, promptly, containers belonging to 
other laboratories 


RURAL HOUSING 

City slums have at least the advantage of bemg obvious 
to those who pass that vyay. The country' slum is just 
as bad, and may be worse from the point of view of damp- 
ness, but It does not force itself upon the eye, and often 
its lack of hygiene, amenity, or comfort is camouflaged by 
the picturesqueness of cottage decay. Slums in the country 
have been largely neglected by housing reformers, perhaps 
because of the reflection that, after all, the country dweller 
has the open spaces at his front door to make up for the 
insanitary conditions within. Improvement m agricultural 
housing came to a sudden end on the outbreak of war, 
and many condemned houses have remained m occupation 
because new houses to replace them have not been built. 
The policy to be pursued as soon as house buildmg can 
restart is the subject of a report by a Rural Housing Sub- 
committee of the Central Housing Advisory' Committee,’ 
in which various recommendations are made This sub- 
committee takes the view that county councils, with some 
exceptions, have shown little interest in rural housing 
Though the tendency of the time is away from the small 
authority, the subcommittee feels that rural district coun- 
cils, whose members are aware of local conditions and 
preferences, should play an important part in housing, 
while county councils act as guide, philosopher, and friend 
It also recommends tliat m every county there should be 
set up a joint committee to advise the local bodies on their 
health and housmg functions A post-war survey of housing 
conditions m every' rural district of England and Wales 
should be undertaken, and the working-class houses in each 
district classified according to accommodation, amenities, 
and state of repair In rural Wales housing conditions are 
worse than in rural England The prolonged and extreme 
poverty which until lately prevailed in rural Wales has 
had a disastrous effect on housmg, and a special subsidy 
IS recommended for the poorest districts Another pomt 
made is that m many counties of England and Wales the 
tact needs to be brought home that rural housmg is a 
major health function, and that a sanitary officer should be 
placed on the staff of every county M O H to advise on 
rural housing, water supplies, and sewerage At present 
there are such officers in only twenty counties The maxi- 
mum extension to rural areas of electricity, gas, piped 
water, and sewage disposal is, of course, to be desired, 
together with the provision of amenities, such as a village 
hall, which develop communal life A few incidental but 
not unimportant points are stressed One is the aesthetic 
aspect of housing m these days of prefabrication and 
mass production it is more than ever necessary to make 
sure that materials and designs for new houses are not 
unsuited to the landscape Then it is suggested that the 
working man's pomt of view should be sought on the 
condition and sufficiency of dwellings in a distnet, and 
accordingly that housewives should be co-opted on the 
housmg committees of rural district councils We cannot 
understand why two members of the mam committee 
should have taken exception to this very sensible pomt, 
Fmallv there is the quesUon of the week-end cottage. 
If it IS shown that people of higher economic level by 
taking country' cottages for week-ends and holidays deprive 
those who live and work in the country of accommodation 
thev need, then the habit should be discouraged and mdeed 
prevented , but otherwise the subcommittee thinks that this 
IS not a bad thing to happen, and, moreover, many' cottaae 
while suitable for occasional use, are not the places 
choice for permanent homes and the bringing up r 
families The report is issued under the auspices of tl 
Ministry of Health 

• Jtj'J Lordon H M Slauocco 0‘'cs. (1 j ecl) 
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OBSERVATION IN THE STUDENT’S TRAINING 

BY 

Ff. ROBERTS, M.D, 

According to the Report on Medical Education of the Planning 
Comtniltca ol the Royal College of Physicians the powers of 
obseri'ation of ihe^ aycr.ige medical graduate are “relatively Thus handicapped by (heir upbringing, students 
undeveloped. This indictment of a profession which should |hcec obstacles in (heir clinical course : the method c 
be essentially naturalistic, terrible as it is, is none the less true. 


of elementary literacy, what chance is there for the survival 
let alone the growth, of the rudimentary powers of observaiion 
possessed by civilized youth, in the mental costiveness of vte- 
clinical education? Ward sisters, with minds unclouded by 
erudition, often put doctors and students to shame by iheir 
shrewd observations. 


The Three Obstacles 


1 have known a greatly enlarged spleen missed for over a year. 
It would seem impossible, while c.samining the heart, to miss 
a tumour of the left breast large enough to prevent the patient 
from lifting the arm, but I have known it happen. These are 
only two out of the many which 1 could quote front tny own 
experience. Sir W'alier Langdon-Brown tells me of a candidate 
who could not say whether a woman whom he. was e.xaniining 
was married (a material point in the diagnosis), although she 
was wearing a wedding-ring. An ophthalmologist informs me 
that he has seen qualified men examining eye, with great care 
before discovering tlicy were glass. Clinical notes written by 
many housc-oflieers are so inaccurate as to be quite worthless 
for immediate use and therefore totally misleading for future 
reference. It cannot be denied tliat accurate observaiion must 
come first. Without it diagnosis, prognosis, and treatment must 
all go astray. No amount of theory, scholarship, or specialized 
knowledge is of the smallest avail if the practice of taking and 
memorizing observations is not mastered. 

The fault, according to the report above mentioned, is to be 
attributed chiefly to tlie manner of the student’s training. One 
may go further and wonder whether there may not be something 
about the system whicli actually suppresses such powers of 
observation as the student may initially possess. We must 
therefore consider in what respects the training is at fault 
and what remedies can be applied, but before doing so we 
must inquire whether any factors more general than clinical 
instruction itself contribute to such a disastrous result. 

When Mr. Pickwick entered the Fleet Prison he first had 
to undergo the ceremony of “sitting for your portrait” or 
“ having your likenes? taken.” 

“ The- stout turnkey, having been relieved from the lock, sat 
down and looked at him carelessly from time to time, while a 
long thin man who had relieved him llirust his hands beneath his 
coat tails, and, planting himself opposite, took a good long view 
of him. A third rather surly looking gentleman, who had 
apparently been disturbed at his tea — for he was disposing of the 
last remnant of a crust and butter vvhen he came in — ^siaeioncd 
himself close to Mr. Pickwick, and, resting his hands on his hips, 
inspected him narrowly; while two others mixed with the group, 
and studied his features with most intent and thoughtful faces.” 

This is no imaginary picture. As his letters prove, Dickens, 
himself an extremely accurate observer, was describing a scene 
which he had witnessed through the insolvency of his 


encounter 

, , , of teaching, 

laboratory methods of diagnosis, and the textbooks. By a 
grim irony, so far from recognizing these as obstacles they 
regard them as blessings. 


The Method of Teaching 

Their undeveloped natural powers of observation lead many 
students, on entering the wards, to acquire an inferiority 
complex. The ease- and rapidity with which their seniors 
conduct examinations and make deductions appear to them 
to be due' to some special gift of superior sensitiveness which 
they themselves can never hope to possess. They fail to 
realize that what seems to them so marvellous is only the 
result' of interest and practice, and that deductions are only 
the logical result of observations either made at the time or 
drawn upon from past experience. Hence vvhen interrogated 
they so mistriLst themselves that they resort to wild guessing 
and make clumsy attempts to beg the question. Content to 
accept observational facts from others, they are readily 
hypnotized by any crankiness on the part of their teachers. 
A house-physicidn once told me that a certain patient had a 
“ duodenal ulcer facies.” He had been taught, so he solemnly 
e.xplained, that men with short round faces had gastric ulcers 
and men with long thin faces duodenal ulcers (or it might have 
been the other way about). I myself was taught that there 
was a characteristic facies in diabetes. Unfortunately it is the 
more" conscientious type of student who suffers from self- 
mistrust. To the man who is sanguine by temperament but 
without real ability the path is easier. Readily picking up the 
jargon and bedside manner at- (heir worst, he soon scores a 
meretricious success" which shows him the way to become a 
“clever doctor.” It is self-confidence of 'the right kind and 
degree which is so difficult to instil. 

Note-taking.— While attention- is rightly paid to the wriiing 
of clinical notes it is forgotten that here lurks a danger, for 
notes can be written at the e.xpense of -the memory. The 
sensory impression can be so fleeting and its passage from Ae 
sensory areas to the motor corte,x so rapid that no impnnt 
is made on the memory at the timer The student has just 
spent two years in scribbling down anatomical and physiological 
information which, partly through faulty delivery, he has only 
imperfectly understood. He has thus mastered aulomauc 
writing almost like a medium in a trance, and is well trained 
to practise this accomplishment at the bedside. 

Positive and Negative' Observatioiis.~U is always safer W 


Prodigal Father.” Living before the days- of photography record a positive than a negative observation. I have one 

I C *1 £XZ 1 t 1.. » .t J- tt T ? vtilxAn ff Xl/nC nhyiOUSlJ 


and finger-prints, these ruffians had to rely solely on their eyes 
and memory. If they failed they lost their jobs — a -terrible 
punishment before the dole was invented. Well might the 
Njjmt turnkey boast : “ We’re capital hands at likenesses here, 
’em in no time, and always exact." (Italics mine.) 

W William Beach Thomas describes in The IVay of a 
, j^tryman how his father’s coachman was completely con- 


read the vvords “ Liver just palpable ” when it was obviously 
not palpable. If the student writes “Just palpable” he ran 
always say, “I thought I could just feel it,” but if he vvntes 
" Not palpable ” he may be thought careless or defective in 
tactile sense. The result is (hat notes are full of “cuirect ano 
misleading observations. So far from acquiring a ^ 
accuracy the student develops a kind of protective woo * 


> ed by the number 2, “ and since his reading and writing He may never be wrong, but he is never right. He 

L. .-- .J , . .. I... A I.. — (n sit nn If with both tegs oil 


at fault, he received his instructions only by word of 
mouth. There was no need even to repeat them. He was 
letter perfect, and was not known to forget or mistake any 
item.” 

Mr. B. L. Burman, in Miracle on the Congo, quotes the 
following remarkable testimony by Major Glubb, who’ com- 
manded the Arabs of Transjordan: 

“ The Arabs have amazing memories. They can report' their 
movements, minute by minute, for 15 days or more, and remember 
•every slightest detail, the colour of a blade of grass, the shape 
of a particular palm-tree. But the instant they learn how to read 
and write it’s all finished. They forget everything they ever knew. 

If, then, the highly developed powers of observation possessed 
by primitive man are so easily extinguished by the acquisition 


merely to sit on the fence, but to sit on it with both gs 
. (he safer side. . 

The Bantam's Egg.— A minor factor contributing' to 
nebulous atmosphere is the traditional practice of f ‘"f ^ 
standards unfamiliar objects such as a goose-quiIl, , ’ 

or bantam’s egg. When a friend (old me that a oertam tnmo 
'which he had seen was as big as a bantam s egg, 1 as e ^ 

bow big a bantam’s egg was, He replied that be had ’’O' - 

he' had never seen one. Evidently in his student som™“ 
who himself bad probably never seen ode had taught nim 
describe a tumour which he was examining as being o 
size. He therefore concluded that a bantam’s egg ''m 
same size as the tumour. In other words, he was Ica/omS n 
the size of the tumour which was before his eyes but 
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of a bantam's egg which he had little chance of seeing He 
was learning not practical medicine but theoretical poultr>‘ 
farming 

The Clinical Raconteur. — We ha\e all been tortured by this 
sort of thing “ A few months ago I was called into the country 
to see a lady. She had a temperature of lOU and a pulse 
of 120 ... I decided to operate . ." Information of this 
kmd IS quite desqid of any educational \alue, for, howe'er 
mstrucU'e the experience may ha\e been to the lecturer, he 
cannot with the best will in the world make it con'ey much 
to his hearers It is like relating one's dreams enthralling 
to oneself, but bonng to one's friends unless, of course, these 
happen to be of a Freudian turn of mind 

Laboratory Methods 

For a trenchant criticism of the modem reliance on laboratory 
methods of diagnosis I commend to the reader a recent review 
in these columns of W C Alvarez s Nenousness liuliseslton 
and Pain The following is an extract 

“ Recently out of '0 candidates asked the simplest way to dis 
unguish between obstrucuve and non.obstmcme jaundice onlv 
’ three said they would look at the stdols, all the others said they 
would have a san den Bergh test done A test of doubtful sabdiiy 
as opposed to a simple eonclusne observauon Candidates often 
refuse to diaenose a siraightforward case of aoriic resurgitaiion 
without a Wassenrann reacuon, and will ask for an electro 
cardiogram without feehng the pulse When directed to do so 
It seems to comes no information to them One could muliipK 
examples ' 

One has to be a radiologist to appreciate the full extent of 
his attitude of mind Special methods seem to have brought 
Iinical examination to bankruptcy. House-officers refer patients 

0 the x-ray department w ith the w ords, “ Please t ray arm,' 
ir “ Please x-ray spine ” The clinical examination of fractures 
leems to the younger generation completely out of date and 
innecessary. “\\'hy bother,” I have seriously been asked. 
• when radiology can do it so much better^ ” Beyond a doubt 
aboratory merhods contnbute materially to atrophy of the 
.enses 

Textbooks 

The accompanying Table shows the size of the books which 

1 read when a student and the size of the current editions 
yf the same books 


Book 

No of Pages 

Approx No ofWords 
plus Word->«auivaIcat5 
in Di-'g*ams 

1907-12 j Current 

1907 12 1 Current 

Cunningham * Trxi Book of 
Anatomy 

Cunningham's Fractical Anatomy 
HalUburtan s Physiolozy 

Starling’s Elmerts of Physiolosy 
Starlings PrtrcipUi cf Physioio$y 

I 312 
1,117 
S90 
707 

1,514 

l,5s0 

930 

1^5 

l.OdOOOO 
507 000 
390 000 
209 000 

14^0 007 
700 000 
4IS000 

$41 000 

•Total— Prc-climcal 

4 026 

5,229 

2 1S6 000 

3,209 000 

Clinical 

Tajlors MeJicire 

Rose and Carless s Sursery 

Eden’s Midmfery 

Eden s GyTu.tcology 

Green s T^kol py 
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To these, of course, must be added those on all the special 
subjects In computing the number of words I ha>e made no 
allow’ance for diagrams, because the^e require as much studj 
as letterpress, and the space they occup> is often compensated 
for b> paragraphs in small t>pe. For comparison I may remmd 
readers that the Bible coniams about SOOOQO'words Some 
medical authors make Shakespeare (1,100,000) look pun>, but 
I perhaps it i^ hardl> fair to judge bj quantil\ 

I The Table shows how, with one except on, these tomes ha\c 
added to their loo too solid flesh with the \ears, and how 
m consequence the mental burden increases with each genera- 
tion of students Their growth is no doubt partly due to 
increase m knowledge but chiefiv it reflects the expanding 


experience of the authors or succession of authors, who forget 
that the average intellect of successive >ears of students remam^y 
a constant quantity One may note in particular the rise of 
nearly 40% m the size of the dissecting manual , one mighf 
have imagined that everything worth dissecting had been dis- 
covered ages ago We thought our burden just about as much 
as ue could bear, but our sons have to carry half as much 
again , one wonders what n will be for our grandchildren and 
great-grandchildren It may be objected that students do not 
have to learn all that is in them The answer is that they 
only omit anything at their peril One glance at the connexions 
of the spheno palatine ganglion was sufficient to convince me 
that they were beyond my power to learn, especially as I had 
no chance of seeing them properly I therefore decided, to 
the astonishment of my more conscientious companions, to 
Ignore them 1 reckoned that if the rest of my armour were 
reasonably secure I could afford to have one chink in it 
My weak spot escaped the examiners in anatomy and surgery, 
but was discovered by the examiners in medicine of all people 

The attachment of students to their textbooks is pathetic , 
and well it may be, for are the books not their bulwarks agamsi 
defeat, their sure shields against their implacable enemies the 
examiners*’ 1 have often wondered why students, chiefly 
women, carry iheir large Ciinning/iam's or Grays with them 
to anatomy lectures Are they so afraid of bemg without 
them even when they should lea^t require them*’ Our mental 
outlook, in fact, <ihows little if any advance from our mediaeval 
ancestors* apotheosis of Galen, despite (or perhaps because oO 
the blessings of modem scientific education 

The following typical incident %well illustrates the prevailing 
subservience to the textbooks A young practitioner referred 
a patient to me with what he had labelled a dmner-fork 
deformity But the wTisl showed not the smallest resemblance 
to a dinner fork The forearm was perfectly straight over Us 
whole length, but there was a slight swelling over the carpus 
due to a fractured scaphoid Here was a case of perverted 
observation The young man had evidently argued thus 
“Thii IS probably a Colless fracture In the p'ctures I have 
seen in the books this causes a dmner fork deformity Therefore 
what I see before me is a dinner fork deformity " How other- 
wise could an intelligent man— for intelligent he certainly was 
— make such a mistake*’ He could no doubt have written 
an admirable description of Colles’s fracture, but he had not 
been taught to look His mind, being completely captive to 
the books, found no difficulty in interpreting his sensory 
unpressions in a form acceptable to them The books have 
become the mirrors in which students see patients, and all 
the "aws in the reflecting surface distort the mental image 

These vmsvveldy tomes should be used solely for lefeience. 
When students plough through them they merely subject them- 
selves to mental torture Their memory and epneentrat on 
are strained in the wrong place. No one will deny that the 
amount of concentration involved in attendance at clinics is 
only a fracuon of that wh ch is demanded of a boy in a 
classical s xtn form or of a person learning to play in a 
symphony orchestra After a day spent, if not languidly, at 
least with nothing to prevent his mind from wandering, the 
medical student goes home to burn the midnight oil He 
opens one of his tomes at page 873 and makes a fierce resolve 
to read 20 or 30 pages, and he goes to bed wondering how 
much he will remember He reserves his brain during the day 
for the wresihng which must be his at night, he tnes to 
learn from the books what he should have learnt from life 
A person who wants to learn bj’d-waiching goes and watches 
birds with the help of an expert , he does not begin by buying 
a 1,200‘page book on the subject. And yet medicine or 
should be just as naturalistic as ornithology'. Small wonder 
that the College of Physicians finds the student lacking in 
curiosity and initiative His training, m fact, makes him the 
reverse of quLXOtic , for whereas the Don’s imagination was 
so heated by romantic literature that the commonplace seemed 
exciting, the student s bram at a slightly lower level of cerebra- 
tion IS so chilled by factual knowledge that the exciting ‘:eems 
commonplace 

The Remedies 

The situation calls for nothing short of a revolution in the 
method of teaching The system must be imbued with the 
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commando spirit. A student will not observe unless he is 
inicrested, and the only way to make him interested in a subieet 
winch he finds diflicult is to make him interested in the growth 
ot his own faculties. Interest and ob.scrvation reinforce each 
other, and only by their combined development can self- 
confidcnce of the right kind be acquired. At the outset 
therefore, he should be put through a rigorous discipline in 
observing accurately and in giving an account of his observa- 
tions without the aid of notes. I am told that some such 
system is used for naval cadets. It would be necessary to work 
out a graduated system of c.xcrciscs in ob.scrvation on a psycho- 
logical basis, and this would be one of the functions of the 
stair college which I have recently advocated in these columns. 
The problem should be studied from every point of view. It 
is probable, for instance, that medical men have much to learn 
about the study of the human features from portrait-painters. 
.A great deal, too, might be done in regard to the combination 
of sensory impressions. 1 suggest that rubber models might 
be made of the commoner uterine diseases, and the student 
taught to palpate them with his eyes fixed on diagrams and 
post-mortem specimens of the same conditions. Tactile and 
visual sensations would thus reach the brain together and, 
combined, would produce a far more lasting impression than 
if they arrived at dilTcrcnt times. 

The emphasis being laid on observation, the student would 
learn to see laboratory methods in their proper perspective, 
as aids to bedside diagnosis ; and whenever a laboratory test 
disproved a clinical observation which he had made he should 
not rest until he had discovered whether, and if so how, his 
senses had led him astray. The time spent at clinics should be 
a continuous mental ' discipline calling forth all his powers 
of attention and concentration. By tea-time he should be 
pleasantly fatigued by the mental effort (not merely by holding 
a retractor while his' chief removed appendices, as was my 
fate), and he should be incapable of absorbing any more 
information for the rest of the day. Apart from reasonable 
recreation — and Heaven knows he gets little enough — he should 
spend his evenings in broadening his mind by general literature, 
nature, or art, and by taking an active part in some form of 
social service, an avocation which would teach him far more 
than the lectures on social medicine with which the College 
of Physicians is so anxious to burden him. 

As for the great textbooks, their proper place is the hospital 
library, where the student should use them only for reference. 
When some special point puzzled or interested him he should 
be given every encouragement to worry it out by delving as 
deeply into the literature as he liked ; but for ordinary purposes 
small handbooks arc all that he needs, and these he should 
know thoroughly. It is the superficial reading of the great 
books which is so harmful to mind, body, and spirit, and the 
only way to stop the practice is by so ordering the examinations 
that learning acquired in this way is unprofitable. Clinical 
.teachers might do worse than model themselves on Agassiz,, 
the great biologist of Harvard University, who would send 
a student back time and time again to the object he was studying 
until his description was accurate. Agassiz wanted students, 
not textbooks. “ The book of nature,” he used to say, “ is 
always open. Strive to interpret what really exists. If you 
study Nature in books you cannot find her.” 

The student should not acquire the large books until the 
day when he is qualified. On that occasion I would have them 
presented to him with some such words as these: “You have 
studied for yourself all the commoner diseases. In these books 
you will find more about them and about the rarer diseases 
which you have not seen. Remember that although they are 
the fruits of great experience, their authors are men of flesh 
and blood like yourself, capable of error and capable of 
accepting and perpetuating the errors of others. Be prepared, 
therefore, to believe that the books may be wrong and your 
.own observations right.” If this practice were adopted the 
student might capture at least some fraction of the thrill which 
Keats felt “ on First Looking into Chapinan’s Homer, and 
we should not have so many doctors too inhibited to read books 
■when they can really profit from, them by the memory of weary 
•nights spent in reading them for examination purposes. 

It may be objected that the changes I advocate are too 
■revolutionary. To this there are two answers: first, the com- 
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plcte failure of'the present system is admitted by those 
more authority than I can command. If the Collec 
Physicians admits it we may be sure that the char"e h 
justified. Secondly, we are living in a revolution” and 
proposals are no more radical than the transformation w 
has taken place in military training under the force of cin 
stances. The teaching of medicine has, under the influ 
of tradition, too long remained static, and must now pai 
of the dynamism which we see infecting all around us. 

But, it may be said, “ you are just as bad as all 
other would-be reformers. You too want to add something 
to the syllabus— a course in observation.” To this Ti 
that, so far from being an addition, it would be a sublrac 
If every student were taught at the outset to be a self-re 
and reliable observer, if his likenesses were, in the word 
the stout turnkey, always exact, and if he were to put r 
trust in his senses and less in his books, there could not 
in the long run to be an enormous economy in time. Fun 
we should breed a type of doctor not jaded by the memori 
of second-hand information, but fresh in spirit and null 
from reliance oh first-hand observation. We must res 
medical education to its rightful state— a naturalistic study. 


Conclusion 

I will close, as I began, with Mr. Pickwick, who surely sp 
the last word on the ideal medical student. Before he 
disillusioned by Mr. Benjamin Allen, of “ rather a mild 
appearance,” and Mr. Bob Sawyer, “ something like a dissip: 
Robinson Crusoe " (neither of them typical of their class 
period, let us hope), that incorrigible optimist, "casting 
nightcap energetically on the counterpane,” uttered 
memorable pronouncement: “They are fine fellows. \ert 
fellows; with judgments matured by observation and reflea 
and tastes refined by reading and study. I am very glad oj 
Yes. and it is the duty of the medical schools to ghe tl: 
fine fellows every chance to reach this ideal. 


MANUFACTURE OF PENICILLIN 
Regulations have now been issued governing the manufact 
of penicillin and will form the seventh schedule to 
Therapeutic Substances Act. From now on any person ma 
factoring a penicillin preparation for sale must obtain a lice 
and comply with prescribed conditions as to strength, qual 
and purity. Application for licences should be sent to 
Ministry of Health, London, S.W.l, the Department of IRa 
for Scotland, Edinburgh, or the Ministry of Home Ana 
Belfast. The Regulations are given in full below. 


Definitions and Proper Names . 

I. — (I) Pcm'cillin (crude filtrate) is the solution obtained by 
filtration of cultures containing penicillin grown on or m a liQi 
medium, or of extracts from such cultures. Its proper name 
“ penicillin (crude filtrate).” , . , 

(2) Penicillin (dried crude filtrate) is the substance obtamca 

reducing penicillin (crude filtrate) to a dry condition. Its F * 
name is “ penicillin (dried crude filtrate).” • 

(3) A penicillin salt is the substance separated by the appix- 
of chemical and physical processes from the culture uitdium -j 
in which a mould producing penicillin has been gronn, anU 

to a dry condition. Its proper name is " penicillin loitottc 
word or words indicating the nature of the preparation, as, 
example, “ penicillin (sodium salt).” _ . ^ 

(4) In this schedule " pem'cillin ” means the anti-infcclnc 

acid which is known to be produced by Penicillmm nola i . ' 
“preparation of penicillin” means penicillin .Ljecf. 

cillin (dried crude filtrate), or a penicillin salt or solution m 

Standard Preparation and Unit of Standardization 

2. The standard preparation is a quantity of a ^0’ 
kept at the National Institute for Medical Research, Ha v 

'^T'^The unit of penicillin for the purpose of these 
the activiiy contained in such an amount of the stanUaru p 
as may be indicated from time to time by the Medicai 
Council. 

Tests for Poteney 

4. Preparations of penicillin shall be tested 
.vhich shall be determined, by comparative tests in reiai 
itandard preparation, by a method approved by me 
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authoriiy The potency j>o determined sliall be expressed in units 
per c cm. m the case of liquid preparations and in units per mg in 
the case of ''Obd preparations 

Quality 

5 — (1) Penicillin (crude filtrate) containing less than 10 units per 
c cm , and penicillin (dried crude liltraie) containing less than 0.75 
unit per mag , shall not be issued 
(2) preparation of penicilbn intended for use in making solu- 
tions for parenteral injection shall contain not less than 150 units of 
pemallin per mg 

Tests for Sterility 

6. — (1) The proMsions ot Articles 16 to 20 of these regulations 
rclaimg to the application of tests for stenlitj shall ipply to prepara- 
tions of penicilhln xMlh such modifications, if an), as the licensing 
auihont) may from time to time appro\e. 

(2) The proMsions of Part I (C) of the Second Schedule to these 
regulations shall apply to a preparation of penicillin which is alleged 
to contain Ptrucilliuin notaium or any other organism in living 
condiQon. 

Tests for Freedom from Abnormal To\icti\ 

7. Preparations of penicilbn intended for usc h\ parenteral injec- 
tion shall be subjected to the followmg test for absence ol abnormal 

lOMCity * 

* A quantity of the preparation containing not less ihan 1,000 units 
of pemciUui, m a \olume not exceeding 0 5 cem of a watery solu- 
tion, shall be injected iniraxenously into each of ti\c normal mice 
each weighing approximately 20 g The sample shall be treated as 
having passed the test if cither* (n) the injection does not cause 
death m any of the mice within twenty -four hours from the injec- 
tion; or (h) the injection haxing caused death in one only of the 
mice within that penod, further such injections in fi\e other such 
mice do not cause the death of any of those mice within twenty-four 
hours from the injection 

Tests for Friudom from P)rog<ruc Substances 

8 Preparations of pcmcilhn intended for use by parenteral injec- 
tion shall be subjected to the following test for absence of pyrogenic 
substances 

A quantity of the preparation containing not Ic'ss than 10,000 units 
ot pemallin, in ^ pyrogen-free watery soluiion, shall be injected 
miraxenously into each of three normal healthy rabbits each weigh- 
ing not more than 2 5 kg The body lerapcraiure of ilie rabbits 
shall be rc*cordcd one and one-half hours before the injection and 
either continuously for three hours after the injection or at the end 
of one, two, and three hours after the injection The- sample shall 
be ircaicni as basing passcd^ihe lest if the average maximum tempera- 
ture mcrcase of the three mbbiis does not exceed 1 2* C 

Containtr and Labelling 

9 The coniamer for liquid preparations of peniciUm shall be 
made of glass as respects which the licensee has salished himself 
that U docs not lead to the destruction of penicillin 

10 — (1) The label on the contamer shall indicate whether the 
prepirauon is suitable for parenteral injection 

l2) In the case of preparations of pemcillin intended only for 
local applicJQon, the label on the container and the label or wrapper 
on the package shall bear the words ““Not to be injccied ” clearly 
printed m a dislincme colour. 

t') It 1 preparation of penicillin as issued for sale is combined 
with anN substance other than a simple diluent, the exact nature and 
strength ot that substance shall be s.atcd on the label on the 
container 


VN L.C.C. RHEUMATISM UMT 
A report on the rhcurratism unit at St, Stephen’s Hospital, 
Fulham Road, was gtien at h. recent meeting of the London 
County Counc 1. The dime was instituted iwehc years ago for 
the piirpo'^e ot proxidmg beds^ for patients from the Br»Ush 
Red Cross Society s clinic for rheumatism, where no facihles 
for n-pai ents ex.stej. Out-pal enl chn cs for patients referred 
from other council hospitals were started, and in 1943 the 
number of out-patients was 1,7S4. In the course of this work 
It has become ob\ious that the usual in-patient and out-patient 
tac.httes are inadequate for the proper care of ihe«e patients, 
and that the sociological aspect needs to be taken into account 
A special almoner has accorilingK been appointed to xisit the 
homes and workplaces of the patients, unraxel their domestic 
and emotional problems, and make arrangements where neces- 
sary tor irealn'cnl at a spa or conxalescent home. An occupa- 
tional therapist attends at the hospital for dixersional and 
remedial work, and xanous kinds of general treatment are 


afforded Treatment of the local manifestations by orthopaedic 
and physiotherapeutic measures and by rehabilitation in the 
widest sense of the word is also carr.ed out. Research studies 
ha\e been undertaken at the unit. Postgraduate teachmg takes 
place under the auspices of the Fellowship of Medicine Post- 
Graduate Association. The unit is doing its work under 
dilffculiies manx or most of xxh ch are inevitable under xxar 
conditions 


Reports of Societies 


A MLXED pATH. BAG 

A general meeting of the European Association ot Clinical 
Pathologists was held at the School of Palhologj, Oxford, on 
June 24. The president. Dr. S C. Di'ke. m taking tlic chair, 
pointed out that the meeting was being held in spite of restric- 
tion on trasel because many members anUcipated that they 
would shortly be reluming to resume work in their homelands. 

Prof S jELLixEk fVienna), describing the peculiar character 
of injur.es by lighinmg. said that they caused neither pam nor 
reaction of me tissue , they could not be classified as burns nor 
should they be treated as such. He demonstrated numerous 
photomicrographs of the affected ussue showing screw-hke 
deformities and transformations in a typ cal geometrical 
patlern, not applicable by traditional histopathology and 
intelligible only m the light of Faraday’s basic laws on the 
lines of electric force (phenomenon of polarity). 

Dr. K S ROSE.NBERC (Prague) reviewed recent work on the 
prognostic value of estimaiing sugar in pleural effusions. In 
115 cases of tuberculous effusions he could jind no connexion 
between the sugar level and findings of tubercle bacilli, red 
blood cells, blood-sugar levels, and the prognosis of the case 
Bacterial action did not influence the sugar level. The average 
sugar level was between 5 and 20 mg per 100 ccm. He 
suggested that the enzymes of polymorphs might lower the 
sugar. Three cases of carcinomatous effusions with sugar 
values ot over 110 mg per 100 ccm. were reviewed. The 
possibility of diagnostic value in these cases was suggested. 

Drs. Elizabeth Delhevt (Bratislava), S. C. Dvle (Oxon), 
and Mr, Cvril L, Butler demonstrated findings on a case of 
hyperproteinaemia and asked for a diagnosis- male aged 46 
had suffered from persistent epistaxis, papillcedcma, and retmal 
haemorrhages, and enlargement of the liver and lymph glands 
Tola! serum protein 10 g per 100 c cm , globulin 7 g . albumin 
3 g There was anaemia but no abnormal cells, H'stological 
appearance of the excised lymph node suggested lymphatic 
leucoss. Afier blood transfusion the epistaxis ceased and the 
hepatic and glandular enlargement disappeared. Durmg the 
next four months the patient appeared well, except for a 
slight degree of anaemia, persistent papdloedema, and hyper- 
prote naemia , lately, Bence-Jones proteinuria. Bone marrow 
by sternal puncture was norm’al. The general opinion of the 
meeung was that this would eventually prove to be a ease 
of lymphatic leukaemia. 

Dr. I. Friedvivnn (Prague) made further observauons on the 
growth of \i luberciihsts in a fluid medium containmg 
embryonic ussue. Pen cillin reduced the danger of contamina- 
tion. Primary cultures from sputa grew in some ca«es after 
3 to 5 days, usually at the end of the first week. He showed 
photomicrographs of the morphological features of colonies- 
Medusa-head-hke colon es of the human type; serp.ginous 
colonies with a tendenev to a more compact growth of the 
bov ne tv pc , w dely scattered colonies or loose groups in or 
round the macronhages in the avian type. 

Dr J. Lag VR (Prague) d scussed the importance of pemcilhnase 
for diagnostic purposes in cases treated with penicillin, where 
it was essential to inactivate pemcilhn m blood or exudates 
Pemcillina-e was produced by a strain of B. subnhs crown in’ 
digest broth aerob cally at 37° C. for two to three days, and 
filtered. Sterile filtrate remained stable for at least 6 to 8 weeks 
in the cold. The potency of penicillinase depended on the 
condiuons of growth; under optimal conditions 1 ccm of 
the culture flmd would inactivate 4,000 to 6,000 units /ccm. 
of penicillin over 24 hours. ^ 
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Dr. F. Pick (Prague) demonslrated a case of a primilive 
nervous-tissue tumour more akin to neuroblastoma than to 
Wilms tumour, growing from the left adrenal. The patient' 
a boy aged 6, sutfcrcd from hyperkeratosis since birth, asthenia’ 
and anaemia. Intermittent hacmaturia for 5 months. Enlarge-- 
mcnt of abdomen noticed 6 weeks before death. Tumour 
weighed 4 lb. 6 oz. ; size 8 in. x 4 in. x 5 in. ; mctastascs in liver • 
no metastascs in skull or elsewhere. The charaeteristic histo- 
logical findings of a neuroblastoma and Wilms tumour were 
present. 

Dr. 'E. Delik.vt demonstrated an aberrant thyroid removed 
from the right side of the neck of a m.in aged 20, originally 
diagnosed as tuberculous adenitis ; also a polyp of the stomach 
from a patient sulTcring from macrocytic anaemia with achlor- 
hydria-irresponsive to liver. The removal of the polyp did 
not alter the course or nature of the anaemia. 


Nova et Vetera 


Cambridge before coming to Barbei 
Hall. Perhaps he had been sent down. It is unfortunate that t) 
apprentice books do not start at an earh'er date than 1657 u 
miss the details of lUchard Wiseman’s parentage. His appiemfe 
^up to Richard Smith, surgeon, in 1636-7 is obtained from d 
Great Accompt Book. 


To show that one cannot always trust the spelling of the clerics 
kept the books it is only necessary to slate that John Knicht 
later became Serjeant-Surgeon to Charles II, is entered” in it 
Accompt Book as the apprentice of Laurence Roe. It should hai 
been Laurence Loc, who was at one time surgeon to St. Thomas' 
Hospital. And I think it is not unlikely that the Thomas Bladna; 
whom Peachey was unable to identify is the individual sshom ti: 
clerk entered as Tliomas Brathwait, who was apprenticed to Latimt 
Ridley, surgeon, in 1712 at a premium of £50. He was “lurae 
over" to William Dickinson, surgeon, in 1714, and again loRichar 
Lee, surgeon, in 1719. In the last instance his name is spel 
Braiihwailc. He look up his freedom in the last-named year. 

Never again, I fear, will the surgical record searcher work unde 
such pleasant conditions as I did in the old court room at Barbers 

Hall. R. R, j. 
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APPRENTICE BOOK.S AT BARBER-SURGEONS* HALL 

The apprentice books at Barbers' Hall date from the year 1657. It 
is, however, possible to recover the names of a very large number 
of apprentices of an earlier dale Ilian this, as well as the names of 
their masters, from the U'tmlens’ Great Accompt Book, a huge 
folio which dales from 1603. The master was bound to present 
his apprentice and pay the sum of 2s. 6d. to ihc company, and 
these records of half-crown paymenis will be found there. When 
1 h,id permission from the company lo transcribe Ihe records of 
appreniices 1 copied every entry from 1603 lo 1745. These copies 
were presented to the Royal College of Surgeons under the terms 
of permit given mc^by the Barbers’ Company. 

Literally thousands of names have been recovered from this source, 
and when they have been arranged in alphabetical order and 
annotated they will be of the greatest value for a fuller biography of 
the surgical profession in this country than has yet been possible. 
One would like to sec some such a series compiled for the surgeons 
as Munk did for thp Royal College of Physicians, and 1 am not 
without hopes that this may be accomplished at some future date. 

The records in the apprentice books during most of the period 
arc in Latin and give the name, home town, and occupation of the 
father and the period of lime (usually seven years) for which the 
apprenticeship was to run, as well as the name and occupation of 
the master to whom the apprentice was bound. The premium paid 
10 the master is not noted in ihc earlier volumes, but in the eighteenth 
century it is almost always recorded, fn 1719, for instance, the Rev. 
Wm. Scrafton paid £262 lOs. lo Saniuel Palmer, surgeon, for his 
son Richard Scrafton for the term of seven years. Richard was 
afterwards on the slaiT of St. Bartholomew’s Hospital. Less-known 
surgeons accepted smaller premiums, and in the c.ase of a barber 
the premium was often as low as £20, and sometimes even less. 

One of the first things that struck me in copying these records 
was the large number of masters whose occupation was not that 
of a barber-surgeon. Yet all of them must have been free of the 
company, probably by patrimony. The clerks who kept the books 
wrote good legible hands, but . their spelling of place names 
seems often lo have been on the phonetic principle. For 
example, Randolph Church, tanner, of Draden, co. Salop, appren- 
ticed his son, Randolph, to James Wheeler, surgeon, for seven years 
in 1701. The younger Church was baptized at Market Drayton, 
in Shropshire, August 30, 1683. This apprentice was also later a 

r ember of the staff of St. Barlholomew’5 Hospital. 

It was often a bit of, a puzzle to settle the correct translation of 
' Latin word used for the parent’s occupation. “ Agricola " would 
seem to denote a farmer, but I expect that " yeoman ’’ would be 
better. The word “ lanius ” gave me a good deal of trouble. I 
could not find it in any of the small glossaries of mediaeval Latin 
at my command. In the end I did what anyone else would have 
done at the beginning, and found it in Smith's Dictionary as classical 
Latin for a butcher. Some odd occupations figure at times on these 
records; I came across at least one e.xample of a longbow-string 
maker, and occasionally the clerk would air his knowledge of classi- 
cal words, as when he rendered a harness-maker " Ephippiarius. ^ 

If the master happened to die before the apprentice was out of bis 
indentures the boy was “turned over" to another master, ana in 
later examples a proportion of the premium was also “ turned^ over 
to the new master. Some of these youths were “ turned over more 
than once. The age of the apprentice is not stated, 6ut as a seitersi 
rule it was from 14 to 16 years. Church, it will be seen, was about 
18 years old when he was bound. Very few of these boys had the 
•advantage of a university career before taking up surgery. I came 
across one case in which it was probable that Ihe son of a Leices er- 


In the Slate of Pennsylvania the Lancaster City and County Medical 
Society has celebrated the hundredth anniversary of its foundaiM. 
The occasion was marked by a public meeting attended by many 
representatives of medical organizations in Pennsylvania and other 
States, and a letter was read from the President of the U.SA., flfco 
in his message of greeting, noted the great contributions made by 
Ihc medical profession of Pennsylvania to the fife of the naiioa. 
A note on the history of the centenarian society has appeared in it! 
Journal of the American Medical Association of May 37. Iht 
Lancaster County Medical Society, it says, was one of the first to 
encourage the entrance of women into the practice of medicine, aai 
it mentions the names of some notable physicians who have beffl 
members. A commemorative number of the Society’s BuHijin 
includes facsimiles of the early notices associated with the fouiidaiica 
in 1844 and two accounts of the history of medicine in Lancaster. 


A presentation was made to Mr. W. Spencer Howells on hn 
retirement from the presidency of the Pharmaceutical SocitlJ ot 
Great Britain, wiicn his successor, Mr. F. G. Wells, handed to nm 
a replica of the badge worn- by Mr. Howells during his lerin o 
office. The original gold badge, valued at £200, worn by 
of the Society since the days of William Allen, F.R.S., "'‘'J “7 
held office in 1841, was stolen by a burglar when 
was president in 1937, and the present replica of it is the on y ■ 
in existence. The new badge was designed by Mr. Oiiiar Ramso 
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Military Psychiatry 

Sm,-I am indebted to Dr. B. H. Shaw for drawing allenMa 
in his letter (Aug. 12, p. 222) to the appareiit discrepMO 
between psychiatric precept and practice contained in uie ai ■ 
“Two Years', of Military Psychiatry in ‘^e Midde ^^^ 
(July 22, p. 105). Dr. Shaw suggests, in view of the staien ^ 
made in the article in question — e.g., that so ? ,.j 

patients admitted to psychiatric centres and hospitals sn - 
evidence of markedly abnormal personalities prior o • 
breakdown and that psychiatric casualties are pole 
“infective” and constitute a potential menace to the m 
of the group as a whole — that it was illogical to re 
i high percentage of neurotics and psycholics- to “ 
itates that the vast majority of these men were in rramy 
■nsfable “ misfits ’’ and' should in consequence nave 
‘eliminated.’’ If the final decision concerning ^Hurn w 
louid have rested entirely on theoretical grounds, le' 
vould disagree with Dr. Shaw that it would have 
erable for many of these men to have been .evacuateu 
he Middle East and returned to the United 
lecision upon disposal, however, had to be made wi 
o wider issues and against Ihe background 
ituation as a whole.' During the period under rewir tor 
ower shortage was serious, operational requirements an 
fitments were heavy, and as a result of .the closing 
fediterranean and of operations m widely scattered ana 
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parts of the world the shipping situation rendered it imperaU\e 
that e\acuation of cases should be reduced to a minimum 
It was only after careful consideration of these and of other 
^ factors — as, for example, the undesirable effects on morale of 
equating ps>chiairic cases on a large scale — that the policy 
of retaining as man> cases as possible in the command on at 
least some form of dut> was adopted 

It IS, of course, neces^arj that the stalemunt returned to 
duty” should be \ie\\ed in its proper perspective, onlj a 
rebavely small proporuon of men in an> expeditionary force, 
exen of those on full duly, are actually encased in a battle 
area It may also not be altogether irrelexant to mention the 
effects of treatment No exiraxaganl claims are put forward 
for the results of treatment in chrome consUtutioml neurotics 
and psychopaths, but it is reasonab'e to beliexe that treatment 
helped, if not to cure, at least to allow of their return to duty 
(selected or modified duty if necessary’) without undue risks 
cither to themsehes or to others No illusions were entertained 
that these soldiers might not break down again and thex were 
certainly not discharged to dutv in any spirit of casx or undue 
optimism , but the results m practice sufficiently justified the 
policy adopted and the actual relapse rate was inconsiderable 
That so many of the neurotics and psychoiics discharged to 
duty did in tact make good progress and show a successful 
readaptalion to their duties was due in no small measure to 
the interest and superxosion exercised over them by their unit 
medical officers and tribute may here be filingly paid to 
the mx-aluable co operation and sympathy shown by regimental 
medical officers throughout the Command in the after care of 
these patients — I am, etc, 

H B Cft-MClE 

Lieut -Col R A M C 

A National Pathological Senice 
Sir — W e have read with interest the purely destructixe 
cnticism of Drs Heaney, Turner, and Haler in your issue 
of July 15 (p. 95) As patholog sis m charge of laboraiones, 
but not directors under the new plan, we should hke to 
emphasize that xxe consider come such ccheme essential for 
the progress of good hospital and public health laboratory 
work, and that we have no miseivmgs dbout its central co 
ordination provided it is our own senior colleagues who do 
the co ordinating, as is the case at present in the Emergency 
Pathological Scrxice and the Emergency Public Health Labora- 
tory Service 

Through their efforts since 1939 a much closer relationship 
than ever before has existed between laboratoncb serving 
leaching hospitals and pathologists working in smaller depart- 
ments providing a co ordmated service of routine consultative 
advice such as li beyond the scope of existing bodies like the 
Association of Clinical Pathologists and the Patholog cal Society 
We feel that it would be lamentable if in the future we 
should slip back into the relatively isolated units which existed 
before the w'ar It is clear, however, as was pointed out in the 
letter of June 10 (p 790), that regional administration should 
be earned out bv sen or pathologists with a wade experience 
of diagnosl c laboratory work, the umvcrsitv professors ot 
bactcnology, chemical pathologv, and morbid anatomy acims 
only as advuers in their respective specialtes 

We would welcome a scheme in whch pathologists can 
temporanly move from one unit to another, as it is only by 
daily contact with another pathologists laboratorv that one can 
appreciate the advantages that his method may have over ones 
own We would a’so point out that if such movem^ents, 
especiallv in the case of semor pathologists within a co ordmated 
^rvjce, were in the m^'in, of a voluntary character they would 
not then feel that their secunty was in question Finallv, we 
consider that coroner s post roortems should be carried out 
bv the hospital pathologist m the area and not by general 
pnctitioners but such pathologists should have had adequate 
exper ence and training in morbid anatomv and medico Iccal 
work Where a pathologist is carrying out coroners work for 
a large area it wiU often be preferable for him to be wholly 
employed on this work, in which case he should have the status 
equivalent to other senior pathologists in the service, and have 
full access to a morbid histology department in his area Wc 
I would point out, however, that a formal approach on this 


subject to the Coroners’ Society before an efficient and well- 
coordinated service is available in all areas might well be 
considered premature — We are, etc, 

H B Max F E Camps 

C J C Britton J R Gilmour 
J S Faulds D Stone 

F C O Valentine C F BvrvvEU. 

Service Mcdicme 

Sir — I have just read the letter by J A Valentine (April 1, 
p 470; I know the time lag of this reply will be great, but 
1 would ask your indulgence to publish this reply from a 
regular R A iNI C officer, even though he may be ypung as 
regards service 

First may I join issue with J A Valentine when he states 
that the letter so accurately ” expresses the v ews of many 
servmg members of our profession This statement, of course, 
IS utterly and completely false Now may I pass to the extracts 
themselves I have the greatest respect for the civil ’ front, 
but surely the burdens that were borne by the troops in the 
Western Desert from the days of Grazianis advance to Sidi 
Barram umil the victorious advance of the Eighth Army were 
extremely heavy as regards ‘feeding, comfort, transport, and 
relaxation (especially alcohol) ’ , but perhaps your corre 
spondent never spent a ‘ hot weather” m the desert, perhap**, 
loo, he has not spoken to anvone who was m Tobruk fortres*^ 
during the siece, and got their views on “relaxation (especialK 
alcohol) ’ He cannot obviously realize what a shortage oi 
doctors there was in the early days in the de'^ert, and what 
a nightmare that must have been to higher authority The 
complacent talk of ‘over staffing” merely shows ignorance or 
military requirements hospitals have frequently to replace 
casualties in medical units m the field, supply R M O s 
temporarily, and, loo, of course, at any morrenl they may 
have to move to an active theatre of operations, where a full 
staff IS a necessity For my part, during a long stay m the 
Middle East I do not think I have once come across a hospital 
that was fully up to strength all the tune in either medical 
officers or nursing orderlies 

Your correspondent s talk of not having enough work to 
do merely shows a lazy and indifferent atutude to his job 
and, too, an ignorance which is nothing short of appalling 
Surely he ha^ read the medical statistics of the North Afncan 
cam’paign, and, m fact, of any campaign the British Army 
has taken pan m If so, even he must realize the importance 
of preventive mecic.ne, inasmuch as casualties from sickness 
alwavs outnumber, and that by an appreciable mar gin ^ the 
battle casualties What did this man do with his spare time*^ 
one wonders Is he so knowledgeable that he did not need 
to spend any tirre on camp hygiere inspections Do strenuous 
antifly measures to combat dysentery mean nothing to him‘> 
Does he know all about antimalana measures, and, if so, is 
he sure that his troops do — to mention only two of the 
decimatmg diseases of warlunc'^ D d he ever lecture his men 
on V D— another wartune problem"^ Did he ever inspect the 
men’s food and how it was cooked, where il came from, and 
wbai condiUon it came in, and was there sufficient variety , and 
did he ever visit the men's canteens to see how they spent 
ihe-T off duly time‘s Did he ever discuss their problems with 
them — both problems in their unit and maybe their homes’^ 
But one could go on ad infinitum m this strain No, your 
correspondent condemns himself out of his own mouth Your 
good medical officer has alwavs plenty of work to do Your bad 
medical officer merely grouse^ about lack of work when 
It IS all round him Or ‘ bad staffing ” I can only say it is 
hard to believe that a CO and, too, an AD MS are not 
equally able to judge as regard:* the staff under them, and 
are able to adjust matters to their sat sfaction, which, of course, 
would not probably suit your correspondent As to equipment] 
I think It IS excellent There were difficulties in the days of the 
long route to the Middle East, and a lag in supply of 
all arms not only medical equipment — was inevitable, but 
when the materials were available we got the very best Afany 
of us leaml to improvise — a word apparently foreign to your 
correspondent 

In conclusion I should like to say that I think a slur is cast 
on the profession as a whole by your correspondent’s ilT timed 
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remarks that importance is pul “ first on paper-work, ne.xt on 
the staff, and last of all on the patient." Surely a docior is 
a doctor whether m uniform or not. 1 myself have seen and 
so must the sreat majority of your readers, surgeons and 
physicians toil for hours on end to save a man’s life — in fact 
many men’s lives— when cveryihing seemcd hopeless, and those 
men have recovered. Then, and only then, was the paper- 
work considered. Tlie advances of medicine and surgery have 
been great in this war, but always' there are the ability and 
the zeal of the individual doctor necessary to bring those 
advantages to the patient who requires them. Fortunately 
there are always the men to do this. My only advice to your 
correspondent is to go to his C.O. and request that he be 
allowed to go " back home again and be ensconced in the 
worries of civil practice." We do not need men like that in 
the Services. — 1 am, etc.,. 

. S. F. Cranston, 

.Mainr. R.A.M.C. 


Siimii 

.'lEOlClI. JoiViH 


Sm.— I have read with great interest the many letters which 
have appeared recently on the subject of .Service medicine. 
May I be permitted to give some of my own views on the 
subject which may be of general interest. The leiters-whieh 
have appeared so far can be divided into two main classes. 
There are those strongly in favour, which have come from 
high-ranking consultants, and those strongly against Service 
medicine, which come from the more junior medical officers. 
Unlike the writers so far, 1 propose to steer a middle course. 
It is obvious that there are two sides to every question, and 
while the R.A.F. Medical Services are very good and well 
equipped, there arc many points that jar my still civilian brain. 
These jarring points, however, are common to all Services, 
whether medical or not. 

There arc. two main reasons why a military medical service 
can be so advantageous from the patient’s point of view. First, 
there is general keenness on the part of (he unit medical officer, 
and, secondly, there is tlic element of compulsion. A keen 
unit medical ollicer can do a great deal to improve conditions 
and morale in a camp. A sanitary inspection should be more 
than just a latrine tour ; it should signify that the medical 
officer is out to see that everything is bcingc done to keep 
hygienic conditions up to scratch, with dire penalties for those 
who fail to do their bit. The unit medical officer should treat 
his Service patients as if they were his private patients. 'The 
other main factor in maintaining positive health is compulsion ; 
if an airman is ordered treatment he must report for it as 
instructed or disciplinary action may be taken against him. 
That, in my opinion, is where the medical services of the Forces 
score over doctors in civil practice. 

It appears to me that one of the rnain reasons why there 
is such a dislike of Service medicine among the more junior 
medical officers— apart from those who would probably have 
joined the Forces in any case had there been no war — is this 
element of compulsion. One may dislike to have to do this 
or that, contrary to one’s general beliefs, as instructed in a 
obey letter from higher authority, but it is not for the unit 
vedical officer to lay down policy ; his sole job is to maintain 
ae health of his unit, carry out policy, and obey orders. 

It has been said that there are too many forms to fill in, 
tills is not confined to Service medicine: civilian practi- 
pners, too, have their forms. But may I say this in support 
r most of the forms that I have come across: they usually 
ive the maximum of infonnation in the minimum of space, 
nd accurately completed medical history and case sheets can 
e of great value. The only drawback about these is that 
ley do not always arrive simultaneously with their owner 
n a unit. 

Medical equipment and stores are extremely good, and we 
ive nothing to grumble about there ; the only snag is the 
accounting" of them — a type of higher mathematics which 
rrifies me. But no doubt this is necessary considering the vast 
nounts of medical stores and numbers of units to be supplied. 
Although anxious to return to the relative freedom of civilian 
life at the end of the war, I still think we should take the 
rough with the smooth. We cannot all have the jobs that 
we, or our relatives for that matter, would like most, nor can 
we an gain glory and medals on the battlefield. There are 


Services, and it is up to us to 
them as best we can. We should remember that we -te 
our own masters, but servants of the State, and it is up Jo 
to keep the medical services running smoothly, no mattef wh 
we are or how hard it may be for the individual. No one i 
penalize us for trying our best, and no one in higher auihoi 
can expect more of us. — I am, etc., 

C. M. Chambhrs, 

FI. Lieut.. R.A.F, Jlcdial Ss\ij 

Infant Feeding 

Sir.— i was interested to read' Dr. P. Boucher’s letter (July 
p. 160) on some common errors in infant feeding, lag 
entirely with his- remarks concerning the instrucu'ons pria! 
on the labels of dried-milk preparations. I would go toil 
and say that I find it difficult to understand how any inf: 
can be expected to thrive if such directions are rigidly folloiii 
The bogy of over-feeding is, 1 consider, even more impoita 
It would appear that at many welfare centres a weekly gain 
over 7 or 8 oz-. is looked upon as a sign of oier-feeding, notw’i 
standing that Ihe infant may be perfectly contented and she 
no abnormal signs. Many infants in the early weeks of !i 
will gain up to 12 oz. a week or more, and it is'usuaily (i 
small baby that does this and is in need of it. Many infat 
are made miserable and wretched because the mother has fc* 
instructed to reduce the breast-feeding time or decrease t] 
amount oj bottle-feed. The effect of this on the nursing moii 
is that she rapidly loses her milk, because her child is fretfi 
A vicious circle is set up, and there begins a desperate sean 
after this or that proprietary food. The same end-result 
brought about when the mother is first given her instrucuo; 
with regard to breast- or bottle-feeding if these .instrucuoi 
are too rigid and make no allowance for individual vanaiioc 
Ordinarily I see about fifty infants a week, and over the pa 
ten years I cannot remember seeing an infant that had sufe 
from “ over-feeding.” No one would think of coniiolling th 
weight gain of the young adolescent. Why interfere with tf 
infant's natural .appetite? 

Dr. Boucher’s plea for a common-sense attitude to'vari 
infant feeding is a timely one. To this I would add a plea It 
greater elasticity with regard to instructions to mothers. Thi 
may mean more time and trouble to begin with,, but will fc 
amply rewarded by a happy and contented infant.— I am, etc 

London, S.W.PO. N. KR-OIER. 

Prevention of Industrial Dermatitis 
Sib, — Dr. Howard Mummery in his letter (July 22, p. D8 
adopts the attitude that because I am not satisfied with jw 
cleaning the skin I have not an open mind on industria 
dermatitis. The whole subject of detergents has been recenui 
investigated in relation to irritants and dermatitis causers, pat' 
licuiarly here and in the U.S.A. It may interest Dr. Mumiu'ff 
to know that in many processes, even where tar comFOUaas 
used, it is possible to remove the whole of the irritant from me 
skin without the use of soap or other detergents ptovicea fc 
an adequate barrier has been used. I am not content ]us 
clean the skin after use, as I am of opinion that a dis^n - 
is being done to medicine in general, and industry in pariic--^ 
where adequate preventive methods are not used 
are available. Industrial medicine is a branch of public hw 
and I cannot enVisage any confidence being shown in our iw ^ 
or progress being made unless we take every step to p«' “ 
disease of all kinds in industry. Most employers are ' 

the advice of their medical officers, and I cannot do belief 
quote the words of the great pioneer, Sir Thomas l ii 
(Indiislrial Maladies. O.xford University Press, 1943, p. Jl- 
“ Unless and until the employer has done everythiog— and 
means a good deal— the- workman can do next to 

naturally willing enough to 

of my record^^ 


proud 


thioL 

protect himself, although. he is 
share." 

I shall not be content or even 
two cases in many thousands of 
I have no cases recorded against my 
Dr. Mummery’s own article admits a total in 1943 ot -u - 
in 3,S50 workers (May 13, p. 660), and 1 urea 

ha tries all the methods available, and does not rely oni) > 
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cleaning ihe hands after A\ork. 1 ^\ould point out that the 
cost of protect, on with an adequate barrier cream is less 
than 2d. per week. — 1 am, etc., 

Loadon.N.S. I- BOLRNE. 

Chewing-gum or PoI>pus? 

Sir. — M r.« McNciU Lo\c's letter (Apnl 29, p. 600) reminds 
me of a case 1 had two >ears ago in Canada. A sergeant 
aged 26, a \ery good lechn'cian, reported sick seNcral times 
with a ^e^>’ \ague histor>’ of abdominal discomfort. Phjsical 
e.xamiaation was negative. Alkalis had no effect on the com- 
plaint, and he continued to smoke and on occasions “go on the 
beer.” It was also discovered that he wanted to get out of the 
Service. In v.ew of the vague hutory and the ps>chological 
aspects of the case he was considered fit for full duties without 
further investigations. He was then sent up to the Aleutian 
Islands, and I was a little surprised to see him back within a 
month with a letter from his medical officer saving he thought 
the man had a gastric ulcer. 1 noticed at this interview that 
he was chewing gum when he entered m> room, but that he 
was no longer doing so after 20 minutes. On ask ng him what 
he did with it he said he must have swallowed it! This time 
I sent hjiv to the radiologist, making sure that the latter knew 
the whole history'. The radiologist did a barium meal and 
reported that there was a fairly large filling defect on the les«er 
curvature m the prepvloric region, and that he thought chewing- 
gum might be the cause. The same evening, on the sergeant's 
return, I washed out his stomach with a large stomach-tube, 
and several pieces of gum were recovered. The treatment was 
repeated dailv for a week, but successive barium meals showed 
that some filling defect was present at 2 but not at 3 weeks. 
His sjmptoms cleared up completely, — I am etc, 

W R. Dvkje 

n Ucut . R A F V R 

Eplsiotomy 

Sir. — .A t a London postgraduate course I attended m 1939 
the lecturer on midwifery said: “Do an episiotomy in all 
primipb.’* Since then I have nearly alwa>s followed this sound 
advice, and have always been sorry when 1 have not. as 1 have 
then bad to deal with a nasty laceration extending sometimes 
unpleasantly near the anus, instead of a small clean cut a long 
way from it. There are points in Dr. Dow’s memorandum 
(June 17, p. Sl3)and Dr. Barnes’s letter (July I.p 23) with which 
I cannot qui'e agree. Though in theory Dr. Dow's “ technique ” 
pictures look like a neat and eminently cosmetic refinement, 
yet in forceps cases it seems to me there is going to be a 
rare mix-up around the patient's hinder parts, what with the 
forceps in position, two paus of artery' forceps hanging down, 
two loops of iutures getting in the way, and two suture ends 
doing (hlto, the proceedings being illuminated by a nurse 
holding a torch or by a flaring paraffin lamp on a table 
perilously near the operator, in a tiny cottage room almost 
entuely filled by the large bed. But, the woman being under 
chloroform, what is WTong with a clean cut with sharp scissors 
at an angle of 45 degrees to relieve a straming and distressed 
penneum'^ Half an inch is all that is necessary in most cases 
to let the head through quickly and comfortably, and anybody 
who can see straight can sew up an incision I ke this as well 
and thoroughly as he can stitch a cut in any other part of the 
body and with as accurate apposition. 

The pundU”) will probably say I am all wrong, but I often put 
in the one stitch, or at most two stitches, required before the 
placenta is expelled and while the patient is still under 
chloroform. -Inspection of the siuch site after expuls’on 
of the placenta has never shown me anything WTong. I should 
never dream of giving a woman chloroform any length of time 
after the birth for the sole purpose of stitchmg her perineum. 
The G.P. does not give a general anaesthetic to put stitches 
in head, arm, and leg wounds and cuts; why should he in 
perineal ones’’ Two years ago I had three deep sutures put 
into what is, I suppose, the most exquisitely sensitive part 
of the body — die palmar surface of my wrist, which was deeply 
lacerated by a broken bottle — but I never thought of demanding 
a general anaesiheuc. As to Dr. Barnes's “local infiUraiioa 
with procaine ” I should say that the three or four needle stabs 
required here would be quite as painful as the two caused by 
a sharp needle and a skilled hand. In “ obstetric units,” no 
doubt, the accoucheur is surrounded by willing helpers to run 


about for him and hold things. Also he (or she) has plenty 
of room and light just where he wants it. Dr. Barnes must 
visualize a dark little room and the conditions described above 
in place of her nice operating table and impedimenta, 

I cannot see why Dr. Barnes assumes, from Df. Dow’s descrip- 
tion, that the latter has not “united the deep layers” with his 
sutures, and accuses him of “merely uniting the mucous 
membrane of the vagina and the skin of the perineum.” 
Surely Dr. Dow. or any other capable G.P., would naturally 
insert h.s sutures through the whole depth of the t.ssues he 
was proposing to, or had already, cut. We are not quite so 
stupid as not to do that. 

And what is all this fuss about chloroform? Dr. Barnes 
says, “It IS well known that a parturient woman tolerates a 
general anaesthetic very poorly,” but she must forgive me if 
1 say that exactly forty years' experience of chloroform invari- 
ably used without mishap in midwifery compels me flatly 
to contradict her. Also see Bourne’s Midwifery, page 96 
(“Pariur.eni women tolerate chloroform well”). In the pre- 
ergometnne era I certainly had occasional qualms m the case 
of fat flabby women whom I suspected of springing a pp.h. 
on me after chloroform, bqt'I was always ready and waiting 
for*" th s. Since the introduction of intramuscular injection 
of this product after or (tell U not in Gaih!) just before the 
expulsion of the placenta, I have made it a routine measure 
in all confinements to give it, with the consequent complete 
banishment of the bogy of p p.h. As for any other danger in 
chloroform m m dvvifery\ there is none unless it is badly given. 
Since ergometnne, now many years old, I have never seen 
the slightest ill effect, nor (publish it not in the streets of 
Askelon’) is there the slightest objection to giving pitocin (not 
pitultnn, which causes a nasty nse and more than corresponding 
fall m blood pressure) when the cervtx is fully dilated, inertia 
“"is present, and you don't want to put on forceps. Pitocm will 
often bring the head down while you are boihng up your 
forceps, and save you the trouble, but it should never be used 
in breech cases. — I am, etc , ^ 

Stowm&tWev H. S Gaskell. 

DentitioD of London School-children 

Sir; — I should like to po nt out some facts which appear 
to invalidate many of the conclusions drawn by Lady Mellanby 
and Helen Coumoulos (June 24, p. 837). These authors 
compare the dental condition of two groups of 5-year-old 
L.CC. school-children m 1929 and 1943. They find the con- 
dii on in the latter year is the better of the two, and conclude; 
“It is thought that the observed improvement in the dental 
condition of this age group may be largely due to the changes 
in feeding habits which have been developing in recent years 
— in particular to ihe introduction in 1934 of the cheap milk 
scheme of the Milk Marketing Board and later to the wartime 
food policy, which included (a) increased allowances of milk 
together wuh cod-*ivec oil and fruit juices to pregnant and 
lactating v'omen, to infants, and to young children; (6) the 
addition of vitamins A and D to margarine ; and (c) the 
addition of caic.ura carbonate to bread.” The extent to which 
these dietetic measures could possibly have affected the teeth 
of children of 5 years of ace in 1943 can be judged by 
considering the following facts: 

1. The Milk Marketing Board scheme applies only to school- 
children ; thus the children under discussion can have benefited 
by it at most for a matter of months before the survey took 
place. 

2. The increased allowance of milk to expectant mothers was 
introduced on July 1, 1940. Thus it could not have affected 
children who were 5 years old in 1943. 

3. Expectant mothers were first eligible for cod-liver oil on^ 
Dec. 1, 1942, which again could not have affected the children 
in the survey. 

4. Lactating women have at no ume been eligible for supplies 
of cod-liver oU or fruit juices. The allowance of milk for 
nursing mothers :was introduced on July 1, 1940; so this, too, 
is irrelevant. 

5. Children under 2 years were allowed cod-liver oil from 
February, 1942, and children under 5 years from April, 1942. 
Thus the children in the survey were eligible for only a fraction 
(and that the latter part) of the first 5 years of their life. 
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U^oifooh*”^! ‘he rubber tubing 

'doTio rnZL£' '* 

and •" “‘*’'"8 h' "P®' hubbies, 

and Uie needle is inserted into the vein. The aspiration test is 

performed by pinching the tubing between finger and thumb 
and on release blood will appear in the glass tubing. 

at anv ^^''‘"8'^ "" he disconnected 

at any time lyithout any return flow of blood, and the needle 
in view of this, has very little tendency to clot. 

to thVrh" n,-y'' glass-blower 

Mo.c , .Chemistry Department of Bristol University, for the 

I ^m capillary tubing.— 

John A. Cochrane. 


The Services 


dilpatcYeTfofun'?!i-°“!l''^^ R.nV.R., has been men- 
j unlmng devotion to duty in services to the 

■' r conferred upon the following 

Lieuti-Col rnn p' ' l^fclvin, O.B.E., M.C.! 

and F, J iSirri^ M r •- "^“’jihead, Lieut. -Cols. E. H. Brindic 

W. C. Barber F A^ n^' ’ Licut.-Cols.) W. A. Ball, 

Reid • Majors’ F M ^mSer, H. H. Ken.shole, and J. K. 

and C N vL^ev r.n; E- G. Snaith, M.C. 

■ . Vaisey, Capt. (Temp. Major) J. A. S, Brown, R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 

£:apt. J. P. Hearne. R.A.M.C. 

Dierf. Capt. J. A. J. Sandilands, R.A.M.C. 

and A ' Bmsnan, W. J. B. Rogers, 

Lieut^C^'w G- N- Acting 

Lieut. Co \V. M. E. Anderson; Majors P. K. Jenkins. M.C, and 

War Major H. Kennedy; Capt. J. H. Patterson; 

War Subs Capts. J. H. Beilby, A. P. Hanway, C. J. R. Jacob, 

s' d' V ■ ^ Patton, M.C, T. Savage, M. Taylor, 

6. D. V, Welier ; Lieut. G. K. Connoliy, R.A.M.C. 


his great love. He got on ^ 'c r™ 2 i 

the staff at an early age, and 
he eventually, became senior 
physician. In the last war he 
was m charge of the Seale 
Haync Military Hospital for 
war neuroses, and after' the war 
he became associated with the 
New Lodge Clinic. From the 
beginning of his career he 
realized the change that had 
come over clinical medicine, and 
therefore his private practice as 
well as his hospital work was 
based on facilities for accurate 
scientific investigation. His re- 
tirement from the staff of Guy’s 
corresponded with the outbreak 
of the present war, and, though 
he continued to visit Guy’s 

reg^arly, he moved to 0.\ford and became Radclilfe Lecturer 
-Jn ClinicaJ Medicine at the wartime undergraduate clinicai 
lal^. Hospital Reports from 

• " J r ’ . ? published most of his classical papers Ihete, 
in addition to important contributions and symposia from his 
pupils, and he won an internaiional reputation for the Reports, 
He belonged to many societies, and was particularly aclise 
m the A,ssocialion oL Physicians of Great Britain and Ireland, 
which elected him an honorary member to mark its admiration 
of his genius. 

Hurst s interests in medicine seemed curiously assorted, bin 
there was a unity about them. He began life as a neurologist, 
and crossed over to gastro-enterology by the bridgehead of 
pernicious anaemia, subacute combined degeneration, and 
achlorhydria. His deafness excluded much interest in percussion 
and auscultation and partly e.xplained the attraction of radiology 
for him. In psychology he was a piipil of Janet, and a masierly 
exponent of the treatment of neurosis by persuasion and sugges- 
tion. His very success prevented him from seeing the limiialions 
of the method, and he was always a bitter critic of mere 
dynamic Freudian ideas. This was one of the few direciions 
in which he broke no new ground, in spite of, the immense 
amount of good therapeutic work done by himself and his 
pupils on shell-shocked soldiers in the last war. He wasi 
pioneer in the study of the movements of the alimentary caml 
in man and the mechanism of pain. His work on the achalashs 
was highly original, and his conception of rectal dyschezu 
was an outstanding contribution to the understandin^and treat- 
ment of constipation. His work on achlorhydria is a landmark 
in the history of pernicious anaemia and carcinoma. He IheJ 
to see his views on the medical treatment of peptic ulcer 
generally accepted. He “ debunked ” many mythical maladies ; 
he bravely opposed the mystical nonsense about' inicslinal 
intoxication which was so current in his youth, and in his bier 
years he became rather critical of the doctrine of focal sepsis, 
which he had once himself expounded with enthusiasm.- 
attracted disciples and fired his pupils, so that his inlluencc 
spread far and wide. He urns unselfish in .matters of prion'ty 
and publication, and much work svhich did not appear over 
his name owed its origin to Hurst. 

As a clinical scientist Hurst had his faults, and they someumts 
annoyed those who did not know him. A cynic once said 
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that no one e\er ate mgre of his oun words, but certainly 
no one suffered less indigestion in the process He was aln ost 
loo fluent in writing and speaking. His mind, like Nature, 
abhorred a \acuum, and where more cautious scientists would 
haNe suspended judgment he would construct temporary* frame- 
works for his thought, which others took for a permanent 
abode. His surprising \oltcs juccs lefi'ihcm puzzled and rather 
hurt After almost a lifetime spent in pushing Williatn Hunter's 
theories on oral. sepsis, for example, Hurst turned to extol the 
importance of good mastication and to deplore the extraction 
of preservable teeth. Those who knew him delighted in these 
sudden turns of thought, especially when the> had plajed a 
part in inducing them. They were another aspect of his 
plasticity, his receptivity to fresh impressions, his abiht> to 
transmit what was new and good in the foreign clinics he \isited 
and corresponded with. In Archibald Garrod's words, he 
radiated lines of force, and whether the effect was positive or 
negative he was always stimulating. 

Hurst was a great character. The careful gait, the bent 
back, the drawn face, the uplifted hand that cupped an car 
the belter to listen, the penetrating eve — so v\ell depicted in 
Herkomer's portrait — the husky voice, the dogmatic utterance 
that v\as either “ulwavs” or “never.” with no penumbra of 
qualification, all contributed to a personality that strongly 
impressed the patient and delighted the student The latter 
loved to take him off at their- Christmas plavs, both at Guy's 
and at the Radcliffe, and no one enjoyed the performances 
more than Hurst. He never bore malice, was never cross or 
out of temper. He never bullied a student or a house officer, 
and there was only one — an unbalanced, hypomanic lad — by 
whom I ever saw him ruffled. Nevertheless, he had the most 
devastating mannerisms. H.s deafness had a selective quality 
and excluded any sound of contrary opinion, whether it was 
a patient's objection to a lest meal or a colleague's argument 
against his theories. He commonly sat in the front row at 
medical meetings. If he was interested, he would crane forward 
to within a few inches of the embarrassed speaker’s face. If 
he was’bored, he would switch off his hearing aid, open his 
bag, spill his papers over the floor and noisily tidy them up. 
If he disagreed with the speaker he was not afraid to say so, 
and would trounce a paper hip and thigh, to the discomfiture 
of the speaker and the delight of the audience. Much of his 
work was earned out despite a continuous state of asthma. 
He would arrive at hospital at 2 o’clock and give himself an 
injection of adrenaline ; break away from his ward-round for 
five minutes at 3 o’clock for another injection ; and, finally, 
have an injection at 4 o'clock before he could make the journey 
home. v\hile and tired but indomitable. 

Hurst was better known abroad than any other English 
physican engaged in the practice of medicine. He loved to 
travel, and it is sad that he should not have lived to return, 
with his band of fellow .Medical Pilgrims, to the foreign capitals 
of medicine. The fertility of his imagination revealed itself 
not only in medical theory* and invention but in the charm and 
diversity of his devices to promote medical friendships. The 
last time many of his friends vsill remember seeing him was 
a dinner in the summer of 1943, at which medical representa- 
tives of all the United Nations were present and Hurst v\as 
m the chair. He never swerved from the first rule of the 
AsNOcialion of Physicians, whose objects are defined as the 
advancement of internal medicine and the promotion of friend- 
ship among physicians, and he was deeply loved. His wife 
joined v\lth him in hospitality at their beauuful house in Ascot, 
a hospitality that was bountifully extended to the stranger and 
the beginner, and many will remember the gay walks with the 
children through the Great Park, v\hcre the boles were silver 
and not black, and remember'ng, they _vv ill sympathize deeply. 

Topley once said, ** If only one could take Hurst's brain 
and B.’s physique, what a wonderful phvs'cian that would 
make.” I think that for once Topley was wrong. Hurst had 
great gifts. He was a good draughtsman. He was skilful at 
modelling in clay. He v\as fond of the theatre. He was a 
pioneer moionsl. He. delighted in his family and his home. 
Hg had excellent judgment of books, pictures, and furniture, 
and often spent the half-hour between lunch at the .Athenaeum 
and the ward-round at Guy’s visiting the galleries, antique 
shop*?, and auction rooms around St. James's Square. But his 
asthma condemned him to restrict the range of his exertions 


and to concentrate on medicine. Without it he might have been 
more active, but it is doubtful whether he would have achieved 
as much. Like St. Paul with the thorn in his side, or Darwin 
with his vertigo, he was spurred to greatness by his infirmity. 
But parado.xically enough we shall remember his courage even 
more than his greatness. For many years he was able to gain 
freedom from asthma in the pure air of the Swiss Alps. It 
was a great comfort to him to know that he could escape from 
the oppression of his malady to a life of normal activity in 
the snow and the sunshine. But in the early 1930's the charm 
ceased to work. He was asthmatic in Switzerland, and the 
magic door to liberty was closed. This was a blow to him, 
but he bore it with fortitude. In the last few years he had 
not rallied so well from his bad attacks, and had suffered from 
liredness and tachycardia. He had so often seemed at the last 
gasp with his astlima that there seemed no cause for alarm, 
and the preb^^ure of h s work continued unchecked. As on 
thousands of other afternoons, he sat down for a few minutes 
to lake some adrenaline and recover his breath. And there 
he was found a little later, where he had died fighting against 
a life-lon 2 enemy to which he had never yielded. 

L.J.\V. 

Dr. WiLLLwi Jaqles, of Washington, County Durham, 
who has died at the age of 93, was well known and much 
respected among the profession in the North Country. ' The 
family were of yeoman stock descended from the Huguenots. 
He was bom at How den m East Yorks, and received his early 
educauon at the Grammar School at Slalton in that county. 
In his earher days he was a chemist, and was more mature 
than the usual student when he attended the medical college 
at Ncvvcastle-upon-Tyne, where he was well known among his 
fellows as an enthusiastic worker, gaining several medals and 
prizes. After taking his M.B., B.S. at Durham he practised 
at Usvvorth. a village about a mile from his oldliome. Jaques 
was an example ot a type of country doctor that was fairly 
usual m the Northern coal fields about half a century’ ago. In 
the district of Washington, traditionally the home of the De 
WessingtoDS. forebears of the great George Washington, the 
mainstay for many years has been the collieries and the chemical 
works, but there was a considerable farming community in tne 
surrounding open country, and one or two big houses. Jaques 
was the best-known doctor in the village and for miles around, 
and it may be truly said that the great majority of his patients 
leaned upon him for advice not only on medical matters but 
m many of the ordinary affairs of life. In my earlier days in 
the Newcastle Infirmary some forty’-five years ago Jaques w’as 
a frequent visitor. He often accompanied his pauents, and 
regularly came to see operations on his cases, and sometimes 
for no other purpose than to attend a post-mortem e.xamina- 
tion. This was m the days before motor cars, when the journey 
of seven miles or so imposed a very considerable demand on 
his time and energy’. In the matter of referring patients to the 
hospital he set a very good example and followed a practice 
that might be revived, for he always sent with the patient a 
careful e.xplanalory’ letter which was of much value. Jaques 
was also regular in his attendance at medical society meetings 
and occasional social functions. He was always keen on his 
profession and very much alive to the interests of that branch 
which he so well represented. He conducted a large and exten- 
sive practice with the help of a couple of assistants, who always 
recognized the value of the training they received in that 
capacity. He had a nice discernment for the coming man, 
and many of the younger consultants were grateful to him for 
support in their early days. Jaques was an enthusiastic 
ambulance lecturer and examiner, and from the time of its 
foundation was medical officer to Dame Margaret’s. Home, one 
of the county branches of Dr. Bamado's foundation. He was 
a keen gardener and very fond of books, and was at heart 
always a student. For health reasons he retired from practice 
a good many' years ago, but his name will long be remembered 
with gratitude in the Washington district.— -G. G. T. 

Dr. Edvv'xrd Svmuel Gorm.vn, who died on Aug. 11 at the 
age of 72. had been in practice at Rookery Road, Handsworth, 
Birmingham, for nearly thirty years. Dr. Gorman was an Irish- 
man who came to Birmingham as a young man, having qualified 
M.B., B.Ch. at the Royal University of Ireland, Belfast, m 1896. 
Among the early posts he held were R.S.O., Birmingham 
Infirmary’, and resident medical officer, Birmingham City Fever 
Hospital. In 1904 he took the D.P.H. Cambridge and was 
medical officer of health under the local authority at Perry 
Barr until that area was incorporated inio'Birminiam. As a 
general practitioner he was a very busy man, welf known and 
held in affectionate esteem by many’. 
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epidemiological notes 

Infestation Control at Ports 


Disease 

Cerebrospinal feser 

Deaths " 

Diphtheria 
Deaths 

Dysentery 
Deaths 

Encephalitis lethareica 
acute 

Deaths . ‘ | ‘ 

Erysipelas 
Deaths 

Infectise enteritis or 
diarrhoea under 2 
years 

Deaths . . | ' 

Measles* 

Deaths 

O^thalniia neonatorum 
Deaths 

Paratyphoid feser 
Deaths 

Pneumonia, inlluenzalt 
Deaths (from intlu- 
«nza) 

Pneumonia, primary , , 
Deaths .. 

Polio-eneephalitis, acute 
Deaths 



At thfl . v-uuiroi at Forts 

Authoritiefof th^BriCIh °lLs''^hetd'? 

McAuley Grade directnr ^ was given by Mr W 
Food. Mr.GrTdettf/bifoSe°"fr 
o him by the Ministry. These wre ronV^® Powers entrusted 
lion Order, 1943. Infestation for Infesta- 

•means.infestalion by insecte mites O^^er 

vermin, or other animals nl’ams^ oV ^Kv® ’ o‘her 

cause damage to, or deterior^dnn w . °'Sanisms likely to 
went on to describe the com^rib»J, ^ lood. ^He 

London sewer system in rii-r 1"'^ treatment of the general 
estimated that ToK Z LonT*’"''' 't was 
e.xterminated. This malsfve one^tif"'-'' P°PoElion were 
1,150 men, had encouraoerl London, employing 

the systems of ■?'^n ^ initiate similar schemes in 

?s£'i P«voS“s fers 

5\hips' hMk'"tre'lf"rfd"1°i°^^^^^ fumSfon 

insec^t^nesK ^hI infestation of food by 

insect pests. He added that he had been ereatlv concerned it 

S^n'eMrerndv'/rh of chemieah 

of ?heTndn^™^ unregulated state • 

of Port t*’?. medical committee of the Assodalion 

^ Authorities shared his apprehension. He had 
in onp that It wus possible for methods unacceptable 

siTnH^r5c*^f ° unehallenged in another. A memorandum on 
fno ^ *^-'5 fumigation was, at the time he was speak- 

“P interdepartmental committee . 
chairmanship of Dr. M. T. Morgan. On the general 
V j licensing of pest control undertakings, an impar- 
tial body had been set up to which difficult and controversial 
cases might be referred for independent advice and to which 
appeals against decisions might be made. Dr. G. Roche Lynch 
accepted the chairmanship of this Advisory Board, and 
Ur, G. Monier Williams and Dr. M. T. Morgan were the other 
members. 
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are approxima ton®on|Jf “ Scotland, and the returns 

coLwx“fnd'Nmh'?rn'’Ma?^^^ (administrative 

t deludes puerperal fever for England and Wales and Eire. 

death m?e®s‘forN„«h?^,‘^'’'i'"^ ”°'emenls of popnlation, birth and 

ueain rates lor Northern Ireland are no longer available. 


Sir Godfrey Huggins, K.C.M.G., F.R.C.S., Prime Minister of 
Southern Rhodcsi.i, has been appointed a Member of the Order of 
the Companions of Honour. 

The Trustees of the Dr. Jessie Maegregor Prize in Medical Science 
announce the award for the present triennial period to Dr. Edith 
Paterson, F.R.C.P.Ed., of the Christie Hospital and Holt Radium 
Institute, Manchester, for her work on the influence of wave-length, 
over-alt time, and intensity on radiation effects. 

Opening a new maternity unit at St. Mary’s Infirmary, Armley, 
Leeds, Miss Florence Horsbrugh, M.P., Parliamenlaiy Secretary to 
the Ministry of Health, said that more than 300,000 beds in malerniu' 
homes had been provided during the war. 

News has been received that Mr. W. C. W. Ni.xon, who, as 
announced in these columns on Feb. 12 (p. 242), went to Turkey as 
medical adviser to the British Council there, lias been appointed 
as attached professor of obstetrics at Istanbul University. 

Hofrat Professor Adolf Lorenz, the well-known orthopaedic sur- 
geon of Vienna, was 90 on April 21. 

The Schweizer Medizinische Wochcnschrifi announces that a 
medico-historical institute is to be founded at Bonn University. 

A new substance with a texture similar to skin, and flexible and 
transparent as living tissue, has been produced by Dr. Stanley 
Tylman, of tlie Illinois Dental College. It can be coloured per- 
manently to blend with the skin of an individual and finished to a 
paper edge to hide the union. It is intended to be used, not instead 
of plastic surgery, but for immediate restoration of missing fingers, 
noses, ears, etc.,^ so that the injured person can continue normal 
life while plastic surgery is being planned, -The U.S. Office of War 
Information slates that it is the result of more than three years’ 
research by Dr. Tylman, and the possibility of using it, for mass 
restoration of maimed Service men is being investigated. 
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All communications regard to cdiiorul business should be addressed to The 
EDITOR. British Medical JoUR-sa. B.M.A. House. Tamstock Square, 
LasDas. \V.C.I. TEixmavE: ELSTON 21U. Telegrams: Atttology 
UVilcen/. London. ORIGINAL ARTICLES AND LETTERS forwarded for 
pahhcaiion are understood to be offered to the Brituh A/eaVeuf Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Pubhjh.ng 
Manager. B.M^X. House. Tavistock Square. W.C.I, on receipt of p'CKjfs. 
Authors c\cr*scas should indicate on MSS. if reprints are rcQuircd. as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Ad'crtiscmenl Manager. 
B.M..\, House. Tavistock Square, London. W.C.I (hours 9 a.m. to 5 p.m.). 
TuirHONE: ELSTON ;ill. Teixcuums: Articulate VV'eitreni. London. 
MEMBERS' SLBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telepiioxe: ELSTON-^lII. Telegrams: Meduecro lytucem. 
London. 

Scottish Ofeice; 7. Dnimsheugh Gardens. Edinburgh 

ANY QUESTIONS? 

Mass tJ.VX. in Industry' 

Q.—Cotihi you p;t6/rE/i a statement about the latest opinion on 
the use of uiira-violet Usht in factories for employees, especially 
m i/ie wmrer ? 

A. — ^The latest opinion on the value of mass uhra-nolet irradia- 
tion in industr>’ appears to range from ver>* enthusiastic, through 
all inicm^ediate shades, to very sceptical. There is no doubt that, 
at any rate in the earlier stages of treatment, while interest is 
sustained, the subjects enjoy it and a fair proportion say that they 
feel better for it. There is, however, no scientific evidence that this 
• feeling is accompanied by any measurable effect on general hcalih. 
Scientific obsen'ers find great difficulty in forming an opinion 
because so many other factors are involved. For instance, the 
worker has been conditioned to regard the ra)s as of proven tonic 
Naluc and as a substitute for the blessings of natural sunlight; he 
feels that something is being done for hii health; he gets a break 
from work; a sitower or physical jerks may be used to reinforce 
the ra>s: he accepts the suggestion that e.rposure to the lamps will 
mitigate the effects of artificiai lighting and ventilation — a suggestion 
which is, in fact, misleading, since even in the best conditions the 
w’orker, fully clothed and behind glass, is inaccessible to the shorter 
ultra-violet rays known to be beoefidal in disease, even on the clear 
bright days of summer, when they do to some extent get through 
our atmosphere. In response to inquiries from employers and others 
the Industrial Health Research Board of the Medical Research 
Council arc now carrying out certain investigations, from which it 
is hoped that, by the use of requisite controls and statistical analysis 
of the results, some evidence of scientific value may emerge. 

Infection with Oidium albicans 

Q . — lyiiat is the best treatment of a \asinal infection by Oidium 
albicans ? 

A.— rVaginal infection due to Oidium albicans usually responds 
rapidly to local treatment with gentian violet The vagina should 
be thoroughly* painted with a 2% aqueous solution of gentian 
violet three times weekly until the condition is cured. So long as 
the solution docs not contain spirit, this painting is quite painless. 
It is well to continue the treatment after cure is establbhcd. and 
patnung should be repealed once in the week after each of the 
next three menstrual periods, 

Mvociysin for Arthritis 

Q . — Mav I ha\e details of the exact dosage of nnocrvsm for 
rheumatoid anhnus? 

A.-— A series of observations in America indicated that a lower 
, dosage than has often been adopted in this country was .adequate 
I and freer from risk (Fre>berg, Block, and Levey, /. din. Invest., 
1941, 20, 401: reviewed in Ann. rheum. Dis., 1941, 2, 279). 
I adopt the following system: begin with 0.01 g., after 4 days 
give 0.02 g., and if there is no severe reaction after a further 
four dav-s give 0.05 g. and continue this dose at weekly intervals 
! till a total of 1 g. has been given, provided that no severe ructions 
occur. The urine should be tested frequently, preferably before 
each dose. The sedimentation rale should be tested before- live 
course is started, once or twice during it, and at the end. A full 
blood count at intervals is also desirable; any decided anaemia or 
a fall in the number of white cells will indicate the need for caution 
or for Slopping the treatment. Other unfavourable signs will be irri- 
tation of ffie skin, which is as a rule the precursor of a rash usually 
of urticarial type; but more severe effects such as c.\foliaiive der- 
matitis and soreness of the mouth may develop, either of wliich 
will call for a smaller dose ne.xt lime, and if the same effect results 
I the ireaimeni must be stopped, increased joint pains, if not e.xccs-' 


sivc, arc a favourable sign, and a slight rise of temperature is not 
uncommon ; it is wise to have a chart kept recording the tempera- 
ture and any other effects throughout the course. A second course 
may be given after an inlerv'al of three months. It is not uncom- 
monly the case that any decided benefit is not experienced till the 
second course is well established. 

U.V.L. and Sulphonomides 

Q . — 1 ha\e been told that ultra-violet Usht treatment is not cout- 
patible with sulphonamidc therapy. What is the reason for this if 
correct? I hate a patient aged 7 on continuous 0.5 g. twice 
daily doses of sulphonainide who has also derived much benefit from 
U.\K light treatment, but can both be employed concomitantly? 

A. — The only sense in wiiich ultra-violet light and sulphonamide 
treatment are incompatible is that these drugs have^bcen found in 
some individuals to cause the liberation of photosensitizing pig- 
ments: a drug rash may Uicrefore occur during treatment in areas 
exposed to sunlight. This distribution is by no means invariable, 
nor is any rash, whether confined to exposed areas or not, a 
common consequence of sulphonamide treatment, particularly in 
moderate dosage. If, therefore, both treatments are indicated, they*- 
may safely be undertaken together, the only risk being a small 
chance of producing a rash. 

Wasp and Bee Stings 

Q. — /n this part of England the wasps are in great numbers this 
year, and stings are frequent. Is any local treatment useful; if so, 
what ? Is there any virtue in the extremely popular remedy, wash- 
ing bine ? Is it rare for general reactions to occur after wasp and 
bee stings? What is the actual difference between the stings of the 
bee and the wasp‘s .Are they both fornffc acid? In one case of 
wasp sting / was called in to, the girl fainted twice, and had felt very 
ill. One dose of sugar and sodium bicarbonate seemed to produce 
an immediate impro\emcnt: is this rational? 

A.— The slings of wasps and bees are rather similar in general 
structure, one important difference being that the bee sting is 
barbed and not easily withdrawn like that of the wasp; consequently 
the whole apparatus of sting and poison glands is usually tom 
from the bee abdomen. Since the poison sacs remain attached, the 
'‘sling** should be removed at once. 

The venom of the bee sting is unfortunately not a simple chemical 
like formic acid ; u is a mixture of several substances, including 
histamine and a toxic protein of low molecular weight, “ apitoxin.’* 
Less is IcnowTt about wasp venom, but from the affinities of the two 
insects and the simjlariiy of the sling mechanism it seems probable 
that this is a mixture of the same type. 

After a sting there is a cutaneous reaction which is probably due 
to the histamine, and in addition there may be a general reaction 
caused by the toxic proteins, especially if the sting happened to 
penetrate a vein. It is difficult to see how local treatment with 
adds or alkalis can alleviate the pain, though the application of 
any damp cool substance might be analgesic. In general one can 
only say that treatment should be symptomatic. 

Hours of Rest for Adolescents 

Q-— J/iohW healthy adolescents (school or university) be dis- 
couraged from regularly spending 10 to 12 hours or more in bed 
during their holidays, or not? The question has no particular 
reference to wartime. 

A. — I do not think this question can be answered without particu- 
lar reference to wartime, as all the adolescents have grown up in five 
years of war. Present conditions moke great demands on sem'or 
boys in schools and young men at the university. Not only do 
they have their ordinary' work and examinations and their games 
but also strenuous O.T.C., preparing for certificates A and B, and 
nearly all of them have helped in agricultural work and in some 
share of domestic duties at school. They have much less fat for 
energy and much less protein for body-building in their diet than 
in peacetime. 1 think ffiey should be encouraged to spend 10 hours 
or more in bed during at least their first fortnight of holiday, and 
probably for longer if the strain has been considerable. No recent 
writer has improved on Oeraent Difftes of Rugby, who in IS94 
(Health at School. Rivingions) said: “The tendency ... is rather 
towards too little than too much sleep; in fact in public schools, 
generally, I think the boys are rarely allowed sufficient sleep, 
especially the younger ones; and were it not for the holidays eveo’ 
12 or 13 weeks, they could not do their full share of work and 
continue in health ... all schools suffer from this deficiency' more 
or less. Parents are only too cognizant of the fact during the first 
few days of the vacation, and are apt to think that their children 
will become sluggards; while, in reality they are only making up 
for lost lime. I lay great stress on sufficiency of sleep.** 

Clement Dukes gives the following suggestions for adolescents’ 
hours of sleep: *• Under 15: 10 hours (9 p.ra. to 7 ajn.); under 17: 
94 hours (9.30 to 7) ; under 19 : 9 hours (10 to 7).** I thinV at the 
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Bmisii 

Medical Jolilv^l 




think the same 


LETTERS, NOTES, ETC. 


Vaginal DischarKc 

/«!<; a ntimficr „/ ycart. 


erosive nction of the eillnv sn,,-. i , ;•' ••-"'".•vu uy me 

oriu;;'LS 

must lmve”a ^hVl'afae^to^nroauM^^^ examination, this patient 
Vaginal discharge svMch ?s S L ' "'“‘"'"S clothing, 

infreuuently leaves a hrrmn ci °c cream in the fresh state not 

urine (siren'i ineommtncc) siion't*il°be'!lSiictl'''hu'r!r'^'’‘ 

Sivrs'nSns « s-i”- 

ilie a,m. fol|„.„l po,.ibly b, ircniit S Sn',“ 


Wanted for Research ^ 

mnmmn,, nnrdnom JS'bL 7e.rf 'S " 


Telegony 

cro^I^,?ht n‘'l '"T' “ “ pore-bred bitch if 

Xv:t " " '■" w*< «« b" s 
!-»H2r' ‘i; 'oTiiS' 

tisclf. Until comparatiscly recently it would have been a pcrfectlv 

ihranihv ’’'’’h "‘‘'“I °f D^r"'in was satisfied as to 

u-lc u 'T ’cLsony by certain observations, notable among which 

pure Ara fhlL'? ntiimrof aimost 

Arnh «.ur '■ . ‘"'C subsequent occasions to a pure 

, produced two foals with clearly striped k-os 

(1896 ='’'’f‘'C‘crisiic of the quagga. Much later 

nn '■■'^Pcrim^t was reconstnicicd with great care and 

uqeoon '■’ Cossar Ewart. No evidence in favour of 

^•'''■"'.'P.bad been misled by chance throws of 

font 7 “■ '■'-’ry unusual for ordinary 

loafs to be born with stripes. No evidence for telegony has ever 

‘i"i carefully planned c.xperimcnts in which 

tlicie should have been every chance for its occurrence. At the 
present imie, hovvever, it is possible to go further. Not merely 
IS there no scientific evidence, but enough is now known of the 
mechanisms of reproduction and heredity for us to be sure that 
lore never could be; it is impossible that the phenomenon could 
occur. A belief in telegony was not unreasonable in Darwin’s day; 
,'.a ' 1 ? P'^csent time it is wholly inadmissible. But it is a superstition 
Inch IS dying very hard. (For an interesting account see Crew’s 
■•iiimial Genetics. Edinburgh, 1925.) 


An Appeal to Good Nature 

Owing to llw need for severely restricting circulation of the 
^'’octage lasts, a number of institutions and 
mdi aduals connected with medicine and its aneillao’ rrices Tn 

scriberi"'7nv‘"’" "fkly.copy for which theyformTr^ sX 
Mter reading ’P™,’’"'' ' ^‘eht be willing to pass on hh Journal 
"nrlctn U himself responsible for dispatch and 

postage) vvould be given the name and address of a suitable redpier 

Squarrw C° Manager at B.i\f.A. House, Tavistoc 

Molluscum Confagioium 

Dr. Ag.s'es Savill (London, W.I) writes: Regarding the case ol 
molluscum coniagiosum for which advice was asked (July 15, p. 101), 
m my e.vpcncnce recurrences point to the existence of an infecting 
obj^t being employed, such as a sponge, loofah, favourite face- 
cloth. In one cap a special hat-band conveyed the infection. If 
this IS carefully investigated and the offending object deslrojed, 
iccurrcnccs should cease. 


, Pest of Flies 

Lieut.-Col. R. M. Barron, LM.S, (ret.), sends the folIoTiing 
suggestions for dealing with flies : " Breeding places outside houses 
should be searched for, and, if found, dealt with. Flies enter a 
house on the sunny side to find food and drink and to obtain sheller 
from the sun. Windows and doors on which the sun shines in 
the morning should be kept closed while' the sun is on theta; ih* 
windows and doors on the opposite side may be left open. In the 
afternoon the windows and doors on the now sunny side of the house 
should bo closed,- and those on the shady side opened. An hour 
before sunset all windows and doors may be opened, for if some 
flies have entered to obtain protection from the sun and to obioifl 
food and drink and have found none they will fly out for a further 
search. These facts can be strikingly observed with tents, espcdally 
in the desert, but by following (he same rules the nuisance can be 
greatly avoided. Fly traps may also be used. Portions of net, m'th 
meshes as large as (hose of fishing nets, hung over doors and nin- 
doivs of houses or the entrances of tents will keep out flies. 


Genesis of Shock 


Capt. Brando.n Lush writes: The interesting artjclc'by .Majo 
Charnicy (May 27, p. 716) throws fresh light on the genesis o 
shock. It shows that, tinder anaesthesia, local fluid loss is the iWj 
important, if not the only, factor in the production of shock. Hu* 

ount* fNn arA Aftncr'irMie f'cErtr'L- le clinhf flT 


INCOME T/VX 


“ Pay as you Earn ” 

iib^ loken on work as an “indefinite locum” with possi- 

"iiiy of a death vacancy transfer. 

hori ^ locumlenent holds a particular engagement for a 

circumsi£°° bolds several in the course of a year, fn such 

anrl rir. timings arc usually assessed under Schedule D 

however within “pay as you earn.” W. B.’s position, 

emoloved hif ^'^’^rent ; he is in eifect a temporary assistant 

applies ^ proprietors of the practice, and " pay as you earn ” 


ever, the casualties we see are conscious (shock is slight or i 
in head injuries) and able to suffer pain. G. W. Crile jem uyu 
realized the importance of pain in the genesis of shock unu 
local anaesthesia (especially nene-block) to combat it. I 'r-f 
pain is the most important factor in the genesis of shock— he-- 
the value of morphine in prophylaxis and treatment. All alieirp 
to reproduce clinical shock by e.xperimenling on animals ur.-- 
anaestbesia are likely to be fallacious. X believe that (rcfercnc«»- 
unobI.iinabIe in the field) trauma to a limb rendered anaestheu-.^ 
local anaesthesia or nerve division produces no more shock i--- 
that expected by fluid loss. Chamley’s article also reminds one ‘ 


Assistant’s Board and Lodging 

spivo's “5sistaiit. His employers have them- 

pvnptispc 7 owp pocket, defrayed his board and lodging 

e.xpenses first when lie resided with .t,p,„ La 


_ ^ ss. Lliamiey s arucie also rciimius 

Patey and Robertson’s suggestion of tight bandaging of a limb 
prevent the onset of the crush syndrome. 


Corrigenda 


K . I , ; ,>'usivei, ueirayeu ms ooaro ana loagmg 

reft ?» resided with them and afterwards at his present 

ment th £* 150 ^*^^'^*°'^ contends tliat he is liable to assess- 


Stdphapyridinc in Bacterial Endocarditis . — ^The course of ^ 
pyridine given to the patient in the case described by Dr. • 

r-' . . _ '-.K.x .-...a -r .-I „ (24 (ablets cache. 


r.'.t.t questfon of liability depends on' the precise 

,^nl 7 u ^'^'^^‘’Sements made. Non-liability does not attach 
only to boaref and lodging under the principal’s roof; it applies if 
the assistant IS boarded elsewhere. But if the facts are that K. S. 
IS liable to his landlady for whatever amounts may be due to her, 
fw emp’oyins firm pay his debt for him, then it would seem 
trie discharge of tliat debt is equivalent in effect to paying the 
be is liable to assessment to income 

tax thereon. 


t/JflUlUC lU JJ.Ulfclll ili liiw wv 

Lawrie (Aug. 12, p. 224) consisted of 12 g 
0.5 g.) and not 0.12 g. as slated. , , .j. 

Registration of Specialists . — ^Thc first line of Dr. A. rinej 
(Aug. 19, p. 253) belongs to Capt. Jacobs’s letter on PbS'.*; , 
Dr. Piney’s letter (dated Aug. 5) should begin: 
of the Journal should, I think, be read,” etc. 


‘ The current is:-i 


Disclaimer 

Dr. V. N. Leysho.v, Deputy Medical Officer of Health and Tu--, 
culosis Officer, Blackpool, asks us to state that be 
knowledge or participation in the publication of an article 'JV j 
Sunday newspapers of Aug. 6, 1944, in niu'ch his name appe 
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\ tar-sighied and comprehensi\e outlook upon the problems 
01 higher or postgraduate medical studies is not less \iial 
to the future of medicine at this juncture than is a sound 
and liberal regime of undergraduate medical education. 

In a recent article in the Journal^ I \entured to discuss what 
appeared to me essential defects in the methods and content 
of our undergraduate teaching, and in some of the schemes 
proposed for its impro\ement. The difficulties m respect of 
higher medical education, if somewhat different and less 
obMOUs, are nevertheless real and pressing, and their considera- 
tion Is complicated by diversity of view as to what we are 
’o include under the title of postgraduate education. Some 
attempt at deftmtion is clearl> necessary, but in the meantime, 
lowever we define their scope, higher medical studies present 
js with a current problem of the first importance. Whatever 
orm the medical services in this country may ultimately lake, 
hev will make heavy demands on the services of consultants 
\nd specialists, and while the proper Government authority will 
•loubUess enter with zest into the organizing of doctors within 
he framework of a medical service, the adequate traming of 
hose doctors for the diverse functions they will have to 
indertake within such a service, and the maintenance of 
Tofessional standards, are responsibilities we dare not delegate 
: the service is to become in fact what it should be. That this 
isk IS recognized as ours finds a welcome confirmation in some 
^marks of the Prime Minister, recently made at a luncheon 
f the Roval College of Phjsicians (see Times. March 3), when- 
'e expressed the desire that there should be no lowering of 
'ansullanl standards in the manning of the future medical 
irvice>. In short, the intellectual traditions of medicine thus 
ir rest in our hands, and their maintenance and enhancement 
re our responsibility. These, we shall have to remember, will 
o far bevond the immediate utilities of any national medical 
;rvice. 

We mav therefore proceed to consider the aims and methods 
f higher medical studies, and the nature of the institutions 
^ n which they may most fruitfull> be pursued 

Role of the Special Hospital and .Medical School 
While the mam academic preoccupation of the great teaching 
- ospitals must remain the training of undergraduates, higher 
edical Studies and research will inevitably continue to be 
jnducled within them, and if the number of whole-time 
.. . ofessors and teachers is to be increased it may be hoped 
.. at these vital activities will multiply. It is probable, however, 

’ lat the precise nature of the stuffies thus followed at any 
'' Tie will depend upon the interests of the then holders of 
ofessonal chairs and thexr teams of workers, and ifiere are 
>ecial branches of medicine — e.g.. neurology, dermatology, 
vediatric>, etc. — the development of which cannot be left to 
" izard in ihis way, but must be pursued methodically in 
' iequaielv staffed and equipped special hospitals and schools 
medicine is to advance on all fronts. 

’Nevertheless the view has been auihoritatively expressed that 
e dav of such hospitals and schools has passed, and that 
e special branches of rredieme may best be developed in the 

^ “ Some Pnnciplcs of Reform m Medical Education,** British 
c.Lccl Jourr^l. Feb. 5, l9-t4 


special departments of large general hospitals. This view is 
strongly contested here as the product of the organizing mind, 
concerned only with administrative tidiness and ignorant of 
the scientific and cultural issues involved. The development 
of specializauon m medicine is inevitable and will be pro- 
gressive. like It or not as we may, and if every undergraduate 
teaching hospital is to set up the requisite number and variet> 
of special departments, adequate to conduct high-grade post- 
graduate leaching and research, the multiplication of hospital 
and laboratory accommodation and facilities, and of personnel, 
will be enormous and the muluplication of effort and expenditure 
wasteful in the evireme — and all this with a quite disastrous 
loss of efficienc> 

In every developed special branch of medicine there must 
surely be a central hospital and institute that shall form the 
growing point of knowledge m its special field. Here can be 
gathered with the greatest economy and efficiency the essential 
clinical and pathological material and full facilities for its 
e,xhaustive study. Moreover, a specially trained group of 
workers all pursuing knowledge in the same field of medicine 
within the walls of such an institution will enjoy the stimulus 
that a team can alone provide and that is so vital to the 
fruitful aciivit) of the scientific worker. 

On the other hand, the one or two men staffing the small 
»pecial department of the general hospital must perforce work 
in comparative intellectual isolation, nor can they possibl> 
command the material resources of the central institute. 

It is therefore submitted that any attempt to disperse such 
schools and to divide their activities among a group of general 
hospitals would be a retrograde step gravel> adverse to the 
future of medicme in this country. Special research and the 
adequate training of specialists can be- competently undertaken 
only in the special hospital and its attached school. 

There is also an essential place for the special postgraduate 
school not confined m its activitie:^ to any special aspect of 
medicine, but free to cover all fields both in research and in 
the promouon of higher studies. The British Postgraduate 
School in London already fills this role, and it may become 
expedient in time to found comparable institutions in other 
great centres of medical education throughout the countr>'. 

The .Aims and Methods of Higher Medical Studies 

There appear to be some who vTew the postgraduate school 
mainly as an institution for the provision of what are 
euphemistically called ** refresher courses ” for general practi- 
tioners, or, in the near future, for >oung medical officers to 
be demobilized from the armed Forceb and contemplating 
a first entr>’ into civilian practice. The value of such courses 
as a long-term policy is dubious ; but, however we v.ew their 
potential usefulness, it is surely clear that their provision, as 
an exclusive function of a postgraduate school, expresses an 
impoverished conception of what such a school should occupj 
Itself with. This provision by no means exhausts its proper 
fimctions, though it may easily exhaust the staff. There is also 
to be considered the provision of opportunities of all necessarv 
kinds for the research workers of the future, and also of 
facilities for the training of consultants and specialists — ^func- 
tions that are not wholly identical. It is here submitted that 

4365 
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HIGHER OR POSTGRADUATE MEDICAL STUDIES 


tiu primary anti e.s.sential role of a good postgraduate school 
consists in the provision of a fair field of facilities, and in the 
creation of a favourable atmosphere, for advanced and original 
studies. I should therefore put in the following order of 
importance the functions of a postgraduate school of medicine- 
(I) the provision of opportunity for research and the advance- 
ment of knowledge ; (ii) the training of ■jpecialists and con- 
sultants; and, questionably, (iii) the provision of “refresher 
courses.’ The qualification inserted under the last heading 
IS not to be taken to imply that a postgraduate school has no 
responsibilities towards the general practitioner, but it e.xprcsscs 
the grave doubt as to whether the refresher course itself is 
the proper way in which this rc.sponsibility should be discharged, 
and as to wliethcr this type of course— if its usefulness be 
conceded— should be undertaken in a school where really 
advanced studies arc pursued. Indeed, my own view is 
that these two activities- advanced studies and refresher or 
e.xamination courses — are incompatible in a single institution ; 
for c.xperience, as will later be indicated, has so far shown 
that the latter tend to destroy the former. 

Research and llie Advancement of Ktiovvledgc 
It is possible that some may be impatient with the notion 
that these really arc the primary functions of a postgraduate 
school. Issues of more pressing importance, such as the early 
provision of consultants and specialists, may appear to demand 
- priority. This question involves our entire outlook upon what 
should be the training of these categories of doctor. Few will 
dispute that a purely teaching institution wherein no one is 
engaged in the forging of new knowledge, or in thinking on 
broad lines about the problems of medicine, but where all 
arc occupied with the handing on of established knowledge 
and the imparling of techniques, is a dead school. At the best 
it is merely a polytechnic primarily devoted to grinding, out 
courses for this or that specialist diploma. Research and the 
advancement of knowledge not only serve the ends indicated 
by their names, but they also provide — and can alone provide 
— the keen and critical atmosphere in the absence, of which 
we cannot hope to train specialists of the first rank. It is 
therefore urged that original thought and work are vital ele- 
ments in the life of any school for higher medical studies, 
whatever else we may ask of it. Surely, also, now is the time 
to approach the new medical world opening before us with 
the highest possible ideals, for the dangers to idealism and 
enterprise in any State service that is based on an immediately 
utilitarian point of view cannot be discounted by the most 
ardent champions of the reorganization of the medical 
profession. 

In an earlier article in the Journal,' entitled “ Strategy and 
Tactics in Research,” I ventured to discuss some of the defects 
m our present outlook upon research problems, and, while 
I do not propose to weary the reader with recapitulation, some 
considerations may be restated. The deep searchings as to the 
very bases of scientific thought that have stirred the world 
of physics within recent years have had little echo in the 
world of biology, including physiology and medicine, and we 
are in some danger of losing sight of first principles of sdence 
in our growing preoccupation with e.xperimental techniques. 
cThese are now so ingenious and have proved so valuable in the 
ropening up of fresh fields of discourse about medical and 
^ihysiological problems — as, for example, in the case of the 
elaborations of electrophysiology — that not rarely we fail to 
see the wood for the trees. As techniques multiply and grow 
more specialized, so width of comprehension shrinks. There 
develops in consequence the tendency to consider research as 
adequately conducted by the recording of random observations 
obtained by the use of new techniques, without further con- 
sideration of their wider import and relationships. Science thus 
comes to be viewed as consisting in mere observation and 
the accumulation of records, without the generalizations and 
hypotheses and other intellectual instruments that can alone 
transform information into knowledge and thus lead to advance. 
The perusal of current physiological and medical journals 
reveals that a large proportion of their contents consists of 
these isolated items of information, and the author, especially 
if he be young, who ventures daringly to attempt some 
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generalization or synthesis of his findings with those of oi 
workers is m danger of having his contribution declined. 
There is, it seems, a pervading intellectual timidity or si 
that shrinks from original thought and, in effect, dLoura 
adventures of ideas. Yet, as Whitehead has remarked “Pa 
of error is the death of progress.” This sitiiation has b: 
candid^ summed up by another philosophical writer of to-d; 
thus : There is little hope of the good scientist, who is mindi 
his speciah^d business, devoting himself to the broken fount 
tions of his science ; it would only be bad belting for h' 
as an individual to give up his time and energy to'’ a criiit 
, and general speculative investigation, when he has before hi 
the possibility of pushing his specialty a few solid steps ahead. 
Such a state of affairs is plainly as adverse to true adian 
as the opposite extreme of unbridled speculation, and we shou 
not remain content to ask of a man what “discoveries”) 
has made ; we should also proceed to inquire of him what 1 
. has made of his discoveries, or, for that matter, of any one else' 
It should not be too sanguine to hope that we shall in futui 
see at least some centres of higher medical studies that wi 
set themselves to break with this timorous tradition, and I 
attempt, as among their ideals, the ordering of knowledge an 
the training of men in the basic principles of scientific though 
At no time in the history of medicine and-its daughter sdence 
has a deeply thoughtful attitude to research been more inipeni 
live than it now is, and it is this conviction that must be ih 
excuse for a digression that may .have seemed to the readc 
of undue length and doubtful relevance. 

The Training of Spccialisls and Consultants 
The wisdom of undertaking this training in instituiioa 
wherein original thought and work are actively pursued iu 
already been discussed. In no other way, save by sud 
contacts, can the student be fired to undertake original wod 
himself. To see knowledge being won is, for those who hau 
it in them, the adequate. stimulus to add to knowledge. lei 
this need not be taken to imply that every would-be spccialisi 
or consultant should be expected as a matter of course ic 
undertake research. A man may have the making of at 
excellent clinician and an admirable teacher without also 
having a flair for original investigation. This may seera 
obvious enough, yet the notion encounters sonle opposition, 
largely from those who like to sentimentalize research as same 
thing inherently virtuous by participating in which we niusi 
all be the better. Yet research is a means and not an end, ar. 
there is no doubt that hitherto a young man hoping 'o 
a place for himself in clinical medicine has found himse^ 
under the necessity of “going through the movements o 
doing research, and the publication of an “original paper 
has been widely taken as a test of his capacity. Thus « < 
that medical literature has been burdened with far too nm - 
inferior matter in order that men may obtain due recogniu 
of gifts and attainments in quite another “.f,! 
endeavour. Against this danger it is to be wished ‘U® ' 

postgraduate school of the future may be on its guar . 
for teaching and for research are not necessarily 
in a single individual, and generations of science m , 
medical students have suffered from the popular and 
respectable illusion that a distinguished scientihc invcs-.-^^^^ 
must necessarily be fitted to teach the elements o - 

in his own field. Nevertheless, the original thinker and , 
is a leaven vital to the fruitful activity of every me ' . . 

even though not all teachers or students need be e P 
follow in his footsteps. 

The Role df die Special Diploma ^ 

The training of the specialist needs to be 
and vocational, covering both a science and an ar or n , 
What is implied by this has already been dfcujvd oy^ 
a recent article on the refonu of medical edu ,| 

not be further elaborated here. _ Tbe tlelailcd c I 

studies essential to the full training of the 
suitant also need not be minutely discussed (jos 

make some mention of the specialist diploina e-xa 
a criterion of competence in the fiel d of medicine. ^ 

“ Scott Buchanan, The Doctrine of Signatures, a 
Theory in 


auenanan, me w — - 

Medicine. Kcgan Paul and Co., London. 
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The truth surely is that the special diploma tends to breed 
technicians and not ph>sicians ; individuals better able to apply 
techniques than to make those essential clmical assessments 
that alone render the employment of techniques, be they of 
psychology or of bacteriology, a rational activity It is in the 
field of therapy that their influence is most baneful Treatment 
should be thought of as a whole, "as the total contnbution of 
the physician to the complicated action that is takmg place 
within the patient incessantly " It should not be thought of 
in isolated categories or in terms of specific mstruments or aims 
“Therapy is one of the routes by whicl;,medicine has been 
specialized, and by which the specialties have become vicious” 
(Scott Buchanan, loc cit) A final question arises The 
special diploma makes no adequate provision for the post- 
graduate framing in general medicine of any aspirant to con- 
sultant status Hitherto the experience needed by the candidate 
for the London MR CP. has usefully served to ensure this, 
but if the easy key of the special diploma opens the door to 
consultant work, who will trouble to acquire this essential 
foundation of clinical experience’’ This examination will fall 
into desuetude, and our standards will fall with it 

The Value of Refresher Courses 
Possibly, an equallv controversial issue with that just dealt 
with IS provided by the question of the value of the so-called 
refresher courses These attempt the impossible — namely, the 
imparting in loo bnef a space of time to tired, or even 
unsuccessful, men of a range and quality of knowledge that 
cannot be transmitted in this way As a mode of instruction 
in specific techniques of diagnosis or of treatment they may 
have a limited scope of usefulness, but of general cultural 
value little or none At best their influence can be but transient 
Surely the remedy for the inevitable difficulty of keeping abreast 
with advances in knowledge and techniques — as this has 
obtained hitherto under the common condihons of general 
practice — is not the makeshift expedient of a brief refresher 
course, but such a replanning of the conditions of general 
practice as shall prevent the isolation of the doctor and shall 
keep hun in constant touch with hospital and specialist services 

(w " t e a:' u throughout his professional life Some such arrangement should 

example, it may assure a working level of etficiency in sue integral part of any planned medical service But if the 

special techniques as those of radiology or anaesthetics, aon rarely repeated short cramminc course )s to be 

where a laree medical service, such as that of mental hospitals 
or of iropTeal medical services, requires large nutnbers of 
medical officers, the special diploma course ensures that they 
acquire an adequate familiarity with the branch of medicine 
in which they intend to practise But all this is quite 
another thing than the acceptance of such a diploma course 
as adequate to the- assumpuon of consulting responsibilities 
The-e require a deepei foundation ot experience in general 
medicine than the special diploma demands or its curriculum 
provides 

As an element of value in higher medical studies designed 
tor the training of specialists or consultants there are other 
and more positive defects in the special diploma, as we know 
It It tends to focus the candidate's attention upon a 
curriculum rather than upon the full range of the subject It 
promises to tetter higher medical studies, which are best pursued 
tor their own sakes, in the shackles of the examinauon system 

^^,th us a purelv vocational system with no theoretical back- 

around . and finallv if the special diploma were ever to be 
accepted as a critenon of consultant status m a highly organized 
public medical service, it would lead to arbitrary and unwork- 
able restncuons upon consulting practice Thus, how fantasuc 
It would be though by no means impossible, if no one but 
the holder of a diploma in psychological medicine were to be 
permitted to deal with, or to issue certificates m respect of,* 
cases of psv choneurosis, or cases in which a prominent psycho- 
locieal element was present' Such cases, as we all know, loom 
large in the experience of consultants in every field of medicme, 
coming disguised as somatic disorders involving the nervous 
system and every possible organ Further, a concept of psycho- 
somatic medicine is now being developed which proposes 
psychological factors of causation for a wade range of somatic 
illnesses The practice ot medicine would become impossible 
if all consultants were to be restricted by artificial bamers 
within the field of medicine, and the general level of medical 
efficiency would inevitably detenorate 


Within the past few vears the number of these diplomas has 
increased considerablv, and the Royal Colleges in this coun^ 
now arant no fewer than nine, not to mention those given by 
umversities As to their influence upon those postgraduate 
schools that provide systematic courses for them, it can scarcely 
be denied that it is wholly adverse— that is if we acc|Pf m® 
conception of the postgraduate school herein submitted Schools 
makina the provision of the necessary courses a primary 
actixitv end by doing nothing else, and their research acuvities 
dwindle and die It would be invidious to seek to exemplify 
this proposiuon, but the case may be presented m another way 
So far, happily, there has been no specialist diploma in 
neurolocy, and iip to date the primary aims of the post^duate 
school attached to the National Hospital for Nervous 
at Queen Square have been to conduct original reseych and 
to provide a sound all-round training in clinical neurologyi and 
neuropathologv to its students , the reward of the lyter being 
the work thev had done and the experience they had acquired, 
and not any label or diploma granted to them It is inleresung 
to note that this school is the only one ot its kind in the 
countrv to which, right up to the outbreak of the present war, 
there was a steady flow of serious postgraduate students front 
the Dominions. America, and Europe— men and women of 
professonal and other university status desirous of higher 
training At a period in the history of medicine in these 
islands' when, owing to the rapid development of nydiyne 
m the United States and the Scandinavian countries, the flow 
of craduates of this type to this country has virtually ceased, 
this' IS a remarkable tribute to a school that has been interesmd 
in a culture rather than in a curriculum, in a discipline rather 
than in a diploma. It is not implied that distinguished leaders 
m medicine and physiology in this country have not conuyed 
to attract pupils from abroad, for we know that they have done 
so but that no other postgraduate school as such, has com- 
manded the reputation requisite to brmg graduates of the best 
type and in considerable numbers to these shores 

While, therefore, the special diploma can hardly be regarded 
as an inspiring stimulus to. or end of, higher medical sturhes. 
It oossiblv has certain useful though restricted purposes For 

• . _ .. .-I 1^. if> Riirh 


retained, then its provision cannot be a function of such a 
postgraduate school as has been here discussed The medical 
staff of such a school could not possibly stand up to the 
unremitting repetition of such courses without becoming spirit- 
less hacks, and all their more vital activities would ineMtably 
go to the wall There would ha\e to be organized special 
institutions for this work, which cannot be combmed with the 
pursuit of higher studies in mediane It is to be hoped, 
howe\er that nothing of the kind will be found necessar> m 
3 belter-planned medical world 

Cooclusioos 

We ma> easily, at this juncture, aim loo low in our plans 
for the future of higher medical studies, but we cannot easilv 
aim too high No craven fear of what official organizing zeal 
may do to us while we are seeking to maintain our standards, 
or even to enhance them, 'ihould lead us to fall short of our 
traditions We still have freedom to think about the future 
of medicine, and this should not come to be construed as 
freedom not to think If we set to work now m earnest there 
should be ample tune, while an agreed form of medical service 
IS being hammered out and then begins to grow, to produce 
the right tvpe of specialist and consultant and the numbers we 
shall need of them We have m fact, in the Prime Minister’s 
speech earlier cited, been invited to maintain our standards 
In assessmg what should be the criterion of an adequate 
specialist and consultant traming we shall do v\ell to rely 
mainl> upon secunng full opportunities for higher studies, and 
for research for such as have the gift for it, and upon judging 
men b> their work and achievements durmg their penod of 
training rather than b> the hazards of a postgraduate diploma 
mill After all, the great names m medicine are those of men 
who trained themselves after graduation and owed nothing to 
educational planning It is clear, of course, that such a diploma 
svstem would make the task of the official “grader” of con- 
sultaniN delightfully eas>, for it would provide him vith those 
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not to the community — as a really adequately trained bodv 
O consultants. Yet it is not our busincsslo turn oul numbers 
of mass-producetJ ^ utility " consultants and specialists just to 
make an organizer’s paradise, but to see to it that the community 
gets a service worthy of us, ; 

So for the examination system has not imprisoned higher 
medical studies irrevocably in its paralysing grasp, but we shall 
need all our vigilance to sec that it does not. • 1 will go even 
further. In the past we have not seldom lost for medical science 
men of oulstandingtability because they did not, at the appro- 
priate time, acquire those alphabetical adornments to their 
names that we have asked of those to whom we have offered 
opportunities in consulting and academic medicine. This should 
not be. Surely in a liberal profession based on science there 
should be a career fully open to talent. Nothing is better 
calculated to obstruct this than a barrage of diplomas. 
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Thus the type of apparatus coramonly employed is one 

a^drio °^*‘®'.^Sent. and for a considerable period 

a drip-feed of the vmesthene pattern was employed instead 
This works very well, but the property of trichlorelhylene of 
dissolving fats so readily soon makes all the joints leak; and 
the apparatus becomes dirty and wasteful. Furlhermoie 
vaporization in the stream of cold gases is difficult. However 
It IS felt that some device constructed along these lines 'by 
which a very small minimum dose could be given, or alle'rna 
tively a well-designed vaporizing bottle for the Boyle machine 
would be a considerable help in avoiding overdosage. Marrelf 
trichlorcthylene-air .apparatus has bottles which allow gooi 
vaporization of the liquid, and it appears possible with thi: 
apparatus to obtain the small minimum dose required. 


THE USE AND ABUSE OF TRICHLOR- 
ETHYLENE 

By 

G. K. H. ENDERUY, M.R, B.Chir., D.A, 
Amesthetisi, E.M.S. 

“ In estimating the untoward effects of any anaesthetic 
agent three factors are alw.ays involved— (I) the anacsilieiic 
agent, (2) the patient, (3) the anaesthedst— and only too 
often the last of these factors is ignored." 

Trich lore thy lene, a comparatively recent addition to the anaes- 
thetist’s armamentarium, has in the last two years come into 
fairly wide use in this country, and was at first received 
with applause and thanks for an agent with many useful' and 
unique qualities. The initial enthusiasm, as is so often the 
case, was soon replaced by an equally severe swing of opinion 
to the other extreme, in which all its bad qualities and dangers 
were repeatedly emphasized. It is this latter swing which 
occupies the pages of so many contemporary journals, and 
this article has been written in an effort to control and in 
part to prevent any undue bias, and at the same lime to present 
material from which a more balanced evaluation of this agent 
can be made. So much that is good can be hidden by a little 
that is indifferent, and so many are easily biased by the chance 
observation of a headline, the remarks of a colleague, or even 
the smell of a particular anaesthetic. 

Langton Hewer (1942) first brought his careful investigation 
of this agent before the Royal Society of Medicine, and in 
that report gave particulars of its chemistry, physical properties, 
and anaesthetic quality. No further mention will be made of 
these particulars, but attention will be focused instead on the 
use of this agent, with special reference to its limitations and 
to the bad effects of ignorance and misuse. 

Apparatus 

It has become customary to place the trichlorethylene in the 
iiloroform bottle of the Boyle apparatus. This practice is 
myenient, but at the same time affords scope for a grave 
Mse of the agent, for only too often the minimum which 
Kb a bottle will allow proves to be too great for maintenance 
II the patient, whereas any approach to full delivery, with 
ases bubbling through the liquid, gives a higher vapour con- 
entration than any patient ever requires. Here then lies a 
anger, and one into which fall so many who are not con- 
ersant with the small amount of trichlorethylene that is needed, 
t can be stated with confidence that very few patients require 
lore than the minimum vapour flow from such a bottle, and 
indeed this may often prove an overdose. An extremely small 
percentage receive the full flow with the plunger elevated to 
the top, and never has it been found necessary to increase 
the vapour concentration any further by lowering the plunger 
towards the surface of the liquid ; but on many occasions 
I have observed administrators labouring under a full load 
of trichlorethylene, with a difficult patient showing'a respiratory 
rate of 60 to SO a minute. These administrators, too, are the 
first to complain about the “ disadvantage of trilene ” in raising 
the respirator)' rate! 


Induction and Depth of Anaesthesia 
Induction with trichlorethylene is. difficult, and it is here 
that trouble may arise, for in attempting to obtain the requisite 
depth of anaesthesia there is a tendency to use more and more 
of the agent. This increase of vapour concentration rarely 
brings with it the desired diminution of muscle tone, and this, 
when it was first used, seemed to be a great drawback and 
disappointment. However, it was soon appreciated that other 
agents can be easily employed to carry the patient smoothly 
and quickly into the third stage and to obtain the desired 
relaxation ; the further course of the anaesthesia can then 
be -conducted smoothly and without incident under trichior- 
ethylene. Once the necessary relaxation has been obtained 
and the stage of surgical anaesthesia reached, this state can be 
maintained indefinitely on a minimum of the agent, which 
suffices to hold ,a steady plane of anaesthesia showing little 
tendency to change. First-plane anaesthesia is the usual level, 
though an occasional patient shows signs of the second plane; 
and it is fortunate indeed that the lighter plane is sufficient 
depth for the performance of the overwhelming majority of 
surgical operations. With trichloretliylene it is as a rule 
impossible to obtain the deeper levels of third and fourth 
planes, and the recognized signs associated with those levels 
are certainly not observed. Any attempt thus to deepen the 
anaesthesia usually meets with one or other of two conditions— 
(1) a rising respiratory rate, or (2) sudden respiratory arrest. 
In other words, trichlorethylene has a very limited working 
range ; but for reasons previously stated this is a most useful 
range, and, furthermore, physiological disturbances occur with 
considerably less frequency in such lighter planes. 

For convenience, and where a barbiturate is not contra- 
indicated, pentothal, or some similar rapidly acting intravenous 
anaesthetic, is employed for induction, and is followed by 
nitrous oxide and trichlorethylene on the Boyle machine. The 
necessary relaxation is provided by the barbiturate, and i 
sufficient has been given to tide over the time required for 
the introduction of the trichlorethylene, then such rela.xaiion 
is maintained for the duration of anaesthesia, and a quiei 
smooth anaesthesia results. In cases in which a barbiturate 
is not desirable, or is contraindicated, the induction ‘S '""' 
with nitrous oxide, followed by a little oxygen and Ifif.i 
trichlorethylene. Cyanosis is avoided, as this tends to persn 
under trichlorethylene even with an ample sufficiency of oxygw 
With adequate well-timed premedication it is possible 
produce the necessary relaxation under nitrous oxide an 
trichlorethylene alone, but in S0% of cases muscular « axaiioa 
under this agent is still not adequate— i.e., arms and lep 
usually stiff, and vague wandering raovement.s are to oe 
in fingers and wrists and feet— and small quantities o e 
have to be added to produce it. The very smal amou 
ether required at this stage is impressive, and rciaxation 
often be produced with but two or three minutes ® . . 

on the Boyle machine. Once relaxation has been ob taw 

a return is usually made to the trichlorethylene, and.no lur 

ether is required for the duration of ‘"'f . .-Jce 
appears that trichlorethylene is an excellent '"'‘f f” j 
agent,” and its best effects are to be observed when it 


as such. 


that 


From the preceding paragraphs it becomes obvmu 
trichlorethylene is given no part in producing ’ 

this is even truer when considering the minority O' j 
need additional degrees of muscular relaxation, incse 
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consist chiefly ot abdominal operations, particnlarlj those 
involving the upper abdomen, and trichlorcihv lene pla>s little 
part in such work There is. however, one interesting combina- 
tion which has been used a considerable number of times with 
complete s^uccess — ^viz, avcrun followed bv nitrous oxide and 
trichlorelhjlene, which allows of abdominal surgery with an 
adequate degree ot relaxation This combination offers 
advantages where diathermy is required inside the peritoneal 
cavit>, but attention mu'^t be paid to the time of administration 
of the avertin so that the operation ma\ start 10 minutes after 
the drug has been given Lack of attention to this detail soon 
leads to failure 

The exact relationship between depth of anaesthesia and the 
degree of muscular relaxation is diflicult to determine, but 
depth alone is not the onlv major factor Probablj the activii> 
of the respiratory centre has an equally important role, and 
in this respect it is interesting to note that careful attention 
to respiration under trichlorethylene will often allow an adequate 
relaxation for what are sometimes difficult operation fields — 
eg, herniotomy and appendicectomv Rismq respiratory rates 
in such cases almost invanably invoke comments on ** tightness ” 
from the surgeon 

Amount of Anaesthetic Agent Required 

1 have Stressed the undesirabihii of using much trichlor- 
eth>lene, and further details must now be given of the various 
Signs which have been found helpful in judging the need for 
more or less anaesthetic during the course of the operation 
These signs are characteristic of trichlorcthilene, and close 
observation of anv patient will show how ihe> form a picture, 
some details of which are outlined also b> other agents, but 
in which most of the finer lines are individual 
(a) Overdosage 

Overdosage is considered first , for usuall> as indicated, our 
machines gave loo big a vapour concenirauon and overdosage 
IS much easier than the reverse The easiest sign is the use m 
the respiratori rate, which ma> occur soon after the usual mduc 
tion or at an> stage during the course of the anaesthesia The 
rise IS often quite sudden, and with careful watching is soon 
detected, although the respiratory rate is usually about 35 a 
minute before the observer becomes aware that it is too fast 
At this point there is onl> one course of action — removal of 
the source of tnchlorethj lene and allowing what is already 
in the paUent to dimmish gradually through loss at the 
e\piraior> valve It is then found that the rate graduall> 
subside^ to a reasonable level, and over a period of about 
5 minutes falls to 20-30 a minute, which is about the average 
for this agent when used carefully When this level has been 
attained a minimum of tnchlorethvlene should be readmitted 
for maintenance and a very careful watch kept for a further 
increase of rate This may occur a second time , but the 
condition is just as amenable to treatment as before (or even 
more so) and rarely does the trouble appear more than twice 
in the same subject, so the remainder of the operation is free 
in this respect U should be emphasized that adequate Ume 
must be allowed for the respiratory rate to return to normal 
The time vanes with the degree of overdose, but usually about 
5 minutes is required on the Boyle machine with a total ga^ 
flow ot about 6 to S litres a minute Some cases respond in 
a few minutes, others may need 10 to minutes, but all 
respond in the right direction, and show a marked improvemenl, 
before thev becoTe inadequatelv anaesthetized as of course 
all cases eventually will unless receiving a very high percentage 
of nitrous oxide High concentrations of nitrous oxide with 
tnchlorethvlene have been found undesirable, as there is an 
increased tendency to lachypnoea , and the reverse js shown 
when high owgen concentrations arc used The patient who 
is allowed to continue with a much raised respiratory rate 
become^ increasinglv dilhcult to quiet, so that the condition mav 
then persist for the remainder of the operation in spite of 
otherwise adequate measures Immediate attention should 
always be given to this complicauon 

It IS estimated that 90 'o of all ca^e^ under tnchlorethvlene 
will show this rise of respiratory rate in response to an overdose 
of the agent, and most of the remaining 10% experience 
respiratory arrest This occurs suddenlv, without any pre- 
liminary re<;piritorv variations as mav be observed with some 


other agents It responds always to a lowering of the vapour 
concentration, with perhaps a little help from carbon dioxide 
and oxygen, and of course it causes additional anxiety 
Individuals who show this reaction mav do so again during 
the course of the operation with early administrations it 
was once recorded five times during one operation, after which 
a change was made to another agent These patients seem to 
jump from first or second plane straight down to respiratory 
arrest without anv intermediate signs The reaction has never 
been observed in any case showing lachypnoea 

There still remains one further small group of patients who 
give trouble troni overdose, but of a peculiar type Here the 
only observation that can be made is that the respiratory rhythm 
IS “not quite right" On careful examination it is found fhal 
the length of each respiration vanes, and particularly is this 
so with the expiratory fraction Some are short and cri'-p 
others longer and slightly irregular, and yet even with these 
variations the type of respiration is ‘ automatic," and the patient 
is of course surgically anaesthetic These cases respond v^ell 
to a removal of trichlorethylene and after a few minutes there 
is a return (often sudden) to the correct satisfying automatic 
respiration In these cases there may aho be some slight 
(achvpnoea but this is not marked 

It mubl not be overlooked that a very small percentage 
of the case:» will show no rise or other change of respiratory 
rate whatever even under an obvious overdose These cases 
are few and far between, but iheir existence may help to 
explain the delayed recovery sometimes «een, or other peculiar 
complications which have been desenbed 

(b) Underdosage: Patient becoming too “Light** 

Two mam signs are found to be of service here They are 
the respiratory rale and the presence of stndor As the anaes- 
thesia lightens, the respirations^ as already noted, gradually 
become slower and quieter, until eventually their slowness and 
quietness become “too flattering," when caution should be 
exercised It is here that stndor often makes an appearance, 
followed by a period of diflicult anaesthesia The stndor mav 
occur suddenly with great seventy, but more often it is of 
gradual onset and the u<aial clinical p cture is of a slow 
quiet respiration associated with a definite stndor which does 
not improve but indeed deteriorates until more anaesthetic 
IS given If the anaesthesia has been of short duration until 
this moment, then movements of the fingers and feet and 
sometimes face and head are also seen, but rarelv do these 
signs give any useful information before those previously 
described 

It must be remembered however that respiratory rate and 
depth under anaesthesia depend also upon the degree and 
seventy of the surgical stimulus, and upon individual suscepii 
bility to these stimuli in addition to any specific pharmacological 
action of the anae^lhet c agent in u^e at that time This must 
be carefully borne in mind , for an inadequately anaesthetized 
patient will show manv respiratory vanalions at the onset of 
operation, and any particularly severe stimulus (eg., crushing 
of the sciatic nerve) may temporarily affect one who is otherwise 
adequately anaesthetized Also it occasionally happens that 
in correcting a rapid respu-atory' rate due to trichlorethylene 
overdosage the patient swings quickly into the realm of 
inadequate anaesthesia, and the respiratory rate, which at first 
was duTumshmg salisfaclonlv, starts to nse again in response 
to an increasing stimulus This may cause some difficulty 
at first, but it IS soon recognized by the association ot other 
signs, such as stndor, and perhaps muscular activity Further- 
more, if the pauent is carefulK watched, this stale is 
detected before anv further difficulty arises and can be treated 
accordingly 

Abnormal Findmgs under Trichlorethylene Anaesthesia 
(a) Carduc Irregnlandes 

Irregulanues occur in about 6% of all cases anaesthetized 
with tnchlorethvlene, and careful examination seems to indicate 
that they are extrasystoles Unfortunaielv ECG findmgs have 
not been available The clinical course of these cases is 
usually along the following lines At first there is a cross 
irregular irregulanty of pulse lasting for several minutes, \\hicYi 
eventually gives place to a pulsus bigemmus— viz. a normal 
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beat, an cxtrasystole, and a pause— and this state usually lasts 
tor about another 5 minutes, at the end of which time, and 
some, 10 to 15 minutes after the onset of irregularities. Utere 
IS a sudden termination of irregularities and a return to a normal 
regular rhythm, whicli then remains as such for the rest of 
the operation. The change to normal rhythm is often sudden, 
but sometimes pulsus bigeminus is replaced by trigeminus, then 
an c.xtrasystole at increasing intervals, and finally a normal 
rhythm with an occasional cxtrasystole at infrequent intervals. 
These irregularities are usually seen at the outset of the 
anaesthesia, and they have always been observed to run the 
course outlined above, and have never caused any clinical 
disturbance or upset. The administration of the anaesthetic 
is not interrupted, and although some cases hjivc occurred 
during periods of obvious overdose they cannot be associated 
in general with this state. 

• Similar abnormal cardiac rhythms arc also to be observed 
under other anaesthetic agents, and the above picture is by 
no means characteristic of trichlorcthylene. More careful 
observations may indicate that these irregularities are related not 
so much to the agent as to the type of induction of anaesthesia 
and to the physical disturbances of respiration consequent on 
breathing into machines and through valves, or to the presence 
of laryngeal spasm. However, such obvious signs must not 
pass unheeded, and always a careful watch should be kept 
for clinical features in such patients. More careful investiga- 
'tions — by E.C.G. studies, etc. — arc obviously desirable. 

(b) Nerve Palsies ussocialctl with Herpetic Lesions 
Two papers were recently published in the B.MJ. (Carden, 
1944 ; Humphrey and McClelland, 1944) giving details of 
cranial-nerve palsies together with herpetic vesicles, and the 
association of these conditions with closed-circuit trichlor- 
ethylene anaesthesia. A reaction between trichlorcthylene 
and soda-lime, with the production of a to.xic compound, 
dichloracetylenc, which is responsible for these lesions and 
in some instances for the death of the patient, seems 
a reasonable conclusion from the evidence presented. In 
support of this claim a similar case has been observed 
at this hospital. This case occurred some considerable time 
ago, and was among the first 100 cases anaesthetized with 
this drug. 

A strong healthy man aged 26 came to operation a second time 
for internal derangement of the knee-joint. The first operation, 
performed under N,0-cther, was without complications. The second 
was done under NjO-trichloretliylene after premedication with 
omnopon 1/3 gr, and scopolamine 1/150 gr. Induction was per- 
formed on the Boyle machine, and a little ether was added at the 
start to obtain the necessary relaxation, after which a return was 
made to Irichlorethylene alone. Soon after induction a Waters to- 
and-fro absorber was introduced into the circuit, and closed-circuit 
anaesthesia maintained for the remainder of the operation — I hour. 
It must be pointed out that this was the second case that morning 
which had been given ^closed-circuit trichloretliyiene, and the same 
canister of soda-lime was used for both. It was noted, with the 
first case, that the absorber became very hot. On recovery this 
patient had considerably more vomiting than is usual, and there 
was some headache. The second case gave evidence of a bilateral 
trigeminal analgesia occurring 24 hours later, with an eruption of 
minute vesicles around the mouth after 48 hours. On the third day 
jlhere was some interference with vision in the right eye, but no 

S iplopia or loss of movement, A right facial palsy (lower motor 
|uronc type) developed on the fifth day, and on the eleventh day 
B ophthalmologist reported two or three small vesicles on the 
pithelium of the right eye. Tlie patient made a slow recovery, and 
after three months the facial palsy was cured, but (here was still 
slight hypo-algesia of the face — " feeling of numbness.” 

The following details of the present condition of this patient 
(1 year 8 months after operation) were very kindly sent me by 
Dr. R. J. Isaac. 

“ Still compfains of numbness of whole of face and tip of tongue. 
Some impairment of sensation of light touch over the whole of the 
trigeminal area (bilateral). Notices that air dust causes no pain in 
the right eye. Some impairment of vision in the f^bt eye. No 
obvious residual 7th-nerve palsy, but slightly more dimeuU to 
the right eye than the left. Symptoms are said to be worse in cola 
weather." 

This case caused great interest, and it was at that time 
very carefully examined for any evidence which might bnk 
the aeiiology with the trichlorcthylene, but it was decided 


tltat any association was unlikely. This belief was strengthened 
by the report from the dermatologist, and later from the 
neurologist, who agreed with the diagnosis of herpes zoster 
It was considered, therefore, as a case of herpes zoster com- 
plicated by other cranial-nerve palsies, and of chance associa- 
tion with the immediate post-operative period. No further 
significance was given to this single case until (he recent report 
of cases of a similar nature, when the old notes were inspecte ' 
and shosved the following significant facts: 

1. Closed-circuit anaesthesia was used, and the soda-lime ha 
previously been in contact with trichlorcthylene, and had shown 
marked temperature rise. 

2. Recovery was slow and vomiting considerable. Indeed, boll 

C. 1 SCS which had had closed-circuit trichlorethylene anaesthesia lisa 
morning showed a slow recovery with much vomiting, and a noli 
entered at the time states that “ Sister said she thought neither o 
these two cases had had the ‘ new ’ anaesthetic.” . , 

Of the very large number of cases that have been anaes 
thetized with trichlorethylene fewer than 6 have been given 
closed-circuit anaesthetics. The significance of this one case, 
occurring as it does in so limited a number of closed'-circuil 
anaesthetics when so many semi-open anaesthetics have been 
uneventful, cannot be overlooked, and, pending final proof in 
this matter, trichlorethylene should be rigidly avoided in ail 
closed-circuit machines. 


Delayed recovery, prolonged vomiting, marked headaches, 
and other abnormal findings which have been reported, have 
not been observed during the routine use of this anaesthetic 
on the Boyle, the Marrett, or similar trichlorethylene-air 
apparatus. 

' Conclusion 

Trichlorethylene was first used nearly two years ago. Its 
distribution was then still very limited and a small supply ws 
obtained privately. It has been employed' consistently since 
that date, and now approximately 2,000 cases have received 
trichlorethylene as either the major or the minor agent, and 
have been personally supervised. These cases include all the 
types of operation commonly met with at a large general 
hospital, except intrathoracic surgery (excluding cmpyeniaia) 
and extensive intracranial operations. Orthopaedic, gynaeco- 
logical, midwifery, and general surgical cases comprise the 
bulk, of this total. Ages have ranged from '3 months to 
90 years, and (he patients have shown all stales of physical 
fitness. 

At first some difficulty was experienced with this anaesthetic 
agent, as already indicated, and some of the untoward signs 
previously described caused confusion. It was noted, however, 
that these difficulties became more infrequent and less trouble- 
some as further experience was gathered in its use. H ij 
suggested, therefore, that many of the complications ana 
"hazards” of trichlorethylene are not indeed such by natme, 
but are due to faulty administration and to misuse or 
valuable agent. / . . I 

To obtain the best results from trichlorethylene it is cssenM 
to know its characteristic features. It is not enough to p 
it in the chloroform bottle and to expect 
(he same response as are obtained with ether, w 
picture must be carefully understood, and the 
must again be laid on the limitations of this agent. When i 
used with the knowledge of its peculiarities and a respcci 
its' limitations it attains a position of value which 
anaesthetists now recognize.. 

Summary . 

Details are given of induction and depth, of b« 

obtained under trichlorethylene anaesthesia No 
made to “push" this anaesthetic fof 
muscular rela.vation. It should be used only as 

Signs associated with overdose and underdose arc 
together with an outline of their treatment. onacslhcsii- 

Details-are given of abnormal findings during and a rniirfoa 

My’ thanks arc due to Dr. A. D. siipcrimen: 

Hewer for their kind help and advice, and o th= of 

lent, Dr. E. D. Grasby, for permission lo publish tnc 
he above case. 

'arden, S. (1944). Briiht, Medical Journal, t. 319. 
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TREAT JIENT BY MOVEMENT 

a\ 

JAMES CYRIAX, M.D. 

•IssisltJitl Mtilical Officer, Ph\siothcrap} Department, 

St Thomas's Hospital 

The essence of the treatment of moling part, is movement 
The manner in which therapeutic movement is most effeeh\el> 
applied vanes from tissue to tissue Choice of method is also 
influenced b\ the nature, position, and extent of the lesion, the 
integntv or not of such structures as nerve and bone, and the 
presence or absence of bacterial infection In affections of 
moving parts, therefore, a necessarj preliminary to treatment 
bv movement ma> be the elimination of sepsis, the reduction 
of a fracture, splintage, or operations The object of all these 
measures is to put the patient into the best position to benefit 
from treatment bv movement Speed is essenual , for the 
shorter the period of immobilization the smaller the amount of 
stiffness and weakness 

The relative gravitj of soft-tissue and bony injury must 
be assessed, and treamient directed to the more important 
component Thus, m fracture of the surgical neck of the 
humerus the injurj to bone can be ignored and the associated 
damage to -oft parts treated at once In other cases — e g , a 
Colless fracture — the paramount consideration is at first the 
maintenance of accurate reduction The usual result of fracture 
ot the shaft of the femur is not failure of the bone to unite 
but a stiff knee Hence \oungs (1941) method of so putting 
up this fracture that knee flexion exercises can be begun at 
once provides another instance Again, the renewed advocacy 
of plating for fractures of the leg bones (Burns and Young, 
1942) clearlv results from a wish to facilitate treatment b> 
immediate movement External splintage entails a stiff tarsus 
and a prolonged penod of rehabilitauon durmg unmobiliza- 
tion and atler the plaster cast has been removed Internal 
splintage means that such stiffness is never allowed to develop 
Orthopaedic surgery is undergoing changes as a result of 
orientation towards measures whose cardinal aim is to keep 
moving parts moving from the start 
Therapeutic movement may be divided into two categories — 
specific and nonspecific Those movements that bear directly 
on the patient's disability are termed specific , those that main- 
tain general physical fitness and affect the injured part only 
incidentally are called non specific Kon specific movement 
takes the shape of gymnasUCs, games, and occupations like 
carpentry or gardening thev are performed under the super- 
vision of the gymnast or craftsman and are not considered 
further in this paper, which deals with the more individual 
application of treatment by movement 

Specific Movements for Muscles 
The chief function of muscle is to contract as it does so 
It becomes wider Thus the primary requirement for muscle 
IS a capacitv to broaden fullv the secondarv to lengthen fully 
Hctiie Exercises — These restore mobility and power to 
muscle and maintain corucal awareness of capacity for move- 
ment. They should be graduated and purposive so as to bring 
both muscle and mind into action Active exercises represent 
the essence of the treatment of minor muscular traumata, m 
which the paramount considetauon is healing m the presence 
ot enough movement to ensure a strong and supple scar 
Unwanted adhesions are best prevented from formmg by full 
broadening out of the injured muscle ; hence an adequate con- 
tracuon in the posiuon of full shortenmg must be secured It 
Is also wise to ensure full elongaUon of the damaged muscle 
bv voluntarv contraction of its antagomst, advantage thus being 
taken 'of refle.x inhibiuon of tone Passive movements can 
stretch but cannot broaden muscles out; they have therefore 
no value in the treamient of minor muscular mjurics. • The 
brachialis muscle stands alone in its unsuitability for active 
treatment A contraction of muscle induced by faradism has 
neither more nor less local value than an equal voluntary 
contracuon But the patient s mind is not brought to bear 
Thus faradism mav oceasonallv be emploved as a useful 


prelude to active movement but never as a subsUlute. Other- 
wise the pauent falls into the error of supposing that his 
muscles should receive periodic treatment, whereas it is essential 
to inculcate the idea of restorauon of function by his own 
supervised but unaided efforts Breathmg exercises, post- 
operative, post natal, and postural exercises, and precision 
exercises for neurological disease are all earned out actively. 

Resisted Exercises — These strengthen muscle and enhance its 
tone They are called for vvhen an increase m muscular power 
IS required , hence they provide the keystone of treatment m 
the muscular wasting that follows disuse, immobilization, 
operations, or arthritis In the case of minor muscular tears, 
resisted exercises should be begun only vvhen union is well 
advanced , for if started too soon they put excessive strain on 
developing fibroblasts These rupture again and a senes of 
relapses leading to chronic traumatic fibrositis results Sending 
a patient back to heavy work shortly after minor damage to 
a muscle is mistaken policy , for he is apt either to hold the 
part stiflly (thus avoiding therapeutic- movement) or to allow 
a senes of excessive pulls on the healmg breach, each leading 
to renewed disablement Herein he the seeds of one type 
of traumauc neurasthenia Unsupervised use of a muscle and 
the proper employment of therapeutic movement may thus 
be seen to have little m common It is by free active contrac- 
uon that muscular mobility is mamtained in most situations , 
resisted exercises leadmg to heavy work may be instituted only 
when a firm and supple scar has formed. 

Occupauonal therapy stimulates patients’ mterest and provides 
them with resisted exercises of a purposive type The mind 
IS brought to bear , morale is raised and precision is rewarded 

Deep Massage — When the movement of a muscle is con 
siderably restricted by the rigidity of the part which it spans, 
active exercises, even begun soon after an injuy, may prove 
ineffective in maintaining mobility Shll less can they be 
expected to free scar tissue already formed This slate of 
affairs exists chiefly near the insertion of muscles mto bone 
and m the muscles of the trunk Thus the fibres at the iliac 
origins of the sacrospinahs and gluteus medius, at the scapular 
inseruon of the vertebro scapular, at the thoracic course of 
the erector spioae, at the occipital attachment of the semi- 
spinalis capitis, at the costal attachment of the abdommal 
oblique muscles, and at any part of the intercostal muscles 
can seldom be kept adequately moving by exercises of any 
sort The only really effective way to restore mobility, and the 
best way to retain it, in these special positions is by deep 
massage applied transversely to the affected area By this 
means the masseuse separates out the muscle fibres, thus 
preventing interfibnllary adhesion and ruptunng such adherent 
scars as have already formed This passive broadening out 
of muscle is only a therapeutic exaggerauon of its normal 
behaviour At all accessible situations deep massage is more 
effecuve than acuve contraction in securmg full mobility of 
muscle in cases of recent injury . in chrome cases or m the 
special situations enumerated above it represents the only 
effective method Active exercises follow the friction ; they 
maintain the added mobility afforded by the massage. Thus 
rehabihtanon by graded exercises and occupational therapy 
IS very seldom called for m muscular rheumatism. Rheumanc 
— hke traumatic — inflammation leads to resoluuon with fibrosis, 
not to weakness or wastmg. The chief symptom is pam when 
the muscle moves , the aun of treatment is the restoration of 
full pamless mobility Accurate deep massage forms the 
central pivot of tteatment, followed by a few mmutes’ instruc- 
tion in the maintenance of mobility by active exercises. 

Assisted Exercises — These are used to elongate muscle and 
in cases of muscular vveakness from severe arthritis or nervous 
disease When a muscle needs to be lengthened the patient 
contracts the antagonists as powerfully as he can, meanwhile 
the movement is assisted by his own body-weight, by the 
pressure exerted through the muscles of his other limb, sprmgs, 
weights acting over a pulley, or by the masseuse When muscle 
power IS much reduced gravity may have to be offset by the 
masseuse’s help, immersion in brme, or shngs. 

Contmiioiis Stretching — Contracture m muscle due to 
ischaemia, healed sepsis, or prolonged immobihzauon can often 
be partly or wholly overcome by contmuous tracuon with 
weights or by pressure splmtage Once the increased range of 
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niovcmont has been secured it is maintained by passive and 
active movements carried out several times daily. A splint 
should be worn to prevent recurrence, and is particularly valu- 
able in eases complicated by peripheral nerve lesions. The' 
fingers must not be included in splints worn merely for a nerve 
palsy , they stiffen quickly, and months of rehabilitation may 
be required to correct rigidity that need never have arisen. 

Movcmciil under Local Analgesia.-~ln the immediate treat- 
ment of any muscular injury the unrestricted active movement 
secured by local analgesia possesses great therapeutic value. 
Pain ceases; whereupon local inhibition of movement is 
abolished, a full range of active movement resulting at once. 
In chronic case.s local infiltration is curative only when a muscle 
•is affected some distance from its attachment to the bone. 
Hydraulic pressure seems ineffective in freeing adhesions within 
a muscle unless the lesion lies at its most distensible part 
—the belly. The bellies of the trapezius, latissimus dorsi, 
pectoralis major, cxtcnsorcs carpi radialis. gluteus medius. and 
gastrocnemius muscles may be singled out as usually responding 
well to local infiltration. My view is that the action of such 
injections is unrelated to the local analgesic that the solution 
contains: the benefit is due to the physical effect — akin to 
that provided by natural movement or deep transverse massage 
— i.c.. the water broadening the muscle out. Acute lumbago 
provides the most spectacular success for local analgesia. The 
patient, immobilized in bed and aware from past' experience 
that he will remain so for perhaps a fortnight, gets up after his 
muscles have been anaesthetized and moves freely. Next day, 
apart from some soreness, he is able to go about his business. 
This result cannot be attained by mobilization under general 
anaesthesia ; for this succeeds only in stretching the muscle 
without broadening it out. Doubtless faradism under general 
anaesthesia would succeed, but it is far simpler to make the 
patient move the muscle himself during the period of local 
analgesia. In severe cases the whole lumbar extent of both 
sacrospinalis mu.sclcs must be infiltrated to achieve this 
satLsfactory result. 

Specific Movements for Joints 

Contrary to general belief, mobility is maintained at a joint 
just as well by passive as by active movement. It is the muscles 
about a joint, not the joint itself, that are influenced by the 
type of the movement. Hence, provided that the joint is moved, 
the agency is immaterial. It is difficult to see how any 
controversy could exist over this obvious truism. A joint is 
merely a passive hinge, dependent for its maintenance as such 
on being periodically moved. 

Active Movements . — These are employed to retain mobility 
at a joint and slowly to increase the range. Their cardinal 
use is to keep normal structures normal. Thus all the joints 
of an injured part not actually immobilized should be put 
through their full range of movement daily, preferably actively, 
and therapeutic occupations chosen that bring the limb into 
effective play. The treatment after orthopaedic operations and 
the reduction of most fractures entails the regular performance 
of a series of suitably graded exercises. In most of tlrese cases 
passive movements do not hasten recovery. After interference 
with joints such as excision of a meniscus from the knee, the 
traumatic arthritis set up by the operation recovers at a fixed 
.maximum rate that is attained only when the proper exercises 
first without, later with, weight-bearing — are conscientiously 
^carried out. Inadequate treatment slows recovery and may even 
prevent it altogether, but there is an intensity of treatment by 
movement beyond which it is pointless to go. 

Gentle Passive Movements . — These arc used to increase the 
range of movement at a joint the site of a recent sprain 
(except the elbow). They are also required to maintain range 
pending recovery from neurological lesions. Adhesions about 
a joint are prevented from forming by the fact tliat the joint 
is moved, no matter by what agency. A ligament, for e.xample, 
moves over subjacent bone just as much during passive as 
during equal active movement. Moreover, tlie patient is most 
quickly induced actively to increase the range of movement 
at a joint by a previous demonstration of the painlessness of 
the passive range. Full recovery from articular sprains is thus 
retarded by the present-day insistence on active movements 
alone in rehabilitation. However much this limitation may 


apply to some muscles, active movements have no virtue i 
passive movements in the treatment of many sprains affec 
joints. Indeed, they may be less effective, in so far as i 
are often performed through a smaller range. Hence the 
of passive ^movements followed by their active receti 
achieves the quickest results. 

Forced Moveinents.—These are of two types— a quick 
and a slow stretch. A quick jerk is called for when liniiia 
of movement at a joint is caused by post-traumatic adhesii 
Patients should not be asked to rupture their own adhesii 
These should be broken passively witli or without anaesihi 
(according to circumstances) by the surgeon or the niassei 
Thereupon the patient must maintain the added range by 
constantly repeated active endeavours, supervised, and if nsi 
sary assisted, by the masseuse. Slow stretching out is indica 
in capsular contracture due to immobilization, diffuse scarri 
or osteo-arthritis, . Continued pressure by the masseuse or 
means of apparatus is required ; thereupon the increase 
movement is retained actively. Resisted exercises for 
coincident muscular wasting are always called for. Movcmci 
especially forced, are contraindicated in the treatment of th< 
joints that rely for their stability on their capsule and liganiei 
alone. When no muscle controls movement at a joint, spa 
may result in permanent laxity. Only harm could result fre 
further overstretching. Moreover, this is not required ; for 1 
prerequisite to adhesion formation — namely, healing in i! 
absence of enough movement — is necessarily absent. Th 
treatment of sprains of the acromio-clavicular, sterno-davicul: 
sacro-jliac, and cruciate ligaments is protection and niodih 
rest. 

Deep Massage . — There exist various ligaments whose mobili 
is maintained or restored more effectively fay massage than 
any other way. The outstanding e.\amples are the supraspino 
ligaments and those at the knee. Exercises aggravate lesions i 
the supraspinous ligaments ; mobilization under anaesthesia h 
little effect ; whereas adequate digital friction is regular 
successful in restoring mobility within a few weeks even 
the most chronic cases that have resisted every other Irealmec 
The coronary ligaments at the knee do not span Ihe jolt 
Hence, adequate mobility after a sprain cannot be reiaim 
by moving the knee, whether actively or passively. Rolaiic 
sprains therefore get well very slowly. Nothing is easier ths 
to keep the ligament moving by drawing the finger to and fi 
across it ; and it is only by the masseuse’s friction that adequa 
treatment by movement can be secured. Active exercises at 
instruction in gait follow. Any surgeon who cares to or ' 
this treatment will find that full recovery is obtained m . 
many weeks as it formerly took months. The same 
tions apply with almost equal force to lesions of the me u 
collateral ligament— Ihe commonest sprain at the knee, in 
ligament has a range of movement over the 
anteriorly when Ihe knee is fully extended and beinij 
posteriorly as the knee is increasingly flexed. Since 
prevents a full range from being attained at the 
immediately, the ligament cannot be put through its full e- 
of movement by merely moving the knee. 
adhesions form. Friction to the ligament moves " P^' ' 
to and fro in imitation of its normal behaviour and pj- 
adhesion formation. Active exercises and 'hs'ruction i 
follow at once. The same happens in cases of chronic .[ 
here; friction applied to the site of scarring 
fibrous tissue to such an extent that passive ic 

anaesthesia becomes easy. In this case the P 

the way for the mobilization. The speed of ^ j p, 
sprains of the tarsal and carpal joints is also e 
deep massage, but the results are less spectacular. v.j 

Resisted Exercises.— These are employed when a di 
range of movement at a joint is desirable. / J paliir.i 
so disorganized that all movement is Pf ih-' 

too elderly for an operation like arthrodesis. This i 
position in advanced osteo-arthritis of the hip. 
to stabilize the joint by increasing the streng h 
Ihe muscles about it may be made by ° movemec: 

static contractions, or e.xercises so resisted lo ff: 

takes place. Exercises are given for the ("fsinjin ri 
short flexor mhscles of the foot strcucfs 

the mid-tarsal joint or plantar fascia. The increase 
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of these muscles diminishes movement, thus avoiding excessive 
stress on the joint capsule or fascia. Compensation for over- 
stretching of the cruciate ligaments, by increasing the strength 
and tone of the quadriceps muscle, provides another case in 
point. 

SpeciGc Movements for Tendons 
Tendons are treated only passively. Since lenosynovitis'and 
tendinitis are often the result of over-use, exercises merely repeat 
the causative strains and aggravate the condition. 

Deep Massdpe . — In tenosynovitis , the cause of the pain 
appears to be friction between the surface of the tendon and 
the inner aspect of its sheath. The phenomenon of crepitus 
shows that roughening of these surfaces occurs, and the fact 
that cure follows operations slitting the sheath up shows that 
the roughening ceases to matter as soon as the sheath no longer 
fits accurately. Orthodox treatment by immobilization is 
cumbersome, slow, and uncertain in its results ; moreover, in 
some situations (e.g., at the knee or shoulder) it is barely 
feasible. Deep massage to the affected stretch of tendon is 
always the treatment of choice, and is quickly successful. At 
the wrist, shoulder, and knee failure is almost unknown. In 
the case of tenosynovitis, it is my belief that the masseuse's 
transverse friction smooths the roughened surfaces off again. 
Though the results in tendinitis are equally consistent, the mode 
of action is obscure. 

Manipulation, — A minor tear at a teno-periosteal junction 
can sometimes be stretched out enough (o allow healing with 
slight lengthening. Mills's manipulation for a tennis-elbow acts 
in this way. 

Anaesthesia and Analgesia 

‘ These are required when an attempt at the projected move- 
ment sets up such pain that the patient cannot allow its 
performance. Four methods exist, each with its own indication. 

General Anaesthesia . — Consciousness has often to be abolished 
when the spinal, shoulder, knee, and tarsal joints require 
mobilization. Full muscular relaxation is an essential pre- 
liminary' to forcing movement. 

Local Analgesia. — Stretching muscles out under general anaes- 
thesia has little or no therapeutic value, since broadening of the 
muscles cannot be secured thus. On the other hand, active 
use during the period of \oca\ analgesia, by allowing full 
broadening during a contraction that pain would otherwise 
have prevented, is a most useful measure, particularly in acute 
lumbago and minor muscular tears. Local analgesia is also 
the treatment of choice in ligamentous sprains during the first 
24 hours after the accident Not only is movement facilitated 
but the refiex that causes oedema, effusion iato the Joint, and 
muscular spasm has its point of departure removed for the 
duration of analgesia. Division of muscular or fascial adhesions 
with a tenotomy knife under local analgesia, followed by 
immediate active movements designed to ensure healing with 
lengthening, is called for in stubborn lesions of the trunk 
muscles. 

Heat Analgesia . — Heat increases blood supply and thus 
enhances the speed of destruction of the substance — ^Lewis’s 
P-factor — responsible for the pain. Heat applied to a structure 
before it is stretched enables the patient to permit forcing 
through a greater range. To this end, the heat must reach 
the tissue at fault, usually the capsule of the shoulder, hip, or 
spinal joints. Hence short-wave diathermy is required ; radiant 
heat has far too superficial an effect. 

Massage Analgesia . — IVhen a soft structure accessible to the 
masseuse's finger is to be treated by movement, deep massage 
is usually called for and has two effects. It induces traumatic 
hj^ieraemia ; hence relief from pain is felt as soon as the 
friction ends. Like heat, therefore, massage given deeply results 
in an enhanced oxygenation of P-factor. Unlike heat, it also 
applies therapeutic movement to the part Friction should thus 
be preferred for its double action when accessible structures 
need to be moved, heat being resen*ed for those outside the 
masseuse’s reach. 

Rehabilitation 

The best rehabilitation is such effective treatment in the first 
place that little is required. W^ien overriding considerations — 
c.g., sepsis, more serious injury elsewhere, or environmental 
lack of facilities — lead to the development of stiffness and 


weakness, much time and endeavour must be devoted to the 
restoration of function. The present trend of orthopaedic 
surgery is towards the adoption of measures whieh ensure that 
treatment by movement can be begun so soon after’ the injury 
that stiffness and weakness have not had time to develop. In 
such cases active exercises maintain rather than restore power 
and mobility. 

Graded exercises form an important part of the technique 
of rehabilitation. But it is a retrograde step to limit the scope 
of rehabilitation to active exercises alone. 'The particular 
method should be chosen that best brings treatment by move- 
ment to bear on the affected part. 

Masseuses’ main function is the application of treatment by 
movement. They are skilled in its three main divisions — 
active movement, passive movement, and deep massage. It is 
mistaken policy to limit treatment to the use of only one of 
these three measures. The indications for each kind of 
therapeutic movement arc distinct but by no means mutually 
exclusive. Though it is undeniable that until lately there existed 
a tendency for masseuses to administer much misdirected 
radiant heat and gentle massage for conditions calling for 
exercises or deep massage, the pendulum is now swinging too 
far the other way. At present patients whom properly given 
friction would quickly relieve stand in real danger of being 
set to perform a series of exercises. Hence a sense of propor- 
uon must be maintained and the whole field of treatment by 
movement surveyed before the appropriate method is chosen 
and the masseuse instructed. 

There is only one difficulty. A decision on the type of 
treatment best calculated to restore mobility rests on an accurate 
determination of the site of the lesion and of the nature of the 
damaged tissue. Deep massage affords effective treatment by 
movement only when applied to the right spot in the right way. 
Hence the masseuse must be provided with a diagnosis precise 
in detail before any question of friction^can arise at all. The 
same applies to local analgesia, whether employed for diagnostic 
or for therapeutic purposes. Clearly, at a rehabilitation centre 
or in a physiotherapy department na less than in the other 
parts of a hospital, the best results are obtained when an exact 
diagnosis affords the pointer to equally exact treatment. 

Summary of Principles 

Most of the muscles of the limbs can be kept strong and mobile 
by active, later resisted, movements. 

The muscles of the tnmk span rigid parts and thus require deep 
massage to restore their mobility; active exercises then retain the 
added movement. This applies as much to traumatic as to rheumatic 
fibrosis. 

Acute fibrorayositis, whether traumatic or rheumatic, is best treated 
in the first instance by active movement under local analgesia. 

Joints under muscular control (except the elbow) should be treated 
by movement after a sprain. Whether such movemenris passi\e 
or active is immaterial ; in practice, passive followed by active move- 
ments secure the best results. 

Joints not under muscular control should be treated by rest after 
a sprain. 

A few ligaments are more effectively moved by deep massage than 
in ainy other way. Active e.xerdses retain the added range. During 
the first 24 hours after a ligamentous sprain local analgesia is the 
treatment of choice. 

Tendons are treated by deep massage. No e.xercises follow. 

Rebabiliiadon entails the selecu’on of the type of thera^utic move- 
ment best suited to the lesion present, after precise diagnosis has 
been arrived at. 

Full use should be made of masseuses, whose main function is 
the application of treatment by movement. 
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G. H. Faget and others {Publ. Blth. Reps, Wash.. 1943 , 58. 1729) 
have tried out a number of sulphonamide drugs in the treatment 
of leprosy. They find that the most effective of these is promin 
(known as promanide in Great Briu^). They do not claim that it 
is a spedfic of leprosy, and obscr\-e that it has no bacteriostatic action 
on M. leprae, but conclude that it is capable of inhibiting the 
progress of the disease in a number of cases, the drug for the most 
part being given intravenously. 
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A FATAL CASE OF MUSTARD GAS POISONING 

BY 

K BEDO HOBBS, M.D., M.R.C.E, D.P.H. 

I'-feilicisI Siipmiiicttdeitl, Ftirnham County Hospital 

1''*'''^ forlunalely been no opportunities of seeing the 
tatai etfects of mustard gas on human beings in this country 
since the lust war ; therefore it may be of interest to record 
my observations on a family wjio became contaminated with 
mustard gas, and the post-mortem findings on the one patient 
who died. 

History of Case 

Some boys cntcicd a W.D. area and found a few mustard 
bombs whicti had exploded and been left coscred With bleach 
powder. They threw stones at them, and one burst into flames, 
giving off smoke lo which a boy aged 8 was exposed for several 
minutes. Later, when the flames were extinguished, he picked up 
the bomb and in so doing scattered some of the contents on his 
jersey and trousers. This was a white powder consisting of bleach 
mixed with the remains of the liquid mustard in the bomb. The 
boy returned home about an hour later complaining that lus arms 
and legs were burning. His mother states that the exposed parts 
of his body, not face, looked as if they were severely sunburnt. 
She stripped and washed him and put him to bed. She washed his 
jersey, but the other clothing was left hanging in the room where 
the mother and four chiidren were sitting for an hour or so before 
going to bed. 

About two hours later the boy started vomiting, as did the other 
members of the family, and all complained of intense pain and 
irritation of the eyes. By the next morning five members of the 
family were suffering from severe conjunctivitis, and the boy had 
blisters on his penis and thighs, while his cider brother, who shared 
a bed with him, also had blisters on his thigh and arm. 


Clinical Record and Trcafriicnt 


The mother and four children were immediately admitted to 
hospital. The originally contaminated patient was suffering intense 
discomfort from his eyes ; iliey were watering profusely, and he was 
quite unable to open them. The penis was swollen and blistered, 
as were the inner parts of the thighs, while an area of erythema 
e.xicnded over the forearms, abdomen, and thighs. The blisters were 
aspirated and cod-liver oil applied to the burnt areas. The eyes 
were irrigated with normal saline every two hours, t0% sulph- 
acetamido (albucid) drops were instilled every four hours, and 1% 
atropine drops were put in twice a day until full dilatation was 
obtained. 


During the next 24 hours further blisters developed, spreading 
peripherally from the original bums and also on the buttocks, which 
rapidly became very raw. Vomiting ceased, but was replaced by 
an irrii.ab!e cough. The respirations rose to 40 a minute, tltc 
temperature to 101.2°, and pulse to 140; the boy- was restless and 
delirious, and incontinent of urine and faeces. This stage con- 
tinued for about 36 liours, with alternating periods of lucidity and 
delirium. Ho began to show signs of pulmonary congestion, and 
was given sulphathiazole tablets. Frequent irrigation of the eyes 
was discontinued 24 hours after admission, and the exudate merely 
'washed out before putting in the suipbacetamide and atropine 
drops. 


Three days afici admission his general condition improved; he 
was rational and no longer incontinent, and took his food and drinks 
well. There was siight oedema of the cornea, and the conjunctivitis 
was still very marked, though he was now able to open his eyes. 

The burnt areas, chiefly of first and second degiees, were clean, 
but the erythematous areas on the legs, arms, abdomen, and chest 
were gradually extending and being replaced by blisters. The cough 
was very troublesome at times, chiefly tracheal in type, and a few 
crepitations were heard at die lung bases. There was some nasal 
catarrh but no sputum. Inhalations of menthol compound on a 
Burnev Yeo mask gave some reh'ef. The temperature all Uiis time 
was fluctuating between 98 and 101°, but the general condition was 
improving, and sulphathiazole was discontinued on the sixth day 
X admission. 23 g. having been given. At this stage his non- 
protein nitrogen and urinary calcium were normal, and a sternal 
Duncture showed no abnormal cells. ^ 

A hinnd count taken on the fifth day showed 13,000 white cells 
A Wood Tjiymorphs. but two days later this had dropped 

P„'%"kr'£n the'^sS& was dlLn.inued From tins 
.0 3,800, When I ajso the haemoglobin fell rapidly and 

[nucus front his trachea. 


His abdomen became very distended and tender, espedalK 
die right side. His white cel! count on successive days wa? Hi 
7.600, 3,800, L200, 600, 200 per c.mm., and at Sa f , ' 
ce ls were made up of polymorphs 12%. monocytes 14%, Ijm, 
cytes ~6%. pathological lymphocytes 48%. Blood transfusion 
been considered when the agranulocytosis developed, hut was 
done as it meant cutting down through burnt tissue. Houeter 
lour or five injections of 10 c.cm. of pcntnucleoiide had no ci 
It was decided to start continuous blood transfusion, and hein 
the eighth and tenth days three pints of fresh blood and one • 
of glucosc-salme were given. On the eleventh day his abdomen ' 
less distended and tender and the bowels were aefing. The tempi 
ture was, however, 104°, respirations 30, and the cough ms v 
troublesome. Mentally he was bright, he was drinking well , : 
his kidneys were acting normally. His condition, however, sleai 
deteriorated during the next 24 hours, with increasing diffici 
m respiration, and he died at 2 a.m. on the twelfth day al 
the accident. 


Remainder of Family 

The rnothcr and three other children were suffering from ac 
conjunctivitis on admission. They all responded well to (teatat 
with sulphacetamide and atropine, and their eyes were almost noni 
within a week. 

One of the boys who had shared the patient’s bed tad hiisti 
on the thigh and forearm, and during the next week ffiese exlemli 
his penis became blistered, and a well-marked erythema develop 
on the bathing-drawers area. A very troublesome cough started ( 
the fourth day but soon cleared up. On the sixth day he tomit 
and complained of abdominal pain, about the same lime iJiil 1 
brother also had acute pain due to a duodenal ulcer. The pab 
this ease, however, subsided in about 24 hours. Another boy, nl 
also shared the bed, had acute conjunctivitis and developed blisu 
on the buttock and perineum that, although remaining clean, to 
eight weeks to heal. 

Three other members of the family— girls aged 5 and 12 and 
boy aged 2— were admitted about a week later with severe coiigl 
and the two youngest developed a bronchopneuitionie condiiio 
These were in bed when the contaminated boy came home, at 
presumably were affected by vapour from the clothes the lolhw 
morning. 

Several members of the family showed a definile reduction in tk 
white cell counts, which were taken on Uie tenth day. The itujoni 
were from 4,000 lo 6,000 per c.rom., though one boy had a com 
as low as 2,800. In the course of a week all these counts increasi 
by 2,000 or 3,000, coincidently with an improvement in the stntf 
condib’on. 


Post-morfeu Examination (Dr. Eric Gardner) 

A well-built boy with extensive first-, second-, and third-degn 
burns on the body, some healed and the remainder healing sac 
factorily. 

Brain ; 55 oz. — rather severe congestion superficially and on so 
tion. Pharymt congested. Membranous ulceration of 
membranous tracheitis and bronchitis, seen also la section of W 
in larger bronchi with some peribronchial consoHdauon. Kis 
lung: Lower lobe — massive collapse superficially, centre of w 
aerated ; upper lobe— similar to a less extent; solid oedema at wai 
lobe. Left lung:* Similar condition of collapse but less extenn 
Heart: Vessels, valves, and myocardium normal’ to naked O' 
Stomach: Mucous membrane congested. Duodenum; Ulcer i ■ 
in length; ulcerated completely through' mucous membrane on 
muscular coat. Jejunum and ileum; Afucous membruflc 
fading out in ileum. Caecum ; Area of ulceration fiiiger-pnn 
Colon: Slight congesrion. Liver: 36 oz.— smooth; V 

gested. On secU’on, pattern blurred and surface glared to - 
swelling). Spleen: 4 oz.— swollen; firm and deeply con.f' 
Kidneys: 8 oz.— deeply congested; surface veins Promm™' 
adherent in patches. Corte.x — radial lines of congestion , p ^ 
gested and oedematous. Patches of congestion in be' 

glands oedematous; bladder normal. Section of tibia. . 
marrow pale; considerable pallor in head and upper cmi 
Vertebrae, deep browm'sh colour on section. embrat 

Summary. —A membranous ulcerative laryngitis and 
ous ulceration of the main air tubes of the lung had IcU to 
collapse of that organ— the immediate cause of . |,ori 

cltanges were noted in the glands of the ' „ in lii 

marrow, consistent with and consequent upon the cnansv>„_,^ 
blood. The cause of death was; (n) agranulocytosis, lb) 
hvttmc frnm miKlard cBS. 


Summary of Microscopical Examination of Tissues 

(Prof. G. R. Cameron) 1^, . 

Severe pulmonary oedema and haemorrhage, A, 

ifiltraiion, acute desquamative bronchitis and 

sribronchilis— no bronchopneumonia ; acute desquaman ^ , 

ith false-membranc formation; aculc uJeerative of 

ilsc-membranc formation; acute ulceration ot 
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uodcnum; cloudy s%>clUng, congcsiiotj, cast formation in kidneys; 
loudy snellins and early necrosis in li\cr; distension of spleen 
I’iih r^ corpuscles; depletion of lymphoid tissue in spleen, mesen- 
;ric, insuinal, and pre-aorlic lymph glands, wih lymphoblastic 
rolifcraiion; dnappearance of granular polymorphonuclear Icuco- 
vles and myelocytes from bone marrow. ^ 

Comments 


is often %cry slow. One of the boys with a second-degree burn 
about 3 in. by 2 in. on the perineum took eight weeks to heal, 
although there was no secondary infection, 

£}es. — Miss Ida Mann, in a personal communication from 
the Nuffield Laboratory of Ophthalmology, classifies the clini- 
cal signs of mustard gas bums of the eyes into four grades as 
follows : 


The outstanding features in this case are: 

1. Terminal pulmonary oedema and haemorrhage, both of which 
ppcar to ha\e de\eIoped within the last one or, possibly, two days 
f life, judged by the relati\ely slight cellular reaction in the lungs. 

2. Acute bronclutis and bronchiolitis, which must be grouped 
ilh the laryngitis and tracheitis, since all show the same degree of 
iflammatory cliangc and epithelial damage. These changes are of 
inger standing ihan the pulmonao* oedema and haemorrhage, and 
rc to be attnbmed to inhalauon of mustard ^•npou^. 

3. Ulceration of the duodenum (and of the caecum) of some days* 
uration— probably at least a week; it is certainly not terminal. 

4. Depletion of lymphocytes, with lymphoblastic proliferation, 
jgge>r‘s a^IongCT process — i.e., is not terminal 

5 Haemonhago in the adrenals. 


The ntild degeneratite changes and slight necrosis of Iher 
ad kidneys are difficult to separate from post-mortem change 
-a source of error which has to be seriously considered here, 
nee the necropsy was delayed for about 30 hours. However, 
le presence of granular and “calcium” casts in the kidneys 
esidence of some ‘damage to these organs during life. These 
langes do not, however, suggest sulphathiazole poisoning if 
le findings described in monkeys with this drug (Climenko 
ad Wright. Trc/t. -Po/h., 1941, 32, 794) are applicable to man. 


Discussion 


In the boy's case the contamination was due partly to 
lustard vapour and partly to a miMure of liquid mustard 
id bleach powder. The contamination of the family was 
ue to vapour given off from the boy's clothing, which was 
inging m the living-room. 


In the war of 1914-18 it was found that the majority of 
iiistard gas casualties were due to vaponr. These were 
aused not by inhaling the gas directly on the field of battle, 
ui by a contaminated man going into a bQlet or dug-out, 
hereupon the liquid contamination on his clothing evapo- 
ited, resulting in a high concentration of vapour m a con- 
ned space, which cau‘:ed manv casualties indirecllv among 
itherto unaffected and uncontaminated men. This is well illus- 
ated in the present case, for one individual was contaminated 


y liquid and seven others became vapour casualues indirectly, 
he obvious warning is, iVever mAe co/i/a/w/in/cJ clothing into 
confined space. 

Initial S}inpiorns.^Apan from the burning sensation of the 
vin m the contaminated boy, \omiting was the first symptom 
1 all the patients. This is now' well recognized clinically in 
lustard gas poisoning, and is followed a few hours later by 
riiaiion of the conjunctiva. 

5Hr/:5— The bums were chiefly of the first and second 
egrees. ll does not seem to matter greatly what treatment 
used for these, so long as attention is paid to stnet asepsis, 
iccording to those who have had most experience, acrifiavine 
nul«ion, liquid paraffin, tulle gras, etc., will all give satis- 
ictory results, and it is suggested that the treatment which is 
LO^l readily available and understood by the nursing staff 
lould be used. It is important to aspirate the blister fluid 
nder aseptic precautions in the early stages, and to preserve as 
luch of the blistered skin as possible. In this connexion 
myl salicylate limits the effusion, but is expensive, is not alwavs 
ladily available, and is irritating to the scrotum and face * 
n the whole, therefore, it is not applicable to large numbers 
f cases. Fomentations should not be used, nor should tannic 
cid, as recent work has shown that when a large area of 
umt skin is tanned there is a possibility of absorption of 
mnic acid, giving rise to liver-cell necrosis (personal com- 
lunicaiion from Prof. Cameron). That fresh patches of 
rythema and blisters continue to develop for seven to ten 
av^ is a well-established clinical fact, and is not, as is sorae- 
mes thought, due to reinfection. Healing of the burnt area 


Group / . l''eri Stdd , — Lids and sometimes -conjunctiva red, 
cornea clear. Sometimes slight oedema of the lids and lacrimation. 
No photophobia N'o treatment required. 

Group 2. Mild — In addition to the above there is superficial 
corneal haze, lacrimau’on and/or discharge (profuse), photophobia 
and/or blepharospasm. Treatment consists in keeping the eye clean, 
using mydnaiics and only non-irritaling antiseptics. Do not bandage 
the eye; reassure the patient, as there is a large element of fear. 
Recovery' should take place in one to three weeks, and is complete. 

Group 3: Sc\cre — In addiu'on to the above there is deep coraeal 
haze — (a) without new vessel formation, (b) with new vessel forma- 
tion. Treatment is on the same lines as with Group 2. The case 
takes several weeks to recover, and if Group 3(b) there may be 
relapses and prolonged disability, with final recovery. 

Group 4 * Very Sesere — ^As above, but with iritis, copious and 
prolonged discharge, and inability' to open the eyes for a period of 
weeks or monUis Partial recovery' follows in about nine months. 
TTicrc is a risk of ulceration following prolonged degenerative pro- 
cesses, occumng after five to ten years. Treatment is by mydriatics, 
cleanliness, and non-imiaimg antiseptics. 

Tile present case would appear to fall into Group 2 or 
Group 3 (a). Discharge was not a feature and there was not" 
much comeal haze In all cases intensive irrigation is irritating 
and harmful A non-irritating antiseptic would seem to be 
indicated when secondary infection is present. Mydriatics 
relieve the pain and spasm. 

Trachea and Lungs. — Tracheitis is an early symptom, and 
should be relieved by inhalations. An irritable cough starts 
on the second to fourth day, and bronchitis or pulmonary 
oedema deielops. or the condition gradually subsides in a few 
days. The usual remedies are applicable here. 

Blood. — The obvious question of the cause of the agranulo- 
cytosis was whether it was due to the sulphathiazole, of which 
the patient had received 23 g., or whether it w'as due to the. 
mustard gas. 1 understand from Prof. Cameron that this con- 
dition was recognized in the last war as an occasional sequela 
of mustard gas poisoning and that much experimental work 
has confirmed ns importance. The post-mortem findings did 
not suggest that the agranulocytosis was due to the sulpha- 
thiazole. and the fact that some of the other cases which had- 
no sulphonaraide also showed a marked diminution in their 
while cell counts eight to fourteen days after the contamination 
strongly suggests that the mustard gas w’as the causative agent' 
The question naturally arises whether sulphonamides should be 
used in dealing with mustard gas cases, and investigation of 
this problem is urgently required. It is known that mustard - 
has an affinity for lymphoid tissue, and the relatively greater 
proportion of this tissue in children may make them especially 
susceptible. 

Intestinal Ulceration. — ^Ulcers of the duodenum are well 
known as a textbook complication of bums, although I believe 
they must be relatively uncommon. This is probably due to 
the fact that patients often die before the ulcer has time to 
develop. The symptoms of pain and tenderness on the right 
side of the abdomen with general distension were obviously 
due to the ulcer found after death. A similar ulcer was pre- 
sent in the caecum. Haemorrhage and acute ulceration of the 
mucosa are, however, commonly found in e.xperimental mustard 
gas poisoning. 

ComaJescence.-^onyalesccnce lends to be prolonged, and 
good nourishing food, with extra milk and especially an excess 
of vitamin C, is important The vitamin C should be given in 
large doses of 500 mg. I2-hourIy for three doses, followed by 
50 mg. twice a day, proportionately less being required for a 
chfld.- 


I was^fortuna^ in t«uig able to call upon the e.Tpert knowledge of 
Capt. K._ Hill, R.A.M.C,, in treating ibese cases, and to have the 
opportunity also of^scussing ibera wiih Prof. G. R. Cameron and 
^g. Lieui.-Cmdr. G. Foss, My thanks arc due to all of 

them for iheir expert assistance, to Miss Ida Mann for her dassifica- 
non of eye cases, and also to Dr. E. Gardner for his post-monem 
report. 
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HEPARIN IN INTRAVENOUS INFUSIONS, 
INCLUDIT^G PENICILLIN THERAPY 

BY 

PETER MARTIN, F.R.C.S.Ed. 

Surg. Lieut., Cmdr., R.N.V.R.; Surgeon, Chelmsford and E^se.x 

Hospital 

The general, if not the only, anticoagulant used in blood trans- 
fusions in this country and in the United States is sodium 
citrate (0.3 g. per 100 c.cm. of blood). It has proved Very 
satisfactory. It is cheap, and has, it is believed, no deleterious 
effects. It is not here proposed that heparin should be sub- 
stituted for sodium citrate, as has been advocated by Hedenius 
(1937), who administered enough intravenous heparin to give 
the donor’s blood a coagulation time of about 30 minutes; 
he has used this method hundreds of times with -complete 
success. Rather it is suggested that a very small amount of 
heparin be employed in addition to the citrate added to blood, 
or to an infus’on of crystalloid solution if this is preferred. 

Akh<fii'sh nta-v? is fta esscatisl dUiScalty Ax jcrtemAri'ering 
either a transfusion of blood (fresh or stored), plasma, serum, 
or an infusion of crystalloid solution, it sometimes happens 
that the infused substance fails to run smoothly through the 
apparatus long enough to give the amount intended. This 
is generally due either to spasm or to a thrombosis of the 
recipient’s ve'n. Spasm is seen particularly after dissection 
of the internal saphenous vein at the ankle, and can be relieved 
by placing hot-water bottles along the course of the vein ; it 
is then often surprising how, in a few moments, the blood or 
solution will begin to run freely. We have all met with the 
patient who has had several transfusions and who, again 
requiring one, presents no suitable vein that has not been 
“used" and thrombosed. It is important that a vein should 
not be obliterated by a transfusion, and it should be possible 
to use the same vein an indefinite number of times. It generally 
is ; it sometimes is not. 

Why is it that sometimes everything works smoothly and 
there is no residual thrombosis, and at other times thrombosis 
occurs and the flow stops? The condition is generally due 
to a thrombotic process starting, presumably, at the sit« of 
venepuncture, or to an irritating solution being infused, such 
as is unfortunately common in intravenous penicillin therapy. 

Prevention of Thrombosis 

To counteract the incidence of thrombosis in the recipient’s 
vein it is suggested that heparin, in an amount equivalent to 

I Toronto unit per c.cm., be added to the fluid to be introduced. 
G. Murray (1940) leported on the use of continuous intravenous 
heparin in over 400 cases without a single case of thrombosis 
at the site of venepuncture, even though in some instances the 
needle was left in situ for two weeks and though, as he was 
deliberately prolonging the coagulation time of the recipient’s 
blood, he was using a concentration considerably greater than 
that suggested here. It may be argued that in a transfusion 
on account of haemorrhage, or in a transfusion being given 
during or immediately after an operation, the coagulation time 
of the recipient’s blood is liable to be prolonged. Hedenius has 
shown that there is a threshold for heparin in the blood below 
which no alteration in the coagulation time is apparent. This 
threshold is 0.25 mg. per kilogramme of body weight. Jn a 
patient of 8 st. this would amount to 14 mg. of heparin, and 
in a patient of 10 st. to between 17 and 18 mg. Now, 1 Toronto 
unit of heparin contains 0.01 mg. of the substance ; therefore a 
litre of blood or crystalloid solution heparinized with 1 -unit 
per c.cm. would contain 10 mg. It will be seen that to reach 
the threshold it would be necessary to infuse H litres iq an 
8-st. patient. As the amount of heparin contained in this 

II litres is destroyed hourly by the body, dnd as it is very 
improbable that there would ever be an indication to carry on 
an infusion at the rate of 14 litres an hour, it is concluded that 
the threshold is not reached, and therefore that the coagulation 
ikijs £•/ tho r^eeripioat is nat aSecte^. Titis is iv5v;w? b}> 
observation made in a few cases. 

It might be said that there may be to.xic effects of the heparin 
per se and that harm may result. E.xperimentally, Howell and 
’ unable to show any change 


in the red and white counts or in the platelets, even 
where -the animal’s blood has been rendered incoagulable ; and 
G. D. W. Murray (1940) has given to patients as much as k- 
600,000 units over a period of 40 days without ill effect. Nor 
have anaphylactic phenomena been encountered where heparin- 
ization has beefi repeated. 

We have recently used heparin in all infusions of blood (fresh 
or stored), plasma, and solutions of crystalloids. The heparin 
is added to the infusing fluid by injecting it through the cork of 
the bottle by means of a hypodermic syringe. Tire amount used 
has been 1 unit per c.cm. of fluid — equivalent to 1 c.cm. of 
heparin B.D.H. per litre. The infusion is then carried on in 
the usual .way. We have not had to dissect a vein in this series, 
and this step should only very rarely be necessary. 

Between 50 and 60 cases have received heparinized intra- 
venous therapy, and most varieties of shock, haemorrhage, 
prolonged sepsis, and anaemic states have been included in 
this series. There has been no tendency to a recurrence of 
haemorrhage, and in post-operative cases we have seen no 
evidence of bruising or haemorrhage in the area of the operation 
scar, fn S cases the coagufaubn time was esfimafeo’ fieibre 
infusion and immediately afterwards. In no case was there 
any significant alteration, the ma.ximuni rise in coagulation time 
being 30 seconds and the ma.ximum fall in value 20 seconds, 
these variations in the value clearly being within the limits of y 
the margins of error of the test. There has been no evidence 
of to.xic or deleterious effects as a result of the heparin. ■ 

Use of Heparin with Pcnibillin 

It is suggested that heparin should be of value in preventing 
the thrombosis and phlebitis which are frequently seen when 
penicillin is given by intravenous drip. Penicillin, or at least 
the impure solution of penicillin available at present, irritates 
the endothelium of veins, causing a chemical phlebitis and a 
subsequent thrombosis. However, G. D. W. Murray (1940) 
has found experimentally that the incidence of phlebitis and 
thrombosis caused by the intravenous injection of sodium 
ricinoleate — a powerful intravenous irritant — can be reduced 
from 90% in controls to less than 20% in heparinized animals. 
According to Surg. Cmdr. C. A. Green (personal communica- 
tion), penicillin is not destroyed or affected by heparin, we 
have in several cases employed heparin with penicillin to try 
to prevent thrombosis or thrombophlebitis. At first we used 
1 unit of heparin per c.cm. of penicillin solution, and in 
five cases the full amount of penicillin was given 
thrombosis, but in one the drip blocked after four and a ha 
days. In a second batch of penicillin 1 unit of hepar-n 
per c.cm. did not suffice to prevent thrombosis, so 3 uni ^ 
per c.cm. were used. With this dosage it has been possi e . 
to give the required amount of penicillin without accident. * 
the rate of penicillin drip which we are using— i.e., 3a drops 
a minute — it would not seem possible to administer enoug 
heparin to affect the clotting time. 


Conclusion 

Apart from difficulty with the penicillin cases, infusion has 
been conducted with noticeable ease in every case ® ^ 

This patient was receiving fresh heparinized ^blood to 
secondary anaemia and toxic state following prolonged ^“PP. ^ 
tion. In this instance the needle was not inserted fair y ^ 
the vein and there was leakage into the perivenous is 
After the needle was inserted into the other arm all "'®". 
and an infusion of 4 pints of blood was successfully cone 
The original vein did not thrombose. 

In no case has thrombosis of the recipient vein 
nor has there been any bruising of the tissues around 
of puncture. Objection to the use of heparin in .'gpp 
been raised on the question of cost. At present heparin 
costs 8s. 6d. for 5 c.cm., which contains 5,000 units -a 
to heparinize effectively 5 litres of blood, plasma, or 
A cost of approximately Is. 8d. per litre cannot, 
regarded as excessive when the advantages of the me 
cortsfe’ereef. 
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Medical Memoranda 


Solitary Neurofibroma in the Stomach 

In the stomach, and generally in the digestive system, benign 
tumours, especiall> neurofibromata, are seldom seen These 
tumours al\sa>s lake their origm from the gastric plexus and 
grow between the two lasers of muscle below the mucosa 
According to Askanaz>, the nene tissue seen within the 
tumour IS simpatheiic Usually such tumours are associated 
with a diSuse neurofibromatosis of the skin Leriche, and 
Gerhardt and Westphal, have reported numerous neuro- 
fibromata of the alimentary tract in patients with tvpical von 
Recklinghausen s disease Kohlz described an intestinal neuro 
fibroma in a pal ent with no other signs of neurofibromaios s 
and Askanaz) writes of a case in which the stomach and small 
mlestine contained as many as 15 neurofibromata, the largest 
being the size of a walnut Despite a search of the available 
literature, 1 have not found a previous report of an isolated 
neurofibroma of the stomach The following case, m which 
the tumour was larger than anv gastric or intestinal neuro 
fibroma hitherto recorded, ma> therefore be of intcrei»t 

C\sE History 

On July 2 1943, a woman aged about 50 was admitied ro hospital 
in a very weak condiuon She complained of nausea and occasional 
vonuling According to her story, she was taken ill suddenly, a 
vear previously, with violent abdominal pains, and ever since that 
time bad suffered from prolonged, but not severe, abdominal pain 
with a sensauon of gaslnc distension 

On examinauon the belly was soft and not resistant A hard 
mobile tumour the size of a fist was felt in the centre of the 
epicasirium The tumour moved with Tcspiraiion On x rny 
exarmnauon a fairlj regular filling defect was seen towards the 
middle of the stomach Radiographs showed a large, irregular, and 
somewhat rou^ shadow Nothing unusual was nouced m the 
iniesunal canal A provisional diagnosis of pedunculated tumour 
or a phytobezoar was made, and u was decided to operate 

On July 10 laparoiomv was performed under local analgesia, and 
at the middle of the leaser curvature a smooth round tumour about 
3 in m diameter, covered with mucous membrane and attached 
by a short broad pedicle, was seen The tumour was resected, and 
the wound healed by first mtenuon The pauent speedily recovered 
sireneih and was soon herself agam On July 30, 1943, she returned 
to her home 



Piitholosi<- Exanuraiion (Prof Obtrdorfer, Cancer Institute of 
the Umversity ol Istanbul) — A round solid tumour, the size of an 
ipple, weight 200 g, covered on all sides by mucous membrane 
and with a small broad pedicle, wh.ch had no mucosal covering 
On section the tumour was seen to be of whiush medullary tissue, 
wlearlv distinct from the mucosa Hislologi^ exaiuinalion showed 
that the mucous membrane of the tumour was partly atrophied and 
partly decenerated bv inflammation The musculans mucosae was 
somewhat thickened, and both under the mucous membrane and 
within the musculans mucosae the mhliration of spmdle-cell ele- 
ments with especially elongated nuclei was clearly seen Among 
these cells was a plexus of corrucaied and sometimes parallel fibnls 
Particularly in the neighbourhood of small vessels, of which there 
were many, there was a tendency to orderlv arrangement of cells 
Near the mucosa there was a considerable mflamm3,orv mfilirauon 
eonsisung chiefly of plasma and eosuiophil cells Fibroma and 
myoma were excluded bv the histology of the tumour, and a 
diacnosis of neurofibroma was made 

I After the paiholocical report had been received the pauent was 
suven another ihorouch examination and neither on the skin nor 
an other pans of the body was anyihing found to mdicaic general 
-leurofibromatosis This ca<^ must therefore be accepted as an 
j^laicd neurofibroma of the stomach 

VVNI AkSEL. 

Turkey Surceca la Qurf- of ihc Hospiol S-rsseal CUne. 


Herpes Zoster with Underlying Pleural Rub 
The following case is of interest because it illustrates one diffi- 
culty which may be encountered m the differential diagnosis 
of pleurisy It is well recognized that pre-herpetic pam may 
be mistaken for pleurisy of pulmonary origin, but in this case 
of herpes there was m addition a pleural rub 

A v^oman aged 46, with a 20 years histoo of asthma and bronchiUs, 
was admitted to hospital complaining of three days’ pain m the left 
side of the chest on deep respiraUon and coughing Dunng the 
previous month her cough had been worse, with green and yellow 
sputum, but no haemoptosis She was afebnie, pulse SO, respira- 
uons 20 Physical examination showed no abnormality except rales 
over the whole chest and tenderness over the seventh and eighth 
intercostal spaces m the posterior axillary line on the left side No 
pleural rub was heard at this Ume Radiographs’ showed evidence 
of chrome bronchitis but no abnormabty m lung or in pleura m 
the area concerned On the fourth day aflcr admission a small crop 
of typical vesicles of herpes zoster appeared over the tender and 
painful area Three days later a pleural friction rub appeared, 
directly The mb persisted for several days, 

gradualh and was not heard after the fourth 

day T1 e same time, but the \es:cles healed 

slowly, with scamng in the usual manner No other evidence of 
pulmonary or pleural involvement appeared and she was discharged 
two weeks later The blood sedimen auon rate remained throughout 
within normal limits 

The interest of this case lies in the coincidence of the herpes 
uiih underlying pleural rub, and it was thought that this was 
due to herpeuc lesions occurring on the surface of the panetal 
pleura A similar case was reported bv W R Brain (1932, 
1940) It appears to be jincommon for a pleural rub to be 
heard with herpes zoster 

VVe wish to tlunk Dr N G Hulbert for his help and fo permission to 
publish this case 

D C Thursbv-Pelham, MRCS, LRCP 
M A Flov'er BA 

MetropohUD Hospital London E,8 

Retoiencu 

Brain \V R (1932) Bnttsh \fedicaIJourral 1 632 
(1940) Recent Ad\(j:cu in Seurolos>,l^f^^on 

Perforated Solitary Diverticulum of Caecum 
Diverticulosis is a common condition of the large bowel, and 
much has been wntten about it The. condition was described 
by Cruveilhier in 1849, and m 18o8 a case was reported to the 
Pathological Society of London (Jones, 1858-9) Since that time 
many statistics have been published Generally speaking, the 
results show that diverticulosis and diverticulitis are rare under 
the age of 30, that they predominate in men, that they are 
usually confined to the distal half of the large mtestine, and 
that single diverticula of the caecum are very rare The case 
presented is that of a girl of 17 with a solitary diverticulum 
of the caecum which had become acutely inflamed and had 
perforated, giving rise to an “ acute abdomen ’ 

Case History 

The paueni had had rheumatic fever twice in 1937 and once in 1938, 
but no previous attacks hke the present one (Nov , 1942) Twenty- 
four hours before admission to hospital she had a sudden acute 
pam m the nght ihac fossa and vomited shortly afterwards The 
pam continued mcreasing m mlensily up to the time of admission, 
and she vomited twice more Menstruation was imminent, and the 
pauent suffers from dysmenorrhoea Exammalion showed her to 
be a well built, apparently robust tori tongue dry, pulse 112, tem 
perature KX) There was nothing abnormal in the chest The heart 
was not enlarged, mitral first sound roughened, pulmonary second 
sound accentuated The abdomen did not move well on respiration 
Tenderness was marked in the nght ibac fo^sa directly over the 
caecum Guarding was present No mass was palpable A 
diacnosis of acute appendicitis was made, and laparotomy was done 

Operation — ^The abdomen was opened through a McBumey 
uicision, and on openmg the penioneum free faecal matter was seen 
lying over the caecum The cause of this was found to be a per 
forated divcruculum on the lateral side of the caecum The 
diverticulum was cone shaped and the base was about half an inch 
across This area was acutely inflamed, and at the tip there was 
a perforation about the size of a spht pea The edges of the per- 
foraUon were sutured and invaginaled with two further rows of 
sutures The wound was cleaned, and gloves and towels were 
chang^ The appendix was normal, but it was removed Sulphanil- 
amide suspension was injected into the periioncal cavitv, and the 
wound was closed with drainage 

The pauent made an iminterrupied recovery, and 15 davs after 
operation a banum enema was given The report was ‘Apparently 
normal colon” The patient was discharged Five months later a 
further banum enema was given The report was “Rectum and 
colon as far as caecum distended wath banum Large gut fills easily 
and slides up and down m ascendmg colon leaving no pockets of 
banum Supine Some segmentation of banum, but not pocketing 
No abnonnaliiy detected to-day” The followine day “Apart 
from a small amount of banum m the ampulb of rectum all the 
banum has been evacuated spontaneously — i e , large gut is funclion- 
mg well and without any disability whatsoever” 
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Two weeks later the j^atient came up complaining of a sudden 
onset of numbness and tingling in the right hand. There was pro- 
nounced tenderness over the roots of the fifth, sixth, seventh, and 
eighth cervical nerves. This responded rapidly to short-wave therapy, 
and the patient has been perfectly well since. 

COMXtENT 

The case is unusual in view of the age of the patient and 
the nature of tlie lesion. 

(.a) Age . — Diverticula may be either congenital or acquired, 
and in this case, in view of the patient’s age, the absence of 
the usual predisposing factors, and the broad neck,' it is con- 
cluded that it represented one of the congenital type. Con- 
genital diverticula have been described in ages-down to 6 years 
(Hartwell and Cecil, 1910), but they are very rare: in 10,167 
necropsies none were seen (Fifield, 1927). 

( 6 ) The Nature of the Lesion . — Cases of solitary diverticula 
of the caecum (Gabriel, 1937 ; Gordon-Taylor, 1938) and of 
perforated diverticulitis of the caecum simulating appendicitis 
have been reported (Fifield, 1927 ; Pereira, 1927), but these 
were of the typical indurated type in which differential diagnosis 
from carcinoma can only be made histologically after removal, 
or of the acquired type in which acute inflammation has super- 
vened in the early stages and the narrow neck was ligated 
and the diverticulurh removed. I was fortunate enough to see 
an example of the latter type, before any inflammatory changes 
had taken place, while operating on a ruptured ectopic preg- 
nancy. There was a small diverticulum in the lateral wall of 
the caecum with a narrow neck, which was readily reducible. 
The remainder of the large bowel appeared free from 
diverticula. 

The question arises. Why should this virulent infection occur 
in this one wide-necked congenital diverticulum ? I do not 
attempt to answer this, but one wonders if the rheumatic 
condition played any part. , 

I wibh to express my ihanks lo Mr, G. F. Sicbbina and Dr, W. G. Evans 
for the radiological! reports. 

R. F. Hendtlass. M.R.C.S., ' 

A.M.O,, Lambeth Hospital. 
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Definitive Hosts of a Species of Diphyllobothrium 
causing Mass Infection of Trout in Reservoirs ; 

Preliminary Note* 

The reported infection of the trout in a South Wales reservoir 
with plerocercoids of a tapeworm of tlie family Diphyllo- 
bothriidae (Duguid and Sheppard, 1944) has stimulated interest 
in the subject. The naturally infected definitive host in this 
outbreak was not identified. It has been suggested that the 
movements of population from endemic Scandinavian areas 
brought about by the war may have caused the spread of infec- 
tion through the agency of man (Lancet, 1944). 

In investigating an epizootic in the Dublin district it has been 
found that sea-gulls and cormorants from the area are infected 
with an adult tapeworm of the genus Diphyllobothrium. In 
our opinion these birds are the naturally infected definitive hosts 
of the parasite in this district. Trout from reservoirs near 
Dublin are heavily infected with plerocercoids of the family 
Diphyllobotliriidae. Specimens showing all degrees of a gradual 
development from tlie typical plerocercoid as found in the fish 
to the fully developed tapeworm were present in the' intestines 
of greater and lesser black-backed gulls (Laru.s tnarinus and 
L. fuscus), herring-gulls (L. argentatus), and cormorants 
(Phalacrocora.x carbo). ' 

So far as _we can ascertain, the fact that gulls and cormorants 
act as definitive hosts of a species of Diphyllobothrium which 
in its plerocercoid stage occurs in fresh-water fish has not 
previously been recorded in these islands. 

Investigation of the infection at Poulaphuca reservoir, near 
Dublin, is proceeding, and fuller details will later become 
available. 

M. D. Hickey, M.D., B.Sc. 

Assistant Pathologist, Mater Miscricordiac Hospital, Dublin. 

J. R. Harris. 
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THE ENDOCRINE SYSTEM AND SEX 

Endocrine Matt. A Study in the Surgery of Sex. By L. R, Broiler, DM. 

M.Ch., F.R.C.S. With forewotd by Sir Peter Chalmers Mitchell. D&,i 

F.R.S. (Pp. 144. 12s. 6d.) London: William Heincmann. 1944. 

The misuse of endocrine therapy, too often seen in the recsnl 
past, could only be countered by exact experitnenl and i 
broad biological outlook. Mr. Broster’s work on the adreno- 
genital syndrome has made him a recognized authority on th: 
experimental and clinical aspects, and now in Endocrine Me: 
he places his results in their appropriate position against j 
general biological background. He aims to do so in a waj 
. which he hopes is “ not too technical for the keen and intelligent 
layman with a knowledge of general science.” Hotv far he 
has succeeded in this it is perhaps easier for the lay rather 
than the medical reader lo assess ; certainly there is plenty to 
interest the latter. The broad thesis is a consideration of the 
“'instinctive tripod”; tropisms, and the autonomic nertous 
system lying below the threshold of consciousness, and cerebral 
control which is associated with it. Instinct in its turn is defined 
as “ inherited modes of reaction to bodily need and external 
stimulus one of the main pillars upon which the whole edifice 
of life has been constructed. Unlike the nervous reflexes, which 
are local and instantaneous, the instinctive responses are 
delayed, more complex, and influence the body as a whole. 
Delicate nervous impulses more and more become the rapid 
instrument of instinctive e-xpression ; and, although they multiply 
and increase its range, it is not reasonable to suppose that 
they entirely supplant the more primitive chemical tropisms. 
Indeed, Dale’s work proves the contrary. The biology of the 
primitive instincts of growth, self-preservation, and reproduc- 
tion are then discussed in some detail. 

Coming next to his special topic Mr. Broster takes the 
view that, though the sex-determining mechanism normallj 
depends on the chromosomes, this can be overridden by other 
factors. There is a male phase even in the female foetus, and 
over-activity of the adrenal cortex during that phase may 
upset the original female genetic bias. Since abnormal 
behaviour on the part of one gland upsets the balance ot 
the others, the original genetic pattern may become obsemeo 
by polyglandular interaction. Though the pituitary, in Langdon- 
Brown’s phrase, is “ the leader of the endocrine orchestra m 
post-natal life, the author thinks that during foetal life 5 
adrenal cortex acts as leader. The functions of the mdividua 
endocrine glands are next considered with special leterence 
to tile light they throw on the problems of intersexuahty. 

Symbiosis and parasitism are discussed on the broa 
biological basis, and applied to “Siamese” and include ^ 
teratomata and new growths, as well as the occasiona os 
parasitism shown by the foetus towards the niaterna 
The final section, on the nature of man, deals with his evoluii . 
attributing his rise to a somewhat sudden development oi 
brain which is giving him increasing mastery, though 
of control has masked but not mastered his animal ms 
The nervous and endocrine systems have been integral 
cannot be separated in a way which has hitherto ce 
method of their study, for each is dependent on the otwn 
This in briefest outline is the argument of 
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stimulating book, covering a large field. The utilization 
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central theme from which the argument develops is 
live idea, and presumably repre'ents the developnien 
author’s own thoughts on the subject. 


INDUSTRIAL MEDICINE IN THE U.S.A. 


Essentials ol Industrtul Health. By C O. Sappinston, XI-D- ^ 

6S iHustwu'ons. ■12s.) PMadcJphia, .MonUMl. London: )■ U- L'W 
Company. 1944. 


It is difficult to compare British problems of 
■vith those of the U.S.A., largely because they have no co ^ . 
tensive national scheme of legislation such as o „jiji 
\ct. Each of the 48 States has its own special “oP 
roncerned with labour and conditions of work. v,nrkers. 
here is wide variation in health provisions for o 
md lack of universal standards. The absence of an / . 
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!4aUonal Health Insurance s>stem makes the duties of the 
ndusinal medical olhcer and his ethical relationships \vith 
he general practitioner frequentl> at \anance with accepted 
jractice in this counto* But the fundamental reasons for the 
existence of a health ser\ice m industr> are similar — the care 
)f the \\orker's health at the place of work b> every possible 
neans 

This book is different from others on the same subject which 
nave recentl> come from America* it is the product of one 
vriier There is editorial sense of proportion and balance not 
'ound in similar textbooks WTitten by groups of experts While 
he author survevs the field widel> — incidentally making few 
•eferences to significant research work in this countr> — he 
leverihelcis gives a wealth of detail on many important 
subjects, which obvious^) come from extensive personal experi 
mce over manv jears Job analysis m relation to capacii> 
'or work and pre placement medical examinat on, to take two 
mpornnt examp'es, are discussed at some length Neither of 
hese subjects has been sufficient!) stud ed m this country 
In chapters on industnal health exposures and hvgiene 
Dr Sapp ngton corner to the crux of industrial medicine — 
ihe need for the factor} doctor to have an intimate knowledge 
3f his industr} and its different occupations, with a view all 
he time to prevention of accidents and lU-health Obv.ouslv 
t is the author's view that occupatonal disease though vitall} 
mportant to v^orkers in a few specialized induitries, is not b} 
\nv means a s}nonvm tor industrial medicine 

An} problem concerned with industr} is difficult to divorce 
Torn wartime measures The remarkable growth of American 
ndustry in iis change over to products for war created a demand 
or more doctors for the factor} , but as here ihC'C doctors 
lave largelv been appointed to the bjg concerns The US 
Census of Manufacturers n 1937 showed that out of 166,794 
jifferent manutactunng plants 160 24o Lmpo}Ld 2^0 or fewer 
vagc earners and out of 8,769 231 workers in ihe^e plants 
1,810 626 worked m establishments employing fewer than 2:'0 
persons Th s proportion compares closel} with Bntiah figures, 
md shows that the d fficult} of providing medical supervision 
m anv comprehens ve scale is similar One important lesson 
learnt from reading this book is the urgent need for an 
iUlhontaave British textbook of industnal med cine In th s 
respect we lag behind ^ 


SULPH0NA:\UDE TREATMEiST 

Su’/or^miJe Tliempy tn MeJtcxiI Practice B> FrcUenck C Snuih, M D 
M Sv FAP^ Foreword by George Moms Picrsol MD (Pp j 6S 
iliusuaied SS 00 ) Philadelphia F A Da>-is Company 19^ 

The time has not vet come for a defimtive work on this subject 
^ach that appears has an ephemeral value in being up-to date, 
out IS liable to supersess’on from that point of view within 
>LX months If comprehensive enough, it will retain its value 
rather longer as a source of information about the treatment 
af less common conditions Fredenck C Smith's Sitlfonatnide 
Therapy in Medical Practice differs from other similar books 
m Its arrangement After an introductor) section, mami} on 
pharmacolog} and methods of administration, it deals alpha- 
betical!} with diseases and their treatment with sulphonamides, 
starting v\uh abscesses and appendicitis and finishing with 
Lirolog} and wound infections At first sight this pohc} appears 
:onlrarv to the most fundamental principle m this form ot 
[hcrapeutics — that one should treat not a disease but an infec- 
tion b} a particular micro organism Although this principle 
Tiighi well be more strongly emphasized jn the text, it is not 
hsregarded, and the arrangement chosen is perhaps justified 
m the score of read} reference and the direct applicability 
jf the mtormation to the individual diagnosis 
Different conditions are discussed rather unequallv there is 
laiurallv a Iona on on pneumonia, and veo short ones 
3n atelectasis filariasis, nephritis, and smallpox but that on 
navtoidilis, consisting of 13 full case histones illustrating the 
-ihors content on that a mastoid wound can be closed without 
ainage it the cavit} is filled with sulphanilamide or sulpha- 
zole. IS disproportionatelv long On the oihtr hand, the 
"•n on gangrene is quite inadequate, citing dhl} expen- 
1 ev uenLC with no indication that there is an} published 
-xperitnuc to support it, although the first item of this 


nature appeared m a well known American journal 'even }ears 
ago In spite of such defects, which are perhaps inevitable in 
any attempt to deal m this way with so vast a subject, and 
of a somewhat superficial outlook, this book will be found 
a useful source of information There is a brief appendix on 
penicillin. 

PAEDIATRIC HISTORY 

Pioreers of Pediatrics By Abraham Lc«ason B S M D Second cdiuoa. 

revised and reset 119 . illustrated S2 00> New Yo k Frobea Press. 

Under the title of Pioneers of Pediatrics Dr. Abraham Levinson 
has traced the history of this branch of medicme by means 
of short biographical sketches It is a method which makes 
for easy reading, the author writes m an attractive s*yle, 
and he has collected a large number of well chosen portraits 
to illustrate his text. Towards the end of the book he turns 
to what more resembles a history of disorders, for there is 
a chapter on “ Investigators of Alimentar} Disturbances in 
Infancy” and another on “Pioneers in Infant Feeding.” In 
the latter some mention might have been made of the late 
Eric Pritchard Indeed, British paediatricians of the past 
deserve rather more space Cheadle is dismissed in three lines 
m company with MoIIer, and is erroneously credited with 
confusing scurvy and nckets And there is no mention of 
John Thomson or Samuel Gee In France Armand-Delille gets 
three lines, but there is no account of Marfan or Nobecourt 
Of the American pioneers there is a fuPer accoun*, and the 
author, m any case, disclaims any attempt at presenting an 
exhausuve treatise It is an aliracUve 1 tile volume, but the 
absence of an index is a puy 


Notes on Books 

The exiled Poles who have come to this countr} since the war began 
have succeeded to a remarkable degree m making known among 
Bnush people die science and learning of their country In this 
they have been assisted, so far as medicine is concerned, by the 
foundation of a Polish Medical School within the walls of Edinburgh 
Uoiversuy and by the cstabbshment m Edmbur^ of the Paderewski 
Hospital These enterprises, together with much else about Polish 
iredicine, are desenbed m one of a senes of booklets enuiled Polts/i 
Science and Learning, edited by the Association of Polish University 
Professors m Great Bniain (Oxford Uruversity Press, 2a 6d) Here 
will be found articlea by Polish doctors on medical education m 
Poland, Polish hospitals and sanatona, the Slate Insutute of 
Hygiene, the Polish system of soaal msunmee, and the epidemics 
in Poland between the two world wars The booklet mcludea also 
a full report of the Pobsh Committee of Health, set up by the 
Ministry of Labour and Social Welfare to deal with the problems 
of rcconstrucuon This report was the theme of Prof Juraszs recent 
Lloyd Roberts Lecture at the Royal Society of Medicine (Supple- 
ment, July 22, p 18), but it is mieresung to have a full account 
of the manner m which a Government m exile is antiapatmg m 
detail the health services which it hopes lo msuiuie on its return 
The whole issue is full of ideas of reconslrucuon, and it is evident 
that the spint of Copernicus, who was an economist and statesman 
as well as the father of modem astronomy, is stirnng in a nauon 
'which in the course of its history,” as one of the wTilcrs says, 
” has risen again and again after the most dreadful ordeals to play 
a construcuve part in the march of mankind ” 


Preparations and Appliances 


HOT-AIR STERILIZER 

Sicnluauon by hot atr at 150 to. 160° C is required for certain 
powders and oils and is the best method for glass aFFaraius, m- 
cluduig all glass syringes it also has some advantages for surgical 
instruments A smtable osen for this purpose is rarel> available 
m surgical umts, whose siafls may thereiore be interested in the 
"Stellex" Hot Air Sterihzer, of which we have received particulars 
from the manufacturers. C H Blackburn and Co Ltd , 10, Orav s 
Inn Road, London, W C 1 This apparatus is made for htaun" by 
gas, electncitj. or miemal spirit burners, the last named bavin* 
the advantages that stcnhzatioa temperature is reached verv rapidly 
and that operation is suU possible when for an> reason eiectnaiy 
or gas IS not available ^ 
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THE HEARING AFTER OTITIS MEDIA 
IN INFANCY 

In the treatment of acute otitis media, a potentially 
dangerous disease, attention has always been centred on 
achieving arrest of the inflammatory process in order to 
avoid the possible complications rather than to preserve 
the hearing. NatnraWy, danger to life is the first consider- 
'ation, blit the restoration of hearing is also important, and 
in more recent years this functional objective has not 
been neglected in the preoccupation of saving life. It is, 
however, commonly supposed that if the surgical treatment 
is satisfactory — by which is meant that the suppuration 
ceases and the tympanic membrane heals — the hearing will 
also be good, whether the treatment has been conservative 
or operative. But this seems to be largely a clinical impres- 
sion unsupported by systematic testing of the hearing after 
recovery in a series of cases. On the other hand, as Nils 
Lundgren^ points out, impaired hearing in children, as 
well as in many adults, is generally thought to be due to a 
previous attack of otitis. When observations have been 
made the hearing has been tested usually with the 
whispered voice unchecked by audiometric examination, 
or reliance has even been placed on the statement of the 
patient only. Bunch and Grove" examined audiometri- 
cally, between the ages of 7 and 16, a group of children 
who had had severe or recurrent attacks of otitis before 
the age of 5. Appreciable loss of hearing was found in 
19%. This is one of very few such systematic examina- 
tions witli the audiometer, and gives no information con- 
cerning the effect of treatment, whether conservative or 
operative, upon the preservation of hearing. 

Generally, an operation which conserves the middle ear 
is recommended for a purulent otitis media which has not 
'bsided at the end of four weeks ; but there is no unani- 
mity about this, and some have been inclined to recom- 
mend operation much earlier. This attitude, which bad a 
number of supporters about ten years ago, is no longer 
the fashion, and tire analogy with appendicitis is quite 
false. Early operation is therefore reserved for cases in 
which the threat of impending complications makes it 
urgent. Observations which Nils Lundgren has made were 
planned to elicit the influence which the line of treatment 
adopted, whether conservative or operative, may have on 
the hearing, and also on the relation between the duration 
of the otitis and the hearing. The investigation was based 
on a follow-up of 448 children up to the age of 3 who 
were treated for acute suppurative otitis media at Lund 
in the clinic of Prof. Dohlman during the period 1930-6. 
The follow-up was conducted during the years 1942-3, so 

' /Icra oto^larxn^ot.t Suppl. 53, Lund, 1944. 

- Ar.n. Otoi. Rhuiol. tarynsoi, 1930» 39, 1. 


that tlie children had reached at least 7 years oFage and 
were therefore able to co-operate in a reliable audiometric 
examination. The number of ears concerned was 709, of 
which 102 were on the right side, 85 on the left, and 261 
bilateral. Conservative treatment was applied to 618 ears 
and the simpic mastoid operation was performed on 91. 
Of the 448 children treated 320 were re-e.\amined (71%), 
and of the 709 ears treated 507 (72%) were re-examined. 
Cases of otitis due to tuberculosis, diphtheria, and scarlet 
fever were excluded from the survey. It soon became 
clear that impaired hearing was rare after an otitis of 
short duration, and the cases were therefore divided into 
two classes ; of short duration — that is, of less than five 
weeks — and of long duration — that is, five weeks or more. 
It is to be noted that the hearing defects recorded are hot 
necessarily due to the primary attack of otitis, but some- 
times to recurrences also, which occurred In 129 cases 
(31%). Conservative treatment had been applied to 265 
of the children re-examined, representing 413 ears, and of 
the 91 cases of mastoid operation 63 were re-examined. 

In non-recurring otitis 223 cases (78%) were found to 
have normal hearing, and 61 (22%) had hearing defects. 
An analysis of these cases showed that the majority of 
the short cases of otitis recovered good hearing, and that 
the incidence of impaired hearing increased with the 
lengthening of the course of the attack. Thus in attacks 
lasting three weeks or less the incidence of hearing defects 
later was about 5%. For periods of four and five weeks 
the incidence rose to 19%, and there was a still higher 
rise after that. In 129 cases of recurrent otitis good hear- 
ing was found in '67 cases (52%). Here again the recur- 
rences of short duration showed better hearing than those 
of long duration, and an analysis revealed that the short 
recurrences did not influence the incidence of impaired 
hearing. Thus the incidence of impaired hearing in the 
recurrent cases of ptitis was 48%, compared with 22% in 
the non-recurring group. 

The figures also support the general opinion tint 
myringotomy has a favourable influence on the duration 
of the disease, as in 58% of cases subjected to myringc 
tomy the duration was one to three weeks, as compared 
with 29% for spontaneous rupture. The figures also 
indicate that the tympanic membrane regained a normal 
appearance in most of tlie short cases of less than three 
weeks’ duration, whilst the number of cases shoivire 
deformity of the tympanic membrane increased with 
duration of the otitis. In non-recurring otitis there 
persistent perforations in 3% of cases, whilst in recurrent 
otitis this figure rose to 12%. 

In 709 cars with acute otitis the simple mastoid ojwr- 
ation was performed 91 times, or in 13%. Re-examination 
of 63 of these cases showed that 30 of them (48%) ha'f 
had recurrences, compared with 31% for the cases ireat>. 
conservatively, though all were soundly healed at the tim« 
of the re-e.xamination. Of the 63 cases 32 (51%) ga'o n 
normal audiogram, whilst 31 (49%) had hearing defects 
which were more common in the older children. In '■ 
of the 63 cases subjected to operation this was perform* 
within five.weeks of the onset, and good heating was fo 
in 25 and hearing defects in 23. On the other hand, i- 
the 15 cases in which the discharge had lasted for n' 
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weeks or longer, with an average of seven weeks, there 
was full recovery of hearing in 7 cases and hearing defects 
^ in S, but most of these hearing defects were much greater 
than those in tlie former group Thus in the 63 cases 
subjected to the mastoid operation hearing defecis were 
discovered oy audiometry in nearl> 50''v,, and in 19‘o these 
detects were gross enough to be discoverable by the whis- 
pering test This percentage of hearing detects after the 
simple mastoid operation contrasts with the statements 
commonly made that as a rule the hearing returns to 
normal after this operation 

In comparing the results of conservative treatment and 
the simple mastoid operation certain difficulties arise 
The cases treated conservauvely must include a propor- 
tion of mild cases which heal quickly in three weeks or 
less, whilst those treated by operation include cases of 
evtensive disease with more or less serious changes in bone 
It IS clear, too, that a case of otitis which heals in four 
weeks under conservative treatment is not comparable with 
a case subjected to operation in the fourth week, as the 
healing process in the ear in the latter case must last some 
weeks longer. A more useful comparison therefore, can 
be made by estimating what happens after about five weeks 
* or longer, keeping in mind that after five weeks the per- 
centage of impaired hearing m conservatively treated non 
recurring outis rises steadily, and is nearly identical with 
that of recurring otitis The average m these cases gives 
51 ’’i of good hearing, which is the same (51 as the 
average for good hearing after the mastoid operation It 
appears from this that operaUon is the best form of treat- 
ment if the suppuration has persisted for si\ weeks with- 
out showing signs of improvement at the end of four 
or five weeks, for impairment of hearing is more severe 
where the suppurauon has persisted for five weeks or more 
before operation The best prospect, therefore, of recovery 
of good hearing is to perform the operation before the 
suppuration has continued for more than five weeks 
The author has analysed his figures m greater detail 
than can be given here, and they have yielded important 
^informauon on other points , but they give concrete sup 
tJport to the clinical impression that the mastoid operation 
should be performed late but not too late, and that a vast 
number of the hearing defects found m adult life have 
their origin m childhood 


CIVILIZATION AND MEDICINE 
Once man turned from merely being a food hunter to 
becoming also a food-producer, civilizaUon could begin 
But Its course has been interrupted and powerfully 
deflected by recurrent war, pestilence, and famine 
Moreover, civilization itself dias played a part in the 
propagation of disease Prof H E Sigerist, well known 
-■ as an authority on tlie history of medicine, has traced out 
' some of these interactions in a fascinaung way ‘ It was 
hunger in addition to their characteristic aggressiveness 
* which drove the Germanic tribes westward to destroy the 
Roman Empire It was plague that changed Justuiian’s 
empire from Roman to Byzantme Greek, wherein Con- 
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stantmople remained static for nearly a thousand years 
It was the Black Death that changed the face of Europe 
and cleft the Middle Ages in twain But this great disaster 
nevertheless played an important part in clearing the wav 
for the rise of a new economic order, and incidentally 
killed off neatly all the lepers, who thenceforward ceased 
to be a social problem This epidemic, bv the way, was 
not called the Black Death, as here stated and generally 
believed, because of the lividity of sufferers from the 
haemorrhagic type that name was only given by later 
centuries, for contemporary writers it was the “Great 
Death ” When Sir Arthur Shipley said the struggle for 
supremacy between insect and man was still in doubt he 
was not jesting The mosquito has laid fertile fields deso 
late, has sapped the vitality of nations, and is still a world 
problem The rat flea has slam its millions by plague 
Charles V overthrew Francis I and sacked Rome, only to 
be defeated in his turn bv the louse at Naples Apart 
Irom such vectors, human carriers of typhoid fever and 
dysentery have brought wars to an inglorious end The 
advance of medical science has changed all that, so that 
wars can now be fought out to a more bitter finish 
Until the Industrial Revolution population did not 
change much in density, and it found authority unable 
and unwilling to face the new problems thus created 
Yet as long ago as 1700 Ramazzmi had called attention 
to the importance ot industrial diseases Apart from this, 
a low standard of living, poor housing conditions, and 
lack of food and clothing and fuel have always been major 
causes of disease Tables of mortality, grouped according 
to income level, bring that out clearly Nor, as Dr Sigenst 
shows, IS that simply due to an inferior earning capacity 
of the incompetent In the depression in the USA 
between 1929 and 1932 the disability from disease 
increased in accurate proporUon to the fall from the 
previous income level, whatever the social class 
Dr Sigenst develops in an interesting way the evolu- 
tion of medicine through magic, religion, and philosophy 
towards a scientific basis So long as disease and death 
were regarded as imposed by external agents, human or 
divine, magic seemed the logical antidote From the belief 
m the mystical properties of herbs a number of useful 
remedies were empmcally discovered Religion brought 
in the idea of disease as a punishment for sm, for which 
sacrifice and penance were the appropriate penalties 
Magic and rehgion mingled in such supersutions as touch- 
ing for the Kings Evil, a corollary to the doctrine of the 
divine right of kings It originated in France, and 
Dr Sigenst states that Henry I was the first English 
king to practise it But Sir Raymond Crawfurd traced 
It back to Edward the Confessor, whom he regarded as 
more Norman than Anglo-Saxon The influence of 
rehgion was undoubtedly responsible for the care of the 
sick and suffering , previously hospital services, apart from 
ancient Greece, were reserved for the soldiery By philo- 
sophy Dr Sigenst apparently means the basing of medical 
practice on some theoretical conception Thus, the doc- 
trme ot signatures, m addiUon to its magical aspect, mam- 
tamed that similanty of structure m a plant to the diseased 
organ indicated the appropriate cure The 'doctrme of 
humours also falls into this class Thus Galen in mam- 
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taining that a disease which was hot and moist was to be 
cured by drugs that were cold and dry was a true “allo- 
path in the way which we, despite the homoeopaths, are 
not. latrochemists and iatrophysicists were similarly 
chained to a formula. 

The scientific study of medicine began with Vesalius 
and his anatomy, to be followed by Harvey’s application 
of physics to physiology. Yet in the seventeenth century 
disease was still interpreted in the traditional philosophical 
way, until Morgagni related disease to a lesion in some 
organ. From the .organ, pathology proceeded to investi- 
gation of the tissues and then of the cell. Meanwhile, 
therapeutics lingered until the study of function and of 
invasion by various types' of parasites led to new pharmaco- 
logical conceptions. That all this led to a too materialistic 
view is now realized, and in the development of psycho- 
therapy, not divorced from religion. Dr. Sigerist hopes 
much. Incidentally his analysis of tarantulism as a mass 
neurosis is full of interesting information. The crisis 
through which civilization is now passing he sees as the 
result of technology outrunning sociology ; in that process 
medicine has shared. We have built ingenious machines 
but not the ^requisite social and economic organization 
to match. We have developed rapid transport without 
methods of peaceful co-operation between nations. The 
machine age calls for social and economic adjustments, 
not just in the medical world- but everywhere. The health 
and welfare of every individual are the concern of society, 
and the conclusion is that human solidarity, beyond the 
boundaries of nationality and race and creed, is the true 
criterion of civilization. 


FURTHER NOTE ON PENICILLIN PRODUCTION 

Two recent articles in American chemical engineering 
journals' ’ give an illuminating picture of the effort that 
has gone to produce the penicillin now being used so exten- 
sively for the Allied Forces and to which we referred 
briefly in a recent annotation. In reviewing these two 
articles we are not unmindful of the contribution to the 
common store that has come from this side of the Atlantic, 
but, for reasons that wilt appear later, British production 
is at present only a fraction of the American. Pure sodium 
penicillin has a strength of 1,650 Oxford units per milli- 
gramme. The therapeutic concentration of penicillin — i.e., 
the strength required to check bacterial growth in body 
fluids — is 200 units per litre, or less than one-eighth of a 
milligramme. The maximum concentration of penicillin 
in the original culture media used to grow the mould was 
about 2,000 units, or 1 mg. per litre. At least half of this 
was lost in the process of concentration and extraction. 
Penicillin is extremely labile, and easily destroyed by heat, 
contamination by bacteria or moulds, and traces of metals 
or foreign chemicals. It can be preserved only under dry 
sterile conditions. The diflSculties were so great that it 
seemed doubtful whether penicillin ever could be produced 
on a commercial scale. The decision to try to manufac- 
ture penicillin involved the expenditure of millions of 
dollars, and at the time the decision was made, in 1940 and 
1941, the sceptic might well have doubted whether the drug 
was worth the trouble. 

Fortunately the discovery was fairly early made that 
the yield of penicillin could be increased tenfold or twenty- 
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fold by adding corn-steeping liquor to the medium on whicl 
. the mould was grown. The next step was to apportioi 
available resources most wisely between the three differen 
methods of growing the mould — surface culture, sub- 
merged culture, and culture on bran. Surface culture, in 
which the mould is grown on the surface of a thin layer of 
medium in flasks or milk bottles, is the original laboratory 
technique. It has the advantage of being relatively fool- 
proof, but the disadvantage of requiring a vast amount of 
space and labour. To process 10,000 gallons of medium 
requires as many as 100,000 or 125,000 bottles, which is 
several days’ run in even the largest of the plants. In the 
submerged process- the mould is grown in tanks containing 
several thousand gallons of medium ; the difficulties of 
aerating and agitating these large volumes of fluid without 
allowing contamination to occur are immense, and they 
have taxed human ingenuity to the utmost. In the bran 
process the mould is grown on the surface of moist bran 
in trays or drums. The difficulty here is that bran is a 
poor conductor of heat. It is therefore difficult to sterilize 
the bran initially and difficult to dissipate the heat that is 
produced by the fermentation process. When the fermen-' 
tation cycle is complete the penicillin still has to be har- 
vested. The concentration is only of the same order as 
bromine in sea-water. Separation and recovery have to 
be carried out with extreme care owing to the instability 
of the penicillin, and the material is finally frozen and dried 
from that state in the same fashion as dried plasma is pro- 
duced. An immense amount of special equipment has 
been needed for this purpose. Penicillin as finally supplied 
to the physician is a yellow or brown powder, containing 
100 to 500 units per mg., or about 8 to 30“i of sodium 
penicillin. 

All this has needed the erection of more than a score 
of factories and the expenditure of 20 million dollars. The 
decision to manufacture the major proportion of supplies 
of penicillin in the U.S.A. and Canada has largely turned 
on the demands it has made on labour, factory space, and 
technical equipment at a time when we were already fully 
engaged in our war effort. Production is finally expected 
to reach 200 x 10’ units a month, or 9 lb. of pure penicillin 
a day. A severe case requiring penicillin therapy will need 
about a million units, for which the present cost is 47.5 
dollars — a cost that will certainly fall. It is clear that it 
will not be long before penicillin is generally available. 
Some of the unwise publicity that the drug has received, 
may then recoil in disappointment. Penicillin is the besij 
of all antiseptics for serious wounds. It is superior to the 
sulphonamides in the treatment of venereal disease. For 
both reasons it is of immense value to the military 
physician, who has his patients under his complete control. 
On the other hand, penicillin is not a cure-all and it is not 
effective by mouth. For general illnesses it must be gi'sn 
by frequent or continuous injection. Adequate treatmen 
of an illness with penicillin is as difficult as the treaim^n 
of diabetic coma with insulin. Inadequate treatment wi 
merely waste and discredit a drug which it has taken so 
much thought and labour to produce. 


ECONOMY OF DRUGS IN WARTIME 
A revised edition of the M.R.C. War Memorandum ^o. 
on Economy in the Use of Drugs in Wartime has ec 
published by H.M. Stationery Office, price 3d. ' 

memorandum, first printed in March, 1941, 
considered opinion of the Therapeutic Requirements 
mittee' set up by the Medical Research Council in 
tation with the Ministry of Health. The body oi - 
memorandum takes the form of a list of drugs gro 
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according to their therapeutic value and their availability 
in wurlime, the main lines of the original list being fol- 
lowed. Some change, however, has been made in the 
method of classifying the drugs. As the war has pro- 
ceeded it has become increasingly difficult to keep separate 
the ideas that a drug, on the one hand, may be readily 
available and, on the otlier, may be essential to the practice 
of medicine. The shortage of one drug may lead to an 
unusually large demand for another, which in consequence 
becomes in s^ort supply. Stocks of drugs of all kinds tend 
to be smaller in time of war, and changes in the supply 
position may occur quickly ; too rigid grouping may thus 
defeat its own object. The classification adopted in the 
new edition is as follows : (A) drugs which are important 
therapeutic agents and which should be made available 
so far as practicable; (B) drugs which are needed for certain 
purposes but of which supplies are limited ; (C) drugs which 
are not essential and do not justify importation or manu- 
facture for home use in wartime. The group “ .A " now 
aims at indicating simply those drugs which .are eminently 
of value as therapeutic agents. It is left to the good sense 
of the prescriber to use drugs in group " B ” only for. the 
purposes for which they are known to be of substantial 
value ; he should not prescribe any “ B ” drug as a placebo. 
The committee makes it clear that the list is primarily 
intended to secure thi2 wisest economy in the use of drugs 
» for consumption in this country and that other considera- 
tions may affect the importation or manufacture of drugs 
for the e.xport trade. Responsibility for providing drugs 
and therapeutic substances is now vested in the Ministry of 
Supply, which acts in consultation with the Ministry of 
Health, Both Ministries are represented on the Therapeutic 
■ Requirements Committee. 

In April, 1942, a memorandum on Economy in the Use 
of Bactericides, prepared by the Therapeutic Requirements 
Committee, was issued by the M.R.C. and reproduced in 
our issue of April 11. This document has now been revised 
. and appears as an appendix to the new edition of the main 
memorandum. 


PROGNOSIS IN GASTRIC CANCER 
• Carcinoma of the stomach claims every day over forty 
' victims in Great Britain alone. Its prophylaxis, early 
. f, diagnosis, and surgical treatment are consequently prob- 
•tjlems of the first importance. Carcinoma probably never 
develops in a healthy stomach, so that the study of the 
causes, prevention, and treatment of precancerous gastric 
conditions, such as achlorhydric gastritis, chronic gastric 
; ulcer, and adenomatous polypi, holds out much hope for 
reducing its incidence in the future.' -Early diagnosis 
.• depends largely on improving the education of the medical 
student, so that the practitioner of the future will learn 
that digestive sj'mptoms occurring after the age of 40 vvhich 
do not promptly disappear with simple treatment call for 
> thorough investigation. Given the opportunity, the bio- 
chemist, radiologist, and gastroscopist can diagnose car- 
cinoma in a large majority of cases by the time tliat the 
first symptoms have appeared and before any tumour is 
palpable. Unfortunately, however, the surgeon rarely sees 
a case in which symptoms have not been present for many 
y weeks or months before the patient -h.as undergone a 
; thorough examination. Even with the delay in diagnosis 
' which is still almost universal the prospects of successful 
.1 -surgery in carcinoma of the stomach are better than is 
• generally believed. This is well seen in surveys recently 
published on work done in the Mayo Clinic.* ' The pro- 
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portion of patients with cancer of the stomach admitted to 
the clinic and considered suitable for operation rose from 
54% in 192S to 67% in 1942, and of these the percentage 
in whom the growth was resected increased from 48 to 58, 
whilst the operative' mortality fell to 6.7% in 1942, the 
lowest on record in the clinic. The last figure does not 
leave much room for improvement, but one can still hope 
that the operability rate will materially increase with earh'er 
diagnosis and by extending the scope of partial gastrectomy. 
Of over 10,000 patients who survived resection between 
1907 and 1938 29% were alive at the end of five years, 
after vvhich the chance of survival was about the same as 
for persons of comparable age in the general population. 
Actuall/ 6.3% had lived for twenty-five years or longer. 
It is important to remember that complete gastrectomy 
does not interfere with nutrition and that it does not neces- 
sitate any considerable dietetic restriction. The develop- 
ment of microcytic or macrocytic anaemia is also easily 
prevented. 

The operability of cancer of the stomach has shown 
considerable advances during the last few years owing to 
the fact that lesions formerly regarded as inoperable on 
acco'jnt of their inaccessibility are now being successfully 
removed. This is true particularly of lesions involving the 
cardia, which can often be successfully removed by the 
transpleural approach, the advance being thus perhaps 
more due to the work of the thoracic than to that of the 
abdominal surgeon. 


WHAT THE PUBLIC KNOWS ABOUT HEALTH 
The Ministry of Health determined recently to find out ' 
how far its statements about venereal diseases, published - 
in the newspapers and popular magazines, had attracted 
the attention of the pubh’c and what was the state of public 
knowledge about these diseases. The task was entrusted 
to a body called the Wartime Social Survey, vvhich is the 
Government's social research unit and e.xists to provide 
any Department with information not available from other 
sources vvhich may be needed for the shaping of policy 
or. administration. The results were given to the June 
meeting of the Royal Statistical Society in a paper by two 
of the investigators — Kathleen Box and Geo&ey Thomas. 
A sample of people aged between 14 and 50, equally 
divided between the sexes and from different occupation 
■groups, were chosen by the interviewers, who were told 
to abandon the interview if the informant seemed reluctant 
to answer owing to a distaste for the subject or excessive 
shyness. It is worthy of remark that only 3% of the inter- 
views were abandoned, and that 60% of the people were 
“ very interested, helpful, and willing.” Of the sample 
taken, 86% had seen the Ministry’s statements, and 72% 
said they had read them. Of the men 81% and of the 
women 62% answered that they knew what venereal dis- 
eases were, and of these, 11% of the men and 6% of 
the women declared that they “knew all about venereal 
diseases.” Of the remainder 17% of the total sample were 
“not quite sure" or returned a vague answer, and 11% 

“ did not know what these diseases were.” It appears 
that rather more than a quarter of the people interviewed, 
whether or not they knew anything about venereal diseases 
before they saw the Ministrv's statements, had learned 
something from those publications. The results suggest — 
and it will not surprise anyone even to-day — that the group 
most in need of education is the under-20 group, and that 
men in the later age groups and in the higher income groups 
are, on the whole, the best informed. 

A further inquiiy was undertaken to discover how much 
parents knew about the causes, dangers, and methods of 
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preventioa of diphtheria. A sample of parents with 
children under 14 years was interviewed, and the inquiry 
covered two types of districts — those in which there was 
a high rate of immunization and those in which there was 
a low. Asked “ What do you know • about the cause of 
diphtheria?” 51% of the parents simply did not know, 
24% declared it to be poor health, bad sanitation, or 
dirt, and 25% thought it due to contagious illness or 
germs. The extent of knowledge was greatest in the 
upper economic group. The percentage of parents in good 
immunization areas who did not know the cause of diph- 
theria was 27, and in the bad areas 56. But three-quarters 
of the parents knew what the dangers of diphtheria were, 
and 60% in all the groups believed in immunization as a 
preventive. 

The Wartime Social Survey is now engaged in experi- 
mentation on a method of obtaining month-to-month 
. statistics relating to the incidence of illness in the whole 
population between the ages of 16 and 64. It is hoped that 
if this method is successful it will be possible to keep a 
constant check on the health of the people. The figures 
will permit of analysis into age groups, occupations, and 
certain environmental factors. The organization is also 
spreading itself into other fields, such as the cooking habits 
of the people, the meals eaten by people doing different 
sorts of work, public attitudes towards food rationing and 
shortages, clothing needs in selected occupation groups, 
the response to the “ coughs and sneezes ” posters, domestic 
heating and lighting problems, and, in Scotland more par- 
ticularly, housing questions. Such methods are no doubt 
very useful provided their limitations are understood and 
they are not regarded as a kind of magic. In eliciting 
opinion as compared with facts they may prove very 
deceptive. 


TRACING A CARRIER THROUGH SEWAGE 
A new example of what can be done by modern bacterio- 
logical detective methods is described in a recent paper 
by G. J. G. King.* An essential proceeding in this 
investigation was the phage typing of paratyphoid bacilli, 
which was described by Felix in this Journal last year." 
The definition of separate types of Bact. typhosum by 
their susceptibility to different strains of bacteriophage, 
originally developed by Cragie and Yen, has been prac- . 
tised extensively in this country by Felix and now extended 
< Bact. paratyphosum B. This method, to which there 
no alternative among the enteric group of organisms, 
bles type distinctions to be made which serve the 
same purpose as, for example, serological typing among 
haemolytic streptococci. It can thus be decided at least 
that a particular case or carrier is unconnected with a 
prevailing epidemic if the type of his organism is different 
from that prevalent in the district. The story told by King 
concerns paratyphoid fever in Glamorgan, where an out- 
break due to Type 1 occurred in 1941. During this 
epidemic a single strain not then identifiable as belonging 
to any recognized type was isolated from a case in another 
part of the county. In March, 1943, the sewage effluents 
from a factory were examined for a purpose unconnected 
with the earlier outbreak, and by the use of desoxycholate 
citrate broth Bact. paratypbosum B was isolated and found 
to belong to the newly recognized Type 3A. The evident 
existence of a carrier among the employees of this factory 
demanded the e.xamination of individual samples of faeces, 
and this led to the identification of the source of the 
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organism found in the sewage. This proved to be the m: 
who had had the disease in- 1941 and whose strain differ 
from that in the prevailing epidemic. Re-examination 
the culture obtained from him two years previously ai 
not then identified showed it to be of Type 3A. This episoi 
gives some idea of what can now be done both by the u 
of highly selective culture media and by phage typin" 
studying the epidemiology of enteric fever. It is the fu 
occasion on which the e.xistence of a carrier has bei 
detected by finding his organism in sewage. 


IS NITROUS OXIDE “ SAFE ” ? 


Academic discussions about the “.safety ” of any particula 
anaesthetic agent, or the pathological effect it produces o 
the various organs of the body, are meaningless withoi 
any reference to the fact that during the administration th 
patient should receive an adequate supply of oxygen. Com 
plete oxygen lack means, death in a few minutes, but evei 
partial o.xygen lack, if prolonged, may result in irreparable 
damage to nervous tissue. In extreme cases of oxygen 
deprivation death has resulted after a period of uncon- 
sciousness and convulsions. In others varying degrees of 
mental impairment have become evident. Anoxia is an 
inseparable partner of nitrous o.xide, an agent that has 
been lauded for many years as “harmless” and “non- 
toxic.”- Informed opinion is still not agreed about the 
precise mechanism whereby this gas produces anaesthesia ; 
but no. one doubts that deprivation of oxygen inevitably 
accompanies anaesthesia from nitrous oxide. It is in addi- 
tion a “ weak ” anaesthetic, and muscular relaxation is 
difficult to attain with it. Therein' lies the pitfall for the 
unwary. A desire to benefit the patient by “pushing" 
this gas by cutting down the oxygen instead of reinforcing 
it with a more powerful agent may have unfortunate 
results, as Courville* in America — and occasionally the 
coroners’ courts in this country — has shown. Nitrous 
oxide and oxygen has a wide sphere of usefulness, and 
when given by an expert is a safe anaesthetic and is fol- 
lowed by a minimum of after-effects. Nevertheless the 
fact that nitrous oxide is harmless when used to produce 
a minute or so of semi-asphyxial unconsciousness in the 


dentist’s chair should not lead the inexperienced to suppose 
that it is equally harmless when used by them in abdominal 
surgery. It is true that after adequate morphinization good 
results are obtained by the few experts in the use of this 
gas. A special and potentially dangerous technique is fol- 
lowed. This in inexperienced hands is fraught with dis- 
appointment if not carried out boldly, and with danger 
if it is. It is also true that during abdominal operations 
surgeons are sometimes deliberately led to believe that 
only nitrous o.xide is being used when in fact the gas u 
surreptitiously diverted over one of the more potent ligai 
anaesthetics. Nitrous oxide here could well be replace 
by compressed air, or, alternatively, equally satisfaciory 
results would follow the old-fashioned method of 
the liquid anaesthetic on an open mask. The teaching l 
nitrous oxide is “harmless,” “non-toxic,” and “the leas* 
dangerous anaesthetic” should always be qualine > ® 
the limitations and indications of this anaesthetic care u y 
defined. Statements about its harmlessness should not ^ 
made by physicians unfamiliar with the requiremcn ' 
modern surgical technique. “ A whiff of gas - 

dangerous if taken literally, and the phrase fit U 

when it is meant to imply “ unfit for anything elsu ^ ^ . 
disappear from the case notes of ill patients req 
extensive operation. 


• Couivillc, C. B.. UmoxurJ Fffecis of Nilrous Oxide Ar.oeslhei.o. 
[ount Vicsv, CaLfomia. 
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TREVTMENT WTH PENICILLIN 
M a meeting ot i!ic Lexer Group ot ilie Society of Medical 
OJlicen> ot Health, with Dr Andrew Toi'iino m the chair, a 
dibcu^ion on penicillin nas opened b> Sir Ai i wndek Fleming, 
who demonstrated graphicall) blood lex els and rate of dis- 
appearance of pen*cill n after adminslration b\ \anous routes 
He also described the slide cell and the capilbrx culture methods 
ot estimating penicillin content of the blood by bacteriostatic 
lesis 

Ten CiaiUan Coses 

Dr Dolphln (L C,C) gaac an account of 10 cases treated 
at the Northwestern Hospital, LCC 6 of puerperal 

^iwpticaemia, of which 3 were due to anaerobic streptococci, 

2 to Stapinlococcus atirtiis, and one to Stnp haemohiicus , 

3 cases of suppurauxe meningitis, of xxhich one xxas caused b> 
the Strep, hacmolyucus, the others hy pneumococci The tenth 
caNC xxas an infectixe endocarditis due to Stnp MrtdGns In 
each instance the causaiixe organi^^m xxas i*:olattd and proxed 
to be penicillin scnsitixe 

In all three anaerobic streptococcal septicaemias there were lung 
complications on admission, after two daxs treatment with peni- 
cillin blood cultures became negame, accompanied b> deaded clini- 
cal improxement The improxcment xvas not maintamed, though 
ibe blood remained sienie, and ixxo of the patients died from 
multiple lung abscesses, the third from intestinal obstruction due to 
mulupic pcnioneal adhe^^ions This patient ga\c a strongly posiuxe 
blood and cerebrospinal fluid Wassermann reaction before penictUm 
administration , thereafter the blood W R became pracucally nega- 
tixe but the CSF WR remained slronglj posiuxe At no time 
xxas the drug detected m the CSF 
The first paueni with Staph aureus scpUcacmia had mitral stenosis, 
haematuna, and skin peiechiae The blood became stenle after 
two dajs* pemallin treatment Death occurred 11 da>s later from 
uraenua, confirmed at necropsy by the presence of chronic nepbnus 
lesions The other patient wus treated on the 9th day of disease, 
and after a first course of 790,000 units she relapsed and two 
further courses were nccessao before recox cry 
The pauent with Strep haemal) ticus sepucaemia was treated on 
the 12U\ dai of disease She recox ered. but was left with permanent 
xilxular heart damage, probably well adxanced before treatment 
The haemoj>Tic streptococcus memngitis case — an mfam of 5 
months — rcceixed treatment on the Sth day of disease The drug 
xvai cixcn mirathccally, intramuscularly, and (after bilateral 
raas*oidectora>) into the mastoid wounds The CSF became 
stenle, but subarachnoid block dex eloped and signs of local cerebral 
imialion The mastoid xxounds x ere reopened and the brain 
unsuccsssfii))) needled for pus 

Of the two case* of pneumococcal memneiUb one had sexcre 
sepucaemia on the 29ih dax of disease and subaracfinoid block 
when admitted for treatment Pcrucfllm was injected into the 
cxrebral xenincki, as cma magna, spmal theca and inunmuscularly 
The blood became stenle, but the meningitis did rot respond and the 
pUicnt died on the third dax of treairaent Necrops) xxas refused 
The se>^ond pneumowoccal menmaiUs case likewise did not respond 
to penicillin owing to subarachnoid block, confirmed at necropsy 
Treatment of the Strep undans septicaemia was started on the 
4ih da> of di:>case when the patient appeared to be dxmg After 
24 hours on penuillin the blood was stenle, the temperature nor- 
mal, and the general condition considerabl> improxed Subsequent 
blood cultures were stenle, and the pauent had not relapsed 
All the sepucacmias except liie last case were irca cd by inter- 
mittent iniramus\.ular injections of 1^000 units of pcmciUm, xxaih 
iniraxtnous in,tcuons miuall> m a few cases The injections were 
aixT.n 3 hourl> at first, a^d iheraoj was slopped gradually either bx 
lcn"ihemng the inlcrxals between injections or reduemg each dose 
The last case xxas treated b> conunuous intraxenoui dnp, lOOOOO 
units m 24 hours, treatment lasted 13 dajs and was stopped suddenl> 
A const xnt blood bacienosiasii xxas maintained, but the method had 
the serious disadxaniagc that Uirombophlebius xxas a common 
occurrence and all the axaUable xeins might be used dunng a 
prolonged course of (reatnent 

Dr Dolphin added that a lalling puhe rate xxas a more 
reliable guide to successful therapv than the temperature, 
because fexer often increased xxhen penicillin was first given 
The carl esi signs of success were better appetite and sleep 
and tplief of pam and malai<e Occasionallj the blood urea 
rose during therapx, and a tailing white cell count, if originally 
high, or a rising count, if onginallj low, because of previous 
admmisirat on of sulphonamide, were favourable signs 


Discussion 

Dr \V Gl'nn (LCC) suggested that the results appeared 
worse than the clinical facts indicated , all three anaerobic 
streptococcal cases were very toxic and obviousl) bad risks, 
and two of the three meningitis patients were moribund on 
admission It xvas probable that a more generous dosage, 
preferably using a continuous method, would haxe yielded 
better results Intermittent administration with consequent 
intermittent bactenosiasis and gradual xxiihdraxxal of the drug 
might conceivably induce drug resistance, as Schmidt and 
Scaler* showed expenmentaJIy xvjih pneumococci m mice The 
last case described — a bad risk — was treated b> the mtraxenous 
route followed by sudden withdrawal with conspicuous success, 
as xx-as a more recent case of staphjiococca! septicaemia after 
mastoidectomy not included in this series Only extreme 
scarcity of the drug could justify inadequate dosage, which, as 
seen in the fifth case requiring three courses of treatment, was 
liable to prove uneconomical m the long run 

Dr J M AUsTov (LCC) described the case of an elderly 
man with an anaerobic streptococcal septicaemia who responded 
repeatedly though temporarily to intravenous injections of a 
crude preparation of penicillin He was struck by the marked 
and immediate clearing of the mental condition m desperately 
ill patients after quite small doses In animal experiments 
he had found Leptospira icterohaenwrrhagiae sensitive to 
penicillin, but treatment of affected guinea-pigs had to be 
undertaken early and with big dosage 

Dr. Robert Cruiclshank (LCC) stressed the value of 
quattUtati\c blood culture m the prognosis of generalized infec 
tions For example, in staphylococcal infections an increase 
m the bacterial count from 20 to over 200 organisms per acm. of 
blood within 24 hours meant a grave prognosis Staphylococcal 
septicaemia was often complicated by renal damage, which 
resulted in a reduced excretion of penicillin, so that the drug 
could still be demonstrated in the blood 6 to 12 hours after the 
standard intramuscular dose of 15,000 units The outstanding 
feature at necropsv in the patents with anaerobic streptococcus 
septicaemia was the multiple lung abscesses secondary to the 
primary septic thrombophJeb li$ in the pelvic veins. If these 
infections could be diagnosed and treated early, he was sure 
that penicilbn therapx would be effective 


PEMCaLEN FOR CIVILIANS 
The following brief memorandum on the selecUon of cases for 
treatment with pen cillin under the arrangements for civibaoN 
noted in these columns on Aug 19 (p 2^0) has been issued 
by the Ministry of Healtli 

The list of diseases for winch pcmcUhn may be used is as follows 

1 Conditions which should be admitted to hospital if the case is 
otherwise suitable for ireaimenl with penicUhn 

Staphylococcal Infecaons — Scpuciemia Early acute osteomyebns 
Severe carbuncle, cavernous sinus thrombosis, or any other life 
endangering infection 

Haemolytic Streptococcal Pneumococcal, ard Meninsococcal 
Infections — Any hfe-endangenng mfecuon (septicaemia, pneumonia, 
meningaus) which has failed to respond to adequate sulphonamide 
treaUrent 

Gas Gansrene 

2 Conditions deserving speaal consideration, which may be treated 
jf supplies are sufficient (a) Injunes of the eye and infections of 
the ccnjunclixa and cornea (h) Sepsis m wounds and bums 
(c) Infections of the skin resistant to other forms of treatment 
(:»>cosis, impeugo, etc) (d) Sulphonamide resistant gonorrhoea 
(e) Acute empxema and pxogenic mfecuons of the pleura as a com- 
pheauon of tuberculosis (/) Traumauc lesions, including compound 
fractures of any bone, exiensixc muscle injunes, facial mjunes, 
injunes necessitating suture of tendon or nerve, thoracic injunes 
(haemolhorax), and post traumauc pneumomas 

If supplies am suffiaent, approved deparunents and hospitals 
speaahzing in ophthalmology, neurosurgery, thoracic surgerx, bums, 
etc, may be given a supply of pemciilm 

3 Conditions which will not be treated are those caused by 
organisms not knovvm to be susceptible to pemcilhii (including 
rheuraauc fexer, ulcerauxe cohiis, and all other intestinal mfecuons) 
Baclenal endocardius and sy'phibs will also be excluded 

*Sduiudt L H . ard Scaler, U, /‘/■ce S'-c exp Biol X/eiJ,J943 4,353 
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ACADEMY OF MEDICAL SCIENCES OF THE IJ.S.S.R. 
The announcement just received of the formation of an 
Academy of Medical Sciences of the U.S.S.R. indicates a recog- 
nition in that country of the need to reverse the trend towards 
narrow specialization which has characterized scientific pro- 
gress (including medicine) in recent years. The academy, whose 
members to start with will number 56, is to be set up under 
the People’s Commissariat of Health, and will have three depart- 
ments: (1) medical biology ; (2) hygiene, microbiology, and 
epidemiology ; and (3) clinical medicine. Each of these will 
be composed of several scientific institutes, 25 in all, many of 
which will be, in effect, an extension of the appropriate section 
of the All-Union Institute of Experimental Medicine which is 
being merged with the academy. An organizing bureau has 
been set up under the chairmanship of the People’s Commissar 
for Health of the U.S.S.R., and among the first members are 
N. N. Burdenko, A. I. Abrikosov, N, I, Grashchenkov, B. D. 
Petrov, and S. G. Suvorov. Commenting in Izvestia recently 
on the tendency to work in isolation in the medical field, 
Abrikosov said there had been no' exchange of experience and 
achievement between medical men, no mutual help, and no 
co-ordination of work. In addition, there had been mistakes in 
the direction of scientific investigation. Biology, histology, 
physiology, pathological morphology, and general pathology 
and pharmacology (including chemotherapy), which would be 
the field of activity of the department of medical biology, were 
of the first importance to an understanding of the nature of dis- 
ease and the discovery of new methods of diagnosis and treat- 
' ment. They were the foundation of medicine itself 4 without 
more knowledge of the structure of chemistry and normal 
functions of the human organism further advance in medical 
science would be impossible. It was hoped that the new 
academy would not only benefit medicine in the U.S.S.R. but 
would attain a position of repute in the estimation of medical 
men the world over. 


BIRMINGHAM ACCIDENT HOSPITAL 

The new reception and out-patient departments at the Birntingham 
Accident Hospital were opened on Aug. 14 by the Minister of 
Health. The Lord Mayor of Birmingham as president of the hospital 
was in the chair. Declaring the new block open, Mr. Willink said 
he appreciated being able to lay aside wartime duties for a day to 
see something that was of a constructive nature with important 
implications for the futuie. In spite of much difficulty Birmingham 
had, in the middle of a war, gone ahead with an experiment on 
accident treatment that was being closely studied by other com- 
munities. His advisers at the Ministry felt that this type of hospital 
would have a permanent place in the future hospital services. Three 
qualities of the hospital impressed him. First, imagination had 
been used to transform an old building so effectively, and to link 
it with close ties to industry; he liked the idea of special rehabilita- 
tion workships ; secondly, the full development of modern resources 
and medical skill; even the waiting hall was a bright and cheery 
place; and, thirdly, this was an example of citizenship and of 
co-opcration — a spirit which he had hoped would pervade the new 
Rational health service. He saw here close collaboration between 
Kre city authorities, the university, and the hospital. It was clear 
■pat the people as a whole, and especially those in industry, were 
Waking a deep and personal interest in the development of new and 
specialized methods of accident treatment. 

Mr George Tomlinson, Parliamentary Secretary to the Minister 
of Labour, who was also there, said that the success of modern 
hospiial practice was largely due to the application of sound common 
sense in the treatment of humanity. Ivlany big words, sometimes 
frightening ones, were used to describe the work of the medical 
profession occupational therapy, for instance, was no more or less 
than curing by work. Rehabilitation, in the real sense of the 
term, must include a full sense of security. A scheme which did 
not recognize ns economic implications could not be successful. 
Before the war 200,000 persons were unemployable through disable- 
ment. Because of ihe uigcncy of national effort all but 18,000 of 
them had taken up work in some form or other. Rehabilitation, 
was one of the great social adsances which had emerged from this 
war. 


L. Dungal (J. .-Inter. nu-J zlsx.. 1944, 125, 20), during an epi- 
demic of measles in Iceland in 1942, injecied 302 persons with 
convaJescent serum. J39 no%) remained free 0/ symptoms and 
most of the rest got the disease in a much milder form than the 
unprotected. The dosage was I c cm. of serum for each year of age, 
but nerer less than 2 c.cm. and up to 20 c cm. for adults. 


Nova et Vetera 


THE DOCTOR’S OATH 

No document in all medical literature is quoted so often as 
the so-called Hippocratic Oath. Books and articles on it 
mount to n veritable library. There are many and divergent 
opinions on its origin, meaning, and application. Perhaps no 
part of it has been so debated as its ethical rules. To these 
have been ascribed a timeless validity. Critical reflection may 
raise a doubt. ■’ With purity and holiness I will pass my life," 
for example„presupposes recognized standards of these qualities. 
But neither the purity nor the holiness of a small Greek sect 
or guild in the fifth century b.c. meant at all the same as 
they mean in our Western civilization two and a half millennia 
later. Attention is often directed also to the prohibition of 
abortion. This was, in fact, practised freely in Greek times. 
Why not in a world in which it was considered justifiable to 
expoje infants? Moreover, there are open references to abortion 
in books of the Hippocratic Collection. With many such points 
in mind scholars have divided up the Oath, distdbudng its 
parts to various dates between the sixth century b.c. and the 
third A.D. 

Dr. L. Edelstein of the Institute for the History of Medicine 
at Johns Hopkins appropriately opens a new series of'publica- 
tions from that institution with a searching and original review 
of the whole problem.’ He reaches the conclusipn that the 
Oath is, in all essentials, a single document. He regards it as 
uniformly conceived and saturated throughout with Pythagorean 
philosophy, which should, perhaps, be called the Pythagorean 
religion. In spirit and letter, in form and" content, it is a 
Pythagorean manifesto. Dr. Edelstein believes it to be intelligible 
only as such. He holds that the Oath was outlined towards 
the end of the fourth century b.c. He gives good reason for 
believing it to be post-Aristotelian, and about a’ century later 
than Hippocrates of Cos. Apart from evidence as to its nature, 
we know that it would have been timely in the later fourth 
century, when many attempts were made to improve medical 
conditions, while at the same time Pythagorean ethics were 
being elaborated and formulated. Specifically it is often noted 
that the Oath is not a legal enactment. It is rather a solemn 
promise, guaranteed only by the conscience. This is in full 
keeping with the ethics of the Pythagoreans. They insisted 
that all instruction must be based on willingness of pupil and 
teacher, on voluntary rule as well as on voluntary obedience. 
As Plato saw it, the Pythagorean “way of life” meant no 
political or group movement ; Pythagoras wished to stir the 
conscience of the individual, and this desire appears vividly 
in the Oath. If Dr. Edelstein is right or substantially right— 1 
and we believe that he has made a very strong case— most 
of the difficulties and contradictions of this venerable and 
venerated document fade happily away. 


CLIMACTERIC YEARS 


It would be amusing to make a list of authors whose names 
we all know but whose works we have never read. Richardson 
would be high in the list and Edmund Spenser not very lo'*' 
down ; still, curiosity has tempted people not silting mt 
examinations to try Clarissa Harlowe, and a good many have 
begun the Faerie Qiieene. A name to put very high np 
is Salmasius. More school-boys than those of Macaulay 
remember that John Milton had a controversy with/ Salmasius 
(Claude de Sauraaise), and some of us recollect Dr. Johnsons 
remark : “ As Salmasius reproached Milton with losing 
in the quarrel, Milton delighted himself with the belief that ne 
had shortened Salmasius’s' life, and both perhaps with more 


malignity than reason.” , z-i, ? I 

The year before Salmasius wrote his defence ^of Chartes 
he published a dissertation on climacteric years.* which, it 
safe to say, not even Macaulay’s school-boy "iwd. 
possess a copy which once belonged to Sir George ’ 

F.R.S., given to me by his son the late Sir George boa 
Buchanan. “Climacteric” has still a faintly medical 

l Supplements to the Biillettn ol the History al .Medicine. tl 

Siscriit. No 1. The Hippocratic Oath. Tcxi. Trar.stailon. jniJ Inicipic ^ 

LudHi" Edchtrin Billimorc; Th.- rohnx IHok.nx Prc<x 
subscribers to Ihc Dallettn ol the HIstors ol Medicine. SI OO ) 
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I think It now old-fashioned to use the word as a s>non>m 
ot the menopause, and hardly anjbod> calls the sixij -third jear 
, of hfe the grand climacteric 1 cannot honcsll> sa\ that 
I ha\e read e\cr> one of the SiO pages of this book aUhougU 
It has some medical Interest it is not primanl> a medical book 
Indeed, Salmasius is quite cleat that the subject of climacterics 
belongs not to medicine but astrolog\, and most of the first 
se\en hundred pages are concerned with asirolog> — mz , what 
Greek and Roman writers said, and how climacteric >ears were 
computed 

Most ot Us know just as much of the technique of astrology 
as we can learn from Gu\ Mannermg^ and I cannot recommend 
Salmasius as a guide to its mjstcnes He was no doubt an 
extremely learned man, but his anihmelic is weak and his 
illustrations of working rules inconsistent one with another 
Possibly he did not check his arithmetic because the further 
he went with his studies the stronger became a cooMction 
(expressed, llie reader will recall, bi Dominie Sampson) that 
judicial astrology was pure nonsea^^e Possiblj the problem 
of twins first excited a doubt — he comments on tlie different 
fates of Jacob and Esau, who, however, were not idenucal 
twins — but. an>how, his last hundred pages \morousI> assail 
the whole doctrine and do ha\e a medical fla^our He returns 
more than once to the problem of alcohoh^m It is indeed 
rather hard to see how the importation of wine into what 
was once a water-dnnking countri could be allowed for in 
judicial astronom> He wants to know what the stars could 
do about new di'^ses, and discusses smallpox (that part of 
4 his book was annotated by Sir George Buchanan) He also 
IS sarcastic (wTiimg m Latin ga\e him an adNantage m limes 
when sexual perxersions were not topics of polite conversation) 
on the influence of the stars on the variations of horaosexualuv 
m different places or in the same place at different timc'; 
Indeed, his onslaught on stellar influences is so vigorous that 
one might think it odd he should give so much attention to 
what was essenliallj, in his opinion, so sillv That, however, 
would be unjust Salmasius, like his great predecessor Scahger, 
wished to know whai the Greek and Roman writers had said 
and believed — whether nghil> or wrongl>— on all subjects which 
seemed to them important, and, coming after Scahger and 
being intellectuall> a much smaller man, his harvest of valuable 
information was inferior 

Johnson said of the controversy between Milton and 
Salmasius “No man forgets his original trade the rights of 
nations, and of kings, sink into questions of gramma'^, if 
grammanans discuss them” Salmasius was certainl> more 
interested m grammar — in Johnson's ^nse — than in the quesuon 
whether there were an> basis in fact not for judicial astioiog> 
)ut for belief in climacterics 

Sir Humphr> Rolleslon in his Linacre Lecture (Some Met’ical 
4sptcls of Old Age, London, 1922) concluded that ‘ The con 
:eption of the climacteric disease ib interesting histoncallv onh 
ind It ma> be agreed lliat apart from accidents of environment 
he progress of sene'Jcence in health} men is gradual and 
meventful * One must, however, note that the old doctrine 
hd not impl> a sudden deterioration, but a change, whether 
for belter or worse Some men go downhill rapidly after 
retirement olherv •=ieem to have taken a new lease of life 
'iVithoui a lar~e collection of minutel> and accurate!} recorded 
diaries kept bv men from ^av, the age of 60 to death, we could 
hardiv te^t the hvpothes'i No doubt a diligent student could 
assemble a goodlv number of diaries fulfilling the condit on , 
but the siaUsUcian would object that diariMs are not a random 
sample of mankind, so the grand climacteric is hkel> to remain 
of antiquarian interest onl} M G 

HISTORY OF COMPARATHT: AN\T0MY 

Prof F J Cole of Universitv College, Reading, has furnished 
zoologists and anitomisti of to-da} with a delighttui retrospect 
of the older naturalists from the time^ of Aristotle, Galen, 
and Phnv to the becinnmg of the eighteenth centur} The 
interest of reader^ of this* work, I Histor\ of Comparutnc 
^ Anatom\ * iv rraintaincd throughout b\ the vaneiv of aspects 
trom which the subject has b.en viewed, and b} the manner 


'A Histon of CowipMreme Anatomy from Ansloile to the 
Etshteenth Cc/iftirv Bv F J Cole (Pp 524, lUubirated XOs^ 
London Macmillan and’Co 1944 


m which the author has considered the character and work 
of each individual in accordance with the period in which he 
lived — eg, before the old prejudice against the dissection 
of the human body had been overcome, and “zootomists” 
were compelled to limit themselves to dissection of apes, dogs,, 
and pigs in order to gam an insight mto the anatomy of the 
human subject , or, at a later period, before the use of the 
compound m croscope and the various methods of injection of 
vesseL and other cavities had been evolved, or before the 
cmplo>ment of preservatives such as turpentine or alcohol in 
the form of brandy or rum Prof Cole aUo clearly distinguishes 
the different lines of approach which inspired the work of the 
earl} naturalists Thus human anatomists, from the sixteenth 
century onwards, have, m order to understand more fully the 
mechanism of the bod}, tended to study the structure of the 
various organs and s>stemi m relation to their function Among 
these ma} be mentioned Harvey, John Hunter, Malpighi, 
Perrault, Stem Swammerdam, and Tyson, who established the 
physiomorpholo^ical aspect of comparative anatomy , whereas 
others, apparently inspired by simple curiosity, collected and 
dissected any material which came to hand, without system or 
definite object as contrasted with the study from a medical or 
utilitarian standpoint, such as that which activated the researches — 
of Pasteur and others at a later date As an example of the 
coUecior tvpe of naturalist, F Ruysch of Amsterdam may be 
cited, an illustration of who e work is shown in Fig 199 a 
pictorial museum exhib t composed of various emblemat cal 
representations grouped in a “grotesque arboreal” fashion on 
an hexagonal wooden stand — eg, “a skeleton in extremis,. 
grasping the emblem of insect mortahlv, the may fly ” 

The book is well illustrated and the reproductions of many^ 
of the original figures show the great exactitude and artistic 
capacity of some of the earlv naturalists, or their draughts- 
men as evidenced by the drawings of Leonardo da Vmci, 
Swammerdam Leeuwenhoek and others The figures as a. 
whole are most instructive and would have been even more 
so if the lettenng and numbers had been more fully explained 
either m the legends or in the text The work concludes with 
an appendLx consisting of b ©graphical notes and a biblio- 
graphy It represents a valuable and cnucal survey of the 
bistorv of adult comparative anatomy, which will be a welcome 
addition to the libraries of all who are interested m the progress 
of biological science 


Correspondence 


jMilitary Psjchiatr}' 

Sir. — T he letter of Dr B H Shaw on military psychiatry 
(BMJ Aug 12, p 222) points out apparent contradictions m 
the article by Lieut -Col H B Craigie entitled “Two Years 
Military Psychiatry in the Middle East" (July 22, p 105) 

Dr Shaw directs attention to the h’gh proportion of psychotic 
and neurotic casualties returned to duty with the Middle East 
Force, and contrasts these figures with Lieut -Col Craigie’s 
statement that such men s “ presence constitutes a contmued iT 
only poienual menace to the morale of the group as a whole " 
As Consultant in Psychological Medicine to the Director of 
Medical Services of the Middle East Force dunng the whole of 
the period m which fightmg took place against the Italians and 
Germans m the huge area known a^ the Middle East, I venture 
to submit a few words of explanation and amplification of 
Lieut -Col Craigie s remarks 

Evacuation from the Middle East was always a difficult 
problem even if it was desirable for most cases of neurosis 
Manpower was a serious matter also, and use was made of 
every available sold'er The policy of the Psych ainc Services 
therefore was always airected to treatment and rehabilitation 
by all possible means followed by a careful estimation of the. 
poteniialuiei of each inval d on recovery The result was that 
a great many iuch recovered men were regraded m medical 
category and were replaced somewhere in the military machine 
nyiy well be that Dr Shaw has pictured these recoveries 
returning to combat dutes w»ih fighting units Thi> was rot 
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become negative after 3 to 6 weeks, although sometimes per- 
sisting much longer. In cirrhosis there is little change from 
month to month, so that repeated observations help to decide 
between these two. In arsenical jaundice — i.e., jaundice 


Table II . — Serum Colloidal Gold Reaction in 319 Cases 



Precipitation Number 

Totals 

% Pos. 

S 

4 

3 

2 

t 

0 

Obstructive jaundice 

0 

0 

0 

3 

0 

39 

42 

7 

Infective hepatitis 

84 

24 

?"> 

10 

7 

11 

158 

93. 

Cirrhosis and subacute hepatitis 

J2 

0 

0 

0 

0 

0 

12 

too 

Arsenical jaundice 

5 

5 

4 

6 

7 

35 

62 

44 

Weirs disease (jaundiced) 

0 

0 

3 

2 

3 

11 

19 

42 

Weil’s disease (not jaundiced) . . 

0 

1 

1 

T 

1 

10 

14 

29 

Toxic jaundice . . 

0 

0 

0 

1 

0 

2 

3 


Amyloidosis 

0 

0 

0 

1 


5 

7 


Liver abscess 

0 

0 

0 

0 


2 

2 



occurring during antisyphilitic treatment — and also in Weil’s 
disease negative results are frequent (about 60%) and make 
the distinction from biliary obstruction more difficult, but 
fortunately this is rarely a clinical problem. The rather striking 
difference between the infective and the arsenical cases has been 
noted elsewhere (Maclagan, 1944b), and suggests a probable 
aetiological difference in the two groups. In liver abscess and 
in amyloidosis results have been mainly negative. 

As with most other liver function tests some positive results 
occur in heart failure, in severe chronic anaemia, and in various 
acute and chronic infections, of which the following are the 
most important; glandular fever, atypical pneumonia, infective 
endocarditis, advanced pulmonary tuberculosis, and rheumatoid 
arthritis (Maclagan, 1944a). In this group the liver involvement 
was obviously only an incident in the primary disease, but 
such conditions might complicate obstructive jaundice, when 
due allowance would have to be made. In practice they can 
usually be eliminated without difficulty by other means. 

Finally, it should perhaps be emphasized that the results 
given here are not the same as those obtained with Gray’s 
(1940) original technique, which has been adversely criticized 
by Mateer et al. (1942). The technical details referred to above 
'must be followed exactly if comparable results are to be 
obtained. 

II. Serum Alkaline Phosphatase 

This estimation, like the gold reaction, does not test any 
known function of the h\er, and raised values are found in 
infancy and in a variety of bone diseases. In spite of this 
the test has been much used in jaundice since Roberts’s (1933) 
observation that the le\el is usually higher in obstructive than 
in other types of jaundice. The 136 results in Table III were 
' obtained by the method of King and Armstrong (1934). 

. , ' Tabli" 111 — Serum Alkaline Phosphatase in 136 Cases 


j Range of Values (Normal 3-13 Units) 


1 

0-13 

14-24 

25-35 

36-45 

4&-55; 

56-80 

Totals 

Ob>irucii\e j.iundicc 

0 

3 

7 

13 

11 1 

9 

43 

In'eclDC ber'iiiih 

1 * 

35 

6 

0 

0 ' 

0 

47 

C irrho<i.s ,iiid subacute hepatitis . 

1 0 : 

6 1 

3 1 

2 1 

1 

1 

14 

Arserv..,] jaundice , , 

I S ! 

12 1 

^ 1 

d ! 

0 ! 

0 

If 

To.vic j.iundice 

I , 

1 1 

0 1 

0 

0 

0 

4 

Amv’loid disease 

, 0 ■ 

, 0- 1 

1 2 

1 

0 

0 

! 3 

Liver abscess 

“ 1 

1 “ 

! " 1 

0 


0 

1 ^ 


It will be seen that the test is of some value in distinguishing 
biliary obstruction on the one hand — usually over 35 units— 
from infective hepatitis and arsenical jaundice on the other — 
usually below 25 units and may be within normal limits. 
However, 15 of these cases fall into the doubtful range 
(25-35 units), and 3 of the obstructive cases were below 25 units. 
This is about the same degree of overlap reported by others 
(Gutman et al.. 1940 ; Giordano et al.. 1939 ; Higgins et al.. 
1944). If, however, cirrhosis has to be considered the test is 
of much less value, as figures over 35 are frequent in this 
condition. In liver abscess and in amyloid disease a raised 
phosphatase is often present, and may be the only biochemical 
indication of disturbed liver metabolism. 

III. Galactose Index 

This index (Maclagan. 1940) is the sum of the four blood- 
galactose values at 1/2, 1, 14, and 2' hours after the oral 


administration of 40 g. of the sugar. ^ The estimations were 
performed mainly on capillary blood as previously described, 
the results being read from the table given below (see Appendix). 
This table is based on figures given in the reference cited aboie 
and does not involve any alteration in the method. Th; 
normal limits, for the galactose index, based on 50 normal 
subjects, arc 0-160 (O-IIO for male medical students). The test 
is contraindicated by nausea or vomiting from any cause. , 

Table IV . — Galactose Index in 145 Cases 


Range of Values (Normal 0-160) 


, 

0- 

160 

161- 

200 

201- 

300 

301- 

400 

401- 

500 

501- 

600 

Tota!i 

Obstructive jaundice . . . . ' 

23 

3 ^ 

7 1 

4 

A 1 

0 ' 

39 

Infective hepatitis . . 

4 , 

5 , 

15 1 

8 

5 i 

1 1 

36 

Cirrhosis and subacute hepatitis . . 

0 

1 

8 ' 

f 

2 

u 

13 

Arsenical jaundice . . 

0 

1 1 

f 

6 

1 

2 

12 

Toxic jaundice . , . » , . i 

0 

0 


1 

■ 1 

' 0 

4 

Hyperthyroidism (from Maclagan 
and Rundle> 1940) 

11 

7 1 

1 

16 

4 

3 

1 “ 

! 

I ■*> 


It will be seen from Table -IV that the index is nearly 
always above normal in infective hepatitis, arsenical jaundice, 
and cirrhosis, but is frequently normal in jaundice due to biliary 
obstruction. Considerable impairment of function can, how- 
ever, be demonstrated in certain cases of obstructive jaundice, 
particularly after the first three weeks, in febrile or cachectic 
patients, and after repeated attacks of obstruction (Maclagan, 
1941). The only normal results in the toxic and infective group 
were in 4 cases of infective hepatitis in young adults from the 
Services, a class of patient in which liver function is no doubt 
above the average. The test is therefore of some value in . 
distinguishing these two groups if interpreted with due regard 
to clinical data. A. normal result in an elderly jaundiced patient 
is of particular diagnostic value .and has so far been seen only 
in obstructive jaundice. It is also useful as an extra aid 
in cases in which the gold and phosphatase tests are equivocal 
and for assessing the degree of liver damage when present. 

The test has also been much used in hyperthyroidism, in - 
which there is impaired tolerance in a high proportion of 
cases (Althausen et al, 1940; Maclagan and Bundle, 1940; 
Barnes and King, 1943 ; and Table IV). Some workers have 
found it as sensitive as the B.M.R. in diagnosis, although Rundle 
and I got values decisively above normal in only 75% of 
our cases ; it is agreed that the test is less affected by iodine 
'therapy than is the B.M.R. There is some difference of 
opinion as to the mechanism involved, since both liver damage 
and increased intestinal absorption have to be considered. 
Most recent articles express the view that both factors contribute 
to the results in hyperthyroidism (Lichtman, 1941 ; Grauer 
et al., 1942 ; Rosenkrantz et al, 1942). - ^ 

Discussion '' 

It is now generally agreed that a combination of liver function 
tests yields more information than any one test, and this is 
particularly true of those described here. Liver function tests 
are useful in three principal types of case. 

1. Suspected Liver Disease in Non-jaundiced Patients. — ^The three 
tests appear to be sensitive enough to detect cirrhosis, and in com- 
mon xvith others they also indicate hepatic involvement in a variety ‘ 
of other diseases such as hyperthyroidism (galactose index), heart i' 
failure and various infections (serum colloidal gold reaction), and in f 
liver abscess and amyloidosis (serum alkaline phosphatase). In this 3''/ 
group the pigmentary tests — serum bilirubin and urinary urobilin J ' 
estimations — reach their maximum degree of usefulness and should!*'’' 
not be omitted, but they may sometimes be completely negative in aI® 
cases with known iiver damage. 

2. Jaundice _ of Known Origin. — ^The galactose index will reveal^” 

liver damage in late biliary obstruction, the other' two tests beingi' 
of no value in this respect. Either the gold reaction or the galactos '-^ 
index may be used to follow the course of a hepatitis, and rvi|j(, 
often give positive results for some weeks or months after the dis- 'ja 
appearance of clinical or latent jaundice. In cirrhosis and in sub-.jj^ 
acute hepatitis ail three tests have been positis’e, and the galactosd-Vii 
index appeared to have some correlation with clinical severity,- "so 
far as could be judged from this small series (13 cases). o: 

3. Jaundice of Unknown Origin. — Haemolytic jaundice is usually li 
diagnosed by clinical and haematological methods, and will not be J« 
considered here. The way in which these tests can help in the ^ 
more difficult task of distinguishing obstructive from to.\ic and i 
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infccuiie jaundice is indicKcd m Table V, \^hlch sho\S5 (he (vpicat or 
averaqc rcbuUs m the I'pcs moit commonl> encountered 


T^ble V — TxpiLil Hcs (Its uith 3 Tests in Jaundiced Patients 



Gold 

Phosphatase j 

Galactose Index 

Obslruwiive 

Newativc 

Over j5 

Fiequently normal 

Infcwtuc hepatitis 

P siti\e 

Under 25 

Rai^d 

Orthosis and subacute hepatitis 

Ptsituc 

Rj»««d ! 

Raised 

ArL.niwaI 

44*. pcs. 

Under 25 j 

Raised 

V\cilsdt$s.asc 

42'', pos 




The mierprelation of the results in these ca^s must always 
depend panlj upon clinical data and can never be comp!ete!> 
rule of thumb Nevertheless there are mani instancts in which 
a slight acquaintance with the historv permits an almost certain 
diagnosis on the basis of the tests Considenng the gold and 
pho^iphata'ie tests fir^t, three particular combinauons appear to 
have diagnostic signiticance (A) A negative gold reaction with 
phosphatase above 3a units suegesN biliarv obstruction (B) A 
positive gold reaction with phosphatase below 25 suggests 
parench>'matous hepatic disease and absence ot biliar> obstruc 
lion (C) \ stronglv posiuve gold reaction (4 or 5-r) has 
not be^n ^ecn in obstructive jaundice and appears to be diag 
nosiic with anv phosphaiave level In such cases a phospha- 
tase above 3a suggests cirrhosis rather than acute hepatitis 
It wall be evident from Table V that the chances of making 
the distinction are greater in infective hepatitis and cirrhosis 
ihan the> are in arsenical jaundice and Ueils disease but 
ortunaltlv the two latter conditions do not u$uall> present 
^reat diagnostic difficulties UTien the gold reaciion is positive 
possible complicating diseases must be considered, but these 
rarelv cause senous trouble in inierprciation 
The consiancv ot these findings is illustrated m Table VI 
which includes all jaundiced patients on whom both tests were 


Tvble M -I— CofudiHGtion of Tuo Tests in 100 Jaundiced Patients 



. 1 

: 1 


4 

i 

Totals 

Gold 

Phosphatase 

Negauve 
Over 35 

Secaiive 
Under j5 

PosiUve* 
Over 25 

Posmve 
Under 25 

Ob^liLCUve jaund ce* 

1 — 

1 9 


0 

a2 

Infective bepauus 

1 0 

1 7 


23 


Cirrhosis and subacute 

0 

1 ^ 


6 

10 

h-patius* 

Arsenical laundice 

0 

1 6 

U5-) 

i 11 

19 

Toxk jaundices 

» 

1 - 

0 1 

I 1 

a 

Totals 

22 

1 

i ’ 

1 

too 


^Duc to p^nwreativ csnriaoma in 14 ^all stores in 9, hepaiic n'ciasu'cs in 6, 
ard other causes m 3 Diagnosis csiablisbcd b% rc ropsy in 1^ laparotomy m 
!•* and by other methods in 2. , ^ „ 

- Dia^osis established b> ce<-»opsy m 3 wa^cs, biopsy in - and clinically in s 
* Due to T N T in 2 cases and to sulphap'Tidirc in 1 
4 Figures in brackets indicate strength cl gold reacUon 

done It will be seen that out of these 100 cases 75 fall into 
group A, B, or C (columns 1, 3, and 4) and m all of these 
the findings were in keepine with the final diagnosis The 
inlactose test was confirmaior> m 26, omitted m 41, and 
al>pical in S The atvpical galactose tests were 4 cases of 
biliar> obstrucuon with secondarj liver ^amage and the 4 cases 
of infective hepauus in voung adults referred to above 
In the remaining 25 cases (column 2 and one case m column 3) 
the results did not alw*a>s give a defimte answer, but in some 
instances the galactose lest provided further intormation The> 
ma) be classified as follows (I) Three cases of obstrucUve 
jaundice with negative gold reactions and phosphatases ot 16, 
2:) and 29, and galactose indices ot IIS, 126, and 114 
respectiveb In view of the ages of the patients — 72, 62, and 
-fO— the normal galactose tests here were fell to be sirongl> 
in favour of what proved to be the correct diagnosis (2) A 
aroup of 22 cases with negaave or weakly posmve gold 
reacuons m vvhich the findings vvere conflicting and of little 
diagnosUc value These consist maml> of obstrucUve and 
arsenical jaundice but include some ca^s ot mfecuve bepautis 
and toxic jaundice The galactose test was omitted m IS of 
these and in some it would probably have helped In two 
of the obstructive cases a later repetition ot the tests showed 
a nse of the phosphatase to a diaenosUc level 
The tinal assessment of the three tests m these 100 jaundiced 
patients is therefore that the disunciion between biharv obstruc- 


tion and generalized liver disease could be made in at least 78, 
which include about the ^ame proportion of the obstructive 
and of the non obstrLctive ca<es It is not, of course suscested 
that these rules of interpretation will be infallible but since 
no exception to them has been observed in this senes ihev 
appear to be re! able enough to form a useful diagnostic guide 
As a mitier ot practical convenience it is easier fo do the 
gold and phosphatase tests first and to reserve the ealactose 
for cases in which the first two are atypical or in which the 
degree of liver damace is of interest. The galactose index has, 
however a special place m the investigation of hvperthvroidism 


Summary 

The clinical value of laboratory tests in the diagnosis ot liver 
disease has been reviewed wmh speaal reference to the serum colloidal 
gold reaction (319 cases) the serum alkalme phosphatase (136 cases), 
and the galactose index (I-}' cases) 

The first two tests taken together, often give valuable diacnosuc 
information vs hen considered m conjunction with climcal data A 
jaundiced patient with a ne<^ative gold reaction and a phosphatase 
above King Armstrong units probabl> has biliary obstrucuon, 
one waih a positive gold reacUon and a phosphatase below 2o units 
probabI> has not A 4 or gold reacUon is a'^amsi bihaiy obstruc 
tion whatever the phosphatase level 
The galactose inde"? is useful as a confirmatorv test in ‘Special 
cases and for assessing the degree of liver damage when present 
It IS also of value in the diamosis of hyperlhvroidism 
The results given indicate that out of 100 jaundiced patients the 
disuncuon between bihaiy obstrucuon and generalized hver-disease 
could be made m 7^ ca«es with the gold and phosphatase tests, and 
m a sull higher propomon it the galactose index was included 

I am much indebted to the medical staff of the Staines County 
Hospital and of Sector 7 for permission to mvesugaie their pauents, 
and to Prof A D Gardner Dr E N Alloit Dr A J Amor, 
Major J Marshall and the Middlesex Counl> Nfedical Soaetj for 
various sera 

APPENDIX 

Tabie for Blood Calcciose Method of Maclagcm (1940) 


\tl k ( 0 00"' S <odiun thiosulphaie (blank n nas anir*o*‘n) 



00 

0 05 

0 10 

0 15 

0-20 

025 

0 0 

0 35 

1 OtO 

0 45 




Xlg of gala 10 ^ p< 

r 100 

nl of 

blood 



OO 

0 

10 

17 

21 

24 

27 

29 

3a 

35 

37 

05 

40 

43 

46 

43 

51 

54 

57 

39 

62 

65 

10 

67 

70 

72 

75 

73 

80 

Sa 

35 

5a 

90 

1 0 

94 

97 

99 

101 

104 

107 

110 

112 

115 

ns 

2-0 

121 

124 

127 

1:>0 

132 

135 

isi 

1-^ 

143 

l-t6 

25 

149 

151 

154 

156 

159 

162 

16S 

167 

170 

173 

3-0 

176 

173 

131 

]o3 

1S5 

137 

190 

192 

194 

195 

35 

199 

201 

203 

205 

203 

210 

212 

215 

217 

219 
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ARTIFICIAL RESPIRATION 

THE NEED FOR A GREATLY INCREASED RATE IN 
ASPHYXIA 

BY 

P. R. TINGLEY, M.B., Ch.B. 

The rate in all methods and teachings of artificial respiration 
varies between 12 and 18 times a minute. This rate has persisted 
to the present time, unaltered and unchallenged for all con- 
ditions. and requirements. The purpose of this article is simply 
to demonstrate the obvious error or oversight in the applica- 
tion of all methods of artificial respiration to cases of asphyxia 
without at the same time considering the greatly increased 
respiratory requirements e.visting in asphy.xia and making some 
attempt to meet these requirements. (The word “asphyxia” 
is used throughout as being synonymous with “ suffocation ” 
and “ cyanosis.”) 

All cases for which artificial respiration is required may be 
considered to fall into two main groups: — Group 1: cases 
without asphyxia — e.g., under anaesthesia, from electric shock, 
etc. ; Group 2 : cases with asphyxia — e.g., suffocation from 
drowning, from lack of air (buried in bomb debris), from smoke, 
gases, etc. Any Group 1 case, if untreated, quickly becomes 
a Group 2 case. 

Artificial respiration done at the usual rate of 15 times a 
minute is- adequate and excellent for Group 1 cases, as the 
respiratory requirements are approximately the same as in 
natural respiration at rest ; but the same rale is quite inadequate 
to deal satisfactorily with Group 2 cases of asphyxia, in which 
the respiratory requirements are very much greater. The body 
not only provides a natural respiration at rest — namely, a tidal 
breath every four seconds — but also provides it for all normal 
degrees of exercise and asphyxia whenever they arise in daily 
life. This natural respiration in asphyxia makes use not only 
of tidal but also of full complementary breathing at whatever 
increased rate may be required to deal with existing needs. 

The truth of these statements can very easily be demonstrated 
by , simply holding the breath as long as possible and then, on 
the resumption of breathing, noting the volume and rate of 
the very necessary respirations. It will be found that slow tidal 
breathing is most inadequate, if not frankly impossible — and 
this from a very mild degree of asphyxia. Now consider the 
deeply asphyxiated person. He must certainly have far greater 
respiratory requirements, for he has passed more milestones 
along the road to death ; he has lost consciousness, his 
■ - ^nratory centre has ceased to function — only his heart clings 
'■bornly, though precariously, to life. He is metaphorically 
, inn aloud for air — and is in actual fact dying for want of it. 
jusly his respiratory requirements cannot be adequately 


the volume or the rate. It may be assumed that each method 
of artificial respiration at present in use provides the greatest 
exchange of air possible by that method, so that only by 
increasing the rate can any greatly increased respiration, ts 
obtained. Fortunately, the rate can be raised in all methods 
with little effort, with no loss in efficiency, and with greet 
increase of the total respiratory exchanges. 

It is convenient and correct to consider the increasing depths 
of asphyxia as being of three degrees: Degree 1, up to loss 
of consciousness: Degree 2, up to cessation of respiration; 
Degree 3, up to final heart failure. It should be realized that 
it is only in Degree 1 that actual experiments on the slate of 
asphyxia can be carried out, for the deeper degrees of asphyxia 
occur only accidentally and not under circumstances suitable 
for experimenting ; while it is not practicable that any such 
asphyxia should be produced “ artificially by force ” for e.xperi- 
mental purposes. It is, however, quite practicable to produce 
varying depths of Degree 1 asphyxia at will, and without 
danger, by simply holding the breath for varying lengths of time. 
It is from experiments in such self-administered asphyxia that 
we are obliged to gain our knowledge of the manner in which 
asphyxia may be relieved by varying amounts and rates of 
respiration. 

Experiments in Asphy.xia 

Each experiment is done in the sitting position, and is started 
by taking a full, free complementary breath (without forcing 
inspiration to the utmost) and holding the breath for various 
stated periods. At least five minutes of natural respiration at 
rest is enforced before each experiment. 

In these recorded experiments a subject has been chosen with 
sufficient determination to hold his breath for long periods, and of 
sufRcient integrity to report the limes at which “ the pulse com- 
mences to be heard ” on holding the breath, and, on resuming 
respiration, the times jt which “ the pulse ceases to be heard” and 
the “ acute discowifori ceases." This latter somewhat arbiti^ 
time is that at which one no longer has to “ fight for more air,” 
though deep rapid breathing may continue for some minutes. 

The tidal respiration used in Series 2 has been, judged by the 
subject to the best of his ability. It is quite feasible for the subject 
(by conscious control) to breathe an approximately similar amount 
to the tidal at arty lime or rate required.. That this amount should 
be exactly the tidal is, of course, unlikely, but any respiratory 
experiment on the conscious subject is open to, error of the “ human 
element,” and in these, even tliough the results were affected thereby 
very considerably, the same fundamental conclusions could and 
would be dratvn. 

Series 1 experiments (see Table) shows results of varying degrees of 
asphyxia on the naturi uncontrolled respiration. As the asphyxia 
becomes deeper, though the respiratory exchanges are greater the 
recovery is slower. Asphyxia from only two minutes’ stoppage of 
respiration (Experiment 3) causes the- volume of each respiration 
to be increased at least twice, and the rate to be increased four 
times. Thus the total volume of air exchanged naturally after only 


Experiments in Asphyxia 


Experiment 

No. 


Time 

Breath 

held 

(Seconds) 


Ear 

Pulse 

heard 

(Seconds) 


Type 

of 

Respiration 

used 


Rate of 
Respiration 


Ear 

Pulse 

ceased 

(Seconds) 


Time taken 
to be Free of 
Discomfort 
(Seconds) 


Remarks 


"l! 


60 

90 

120 

150 


Natural 


20 

50 


6 in 10 secs. 
9 „ 10 „ 
12 „ 12 „ 
30 „ 20 „ 


3 

15 


3 

10 

U 

20 


Tidal plus complementary breathing used naturally xvithoul 
control. Volume of each respiration increased to full in 
E.xp, 1, with marked increase in, rate also. Rate further 
increased to as fast as possible in Exp. 4 


120 

120 

120 


20 


20 

20 

20 


Controlled 

tidal 


Forced rapid 
tidal 


1 in 4 secs. 


1 2 „ 

1 ,, 1 sec. 

2 „ 1 


Constant 


45 

15 

10 


Discomfort 

increased 

c. 60 
c, 30 
15 


Very difficult; asphyxia growing worse all the time. By great 
effort experiment continued for 40 secs., when will-power 
dulled and natural respiration reasserted itself 
Relief definite but very slow 
Relief much improved o\er Exp. 6 
Practically as good relief as in Exp, 3 


60 


Controlled 

tidal 


1 in 4 secs. 


c. 60 


Relief definite but \ery slow 


met by a tidal breath once in four seconds. Yet that is the 
manner in which it is being administered to-day to the deeply 
asphy.viated. 

On the truth of these simple and obvious facts, which have 
never before been applied practically to this vital need, I base 
my claim for the necessity for providing increased respiration 
in asphy.xia. This increase can be obtained only by raising 


a moderate Degree 1 asphy.xia is at least cisht times the total 
volume exchanged naturally at rest for the same unit of time. (The 
total volume exchanged by any artificial method at present is seldom 
much greater than the total volume exchanged naturally at rest.) 

Series 2 experiments show the effect on a constant degree of 
asphyxia obtained by altering only the rate — the volume remaining 
tidal throughout. Exp. 5 shows .that the rate of 1 in 4 seconds 
provides insufficient respiratory exchange to relieve this particular 
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““' cgR'c of asphjxki, and die e.xpcrinient had (o be broken off because 
increasing asphNxia. Exp. 6 shows that by increasing the rate 
...o I in 2 seconds the relief is defmiie but very slow. Exp. 7 shoxNS 
^ -.- hat by increasing the rate to I in I second the relief is much 
.* "mproNcJ. Exp. S shows that by further increasing the rate to 
..'I in 1 second on the same manner as a dog pants) the relief is 
ilmoyt as good as by natural breathing in Exp. 3. (This rate of 
i in 1 second is not practicable artificially, but it shows that there 
e:.-.s no effective limit to the practical increase in rale.) Exp. 9 shows 
: , _-£hat fiJal breathing I in 4 seconds may relieve a \cry mild asphy.xia, 
; ...but f.tils to relieve a deeper asphyxia (compare Exp. 5). 

‘ f ' Conclusions from E.\pcnmcnls in Degree 1 .rVsphyxia 

!• deeper the asphyxia the greater the respiratory 

^ ’’^requirement, 

■ ,* 2. In any asphyxia that needs artificial respiration the 

r, respiratory requirement must be grenffy in excess of eisht times 
" V the nonnal resting requirement. 

3. In the deeper degrees of asphy.xia a greater respiratory 
. exchange than in the lesser degrees is required to give an 
. appreciable relief. 

— : 4. The total volume of air exchanged in a given time largely 

determines the extent of relief from asphy'xia. 

5. Tlic faster the rate of tidal respiration the greater the relief 
from asphyxia. 

Discussion 

The above conclusions are undoubtedly true in Degree 1^ 

- asphyxia. The respiratory requirements of Degree 3 are cssen- 
lially the same in quality as in Degree I, and vary only in 
quantity. Degree 3 asphy.xia should therefore respond to 
increased respiratory exchange in much the same manner as 
does Degree 1 — provided the circiihiion is adequate to take 

' up and distribute the extra oxygen made available. 

5 The circulation, which remains fairly constant in Degree 1, 
becomes gradually more and more enfeebled and inadequate 

- throughout Degree 3. It muse therefore be fully realized (hat 
in Degree 3 asphy.xia the state of the circulation may play as 
great a part in determining the extent of relief from asphyxia 
as the respiratory exchanges do. They are very closely inter- 
related. The circulation is now directly dependent on the 
respiration. The only possible way to improve the circulation 
is to ensure that a fully adequate supply of oxygen is available 
in the lungs, to be transported to the needy cardiac muscle. 
In brief, in a hypothetical case, if the circulation is still fairly 
adequate (the radial pulse being discernible) the recover>' 
obviously must be much quickened by using a greatly increased 
rate. If, however, owing to long asphyxia, the heart is failing 
fast and the circulation is hopelessly inadequate, so that a tidal 
breath once in four seconds already provides more o.xygen than 
can be taken up by the greatly depleted pulmonary circulation, 
there is nothing to be gained by increasing the respirations, 
as the' patient would seem to be doomed, whatever may be 
done. It is, however, in the border-line case, in which the 
circulation is able to take up all the oxygen available at the 
usual rate and still be wanting more, that the greatest benefit 
will result from an increased rate. For in this case of deep 
asphyxia with failing circulation the tidal breath once in 
four seconds is inadequate to clear up the deep existing cyanosis 
and to maintain in addition the heart and body requirements 
(as shown by Exp. 5). Such cases have no doubt provided 
most of the recorded failures. By increasing the rate, and 
providing about four times as much air, not only do we give 
the patient a ‘'much better chance,” but it is not unreasonable 
to assume that some such cases, previously “on the down 
grade” at the usual rate, would revive with the increased rale, 
it must further be home in mind that the blood in such a 
case is almost completely devoid of oxygen, and therefore 
can take up far more of it, volume for volume, than the blood 
in Degree 1, vxhich can lake up eight times the nonnal amount 

'\er>' readily. Thus, even though the flow of blood through 
the lungs may be very poor indeed, it is quite possible that 
I all the oxygen available from tidal breaths e\er>’ four seconds 
may be fully taken up by this deeply cyanotic blood, which 
then is left “hungering” for more oxygen. Therefore, it is 
essential to provide all the respiratory exchanges possible if 
even’ case is' to have its best chance of recovery. It may, at 
least, confidently be stated that an increased rate can do no _ 
harm in any case, and must in many instances do much good. 


It has been shown (Exp. 8) that the effectiveness of increasing 
the rale of tidal breathing continues beyond any practicable 
limit — provided the circulation is adequate; and as any hope- 
lessly inadequate circulation cannot be recognized on examina- 
tion, the only safe rule to adopt in all cases is to employ as 
fast a rale as may be efficiently possible. 

It is not essential to discuss the relative parts plaved in 
asphyxia by the diminishing oxygen supply and the increasing 
carbon dioxide, or the varying effects of asphyxia on the 
different nerve cells or its effect on the cardiac muscle All 
such considerations are of little importance from the practical 
point of view, because all manifestations of asphyxia, of what- 
ever nature or degree, are the direct result of respiratory failure^ 
and can only be improved by providing adequate respiratory 
exchanges. 

The Rate Suggested 

In every method the present rate is slow. Four seconds is 
a long time when applied to one respiratory cycle. Indeed, in 
most methods it has been necessary to include a pause of one 
to two seconds in each cycle in order to keep the rale down 
to the so-called nonnal. In Schafer’s the interval is- at the 
end of inspiration ; in Eve's it is at the end of expiration. 
There has been considerable discussion as to the proper place 
in the cycle for this interval and the proper timing. My onh\ 
comment is to draw attention to the undoubted fact that in 
natural respiration for even mild degrees of asphj’xia there is 
no time for a pause at all at any period, inspiration and 
expiration being as quick as possible, and following each other 
as rapidly as possible. In all artificial methods the same manner 
of respiration should be provided. 

In Schafer’s method it is difficult to occupy fully even three 
seconds with the actual movements necessary for one cycle. 
It is, in fact, much easier, and just as effective* to do all the 
movements in two seconds instead of three. The second so 
saved could be utilized, along with the second previously set 
aside for an interval, by providing the two seconds necessary 
for another cycle. Thus the rate may be doubled, without any 
undue effort at all, by merely substituting an easier rate of 
30 times a minute. Now. in the interest of the dying patient 
some real physical effort should be made, and under most 
conditions this rate of 30 limes a minute can be doubled. 

It is not difficult to do Schafer’s method at a rate of 60 times 
a minute without any loss of volume per respiration. Under 
few circumstances, with an adult operator, should it be neces- 
sary to let the rale drop ver>' much below 60. 

Silvester’s method, because of the nature of the movements 
necessary, lakes more time to perform than Schafer’s, and a rate 
of about 45 times a minute would seem to be the efficient 
maximum. My limited experience of Eve’s method does not 
permit me to suggest the most suitable rate, but the same rule ' 
bolds true — " as fast as possible consistent with no sacrifice in 
volume ” — and I have little doubt that the efficient rate of 
rocking could be at least doubled, and probably much further 
increased. 

Considering the number of cases of asphyxia occurring on 
land and sea under war conditions, the early adoption of this 
principle, and its teaching to all appropriate personnel, cannot 
be too strongly urged. 

Conclusion 

The respiratoiy requirements are so great in all cases of 
asphv'Xia which require artificial respiration that, in such cases, 
the adoption in ail methods of as fast a rate as possible, con- 
sistent with efficiency, must result in the quicker resuscitation 
of the patient, thereby enhancing the chances of life. 

Holler {Die Chemie. 1944, 57, 14; Dtsch. Gesell. inn. Sfed.. Oct., 
1943) classifies the causes of liver damage on a clinical basis 
as follows: (1) Endocrine disturbances; h>T?erlh>ToidisTn, diabetes 
mellitus, pregnancy. (2) Chemical poisons: phosphorus, arsenic, 
hv-pnoUcs, etc. (3) Food toxins as in “ meat poisoning.” (4) Spiro- 
ciiaetal diseases: Weil's disease, marsh fever, secondary sjphilis. 
(5) Drugs; aiophan, salvarsan, evipan, FiUx mas. (6) Infections : 
jaundice in pneumonia, sepsis, rheumatism, diphtheria, scarlet 
fever, epidemic meningitis, etc. (7) Infections with monoc>tic or 
monoliTnphocjtic reaction (Pfeiffer’s glandular fever, epidemic 
hepatitis). Holler regards as specially characteristic of epidemic 
hepatitis the appearance of numerous monocjtes in the blood; this 
he interprets as “ a mobilization ” of the reticular endothelial 
s>-stem. 
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The report _of the Oliver Committee, recently published, has 
drawn the attention of the public to the detention system used 
in the armed Forces, with special emphasis on the medical 
arrangements. In civil life the association of mental abnormality 
with delinquency is notoriously close, and it is not surprising 
that a similar association is discovered among Service offenders. 
It was thought to be of interest, therefore, to discuss the scope 
of psychiatry in detention establishments and briefly to describe 
the various types of abnormality which may be encountered 
there. Owing to the necessity for economy in medical man- 
power, it is impossible for us to copy the American practice 
of appointing a whole-time psychiatrist to each of the larger 
detention establishments ; accordingly, it is incumbent upon 
the medical officer himself to utilize to the full such oppor- 
tunities for psychiatric investigation as come his way. 

' Diagnosis 

A small proportion of the offenders received in Naval deten- 
tion quarters have already been reported on by the psychiatrist 
at their depot before sentence, and yet others have earlier 
psychiatric reports included among their medical documents ; 
but the majority, coming as they do from isolated ships and 
bases, have not previously been assessed from the psychiatric 
angle. The field, then, is large and the time all too short 
for undertaking a thorough investigation of every caSe. A 
compromise must be reached, and it is our custom here to 
interview each' offender alone as soon as possible after admis- 
sion (often on the same day) and to discover as rapidly as 
possible the salient facts relating to his health, previous Service 
record, early environment, school and work histories, and 
hereditary influences. These facts are recorded on a special 
form and filed for reference. It is possible in this way to 
gain a general impression of the mentality of each offender 
in less than a quarter of an hour ; and though it is of course 
impossible to form a correct opinion in every case, there is 
still the whole sentence in which to review hasty and ill-judged 
conclusions. Nowhere in the Service is the medical officer 
in a better position to obserse his charges, and though the 
atmosphere is an artificial one, it is certainly less artificial than 
that of a hospital ward, he can watch the men through the 
whole of each day's routine, at drill and physical training, at 
' ool instruction, at industrial work, and even engaged in such 
•■ssary tasks as washing clothes or peeling potatoes. In 
s of difficulty or doubt he can confer with the instructors 
d olficers, and more especially with the chaplain, who has 
nis own record.s and is in touch with the home environment 
of the offender in many cases. Where it appears that we are 
dealing with an abnormal case, however, a more extended 
exaniinaiion is necessary, and further interviews or even a 
period iindet observation in the sick-bay may be called for. 
Ihe results obtained by these various methods are utilized 
111 two ways, directly, to advise regarding the immediate treat- 
ment of any particular individual and modification .of the 
detention routine if deemed necessary ; and indirectly, in 
bringing him to the notice of his depot psychiatrist shortly 
before the expiration of his sentence. In grossly abnormal 
cases, however, direct and immediate discharge to hospital for 
invaliding or specialized treatment is our invariable rule. 

Treatment 

The uncomplicated and regular life, hard e.xercise in the 
open air, generous hours for sleep, and the deprivation of 
alcohol and tobacco, all combine to improve the general 
physical condition of the average offender during his sentence, 
and, incidentally, to soothe and resolve the conflicts in his mind! 
Ocular demonstration is forthcoming in all but a small group 
of psychopaths, and the medical officer can observe how, in 
a few weeks, the sullen and resentful new arrival changes into 
a more placid and more co-operative individual. ' In the 
abnormal cases this process is generally obvious, and all that 
is required of the M.O. is a littie moral support for the weak. 


reassurance and sedatives for the anxious in their earlier stage;, 
and a certain allowance, tempered with firmness, for '!■ 
idiosyncrasies of the psychopathic personality. The scope of 
psychotherapy in deienlion is strictly limited ; for the ntedical 
officer is essentially an official in the eyes of the offender, jus! 
another link in the chain of Naval discipline. A similar dk- 
advantage in the case of the prison medical officer was remarkec 
upon by the Departmental Committee on Persistent Offenders 
in 1932. Moreover, the ordinary medical officer has 'olhti 
duties to perform, and even the time of the offender is limited; 
for so finely is^his day adjusted for him that a long trealmeni 
session might deprive him of a bath or school instruction oi 
necessary exercise. We have on occasion used narco-analysis 
to clear up periods of amnesia and other gross hysterical I 
phenomena, but as a rule no advanced treatment is attempted. 
East and Hubert (1939) draw attention to the abuses which may 
creep in when the offender realizes that psychotherapy has 
possibilities for extorting concessions from the authorities in 
civil prisons ; and the average Naval offender would not be 
slow to realize also that attendance for regular treatment is 
“ a good wicket," and infinitely better than drilling or doing 
manual tasks. It is preferable to carfy over those who can 
wait for the treatment of psychiatrists in depot ; and those ’ 
cases that cannot wait are transferred, as already stated, to 
hospital. 

Results of 1,000 Invcstigafions 

The following is a brief outline of the findings in 1,000 cases 
admitted to this establishment for the first time. Of these 
773 appeared to be well adjusted to life in general and a 
Service environment in particular ; their offences were occa- 
sionally due to pressure of external circumstances, but the 
great majority were due to causes well within the control oi 
the individual. As a rule ihesemien had gone into delinquency 
with their eyes open, took their punishment as a 'matter of 
course, and went back to duty afterwards duly deterred for 
the future. On the other hand, 227 were found to be suffering 
from conditions as set out in the following table: 


Organic cerebral causes 3 

Epilepsy 5 

Schizophrenia . . . . 2 

Schizoid personality . . 15 

Depression . . . . 1 

Cycloid personality . . 2 


Mental derectises . . S 

Mentally retarded . . 59 

Anxiety-hysteria . . 31 
Alcoholism . . . . 13 

Homose-xuality . . . . ' 3 


Psychopathic personality 87 


44 cases in the abnormal group gave a family history of epilepsy 
— a percentage for the group of 19.4; similarly, 46 (5.9%) of the 
normal group gave a similar history. 

44 (19.4%) of the abnormal cases gave a family history of 
psychosis, severe neurosis, or certifiable mental deficiency; 54 
(6.9%) of the normal cases gave similar histories. 

83 (36.6%) of the abnorm.al cases admitted to at least one convic- 
tion before a civil court on a serious charge and 131 (16.9%) of the 
normal group made similar admissions. , 

It is significant that nearly all the thousand cases in this 
series came from large towns, especially Glasgow, London. 
Liverpool, and Tyneside ; that the majority were of low general 
intelligence and education, and had had no hobby, study, sport, 
or intellectual interest before they joined the Service. They 
included a large proportion of unskilled workers, and were 
almost all from the non-technical branches of the Navy. It 
is thus evident that education and mechanical ability are strong 
factors in preventing delinquency in Service personnel. 


The Abnormal Groups 

Organic Cerebral Causes .— final decision was reached 
about the 3 cases in this category. Two iigd strong presumptive 
evidence of severe head injuries in civil life, and the third was 
an ex-sparring partner 'who had been knocked out a number 
of times in boxing booths. All three were liable to become 
excited and confused on small doses of alcohol, but otherwise 
there was little connexion between their disabilities and their 
offences. 

Epilepsy . — These 5 cases, of idiopathic type, were sent to 
hospital for invaliding. All five had suppressed their history 
when before a National Service Board. It is unlikely that 
their epilepsy bore any relation to their offences, which 
were all for absence without leave. Only one xvas seen to 
have a fit while under sentence. 




SfcPi. 16. 1944 


PSYCHIATRY IN DETENTION 


British 

Medical Jolr-wl 


369 


Schizophrenia . — Only 2 incip’cnl eases of this disorder were 
x'sccn. One expressed the hope, in an apologetic manner,* that 
‘;,he would not be mistaken for a Gemxan, and complained that 
others had been rapping messages about him on the walls; 
this was on the day of admission, and no further abnormalities 
c.were discoNered during the rest of his sentence. On discharge 
: he was referred to his depot psychiatrist for observation, and 
a subsequently developed further delusions and was removed to 
hospital. The other patient drew attention to himself by acting 
ij strangely in detention, hiding under his bed, laughing at punish- 
:: ment, and appearing faintly amused at everything ; he was sent 
to hospital, and was subsequently invalided as a schizophrenic. 

Schizoid Personality . — These oflfenders were all above the 
j average in intelligence, said they had never made friends, pre- 
: ferred their own company, and could not get on in the Service 
1 because of their inability to live at close quarters with large 
numbers of other men. They all admitted to over-indulgence 
in fantasy, and rather enjoyed the solitude of their cells, where 
they were free from interruption. 

Depression . — Only one case of pure depression was seen — 
of a reactive type. It appears that this man’s offence was 
directly related to his menial state, and he was discharged to 
hospital. He left hospital much improved, and continued under 
the care of his depot psychiatrist. 

Cycloid Personality . — ^The swing of mood was abnormally 
evident in both these cases and justihed their position under this 
category. These people are apt either to cause trouble through 
disregard of all orders when elated or to w’ander off and remain 
ab'cnt when depressed. Neither case approached a certifiable 
degree of abnormality. 

Mental Deficiency . — This has become very rare in the 
Services since the introducuon of routine intelligence tests, but 
occasionally a case appears in detention, having joined before 
the tests came into operauon. Curran and Guttmann (1943) 
draw attenuon to the low standard of intelligence required for 
the performance of useful manual work in the Navy, and it 
IS remarkable that men with mental ages of 8 or 9 frequently 
get along very well doing simple tasks and lead quite happy 
Iive> On the other hand, others have been called up and 
have reacted to a strange and perhaps unfriendly environment 
by persistently deserting. Such cases are invalided as soon as 
they are spotted, but in a vast organization it is not surprising 
that an occasional defective goes unnoticed for some time. The 
following case is an example. 

i.— Sioker aged 25. Came from a good home, but was 
always afraid of animals and loud noises; he never 'got beyond 
Standard IV at school, and only owed this advancement to his age: 
while his fellows vvere at lessons he used to be told off to dig the 
garden. He ihen got a job in a small facibry near his home, and 
performed a very' simple task for nine years to (he satisfaction of 
his employers. Called up early m the war, he vNcnt to sea m a 
deiiroyer, where he was ternfied because of the noise of the engines; 
he was unable to learn the inincacics of his new duties. He then 
began to absent himself on every possible occasion, and served 
three short sentences m a civil prison. On admission here he staled 
that his sister was in an epileptic colony and that an aunt had 
commuted suicide. He complained of pain m the back of the bead 
of a “thumping” character, vvas afraid of being m a cell, and 
longed to get home; it appears that his wife looked after him like 
a ctuld. He had never had a fit, but had bad one short loss of 
memory. Hib MA, was 7, He was immediately discharged to 
hospital for invaliding. 

Mental RetardiTtton . — ^This is often accompanied by other 
abnormalities, such as anxiety -hysteria and psychopathic 
personality, but all cases of backwardness encountered in this 
bcries are shown as such. Their mental ages varied from S to 
11, though the higher figures predominated. These men came 
from families in which cerufiable deficiency vvas not uncommon, 
never got beyond the lowest standards at school, and then 
drifted from j'ob to job until they were able to find employ- 
ment which did not require intelligent thought. In the Service 
they find instrucuon hard to follow, soon lose interest, waste 
their pay, and as often as not drink and smoke more than is 
good for them-; many are habitual leave-breakers — more often 
from lack of imagination than wilful disobedience. Placed 
under strict supervnsion on discharge, they generally produce 
good’vvork of a simple nature, and invaliding is only very* 
rarely recommended. 


Anxiety-hysteria — In common with other recent WTiters I 
make no attempt to discriminate the two conditions; nearly 
all in this senes showed both anxiety and hysterical symptoms 
The Naval aspects of anxiety states and hysteria have been 
most thoroughly dealt with by others, and it is not proposed 
to discuss them further here. Acute cases of anxiety are very 
rare in detention, though chronic cases are not uncommon. 
A certain type of offender is ashamed of his fears, and fights 
shy of the medical officer both before and after his offence : 
unless he shows objective signs of anxiety, he is liable to escape 
detection until he appears in detention. Of hystencal mani- 
festations, the fugue has the greatest possibilities from the point 
of Mew of delinquency, but such cases have generally received 
psychiatric investigation before sentence. I have dealt with 
hysterical reactions to punishment elsewhere. Typical mixed 
slates are apt to be deceptive, but the following is an example: 

Case 2 — AB aged 24 Complained on admission of “weak- 
ness, faintness, pains in the neck and chest, and a lump in the 
throat.” He stated that a brother and a cousin were “nervous,” 
and that he himself had had nocturnal enuresis until the age of 10. 
He never got beyond Standard V at school, but then worked fairly 
steadily for five years m a Iinen-miU and on a farm After some 
months of unemployment he joined the Navy, about a year before 
the war He got along well enough at first, but after the start of 
hoMilities began to have strange feelmgs in his cheat, and, when the 
medical officer could find nothmg wrong, presumed that he had 
some unknown disease He felt so unwell and inadequate that he 
twice abicnied lumself from duty. On examination he showed 
objective evidence of anxiety, had a classical hysterical cough, but 
revealed no other sign of disease. He was put to bed on sedauves, 
and an aiiempi vvas made to investigate his condition , but he rapidly 
became more diiiressed m this environment and was discharged to 
hospital for invaliding 

Chrome Alcoholism — The 13 men placed in this group had 
minor disorders which might have justified their inclusion in 
other categories, but their offences were directly due to their 
heavy drinking, and their behaviour when free from its influence 
vvas normal enough. Under punishment they proved amenable 
to discipline, and it vvas clear that if kept at sea, where there 
IS no alcohol except the daily tot of rum, they would give 
excellent serv'ice On shore leave, however, they were liable 
to degenerate into insubordinate, quarrelsome, and violent 
ruffians , more than one was prepared to steal to satisfy his 
craving. Two appeared to be typical though mild cases of 
dipsomania A large proportion of the 1,000 patients claimed 
that their offences were brought about by alcohol, which they 
seemed to consider absolved them from- all blame , but only 
the 13 quoted here satisfied one that drink was the primary 
factor. To add point to the necessity for placing the^e men 
beyond the immediate reach of temptation on discharge, one 
man seen in detention (not included in this series) had been 
under ceruficaie in a mental hospital before entry*, and reference 
to his records showed that this was directly due to chronic 
alcoholism 

Homosexuality — Surprisingly few cases of this were seen, 
though the possibility was alwavs remembered. All 3 bad been 
invcsugaied elsewhere, had most unsatisfactory personalities on 
other counts, and one at least had had a breakdown for a long 
period before the war. They were all discharged from the 
Service at the conclusion of their sentences, so that medical 
disposal vvas not required. 

Psychopathy . — This term is unpopular with many authorities, 
but, restricted to the use defined below, I think that it is 
justifiable It is necessary to have some generic term for that 
large mass of offenders who are markedly abnormal and yet 
cannot be included under other categories ; the term “ mentally 
inefficient * does not appear adequate, as their mentalities are 
efficient enough when necessary, and some verge on the brilliant 
Within narrow limits They all show one marked feature in 
common — emotional instability; u pervades their whole lives. 
They quarrel with their parents, wives, school-mates, fellow 
workers, and employers; they shift about from job to job, 
always hoping for somelhmg more congenial, le^s arduous, and 
more remunerative. “I can nevejr settle to anything for long” 
and “I cculd not get interested m my work” are common 
remarks from these people. They often throw themselves out 
of work, remain unemployed for long penods, or wander about 
the country m an aimless fashion. They certainly do not lack 
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courage. In the Navy, they resent all discipline, shirk all 
responsibility, and squander their pay in a reckless fashion. 
A typical reaction was that of a rating who deserted to pay 
out his wife for some petty quarrel: “I knew she would lose 
her money while I was adrift,” he said. They are drawn from 
all classes of society, and some of them have ruined excellent 
opportunities in early life by refusing to stick to anything. 
Many have been in approved schools, Borstal, or prison — 
some in all three ; a few of them are habitual criminals, having 
taken to crime as a livelihood ; but the majority have not 
enough stability even for that. It is not surprising that these 
men, more .especially those of the aggressive type, appear in 
detention again and again, for violence, insubordination, and 
absence without leave. Under the transient stress of active 
service they tend to show up surprisingly well. It is hot 
contended that crime is due to some strange disease, of which 
the psychopathic personality is one aspect: that conception has 
been abandoned by modern criminologists. On the other hand, 
it is. significant that a very large proportion of civil and Service 
delinquency appears in those who have pronounced emotional 
instability. Such cases do not require hospital treatment or 
invaliding, and 1 have little Jaith in psychotherapy in these 
conditions. No satisfactory solution has been evolved in this 
country to deal with grossly psychopathic offenders, though 
special institutions for treating them were included among the 
measures in the Criminal Justice Bill of 1938. So far as Service 
delinquents are concerned, an attitude of understanding firm- 
ness, combined with careful placing on discharge from deten- 
tion, is all that can be attempted at the present moment. The 
American system of heating the punitive furnace seven times 
for the psychopath does not appear attractive ; but, in any 
case, the American Forces have the advantage over us of 
accepting no ex-criminals'for enlistment. Many and interesting 
cases might be quoted from our experiences with psychopaths, 
but the following is an example of the problem which 
confronts us : ' • 

Casa 3 . — Stoker aged 45. Came from a poor home, but had no 
family history of crime or mental disorder. He came under the 
notice of the police at an early age and spent six years in an 
approved school. Later, he alternated for many years between the 
Army (which he entered three times, being three times discharged 
as incorrigible), the building trade (where he rose to be a foreman), 
and prison. He claimed to have spent ten years all told in prison, 
sometimes for burglary and once for robbery with violence. His 
face still showed the marks of razor-wounds received in racecourse 
gang-fights. At the outbreak of war he volunteered for the Navy 
without considering what that might entail; he soon found the life 
too arduous, and. without ever setting foot on a ship, disappeared. 

’0 times he repeated this conduct, giving trivial and absurd 
.cs on each occasion. On examination he was the typical “ old 
cheerful, plausible, and apparently friendly. His attitude 
, le under sentence varied from a fawning subservience to trucu- 
...jice and open hostility. His general educational level was fair and 
his intelligence average. His disposal might have caused a serious 
pioblem, but he was found to have a high blood pressure, a trace 
of albumin in his urine, and his retinal vessels showed arterio- 
sclerotic changes At the conclusion of his sentence he was invalided* 
on account of hyperpiesis. 

Comparison with Civil Delinquents 

It IS hard to find an exact parallel between Service and civil 
delinquents, as so much Service “ crime ” is of a purely tech- 
nical nature. A man may have no 'wish to be considered 
abnormal, and yet fail to see the necessity for returning when 
his leave is up or for staying awake on watch. Civil crimes 
are usually those of commission. Service offences of omission. 


F.imjly history of epilepsy 
Family history of insanity, neurosis, 
or mental deficiency 
Psychosis 
Defcctise 
Backward 
Epilcpucs 



The only comparable set of 'figures with which I am -acquainted 
is that of East (1942) in his investigation of 4,000 young 
delinquents at Wormwood Scrubs ; his cases varied in age 
between 16 and 20. The present series deals with a rather 


higher age group, varying between the extremes of 17 and 46 
though the average age was 231. 

With regard to the above comparison, it must be rememberet 
that civil prisons must take all comers, whereas the arraec 
Forces impose a considerable degree of selection on theii 
intake. It will be seen, however, that the same kind o: 
psychiatric investigation is required, whether in a civil o: 
Service environment, when dealing with gross or repeated form 
of delinquency. 

Summary 

The possibilities of psychiatric investigation and treatment o 
delinquents Jn Service detention establishments are discussed. It i 
suggested tllat the role of the ordinary medical officer is that o 
diagnosis, leaving treatment to be carried out elsewhere after di; 
charge from detention. 

It is shown that of a series of 1,000 Naval offenders who wer 
briefly investigated 22.7% proved to be mentally abnormal. 

The various types of abnormality seen in detention are briell 
described, with a suggestion as to the bearing that those abnormal! 
ties have in promoting offences. A comparison between civil ani 
Service delinquency is added. 
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PROTEOLYSED BEEF IN THE TREATMENT 
OF COELIAC DISEASE 

BY 

A, C. ADAMSON, M.P.S. 

Senior Pharmacist, Southend General Hospital 
AND 

DAVID LEWES, B.M., M.R.C.P. 

Medical Registrar, Southend General Hospital 

The importance of a diet rich in protein is well recognize 
in the treatment of coeliac disease and related conditior 
characterized by chronic jejuno-ileal insufficiency. The petio 
of maximum incidence of coeliac disease is between the fir: 
and third years. The protein requirements per unit of bod 
weight at this time of life are approximately twice that of a 
adult, while the ability to digest protein foods in infancy hs 
an upper limit proportionately lower than in the adult. I 
coeliac disease gross impairment of the powers of absorptio 
of the products of digestion, relating particularly to those c 
fat and protein, is superadded to the requirements and limit: 
tions already mentioned. These considerations, together wit 
the apparent failure of any previous form of treatment to effei 
improvement in one of the cases reported, suggested to on 
of us (A. C. A.) the possibility of ensuring a high protein intak 
by the oral administration of proteolysed beef. The suggestio 
was therefore adopted, with encouraging results. 

Our purpose is to present this method of treating coelic 
disease. It should be made clear from the beginning that th 
line of therapy is based on the desideratum of a high protei 
diet in coeliac disease, and is on no account to be regarde 
as a substitute for or a replacement of the other accepte 
general principles of the treatment at present adopted for th 
condition ; nor is it claimed that the striking progress observe 
in one of the two cases reported was brought about by th 
particular form of treatment. It is recognized that the natui: 
history of coeliac disease could itself account for the improvt 
ment that took place, and that the part played by skilfi 
nursing, a low-fat diet, and a high vitamin intake was n 
doubt important in determining this improvement. The metho 
is therefore put forward on the grounds of having a ration: 
and scientific basis and possessing-distinct advantages over oths 
methods of ensuring a high protein intake in the treatment c 
this disease. Finally, it is hoped these advantages, together wit 
the freedom from technical difficulties in the preparation c 
proteolysed beef, will be considered of sufficient merit t 
promote further and more extensive clinical trials. 
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Method of Preparatioa of Protcolysed Beef 
The method used for the preparation of the material is a 
lodificaiion of that described for the proteolysis of liver 
y Davis el «/. (1943). Six pounds of minced lean beef arc 
laced in a steam-pan logcihcr with 15 g. of papain and 
IX) oz. of water. The mixture is heated to 60” C. and 
laintained at this temperature for three hours. The material 
then raised to 100* C. and vigorously boiled for 10 minutes, 
he hot digested mixture is strained through cloth, cooled in 
refrigerator, strained to remove residual fat, and the volume 
djusted to 6 pints with water. The resulting clear solution 
: stored in a refrigerator, and one pint for each patient issued 
) the ward daily. 

Advantages of Protcolysed Beef 
(I) Proleolysed beef yields in concentrated solution first-class 
rotein in the form of easily digested and assimilable peptones, 
olypeptides, and amino-acids. (2) The digest is free from 
idigestible and particulate matter such as fibrous tissue, 
i) Being reduced to a small volume (20 oz.), the equivalent of 
lb. of beef a day can be taken by a young child over an 
idefiniie period, whereas the use of a similar quantity of 
redigesfed beef would not be feasible. (4) Proteolysed beef 
i not unpleasant to the taste, and resembles broth ; but what is 
[lore important is that it is taken readily and sometimes eagerly 
ly young children. (5) The absence of serious technical 
ifficulties renders the routine preparation of the digest a 
ractfcal proposition in any hospital possessing a well-equipped 
ispensary. 

Method of Administration of Protcolysed Beef 
The digest keeps satisfactorily for 5 days if stored in a 
efrigeralor. This allows of not too frequent preparation as 
«11 as of keeping a ready supply in the ward. Being in 
[quid form and of the consistency of broth, proteolysed beef 
5 most conveniently given, to young children as a 5-oz. drink, 
0 be taken with the main meals and in the mid-moming or 
.t afternoon tea. It may be given hot or cold ; on the whole 
he former is preferred by the patients. Although to give four 
ups of soup of doubtful brew sounds a wearisome gastronomic 
outine — as it would be to most adults — this does not appear 
o be the case with young children. Both the patients whose 
ases are reported took the digest readily from the beginning, 
ind rarely refused feeds, even after nearly 12 months’ con- 
inuous administration. During exacerbations, when abdominal 
Jistension and vomiting were pronounced, the feeds were some- 
imes refused. It has usually been found, however, that when 
or any reason the digest was refused other forms of nourish- 
nent were likewise rejected. During all except the most severe 
nlercurrent illnesses the feeds were continued. A number of 
)lher children in comparable age groups and suffering from 
lifferent complaints were given the digest for short periods 
vithout diificulfy. 

Feeding, with proteolysed beef contrasted most favourably 
xith a 9-vveeks period during vvhich bananas were given to 
the older patient. The “ banana course ” was concluded a week 
before the proteolysed-beef therapy was begun, and was, by 
:omparison, a dismal failure. The patient showed a dislike 
for bananas from the beginning, however cunningly they were 
prepared or camouflaged ; she had to be watched while she 
ate them, and even with this precaution managed on occasion 
to secrete them under the pillow or among the bedclothes. 
In short, no detectable benefit accrued from the feeding with 
bananas in this case, while much inconvenience vvas caused to 
both patient and nursing staff. In regard to difficulties or 
disadvantages in the administration of proteolysed beef there 
IS nothing to be said, for none were encountered, even after 
Nearly 12 months. 

Report of Two Cases ' 

Case 1. — \ girl aged years was admitted to Southend General 
Hospital *on June 10, 1942. She had been healthy and robust imtil 
her second >ear, when the passage, of frequent and offensive frothy 
motions associated with aMominal distension and progre^vc loss 
of weight set in. Deterioration in her condition had been steadily 
progressive, so that oti admission she weighed only IS lb. 13 oz., 
whereas at the age of 18 months her weight was 24 lb. 

E-xaminaiion revealed a i>*pical picture of advanced coeliac disease; 
marasmus e.xiretnc; eyes sunken and dehydration marked. The 


abdomen was only moderately distended, but, together with a rela- 
tively normal face, contrasted sharply with a wasted, shrunken, and 
under-developed body. The stools, not more than three in 24 hours, 
were fluid, yellow, and offensive. Dehydration was overcome by 
rectal glucose-saline, while the standard treatment* was gradually 
introduced towards the end of the second week. During this period 
her weight increased by 3 lb., chiefly owing to fluid retention ; for a 
nutritional type of oedema developed in the lower extremities. 
Blood count: Hb 82%; C.I. 0.88; W.B.C. 16,000, with a normal 
differential count. Progress remained slow and uncertain, a gain in 
weight one week being offset by a loss the next. Large offensive 
stools averaged three in 24 hours, while bouts of vomiting, with 
gross abdominal distension and much flatulence, occurred every few 
days. 

Nov. Jl, 1942: Ascites developed for no apparent reason. Weight 

23 lb. 8 oz. Nov. 19: Developed lobar pneumonia, successfully 
treated by chemotherapy. Ascites subsided spontaneously during this 
illness. Nov. 23: Weight 17 Ib. 4 oz. Dec. 3: Otitis media, with 
purulent discharge from left car. Hb 67% ; C.I. 0.8 ; W.B.C. 7,850, 
with normal differential count. Jan. /, 1943: Critically ill for two 
weeks with dysenier>'. Weight 23 lb. S oz. B. sonnei cultured 
repeatedly from stools until March ]. Weight 20 lb. March 19: 
Develo^d tetany, with carpo-pedal spasm and much pain; relieved 
by calcium gluconate intravenously, but persisted in latent form for 
one week. Blood calcium 6.3 mg. per 100 c.cm. Radiographs 
showed grass generalized rarefaction of hone. "Weight 22 lb. S oz. 
April li Bananas added to diet (three daily) for 9 weeks; taken only 
with difficulty and persuasion. Bowel actions two per 24 hours, but 
vomiting became more frequent during this period. May 5: Neo- 
hepaiex 4 c.cm. intramuscularly weekly for 10 doses. June 22: 
Bananas discontinued. Weight 21 ib. 12 oz. 

June 29 {Proteolysed-beef therapy begun): Weight 21 lb. July 25: 
Weight 20 lb. 4 oz. Sept. 26: Weight 21 lb. 3 oz. Oct. II: Vilairun 
K. 5 mg., D.O.CA. 5 mg., riboflavin 1 mg., and nicotinic acid 50 mg., 
given intramuscularly daily for one month. Weight 20 lb. 5 oz. 
Nov. 11: Parenteral vitamins discontinued. Weight 21 lb. Jan. 30, 
1944: Weight 21 Ib. Feb. 8: Massage and bed exercises begun. 
Weight 23 lb. March I: Able to sit in chair. March 11: Fell from 
chair, sustaining a subperiosteal fracture of right humerus. .3/t2rc/i 
14: Developed alveolar abscess, treated by tooth extraction. Bowel 
actions 1 to 2 per 24 hours. Motioos semi-solid and less offensive; 
vomited once in four weeks. Weight 27 lb. April 17: Able to 
walk with assistance. Weight 31 lb. 4 oz. May 11: Fell, sustain- 
ing subperiosteal fracture of right tibia. Bowel actions 1 to 2 per 

24 hours. No vomiung for 7 weeks. June 1: The child, fresh-com- 
plexioned, looks healthy, and, apart from a distended abdomen, is 
normally proportioned, although considerably undersized for her 
years (5 years 5 months). She is precocious and cheerful, and in 
spite of deficient education is remarkably intelligent. Weight 35 lb. 
Examination of faeces: Total fat content, 29.7% of dried faeces, 
6.6% being in neutral form and 23.1% split fat. Blood count: 
Hb 70% ; R.B.C. 4,140,000; C.I. 0.8; W.B.C. 6,850. with normal 
differential count. 

Case 2 . — This patient, a boy aged 17 months, vvas admitted to 
Southend General Hospital on July 6, 1943. He had been a healthy 
infant until 6 weeks p^e\^ously, when anore.xia, with loss of weight, 
frequent bowel actions, and recurrent abdominal distension, made 
an appearance. Vomiting was not a feature. 

On c-xamination he was considerably wasted, especially about the 
buttocks and lower limbs; face pale and bloated; pot-bellied, with 
umbilicus everted. Weight 16 lb. 8 oz. Blood count: Hb 76% ; 
C.I. 0.8 ; W.B.C. 7,500, with normal differential count. Blood 
calcium 9.8 mg. per 100 c.cm. Examination of dried faeces showed 
total fat content of 46.7%, 3.2% being in neutral form and 43.5% 
split fat. The standard treatment* was at once started, and 1 pint 
of beef digest included in the diet daily. 

July 20: Bowel actions 3 per 24 hours; motions yellow, fluid, and 
offensive. Bouts of abdominal distension and vomiting occasional. 
Aug. 8: Bowel actions 2 per 24 hours. Weight 17 lb. 8 oz. 
Sept. 20: Weight 16 lb, 8 oz. Oct. 20: D.O.CA. 5 mg., riboflavin 
1 mg., and nicotinic add 50 mg. given daily for one month inira- 
musctffarly. Nov. 11: Developed acute mastoiditis: treated by 
operation. Parenteral vitamins discontinued. Dec. 20: Weight 
17 lb. 4 oz. Jan. 1, 1944: Weight 18 lb. Feb. 8: Massage and 
exercises begun; able to stand in cot. Weight IS Ib. 4 oz. June 1: 
Child show's marked improvement. He is lively, happy, and has a 
good colour. Although dun and undersized, he is by no means 
wasted. The abdomen is stfll prominent, but bowel actions have 
averaged I a day for over a month, while the motions are formed. 
Vomiting has-ccased completely. Weight 22 lb. 4 oz. Examination 
of dried faeces: Total fat 31.3%, 5.8% being in neutral form and 
25 spUt fat. Blood count: Hb 71%; R.B.C. 3,730,000; C.I. 
0.9; W.B.C. 12,550, with normal differential count. 

• This consisted of a graded fat-free diet with the addition of the 
following which were given daily: vitamin D, 6,000 units; nicotinic 
add amide, lOO mg.; ascorbic add, 100 mg,; vitamin Bj, 6 mg.; 
iron sulphate, gr. 6; caldum lactate, gr. 30. 
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Summary 

A method for ensuring a high protein nitrogen intake in the treat- 
ment of coeliac disease and allied conditions by the oral administra- 
tion of proteolysed beef is described. 

Details of the method of preparation of the digest, which can be 
satisfactorily carried out in any well-equipped hospital dispensary, 
are given. 

Two cases of coeliac disease treated daily with proteolysed beef 
for 11 months and 10 months, respectively, are reported. 

It is hoped that the new method, which is based on the principle 
of the need for a high protein diet in coeliac disease, will stimulate 
further clinical trials. 

We wish to thank Dr. R. Sleigh Johnson, under whose care the 
patients were admitted to hospital, for permission to publish the 
case notes, and for his helpful criticism of this paper. 
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A FRACTURE-DISLOCATION OF THE ANKLE 
OCCURRING IN FLYING ACCIDENTS 

BY 

THEODORE JAMES, M.B., Ch.B, 

Squad. Ldr., R.A.F.VJt. 

Fracture-dislocations of the talus, which before this war were 
comparatively rare injuries, have become more common as a 
result of accidents to Service aircraft. It is the intention to 
describe a typical fracture-dislocation of the ankle, occurring 
in such accidents, in which the talus bears the brunt of the 
injury, the manner in which it is produced, and the different 
kinds of treatment employed. 

Description . — ^The fracture line is irregular and e.xtends 
obliquely through the neck of the talus ; the fragments are 
widely separated ; the head of the talus remains in situ, but the 
body is expelled from the ankle-joint and is rotated around its 
longitudinal axis through 90° (Fig. 1) The injury is not com- 


> J 



Flo 1 Showing the typical fracture-dislocation. 

pound Whereas in posterior dislocations of the talus fracture 
® 's held to be an inevitable accompaniment, in 

this fracture-dislocation the same contention is not valid. 

Manner of Production . — It is necessary here to mention a 
principle of airmanship: when a pilot in a single-engine aircraft 
IS forced to make a crash-landing, before the moment of impact 
with the ground he puts on either the right or the left rudder. 
The purpose of this act is to minimize the danger from the 
engine, which will be dislodged backwards relatively when it 
strikes the ground. The turn so induced by the rudder increases 
the chances of the dislodged engine passing to one or other side 
of the pilot ; but it also happens that the engine comes against 
the rudder-bar, which is pushed forward. The blow is severe 
enough to dorsiflex the foot beyond its limit and also to force 
It proximally so violently that the anterior margin .of the lower 
articular surface of the tibia, which impinges against the neck 


of the talus, is driven through it ; the ankle-joint is derange, ' 
and the body of the talus is dislocated posteriorly and rotate, ’ 
about its longitudinal axis. • 

Diagnosis . — ^This can be made with certainty only by radio- 
graphic examination ; but with a knowledge of the history of 
the injury the provisional diagnosis of a fracture-dislocation cl 
the talus is reasonable. 

Treatment , 

Treatment is to be looked upon as urgent. The talus derive pp 
its nutrient vessels by way of the anterior ligament of the ankle j], 
joint for the head and neck and by way of the posterior ani (j, 
lateral ligaments for the body. In this fracture-dislocation ih q\ 
blood supply to the body is cut off and avascular necrosa j 
follows. This has a most important bearing upon treatment. p 

Reduction . — Closed reduction of the dislocated body, if at all 
feasible, is extremely difficult. Reduction, therefore, if attempted, 
should advisedly be open. The foot is then put up in plaster- 
of-Paris in extreme equinus for at least four weeks, when the 
sutures are removed, after which the plaster is continued for a 
further 16 weeks or more with the foot at a little less than a 
right angle. Care must be taken to ensure that separation of 
the fragments does not take place while this is being done. 
Although regeneration of the body after avascular necrosis 
might follow accurate reduction and prolonged immobilization, 
degeneration of its articular cartilage in the ankle-joint and in 
the sublaloid joint will occur, to produce a painful and crippling 
arthritis. 

Partial Talecloiny . — ^This is removal of the displaced body 
only (Fig. 2). To remove only the body of the talus is not 
advised. The head remains in situ ; but the foot as a whole moves 
proximally, and the head of the talus comes to lie anteriorly 
to the lower end of the tibia. Backward 'displacement of the 
foot is prevented ; there is no heel to speak of, and any dorsi- 
flexion that the false joint permits is extremely limited. There 
is unnecessary painful friction between the anterior margin of 
the lower articular surface of the tibia and the fractured sur- 
face of the head of the talus. Nevertheless, the patient is able 
to walk several miles, and for a while even to dance after a 
fashion, with only a modicum of pain and disability. Arthritic 



Fio. 2. — Showing the talus removed. 

pains develop and worsen with time. Shortening of the limbjj 
by about three-quarters of an inch, and stiffness, produce 
marked limp. When the operation wound has healed, a sur-o- 
gical boot with a leg-iron must be worn to, allow the deepjr- 
tissues to consolidate. After 16 weeks the leg-iron is dispensed n' 
with, and surgical footwear which allows for the droppec 
malleoli and almost absent heel is fitted. ' 

Talectomy . — If talectomy is the treatment of choice, a cora-^ 
paratively satisfactory result may be obtained if it is performed “ 
with the care and attention to detail which are exercised 
Laming Evans. The depreciation of this operation is in large .y 
measure due to inadequate surgical technique, which can render f 
the results of a badly performed talectomy irreparable. Again, j 
surgical footwear is necessary to allow for the prominent heel ; \- 
but much of the limp can be overcome by making the sole and 
heel about IJ- in. thick, and in conformity with the design of 
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.Ir. C. Dcnicy Clark's “rocker,’» as he described it m the 
Jnttsh Medical Journal (1943, 2, 364). 

Fusion of Tihia and Os Calcaneus.— Win^^ Cmdr. W. D. 
:oUaTt, in a short paper which he read at the 1943 annual 
nceting of the British Orthopaedic '^Association, mentioned a 
‘econd-stage operation— fusion of the tibia and the os calcaneus. 
This is still on trial. 

Arthrodesis . — Where expert operatise technique is available 
his should be the treatment of choice. It is neealcss to 
^irolong treatment by emploung reduction first. Arthrodesis 
should be the onl\ operation. It is the surest way to siabjiizc 
the foot and to prevent an ever-worsening disahihti-. U also 
abviates noticeable shortening of the limb, and to a oreat 
degree the limp, which can become almost imperceptible if the 
patient shortens his walking pace. 


i SUR^^EY OF THE HLVEMOGLOBIN LE\TLS 
OF THE POOR CLASSES IN ABERDEEN 

BY 

H. ^Y, FULLERTON, M.D., M.R.OP. 

.M. ISOBEL iMAIR, M.B., Ch.B. 

AND 

P.VTRICIA UNS>^ORTH, M.R.C.S., L.R.CT*.. D.PTI. 
(From the DeFariment of Medictnc. Unnersit) of Aberdeen) 

it was shown by Davidson, Fullerton, and Campbell (1935) 
hat iron-deficiency anaemia was common among the poor 
dasses in Aberdeen and that the anaemia was to a large extent 
:aused by the ingestion of diets low in iron. Several somewhat 
timilar survejs have been made recently with the object of 
determining what effect war conditions have had on the 
aaemoglobin levels of different sections of the population 
^Davidson et ah, 1942, 1943 ; Mackay et al., 1942). It was 
felt that it would be particularly useful to carry out such a 
iurvey in .Aberdeen, since the results obtained in this cii> could 
be compared more fairly with the 1935 survey than figures 
ablained in other areas. Accordingly, the work here briefly 
reported was started early in 1943 and was completed 
jarly in 1944. Throughout the investigation Haldane haemo- 
globinometers which had been te:,ied by the National Ph>sical 
Laboratory were used, and the appropriate correction factors 
tiave been applied to all the results. The Haldane haemo* 
globinorr.eters used in the 1935 survey were carefully stan- 
dardized with the o\>gen capacitv method. 

It soon became apparent that the investigation could not have 
exactly the same scope as that reported in 1935, Apparently 
[he results of the pre-war survey have been admirably appre- 
:iaied by the medical officers in charge of mother and child 
welfare and other clinics, so that it is now impossible at many 
centres to find a representative cross-section of the population 
rthich has not at some time had iron therapy. For this reason 
we have excluded infants from the present survey. .A similar 
difficulti was encountered at antenatal clinics, where iron is 
freely dispensed to all women who are judged clinically to 
be anaemic. Therefore haemoglobin estimations have been 
restricted to women attending such clinics for the first time. 
Within the limitations imposed by these circumstances the 
results of the 1943 survey can be fairly compared with those 
of 1935, as the subjects belonged to the same social groups, 
with one excepuon which will be dealt with separately. 

^ Results 

To facilitate comparison most of the results are presented 
graphically in the accompanying Chart, and only a short 
\’escription of the results in each age group is necessary*. 

Children of Ntirseryschool and School Age (2 to 11 years ). — 
The average haemoglobin levels both in 1935 and in 1943 show 
m general a gradual rise with increasing age. The results in 
1943 are distinctly higher than those of 1935 until the age 
of 7 years onwards, when the curves converge. Table I show's 
the percentage of subjects in each decimal range of haemoglobin 
level. The incidence of anaemia in pre-school children was 
much less in 1943 than in 1935, but it is rather surprising to 


find, among the school-children of the 1943 survey, several 
instances of mild anaemia, in contrast with its absence in 1935. 
It may be pointed out that the figures for 1935 are more 
significant than the <mall numbers of subjects indicate, since 
haemoglobin estimations were made at that lime in an addiuonal 



group of 100 school-children. In only 2 of them was the 
haemoglobin level less than 80%, and in both it was greater 
than 70%. This group is not included in the graph or table, 
as the ages vvere not noted. 


Table I — Incidence of Anaemia in Children 
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Adolescent Girls (engaged In Industrial H'ork and attending 
a Social Club). — The Chart shows a curious discrepancy between 
the results of the two surveys. In 1935 the average haemo- 
globin level for the group aged 15 to 19 years was 94.4%, 
while in 1943 it was 8U%. The numbers of subjects in these 
two groups are 133 and J57 respectively, so that the difference 
is a significant one. The incidence of mild anaemia (haemo- 
globin less than 80%) was considerably higher in 1943 than 
in 1935. 

Adolescent and Adult Males (engaged in Industrial Work 
and attending a Social Club). — 132 subjects in this group were 
examined m the 1943 survey : to avoid confusion they are 
omitted from the Chart. The results are similar to those found 
In 1935. The average haemoglobin level of the 15-19 years 
group was 94 1%, while in 1935 it was 98 8%. Significant 
degrees of anaemia were not found. 

Pregnant Women (attending Antenatal Clinics). — The Chart 
shows that the average haemoglobin level for each age group 
was disuncily higher in 1943 than in 1935. Moreover, the 
decrease ia the average levels with increase m age which was 
found in 1935 was absent in the present survey. The percentages 
of subjects in each decimal range of haemoglobin level are 


Table II . — Incidence of Anaemia in Pregnant Women 



No 

1 Haemoglobin Range CO 


|50-39 

40-;9l50-59| 

60-69 

|70-79';i0-6& 
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1935 1 
1943 ! 

819 1 
301 ' 

05 

0 

i 1 -t 1 
0 0-3 

36 
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1 1 

1- 1 
U 3 

05 
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shown in Table 17. In 1935 17.5% of the women examined 
had moderate anaemia (haemoglobin less than 70%) as com- 
pared with only 3.9% in 1943. This discrepancy cannot be 
attributed to any difference in the duration of pregnancy 
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between the two groups, since the’ percentages of subjects 
e.xamined in each month of pregnancy were approximately the 
same in 1943 as in 1935. The degree of parity of the subjects 
in the 1943 survey was slightly. less than in 1935, but it has 
been clearly shown by one of us that this cannot be correlated 
with the incidence of anaemia in women of the same age groups 
(Fullerton, 1936). 

Nurses . — 205 members of the nursing staff of Aberdeen Royal 
Infirmary were examined. Since a similar group was not 
included in the 1935 survey the results are presented separately 
in Table III. 


T,\ble in. — Haemoslobin Levels of Nurses 


Age 

No, 

Average Mb 

18-19 

48 

86-0 

20 24 

122 

88-8 

25-29 

15 

88-8 

" ' 30+ 

20 

91-7 


No haemoglobin level less than 70% was found, and only 
2 were less than 80%. 

Discussion 

It is not proposed to discuss in detail the possible implica- 
tions of the results. The striking finding is the improvement 
which has occurred in the haemoglobin levels of young children 
and of pregnant women, and it may be deduced that a similar 
improvement would be found in non-pregnant women. No 
attempt has been made in ‘the present survey to estimate the 
iron content of the diets taken by the different groups, but 
it seems possible that the greater iron content of the national 
bread may explain, at least in part, the higher haemoglobin 
levels found in 1943. We are unable to offer satisfactory 
explanation of the increased incidence of anaemia in girls 
between the ages of 15 and 19. It is possible that a detailed 
knowledge of the conditions ofi their work and its effect on 
appetite and menstrual loss might throw some light on the 
problem. 

Summary 

. Haemoglobin estimations in 1,177 subjects belonging to the poor 
classes in Aberdeen have been compared with the results of a similar 
survey carried out in 1935. The incidence of anaemia in young 
children and in pregnant women was less in 1943 than in 1935, but it 
was greater in girls between the ages of 15 and 19. No significant 
difference was found in adolescent and adult males. 

Wc are indebted to the Public Health Department of the City of 
•Aberdeen and to St. Katharine’s (Y.V/.C.A.) Club for facilities that 

ave made this survey possible, and to the Public Health Committee 
the Aberdeen Town Council for financial assistance. We wish 
o to thank Prof. R. S. Aitken for his interest and help. 
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“ Silent ’ ’ Mastoiditis or Mastoiditis due to . 
Str. mucosus capsulatus of Schottmiiller 

The following case stresses the importance of bearing in mind 
the incidence of this type of mastoiditis (called also atypical, 
asymptomatic, or primary, etc.), and of operating on the patient 
before he has developed intracranial complications, with a con- 
sequent poor prognosis. 

Case History 

Ori Dec. 5, 1943, a woman aged 38, rather stout, but well 
nourished and in good health, felt that her left ear )vas “ blocked.” 
At the same time she had mild intermittent pain in the left ear, 
especially at night. There were no other constitutional symptoms. 
After a week she went to see her doctor, mainly for the deafness and 
sense of “ blockage ” of the ear, which he syringed. After three 
hours she became sick and giddy, and this lasted for half an hour. 
The pain got worse and spread towards the back of the head. She 
had had no cold or sore throat preceding this, and no past history 
ot ear trouble. There were still no constituUonal symptoms. 

On Jan. 28, 1944, she was seen at the out-patient department, 
where the only abnormal clinical finding was that the left tympanic 
membrane was pink. Radiographs of mastoids shorved them to be 


of a very cellular type with definite blurring of the left cells, but nc 
cavity or sequestrum could be observed. On Jan. 31 she was sen 
again, and was ordered inhalations and guttae acid, boric, c spirit 
On Feb. 7 there was hardly any pain, and she thought she wis 
relieved. On examination there was sagging of the external meatal 
wall and the drumhead could not be seen. The pau'ent was 
admitted for observation against her wish, as she thought she waj 
well enough to go home. She was under observation for a weet, 
during which time there was no rise of temperature, pain, discharge, 
or constitutional disturbance. 

On the night of Feb. 13 she developed severe pain again, aiil 
had some oedema and tenderness over the mastoid antrum. Os C 

the 14th the swelling was more pronounced. The temperature nit t 

never above 99° F. Blood count : total W.B.C., 8,400— polys 70“ , , 

lymphs 28%, hyalines 2%. The mastoid was opened on Feb. IS, ‘ 

and was found to be of a cellular type, full of pus and granulatioj 1 

tissue, with necrotic bone, and at the same time there was aa 1 

extradural abscess. Culture of the pus revealed the organism to 
be pneumococcus Type III. She made an uneventful recovery anj 
was discharged on March 23, Since then she has been in perfw 
health and has had no recurrent ear trouble. 

I wish to express my thanks to Mr. T. P, Gill, honorary surgeon to Ih: 
hospital, for encouragement to report this case. 

SUNDRAM PiLLAi, M.B., B.S.. D.L.O.. D.O.M.S., 

Maidstone, ' Senior House-surgeon. Kent County Ophthalmic 

and Aural Hospital. 

Accidental Haemorrhage in Two Successive 
Pregnancies within 16 Months 

The case of a patient suffering from accidental haemorrhage 
in two successive pregnancies seems rare enough to merit 
publication. 

Case History 

Mrs. X, aged 33, was admitted as an emergency case on Jan. 17, 
1943. She had had two previous pregnancies and two miscarriages. 
The first pregnancy, in 1928, was normal, but labour was premature 
at 8 months, the child weighing 3 lb. This child is alive and well. 
The second pregnancy, in 1931, went to full time, but the child 
died of fils at 3 months. Then followed two early miscarriages. 
The patient- did not become pregnant again for 12 years, and was 
then admitted here. . , . • j 

She was collapsed and pulseless on admission, with jaundicea 
pallor, blanched mucous membranes, and air hunger. There was 
gross oedema of hands, face, and legs; the urine was sohd sntn 
albumin; and the bipod pressure was 92/50. The uterus was tns 
size of a 26-weeks ' pregnancy but should have . been 34 weeks 
by dates (date of expected delivery, early March). Ifwas typically 
tender and woody, and with no F.H. and no foetal parts. There 
was a very slight vaginal loss. A blood transfusion was started, 
the membranes ruptured, and a pad and binder applied. An injec- 
tion of morphine gr. 1/4 had been given on admission. Spontaneous 
breech delivery occurred 6 hours later. The placenta was completely 
infarcted and ploughed up by a large retroplacental clot. There was 
no post-partum haemorrhage. The child was stillborn and weighed 
2 Ib. 14 oz. The puerperium was very satisfactory: the anaemia 
improved with large doses of iron, the blood pressure remained 
steady at 128/88, and the urine was albumin-free. Birth control 
advice was given. ' . 

In Jan., 1944, the patient, having failed to carry out the birth 
control advice given, was 31 months pregnant. Her general condi- 
tion svas good ; blood pressure and urine normal. She was advised 
to attend the clinic regularly. The date of expected deliveiy was 
June 4. She was admitted to hospital on May 9 with anaemia and 
mild toxaemia. The blood pressure was 140/90; there was slight 
oedema of feet, but no albuminuria. The treatment was absolute 
rest and large doses of iron. 

On May ■ 12 she suddenly collapsed in the antenatal wa(d with 
severe abdominal pain. She was cold, clammy, and restless, and 
the pulse was very poor. There was no vaginal loss. The blood 
pressure fell to 86/64. The uterus was tender and obviously 
enlarging willi concealed haemorrhage. A continuous drip trans- 
fusion was started, morphine was given, and a vaginal examination 
made. The membranes were not bulging and there was absolutely, 
no vaginal loss. However, it was deemed wiser to try to stimulate 
the uterus, so the membranes were ruptured and a pad and binder 
applied. The case seemed hopeless during the next few hours, as 
there were no pains and the uterus was enlarging rapidly: buri 
fortunately, contractions did start, and 9 hours after the membrane'j 
were ruptured a spontaneous breech delivery occurred. The placent 
followed immediately, grossly infarcted with a large retroplacwta- 
clot, roughly 6 by 6 by 4 in., and about half a pint of old nui” 
blood. There was also a clot the size of a hen’s egg hetwee.t 
the foetal surface of the placenta and the cotyledons. The cliil 
was stillborn and weighed 3 Ib. 

Progress was slow but steady in the puerperium. The anaem 
rapidly improved, the blood pressure remained at 118/76, the oeden. 
subsided, and the urine remained clear. The patient was dischargecj 
feeling better than she had done for some time. She was advisf^y 
very strongly to avoid further pregnancies. ’1 

Two accidental haemorrhages within 16 months must be ft 
rare occurrence. The ' toxaemia was- never pre-eclamptic m 
severity, the onset was sudden in each pregnancy, and residual 
symptoms, except for slight secondary anaemia, were non-; 
existent. ^ ^ 

Nora L. Keevil, M.D., M.R.C.O.G. 
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VITAL STATISTICS IN THE TROPICS 

Viiil StJUstics cnil Pubhc Health ork in the Tropics By P Granville 
Edhw Foreword bi Prof Major Greenwood DS^ FRCP FRS 
(Pp ISS 12$ 6d ) London Tindall and Cox 1944 

)nl> b> losing some of our tropical colonies for the time 
>cmg ha\e we been really awakened to iheir \alue to ourseI\es 
.nd to the world at large, and to our own shortcomings in 
last dealings with them In hia foreword to this book 
’rof Greenwood reminds us that ‘ there are colonial territories 
idministered b\ us the vital bookkeep ng of which is far cruder 
han that of the home country three hundred years ago’* 
4ajor Edge is convinced from his own experience^ that the 
irgently needed improvements in this sphere, essential as he 
howi them to be for efficient administration, v\ill not be 
ichieved by slavish application of European procedures and 
iracliceN to tropical areas where social organization and con- 
iilions of life are so vastly different * He approaches the 
special problems which these colonies present to vital stalls- 
iicians, public health workers, and administrators, whose hearts 
ire in the work, in a realistic and sympaiheUc w-ay, and in 
»ucce$sive chapters deals with census enumerations, birth and 
death registration, morbidity records, and nomenclatures of 
disease In devising systems for building up a framework of 
2 ven Uie elementary facts he stresses the need to take careful 
iccount of the peculiarities of each people as regards their 
ittitudes, superstitions, taboos, and social customs, and provides 
Tiany illustrauons of the misleading conclusions which may 
atherwise result An unfortunate error occurs on page 96, 
where it is staled that ** the English registration system makes 
no provision for the registration of the age of mothers at the 
time of the birth of successive children nor for recording the 
order of such births ’ The Population (Statistics) Act of 1938 
remedied this defect, and such information has now been 
obtained at birth registration for more than slx years The 
book, which is well furnished with references to English publica- 
tions 1 $ likely to give both help and encouragement to those 
engaged m public health activities in tropical countries 

xV SUMMARY OF MODERN PSYCHIATRY 

Fund<.mentals of Psschiaxry By Edward A Sireckcr MD Sc D 

F A CLP (Fp 192 12$ 6d ) London Medical Publicaiions Ltd 

As the author rightl\ says, the general phvsician must nowadays 
know about psvchology, and if that is true of America it is 
equally true here Tlus little volume gives a concise, clear, 
and (in spue of what we call Americanisms) readable <^ummarv 
of modem psychiatry which the consultant and specialist in 
all branches mav read with great ad>antase to himself and 
his patients It is very suitable also for the general prac itioner, 
though hiS need is less urgent The author has a balanced 
\iew about his subject and on the whole steers clear of jargon, 
but lapses once when he talks about oral and anal tvpes The 
onlv criticism which might be advanced ib that there is not 
enough about the psNchoneuroses only 12 pages compared with 
21 on schizophrenia alone The latter is a verv interesting and 
miporianl disease, but after all it is nothing like so common as 
the psychoneuroses, which throng the general v\ards and out 
patient departments of all hospitals In his approach to the 
psvehoneuroses Dr Strecker is obviouslv the institution psychia- 
trist and lavs too much stress on the grosser physical manifesta- 
tions of conversion hysteria and the acute an^oi se attacks He 
still talks about neurasthenia while admitting that the fatigue 
.s due to emotional conflict, and he perhaps stresses the reactive 
t\De of anxiety too much as compared with the true psveho- 
neurotic anxietv arising from unconscious conflict 
The chapter on war psychiatry is based on the hearsay evi- 
d-nce of visitors from Britain on the effect of bombing on 
civilians, but there is noihmg about the effect of evacuation on 
children So far as Service psychiatrv is concerned the authors 
remarks are ba^ed on his own experience'* at Chateau Thierry 
in the last war We are. however, probably too near the 
process to be able to estimate the effect of the present war on 
the psychic make up of this generation, and we cannot yet be 


sure that the observations of the last war are applicable to 
present day problems 

If all doctors who are not psychiatnsts v\ere to read and digest 
this book — and it would not take them long — their practice of 
medicine would be vastly improved 

^VHOOPING-COUGH 

II hooping Cough By Joseph H Lapin M D (Pp 23S illustrated 
25$ ) Spnns&eld and Baliunore Charles C Thomas London BaiUiirc 
TindaU and Cox 1943 

As this disease is now the most dangerous of all the specific 
fevers a monograph on whooping cough is very tunely, and 
Dr Joseph H Lapin has skilfully analysed the literature 
to aid his own extensive experience m this disorder He 
describes the epidemiological and bactenological aspects before 
proceeding to the problems of immunity and the serolog cal 
reactions Chapters on clinical manifestations and on diagnosis 
give a clear picture of everyday problems, and next come 
secUons on prevention and treatment m vvhich, naturally, pro- 
minence IS given to the use of vaccines Non specific treatment 
— on vvhich there is so much literature that suspicions of its 
complete ineffectiveness are raised — is carefully considered The 
treatment of complications and a section with suggestions for 
the administrative control of the disease complete the volume, 
vvhich has a good index 

Prof P M Stimson in a foreword describes this book as 
“a valuable contribution to the literature of the disease,” and 
this can be heartily endorsed At a nmc when modem chemo 
therapy and biological products have done so much to rob 
other specific fevers of their perils it is important that the 
unsolved problem of whooping-cough should receive serious 
attention Dr Lapin has performed an important service with 
his monograph, which can be warmly commended 

ASEPSIS LN EXCELSIS 

MKmridcal and Germ tree Technlitaci Thtir Addlicdlian la Bxpnimentat 
BioIox> and Mediant A Simposjum Edited by James A Reyniers 
<Pp 274 Illustrated S5 00 or 2~5 6d ) Sonosfield and Baltimore 
Charles C Thomas Londoo BaiUiire TmdaU and Cos 1W3 

This volume edited by J A Reyniers embodies papers read 
at a colloquium at the Umversity of Notre Dame, Indiana, 
in 1939- the title Micrurgical and Germ-free Methods on 
the cover is varied on the utle-page by substituting the 
word “techniques’ for “methods” Neither version will 
convey to most readers what the book is about, and it 
should be evpiained that “micrurgy” is apparently more or 
less synonymous with micro manipulation, while “germ free 
methods ’ refers to the maintenance of animals and plants 
under bacterially stenie conditions There are three chapters 
on the first of these subjects and five on the second, while three 
final chapters deal with another subject altogether, though 
admittedly related to the second — the control of cross infection 
by air-condilionmg, mechanical barriers, and ultra violet light 
In this oddly heterogeneous collection of papers there is 
much of interest to the microbiologist, and something for those 
concerned with several other branches of science besides 
Micro manipulation makes it possible to inject materials into 
individual cells and watch the effects some indications are 
given of the uses to wh ch this remarkable method can be 
put The most sensational achievement desenbed in the book 
IS the rearing of a germ free monkey, whose portrait appears 
in tyvo places, and the projected extension of such studies 
to goats and calves will call for elaborate machinery on an 
even larger scale Animals so reared are of course delivered 
by Caesarean section, and are kept m “cages” havmg rather 
the appearance of horizontal autoclaves with vvmdows, and 
apertures to which long sleeved rubber gloves are fitted for 
interior manipulation sterile air is supphed to them, and food 
IS steam stenlized in a “food clave,” the space between double 
doors communicating with the mterior. The monkey which 
had been kept germ free for four months at the time of wnUng 
had a more adventurous sister who contaminated hersell with 
staphv lococci and other organisms by puncturing a rubber 
glove and eventually “fell into” a glove and was suffocated 
Other chapters in this section deal with the germ free cultivation 
of protozoa, nematodes, and insects, with the use of the 
mammalian toetus as an expenmental animal, and with the 
germ tree cultivation of plants. 
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The whole book very properly deals with methods rather 
than results, but much is said about what they may be 
expected to achieve. While we must admire the enterprise 
of those who have perfected these exceedingly difficult tech- 
niques, it remains to be seen whether they will add to knowledge 
to an extent commensurate with the trouble and expense 
involved. 


Notes on Books 

Medical . Photography: Radiographic and Ciinical, by T. A. 
Longmore, is published by the Focal Press at 25s. This book has 
a twofold purpose. The first half is devoted to the photographic 
aspects of radiography, and the second to clinical photography in 
all its aspects. There is a wealth of information in both oarts. In 
the radiographic section, clinical radiographic technique i. by design 
omitted, and the radiographic student must turn elsewhere for 
instruction in the art of positioning the patient, but the photo- 
graphic aspects are dealt with in a manner that merits commenda- 
tion. The descriptions are simple and concise and the illustrations 


well chosen and informative. The section begins with an accouni 
of the production of the photographic image, and goes on to desenbe 
.v-ray apparatus, accessories, and dark-room technique. It finishei 
with an excellent summary of faults in radiographs. The second 
ssetion, on clinical photography, covers the field from the phjsicj 
of optics to the completed print, and a final section deals w.li 
special techniques such as mass miniature radiography, tomograp\v, 
colour reproduction, microphotography, and cinephotography. Tlj 
book ends with an appendix of formulae and a glossary of teniis 
It is warmly to be recommended to all engaged in radiographic ct 
clinical photographic work. 

The fifth edition of a Handbook of Ophthalmology, by Mi 
Humphrey Neame and Mr. F. A. Williamson-Noble (J. and A 
Churchill; ISs.), follows closely on the previous edition published 
in 1942, but it is not a mere reprint. The authors have taken tk 
opportunity to incorporate the modifications in treatment produced 
by the sulphonamides, and have considerably revised the sectiora 
dealing, with operative procedures. The newer work on vitamir 
therapy is also noted. The revision greatly enhances the value o' 
this excellent handbook. 


Preparations and Appliances 


AN AURAL SYRINGE 

Mr. Lionel Colledge, F.R.C.S., writes : 

Dr. Lester Mead Hubby described in Nelson’s Loose Leaf 
Surgery of the Ear an apparatus devised by Dr. E. P. Fowler 
to take the place of syringing by hand. 

Mr. Percy Phelps (of the firm of Messrs. Mayer and Phelps) has 
designed a simpler apparatus in which the force of gravity is 
used to produce a stream of warm water at a pressure of 
approximately 11 lb. to the square inch, which corresponds to 


top of the tank a pipe (D), controlled by a valve (E), leads ti 
three points (F), each point being controlled by a separate valvi 
To each point a length of flexible rubber tubing (G) is attachec 
ending with a nojizle (H) suitable for syringing the ear an 
easily controlled by one hand.' Near each irrigating point 
small receptacle (J) is fitted, connected to the waste pipe (K 
to carry away waste water. A valve (L) is fitted to the tank i 
order to draw off water rapidly in case of need. 

This apparatus has now been in use at the hospital in Golde 
Square for more than five years, and has proved safe, rapii 



the power of a Wood’s aural syringe when used efficiently by 
hand. 

The apparatus of Mr. Phelps consists of a tank (A) of 10 
gallons capacity fitted at a convenient height on the wall, and 
connected to this tank is the feed water tank (M). This feed 
tank is placed at the height of 25 ft. above the main tank 
(A), at which height the pressure of water is maintained at 
approximately 1 1 lb. per square inch. Fitted to the main tank 
is an electric immersion heater (B), controlled by a thermo- 
stat which maintains the water in the tank at a constant tem- 
perature of 100° F., indicated by a thermometer (C). From the 


clean, and efficient. It reduces greatly the labour of syringing 
a long series of ears and thereby eliminates the fatigue which 
introduces an element of danger when such syringing is done 
by hand. One nurse can easily syringe fifty ears during an 
afternoon clinic ; and, since the introduction of the apparatus ^ 
bleeding from minor injuries to the meatus and granulations 
has no longer occurred, nor has there been any case of per- 
foration of the tympanic membrane, an accident which before 
then occasionally, though rarely, occurred. The total cost ot 
making and installing the apparatus was less than £100, whi^ 
has been more than repaid in these days of shortage of staff. 


Sept. 16 , 1944 


BRITISH MEDICAL JOURNAL 


ADVERTISE-StTMT 


MERSALYL B, 


. .M. ■ J JLJf O O JLJ3-» 

In addition to its general use in early nephritis, nephroses, hepatic ascites and cardiac 
(Edema, Mersalyl B.D.H. may be used also in the treatment of polyserositis, eclampsia (in 
the absence of acute pyelonephritis), Meniere’s disease, obesity, thrombophlebitis and 
the (Edema of toxic goitre. 

It is probable that the diuretic potency of Mersalyl is inseparable from some degree of 
toxicity. Reactions are comparatively rare, however, and the beneficial effects of the use 
of Mersalyl are such that the few reactions reported are “ not an indication to mthhold 
the drug but rather to use care in administering it” (Lancet, May 8th, 1943, p. 576). 

For intravenous or intramuscular injection — 

Ampoules of Mersalyl B.D.H. (Injection of Mersalyl B.P.) 

For oral administration — 

Tablets of Mersalyl B.D.H. (Mersalyl B.P., 0.08 grm., with theophylline 

For rectal administration — 5 ™-) 

Suppositories of Mersalyl B.D.H. (Mersalyl B.P., 0.4 grm. with theophylline 

0.2 grm.) 

Details of dosage and other relevant information will be gladly supplied on request. 
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MENAPBTHONE-BOOTS 

ANTI-HAEMORRHAGIC 

The value of the synthetic vitamin K analogues in the prevention of haemorrh.age 
in the new born is now established. 

“It is probably advisable to giie menaphthone either to every mother or to 
every newborn child as a prophylactic against haemorrhagic thsease” (La/,eet 

1944, I. 50S)- 

Tablets of Acetomenaphthone Boots ate available for prophylactic administration 
to tlie mother before delivery. 

hIENrU>HTHONE BOOTS ACETOMENAPHTHONE BOOTS 

Ampoules of jmg. Tablets of lom;. 

Box of 5 ampoules - - - 5/iii Box of 25 tablets 1 . . 5/7^ 

Box of 6 ampoules - - - 7/^^ Box of 100 tablets - - - lo/ii 



Further information gladly sent on request to 

AEEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LUVUTED NOTTINGHAM 
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RUSSELL VIPER VENOM 


the most effective local haemostatic yet discovered 


A dilute solution of Russell Viper Venom is 
the most effective local haemostatic which 
has so far been discovered. It may be used 
in all types of haemorrhage where the solution 
can be applied directly to the bleeding 


point. ‘Stypven’ is invaluable in emergency 
when haemorrhage cannot be controlled by 
every-day methods. It is also being in- 
creasingly used in place of brain extract 
for the measurement of prothrombin time. 


Dried venom and solvent to make 1 c.c., 1: 10,000 solution, 1/6 (Purchase Tax 2id.) 
Dried venom and solvent to make 5 c.c., 1:10,000 solution, 3/0 (Purchase Tax ^\d.) 
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what MILTON is 


2. NOT DAKIN’S SOLUTION* 


Milton is not Dakin’s Solution. Milton is prepared by the electrolysis of sodium chloride in solution, 
stabilised by a special process and standardised at 1% of sodium hypochlorite. It is non-irritant. 

Dakin’s Solution is prepared from bleaching powder or chlorinated lime. During recent independent 
tests very wide variations were found in the composition of Dakin’s Solution as prepared at several London 
hospitals. 

“ It is possible to obtain a solution even less irritating than Llakin's Solution if we prepare it by the 
electrolytic method. Electrolytic hypochlorite has not hitherto been employed in surgery on account of its 
defective keeping properties.” 

In the case of Milton alone the disadvantages of Dakin’s Solution have been overcome. This is 
why it is the hypochlorite of choice for the Envelope Irrigation treatment of wounds and bums and is 
officially approved.^- 

For stability and low alkalinity the choice is Milton — not Dakin’s Solution. 

References : l.^ Cartci and Dehelly Military Medical 2. Hospital Treatment of Bums, R.Af.5. A/emoraH- 

Manuals. • “ The Treatment of Infected dum. No. 8 (Revised) H.M.S.O., Edinburgh, 

Wounds,” 2nd Edition (1918), p. 24. 1943, p. 31. 


For quotations for bulk supplies for hospitals 
TYrite Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


* The second of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 


MILTON 


the stable brand of _ electrolytic .sodium hypochlorite, standard 
strength (1%) and low alkalinity. 
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^ YELLOA^ FEVER EPIDEjnOLOGY AND 
CONTROL 

For many \earb the mosquito Aedes aeg',pti was con- 
sidered to be the only \ector of yellow fe\er, and all 
attention was focused on it in attempts to eradicate the 
disease Such indeed was the case in Panama and Cuba, 
and with the elimination of the mosquito the disease 
disappeared Anli-aegyptt measures ha\e also kept the 
disease under control in urban communities in Africa 
and South America The methods of A aeg\pti control 
used in South America, which ha\e recently been described 
by Soper el at ' ha\e, howeser, failed to present the spread 
of yellow feser in areas in which it is endemic m Africa, 
"and in the regions m which jungle yellow fever is prevalent 
in South America, where no A aegyptt have been found 
In Brazil, in 193S, Shannon and his co-workers' reported 
finding the virus in the mosquitoes Aedes leucocelanetis, 
Haemagogus capncorm, and a species ot sabethine caught 
in those forest regions where the disease was endemic 
The disease chiefly affected the men working in the forest, 
the wives and chddren at home being relatively unaffected 


m the circulating blood for 3 to 7 days During this time 
the animals appear quite well, and are, of course, per- 
manently immune after infection Bugher ei at conclude 
from these findings that jungle yellow fever m Eastern 
Colombia is primarily a disease of jungle animals, being 
^ transmitted from animal to ammal by certain mosquitoes 
which are strictly forest inhabitants Mahaffy and his 
colleagues* have also been able to clarify the position 
somewhat in Uganda by catching infected Aedes simpsom 
m the areas where they have recently isolated the virus 
from man for the first time 

The only means known at present of combating the 
jungle disease is by mass prophylactic vaccinauon, which 
is also combined with aegypii control m urban com- 
munities in epidemic and endemic areas The vaccine used 
has gradually improved since the discovery of the virus 
in 1927 Though the French have continued to use neuro- 
tropic mouse-bram virus, all other interested countries have 
adopted the attenuated 17D stram of virus developed m 
the Rockefeller laboratories and grown m the chick 
embryo The vaccine consists of infected embryo dried 
from the frozen sta’e tn \acuo m ampoules Because ot 
Its instabihty unless kept at low temperatures it is dis- 
tributed to special centres onlv Smce human serum was 
eliminated from the vaccine several years ago no cases 
of jaundice have been produced by serum-free vaccine 
This vaccine has for the most part produced little or no 
reaction after inoculation, and a satisfactory vaccine pro- 
duces demonstrable neutralizing antibodies in about 95 
of moculees from 2 weeks to a month after inoculation 


' The problem that was most difficult to understand was 
how and where the virus managed to exist during the dry 
season It has been suggested that the infection was main- 
tained m certain vertebrate hosts such as the monkey, 
many of vvhich were said to have died in certain regions 
just before the occurrence ot human cases , but, though 
20°f, of the sera of monkeys in the endemic areas m 
both South America and Africa have been shown to con- 
tain yellow fever immune bodies, the exact part monkeys 
, play m the maintenance of the disease has not been 
understood Bugher and his colleagues,’ ’ ’ who have 
' been carrying out extensive immunitv studies of the 
• fauna m Colombia for a number of vears, have recently 
been able to throw some light on the epidemiology of the 
jungle vellovv fever in that country They have found that 
Haemagogus capncorm caught in the tree tops in the 
drv season are infected, and as the mosquito remains 
infected for life the virus can be carried over into the 
next breedmg season at the beginning of the rams Though 
virus was never isolated from them, common opossums, 
Didetphis marsiipialis, trapped m the same region where 
infected Haemagogus were tound developed immune bodies 
m their sera during the first 30 davs ot their captivity 
Immune bodies were also tound in some of the cebus 
monkevs caught in these regions It small doses of virus 
are inoculated subcutaneouslv in the animals, there is an 
incubation period of 3 to S davs The virus then appears 
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Though antibodies usually cannot be demonstrated for at 
least 10 to 14 days after moculation, a small amount of 
experimental evidence and field observations indicate that 
anyone bitten by an infected mosquito 7 days or more 
after a satisfactory vaccination will be protected or have 
a modified attack Certain batches of vaccine which 
have been shown to have apparently adequate amounts of 
virus as measured by titration in mice have faded to pro- 
duce satisfactory immumty m man Alterations in anti 
genicity appeared to have taken place m some instances 
during a comparatively small number of passages m chick 
embrvo To obviate this danger most centres now make 
their vaccine by moculatmg embryos with “seed lots ’ ol 
virus from a large batch of vaccine known to produce 
satisfactory immunity Even so, it is desirable that each 
batch be tested for its ability to produce immune bodies 
m a small group before being issued It has been found 
that if each individual receives 500 mid for mice, about 
98% of those immune one month after moculauon still 
have immune bodies 4 years later In fact Bugher has 
found that among over 600,000 persons vaccinated m 
Colombia there had been only one recognized case of 
yellow fever — this m a boy moculated only 5 days betore 
he became ill and when he was presumably alreadv 
Infected, 19S proved and 45 probable cases had been 
recognized among the non-vaccmated since vaccination 
began Many of these cases occurred in known epidemic 
areas where over 90% of the populauon were vaccinated 
Similar results have been achieved m manv areas m 
Brazil, and the scarcity of cases m the vast numbers of 

• ray Soc, uop Med. Hps-, 1942, 3^7^ 
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YELLOW FEVER EPIDEMIOLOGY AND 
CONTROL 

For many years the mosquito AeJfs iiesypti was con- 
sidered to be the only sector of yellow feser, and all 
attention was focused on it in attempts to eradicate the 
disease. Such indeed was the case in Panama and Cuba, 
and with the elimination of the mosquito the disease 
disappeared. Anti-ae"ypti measures ha\e also kept the 
disease under control in urban communities in Africa 
und South .\merica. The methods of A. aesypti control 
used in South .-kmerica, which ha\e recently been described 
by Soper et iil.‘ have, however, failed to prevent the spread 
of yellow fever in areas in which it is endemic in Africa, 
and m the regions in which jungle yellow fever is prevalent 
in South America, where no A. aegyptt have been found. 
In Brazil, in 193S, Shannon and his co-workers= reported 
finding the virus in the mosquitoes Aedes leucocdanens. 
Haemugogus caprtcorni, and a species of sabethine caught 
in those forest regions where the disease was endemic. 
The disease chiefly affected the men working in the forest, 
the wives and children at home being relatively unaffected. 
The problem that was most difficult to understand was 
how and where the virus managed to exist during the dry 
season. It has been suggested that- the infection was main- 
tained in certain vertebrate hosts such as the monkey, 
many of V'hich were said to have died in certain regions 
just before the occurrence of human cases ; but, though 
20% of the sera of monkeys in the endemic areas in 
•both South America and Africa have been shown to con- 
tain yellow fever immune bodies, the exact part monkeys 
play in the maintenance of the disease has not been 
understood. Bugher and his colleagues.^ * ^ who have 
been carrying out e.xtensive immunity studies of the 
fauna in Colombia for a number of years, have recently 
been able to throw some light on the epidemiology of the 
jungle yellow fever in that country. They have found that 
Haentagogiii caprtcorni caught in the tree-tops in the 
dry season are infected, and as the mosquito remains 
infected for life the virus can be carried over into the 
ne.xt breeding season at the beginning of the rains. Though 
virus was never isolated from them, common opossums, 
Dtdcipliis tnarsitpialis, trapped in the same region where 
infected Haeniagogtis were found developed immune bodies 
in their sera during the first 30 days of their captivity. 
Immune bodies were also found in some of the cebus 
monkeys caught in these regions. If small doses of virus 
are inoculated subcutaneously in the animals, there is an 
incubation period of 3 to S days. The varus then appears 

* Soper, F, L.. Wilvn B., Uma. S , arj Sa Antunes, W . Tr.^ Or^jyftzatton 
cf Perr'^’itrt A.na->Aidii w-iUpa .« Brazil, RocisCfeller 
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in the circulating blood for 3 to 7 days. During this time 
the animals appear quite well, and are, of course, per- 
manently immune after infection. Bugher ei al. conclude 
from these findings that jungle yellow fever m Eastern 
Colombia is primarily a disease of jungle animals, being 
transmitted from animal to animal by certain mosquitoes 
which are strictly forest inhabitants. Mahaffy and hts 
colleagues* have also been able to cla,nfy the position 
somewhat in Uganda by catching infected Aedes siinpsoni 
in the areas where they have recently isolated the virus 
from man for the first time. 

The only means known at present of combating the 
jungle disease is by mass prophylactic vacematton, which 
is also combined with aegypti control in urban com- 
munities in epidemic and endemic areas. The vaccine used 
has gradually improved since the discovery of the virus 
in 1927. Though the French have continued to use neuro- 
tropic mouse-bram virus, all other interested countnes have 
adopted the attenuated 17D strain of virus developed in 
the Rockefeller laboratories and grown m the chick 
embryo. The vaccine consists of infected embryo dried 
from the frozen state in vacuo in ampoules. Because of 
its instability unless kept at low temperatures it is dis- 
tributed to special centres only. Since human serum was 
elinainated from the vaccine several years ago no cases 
of jaundice have been produced by serum-free vaccine. 
This vaceme has for the most part produced little or no 
reaction after inoculation, and a satisfactory vaccine pro- 
duces demonstrable neutralizing antibodies in about 95% 
of moculees from 2 weeks to a month after inoculation. 
Though anubodies usually cannot be demonstrated for at 
least 10 to 14 days after moculation, a small amount of 
experimental evidence and field observations mdteate that 
anyone bitten by an infected mosquito 7 days or more 
after a satisfactory vaccination will be protected or have 
a modified attack. Certain batches of vaceme which 
have been shown to have apparently adequate amounts of 
virus as measured by titrauon in mice have failed to pro- 
duce satisfactory immumty m man. Alterations in anti- 
genicity appeared to have taken place in some instances 
during a comparatively small number of passages m chick 
embryo. To obviate this danger most centres now make 
their vaccine by inoculating embryos with “seed-lots” of 
virus from a large batch of vaceme known to produce 
satisfactory immunity. Even so, it is desirable that each 
batch be tested for its ability to produce immune bodies 
in a small group before being issued. It has been found 
that if each individual receives 500 m.l.d. for mice, about 
98% of those immune one month after inoculauon sull 
have immune bodies 4 years later. In fact Bugher has 
found that among over 600,000 persons vaccinated in 
Colombia there had been only one recognized case of 
yellow fever — this in a boy inoculated only 5 days before 
he became ill and when he was presumably already- 
infected; 198 proved and 45 probable cases had been 
recognized among the non-vaccinated since vaccination 
began. Many of these cases occurred in known epidemic 
areas where over 90% of the population were vaccinated. 
Similar results have been achieved in many- areas in 
Brazil, and the scarcity of cases in the vast numbers of 

• Tr-ni. ray, Soc. irop. Med, 1942, 33, 9. 
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vaccinated personnel exposed since 1939 in endemic and 
epidemic regions of Africa is ample proof of the efficacy 
of the vaccine when it is properly handled. There are 
still numerous areas where A. aegypti may be found in 
countries linked to yellow fever endemic areas by air 
service. Though anti-aegypti control is exercised in the 
region of the aerodromes in most instances, it is necessary 
that individuals passing through an endemic yellow fever 
area and entering Egypt or India shall have been inoculated 
against yellow fever at least 10 days before entering that 
country. 


SUBDURAL HAEMATOMA IN INFANCY 

Chronic subdural haematomas have become commonplace 
in the past five years, and in the adult the picture of increas- 
ing headache, drowsiness, blurred vision, and confusion 
is well recognized. Not nearly so much is heard about 
the same condition, in infants, although according to 
Ingraham and Matson’ it is common during the first two 
years of life and the source of a high morbidity if it is 
neglected. These authors have presented a detailed analysis 
of their experience ot nearly a hundred cases treated in one 
hospital, and comment upon “ the existence of a much 
larger number of these damaged children than is generally 
realized, many of whom might be spared with proper 
treatment.” Their paper makes it clear that this must 
indeed be so, although attention has already been drawn 
to the subject by several articles which have appeared in 
the last decade, and although Ingraham and HeyE in an 
earlier paper noted that the frequency with which subdural 
haematomas are found in infancy is largely proportional 
to the intensity with which they are sought. An injury 
is usually the first cause, but it need not be severe. In 
about a third of the cases reported the injury had certainly 
occurred at birth, and m many more it probably had. 
Although this is so, a fracture of the skull is not often 
found, for the infant's skull will disiort so greallv without 
bony injury. The injury that will cause subdural haema- 
toma IS of course associated with distortion of the cranium 
nd Its structures — distortion which results in leaiing of 
the tributary veins that run into the superior longitudinal 
sinus and so causes the bleeding which starts the abnormal 
process It is for this reason that the haematoma is more 
often bilateral than not. The kind of injury inflicted to 
the head at birth is conducive to such tearing of veins. 
Nearly a half of the children in Ingraham and Matson’s 
senes had evidence of infection elsewhere in the body, 
usually m the respiratory tract, but this was simply the 
result of their poor general condition, for the prime cause 
ot the illness had not been recognized early enough. 

It IS most important to appreciate that there is no clinical 
picture which is absolutely characteristic of subdural 
haematomas in infancy. It is even more unfortunate that 
the symptom pattern may be identical with that of many 
other slowly progressise conditions, for intracranial dis- 
ease in childhood so often gives rise to such general 
bvmptoms as a raised temperature, vomiting, irritability, 
and failure to develop or gain weight. The commonest 

W 19+4.24. 1. “ 
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symptoms of a subdural haematoma in childhood are fits, 
vomiting, irritability, and those of an associated febrile 
illness. Fits and vomiting occur in over a half, and the 
fits are quite indistinguishable from those seen in other 
childish illnesses. The symptoms were present for less 
than a week before admission to hospital in a third of 
Ingraham and Matson’s series of cases, but in another 
third they had persisted for over a month. The signs 
of the haematoma are an increase in muscular tone with 
increased reflexes, an irregular or raised temperature, and 
in a quarter of the cases a rather large head the shape of 
which is not that of hydrocephalus. There may be a 
cracked-pot note on percussing the skull, and bulging of 
the fontanelles. Optic atrophy or, very rarely, papill- 
oedema may be seen. The authors say that the condition 
should always be suspected when an infant who has been 
through a difficult delivery fails to do well in the first 
month of life, is irritable, has an irregular temperature, 
and seems to have rather too large a head. Neither the 
laboratory nor the x rays help in diagnosis, which never 
beepmes accidentally apparent to the casual examiner, but 
which can be established only by puncture of the subdural 
.space. Fortunately this procedure is simple and certain, 
and can be carried out under a wheal of procaine, 
Ingraham has the infant well wrapped up and gives it 
a teat with a little glucose to' suck. He inserts a fine, short 
lumbar puncture needle with a stylet into the middle of the 
frontal suture on each side, under rigid aseptic conditions. 
The technique is described in detail. When blood is found 
simple aspiration will not suffice, for the inelastic mem- 
brane which remains impedes the normal rapid growth of 
the infant’s brain. It is, however, undesirable to remove 
the clot by immediate craniotomy, for the child is usually 
too ill. It is best to aspirate repeatedly until the symp- 
toms have subsided, and when the child’s condition has 
improved sufficiently a large osteoplastic flap can be 
turned and the clot be removed, capsule and all. The 
results seem to be excellent, for more than three-quarters 
of Ingraham and Matson’s operated patients not only have 
remained free from symptoms but have shown normal- 
behaviour and development for their age. It is distressing 
to consider how very easily a subdural haematoma can 
be missed in infants, for its effects are serious. Now that, 
its existence has been verified in so many cases it should 
be recognized with increasing frequency. 


TESTS OF LIVER FUNCTION 

There is a fascination about the measurement of human 
functions. Evidence of this is seen in the vast amount of 
work done on tests of human intelligence, cardiac efficiency, 
and renal and hepatic function. All this work is inspired 
by the belief that once we can measure a thing and express 
the result in figures we are at the beginning of science. 
This is true, however, only if we know just what, we are 
measuring. We have perhaps arrived at that stage la 
intelligence testing, and have relatively simple tests that 
can be applied to individuals or groups by a well-traineJ 
technician. So far as concerns the kidney, the measure- 
menl of the clearances of inulin and diodrast allows us 
to make legitimate deductions about the rate of filtration 
through the glomeruli, the renal blood flow, and the work 
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of the tubules ; at the same time, however, the tests have 
become too elaborate and time-consuming lor routine use 
»-^on patients. Neither of these stages has been reached in 
the measurement of hepatic function, but progress is being 
made on the road. 

Dilferent functions of the liver have in turn attracted 
attention. Twenty years ago interest was concentrated on 
the serum bilirubin, and Utis interest has now been revived 
by the technical developments associated with the names of 
Evelyn and Malloy; and by the use of bilirubin e.xcretion 
tests. Nevertlieless, the hope that modifications of the 
van den Bergh reaction would be of value in the differen- 
tiation of different forms of liver disease has been generally 
abandoned.^ Nowadays we pick our test of liver function 
according to the object we have in view. If we wish to 
control a particular hazard in industry or in therapy, as, 
for example, the risk of liver damage from arsenical treat- 
ment, the serial repetition of a single test such as the serum 
bilirubin or the hippuric acid synthesis may be adequate. 
r • In the differential diagnosis of a case of jaundice, and more 
particularly the decision whether if is due to obstruction in 
the outflow of bile or damage to the parenchyma, it is 
desirable to apply a battery of tests. In an article elsewhere 
in this Journal Maclagan recommends the colloidal gold 
and the phosphatase tests, followed if necessary’ by the 
galactose tolerance. Although experience with grouped 
tests m this country has shown the help they can give in 
diagnosis, their limitations must be realized. .American 
workers have had an opportunity to use them on a large 
scale during the recent outbreak of hepatitis after yellow 
fever vaccine.- In many of the more protracted cases there 
was no evidence of disturbance of any function of the 
liver except the excretion of bile. Presumably the damaged 
cells had regenerated, but adequate connexions had not yet 
been re-established between the lobule and the portal tract. 
It would be misleading to call this condition obstructive 
jaundice in the ordinary sense. Finally, the clinician may 
wish to e.\clude heparic disease in the investigation of ill- 
health, and Higgins and co-workers^ have shown that 
chronic disease of the liver is unlikely to be present if the 
serum bilirubin and the plasma proteins are normal. 

All this is empirical, and the clinical scientist will 
ask how the tests help him in understanding the morhid 
physiology of hepatic dise.ase To what extent are the 
different tests correlated together ? Is a high phosphatase 
^ value due to the disturbance m the absorption of calcium 
because the bile is not flowing into the intestine,- or is it 
due to a disturbance in- the synthesis of glycogen, which 
occurs by a process of phosphorylation ? Correlations of 
this kind have not yet been worked out, but we do appre- 
ciate the relation between the liver and the serum proteins. 
The serum proteins undergo quantitative and qualitative 
alteration when the liver is diseased, and the results are 
every bit as important as in nephritis. In chronic liver 
disease, notably cirrhosis of the liver, the serum albumin 
is generally reduced, whereas the serum globulin is normal 
or increased.* The degree of reduction in the level of 
serum albumin seems to be correlated with the prognosis 
as to the duration of life, with- the clinical course of the 
disease, and with the appearance and disappearance of 
ascites. There is apparently a defect in the syntliesis of 
serum albumin, and though these patients are able to 
absorb and retain protein they are unable to convert it 
into serum albumin. In acute hepatitis the change in the 
'serum proteins is more of a qualitative than a quantitative 
nature, and it may be better demonsU-ated by one of the 
flocculation tests than by the simple chemical analysis of 


■ Stein. H. B.. s. Afr. J. mrd. Sci.. 1»41. C, IW 
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the serum proteins. There is n shift to the ri^ht in the 
protein pattern with an increase in the gamma ^globulin.® 
At present we do not understand why changes in the serum 
globulm occur in disease of the liver, though it seems as 
if the increase in the largest molecular weight protein, the 
^mma globulin, is an effort to compensate for the decrease 
in the smallest molecular-weight protein, the albumin. 


BIRTH UNDER HYPNOSIS 
Hypnosis as a means of producing a state of relaxation 
in which minor operations can be performed has been 
described but has never become popular. It has been 
most used in dentistry, but only to a verj' limited extent. 
A recent paper from America on the use of hypnosis in 
childbirth may give added interest to a matter which is of 
both practical and theoretical importance. Kroger and 
deLee* report on twelve cases in which practically the 
whole of labour was carried out whilst the patient was 
rendered analgesic and trance-like. It seems that the 
dissociated condition lasted while forceps were applied. 
Episiotomy and perineal repair were undertaken, and 
though the report is not clear it seems that hypnosis was 
used in other cases in which labour was normal. When 
it was decided to use this method the gravida was placed 
in a hypnotic cqndition by the usual suggestive me.isures 
at fortnightly intervals from the sixth month onwards. 
In the course of these sessions deep hvpnotic states were 
produced, and suggestions that the labour would be pain- 
less and convalescence normal were made. During labour 
itself the hypnotic slate was produced shortly after onset, 
and was continued for as many hours as necess-ary, during 
which time the patie’nts were able to micturate, defaecate. 
and bear down as in labo.r without any h>pnosis. The 
hypnotist could arrange that the suggestions were equally 
effective if made by the house officer or nurse in charge. 
It is claimed that to dispense with medical hypnotics and 
anaesthetics is of much importance where complications 
such as heart disease or hypertension are encountered, and 
that in perfectly healthy women the absence of medicine 
is of benefit in the puerperium. 

Why, it must be asked, is the practice not more wide- 
spread ? Would not suggestions made -under hypnosis 
during the latter months of p-egnancy benefit many women 
frightened of childbirth ? 1 he efficiency of modern anaes- 
thetics and hypnotics, and their rapid effects, obviously 
appeal more to obstetricians, who are still unable to state 
the e.xact moment when labour will begin. There is a 
vigorous conception that the healthy normal mother does 
not expect to be relieved of labour pains which she knows 
her friends and her ancestors have experienced and largely 
forgotten, and there is a sort of superstitious belief that 
tire woman who really fears childbirth is a poor specimen, 
and that to experience such ordeals' is a stimulus to 
character formation. But the obstetrician rightly fears 
labours more in the neurotically affected and in those 
with systemic disorders. If hvpnosis does what Kroger 
and deLee claim, should it not be available for these 
patients ? 

The real difficulty is probably a practical one : hypnosis 
suddenly attempted in the maternity bed will be unlikely 
to succeed. It must be prepared for by preliminary ses- 
sions, and that means a regular time-table for the hypnotist 
and his availability when labour starts. Hence further 
trials will come from special gynaecological units to which 
psychiatrists with interest in the problems of hypnosis are 
attached. But the evidence that such collaboration between 

*Gray. S. J., and Barron. E. S. G., J- din. Imest., 1943, 22, 191. 
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the gynaecologist and the psychiatrist is overdue is daily 
apparent to both parties. The former is wanting to use 
the latter for many more purposes than to tell him when 
termination is justified on psychiatric grounds. Both are 
interested in the amenorrhoea which accompanies anorexia 
nervosa. Both are interested in the problems of functional 
dysmenorrhoea. Neither has solved the psychological 
problems of the menopause or its endocrine sub- 
stratum : why is the menopause so physically and psycho- 
logically disturbing in some, so comparatively minor an 
event in others ? Both psychiatrist and gynaecologist (as 
well as the sociologist and anthropologist) are interested 
in a fuller explanation of the food fads of pregnancy, the 
recurrent fears about mutilated, malformed, and defective 
children that the pregnant mother has, and .about the 
reasons given for family limitations. When psychiatrists 
are more numerous and more trained in field work some 
of these problems may be tackled and suitable prophy- 
laxis undertaken, as well as more use made of hypnosis 
as a substitute for anaesthetics and medication. 


PENICILLIN IN BACTERIAL ENDOCARDITIS 
With every new advance since prontosil in the chemo- 
therapy of bacterial infections the question has soon 
been asked, Will this drug control subacute bacterial 
endocarditis ? Of all streptococcal infections this is the 
most heart-rending and the most conducive to even 
desperate therapeutic adventures, for the patient is 
almost certain to' die, and yet there remain weeks or 
even months for the fullest trial of any form of treat- 
ment which has even the faintest hope of success. The 
advent of penicillin has raised such hopes anew, and 
requests for supplies for the treatment of subacute 
bacterial endocarditis have been numerous. It should 
therefore be generally known that in fact the penicillin 
treatment of this disease has, on the whole, been dis- 
appointing ; for this reason bacterial endocarditis was 
explicitly excluded fiom the list of conditions for which 
'the present limited civilian supplies may be used. These 
will probably prove inadequate, until they are greatly 
augmented, for the tieatment of all cases of life- 
endangering infections which are known to respond 
^well to the drug. If the treatment of a case of 
bacterial endocarditis means that another patient with 
taphylojoccal septicaemia has to go without it, it is clearly 
n)ustifi 'ble. 

Hie published evidence is as follows. In the second 
scrips of miscellaneous cases treated at Oxford, described 
l'\ 1 lorey and Florey,* one patient with subacute bac- 
leiial endocarditis was assiduously treated for a whole 
month on several systems of dosage, including injections 
at intervals of only one hour, the total dosage being no 
less than 4,670,000 units. The blood was temporarily 
sterilized, but relapse with renewed bacteriaemia followed 
cessation of treatment, and the streptococcus responsible 
became penicillin-resistant. In the first large series of 
miscellaneous cases reported from the U.S.A.," peni- 
cillin was given to 21 with subacute bacterial endocarditis: 
4 patients died, no effect was obtained in 10, 3 improved 
temporarily, but 2 soon relapsed. Some of these patients 
probably received inadequate doses. In several later 
reports from the U.S.A. the findings, are somewhat con- 
ilicting. W. E. HerrelF treated 4 cases, achieving only 
temporary improvement in all. . M. H. Dawson and 
Gladvs L. Hobby* treated 5, of which 2 were failures: 

V 1943. 1, 3S7. 

= }. tmer. mtd. .-Iss.. 1943. 122. 1217. 

A IbiJ . 1944. 124. 622. 

* It.J., 1944. 124. 611. 


1 patient was improved, and 2 were alive and well 
thirteen and nine months later. The only really encour- 
aging results are those of L. Loewe and his colleagues,* 
who treated 7 patients in all : 2 of these were atypical 
in that the organisms concerned were a pneumococcus 
and a haemolytic streptococcus, but the remaining 5 were 
examples of S/r. viridans infection in valves damaged by 
previous rheumatic disease. After intensive sulphonamide 
treatment, which apparently failed, they were given peni- 
cillin in large doses — usually 200,000 units a day, with a 
total dosage of over 7 millions in 2 cases and 6 millions 
and 3 millions in 2 others, combined with 200 mg. of 
heparin daily. All these patients apparently recovered, 
but the interval which had elapsed at the time of writing 
was only two or three months in the majority. A brief 
statement of the present condition of these patients, now 
that a further eight months has elapsed, would be a useful- 
contribution to our knowledge of this subject. 

Even granting that penicillin may cure a substantial 
proportion of patients if used in this way, the treatment -) 
is a serious undertaking with a considerable risk of its 
own, and may use up enough of the drug to cure half 
a dozen other patients with almost equally dangerous, 
but more susceptible, infections. The subject clearly 
calls for more extended study on a research basis before 
a decision on its merits can be reached. Meanwhile only 
an improved supply position — such as we hope to see 
shortly — c^n justify the general release of penicillin for 
this purpose. 


AID FOR RETURNING G.P.S 

In the Supplement to our issue of Aug. 19 there appeared 
a letter from a general practitioner who proposed that a 
fund of at least £100,000 should be raised to assist 
colleagues returning from the Services to re-establish 
themselves in practice. On reflection, it appeared to be 
unwise to start a new fund, designed to make, for 
general practitioners only, very much the same pro- 
vision as is already made by the Medical War Relief 
Fund for the profession as a whole. The author 
of the letter, on being informed of the activities 
of this Fund, readily agreed that his suggestion was 
unnecessary, and asked that his donation of £100 might 
be paid into the Medical War Relief Fund. A similar 
request has been made by a woman practitioner, who, 
prompted by her colleague’s letter, had sent a contribu- 
tion of £50. There may be other doctors who are not 
well acquainted with the work of the Medical War 
Relief Fund. The honorary secretary of the Fund will 
gladly answer inquiries addressed to him at B.M.A. House, 
Tavistock Square, London, W.C.l. The Committee of the 
Fund would greatly appreciate the co-operation of mem- 
bers of the profession in making the Fund known to col- 
leagues or dependants of colleagues who, though eligible 
for aid, may be unaware of the Fund’s existence. 


As announced in last week’s Supplement (p. 56) the 
postponed Annual Representative Meeting, 1944, is to be 
held in London early in December, subject to the exigencies 
of the war situation. It will open at B.M.A. House on 
Tuesday, Dec. 5, at 2 p.m., and -is expected to end on 
Friday, Dec. 8, though it will continue until the business 
is concluded. The Annual Conference of Local Medical 
and Panel Committees will open at B.M.A. House on 
Thursday, Nov. 2, at 10 a.m., and will continue if 
necessary on the following day. 


^ J. An^er. n:ed. Ass , 1944, 124, 144. 
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FRiCrURES OF THE CARPAL BONES 

BY 

H. A. HARRIS, M.A., D^c. 

School, Cambridge) 

The mieresung anah^s of “ Fracture of the Carpal Scaphoid” 
b> Robertson md Wilkmi (1944) permits the mere anatomisl to 
call attention to the need tor still furtlier sorting In the r senes 
of 15S wnit-joint injuries in >oung adults, 100 cases of frac- 
tured scaphoid ocLurred There is one enigma in their analjsis, 
tor, of 100 ca-'Ci of fractured scaphoid, ihei state that 70 
united hut 72 resumed full dutj What was the nature of the 
tail dui> in the two who resumed with ununitcd fractures'^ 
This is important, for in most cases of ununited fracture of 
anj bone of the cirpus in man and domestic anmials the end- 
result is a generalized osteo-arthntis of the wrist A'et another 
omission in the analysis is the failure to ascertain with certainty 
bow man> of the remaining iS cases ot ‘ sprain '* of the wrist 
reall\ had a fracture of some bone other than the scaphoid 
Fracture of the st>loid process of the ulna often complicates 
Colies s fracture, and sometimes accompan es fracture of the 
scaphoid It is, however, the flake fracture of the dorsum 
of 4he cuneiform (triquetrum) and os maunum (capitatuni) 
which is so often missed radiographicalh The fracture 
usuall\ occurs during a fall, or reco\eri from a fall, with the 
wrist in full pronation and extreme flexion The detached 
flake IS tom off during extreme tension on the dor'^al radio- 
carpal ligament, which runs downwards and medially from the 
radius to the dorsal surfaces of the scaphoid lunate, and 
cuneitomi bones The deeper fibres of the ligament, on the 
ulnar side, run to the cuneiform bone and blend with the 
articular disk of the ulno*carpal joint The flake fracture 
probabl> occurs more frequentl> in the cuneifomi than lO the 
os magnum This flake fracture is easil> missed on both 
antero posterior and lateral radiographs It is rendered \isible 
onl> on that lateral view which places the area of maximal 
pain as near the penpher> as possible (see Fig) 



Literal radiograph shovnng flake fracture of the cuneifonn 
(intiueirum) bone 

Another rare t\pe of fracture is that of the piMform bone 
The fracture imohes a flake on the distal tubercle, at the 
attachment of the piso hamate and piso-metacarpal ligaments, 
which are often WTongh regarded as continuations of the 
tendon of the flexor carpi ulnaris. 


Multiple injuries at the wrist are a common feature m 
falls by women laden with shopping baskets and m stokers 
and coal-miners who “catch a crab,” such as a bolt head or 
nut when using a shovel on a steel floor One case showed 
this series of complications m a manner not to be forgotten 
The patient had fallen while carrying a parcel in each hand 
The first doctor recognized the obvious Colless fracture, the 
surgeon at the hospital also saw the fractured st>loid process 
of the ulna, hu radiographer spotted the fractured scaphoid, 
and a certain anatomist disco\ered the flake fracture of the 
cuneiform All were e\enluall> ^e^y pleased with themseUes, 
and the patient was put up in a magnificent plaster cast Two 
da>s later he returned stating that the maximal pain was not 
m the wrist but in the chest Two fractured nbs were recog- 
nized — but csseniiall> b> the patient. Thus, m an\ fall in\oKing 
an injury to the wnst, not only must multiple fractures m the 
neighbourhood of the wrist be considered, but it is also worth 
while giving the patient’s chest a gentle squeeze from front 
to back and from side to side — a manceu\re which unco\ers 
a fractured nb much more rapidly than a radiograph 
A comparison of the wnst of man with that of a reptile, 
such as a crocodile, shows that in the lower forms the ulna 
IS much stouter than the radius, whereas in ihe pnmaies 
generally, and man m particular, the radius is much stouter 
at Its distal extremity than is the ulna The strength of con- 
struction of ihc hand in man is concentrated in the radius, 
thumb, and index and middle fingers In the reptile the 
strength of construction is centred on the ulna and the third 
and fourth mencarpals Con\ersel>, howe\er the carpus in 
man has signall>. failed to respond to this change, and ih* 
narrow-wais*ed scaphoid is too delicatel> termed for the load 
which IS thrown upon it, especiall> in radial abduction More- 
o\er, one radial carpal element, the os centrals, is missing in 
man, gorilla, and chimpanzee, thus further reducing the bony 
architecture of the radial side of the carpus On the Oiher- 
hand, the repuhan carpus has a strong solid, rod like scapho cL. 
If one could transpose the reptilian scaphoid to the human 
hand the wnst might be rendered much more stable, but at 
the cost of those mo\ements of adduction and abduction, as 
well as supination, so essential m cutting up food on the plate 
and transferring it to the mouth 
The scaphoid is the most irregular and \anable of bores 
m the carpus both from the point of \iew ot comparative 
anatom> and from that of individual variation m man and 
the primates The scaphoid may be absent reported bv 
Bolreau Roussel (1922) or only parlialK developed, as in the 
case recently reported b> Hodgson (1944) It is the most 
variable m the child as regards the time ot appearance of 
the centre of ossification, and it may occas onally precede or 
more usually follow the appearance of ossification in the 
trapezium and trapezoid Again, m the individual it varies 
considerably as regards dimensions in a'^sociation wiih a heavy 
or a slender wtisi, and it varies in particular m its proximo- 
distal thickness It varies also as regards the development 
of the anterior tubercle and the posterior transver<Je ndge, and 
this m turn decides whether the waist of the bone is more 
or less marked The anterior tubercle develops in proportion 
to the thickness of the anterior annular ligament (flexor 
retinaculum) of the wnst and the bulk of the short abductor 
pollicis muscle The postenor transverse ridge vanes essentially 
With the development of the radio scaphoid and dorsal carpal 
ligaments, as these ligaments sometimes form a transverse 
gutter rather than a rough ndge on the bone, between the 
proximal articular surface for the radius and the diiial surface 
for articulation with the trapezium and the trapezoid One 
might almost say that there is a particular anthropological tvpe 
in which fracture of the scapho d is more apt to occur 
Fractures of all the other bones m the carpus are occasionally 
seen, but the frequency of flake fracture^ in the cuneiform 
and os magnum, and their omission in most modem iextboos.s, 
vs such as to justify the applicauon of a good comfortable 
plaster cast to any sprain of the wnst accompanied wuh pain 
on movemenL 

Reterences 

Bolreau Rozissd M (1922) B^U Soc iL/zr, 52, 33 
Hodgson A. R. (IS^) ^it J 32, 9o 

Robmsoa, 3 VI , and VV illms, R- D (194^) Bruar Med. 1,6 3 
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Observation and Common Sense in the Student’s Training 

Sm, — ^Twenty-five years' as a teacher — however inefficient — 
of medicine, and fifteen years as an examiner — however inade- 
quate — should entitle one to presume, through this dual 
experience, a qualification to venture some observations upon 
the subject of Dr. Ff. Roberts’s entertaining article (fi./V/./.. 
Aug. 26). 

1 am whole-heartedly in agreement with Dr. Roberts's 
suspicion that there is something about the system of medical 
education which suppresses such powers of observation as the 
student naturally possesses. 1 am confident that the average 
medical student easily surpasses in native ability and mental 
equipment the average of the population of his age and social 
position. The defects in his methods of application when he 
appears for his final examination will be explained by all 
conscientious examiners as dependent upon the imperfections 
of his education, more especially as all examiners are them- 
selves teachers. 

From the moment that he enters the wards until the moment 
that he safely navigates the shoals and quicksands of Queen 
Square (or its equivalent) he is confronted with obscure patho- 
logical material and rarely the trivial or commonplace, because 
the subjects selected for admission to hospital are as a rule 
either seriously ill or affiicted with conditions of complexity 
or difficulty which demand elaborate investigation. It is not 
surprising, therefore, that he tends to acquire a distorted impres- 
sion of the practice of his profession which is going to occupy 
the whole of his working life, and this frame of mind is fostered 
by the character of his final examination. 

His teachers are obsessed,' or at least unduly influenced, 
by the necessity to produce not efficient practitioners but 
qualified medical men, and their approach is adjusted to the 
demands imposed by examinations. Dr. Roberts repeats the 
well-known instance of failure to recognize an artificial eye. 
But the circumstances of his education justify the student in 
expecting that the failure of a pupil to react must necessarily 
be viewed in the light ot a pathological lesion. He is in the 
position of the jailer who cannot imagine that anybody in the 
dock can be innocent unless he is guilty of some crime or 
other, what is he doing there? 1 have often been tempted to 
produce for the clinical examination a number of perfectly 
healthy subjects in order to see how many candidates would 
have the courage and confidence to assert that they were unable 
to detect .un ie-ion 

It Is ilie .ilmospheie we create in our clinical instruction 

ich mivlsus the common-sense approach and leads to the 

ogic.ilK e\ple^sed criiicism that the powers of observation 

t the .iscr.iee medis.,i graduate are “relatively undeveloped.” 
Oxer and oxc, again m a question to a class on an issue of 
sonmon .ensc mx appeal has been met with silence until I 
have 1 -ued ihe mx nation to forget tliat they are medical 
siuden:-- but to ansxxer as ordinary men in the street. And 
inxan.ibix the correct response is forthcoming. There is 
learned talk of future education in psychology, in social 
medicme. m psychosomatic medicine, as if these are to be 
additional bucketfuls in the ocean of instruction to which the 
student has already to submit, instead of a general principle 
xxhich should unuerlie ex cry circumstance and detail of his 
trainine No doubt 1 shall be reminded that the out-patient 
cepartment should provide this method of instruction in excelsis. 
So It should, and so it can, but how rarely is this achieved! 
The circunisjarices under which such practice is necessarily 
vondueied r.tlord great difficulties to even the most enthusiastic 
ard energetic out-pauent physician intending to combine atten- 
tion to the sick with undergraduate instruction. It is clear, 
ruoreoxer. in x.hai light such trivial or relatively uninteresting 
coru.it. ons xxhich possess the minimum of examination value 
a.e ..enerallx held, when this work is entrusted to the most 
junior members of the stall, who have to accept this apprentice- 
'‘up as a preliminary to promotion to the wards. True, there 
ras^ to some extent been a move to demand both in-patient 
-ru out-p_tier.t attendance from all members of the staff, but 


the most logical application from the point of view of efficient 
instruction would be promotion in the reverse direction, 
entrusting the out-patients to the most senior and experienced. 

I have mentioned the nature of the final examination in 
influencing the character of clinical instruction. May I be 
permitted to enumerate a few examples of the type of question 
which I have thought appropriate to test the ability of a 
candidate and assess his suitability to begin the practice of his 
profession and employ tlie knowledge he possesses? 

What is the significance of pallor? 

What can be learned by a visual examination of the nails (or 
the tongue, or the sputum, or the stools)? 

How’ would you investigate a complaint of tiredness in a man 
of 45? 

What are the commonest causes of headache in a child of 10 
years of age? 

1 know that this is not the type of question that is popular 
with examinees. The answers are not to be found conveniently 
arranged in any textbook of medicine. They cannot be dealt 
with by selecting and putting on the appropriate gramophone 
record. Nor, it must be admitted, are they particularly popular 
with fellow-examiners, who naturally prefer to run' the eye 
rapidly down a column to see if the essentials for a pass 
are present rather than plod wearily through material, generally 
illegible and more or less unreadable. No wonder one sees 
the preponderance of the stereotyped request for the causes of 
haemoptysis, the treatment of gastric ulcer, the signs and 
symptoms of this, that, or the other condition. 

Was it Talleyrand who said that a good doctor should know 
a little about everything, even medicine? This, I suppose, is 
really what is nowadays interpreted as social medicine. 1 have 
the impression that those of us who started 35 or 40 years 
ago mixed more freely with our patients. Perhaps we had more 
leisure to observe ; perhaps we were less overwhelmed by the 
complexities with which the modern student is obliged to 
contend. I used to wonder why some of my contemporaries, 
utterly undistinguished academically, were so successful in 
practice. But now I cease to wonder. They had spent their 
time to advantage in learning a little about everytliing, even 
a little medicine. 

Dr. Roberts pleads for a revolution in medicine. I am 
sure he is right, but 1 wonder who have the knowledge and 
the authority to reconstruct the curriculum and to choose the 
right type of teacher, one who combines adequate knowledge 
with a correct clinical approach. I have heard of a physician 
to a teaching hospital who refuses to see any patient under 
his care unless and until his house-physician has obtained every 
possible pathological and radiological examination. He is then 
prepared to shuffle a pile of reports and" deliver an opinion. 
It seems unnecessary that he should see the patient at all. 
Imagine the devastating damage that such a procedure does 
to his clinical clerks. This is an exceptional example, but the 
principle is reproduced to some degree only too often in 
teaching schools. 

It is difficult to define what it is easy to recognize. Many 
of us can see the imperfections of a system while unable to 
reconstruct. We are inclined to babble about the importance 
of first principles in training, after which the further instruction 
of the general practitioner or the production of the specialist 
vyould be a comparatively simple matter. — I am, etc., 

London. VV.l. ADOLPHE ADR.XH.\MS. 

Limitations of Current Medical Training 
Sir. — T he article by Dr. Ff. Roberts — and the previous one in 
the same strain by Sir Walter tangdon-Brovvn, to which 
Dr. Roberts refers — have emphasized a state of affairs which 
has exercised my mind a good deal during these war years 
namely, the training of the new entry in our profession. Having 
retired from practice before war started, and been out of touch 
with students and junior practitioners for some time before that, 
I have been startled and much disturbed by the limitations of 
current medical education as exhibited by the young doctors 
whom I have met in E.M.S. and other public hospitals since war 
began (when I returned to harness). The modern trend to 
specialization is. no doubt, inevitable, owing to the complexity 
of scientific medicine and surgery nowadays ; and it should be 
beneficial if properly controlled. As things arc, however, the 
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new gcntraijon, in nn \itw, ipeaalizes ai far loo early a stage, 
and unliLrtakL^ lo become an eAperl in some branch of our 
art Iona befoio an> real knowledge of medicine or of human 
nature ha> bCvU i.ained The result is a ^reat number of 
p<cuao spccnluK man> of whom openly boast of knowing 
nothing outside their specialu , in fact, lhc> are in manv cases 
grossh ill equipped to practise c%en that Unforiunaiel> those 
who remain in general practiee are only too prone to refer all 
except the most iriMal cases of illness to one or more ^pec alists, 
whose Ncrdicib are aeeepicd as it ihe% were oracles from hea\en, 
Without crilieal examination of any kind Since many of these 
''ClfslN led ‘specialists ’ are til educated, the most grotesque 
errors of diagnosis and treatment are liable to be perpetrated 

"ui ihv e i>an carl cr stage than this at which clinical leaching 
^eems to me to have taken a wrong turning The student is 
b. ought up to believe that diagnosis can only be made m the 
paiholo^ cal laboratory and the x-ray room Every new case in 
a teaching clinic is at once subjected to eight, ten, or a dozen 
paiho'OsJeal tests, nearly all of which are superfluous instead 
ot Using laboratory findings as aids lo, or checks upon, diag- 
nosis, after a thorough and full investigation of the physical 
Signs, the modern student never learns anything about the latter, 
but relies entirelv on a series of reports from these special 
departments Observation of the patient is so cursory as to be 
non-existent the elicitation of physical signs is fast becoming 
a lost art 

I oni.e saw two CQn<iCcuti\e cases of lobar pneumonia m (he same 
vsard m which the consolidation was diagnosed on the wrong side 
What had happened, I suspect, was that the diagnosis was made on 
laboratoo findinss Being incapable ofleaming anything from per- 
cussion because he had never been taught the proper way^of doing 
ic, and not obscmng that one side of the chest was immobile 
whereas the other was working overume, the RMO mistook the 
supprcs cd breath sounds of a solid lung for the normal, and the 
cMtitjeraitd vesicular murmur of the unaflecled side for bronchnl 
breathing To complcie the story, the paucnis were dosed so 
immoderately with sulphapyndine that both developed lung abscess 
and died 

Nor IS this a highlv exceptional case In many hospitals 
practically everv case of pvrexia, even when clearly due lo an 
ab'cess, is at once subjected to sulphonamide treatment, quite 
regardless of whether this is indicated or not , and this drug 
treatment, even when it is likely to be beneficial, is often 
pressed to absurd overdosage W^hen pemcillin is made widely 
available I expect to see just the same sort of ind.scriminate 
misuse of it 

As for the dngnos s of cardiac disease, for all the effect 
James Mackenzie has had on the voung generation (and 
therefore, presumably, on iheir teachers) he might never have 
exiited Very few of the junior members of the profession 
think of ascertain ng the position and character of the apex 
beat, the size of the heart, the regularity of its action, or its 
functional efficiency Murmurs are their sole criteria of 
cardiac disease, usualh' mismierpreted at that Quite recently 
1 saw a woman in her sLxUes perfectly able-bod ed and free 
from all svinpioms of (physical) disease Eight years ago she 
was examined by a young doctor who is well thought of by 
some of his seniors he then diagnosed mitral regurgitation, 
mitral stenosis, and aortic stenosis (she w'as equally free from 
symptoms then) She has, in fact, an apical systolic murmur 
due almost certainly to atheroma, and no other abnormal sign 
of any description whatsoever Mitral stenosis, more than any 
other valve lesion, is diagnosed about four tunes as often as 
It exists 

I am sure that the fault he* mainly with the clinical teachers, 
who demand of their residents all kinds of irrelevant patho- 
logical reports on every case, the latter accordingly get into 
the habit of having even more laboratory reports ready for 
their chiefs when they come, so as to be able to anucipate 
everv requirement The students in attendance naturally think 
no diagnosis is possible without all this expensive and iimc- 
vvasting redundanev I know of a ca<:e where a resident, con 
fronted with a simple dislocation of the jaw. sent the patient 
a considerable distance in a car to an r ray clinic (thus wasting 
lime petrol, and a film) for confirmation of the diagnosis 
on the return journey the dislocation reduced it«eif in the car. 

No so long ago I put these vievv^ to two pretty senior teachers 
at two different medical schools One said, “Well, if you 


saw, as I do, the mistakes made in general practice lor 
want of an elementary laboratory report, you wouJdn l wonder 
at my impressing on my students the need for this assistance ' 
The other said, I find the laboratory reports are more often 
right than my diagnoses based on physical signs’ Both these 
answers beg the issue they are virtually an abdication of 
the function of the physician, which is to use e\cn method 
of investigation to establish the diagnosis and direct the treat 
ment Laboratory reports should be only part of the investiga- 
tion of a case not the whole of it, as the new entry are being 
taught to believe It is perhaps not necessary to stress the 
wasteful extravagance of repealed and unnecessary laboratory 
investigations— and my experience in hospitals leads me to 
believe that quite seven out of eight arc unnecessarv I wall 
just end by saying that I can show anyone who likes to see her 
a patient who has had no fewer than 26^ blood counts done — 
1 have seen that number of reports, and the pathologist tells me 
(hat there 'were in fact many more, about 400 altogether, he 
thinks , she is no belter now than she was before the senes 
began — nothing has been learnt that has been of anv help to 
diagnosis or treatment she is, I fear, a typical example ot the 
most up to date methods of medical science — I am, etc , 

Henry Robinson, M D 

The Road to Positive Health 

Sir — I am one who has lived during fifty eventful years of 
history, and more than half of them as a general practitioner 
During that ume advances m knowledge, particularly m the 
fields of science, have been remarkable, and ever the pace 
quickens 

Looking around and back I am fam to ask myself. How 
IS U that the difficulties of hfe stiff multiply, that the mists 
of confusion appear ever thicker and thicker*? How is it that 
a true philosophy of hfe grows more remote*? The ignorance, 
class haired, bitterness vice, the misery, the squalor and 
wretchedness of so many homes, all these things that I have 
witnessed, how is it that these still abound, even m this sup- 
posedly enlightened country*? How is it that after two thousand 
years of so-called Chnstiamty the unspeakable horrors of the 
present and the last wars, with cruelty unsurpassed m the 
world’s history should still be possible among civilized men*? 
How IS It that in the world of lo day there exist as -many 
inherent devils monsters, imbeciles, and perverts of even, sort 
and kind as there were before the birth of Christ*? 

How IS It that such musings can make all the poetry of litera- 
ture, of music, of colour to appear as but the mocking 
diversions of unreality*? The answer that I find is that man 
IS master or would-be master of all things but himself, that 
he has devoted all attention to his surroundings and but little 
or none to himself or the fundamentals of his origin In every 
walk of life, the medical not excepted, modem trends and 
training have produced a plethora of able technicians, but 
they are responsible, too for a ventable dearth of stvlisls If 
the question were asked, ^Vhat is the profession of the doctor*? 
ninety nine out of a hundred answers would be. The treatment 
of the sick The pages of your Journal Sir are filled with 
the endless pursuit of, the latest contnvances for dealing with, the 
disease enemies of mankind With the passing vears of the 
physician’s pracUce the conviction grows that, however great 
the absorption of the mechanic in the repair of broken down 
machinery, or the joy of the restorer m his own ingenuitv, 
yet, inasmuch as treatment or even cure is not prevention, 
and the machine is but a machine in part, the theme is not 
based on ulumale causative factors, and practice therein is 
bound to eternal frustration, and may even defeat its own ends 
WTien this is accompamed by such reflections as outlined above, 
then indeed a sense of utter futility may impose itself Doctors 
will agree that the definition of their work li altogether too 
narrow, and that experience leads to a knowledge of people 
and a philosophy of life which is both wide and deep Yet 
that knowledge is seldom publicly voced and even less often 
with more than the weicht of isolated individuahiv 

The introduction of a national medical service, always pro- 
vided that the doctors escape political submersion, may enable 
the profession to make its voice heard, as it has not been 
heard hitherto, in the councils of the nation, and to join m 
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shaping the eugenics of the race, using the term in its widest 
sense. Will the opportunity be taken"? In the years immediately 
to come this country and the world will have need of all 
the collective wisdom of its wise men if it is to build aitew 
and better upon the years of suffering and of human degrada- 
tion. Among these counsellors the doctors, speaking as an 
influential and united body, should surely be found. 

All the implications of positive health — and I appeal to my 
colleagues to reflect thereon — if probed to their ultimate 
foundations, will be found to extend far beyond even those 
premissed in the British Medical Association report. In my 
belief acceptance of. those implications would herald in a fulltfess 
of breadth and splendour a reorientation of the ethics of 
medicine. — I am, etc., 

E. D. Brosteb- 


Specialties and Diplomas 

Sir, — ^There is so much in Dr. Walshe’s stimulating article 
on higher or postgraduate studies in your issue of Sept- 2 
which commands assent that 1 hesitate to appear in anv \vay 
cTiVica\ of Viis views. However, \ do not tVi'ink that he is r'tSht 
in his advocacy of the segregation of certain specialties, nor 
do I think he presents the case for and against postgraduate 
diplomas quite fairly. In regard to the first point, he advocates 
that “ neurology, dermatology, paediatrics, etc., should be pur- 
sued methodically in adequately staffed aqd equipped special 
hospitals and schools." 1 cannot help feeling that Dr. Walshe’s 
favourable view of such a system in general is based on a par- 
ticular example. The success of the National Hospital for 
Nervous Diseases in relation to the\ideals at which we aim 
will be generally accepted. The reason for this success may 
perhaps be attributed to the fact that neurology is a well-defined 
branch of medicine, and in that the precision of its methods 
and the conclusions of which it is capable have attracted many 
of the best intellects in the profession. Whether this hospital 
could have benefited medicine as a whole even mote than it 
has if they who there studied structural change in the nervous 
system had been more closely associated with those concerned 
with disorders of its functions is a matter of opinion. 

To put dermatology on the same footing as a specialty is 
open to question. The dermatologist is more often than not 
considering a surface manifestation of a deeper disease, and to 
segregate the treatment and study of such conditions can no 
niorc be expected to further progress than if we were to estab- 
lish, say, a speci.d hospital for all those suffering from a limping 
gait. 

Paediatrics, it seems to me, should certainly be studied in 
a general leashing hospital, unless these are to be entirely 
masculaied and \ct remain responsible by virtue of their 
rganizaiiun for a large proportion of early postgraduate 
raining 

^\hJ^ Or \\.,Uhc s "etc.” contains is a matter for specula- 
iit'n ii .le roV’i. thoracic and rectal surgery, and ortho- 
.n ieJiLs ire to b.. .nsluded under this heading, I would submit 
I ii i’k's > 1 ., cvts ire but subdivisions of general surgery and 
thi: .ind education in medicine will be best served 

1 . Uie\ torm sections of a general teaching organization. Dr. 
• alshos slaicment, "The one or two men staffing the stnall 
special dcp.irtiTient must perforce work in comparative intellec- 
tual i-oUiion. ma\ be true of some existing organizations in 
our snuller leaching hospitals. The remedy is not to isolate 
them further in spcc al hospitals, but to extend their sphere of 
a^tiMts and ensure contacts of their staff with workers in all 
medicine. If a teaching unit as recommended by 
the (joodenough Committee controls at least 1,000 beds 
tchap a, para Zl), u will be possible to provide staff and 
auequjte m- and out-patient accommodation for most of the 
recognized speei-il subjects. The success of the Mayo Clinic 
in mans held., of postgraduate teaching and research may be 
put lorssard as an example of the value of the mutual uon- 
tacis and discussions which it has made available to members 
ot all bf.ir.ches of the foundalion. 

In his assessment of the disadvantages of postgraduate dip- 
loinas Dr \\alshe does not consider ffie oldest and best-estab- 
.siud ot these based on the earliest form of specialization in 
med.cme— namely, the F.R.C.S. and M.R.C.P. Both these dip- 


lomas are generally -accepted as evidence of a man’s sound early 
training in the basic sciences and his subject ; few would regard 
them as more than that. In their present form and conducted 
by examiners imbued with the right spirit they do ensure a 
period of study which is a salutary experience and discipline 
for the majority. Classification by examination has its obvious 
defects, but preparat.on for higher examinations takes but a 
small fraction of the time necessary to the training of an 
individual in the highest standards of medicine. Admitting the 
advance and need for specialization — and Dr. Walshe does— 
it is reasonable to suppose that the examinations for diplomas 
in certain subjects can be so planned that a comparable know- 
ledge of the basic science in relation to the specialty has been 
required. The further progress of the specialist will always 
depend on his innate ability and his later opportunities for 
study. — I am, etc., 

ox.o.d. C.' Max Page. 

Refresher Courses for the G.P. 

Sir, — D r. Walshe, in his admirable survey of ideals for post- 
graduate medical instruction Sept. 2, p. 297), condemns 

refresher courses for general practitioners. TTiese, he says, are -■ 
of little or no cultural value, and their influence is but transient. 

This has not been our experience at the Royal Northern 
Hospital. Practitioners were loud in their praise of these 
courses ; indeed, some of .those who attended continue to write 
to my colleagues and myself of the benefits they received from 
our refresher courses, the last of which was held five years 
ago! Many of the doctors went so fat as to state that the 
clinical facilities they were afforded and the teaching they 
-received at the Royal Northern Hospital proved to be oLlasting 
benefit to them in their professional work. 

Iii this connexion I should like to point out the great possi- 
bilities of extending postgraduate instruction at the non-feaching 
hospitals. As opposed to 11,600 beds controlled by the teaching 
hospitals, the non-teaching hospitals of the British Isles possess 
51,000 beds. Furthermore, the out-patient departments of some 
of these institutions are favoured with clinical material second 
to none. Again, those interested in this subject can easily 
verify that teachers are not lacking at these hospitals ; indeed, 
they will find that, owing to an unexplained anomaly almost 
peculiar (o this country, some of Britain’s best-known teachers 
and consultants are relegated entirely to non-teaching hospitals. 
These facts call for an explanation as to why the non-teaching 
hospitals had little or no direct representation in the recent 
conference with the Minister of Health on the subject of medical 
education and consulting practice. — I am, etc., 

London. W. 1, HAMILTON BMLEY. 

Sir, — Dr. Walshe in his article (Journal, Sept. 2) doubts the '» 
value of short refresher courses for general- practitioners. As 
a general practitioner I agree with him in so far as the short 
courses run before the war for panel practitioners are concerned. 

I attended one in 1938 which lasted a fortnight. Looking back 
on it my criticism would be that a fortnight was much too 
short a time for us to get back into the academic atmosphere ; 
that it was held in a hospital which was not a medical school ; 
and that the staff of the hospital, who were as keen as we were 
that the course should meet our needs, were very uncertain 
of the kind of teaching that would serve this end. 

The postgraduate training of a general practitioner who 
intends to remain in general practice, and who is not seeking 
a diploma with a view to specializing, should, I think, be on 
the following lines. The period should be a full academic 
year. The student should be given appointments with definite 
if .limited responsibilities in the practice of the hospital — as a 
clerk or dresser in the various departments — and at the same 
time he should have the opportunity of attending tutorial 
classes covering the field of medicine in its widest sense. A 
general practitioner does not need to know the details of 
surgical, pathological, or other special techniques ; but he docs 
want to know what can be done by methods introduced since 
his student days, and he needs to check and revise the methods 
Vic Viti's been nccnstomeii "to use. \ beVieve, hoxveveT, Abut Abi 
most valuable part of a course of this kind would be the 
rubbing of one’s wits against one’s fellow students’, and the 
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Ii\ing again in an atniophcra of acme thought The school 
1 to gt\c such training should be speciall) organized for the 
• purpose — not tacked on to an undergraduate school or to a 
research institute, nor should it be a school for potential con- 
sultants and specialists who are seeking a higher diploma If 
it should become possible for all general practitioners to spend 
one \ear in ten in such* a school the leiel of medical work 
would be not onl> raised but kept high— I am, etc, 

K1I1.SSOOJ B-utoi N S B Vinter M B 


Food and tlie Nation's Health 

Sir — ^T he ^\hlte Paper has been from time to time criticized 
for Us meagre references to the preeentise side of medicine 
in general, and to that of nutrition in particular Is tt not 
time that the Ministn of Health should be pressed to giee 
assurances that this fundamentalK important problem will be 
tackled energeticallj the moment the e\igencies of the war 
allow and that tt will be looked upon as an integral part of 
an> health sen ice that ma\ be forthcoming'’ 

During the last twent> jears or so a east amount of informa- 
tion has been acquired showing the close relation between food 
and health — both ph> steal and mental It is a humiliating 
thought that animal breeders ha\e a much keener appreciation 
of the importance of feeding their stocks properl> than the 
authorities who are responsible tor prodding the nation’s food 
The medical profession has been stressing tor >ears the \irtues 
of a wholemeal loaf, an uncontaminated milk supply, a fresh 
fruit and \egetable supple, and other food reforms The 
response of the authorities concerned has been far from 
satisfaetore 

To show eehat can be done in a small wa>, and m a com- 
parati\el> short time, 1 need onle refer to the efforts made by 
the Cheshire Medical and Panel Committee and the Peckham 
Health Centre to rat e the standard of the peoples health 
To the best of m\ belief the work of these two bodies has 
been carried on without any support — financial or otherwise — 
from the Government or any public authority 
The Minister of Health, with all the resources that he requires 
at his disposal, has a supreme opportunity now to mutate a 
Iona term plan for the reduction of sickness founded on a 
more rational and natural basis, and at much less cost, than 
by the methods set forth in the WTiite Paper — I am, etc , 

\\ alion^oQ ihe-HiU Surrc) C N BiNN’EV 

Tapeworm in Trout 

Sir — 1 have read with much interest the article by Dr Hickey 
and Mr Harris on the infestation of reservoir trout in Dubhn 
\yith Diphyiloboihrtum larvae 

’ In 1944 Duguid and Sheppard recorded a smular outbreak 
among trout in a South Wales reservoir, but tn this case the 
natural definitive host was not tound Later, an evpenmenlallv 
infected rat was kindly sent to us by Prof Duguid, and material 
obtained from this animal enabled us to complete the hfe- 
cvcle of the parasite in another mammalian species, the dog 
Coracidia, which emerged from eggs passed in the faeces ot 
the rat, were fed to Cyclops which in turn were fed to the 
stickleback (Gasterosteus actilealtis) The plerocercoids which 
developed in the bodv cavitv of these fish were shown, both 
directlv and after passage in the pike, to infect the dog In 
view of this fact. Dr Hickey s implication that the two out- 
breaks are s niilar and that in Ire'and at any rate, the gull 
and cormorant are the definitive hosts, is of considerable 
mterest 

It we are to accept this suggesuon, then this particular 
species of Diph\llobothniiiii which appears to develop equallv 
well m the mammalian as m the avian host, eshibits a degree 
of specificitv which is surprisingly low, even among the 
Pseudophyllidea While Dr hickey s sueeestion mav be per- 
fei.tlv correct the evidence he produces is insuffic ent on which 
to base a statement that the adult tapeworms found m the gull 
and cormorant have resulted from the mgestion of plerocercoids 
from the trout for o far as we can ascertain he has as yer 
made no attempt to support this statement bv actual feeding 
experiments The fact that Dr Hickev has considered the 
causative a-ent of the We'sh and Irish outbreaks to be the 


same has apparently been made on the similarity of the 
plerocercoids trom each of the outbreaks A proportion of 
the plerocercoids recovered by Duguid and Sheppard were 
atypical, as compared with those of Dtphyllobothnum latum 
showing incipient genitalia and evidence ot segmentation A 
possible explanation is that the trout in Soulh Wales were 
mfested with plerocercoids belonging to two distinct species ot 
Dtplnllobotlmum one of which develops in the avian and 
one m the mammalian host 

A full account of the life cycle of the parasite which caused 
the outbreak among trout in South Wales will be published 
in the near future — I am, etc, 

K Unsvvorth BVSc, 

Department of Parasuotogy 
Lnerpool S hool of Tropi al Medicine 


Episiotomy 

Sir — I n his letter on ep siotomy (Aug 26, p 291) Dr H S 
Gaskeil quotes a London postgraduate teacher as sa>ing 
“ Do an epiMOtomy in all prmiips ’* To me this seems most 
unfortunate teaching B> all means do an episiotom> where 
the onl\ alternati\e is a serious perineal tear, but to sugeest 
that the perineum can never be saved by any other mean^ 
li to rate our skill prett> low — lower than that of raan> ^ 
midwife 

However the object of this letter is not to criticize but la 
draw attention to a simple lip which seems to be less wideK 
known than it deserves Like many good things it is verv 
simple When the greatest diameter of the head is beginning 
to stretch the perineum the mother’s legs should be fuliv 
extended at the hips 1 first saw this point mentioned in a short 
note by Dr W E FothergiU {Medical Annual 1921, p 2S4\ 
and 1 earne$tl> commend it to an>one — midwife, practitioner, or 
even postgraduate teacher — who has not given it a tnal As 
Dr Foihergill remarked >our trousers don t tear when >ou 
are standing but when >ou are bending down — I am etc 
p^.mfi.iih W E H Bvxks 

Military Psjehiatry 

Sir —A \er> interesting point about the mihtar> pa>chiatry 
m the Middle East is that if there had been enough transport 
a large number ot men who were sent back to duty and 
recovered would have been sent back to this country to bt 
discharged irom the Service It would be a great help t(i 
older practitioners if the figures given b> Col Craig e might 
be transposed into the unofficial classification of the la^t war,^ 
1 am parUcularl> interested, because 1 have had the very 
unusual experience of acting as MO to a mixed un t of Armji 
and Air Force in two wars In both wars I found a big diffi£rencc» 
between the two Services We used to divide the p^icho 
logical cases into (1) a \er> small group of genuine diseases, 
such as dementia praecox (2) a very small group of malinsererb. 
— real wrong uns who would deliberately fake a disease^ 
(3) a verv much bigger group of ‘ sknmshankers whc» 

were making the most of a disabilil> Thev saw no reaiyon, 
vvh> thev should hurry back to the line , and, an>how, whx 
should not somebodv else take a tum'^ They were not go;n^ 
back until the> were sent and an>how lhe> were not gome on 
“an> bloodv route marches , (4) a big group of neurotics 
the moit interesting group was that of the pilots who were 
firmb convinced that an> man who crashed was unfit to fix 
for the rest ot the war But most of them were the ordinar# 
people who are enormous!/ interested in their health 

It Col Craigie would put the modem label to the e groupi^ 
With the corresponding figures, it would make compari 
possible — lam etc, 

Weth r* 3 > "^orkslure R L IvITCHlNG 

Lar>Dgeal Spasm under Pentotbal 
Sir — I would like to congratulate Dr Philip Avre on hi:^ 
lucid expositon (Aug 19 p 2 d 4) on the role ot the anaes.' 
thetic agent in relation to the ^ur-eon Like dermatolog>, 

IS not onlv what is put on that matters but the wa> it is put on 
Behevinz as I do that !ar>ngeal spasm is an avoidable com- 
plicat on ot pentoihal anaesthesia, I sincerel> think that Dr A>r^ 
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must be so skilled that he has never, perhaps, needed to attempt 
intubation on a patient with severe spasm. I have tried once. 
It was a simple short orthopaedic case who vomited and 
developed spasm following pentotltal administration 4V hours 
after his breakfast. In this case the false cords were so tightly 
apposed that intubation was impossible. I dare say a metal 
tube could have been forced through, but at what risk'.' 
Anyway, the patient recovered later witii oxygen inllalion. 

My impression is that once severe spasm has been allowed 
to develop, nothing can be done until the false and true cords 
have relaxed. This relaxation unfortunately does not occur 
until the patient is so anoxaemic that he is pulseless, black, and 
virtually on the point of death. However, if at this stage the 
mask is on the patient’s face and the anaesthetist is prepared 
to inflate the lungs a dramatic recovery should occur. In these 
circumstances intubation is surely unnecessary and a waste of 
priceless time. 

How is laryngeal spasm avoidable? May I, Sir, have further 
space to attempt an answer to this inevitable question? 

1. Atropine helps by diminishing the chance of secretions being 
■drawn on to the larynx. 

2. Respiratory obstruction must be avoided during the injection. 
Even one obstructed respiratory elfort may produce a cough and 
spasm. One so often sees pentothal being injected while no attempt 
is made to lift the relaxed jaw. Consequently every effort at 
respiration produces merely a tug on the larynx, and when at last 
the airway is freed, mucus is drawn on to the larynx, and spasm 
.results. 

3. Avoid using pentothal, certainly in large doses, on a patient 
'whose stomach is not empty. 

4. Take away at once any irritant, be it cyclopropane, ether, or 
mitrous oxide, till the spasm has passed, as it will if the irritant is 
eiuickly removed. This may cause delay, but it is safe. 

5. Give oxygen as soon as the patient becomes dusky. Do not 
wait till he is blue. 

6. Avoid inserting an airway too soon. This may produce gagging 
and a cough — the precursors of spasm. 

7. Avoid attempting intubation on the uncocainized larynx follow- 
.ing pentothal alone unless a “ knock-out " dose has been given. 

Many tragedies have been attributed to pentothal, but 1 have 
not heard of one unavoidable death due solely to pentothal 
when given competently. — I am, etc., 

P. S. A. Heyworth. 

Ft. Lieut,. R.A.F.V.R. 

Trilene Anaesthesia 

Sir. — I read with great interest Dr. Enderby’s excellent paper 
on trilene in the Journal of Sept. 2, Coming, as it does, from 
one with so wide an experience of this agent it will, I am sure, 
prove very valuable to all anaesthetists who are in search of 
authoritative guidance in this somewhat controversial subject. 
There are, however, one or two minor points in relation to 
trilene anaesthesia which I should like to mention by way 
of slight amplification. 

It is possible to eliminate the risk of overdosage, so properly 
emphasized in this article, if the nitrous oxide and oxygen 
arc blown over the surface of the trilene intermittently for 
5 out of every 10, 15, or 20 minutes according to the require- 
ments of the patient. This procedure prevents undue elevation 
of the respiratory rate, which in fact can be used as a guide 
to depth of anaesthesia, and at the same time does not mar 
the smoothnesss of the anaesthetic. I should also like to draw 
attention to the electrocardiographic studies of the heart’s action 
during the administration of trichlorethylene recently published . 
in America (Waters, R. M., Orth., O. S., and Gillespie, N, A., 
Ancsllu’sia!., 1943, 4, 1 ; and Geiger, A. I., J. Amer. iiicd. /ls.v., 
1943, 123, 141). These workers noted the rather ominous 
occurrence of multiple-focus ventricular. extrasystoles, 

Trilene is non-explosive and practically non-irritant, and is 
the best asailable volatile agent for use in the presence of 
diathermy. The fact that it cannot produce more than at best 
light second-plane anaesthesia will, however, sharply limit its 
UAcfulness unless the avertin-trilene sequence proves generally 
'.itisfactory. Since its action on the .cardiac rhythm is still 
Auspect. and the signs of anaesthesia are sometimes misleading, 
it is doubtful if anv thing is to be gained by using trilene as 
•i routine adjuvant to nitrous oxide and oxygen instead of ether, 
except, perhaps, in patients with an extremely irritable pharynx 


who will not tolerate ether vapour without violent coughing. 
Finally, let us teach our students an even healthier respect for 
trilene than they have for cyclopropane, because of the two 
the former is probably the more dangerous drug. — I am, etc., 

Manchester Royat Infirmary. A. R. HtJNTER. 

Congenital Atresia of tlie Oesophagus 

Sir, — I n an, annotation in your issue of Aug. 26 you were 
good enough to refer to my interest in this matter as set out 
in the Hali'burton Hume Memorial Lectures delivered in Ma.v 
of last year {Newcastle ined. J., 1944, 22, 1). Some of your 
readers may like to know that ample justification tor my con- 
fidence in the surgical management of this condition has been 
provided by the work of William E. Ladd of Boston, U.S.,), 
who is SO’ well known for his'successful surgical attack on 
congenital defects in infants. That surgeon has made a notable 
contribution to this subject, and has recorded 5 successful 
cases among 34 subjected to operation. ■ An account of his 
work will be found in a fully illustrated paper published in the 
New England Medical Journal for May 25, 1944 (230,. No. 21), 
entitled “The Surgical Treatment of Esophageal Atresia and 
Tracheo-esophageal Fistulas.’’ — ^I am,’ etc., 

British Postfiraduatc Medical School, G. GrEY TURNER. 

London, \V.12. 

Service Medicine 

Sir. — I n my humble opinion it is regrettable that you 
published in your issue of Aug. 19, under the heading “Service 
Medicine,’’ a letter from the pen of a correspondent who is 
anonymous. 

So long as the war continues every effort of all the members 
of our profession, particularly those of us who are privileged 
to serve the armed Forces of the Crown, should be directed 
solely to perfecting our methods, both clinical and administra- 
tive, of alleviating the sufferings of the wounded and of the 
sick. Such controversy as your anonymous correspondent 
would raise cannot contribute to the wartime efficiency of the 
profession ; on the contrary, if your anonymous correspondent 
really has the following he claims it could seriously impair 
the profession’s paramount and only function during the con- 
tinuation of hostilities. Anonymity is a safe and fine fortress 
from which to level ill-timed, ill-judged, and unbalanced.altacks 
against professional colleagues. 

It is well for all of us to remember that, as doctors, we must 
both minister and administer. The time to. discuss the relative 
importance of these two professional' functions, as well as 1° 
what extent they can be, have been, and are being combined, 
is not now, when all our energy is required to serve, 
professional capacity, our air-crews and the ground-staff by 
whose efforts our .aircraft are maintained. — I am, etc., 

Frederick W. Roques, Group Capt., R.A.F. 

Another Temporary Medical Officer. 

Sir. — O f course “Temporary Serving Officer” is right 
he affirms that Air Cdres. Cade and Conybeare are making 
a serious mistake when they paint an idealistic picture o 
Service medicine. Probably if_he and I were in the sarne co 
sullalive position we should be in a different position clinica y 
to make similar assertions. ’ . . 

I speak as a resident medical officer of a leaching hospi a 
before the war, and over seven years as a reserve offiwF 
one of the Forces. I fully endorse your correspondent s views, 
and agree with him when he says that the vast majority o 
.Service doctors, while recognizing the need . for. compuIsoQ 
regimentation in time of war, deplore the system and 
with resignation the methods of the bureaucratic machine. 

I were a sole example of a medical officer bereft of cliniw 
work for five years I should not grumble but accept the positiu 
as inevitable. But the “ anomalies and abuses ” do cxis , 
administrative posts do carry promotion, which more oH' 
than not is not indicative of merit but dependent on 
recommendation of the commanding officer, who muy , 
little or nothing of the individual professional capabilities, 
regards him as a “ good chap.” I could quote scores of case 
where competent men are not getting clinical work because 
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key posts arc for the most part held by regular officers. The 
medical officer is not assessed on clinical merit: I know of an 
expert in tropical diseases who functions as a medical transport 
'officer abroad, .-k large part of medical organization could be 
fuitilled by non-professional officers performing the house 
goxernor’s duties of a civilian hospital. 

How many patients in Service hospitals seek the advice of 
their own familv doctor privately while on sick leave or 

■ when the opportunity presents itself.’ There are many illnesses 
, of mind and body which the patient prefers not to include in 
; a Service record compulsorily reported by the Service medical 
* officer. 

Do let us think more of the art of medicine — of clinical work 
first and foremost — the best possible treatment for all and 

■ sundry by every available means ; but doctors and not adminis- 
' trators must work out the best means how. — I am. etc.. 

“ PERM.v.NE.vr Reserve.” 


Psychological Medicine and the Family Doctor 

Sir. — f think it only fair that a senior family doctor, be 
allowed some observations on Dr. Gillespie's article (.Aug. 26, 
p. 263). 

The whole article suggests that the family doctor does not 
realize the p^vchological basis of his patients’ complaints. This 
is not true. Dr. Gillespie states: (1) Dr. Halliday found 
of his chronics to be entirely psychological. (2) Clouslon found 
50 -o of his immediate neighbours aberrated. (3) Two people 
in uncongenial jobs developed the one vertigo and the other 
headaches!. (4) .A man in the .Amiy developed a skin disease 
because to please his father he volunteered for dangerous jobs 
he had no intention of pursuing further. 

In answer I would say: (I) Halliday's material consisted 
of a fraction of the family doctor’s work. How many did he 
cure'? (2) Clouslon was the only constant factor among those 
demented variants. Could it not be that Clouston was abnor- 
mal? (31 The only cure for those two people would be to change 
their jobs to suit them and to promote the stick-in-the-mud. 
.As society is constituted one cannot do this. The only effect 
would be to have all the rest of their m.atcs becoming vertiginous 
and “headachy” as the shortest road to a change of job and 
promotion. (4) Similarly, the cure for this man is to give him 
suitable environment and please his father at the same time. 
How edn you run an .Amiy on such a footing? 

Assuming that the psychologists are correct, is it right treat- 
ment to mass the ordinary sick in hospitals and the menially 
sick in mental hospitals? The psychological pattern of the aver- 
age hospital ward would puzzle a psychiatric Solomon. How 
terrible that little children when sick should be massed together 
.in order that their complexes may be fixed for life! 

' The family doctor gets tired of the specialists talking down 
to him. It would be laughable were it not that the general 
public more and more are reading those medical articles and 
the sensational press delights to exploit them. How it loves to 
cult from the oratory of the specialist the shortcomings of the 
family doctor! — I am, etc., 

r-,,.' .. • J.vMES Cook. 


Prevention of Industrial Dermatitis 
Sir. — I n his further letter on this subject (.Aug. 26, p. 290) 
Dr. L. B. Bourne misquotes the incidence figures for industrial 
dermatitis in 1943. as set out in my report (May 13. p. 6t0). 
by adding the machine-shop totals to those of the factory as 
a whole, in which of course they were included. He claims 
only "two cases in many thousands of workers this year," 
hut I note that in his former letter (July S, p. 57) he gave “two 
ratified cases during the past year,” and he then admitted also 
" a number of rashes of various types due to sensitization from 
industrial products.” He does not give the total incidence of 
all industrial dermatoses in his factory and those losing any- 
time, as I have done, a'nd without which no comparisons can 
be made. Two notified cases — that is, cases absent from work 
over 3 days — may mean a large case incidence, and even 
skin diseases that are cured at the factory surgery without 
absenteeism cause a great deal of lost working time in 
attendance for treamient. Dr. Bourne infers that I rely 
solely on skin cleansing by means of the neutral sulphonated 


castor oil (N.S.C.O. cleanser), and ignores the stress I 
laid upon the Factory Department’s recommendations as to 
machine guarding, protective clothing, and adequate super- 
vision. I would remind him also that my success with the 
N.S.C.O. cleanser followed my previous failure to prevent the 
occurrence of oil and paraffin dermatitis vvith barrier creams 
before, and lotions after, work. My statistics for all industrial 
dermatoses to date are as follows; 


Case incidcQce 
Ratio to personnel 
Notibable cases 


1942 1943 1944 (7 Qoatlis) 

414 1S5 7 

12.5% 5.7% 0.03=U 

6 2 2 


The N.S.C.O. cleanser was first used in Nov., 1942, and its 
use was graduallv extended to workers on all “dirty jobs" 
throughout our factories. My own experience with it is being 
confirmed by the experiences of 54 other large industrial con- 
cerns and Royal Ordnance factories to which it has been 
supplied. Even if barrier creams, in machine shops, would do 
all Dr. Bourne claims. I greatly prefer the simpl'ciiy of the 
N.S.C.O. cleanser to the application and removal of the barrier 
substance. The N.S.C O. is obtainable from Reynolds and 
Branson Ltd., 13, Briggate, Leeds, I. — I am, etc.. 


N. Howvrd Ml’.mmerv. 

Medical Officer. Aircraft Factorv. 


Thumb-sucking 

StR. — Dr. Mary Sheridan, writing of certain speech defects 
and malocclusion of the jaws (Aug. 26, p. 272), says: “The 
frequency with which 1 either observed thumb-sucking myself 
or obtained a history of the habit from the mothers leaves no 
doubt in my mind of the permanently harmful effects of this 
practice." Is her mind not shedding its doubt on this subject 
much loo easily? Did she contrast the percentage of thumb- 
suckers among her maloccluded cases against the percentagfr 
found in normal controls, or is she merely mistaking her clinical 
impression for scientific observation? 

My own clinical impression, although gained from a much 
smaller number of children, is precisely the reverse of hers — 
namely, that thumb-sucking is not important so far as dental 
occlusion is concerned. I have noticed, too, that it is the flesh- 
moriifiers who inveigh most heavily against the habit. If an> 
scientific observations on thumb-sucking have ever been made 
the references would be of interest. If there are none we ought 
not to make anv further oracular statements about it. — 
I am, etc.. 

Colin Edvv.vrds.. 

D^ridement 

Sir. — In >our leading article on the control of gas gangrene- 
in your issue dated May 20. 1944, I was surprised to find the 
word "debridement" misused by the writer when he meant to 
say " e.xcision.” Reference to a dictionary or a work by a 
French surgeon will show that “debridement"’ means the 
opening up of a wound and all its recesses to facilitate the 
removal of foreign bodies and the Citablishmenl of drainage. 
A leader-writer's use of words should be above reproach. — - 
1 am, etc.. 

India._ R. F. W. K. .AlLE-N. 


Dental Caries 

Sir. — Dental caries is not a rare disease ; most of us. although 
vve are not dentists, have had an intimate acquaintance with 
’it. We are familiar with tlje whiled sepulchre which shows 
only a slight stain although caries has penetrated to the pulp 
tissue, it is highly probable that cases of this lipe were missed 
by Mellanby and Coumoulos in their survey of London school- 
children {BJilJ., 1943, 1, 837). But to e.xplain the increase of 
the “non-caries" group that they found it would be necessary 
to assume that the percentage of children who had caries of 
this type and no obvious caries had increased by 17.7 bepAecn 
1929 and 1943. Would not this be much more improbable 
than an actual reduction in the incidence of caries? It should 
be possible to get statistics that would answer this question. 
Without some statistics to support it the objection raised by 
Miss Smith (B..A/-/., 1944, 2, 94) does not seem valid. — I am, 
etc., 

Loadon. E.I. 


J. R. M.VRR.VC1:. 
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Sir JOHN LUMSDEN, K.B.E., M.D. 


Sir John Lumsden, whose death is announced from Dublin, 
had done extremely valuable work for the Red Cross in Ireland 
before, during, and after the last war. In 1913 he was made 
a Knight of Justice of the Order of St. John of Jerusalem, 
and in 1918 he was created K.B.E. In more recent years he 
held office as chairman of the Joint Committee in Eire of the 
British Red Cross Society and the Order of St. John of 
Jerusalem. 

He was born on Nov. 14, 1869, at Drogheda, son of 
John Lumsden, a bank manager, and received his early educa- 
tion at the Dublin High School and at Taunton School. At 
Dublin University he graduated B.A. in 1891, M.B., Ch.B., 
B.A.O. in 1894, and proceeded M.D. in the following year. 
Soon afterwards he was appointed medical officer to Guinness’s 
brewery in Dublin, and began to organize the medical service 
for the workmen of that great business and their families. 
In 1903 he formed the first Division of the St. John Ambulance 
Brigade in the South of Ireland, and in 1914 was in command 
of a large company of trained ambulance workers, of whom 
70 had reported for duty with the Royal Naval Sick Berth 
Reserve by Aug. 6 of that year. From the outbreak of the 
last war he was the driving force behind the organization of 
war .hospitals and nursing services in Southern Ireland, using 
his own house in Fitzwilliam Place as a depot and distributing 
centre. Lumsden and the ambulance teams under his leadership 
tended the wounded in the streets under fire during the Easter 
week rebellion in Dublin in 1916, regardless of their personal 
safety. His outstanding courage was recogn'zed by the award 
of the silver life-saving medal of the Order of St. John and 
of the British Red Cross Society’s medal for special services. 
During the last two years of the war he served in France with 
the rank of temporary major, R.A.M.C., on the staff of 
No. 83 General Hospital, B.E.F. 

In addition to his work as chief medical officer to the firm 
of Arthur Guinness and Co. Sir John Lumsden was for some 
years sen. or visiting physician and lecturer on clinical medicine 
at Mercer’s Hospital, Dublin ; consulting physician to the 
Royal National Hospital for Consumption, Newcastle ; and 
external examiner in medicine' for the National University of 
Ireland. He had also been consulting medical adviser to the 
Commissioners of Irish Lights, and, for a year, physician to 
the Household of the Lord Lieutenant of Ireland. He was 
a Deputy Lieutenant of the City of Dublin and a Governor 
of the Rotunda HospUal, whose licence in midwifery he had 
obtained in 1893. He was the author of two small books, 
F ‘ceding (1900) and Dietary Stiidies^ in Dublin 
04), and contributed a number of papers on professional 
Ml lects to this and other medical journals. He joined the 
B \I \ fifii \ears ago 


e regret to announce the death at Sevenoaks on Aug. 25 of 
Hewer at the age of 84, He had been 
s geon to the Mildmay Cottage Hospital, temporary assistant 
p ysican to Queens Hospital for Children, Hackney, and 
H uiedic.al officer to the Invalid Children’s Convalescent 

House. Tollmgton Park, and the Home for 
hMn Invalids at Highbury. He came of a medical family, 
nTml M-R-C.S., Who practised fo^ 

L i Highbury, in North London, and had several 

brothers uho were members of our profession. J. L. Hewer 
m University College School and St. Bartholo- 

,n Vs' f ^ e "'"‘1 Sraduated M.B., B.S.Lond. (with honours) 

w is t^nirm^ >886. He 

.I if; ’ father until the latter’s death in 1893, 

oiui house and continued to practise 

oil hr-iL’jf u, f '■'^‘•red and moved to St, Albans. On the 
---tufsn ' ' f'’' fnt'Pttd some of the overworked local 

conclusion returned to London, where he 
l-ue s'; f.', Dr. John Adams in Alders- 

second time he made his home 



Dr. Nathan Graham Wigium, F.R.C.S., of Sloane Street, 
S.W., died on Aug. 30. Dr. A. Piney writes: The sorrow 
caused by the deaths of friends is often increased by the 
impersonal manner of the writers of obituary notices. One 
might suppose that the advice of Mephistopheles to the 
student had been taken seriously: “Wer will was lebendig’s 
erkennen und beschreiben, Sucht erst den Geist heraus zu 
treiben.” This thought comes to me at the loss of " Nat ” 
Wigram, who was not only a first-class doctor but also a man 
of amazingly vivid personality. His far-sighted and compre- 
hensive knowledge of his patients made him their trusted friend 
as well as their medical adviser — an adviser with whom, they 
rarely argued,- so certain were they of his integrity and pro- 
fessional skill. And those consultants to whom he referred 
his patients knew Nat as a man capable.of reasoned criticisms 
of their Opinions ; and not only was he capable of doing so, 
he did so when he thought necessary in a way that nobody 
could ignore. He expressed himself forcefully and clearly, 
but nobody took it ill, because it was always obvious that'the 
patient came first and the consultant’s feelings a long way 
after. Wigram was a man to whom life was well worth living ; 
and, although he had known for some years that his illness 
rnust prove fatal, he never let his own troubles make any 
difference to the care he gave his patients or to his intense 
interest in the progress of medicine. When he was confined “ 
to bed by the relapse that proved fatal, as he knew it would, 
he often said, “ At least I have always given my patients good 
service.” Death had no terrors for him, for, as he said more 
than once, “ I have done most of the things I wanted to do, 
and, on the whole, have not done them badly.” Those who 
knew Wigram will agree that he spoke no more than the 
truth. Well could he have said, “ I warmed both hands at the 
fire of Life; it sinks 'and I am ready to depart.” Wigram’s 
death would have been a great loss at any time, but, in 
these days of standardized thinking, the passing of one who 
respected the opinion of the expert, while still using the per- 
spicacity of the really good general practitioner, leaves a gap 
m the medical and social life of London. 

We regret to announce the sudden death on Sept. 2, at 
Saltburn-by-the-Sea, Yorkshire, of Dr. Ernest Joseph Burnett 
m his 80th j;ear. He studied medicine at Edinburgh Univer- 
sity, graduating M.B., C.M. in 1887, and he obtained the 
M.R.C.P.Ed. in 1898. He was for many years consultant to the 
Brine Baths at Saltburn and medical officer to the Northern 
Convalescent Home there ; he had also been surgeon to the 
North-Eastern Railway, medical officer to the Soldiers’ Con- 
valescent Home at Skelton, and medical examiner for the 
Women Emigrants Society and for the Canadian and Aus- 
tralian authorities responsible for immigration. Dr. Burnett 
joined the B.M.A. in 1899 and was a past-president of the 
North of England Branch. He was for a considerable time a 
Justice of the Peace, and received the M.B.E. in 1920. 

Dr. George Bartley McKean died suddenly at his home in 
Ledbury, Herefordshire, on Sept. 2. He was born in Belfast in 
1876 the son of William McKean, and after schooldays at the |l 
Royal Academic Institution, Belfast, came to London to study 
medicine at University College Hospital. He qualified M.R.C.S., ■ 

L.R.C.P. in 1902, and took the M.B., B.S.Lond. degrees and the 
F.R.C.S.Ed. diploma in 1906. From 1908 until his retirement 
from active work in 1941 he was honorary surgeon to the 
Ledbury Cottage Hospital and held a number of other local 
appointmentsr Before settling in Herefordshire ha had been 
senior obstetric assistant at U.C.H. and senior assistant medical 
superintendent of St. Pancras Infirmary, Highgate. Dr.-McKean 
joined the B.M.A. in 1911 and was chairman of the Hereford- 
shire Division in 1924-5. 

Dr. Edward Phillips, late of Coventry, died peacefully at 
Oxford on Sept. 4 at the age of 86. After studying medicine at 
‘ Queen’s College, Birmingham, he took the L.R.C.P .Ed. diploma 
in 1881, the M.R.C.S.Eng. in 1885, and graduated M.B. of 
Durham University in 1886. After holding the post of senior 
resident medical officer at the Children’s Hospital, Birmingham, 

Dr. Phillips practised in Coventry for half a century, and served 
for many years as honorary surgeon to the Coventry and 
Warwick Hospital and consulting surgeon to the Coventry 
Union Infirmary. He first joined the B.M.A. in 1882, and repre- 
sented his Division at the Belfast Meeting of 1909. Apart from 
his medical record Dr. Phillips was a pioneer motorist, and 
several of his letters on the motoring requirements of medical 
practitioners were published in the earliest years of this century. 

He designed a motor cycle for use by medical men in 1899 
and used it in his own practice ; he also took part in the fi«i 
1,000-mile motor-car reliability trial held in this country. He 
leaves a widow and two softs, one a brigadier in the Army and 
the other serving in the R.N. emergency vessels. 
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INFECTIOUS DISEvVSES AND VITAL STATISTICS 

“^\Ve print below a summary’ of Infectious Diseases and Vital 
Statistics in the British Isles dunng the week ended Aug 26. 

higurcs of Pnncjpal Noiifuble for the week, and tho'e for the corre- 

spondir^ week last \ear. for: (a) Entjland and Wales (London included) (b) 
London (administratnc ccuntj) (w) Scotland (d) Eire, (c) Northern Ireland 
F I c~res K'/ Births D< Jlhs, ljiJ i / D cM/Zu recorded ur Are ich i '•/» » noas disease, 

w.»e )oT (a> The 116 ^Tcat towns m England and Wales (includirg London) 
lb) London (admini^tratiNC counts) (c) The 16 pnnt-iral towns m S<.otland (d) 
The 13 prinvirul lowr^ m Eire, (e) Tlic 10 pnnwipal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not nounable or » 
’'o rci-nt available 
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1943 (CorrespondirgWeek) 
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• Nteaslcs and whooping-cough arc not notifiable m Scotland, and the- returns 
arc therefore an approvinuDon only. 

t Includes primary form for England and Wales, London (adm.n.^iram'e 
counts), and Nortltern Ireland. 

J Includes puerperaJ fc\cr for England and Wales ard En^. 

5 Owing to e^ucuatjon schemes and other mose-nenis of popalat on, t»nh 
and death raic» for Nonhem Ireland are no longer available. 


EPIDEAUOLOGICAL NOTES 
DIscussioa of Table 

In England and U ales ihe notifications of measles were fewer 
by 492, and of whooping-cough by 287 ; d}senter\ notifications 
were up by 51 ' - 

The incidence of measles has now been falling for se\en 
weeks. Durmg this period the weekly notifications ha\e 
dropped b> This week Lancashire reported 95 fewer 

cases than last- The largest decline for whooping-cough was 
in Staflfordshire, where there were 49 fewer cases. 

D>senter> notifications again rose sharply, and the total, 299, 
has been exceeded only twice during the war. Dunns the 
week the largest of the new outbreaks were in Buckin^am- 
shire, Eton R D 15 and in Huntingdonshire, St. NeotV R.D. 
20 The other large centres of infection were Leicestershire 
36, Lancashire 28, Essex 28, Glamorganshire 21, Surrev 15, 
Nottinghamshire 14, Yorks West Riding 13, Cheshire 11, 
London 11. 

PoUomyehtis — 25 cases were recorded during the week, the 
largest total for two years The cases occurred in twenty-three 
administrative areas 

In Scotland the notifications of dysentery’ were 20 higher than 
last week. The largest returns-were Glasgow 42. Edinburgh 
31, Ross and Cromarty County 12. 

In Eire another increase of 37 m diarrhoea and enteritis was 
reported. 115 of the 161 cases were recorded in Dublin C.B. 

Quarterly Return of the Registrar-General for Scotland 

During the second qu.arler of this year the birth rate in 
Scotland was 20 5 per 1.000 and was 1.3 above the average 
for the five preceding June quarters. Infant mortality' was 57 
per 1,000 live births and was 10 below the five-vears average. 
Maternal mortality was 3 6 per 1,000 live births, this rate being 
0 5 below the average of the five preceding second quarters. 
The general rale was 12 2, being 1.1 below the five-years 
average and the lowest rate ever recorded for any second 
quarter The death rate from tuberculosis was 79 per 100,000 
for all forms and 57 for respiratory tuberculosis; these rates 
were 8 and 7 respectively below the five-years average The 
death rate from the principal epidemic diseases. 16 per’iOO.OOO, 
was only half of the average rate for the five preceding second 
quarters The deaths m this group included infiuenza 51, 
whooping-cough 49. diphtheria 45, cerebrospinal fever 27, 
measles 21. 

Week Ending September 2 

The noufications of infectious diseases in England and Wales 
during the week mcluded. scarlet fever 1,137, whooping-cough 
1,389, ciphthena 445. measles 1,069, acute pneumonia 297, 
cerebrospinal fever 27, dysentery’ 419, paratyphoid 13, 
typhoid 10, poliomyelitis 25, polio-encephalius. 7 


Medical News 


A Regional Conference on Population Prob’ems, under the 
auspices of ihe Bnusb Social Hygiene Council, will be held at the 
Reardon Smith Lecture Theatre. Naiior4al Museum of Wales, Cardiff, 
on Fnday. Sept 29 The object is to consider the more effective 
application of present scientific knowledge lo this urgent social 
problem. Those attending will represent education, health, medicine, 
law, economics, social welfare, and the Services The conference 
will be divided mto two sessions, to be preceded at 10 45 a m by a 
CIVIC welcome by the Lord Mayor of Cardiff The hon. secretary 
of the local Conference Committee is Dr. J. Greenwood Wilsoa, 
FRCP, Public Health Department, City HaD, Cardiff. 

Twenty-six cases of blindness caused by flying bombs have already 
been noufied to the Nauonal Institute for the Blind They include 
7 men, 13 women, 5 young aud a child of IS months The 

baby is in one of the Institute's Sunshine Homes, and ten of the 
others arc at its Homes of Recoveo' receiving special trainmg for 
their changed conditions ahead. Some are siill m hospital. Rela- 
tives of such casualties are urged to noufy the National InsUtu.e, 
224, Great Portland Street, W' 1, as soon as the mecLcal verdict is 
known. In the earliest days much can be done to restore the 
blinded person’s confidence, and training can be begun dunng 
convalescence. 

In view of the conunuance of emergency condiuons the Minister 
of Health has extended unul March 31? 1946, the penod dunng 
which complete arrangements under the Cancer Act, 1939, shou.J 
be submiit^ by' local auihoniies. 

Dr. James Ferguson, M O H , Surrey County Couaal, has t-ecn 
elected chairman of the Council of the Royal Sanuary Insumte, to 
take office on Oct. 1. 
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Lieut.-Gen. Sice, who recently visited France, as a delegate for the 
Free French social services and representative of the French Red 
Cross Society, to investigate conditions in Normandy, Brittany, and 
Anjou, has reported that, while the inhabitants of the rural districts 
have not suffered too severely from war conditions, the plight of 
adults and children in towns and cities is serious. He found no 
sign of epidemics, but the general level of health was not good, 
especially in Normandy. Substantial medical supplies had been sent 
for the immediate use of children and sick persons, but one of the 
chief difficulties was that no great ports were available in France. 
Lorries loaded up in this country were taken on board ship and 
disembarked without unloading, so that they could drive straight 
away after landing. General SiciJ paid a tribute to the British Red 
Cross organization for what it had already done, but added that 
milk, condensed milk, and fats or halibut and cod-liver oil were 
required for children who had long been almost completely deprived 
of fats, and also meat extracts for anaemic children. The child 
mortality was very much higher than in normal times, especially as 
a result of tuberculosis. 

The use of dried milk in combating gastio-enteritis, which has 
become prevalent among young children in Glasgow, is advised by 
Sir Alexander Maegregor, M.O.H. for the city. Where liquid milk 
is given to babies, mothers are advised to boil it first. 


The Services 


FI, Lieut. Alfred George Spencer, R.A.F.V.R., and Flying Officer 
Albert Arthur, R.A.F.V.R., have been awarded the George Medal. 
The citation in the London Gazette reads as follows : 

One day in February, an aircrafi, carrying a 500-Ib, bomb and incen- 
diaries. crashed near a Royal Air Force siaiion and immediately caught fire. 
Flying OCTiccr Arthur, a gunnery instructor, was soon on the scene, and 
despite the great heat and exploding amniunicioa, he attempted to rescue the 
crevv. Shortly afterwards he was joined by FI. Lieut. Spcnccr, the station 
medical ofTicer, The wreckage was blazing from end to end. and several times 
these oflicers were compelled to break oil their rescue attempts. Flying Officer 
Arthur entered the burning aircraft no less than four times, with a handker- 
chief tied round his nose and mouth. At the fourth attempt he was driven 
back by the heat and llamcs. his eyobiows being burnt off and his right trouser 
leg and pocket burnt. FI. Lieut. Spcnccr stayed close at hand and searched 
In the wreckage for possible survivors. It was not until the bombs were red 
hot and FI. Lieut. Spencer was certain that the crew must be dead from the 
heat that these ofljccrs abandoned their ciTorts. They then warned tire fire 
parly to withdraw and cleared the area of spectators just before the 500-lb. 
bomb exploded. Although ihc attempts of these oHiccrs to rescue ihc crew 
were in vain, they displayed high courage and a complete disregard of ihcir 
..o\sn safety. 

CASUALTIES IN THE MEDICAL SERVICES 
S|kapt. Edwakd Neil Whitley, R.A.M.C., who was woumied in 
^vniandy in June and died at a hospital in England on Aug. 29, 
'Wed 26, studied for the medical profession at Cambridge and at 
the London Hospital, qualifying M.R.C.S., L.R.C.P. In 1942; in 
November of that year he joined the R.A.M.C. as a temporary 
lieutenant, after serving as receiving-room officer at the London 
Hospiial. 

KtlU’d hi nclioii in Norinantly while atienclhlg wounded." 
Capt. R. J. D. Carrick, R.A.M.C. 

Died of wounds . — War Subs. Lieut. T. Notman. R.A.M.C. 

U'oiinded. — Temp. Col. R. D. Cameron, M.C. ; Temp. Lieut.-Col. 
G. C. Dansey-Browning ; Temp. Major M. F. X. Slattery; Capt. 
W. J. Morri.ssey; War Subs. Capts. VV. N. Calder, W. F. Caldwell, 
S. Conkan, J, Cowan, T. S. Jones, T. S. Maw, W. H. P. Minto, 
J Morrison, J. G. Mott, G. M. Sinclair, and A. Young; Lieuts. 
1 G. D. Beii and W. G. Harding, R.A.M.C. 


Universities and Colleges 


UNIVERSITY OF EDINBURGH 
Tlie Nutlield Provincial Hospitals Trust, on the recommendation of 
its Scotlisl) .Advisory Committee, has made a grant in aid of further 
research in neonatal and infant problems, to bo carried out fay the 
Department of Child Life and Health of Edinburgh University at 
the Simpson Maternity Pavilion. The research will be directed by 
Prof. Charles M'Ncil and the experiment w’ill be under the auspices- 
ot the University and the Royal Infirmary of Edinburgh. 

ROYAL F.ACULTY OF» PHYSICIANS AND SURGEONS OF 
GLASGOW 

At a meeting of the Faculty held on Sept. 4, lite President, 
Dr. James H. MacDonald, in the chair, the following was admitted 
M IS “S’ duu Physician : R. Y. Keers, M.D, R. Mailer, 

. -L>., F.R.C.S.Ed., was admitted a Fellow of Faculty qua Surgeon. 
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ANY QUESTIONS? 

Sensitivity to Sulphonnmides 

Q . — Is there any way of desensitivng a patient who is hyper- 
sensitive to sidphatbiazole ? One gramme of the drug causes irrita- 
tion of the hands, round the edges of the lips, and round the anal 
margin, with the formation of an urticaria] rash on the dorsnm of 
the hands. Sulphapyridine causes a similar reaction. 

A. — It is not really possible to give a safe answer to this question 
as experience has been so limited. The available literature was 
reviewed in the Lancet. 1944, 1, 406, and the Journal, 1944, 2, 248. 
It is shown that desensitization to the sulphonamides has been 
brought about by oral administration of the drug to which the 
patient is sensitive, beginning- treatment, with a small amount — e.g., 
0.1 g. b.d. — and rapidly stepping up the dose — e.g., to 1.0, g. five 
times a day on ffie 8th and 9th days. The procedure seems ha^r- 
dous in view of the risk of exfoliative dermatitis and other complica- 
tions. Desensitization might more safely be begun by the injection 
of blood serum from a donor who has been taking sulphathiazole 
for five days. Such scrum contains an antigen which causes an' 
allergic' type of response after intradermal injection in sensitive 
individuals. The initial dose would be 0.05 c.cm. It is not known 
whether this technique has actually been put into practice. Neither 
of these procedures can be strongly recommended now that penicillin 
is becoming available and sulphonamides are presumably no longer- 
indispensable. Nothing is to be gained by trying other sulphon- 
amides as the patient is almost certainly sensitive to the sulphanilic 
acid radicle, which is common to the whole group. 

Tubercle Bacilli in Junkef 

Q. — A patient tells me it is a well-known fact that in the process 
of making junket any tubercle bacilli in the milk will be destroyed, 
but I can find no reference to this in the literature. I should like 
authoritative information on the subject. 

A. — We know of no evidence to support this staternent. Observa- 
tions on Cheddar cheese made from infected raw milk have shown 
that tubercle bacilli may survive for several weeks. . In cheese- 
making, in which both an acid-producing “ starter ” and rennet are 
used, the acidity reached is considerably higher than in the prepara- 
tion of junket, in which rennet alone is used. If it is assumed 
that the acid is mainly responsible for the gradual destruction of 
tubercle. bacilli in cheese — at any rate in the early stages of ripening 
— it is difficult to understand why junket should prove more active 
in this respect than cheese. This statement might be classed with 
other “ well-known facts,” such as that junket cannot be made from 
pasteurized milk, which are known to be cherished fallacies. 

Ingrowing Toenail 

Q. — iVhat is the best palliative treatment for ingrowing toenail? 
fVlien should one decide that removal of the nail is necessary? 

A. — There are several palliative methods of treatment for ingrow- 
ing toenail which are adopted in home treatment. The best-known 
are cutting a V-shaped wedge from the free edge ot the n.ail as far 
back as possible towards its root (rather hard on the socks), scraping 
or fifing the centre of the nail so that it can arch upwards and thus 
relieve some of the pressure on the lateral grooves, or applying a 
small piece of thin metal foil under the lateral nail edge and bring- 
ing it out over the rolled-over fold of skin. A most important 
point is to determine whether there is a spicule (splinter) of nai 
growing forwards in the lateral groove due to the dilficulty ot 
cutting the nail riglit out to its hidden lateral margin. This spicule 
must always be removed, for it is a common cause of pam an 
produces a portal of entry for infection. None of these measures 
is more than palliative. If the hail causes repeated trouble'’ anti 
disability there should be. no hesitation in advising radical surgica 
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ircaimcnt. Removal of ihc nail is unsaUsfactor>\ c\cn when the 
nail bed is included; the most certain treatment is partial amputation 
, of the icmunal phalamc» including of course the whole of the nail 
bed, by a long plantar flap. This leaves a slightly shortened nail- 
' less toe which heals rapidly and results in no disability whaisoe\cr. 

Male Climacteric 

• Q. — ,-1 profcssior.Kil nuvt of 50 }Ci 2 rs for the past months has had 
yery little sextsal desire, and penile erection has been di^ctilt to attain 
and lasts for a \cry short time. Intercourse has grcJually diminished 
in lime tiU now n lasts only seconds. Is this a case of ** male 
. menopause ” 5 If so, u/n;f hormone therapy mUI restore the sexual 
] powers 2 

r A. — This may be a ease of male climacteric, although the age is 

somewhat early. (The term “menopause” means cessation of 
menstruation, and should not be used, therefore, in the case of the 
male.) If the diagnosis is correct 25 mg. of testosterone daily, intra- 
muscularly, should produce impro\ement within two weeks; then 
treatment could be continued with methyl testosterone, 5 to 10 mg. 
three times a day, allowed to dissohe under the tongue, or by 
implantation of mg. of testosterone in the subcutaneous fat. 
Should there be a complete absence of response, the question of 
psychological impotence should be considered. 

Aram maculatnm 

Q . — A child recently w'OJ belie\ed to ha\e swallowed the seeds 
of Arum maculatum (cuekoo'pint, lords-and‘ladiesi. In three 
elementary books these seeds are described variously as dangerously 
poisonous, poisonous, and medicinal, l should be obliged if you 
would kindly say whether these seeds are in any u-ay karmftd. 

. A. — .-kll parts of the plant of the Arum maculatum arc poisonous. 
The reason why ditTerent books describe this plant as “dangerously 
poisonous,” “ poisonous,” and “ medicinal ” may be due to the fact 
that most substances which are medicinal in small doses may become 
poisonous or dangerously poisonous in greater doses. The root 
particularly contains an acrid juice which acts as a powerful irritant, 
and although it has been used medicinally as a diuretic and stimulant, 
and occasionally as a purgative, its use has now been discontinued. 
The seeds are less poisonous than the tubers, but it may be quite 
definitely stated that they are poisonous. 

Rorschach Test 

Q.— HVicre can 1 obtain the materials necessary to carry out the 
Rorschach lest for temperamental traits? Can the Interpretation of 
the test be self-taught ? Which books should be read? 

A. — The Rorschach test cards have been on sale at Messrs. H. K, 
Lewis, Gower Street, London, W.C.l, but are in short supply. The 
interpretation can be self-taught, but only at the expense of great 
time, trouble, difiiculiy, and mistakes. Tlie Rorschach Institute in 
the U.S-A. demands a 3-year period of training! Read Rorschach’s 
original work, -of course — i.e., Hermann Rorschach, Psychodiagnosiis. 
translated into English by- Lemkau and Kronenberg, Verlag Hans 
Huber, Berne, Switzerland (distributed in the U.S.A. by Grune and 
**• Stratton, New York); also &muel J. Beck, Rorschach's Test, VoL I, 
V Basic Processes, Grune and Stratton, Nc^v York, And a simpler 
manual for the beginner is Klopfcr and Kelly, The Rorschach 
Technique, Harrap. 

Seasickness 

Q . — Is there any elective treatment for seasickness ? The problem 
arises in respect of un apprentice to the Trinity House Service. He 
IS \ery keen to remain at sea, but in bad weather is frequently too 
til to perform his duties, and he fears he will be imalided from the 
ser\ ice. 

A. — large number of remedies have been proposed for sea- 
sickness. Physiotherapeutic measures probably act mainly by sug- 
gestion and do not seem to be effective. Drugs with most reputation 
are those which depress the parasympathetic ner>-ous system — e.g., 
atropine, hyosdne; those which stimulate the sympathetic ner>‘ous 
system — e.g., amphetamine or benzedrine, and mSihedrinc; and 
those which depress the central nen'ous system — e.g., chlorbuiol and 
barbiturates. Careful studies carried out on sea-borne troops in this 
war suggest that hyoscine in doses of l/lOO gr. is the only remedy 
which will significantly reduce seasickness and at the same time 
will not impair efficiency. These results, however, apply only to 
short voyages, and it is doubtful whether hyoscine can be c.\pccicd 
to inhibit seasickness over a period of_days. Many famous sailors, 
including Lord Nelson, were sick whenever they returned to sea 
again. In such cases acclimatization occurs in about three days 
and persists so long as the sailor is in the same type of ship. 
Acclimatization wears off after about three weeks on shore. In a 
few instances acclimatization never occu^ and the subject is always 
unhappy in rough weather. The tendency nowadays is to think that 
in these men the mind is divided against itself and the superficial 


keenness really hides a blent or unconscious distaste for the sea. 
Certainly no physical or pharmacolo^'cal remedy is likely to prove 
effective, and the victim would be well advised to take up another 
profession- while he is still young. 

Girl with Large Breasts 

Q . — An actise girl aged IS. of normal height and weighing 12 
stone, is unhappy about the largeness of her breasts. She is very 
sociable, but the size of her breasts makes it difficult for her to 
“look well-dressed " and makes her feel sclf-conscious when she is 
playing tennis She is in excellent health, with no menstrual 
troubles. She is not worried because she is stout, but because her 
bust is so large. What is the best treatment ? 

— WTiile oestrogens do develop inadequate breast tissue, it is 
much more difficult to reduce c.xcessive breast tissue or adiposity 
which is localized in the breast region. Testosterone in large doses 
might reduce breast tissue, but only by suppressing ovarian activity 
and producing some degree of hirsutism, the end-result being worse 
than the initial stage. Diet and thyToid combined with mercurial 
diuretics might reduce the general adiposity, and incidentally the 
adiposity in the breast region, but it is questionable whether these 
arc worth while in view of the excellent general health. Plastic 
surgery sometimes produces excellent results, but not invariably so, 
and should not be lightly undertaken. On the whole it would 
appear that a philosophical and psychological approach, which 
would permit the patient to accommodate herself to her build, is 
the best course. 

Tetanos Prophylaxis 

Q . — What modifications has the experience of war brought to 
tetanus prophylaxis, and what differences still exist between the 
English and American methods? What course of prophylaxis would 
you suggest for an agricultural community, and how often should 
it be renewed? Should farm workers be immunized? 

A. — The English fighting Forces and the American Army 
iimnunize soldiers on enlistment with tetanus toxoid; the American 
Navy uses alum-toxoid. Two or three injections spread over about 
six weeks are customary. The tendency -is to repeat one or more 
of these doses periodically — e.g., at six- or twelve-monthly iDten*aIs 
and prior to battle service. Thus far there is no fundamental 
difference between the English and American methods {Journal, 
1943, 2, SIS). The main difference is in the treatment of the 
wounded soldier. The American practice has been to inject prophy- 
lactic toxoid (or alum-toxoid) mio the patient, the aim being to 
elicit a rapid rise in the man’s own self-produced active immunity 
that will outmarch the production of toxin in the wound. The 
English authorities believe that this rise may not occur rapidly 
enough, so they inject antito.xic horse serum, so-called ” antitoxin,” 
which gives immediate passive immunity. Probably almost all 
English immunologists are convinced on the evidence that the 
English plan is sound, and some American writers favour it. 

Among agriculiural workers the risk is small; tetanus rarely 
occurs. The tetanus bacillus requires special conditions for its dire 
work. A deep war wound with much necrosed tissue or damaged 
muscle deprived of proper blood supply through arterial damage — 
plenty of nutrient for the bacillus with little or no oxygen present — 
provides ideal conditions. So, loo, would a compound fracture of 
the leg of a farm worker crushed by a wagon-wheel in a dung- 
soUed yard or field. But such lesions are rare in farm practice. 
Two courses are open to the doctor, (o) If he is cautious and leans 
strongly towards insurance, he will inject all farm workers with 
two doses of toxoid separated by six weeks. He can increase the 
insurance against risk by giving, as in the Army, a reinforcing dose 
every twelve months. He will thus confer a Wgh protection. In 
France in 1940 and after Dunkirk eight cases occurred, all in un- 
immunized men, and later e.xperience in the Middle East and in the 
American Forces (see Amer. J. publ. Hlth., 1944, 34, 29) fully bore 
this out. If his farm worker is injured the doctor will also give 
a dose of tetanus antitoxin — e.g., 3,000 units, (h) Probably the 
average practitioner will compromise and, in view of the smallness 
of the risk, will not urge active immunization on his patients. He 
will always have at hand tetanus antitoxin — modem en^-me-trealed 
or refined, little liable to cause reaction — and will give at least 
3,000 units intramuscularly when he meets with a compound frac- 
ture of the kind instanced or a deep puncture with the prong of a 
dung-soiled fork, or even any wound that is not superficial {Journal, 
1943, 2, SIS). 

B. coU Baclllaria 

Q. — Is It 5 e to continue mandelic acid therapy for a bacilluria 
(heavy infection. B. coll) oier a long period? At what period would 
it be considered useless to continue? 

A. — It should first be pointed out ifiat during mandelic add 
treatment the pH of the urine should be watched, and reduced to 
5.0, if necessary, by the administration of ammonium chloride in 
addition. If this has not been done it may be the reason for the 
failure of the treatment. A fortnight should be regarded as the 
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longest period for which it is likely to be useful to continue such 
treatment: it should usually achieve its effect in a week. The 
dangers of this treatment are acidosis and renal damage. Acidosis is 
not likely to be produced if renal function is good, but hyperpnoea 
should be watched for, and the alkali reserve estimated should it 
occur. Some degree of renal damage, if only temporary, is. 
indicated by the presence of large numbers of casts in the urine, 
and this finding contraindicates long continuance. If the infection 
is, as stated, due to B. coli alone, and unaccompanied by any other 
lesion of the urinary tract, it should also respond to sulphanilamide. 

Cumulative Effects of Phenobarbitone 

Q. — In a reply to a question on the treatment of whooping-cough 
(Aug. 12, p. 230) you advise phenobarbitone gr. 114 b.d. for a 
child of I year, provided cwnidative effects are watched for. What 
are the cumulative effects ? I have given it to adults for years and 
never seen any. Secondly, what dose would you consider safe for 
a child aged li years, and for one aged 2 years, who arc suffering 
from insomnia? They are active, intelligent children, quite healthy, 
and in London. They sleep in surface shelters, and keep both the 
mothers and others awake, to the distress of the mothers. The 
ordinary bromide and chloral mi.xtures — e.g., N.W.F. — have been 
useless, and I have been afraid to push the phenobarbitone further 
than 114 gr., as my experience with this drug in infants is limited. 

A. — Cumulative effects of phenobarbitone are dizziness, lethargy, 
weakness, and inability to concentrate. In addition symptoms of 
idiosyncrasy are more prone to arise if the drug be given over a 
period of weeks. These are fever, itching, erythematous rashes, 
-nausea, vertigo, diplopia, ataxia, and slurred, speech. I should not 
use phenobarbitone as a hypnotic in young children. Its action as 
a hypnotic is relatively feeble. For the children in question 10 gr. 
bromide and 5 to 7 gr. chloral should succeed. 

A Case for Investigation 

Q. — A woman aged 59, since x-ray treatment of hyperthyroidism 
4 years ago, has complained of severe paro.xysms of headache and 
abdominal " spasms." The heart beats violently in the attacks. The 
noises in the head, and headaches, compel her to hold her head. 
She is incapacitated by the illness. She sleeps very little. No col- 
lapse after the attack (cf. adrenosympathetic). Functions normal 
except severe constipation. On examination she is well covered, is 
garrulous, atid has patchy hyperaemia on chest. Pulse 108; B.P. 
1701100. No tremors; no sweating. Routine urine examination 
normal. Amino-acids nil. Blood sugar 68 (repeated). I should 
particularly like to know whether the symptoms could be attributed 
to the hypoglycaemia, and whether this has been known to follow 
x-ray treatment of hyperthyroidism. There is no anaemia and no 
evident hypothyroidism. Vitamins in urine have been estimated, and 
this will be repeated after test dosage. 

A. — It is not clear why elaborate vitamin studies should have been 
made in a case of this kind. The first question is whether the 
patient is suffering from hyperthyroidism, which might well account 
'or her present symptoms ; for this purpose the basal metabolic rate 
nd the serum cholesterol are the relevant tests. Parathyroid tetany 
i unlikely to be present, but this possibility could be excluded by 
xamination of the serum calcium. Hypoglycaemia is not known 

0 follow .v-ray treatment of hyperthyroidism. In any event 
lypoglycaemic attacks should not be diagnosed unless (1) the fast- 
ag blood sugar is below 60 mg. per lOO^c.cm;, (2) the blood sugar 

1 below 50 mg. per 100 c.cm. in an attack, and (3) the 'symptoms 
re relieved dramatically by the administration of glucose. Other 
ossibilities in this case are psychoneurosis, Meniere’s, syndrome, 
iigraine, and paroxysmal hypertension; in fact the range is too 
■tide to give help without seeing the patient. As she has been ailing 
for some years it would seem wise to get a second opinion from a 
medical consultant who can view biological data and vitamins in 
their proper perspective. 

Falling Hair 

Q. — A married woman of 38 has been going grey for the past 
6 years and the hair is continually falling out. There is no excessive 
seborrhoea. although the scalp is dry. She is perfectly healthy except 
that her periods arc irregular and scanty. Can you suggest a remedy 
for this condition ? 

A. — Loss of hair may be attributed to both general and local 
causes. Thus the sudden loss of hair after fevers and the less 
abrupt thinning accompanying debilitating conditions are well 
known. Changes in the hair in certain hormonal diseases represent 
a part of the symptom-complex, as in my.xocdema, where the 
phenomenon may render a patient almost unrecognizable. Men 
tend to become bald, women do not — a sex distinction which may 
be relied upon, with, of course, certain exceptions, to base a reassur- 
ing prognosis in women where the hair is falling' out and where . 
there is fear, without reason, of the onset of complete baldness. 
If seborrhoea is present, even if only represented by dryness or a 


little dandruff, the outlook is favourable, and with treatment 
considerable improvement may be expected. Pomades and lotioi 
are not favoured because of their messy nature, but this disadvai 
tage can be avoided by applying a smalt quantity of an ointmei 
containing 6% sulphur and 3% salicylic acid, a soft base to ll 
ounce — i.e., arachis oil and vaseline. This is well rubbed into tf 
scalp one night in the week and washed out the next morning, 
simple procedure easily carried out provided only a small -quantii 
of the pomade has been used and well rubbed into the' scalp. . 
resorcin lotion applied every morning enhances the result, but th 
is unsuitable for light or grey hair as it stains a yellow-brown, Tt 
application of ultra-violet radiation, or high frequency, the hai 
dresser’s “ violet-ray,” is no better than a • thorough brushin: 
Women's hair was more healthy and profuse before the changer 
fashion shortened it, because the prolonged nightly brushing an 
attention improved and maintained its condition. It is well, hov 
ever, always to inform the patient that hair coming out foUowin 
the application of a pomade or a shampoo is to be disregarded, : 
it is only the loose hair which has been cast. 

LETTERS, NOTES, ETC. 

'Veast in Furunculosis 

Dr. M. A. PooKE (Bradford) writes: I was interested to read tli 
letter of Dr. Watson Smith concerning the use of yeast in furui 
culosis (Aug. 19,, p. 256). There is little doubt of its usefulness i 
certain cases of furunculosis and other skin lesions. Its action h: 
been variously ascribed to its fermentative properties,- tq its vitamin 
B content, and also to its nuclein fraction'. Supporters of the latter 
theory claim that yeast is as active therapeutically after it has been 
heated to 130° C. for about an hour. Concerning the local action 
of yeast, this has for some time- been used in “ face-packs ” ; not, 
however, with, very marked results. This latter fact may be a result 
of the comparatively inert form of the yeast. 'I certainly agree'xvith 
Dr. Watson Smith that brewers’ wort is the most therapeutically 
active form ; patients who have taken it not only appear to recover 
more quickly, but also testify to feeling brighter. It is, of course, 
difficult to exclude the psychological factor in view of the difficulty 
of arranging suitable controls. It is possible that it would be more 
efficacious if applied locally in the actively fermenting form. With 
reference to the analogy to penicillin. Gram-stained preparations 
of yeast almost invariably show staphylococci in addition to the 
various yeasts and fungi always present. ' This,, however, would not 
exclude the fact that yeast may contain a fraction lethal to these 
and other organisms under certain conditions of purity and acidity. 
Certainly, as Dr. Watson Smith states, the pharmacological action 
of yeast offers many riddles to solve. 

W.asp and Bee Stings 

Dr. H. S. Russell writes: The answer to the question about 
relief of pain (Aug. 26, p. 295) omits reference -to the most 
effective method — 1 c.cm. intradermal wheal of novocain adjacer 
to and including the sting. Relief is complete, immediate, an 
lasting, 

? Case of Alkaptonuria 

“ Gamm.v ” writes : I was interested in the “ Any Questions? 
answer about a vaginal discharge (Aug. 26, p. 296). Would it b 
possible for the inquirer to test the urine for homogentisic acid, a 
it sounds like a case of alkaptonuria which has not been diagnose 
hitherto? If this is the case, it is not the discharge which is stainin 
the underclothes but the urine, which after the birth of the chil 
tends to leak away more than it did and so now attracts attention. 

“ 'Vitamin B Deficiency in Ailergic Patients ” ; Correction 

Dr. Arthur F. Coca, Medical Director, Lederle Laboratories 
New York, writes : Referring to my previous communication [Jul 
22, p. 128] concerning the article by Drs. MeSorley and Davidson 
I have to apologize for overlooking the fact that they were referrin; 
to the anti-anaemic liver e.xtract, not the preparation of vitamin 1 
complex. 

Correction 

In our column of Medical News (Aug. 26, p. 294) Miss Floreno 
Horsbrugh, M.P., was reported as stating that more than 300,Qpi 
beds in maternity homes have been provided during the war. Thi 
figure should of course have been 3,000. 


T. J. Smith and Nephew Ltd., Neptune Street, Hull, have issuei 
a pamphlet Plaster of Paris in the Treatment of Burns. This, the; 
state, has been compiled with the help of surgeons with experience 
of war and civilian casualties, and it includes references to recen 
literature on treatment of burns. So far as restricted supplies allow 
a copy will be sent to any doctor on request. 
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In an in\estigauoa of the mechanism of action of tumour- 
producing compounds it was found that man> carcinogenic 
h\dro».arbons possess the propLri> of retarding the growth of 
tissues, both normal and malignant (Haddow, 1935, for later 
references see Badger, Elson, Haddow, Hewett, and Robinson. 
1942) In these compounds the correlation between carcino 
genicit> and growth inhibitorN acti\it> assumes considerable 
statistical significance, and it was further suggested that it is 
of aetiological importance as well tumour production b> these 
substances being enMsaged as a cellular adaptation to a pro- 
tracted period of growth repression In subsequent work to 
elucidate the molecular conditions determming inhibitor) 
action, attention was paid to the SNniheiic oestrogens It may 
be recalled that a few of the carcinogenic hydrocarbons them- 
'^l\es possess slight oestrogenic activity, while in certain cases 
these two classes show interesting relationships on chemical 
crounds Thus the results obtained m animal expenments with 
'-*1 number of den\ati\es of the oestrogen triphen%Icthyiene 
which may be likened, for instance, to a 9-phenylphenanthrene 
\ilh one ring disrupted) indicated that growth inhibitory activity 
Day still be shown by compounds which depart from the 
polv cyclic structure and possess onlv a re'^emblance in their 
carbon skeleton 

*' The^e findings may possiblv be correlated with the fact that, 
‘ oniranwise, certain of the oestrogens exert carcinogenic action 
1 animals, although in a somewhat restneted sense and m 
xpenmental circumstances (of dosage, stmn susceptibility, etc) 
.hich are unlikely to be duplicated under the condiuons of 
lediCTtion m the human subject The reviews of Gardner 
1939) and Allen (1942) cite numerous instances ot tumours 
t^urnng in expenmental animals after Iona continued treat 
itnt with oestrogens examples being carcinoma of the cervix 
^ ten in mice, uterine fibromvomas m guinea pigs mimmarv 
ancer, interstitial cell tumours of the testis in mice pituitary 
j denomatosis in mice and rats, tumours of the suprarenal cortex 
a mice osltogenic transformations in mice, and various 
^mphoid and conntcti\e-tis5ue tumours including sarcoma 
he induction of animal tumours b\ oestrogens is most readily 
■* licitcd although by no means exclusively, in those tl5sue^ 
.hich are highly responsive to the phvsiological action of such 
ompounds and the greatest number of reports deal with the 
reduction of mammarv cancer in mice — eg bv the svnihetic 
estrogens stilboestrol (Lacassagne 193S Shimkin and Gradv 
940) and tnphenvlethvlene (Robson and Bonser 193S) Since 
ne testis is markedly sensitise to oestrogen action sshich results 
' a varving degrees of atrophy, the production ot hypertrophv 
nd tumours of the interstitial cells in the testes of mice 


receiving oestrogens is of especial significance (eg, Gardner, 
1937 Hooker Gardner and Pfeiffer, 1940 , Bon^r and Robson, 
1940) There is, in short, a group of growth inhibitory sub- 
stances which are clearly associated with the production of 
individual classes of tumour in laboratory animals under 
specially defined experimental conditions The oestrogens thus 
provide a further example of the relation (only apparently 
paradoxical) that compounds possessing growth retarding proper- 
ues in certain circumstances may also have either with 
the physiological stimulauon of growth or with the induction 
of tumours 

The growth-retarding property of polycyclic aromatic com- 
pounds although under some experimental conditions more 
marked than that shown by the oestrogens, remains a subject 
for persistent investigauon rather than clinical application 
However it was judged reasonable to undertake the clinical 
tnal of synthetic oestrogens m advanced human cancer which 
WDS beyond treatment by either surgery or radiation, with 
particular reference to tumours arising from such normal tissues 
as are most reactive to the phvsiological stimulus of these com- 
pounds — eg, tumours of the breast or of the lesUs Such an 
investigation is facilitated by the ready availabilitv and low 
toxicity of the synthetic oestrogens 

The present paper reports the findings in 40 cases of carcinoma 
of the breast and in 33 cases of malignant disease m other 
organs, the majority of which were treated with inphenyl- 
chloreihy lene, and the first of which (carcinoma of the bladder 
— see below) began treatment on Feb IS, 1941 Tnphenyl- 
chlorelhv lene is of interest m two respects first, because of 
its comparatively prolonged action (cf Robson, Schonberg and 
Fahim, 193S), which seems to be related to its insolubility m 
body fluids, and, 'lecondly, since Emmens (1941) showed it to 
be a true oestrogen — that is, one acting directly, or after 
chemical changes which can be effected locallv, m contrast with 
the pro-oestrogens (including the parent hydrocarbon triphenyl 
ethylene) which require to pass into the general circulauon 
before exhibiting oestrogenic properties Apart from those 
CTse> treated with tnphenvlchlorethvlene 7 were treated with 
the compound m which the chlorine atom is replaced by a 
melhvl group (inphenylmelhvleihvlene), and 14 with stilboestrol 

A. TnphcQylchlorethyIcne 
1. Late Malignant Disease of the Breast 

Table I sumfnanzes the data obtained m 22 cases. The 
drug was administered bv mouth m all save Nos 21 and 22, 
which received it bv the intramuscular injection of an aqueous 
dicper‘5ion 
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It is clear that a proportion of cases showed a significant 
— although temporary — retardation of the growth of the tumour. 
Indeed, an initial regression of the lesions occurred m 10 of 
the 22 cases (Nos. I, 2, 4, 6, 7, 12, 17, 18, 20, 21, Table 1). In 
Case 1 a skin nodule remained stationary for a period of three 
months, during which the primary tumour was regressing. 
Again, secondary deposits in the lung developed in Case 18 
during treatment, although the lesion in the breast showed 


all of whom arc now dead or have steadily advanctic 

It m.iy be noted that the degree of retardation ot' 

probably much less than could be expected from lov-ai.C 
i-ii radiation. 

In responsive cases the sequence of chances u 
characteristic, consisting of a purplish discoloration c! e, 
previously red, a llattening followed by disappearance c, 
skin nodules, and the ulceration and disappearance c' 


Table I. — 22 Cases of Late Malignant Disease of the Breast treated with Triphcn^lchlorethylene 


‘Case 

Age 

(yi-s) 

Previous History 

' 

71 

Lump breast for 1 yr , 
ulcerated 

2 

33 

Lump under arm IS m 
A'-ray therapy Recur- 
rence 1 yr. later 

3 

71 

Retraction and ulc It nipple 
for 5 yrs 

4 

40 

Radical amp It breast 2 
yrs. ago, then x-ray tlier- 
apy. A'-ray therapy for 
recurrent nodule 8 m. ago 

5 

53 

Lump rt breast 4 yrs 
Local mastectomy and 
post -op. \-ray therapy 

6 

43 

Radical amp. 9 yrs ago. 
Nodules in scar 1 yr. ago 

7 

63 

Lump rt breast; x-ray 
' therapy, then radical 
amp 

8 

55 

Lump rt breast 1931, tr 
radium 1932; recurrence 
1942 

9 

48 

Amp r breast Jan , 1941 ; 
x-ray therapy Oct , 1941, 
to sUn nodules. Disease 
advancing 

10 

63 

Lump rt. breast, ulc , 1939 
X-ray therapy palliative, 
poor response 

u 

60 

Lump It breast, uncertain 
duration Ulc 1941 

12 

52 

Lump rt breast and both 
axillae Af-ray therapy, 
incomplete resolution, 
July, 1941 

13 

53 

Recurrent nodules after 
radical amp. It. breast 

14 

65 

Radical mastectomy, then 
v-ray therapy, 1941 

15 

49 

Radical mastectomy, 1936, 
AT-ray therapy to recur- 
rence. Temp improve- 
ment 

16 

39 

Recurrent care It breast 
Radium and x-ray therapy 

17 

54 

(male) 

Radical amp. It breast, 
1939. AT-ray palliative 
therapy local recurrence 

IS 

65 

Lump rl breast 2 yrs Ulc. 

I yr. 

19 

52 

Lump It breast 

20 

56 

Ulc. lump rt breast; re- 
currence after x-ray 
therapy 

21 

63 

Radical amp for care. It 
breast, 1932 Recurrence 
over sternum 

2"' 

63 

Lt breast “shrinking” 
for 2 yrs 


Condition at Besmmng of 
Treatment (No biopsv or 
section unless stated) 


Ulcer 12 X 9 cm replacing 
breast Nodule ovc- ’Ster- 
num Enlarged Kmph 
nodes both axillae 
Pregnant. Tumour It breast 
Skin nodules, nodes 
m\ohcd 

Lt nipple deslro>cd b> ulc. 
Small tumour beneath 
mpplc. FfxeJ supraciax , 
and axillary nodes 
Extensive lesions thorax 
both sides Nodes rt 
axilla and rt side neck I 

Menopausal Recurrence 
mastectomy area, I! v 16 
cm Rt supraclavicular 
nodes Metas rt lung 
Skin recurrence 13 cm 
diam Hard supraclavi- 
cular node Sphcroidal- 
cell care. 

Multiple nodules chest wall ; 
hard supraclavicular 
nodes. SpheroidaKeU 
care. 

Recurrence over sternum 
5 cm diam Lt supra- 
clav. node 

Tntradermalcarc chestwall 
Nodes axillae and supra- 
clavicular regions Scir- 
rhous care 

Ulc tumour breast, fixed 
avjJJary nodes. Spher- 
oidal-cell care. 

Ulc. tumour. Hard supra- 
clav. and axillary nodes. 
Spheroidal-cell care 
Post-menopausal Large 
massrt breast and axillae 
Extensive skin involvement 

Nodules It chest wall, 
axilla, and supraclav. 
region Scirrhous care. 
Recurrence in scar; deposits 
It axilja and both supra- 
clav. regions 

Recurrent care It supra- 
clav. and axillary nodes 
? Metas dorsal vertebrae 
Scirrhous care 
Large mass It breast and rt 
axilla. Scirrhous care 
Two nodules m op. scar It 
chest. ? Metas, It. femur 
and ischium 

Ulc mass 11 x 13 cm 
Nodes supraclav. region 
and both axillae Spher- 
oidal-cell care. 

Mass filling whole It. breast 
Large ulc. area ; nodules 
It chest waif; nodes 
axilla and supraclav. 
region. Scirrhous care 
Tumour 10 x 9 cm whole 
rl breast; ulcerated 
Nodes rt. pectoral region 

Ulc. mass 7 x 4 cm , 4-5 
cm deep. Sphcroidal- 
cell care 

Whole It breast involved 
Nodes It supraclavicular 

area Lung metas 


Tn. itmtnt (Amounts m 
Grimmts refer to 
T*"!, h5.nvlchlorclh>Icnc) 


10 " rcr v.cck initial 252 
g in 3 m Interval of 2 
111 tuen 336 g. m 8 m 

21 g ntr v\e;.k for 2 m 
Inurval of 2 m while 
piticnt confined, then 
^2^ !» 1 1 61 m 
21 r- ver vvcck for 9 m. 
T-»tal7«6g 


2* c fvf vtck for 8 m. 
Toi il o‘’2 g 


‘'1 g per vvk for 3 m. 
Total 2<2g 


21 g per Week for 18 m 


14-21 c per week for 15 m 
Total, 9S0g 


31 weekly. Total 756 g 
in 6 m 

21 g perweek. Total, 279g. 
in 2 m 


21 g per week Total, 588 g 
in 7 m 

21 g Per week. Total, 420 c 
in 5 m. 

21 g. per week. Total, 420 g 
m 5 m 


18 g. per week Total, 429 g 
in 6 m 

21 g perwuck. Total, 336g. 
in 5 m. 

21 g per week for 3 m. 
Total uncertain 


21 g perweek Total, 630g. 
m 7 m 

21 g perweek Total, 228 g, 
in 3 m 

21 g perweek. Total, 189 g 
in 9 weeks 


21 g perweek. Total,250g 
in 4 m. 


21 g per 

1,000 g 


week, 
m 9 m. 


Total, 


15 cem dispersion of tri- 
phcnylchlorethylene by 
injection in 5 m 
9 ccm. dispersion of iri- 
phenylchlorclh> lene by 
injection m 3 m. 


Result ofTreament 
(b t, = Beginning of treatze:.) 

Almost complete regrcss.oa of 1-rx.a’— : 
then steady growth. No rcs:csi.:a 
of axillary nodes. Died of lessen zd — 
16 m- after b.t. 

Entire diseased breast sloughed cJ 4 a. r 
Fresh nodules in opp. breast. £U: J 
after b.t. 

Suiionary over 13 m. Death {c-:4— cn— 
13 m after b t. 


Slight diminution in lesiotia. Trca.rc.i-~ 
nausea and vertigo 


No alteration m recurrence. Gr>.*a « 
mctastascs. Died 14 m after b.L 


Wuhin 5 m ulc. nodules cpiiheli:^ 
peripherally. Metas. m icrtev.'^^ ^ 
nodes during treatment 


After 10 days rccrtssion marked 

di^ppcared. In further 3 m 
treatment maintained. Metas. icc- — * 
lungs Death 17 m after b t. 
Extension of disease. Died 11 


Died, local extension and rreiiS-» 5 n. 


No change during treatment 

No regression. Died 6 m. after b i 

Po^ibly slight local improvrreu 1-4 
developed. Died 8 m 

No regression. Not followed aficr 6 c- 

No regression. Ahvc, but lesions-'-^ 

No regression. Alive but deter''- 


Tier Slopping treatment, 

Lesions stationary; , A, 
UsaoDcarance of nodules atteLf ,',i - 


Mass reduced to 9 X 10 cm 
during treatment 


Lesion advanced during treainicnt 


Tumour shrank to 6 X 5 cm. r: 

healed. 7 m. after b t. ulcer .i-' 

after, tumour enlarging, ^ , 

Slight vaginal bleeding and . 

Lesion much flattened, ^ ibca 

cervical metas. 4 m. :-t 

\-ray therapy. Nauwa dunns 
Lesions progressed. Died o 
stopped 


regression. No evidence was obtained to suggest that the drug 
will prevent the development of metastases. On the contrary, 
the impression was gained that the malignant cells become in 
time progressively more resistant to the inhibitory effects pro- 
duced by the drug at an earlier stage. Thus only one of the 
case^ has shown prolonged arrest, and the ultimate course of 
the disease has been in no way altered in the remaining patients. 


nodules and masses, followed by epithelizaiion 

In exceptional cases the degree of response 

One of these (Case 1) is illustrated in Fig. 1- sho-;. 

Biopsy material was examined in 4 of fn® . ^ly 
regression of the primary tumour. All 
types, as were also 2 of the 3 cases 
stationary condition, the remaining case being o 
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icre would seem to be a greater sensiUMli to the action 
strogcn in highls cellular than in scirrhous carcinomata 
nse (No IS, spheroidal-cell carcinoma) serial biopsy 
reamient revealed the disappearance of mitoses and 
ition in the staining aihniiies ot the cells the appear- 
d not resemble those seen after \ irradiation The 


some degree of regression Relief of pain seemed a real findmg 
in 4 cases — Nos 6 10, 17 21 

2. Miscellaneous Cases 

This senes consisted of 30 cases of advanced malignant 
disease other than carcinoma of the breast The> compnsed 


Table IF — 14 Cases treated ui//i Stilboestrol 



Previous History 

Condition at Becirming of 
Treatment 

Date Treatment 
Started 

Dosj^i. of 
Stilboestrol 

j Result of Treatment 


Rt radical mastcwlom) 1939 HV 
therari to recurrence Dcv, 1941- 
1942. Further recurrence 
Dec 1942 

General condition good MuJ 
liple skin nodules vuir area 
Chest clear 

Dec 2 1942 

276 me intra 
mus*.ularly over 
3) months 

Deposit m manubnum developed 
during treatment. Nodules became 
bluish ulcerated and later scabbed 

s 

Lunplt breas: nouccvi 1919 Ulcer- 
ated 19 j4 \ ra\ iherapv to , 

I numerous areas rt. and It breasts 
chest wall and rccional nodes 
Jan 19 '9 to Auc 1942. Rek.ur- 
rent skin nodules Dcv 1942. No 
sc non 

1 Lump m It breastnoti..ed0^t 1939 

Multiple nodules and induration 
scattered o\er rt and It chest 
wall and st*mum \ ray 
chest — fluid at Iclt base 

Dec 22. 1942 

410 me intra 
muscularly over 
3 months 

Fresh nodules developed Nodules 
be..ame more raised and bnebt r^ 
Unifotms,cibbingfoliowed Biopn 
Nodule showed highly cellular car 
cinoma of anaplastic type Loc-I 
area of nedrosis present at centre of 
nodule General condition deten 
orated Died 4 m after on«ei of 
treatment 


Treated HN ihcrapN O^t 1940 1 
Diathermy excision res dual growth 1 
April 1941 H \ therapj to re- 
1 currence Dec. 1941 and (Xt 
1942. Further t raN ibcrapN Dec 
1942. S'et/ion UnditTcrentiated 

1 columnar -cell caranomi 

Multiple nodules It chest wall 
Underlying ditTusc oedema 
from axilta across midline to 
rt bixast which was widely 
infiltrated ard fixed i 

Dec 30 1942 

676 mg intra 
nius..ular!y over 
6 months 

In 1 month the rt breast was so ‘‘ter 
oedema of chest wall bad dimn 
ished Nodules were paler softer 
and amal'cr This condition was 
maintained for 6 weeks after whiwh 
the local condition progressed 
New crops of nodules developed 

-,0 1 

Lump in It breast noticed Nfar , 

1941 Treated t raj th*.rap> Mar 

1942 Re,.uTrence No\ 1942 

B opJ» Amplasuc careinoma 

Ulcer It breast 7 5 x 32 cm 
Regional nodes not enlarged 
\ ray chest — multiple secon 
dary deposits 

Dec 22 1942 

199 me intra 
muswuJarly over 
2 months 

Ulcer increased in size throu^out 
treatment 


Complained oi pam rt hip Sept 
1942 \ rav pebas — large scwon 

dars deposit pel' IS 

Lt. breast— masa 3x3 cm 
firmly fixed to deep structures 
Rt axilla — 2 firm nodes 1 5 
cm across Pubis— localized 
tenderness , 

Jan 23 1943 

262 mg mira 
muscularly over 
over 7 wks. 252 
mg. orally m 6 
wks H V iher , 
apy to pubis 
coDvumntly 

Breast — slow increase m size of 
tumour with development of an 
adjacent skm nodule 

49 i 

Lump U breast noticed Sept . 1939 
Treated HV therap> 1940 R^ 
cvirrenos 0>.t 1942, treated H V 
therap} Further recurrence Jan , 

Lt breast — residual mass. Rt. 
breast — mass 12 5 cm across 
Skin adherent. Fued deeply 
Skin nodules over sternum 

Feb 10 1943 

4^0 mg intra 
muscularly over 

5 weeks 

Tumour rt breast progressed Lt. 
breast — coodiuon stationary 

Secondary deposits in skutl 
developed 

4' 

Mass It breast nouced Jul>, 1940 , 
Hard nodes rt xtiUa and rt supra* 
claM^ular reviofts. Treated * ray ' 
therapy Juts 1941 and 0„t, 1942. 
RecuiTcnce Jan , 1943 N o section. \ 

Rt breast— skin diffusely in 
nitrated by growth Ri side 
neck— plaque of skin nodules 
10 X 6 cm 

Feb 15 1943 , 

433 mg intra 
musvularly over 
? weeks 

Slow progress of disease 


Lump rt. breast nouced June 1942 1 
Treat^ x ra> iherapj (Xt 1942, 1 
Recurrence Jan ,194' So section 

1 

Ru breast sobd with growth but 
no deep fixation Skin densely 
u^luated Redd.med nodule 

2 cm across abo\e nipple 
\ ray chest— many large 
secondary deposits lungs 
Rt. axilla — hard fixed mass 

5 cm a,ax)ss 

Mar 23 1943 | 
1 

' 

' 660 mg intra- 
muscularly over 

1 4 weeks 

Mass rt breast and rt. axilla increased 
m size General condition deten- 
1 orated 

1 

61 

Radical mastectom> 1935 Rtxur 
! rence 194 j Treated a ra> therapy 
eXt 1943 Rccurrcns.e Dec, 
194 j So section 

1 Nt^ules rt. chest wall 

Dec 1943 

1 mg daily3 mihs 
orally 

Many fresh skin nodules developed 
Now m IO\.al hospital 

57 

Lump rt. breast nouced Aug 1941 
Treated x ra> th-capy Aug 1942 

1 Radical amputaUon in 1942 Re- 
currence Sepu, 1943 Section 
cellular vnira-duvt car 

j Nodules rt chest wall n axilla, 
and rt supraclaMcular fossa 

1 Mas* iL breast 12 x 10 cm 

Dec, 1943 

1 mg three urres 
a dav orally for 

4 moDt^ Still 
under treatment 

After 2 months nodules fiatier but 
sue unaltered In a further month 
nodules practically gone After 

4 months two fresh nodules 
developed 

64 

Lump It breast 1942 L^ntieated 

w ith central ulceration Mass 
i It axilla 6 5 X 4 0 cm 

Feb . 1944 

la mg weekly 
mtramuscularlv 
and 1 mg daily 
orally Still 

under treatment 

In 2 weeks ulcer dry In 12 weeks 
masa It. breast 6 x 5 5 cm Mass 
iu axilla 3 5 X a cm (Fig 3) 
Biopsy Spheroidal-cell caranonsa 

<0 

Lump It breast I9 j 7 Grew stcadil> 
and ulcerated through skin \ ra> 
tberap> 19o3 Recurred 1939, 
trtat^ b> radium implantauon 
Recurred 19^0 

Ulwer 6 \ 6 vm fixed to nJuscIc 
Section Cellular caremoma 
of pasemcnt-cell type 

Sept.. 1943 

21 Qij, wcekJv by 
mouth Total 

of 3la ng m 
3V months 

flv Dsx. 24 ulcer reduced in to 

3 X 2 cm Bv Apnl 15 two tiny 
patches ulcerauoa 2 x 1 j cm. ard 
12x1 cm. 

! " 
i 

1 Lump It. breast nouced O^t , 1943 

BnghC red mass It breast 9 x S 
cm tLxed to SNin and mu$s.le 
Large It. axillary node 
Section Papillary adeno- 

carcinoma (maUgnant intra- 
du-tal pattern) 

Feb . 19^ 

42 mg weekly by 
mouth Total 
of a43 mg in 

S weeks 

Breast mass 7 x 7 5 cm flatter and 
purplish. Axillary nodenoichanged 
in sue Slight nausea , gam of 

4 lb m weight 

( 6s 

Radical mastectomy for carcinoma 
rt breast I9a6 In 19^ noured 
lump It breast, and enlarged 
axillary and supra Javicular nodes. 
Palliamc x ray iherapj 19^ and 
1942. Exteasi'-e rcwurrence Oct , 
1943 

Massne msohementencaxrasse 
back ard front of chest. 
Section Adenocarcinoma m 
sadiog subcutac-ous tissue 

Feb 1944 

42 mg weekly by 
mouth To at 
of 373 mg m 
9weeU 

Lesoas progressed during treata-nt 
and general condiuon detcnoraied 


liar changes m this case are shown m Fig 2 Case 17, 
.hich a marked response was obtained, is of special interest 
emg the onlv male m the ‘^enes 

he secondarv signs of drug action included nau'^a pigmenta- 
of the mammar> areola, uterine bleeding, improved 
etite, and gam in weight One or more of these changes 
irred with special frequenc) in the group of cases showing 


carcinomata of the skin, maxillar) antrum, unnar> bladder, 
ovarj, rectum, and testis, with reticulo endothelial growths, and 
one example each of chronic mjeloid leukaemia and chrome 
IvTOphatic leukaemia The penod of treatment varied between 
1 and 16 ironths In nearlv everv case the drug seemed tq 
have no effect on the course of the disease, although side- 
effects Occurred m some In other cases treatment was 
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terminated on account of the patient’s being - transferred to 
other hospitals, or referred for tumour excision or .r-irradiation. 
Two cases which showed undoubted partial regression of the 
tumour merit special comment. 

Case 1: Male 'aged 74; Carcinoma of Bladder . — The general con- 
dition was poor when treatment began. The patient complained 
of frequency of micturition, passage of blood in the urine, and 
, shooting pains in the back and at the base of the spine. Cystoscopic 
appearances were typical of carcinoma of the bladder, and .x-ray 
examination revealed a secondary deposit in D. 10. The bladder 
tumour was apparently slow in growth, since a second cystoscopy 
after 3 montlis showed little change. Treatment with triphenyl- 
chlorethylene was then begun, and was followed by a rapid improve- 
ment of the general condition. After 2 months a third cystoscopy 
showed marked amelioration of the local condition, with almost 
complete regression of the primary tumour. At this tiine tissue for 
diagnosis was taken through the suprapubic route, and doubtful 
'areas in the bladder were fulgurated. An extract from the patho- 
logical report (by Dr. L. M. Hawksley) reads : “ In the deeper part 
of the subepithelial connective tissue and in the fibromuscular tissue 
focal collections of squamous carcinoma cells, which are definitely 
identifiable as such, though of viable appearance in only one or 
two places, have undergone almost complete necrosis.” The total 
dosage of triphenylchlorethylene admim'stered was 760 g. over a 
- period of 9 months. The patient died from circulatory failure 11 
months after the beginning of treatment. Necropsy confirmed that 
viable tumour cells remained in the bladder wall after the disappear- 
ance of' the primary tumour. 

Case 2; Male aged 60; Carcinoma of Prostate . — In this case, 
admitted on account of frequency of micturition and later complain- 
ing of shortness of breath and fleeting chest pain, investigation with 
uroselectan revealed enlargement of the left Wdney, with poor func- 
tion, and a large filling defect in the bladder on the left side. X-ray 
examination suggested the presence of multiple secondary deposits 
in the bony pelvis, and in the following weeks similar deposits were 
recorded in the whole of the dorsal spine, in the ribs, femora, and 
humeri, and in the lungs. Cystoscopy showed enlargement of both 
lobes of the prostate, with a large papillomatous mass in the left 
wall of the bladder. Bladder capacity was much reduced (residual 
urine, 2 oz.). Biopsy at first gave no undoubted evidence of 
malignancy, but a. second specimen (tissue from bladder removed 
through cy^toscope 1 1 weeks after starting treatment with triphenyl- 
chlorethylene) was reported upon as follows by Dr. Hawksley; 
“ Sections show intact and regular but thitmed surface epithelium 
directly overlying a densely cellular mass of columnar-cell adeno- 
carcinoma of prostatic type, in ‘which well-formed gland lumina 
occur frequently in the solid cell masses. Although no signs of 
degenerative change are found, the tumour cells show an unusual 
absence of evidence of nuclear activity, no mitoses having been 
seen in the numerous sections examined, and the large, spherical 
nuclei showing a striking uniformity of size and structure.” 

Treatment with triphenylchlorethylene had been started on June 9, 
1941, and soon produced side-effects (bilateral mastitis and oedema 
of the ankles) attributable to oestrogen action. Within 3 months 
the total dose administered exceeded 100 g., and the daily dose had 
reached S g. (maximum). The total dose after 6 months was 700 g., 
following which the daily dose was decreased (to 3 g.) on account 
of occasional nausea. During treatment there occurred a decrease 
in the frequency of micturition and some betterment of the general 

"dition, which after 8 months was regarded as considerably 
■mprosed. There was, however, no unequivocal radiographic 
evidence of change in the skeletal deposits, as judged by com- 
parison, after repeated examination, of the various regions involved: 
but the prostate itself was described as “ not obviously enlarged ” 
after 1.3 months, when a total of 1,346 g. of triphenylchlorethylene 
had been administered. The plasma acid phosphatase values showed 
a distinct tendency to increase (from 17 units to 47 King-Armstrong 
units per 100 ml. over 15 months). The case was then transferred for 
treatment with stilboestrol in place of triphenylchlorethylene, and 
is included as Case 6 in a paper by Watkinson et al. (1944). 

In this series of cases of malignant disease other than 
carcinoma of the breast, treated with triphenylchlorethylene, 
the number showing any degree of response was very small, 
and it may be noted that two of those chosen for comment 
represented types which might reasonably be expected to 
possess some special sensitivity to the action of oestrogens. 
Yet this is not invariably the case, and it is probable that a 
small proportion of tumours, not derived from tissues of any 
characteristic or obvious endocrine function or susceptibility, 
may give a similar response. 

B, Triphenj Imethylcthylene 

Four cases of carcinoma of the breast and 3 cases of 
Hodgkin's disease received treatment. The first group (all in 


advanced stages of breast cancer) were treated for two month; 
or longer by intramuscular injection of the drug, and only on; 
case (pathologically a. spheroidal-cell carcinoma) showed an> 
response. This took the form of flattening of the lesions and 
the development of a blue coloration of the nodules in the 
skin. ■ In the four cases, total dosage of the’ drug varied from 
1.4 to 3.8 g. 

The main points arising during the treatment of the cases of 
Hodgkin’s disease, in two of which biopsies and serial blooJ 
counts were taken, were as follows. 

Case 1 . — A woman aged 42 presented enlargement of the su'd- 
ma.xillary. cervical, and inguinal .lymph nodes and multiple 
opacities in both lungs. A biopsy specimen from a node wu 
diagnosed, as Hodgkin’s disease. When treatment began the blood 
count was : red cells, 4,580,000 per c.mm. ; white cells, 10,000 per 
c.mm. ; total lymphocytes, 1,000 per c.mm. After one month (h 
which 12 g. of triphenylinethylethylene ,was ^ven intramuscularly) 
the blood count had fallen to: red cells, 2,750,000 per c.mm.; white 
cells, 5,000 per c.mm.; total lymphocyrtes, 140 per c.mm. The 
tumours themselves showed no response. 

Case 2 . — A boy aged 15 showed enlargement of the liver to the 
level of the umbilicus, of the spleen to that of the anterior superior 
iliac spine, and involvement of the cervical and hilar nodes. His 
general condition was -very poor. He lived for 24 months, and 
during this time received 242 g. of the drug by mouth. After 1 
month both liver and spleen were notably smaller; and remained 
so until accurate observation was- no longer possible owing to the 
development of gross ascites. No diminution took place in the she 
of the cervical or mediastinal nodes. Conclusions based on the 
blood picture are not possible, since two transfusions of whole blood 
were given ; but no remission occurred during the period of observa- 
tion. Necropsy revealed destruction of the pancreatic parenchyma 
by sarcomatous tissue, in view of which it was thought necessary to 
designate the condition as malignant — viz., Hodgkin’s^ sarcoma or 
polymorphic reticulum-cell sarcoma. 

Case S . — A male aged 20 presented enlargement of a sin^e group 
of cervical lymph nodes. Neither the spleen nor the liver was 
palpably enlarged. Over a period of 1 month 28.9 g. of triphenyl- 
methylethylene was administered by mouth and 8.6 g. by intra- 
muscular injection. During this time the mass in the' neck increased 
in size. The effects on the blood picture seen in Case 1 of this 
series were not reproduced, both the red cell and lymphocyte counts 
remaining stationary. The case was then referred for .x-irradiatioa, 
when the lesions proved to be radiosensitive. 

C. Stilboestrol 

Table II summarizes the details relating to 14 cases of 
carcinoma of the breast treated with stilboestrol: the most 
favourable response is shown in Fig. 3 (Case 11). Whether 
or not by chance, this small series provided a slightly lower 
proportion of cases showing any marked effect in the shape 
of changes in the growth and behaviour of the tumour- 
Assuming such changes to be related wholly to the oestrogenic 
activity of a given compound, there is no reason to suppose 
that the repeated administration of stilboestrol, which affords 
the advantage of effective action in very low dosage, will he 
less effective in producing- them than is continued treauuent 
with triphenylchlorethylene, but rather the contrary. In a few 
of the present cases treated with triphenylchlorethylene or 
triphenylmethylethylene administered orally, Mr. F. L. Warren 
was able to recover from the faeces over 90% of the dose gi'ea 
in a measured period (usually 24 hours). This indicates, tha 
the drug absorption is relatively inefficient, and profaihO 
highly so when compared with stilboestrol. There remains the 
possibility that some advantage may accrue from the use o 
compounds of exceptionally long duration of action (as judge 
by the persistence of their oestrogenic effects): several suc^ 
compounds are now available, and this suggestion is beiCs 
explored. 

It is clear that the cases now reported afford no contribution 
to effective therapy, but they are probably sufficient in 
to set the subject, as it stands at present, in a fair I'S^- 
results, although illustrating well the special difficulties inheren 
in the problem, have considerable fundamental interest, an 
at least provide an incentive to further investigation. 

Summary 

73 cases of advanced cancer received treatment with the 
thctic oestrogens triphenylchlorethylene, triphcnylmethylethyien , 
stilboestrol. 
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Fig 1 —Case 1 (Table I) Carcinoma of Breast The primary 
legion (A) at May 20, 1941, and (B) at Oct 29. 1941, after 
treatment with tnphen>lchloreih)lene 



Fig 2 — Histolo^acal secuon, Case 18 (Table I) Abo\e — 
Before treatment with inphenylchJoretbylene H and E x300 
Below — After treatment for I month Note irTcguIant> in 
size shape, and «taimng of nuclei H and £ x300 Section^ 

stained together 


Of 22 cases of late malignant disease of 
the breast treated with lnphen>lch!oreih>lene 
(usuaU> in doses of 3 to 6 g per day), 10 
showed a significant although temporary re* 
lardation or e>en partial regression, of the 
growth of the tumour No oidcnce was 
obiamed to suggest that the drug will proent 
the development of metastases The imual 
effect of treatment in these cases passed off 
comparatively rapidly, and onl> one has 
shown prolonged arrest, the ultimate course 
of the disease being m no wa> altered m the 
remainder The degree of retardation was less 
than could be expected from local palliauve 
V irradiation 

Of 30 ca«^es of advanced malignant diicase 
other than cancer of the breast (including 
carLinomata of the skm, maxillary antrum, 
unnarv bladder, ovan» rectum and tesUs, 
with rciiculo-endothehal growths and leuk- 
aemia) and similarlv treated with tnphen>l 
chloreihjlene, onl> 2 (carcinoma of the 
bladder carcinoma of the prostate) showed 
undoubted partial recression of the tumour 

Of 4 cases of mammarj cancer and 3 cases 
of Hodekm’s disease treated with tnphen>l- 
meth>leih>lene (usually b> miramuicular in 
jecuon) onl> one (spheroidal cell carcinoma 
of the breai,0 showed even a lemporarilv 
lav curable responbe 

Of 14 casci of carcinoma of the breast 
treated wath slilbocilrol (b> intramuscular 
inje'cuon or by mouth over a period oi several 
months), 5 showed allerauoni m the growth 
and bvhavaour of the tumour similar m nature 
to iho^c produced bv inphen)Ichloreth>lene 

Senal biopMCi m a few case^ wath a marked 
climcal response showed histological altera- 



uoai (diminution of mitosib rate, sanations of staimng behavaour. occurred wath speaal frequencs in cases showing some degree of 


and necrotic changes) of a ivpe not resemblmg the change^ following tumour regre^iion Several of these cases also mamfested imp oved 


\ irradiation 


appeute, gam m weight, and diminution of pain 


Ths SLCondan >jgns of dnis action included nausea p.gmentauon .nsesugauon has been supported b> grants, for nhi.n te 

of the mammary areola, mastitis in the male, uterine bleedmg, and express our thanks, from the British Empire Cancer Campaign ana 
oedema of the loner extremities One or more of such chapges the Anna Fuller Fund We arc also indebted to the Medical Com 
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mittee of the Royal Cancer Hospital (Free) for permission to publish 
details of those cases under their charge, and to Imperial Chemical 
Industries Ltd. (Dyestuffs Division) for supplies of triphenylchlor- 
ethyiene and triphenylmethylethylene. 
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ADDENDUM.— CYTOLOGY OF SERIAL BIOPSIES FROM 
A CASE OF CARCINOMA OF THE BREAST TREATED 
WITH STILBOESTROL 

BY 

P. C. ROLLER, D.Sc., Ph.D. 

The following is a summary of the cytology of serial biopsies 
from Case 11 (carcinoma of the breast, Table II, above) taken 
during a period of markedly favourable response (tumour 
regression) after treatment with stilboestrol. 

Biopsy 1. Before Treatment : Feb. 7, 1944 

In respect of nuclear morphology two main cell types could be 
distinguished in the resting stage One is characterized by a nucleus 
which contains several Feuigen-positive chromocentres (the poten- 
tially dividing cell). The other has a nucleus with one large or 
several small nucleoli (the differentiated cell). 

This proportion of potentially dividing cells in 
different regions of the biopsy material was 
found to vary between 12.5 and 27,3%. The 
division rate was determined in four cell popula- 
tions (600 cells in each) taken from different 
regions of the specimen: in these the division 
rate was found to be 2.3, 5.2, 5.6, and 7.5%, 

Synchronous division of three or four tumour 
cells was frequently observed. Chromosome 
behaviour and spindle formation were normal. 

The highest incidence of degenerated cells 
was 2.5%. 

Biopsy IL March 10, 1944 (Treatment started Feb. 9, 1944) 
Nuclear and cytoplasmic changes were observed. Cells were found 
with one or.more vacuoles m the nucleus, which latter gave a weakly 
positive Feulgen reaction The frequency of such cells varied 
between 4 and 7.5% in different regions (Diher abnormal cells were 
seen with deeply staining cytoplasm. The division rate was appar- 
ently lower in this biopsy specimen as compared with Biopsy I: the 
highest division rate found was 4.6%. In some dividing cells 
"hromosomes were seen lying off the equatorial plate, and these 
ere shorter and thicker than usual While there appeared to be 
decrease m division rate, a significant increase was observed in 
te proportion of degenerated cells. In one region it was found to 
c !2 5% The morphology of the degenerating cells differs from 
lat of cells degenerating as the result of x- or gamma-radiation. 

Biops) III. During Treatment : April 25, 1944 

The number of cells showing nuclear and cytoplasmic alterations 
■IS futiher increased Division rate was estimated to vary between 
2 and 5 6 o Apart from chromosome lagging at anaphase in a 
••w dividing cells, no other mitotic abnormalities were seen. The 
requensv of degenciaiing cells was about the same as in Biopsy IL 

Biopsy I\ . During Treatment : May 29, 1944 
riic biopsy maicna! shows marked alterations. The division rate 
as increased and regions were encountered with 14.3% of ceils in 
[Vision Synchronous division of several adjacent cells was very 
equeni The chromosomes of cells m mitosis were thick and short, 
ley failed to form an equatorial plate at metaphase, and were 
tattered in the cells Cells with multipolar spindles were also 
encountered. The proportion of degenerating cells was found to 
vary between 7 3 and 16 3%. While the cellular abnormalities and 
the various stages of cell necrosis obsened in the second and 
third biopsies indicated that cell degeneration is brought about by 
nuclear vacuolization, evidence was obtained from this fourth 
specimen that ceil degeneration may also be due to a breakdown of 
the miioiic mechanism The cytological evidence thus suggests that 
ihe primary effect of stilboestrol in this ease may be localized to the 
nucleus of the tumour cell. 


REACTIVE HYPERINSULINISM 

CASE REPORT, WITH A DISCUSSION OF THE DIFFEREN 
TIATION FROM ISLET TUMOUR 

- . ' BY 

F, T. G. PRUNTY, M.D., M.R.C.P. 

(Front Ihe Department of Patholosy, St. Thomas’s Hospital 
Medical School) 

The condition known in this country as “ hypoglycaemia ' 
(Cambridge, 1924) is described under the term of “hyper- 
insulinism ” or “ dysinsuiinism ” in America, according to the 
manifestations encountered — dysinsuiinism implying an erratic 
under- and over-secretion of insulin (Harris, 1934). Accordin’ 
to this terminology, hyperinsulinism would not include hypo- 
glycaemia due to hepatic damage. The conditions here to be 
discussed are those in which the pancreatic activity is mainly 
at fault, and therefore exclude those due to other glandulai 
dyscrasias and hepatic disease. It is the object of this com- 
munication to draw attention to a condition which may be 
termed “ reactive hyperinsulinism,” as opposed to byper- 
insulinism due to overactivity of the pancreas as a result of 
tumour of the islets, malignant or benign. The term “ reactive 
hyperinsulinism ” is to be preferred to that of “ functional 
hyperinsulinism ” of Conn (1940), since the word “functional” 
has other less well defined associations. 

Case Report ’ 

A professional man aged 56 complained of attacks con- 
sisting of a sinking feeling during the preceding five years and 


of continual tiredness for four years. He had had three attacks of 
arthritis, mainly affecting the larger joints,' in the course of ten 
years. The family history was noteworthy (see genealogical chart)- 
The patient’s mother had died of diabetes, mellitus, but the father 
was a healthy man, and lived to the age of 84. The eldest brother 
had renal glycosuria, and his eldest son has been found to hate 
glycosuria. A second brother has also had glycosuria for many 
years, recently having had an operation for cataract. There are 
also a healthy brother and two sisters. 

The patient stated that for the last four years he had had a con- 
tinual feeling of tiredness accompanied by considerable difficulty in 
concentrating. During this period his work had greatly increased 
and his hours had been long, with short intervals for meals. For 
five years he had had acute attacks consisting of a sinking feeling 
in the epigastrium and intense weakness, followed by a cold sweat. 
He was forced to sit down during the attacks, but never fainud. 
After the attack had passed off his appetite was ravenous. The 
attacks always occurred in the afternoon or early evening, about 
three hours after the last meal. It appeared that his wife had been 
in the habit of “ fortifying ” him daily with a large tea consisting 
mainly of carbohydrate, including a great amount of honey 1®?' 
Furthermore, the greater the quantity of such food consumed th 
greater the severity of the subsequent attack. The attacks 
off spontaneously with rest for about ten minutes or on taking 
carbohydrate. Their frequency was variable, six weeks sometime 
elapsing between them, at other times two occurring in a week. J 
general their frequency and severity had increased with the 
of time. Occasionally exercise — e.g., gardening — brought on 
attack, but only at the lime of day already mentioned. Usually ' 
could take considerable exercise and little food without ^ 
symptoms. * He had had no polydipsia or polyuria and no hcaoa 
He had lost- one stone in weight in three years. 

On examination the patient was not obese. There were no 
signs and no evidence suggestive of glandular or hepatic ' 

Circumstances did not permit of special investigations of uver i 
tion, but the blood-sugar curve does not conform to the type 
in hepatic disease. There was no glycosuria. 
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Fmcstigations of Blood Sugar 

A month bcforo he Ns’as seen reports ort his blood sugar were: 
p,m. (during an attack), 4S mg, per 100 ml.; 14 da>s later* 
8 a.m, (before breakfast), 71 mg, per 100 ml. At 8.30 a.m. a 
irbohvdraic breakfast w.as taken; at 10 a.m. the blood sugar was 
) mg. and at 11 a.m. 66 mg. per ICO ml., iJic \aluc at 12 noon 
:ing the same. 

While in hospital the blood sugar \Nas found to be 85 mg. per 
)0 ml. on two occasions before breakfast. Immediately after lunch 
le value was 87 nig. per 100 ml. The patient then look a rapid 
.o-hour walk in hilly country, producing a moderate degree of 
ague, and at the end of this time the blood sugar was 97 mg. per 
X) ml. The accompan>ing Graph shows the results obtained with 



Continuous line represents glucose-tolerance test : 50 g. 
glucose orally after 12 hours’ fast. Dotted line represents 
msuUn tolerance: 6 units of iasuUn intravenously, tasting, 

ucose-iolerance and insulin-sensitivity tests, the patient at the time 
:ceiving a full ward diet. There was no gljcosuna during the 
ucose-iolerance test. T>-picaI s>'mpioms of one of the patient’s 
>'pogl>^eniic attacks occurred when the blood sugar had fallen 
) 48 mg. per 10 ml., and persisted for one hour. The symptoms 
3nsisied of blurring of lision, the distant appearance of near 
bjecis, dilEcuhy of finding words in speech or writing, inability 
) concentrate, coldness and clamminess, and a sinking feeling in the 
pigastrium. The insulin-tolerance test showed a slight increase of 
;nsiii>iiy to insulin. During this lest there was another typical 
iTJoglicaemic reaction when the blood sugar had fallen to 40 mg. 
er 100 ml. The symptoms disappeared without intcrvenu'on, and 
lere was no question of the paiiem’s approaching a comatose state. 
A diagnosis was made of reactive h'perinsulinism due to e.xcessi>c 
isulin response resulting from the stimulus of administered carbo- 
sdrate. The patient was advised to cut down the consumption of 
irbohydratc at tea and replace this with protein or fat — e.g., in 
le form'of an egg — if necessary. Having reduced the consumption 
f potato for lunch and dinner, together with the omission, of jam 
r honey and curtailment of bread-and-butter and cake at tea, the 
atient has experienced no further attacks over a period of iwcKe 
lonths. This is in spite of the fact that his work has continued 
s before. 

Discussion 

The chief differential diagnosis in this case is from organic 
lyperinsulinism due to tumour of the pancreatic islets, which 
: present might be malignant. A search of the literature reveals 
hat there is a lack of criteria for establishing tiffs diagnosis 
>ee especially Harris, 1936-7). However, there are apparently 
eriain points that may be of diagnostic value. For instance, 
)onn (1940) considers that the presence of a low value for 
he fasting blood sugar before breakfast, the diet being normal, 
5 a point strongly in favour of organic disease. It is well 
nown that there is no relation between the blood-sugar level 
nd the severity of a hypoglycaemic attack, although many of 
he cases do in fact have such attacks at this time. The second 
oint for special e.xaminaiion is the shape of the glucose- 
olerance curve. Conn and Conn (1941) consider that in “func- 
ional h>-perinsuHnism ” the blood-sugar level shows a precipi- 
\te fall after a large amount of .carbohydrate. Examination 
f the case reports of Finney and Finney (192S), Feinier ei cl. 


(1935-6), and Fraser et cl. (I93S) show, for example, sugar- 
tolerance tests of the “plateau type.” -Whipple et al, (1941) 
in an analysis of 17 cases due to tumour found that the curve 
had a decided trend towards the diabetic type, this presumably 
being a manifestation of dysinsulinism. Their average figures 
showed a jesting value below normal, vviih a subsequent per- 
sistent blood-sugar level of about 150 mg. per 100 ml. for a 
period of two to three hours. However, in their report two 
cases diverged from this type and gave low flat curves — a finding 
also observed by Conn and Conn (1941). 

There are fewer reports available on the value of the insulin 
tolerance. Hartmann and laudon (1937) found an unusual 
sensitivity to insulin in newborn hypoglycaemic children whose 
mothers were diabetic, the hypo^ycaemia being due to pro- 
longed foetal islet stimulation. Furthermore, the findings of 
Fraser et ol. (1938) in a case of islet tumour are so striking, and 
in such contrast to those in the present case, that they merit 
further study. Those authors found that, although the sensi- 
tivity to insub'n was approximately normal, there was no ten- 
dency for the spontaneous recovery of the blood sugar within 
two hours. The injection of insulin in the fasting state was a 
reliable means of producing a severe hypoglycaemic reaction 
which only terminated on the administration of adrenaline or 
glucose. The finding of the adrenaline sensitivity is opposed 
to the views of Wilder et al. (1927) — who were supported by 
Allen (1941) — that resistance to adrenaline is a diagnostic point 
in favour of tumour. Cammidge and Poulion (1933), com- 
menting •on the case reported by Griffiths and de Wesselow 
^1933), pointed out that this test may be difficult to interpret. 

A final point that may be of value in the differential diagnosis 
is the severity a*d iriegubrily of the symptoms. In general 
it appears that the more severe they are, without any tendency 
to spontaneous alleviation if glucose is not given, and the 
more irregular their onset, the more likely is organic disease. 
Conn (1940) and Harris (1936-7) both gave criteria indicating 
the necessity for laparotomy, the latter author suggesting that 
the inability to control the attacks by diet within a few weeks 
should be taken into account. Allen (1941) considered that 
the ability to control symptoms by means of a high-protein diet 
is indicative of but a mild degree of insulin excess. However, 
in view of the malignancy of carcinoma of the pancreatic 
islets and the inoperabjliiy consequent upon the occurrence 
of metastases, it is clearly essential to establish criteria for 
laparotomy requiring as short a period of observation as 
po^ible. 

The following summarizes the features of the present case 
for contrast with the foregoing pcinls : 

1. Absence of low fasting blood sugar before breakfast and after 
exercise. 

2. The marked post-prandial fall in blood sugar during the 
gjucose-iolcrance test, accompanied by the onset of symptoms of 
hypogiycaemia, together with an instability of the blcod-sugar- 
regulaiing mechanism for a period of two hours. This finding is 
in close agreement with the history obtained of the most severe 
attacks occurring after the largest amounts of carbohydrate had 
been taken for tea. 

3. A slight increase in the sensitivity to insulin, the occurrence of 
a typical h>pogl\caemic attack after intravenous administration of 
insuUn, and the spontaneous return of the blood-sugar level to 
normal limits with disappearance of sviuptoms. 

4. The mildness and case of control of Uve symptoms by means 
of reduction in carbohydrate intake. 

5. The family history of diabetes and renal glycosuria. 

In connexion with the Iasi of the above points the case of 
MaePherson (1941) may help to throw some light on the 
aetiology of these attacks. His case showed a sugar-tolerance 
curve resembling that in the present case. In addition to this 
his patient had renal glycosuria — a condition recognized as 
occurring with, and possibly playing a part in the production 
of, ‘‘functional hyperinsulinism ” (Conn, 1940). MaePherson 
suggested that rtvo of the precipitating factors in his case were 
irregularity in meals and hard work. In the present case it 
appears from the history' that there was some definite relation 
of the onset of symptoms to increasing severity of work and 
to increase of worry. Although humoral mechanisms are 
involved in the control of blood-sugar levels, Wauchope (1933) 
and Conn (1940) indicated that imbalance of the autonomic 
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nervous system may have a bearing on the production of 
“functional hyperinsulinism.” Cori (1931) in an extensive 
review concluded that vagal impulses play- a part in the finer 
regulation of the insulin production, and Cannon et al. (1924) 
have shown that nervous control of the adrenal medulla via 
the splanchnic nerves ensures a rapid adrenaline response. 

It can well be appreciated how the continuance of abnormal 
stress in a susceptible individual may give rise to abnormality 
or instability in the control of these opposing impulses by the 
hypothalamic region. The terminal stages of the glucose- 
tolerance test is illustrative of this. - 

Summary 

A case of “ reactive hyperinsulinism,” manifest by an excessive 
post-prandial fall of the blood-sugar level,- is described. Points in 
the differential diagnosis from hyperinsulinism due to tumour of 
the pancreatic islets are discussed. 

My thanks are due to Dr. H. Gardiner-Hill for his interest and 
permission to publish this case, and to Dr. C. Ede for assistance, 
especially with the history. 
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TRAUMATIC RUPTURE OF THE AORTA 

BY 

GILBERT FORBES, B.Sc., M.D., F.R.F.P.S., F.R.C.S.Ed. 

Lecturer in Forensic Medicine at the University of Slieffieid; 

Police Surgeon to the City of Sheffield 

The following case of rupture of the aorta due to a blow 
on the epigastrium presents clinical and pathological features 
interesting enough to be placed on record. 

Clinical History 

The patient was a famier, aged 37, who was described by his 
relatives as being in robust health. He had no relevant medical 
history, but his family doctor had observed that he had a very high 
threshold for pain. On Jan. 20, 1944, he went ploughing at I p.m., 
and at 3 p.m. left the field to call at a neighbouring farmhouse for 
a drink of water. He there complained that shortly before that 
time his plough had struck a stone, and the plough handle, rearing 
up, had hit him somewhere in the region of the praecordium. The 
blow had shaken him badly, and from statements he made to various 
people it appears that immediately after the accident he felt very 
ill, owing presumably to shock ; but he soon recovered, continued 
o plough till about 4 p.m., and made no further reference to the 
ccidem He returned home at 5 p.m., when he complained of pain 

the left side of the chest radiating through to his back. It was 
observed that he was cold, clammy, and pale, and he had to go to 
bed. He was examined later the same evening by his doctor, who 
found that his temperature was 100° F. and that friction could be 
heard in the cardiac area. The patient made no reference to the 
accident, and his doctor was in complete ignorance of the incident 
till after the man died. He passed a restless night because of chest 
pain, and vomited three limes. Next morning the pyrexia had dis- 
appeared, and though he still complained of pain he did not seem 
to be particularly ill. His condition remained much the same till 
late afternoon, when he died suddenly within a few minutes of 
silling up in bed to drink a cup of tea. 

Po,st-morteiu Findings 

The deceased was well built and there was no external evidence 
of injury. No bones were broken. There was an area of bruising 
in the areolar tissue of the anterior mediastinum, and the bruising 
extended up the right side of the neck as far as the level of the 
larynx in the line of the great vessels and sterno-mastoid muscle. 
The pericardial sac was distended with blood, which had infiltrated 


the wall, particularly in the region of the base of the heart. 0: 
the, posterior wall of the first part of the aorta there were thre; 
tears in the vessel — one'just above the valve cusps, a second at tht 
beginning of the arch, and a third midway between the first two. 
The upper tear was half an inch and the others each a quarter if 
an inch in length. All the tears were oblique to the transverse ati) 
of the vessel, but were not parallel- to one another. The aorta was 
not dilated, and the only abnormality was some early atheroma, 
which appeared as small patches hardly elevated from the general 
level of the intima and free from calcification and ulceration. The 
heart weighed 28 oz. (793.5 g.), but the hypertrophy was evenly dis- 
tributed throughout all the chambers; there was no dilatation; all 
the valves were competent and their cusps healthy. The hean 
muscle was of excellent tone and free from all sign of disease, boih 
on gross examination and microscopically, but the individual fibres 
were hypertrophied. The coronary vessels were capacious, and on 
the left one there were a few small patches of early atheroma, bus 
quite insufficient to interfere with the blood supply. The right 
coronary artery was healthy. ' 

In the peritoneal cavity there was a little slightly blood-stained 
scrum. On the posterior abdominal wall some haemorrhage could 
be seen shining through the peritoneum in the region of the 
pancreas. The left half of the body and tail of that organ were 
haemorrhagic, but no . fat necrosis was anywhere observed. The 
other structures in this cavity were uninjured. The only abdominal, 
disease found was an early hydronephrosis of the left kidney, and, 
though the entire urinary tract was dissected, no satisfactori- 
explanation was discovered for this abnormality. There was no sign 
of chronic nephritis or any significant abnormality in other 
structures. 

Comment , 

Contusion and rupture of the pancreas are relatively rare 
injuries. Vance (1928) quotes Gall to the effect that they occur 
in 4.4% of all visceral injuries, and most other authors agree 
with this figure. The pancreas lies in such a position that it 
could only be injured, in the absence of an open wound, by 
some hard object coming forcibly in contact with the 
epigastrium and crushing the gland against the body of the 
second lumbar vertebra. It is possible, however, that the view 
of Boesch (1921) is correct — namely, that the gland may 
frequently be injured without the condition being recognized 
during life. This case tends to support that view, as the patient 
made no complaint referable to the abdomen and was neither 
rigid nor tender in that region. Furthermore, the fact that fal 
necrosis was not present indicates that the pancreas was 
contused and not ruptured, and it seems likely that the condition 
might have resolved and remained unrecognized had the patient 
not sustained other more serious injuries which proved fatal. 

- It is clear, then, that the handle of the plough struck him 
a deep, powerful blow in the epigastrium. There were no 
injuries of any kind to the thoracic wall in the shape either 
of subcutaneous or muscular bruises or of fractures of the 
ribs or sternum, and it is almost inconceivable that a relatively 
sharp object like a plough handle could strike that region with 
enough force to produce the internal injuries described without 
leaving some mark on the soft tissues or the thoracic cage. 
It follows, therefore, that the damage to the aorta must have 
been produced indirectly by transmission of the force through 
the diaphragm. This thesis is supported by the fact that the 
anterior mediastinal tissues were contused in the absence o 
more superficial damage, the bleeding being no doubt due W 
the rupture of small vessels consequent upon the sudden disloca 
tion of the pericardial sac. The heart is suspended in the 
pericardium by the aorta and superior vena cava, but is given 
basal fixation by the inferior vena cava and the struciiwe> 
of the lung roots. Its potential mobility is strictly limited in 
all directions, and it seems unlikely that rupture of the aor 
alone could occur, due purely to displacement of the hea 
and traction on the vessels, by a force applied to u 
diaphragmatic surface of the heart from the abdomen. 

Ruptures of the aorta are relatively frequent, but when th^i 
occur it is nearly always as a result of crush injuries, in w i 
the osseous structures of the thoracic wall may or may 
be fractured, depending largely on their elasticity. . ® , .. 
is usually transverse, and is located just above the aortic 
cusps. It is due to a force thrusting the heart downwards ^ 
tearing it from its points of suspension. I". 
rule, the tear is complete and the outcome immediately 
Partial ruptures— which become complete later— are m 
uncommon, and may arise in the absence of trauma i 
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rtcjui^ile prediipo'-ini factors are present Pcerj (1942) has 
recorded the finding of healed partial tears in the first part 
of the aorta According to hini, partial tears are usually 
"encountered m the ascend'ng portion of the arch, are usually 
transserse or oblique and are rarel> longitudinal An essential 
predisposing tactor, in Peers s opinion, is sesere hjpertension 
ot long standing and he is not certain that there need be any 
abnomiahts in the wall of the \essel Microscopical sections 
trom the aorta taken near the lesion, but not including it, 
usualK do not show any recognizable abnormaliti Arterio- 
'cleros s IS probable not a cause for this condition, since the 
tears seldom occur through an atheromatous plaque or ulcer. 
The precipitating factor m most cases is exertion, xxhich, by 
raising the alreadx ele'ated blood pressure, exceeds the pressure 
the aortic wall can stand and rupture occurs 

Another predisposing condition is the presence of coarctation 
of the aorta, in which the xcs el tears below the constriction, 
presumabh owing to the increased pressure in that part of 
the artery (Moragues, Moore, and Rossen, 1942) 

A few cases of partial rupture of the aorta haxe been 
recorded in which trauma was the immediate cause In Heller’s 
(.1904) case the partial tear was due to a heaxy burden falling 
on a mans chest In the case reported b\ Oppenheim (1918) 
clinical manifesiations followed a blow by a falling piece 
of granite Nordlander (192x) and Oppenheim (1918) both 
referred to the occurrence of ruptured aorta in axiators falhng 
from a high alutude 

The present case is unusual, if not unique, because of the 
method of production of the damage to the xessel This man 
had a grosslx hypertrophied heart, and, though his blood 
pressure xxas nexer recorded and there xxere no symptoms or 
other post mortem changes to suggest it, he probably suffered 
from essential hypertension, though the fact that he had 
followed a strenuous occupation may haxe been partly 
responsible for the hypertrophy There is no such lesion noxv 
recognized as idiopathic cardiac hypertrophy in an adult, and, 
in the opinion of Kugel and Sloloff (1933), it appears doubtful 
xxhether there is such a condition in infants and young children, 
as some workers maintain The heart, as stated, weighed 
793 ' g According to Aschoff (1924) the normal heart weight 
in men is up to 355 g, xxhile Parkinson (1936) quotes Exans 
to the effect that the upper limit is 390 g By either of those 
standards th s heart xxas grossly hypertrophied, and though 
many hearts xxeighing more haxe been reported (Strong and 
Munroe, 1940, Rosenoix and Smith, 1939, and Royster, Lisa, 
and Carroll, 1941) some other factor in addition to essential 
hypertension has usuaHy been present to account for the hyper- 
trophy The mechan^m of production of the aortic lesions 
theretore seems to haxe been the increased pressure m that 
xcssel The sudden compression of the heart must haxe further 
^ raised the already high pressure in the left xentricle and aorta 
to such a degree that the xessci xxall xxas incapable of xxath- 
slanding it and partial rupture ensued ' 

The clinical sxmploms in cases of partial rupture of the 
aorta are always indefinite, and the literature does not seem 
to record a case in xxhich this condition has been diagnosed 
ante mortem According to Peery (1942), “ the most common 
sxniptoni IS a choking sensat on or a feeling of suffocation 
Dxspnoca may come on suddenly and continue for some 
time Pain is also a frequent symptom, and may be stabbing 
or tearing, although pain is less frequent and less sexere 
xxhen dissecuon superxenes immediately. Occasionally cough, 
haemoptysis, and fexer are the presenting syanploms, and may 
be associated xxith pain of pleuritic type The most important 
phx sical finding is undoubtedly the presence of heart murmurs 
These max be either systolic or diastolic, and are usually best 
heard in the aortic area The systolic murmur is as a rule 
harsh, and is probablx due to xibrauon, in the blood current, 
of the abrupt shelf like edge ot the tear or to eddying of blood 
oxer the small pouch between the lips of the tear In a 
considerable proportion of cases hoxxexer, dissection of the 
aorta occurs days, xxeeks, or months later, xxith the usual 
‘ manifestations ot the condition In other cases the clinical 
picture becomes one of aoruc regurgitation xxith congesUxe heart 
failure ’ In the present case there xxas no immediate pain 
referable to the ihora-x, and txxo hours elapsed before pain 
started Probably during that time dissection xxas not occurring 


and the acute pain in the left side of the chest radiating 
through to the back became manifest xxhen dissection through 
the media began to dexelop Final rupture 26 hours after the 
oricinal injury is in keeping xxith other gases reported and, as 
in a proportion of these, it occurred after some mild exertion 
— in this case sitting up m bed 

It IS interesting to speculate xxhat the outcome might have 
been if the patient had stopped xxork after the injury and gone 
to bed Perhaps the intimal tears might haxe healed, as 
happened in the cases reported (Peery, 1942) 

Many cases haxe been recorded in xxhich hypertension has 
been associated with a unilateral renal lesion of some sort, and 
hydronephrosis is one of the conditions mentioned Baggenstoss 
and Barker (1941) haxe reviewed the literature and leponed a 
series of their oxxn cases Their series is short and, they admit, 
insufficient to draxv statistical conclusions in the case of hydro- 
nephrosis, but they nexertheless tend to the opinion that this 
condition does not appear to influence the onset of hypertension 
This aspect of the case is mentioned merely for the sake of 
completeness, in xiexx of the xxork of Goldblatt (1940) and of 
Wilson and Byrom (19391 on the relationship between unilateral 
renal ischaemia and hxpertension 


Summary 

The clinical and pathological features of a case of rupture of 
the aona due lo a blow on the epigastrium arc discussed 

Gross cardiac hypertrophy and essential hypertension are con 
sidered as factors in the mechanism of producuon of the aortic 
lesion 

The aetiology and symptomatology of parual rupture of the aorta 
are reviexxed 

My thanks are due to Dr James McCanan of Sheffield for 
particulars of the chmeal history of the patient 
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An oppormnii> recemly occurred of making obserNanons on 
a case of acule purpura occurring during the course of sulpha- 
p>Tidme therapy for pneumonia As we ha\e found records of 
only IS cases \n the UteraUire. this seems to be one of the 
rarer complicaiioni of sulphonamide administration For this 
reason we report the essential details of the case 

Case Report 

On Oct 12, 194', a publican a::ed ^2 became ill with a febnle 
condiuon diagnosed a> pneumonia SulphapjTidine was administered 
outside hospital, 30 g bemg gi\en m se\en da>s The immediate 
response was satisfactoo, hut fi\e days after cessation of treatment 
a nsc of temperature ga^e cause for aimet> Recrudescence of 
pneumonia or empjema was considered SulpbapjTidme therapy 
restarted, 44 g bemg gi\en during the next fiAe dajs The malaise 
and pyrexia, however, persisted It wtis noted that the temperature 
rose after each dose of sulphap>ndme On Od 2S there was sbghi 

• Working on behalf of the Medical Research Council 
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epistaxis. The patient was admitted to hospital on Oct. 30 for 
investigation. 

Apart from trench fever in the last war the patient had enjoyed 
good health. He had not been subject to asthma, hay-fever, or 
urticaria ; he had never taken sulphonamidc drugs previously ; and 
there was no personal or family history of a haemorrhagic diathesis. 
He was a heavy beer-drinker. An obese heavily-built man, he showed 
some difficulty in maintaining attention. Mucous membranes were 
pale. Temperature was 101.6°. The fundus oculi had some arterial 
thickening, but there were no haemorrhages. The nose was bleed- 
ing. There was much oral sepsis. B.P. 205/120. The chest revealed 
signs interpreted as those of a resolving right lower lobe pneumonia. 
Spleen and liver were not palpable. There was no enlargement of 
peripheral lymph glands. 

By Oct. 31 the temperature was subsiding, and on Nov. 1 had 
become normal. B.P. was now 160/110. On this day an extensive 
purpuric eruption appeared on the palate, arms, and legs. Epistaxis 
persisted, and blood was oozing from the gums. Three times during 
the day he vomited coffee-ground material giving a positive benzidine 
reaction. The urine, normal in quantity, had become frankly blood- 
stained. The ankles presented pitting oedema. 

On Nov. 2 his condition showed furthe'r deterioration. Purpura 
was even more gross, and blood was flowing freely from the nose 
and mouth. There were many submucous haemorrhages in the 
mouth, and in the tongue they were particularly well marked. 
Haematemesis and haematuria persisted. Sternal puncture was per- 
formed, and compatible blood was transfused through the site of 
puncture. As the procedure was started the patient complained of 
a bursting sensation in the head : 2i hours later he was in coma. 
Respirations became laboured and gurgling, and blood-stained saliva 
was coming from his mouth. The fundus oculi, which earlier in 
the day had been clear, now showed numerous flame-shaped haemor- 
rhages. There was a left hemiplegia, and plantar responses were 
bilaterally extensor. B.P. was 260/ 140. In a further 24 hours coma 
had become profound. Fundal haemorrhages were more pro- 
nounced and blurring of the disk margins was observed. There was 
a flaccid paralysis of all the lipibs. A finger-prick, made 24 hours 
before, was still bleeding freely. Death rapidly supervened. 

Investigations 

X-ray dies!, Nov. 1; — Left ventricle enlarged. Aorta unfolded. 
The appearances in the lung fields suggested bilateral recent resolv- 
ing pneumonia. Spiilunt showed a scanty growth of Strep, pneu- 
moniae and neisseriae. Haemaloloi;y, Nov. 1 : — Erythrocytes, 
2,500,000 per c.mm.; Hb (Haden), 47% (7 33 g. per 100 c.cm.); 
C.I., 0.94; reticulocytes, less than 0.1%. Leucocytes, 10,000 per 
c.mm.; 3,200 lymphocytes, 6,000 neutrophil polymorphs, 500 
eosinophils, and 300 monocytes. Platelets, 150,000 (direct method, 
using Lempert’s modification of Kristenson’s technique). Bleeding 
time (Duke’s), 361 min. (normal 2-5 min.); coagulation time (Lee 
and White), 27 min. (normal 5-8 min.) ; clot retraction, I hour 
(Macfarlane), 19% (normal 44-66%). Capillary resistance test by a 
positive-pressure method indicated very marked fragility. Smears 
of sternal marrow revealed no grossly abnormal features, except 
some preponderance of the myeloid elements. Megakaryocytes 
were present (0.4%), and these appeared normal. The leuco-erythro- 
gcnctic ratio was 4 1. Biochemistry (7 hours ante mortem); — 
Plasma urea. 214 mg per 100 c.cm. Plasma uric acid, 7.3 mg./ 
100 c.cm. Plasma proteins, total 6 4 g./lOO c.cm., of which 3.3 g. 
was albumin, 2 6 g globulin, and 0.5 g. fibrinogen. Plasma 
bilirubin, less than 0 5 mg /lOO c cm. Plasma sulphapyridine ; free 
2.1 mg /lOO cem ; total 4 44 mg./ 100 c.cm. 

Urine Analysts — On admission the urine was acid in reaction 
and contained albumin. The specific gravity was 1008. The centri- 
fuged deposit^ showed only occasional leucocytes. Haematuria 

peared on Nov. 1 and persisted. A sample passed 6 hours before 
' th had a specific gravity of 1007, and albumin was present, 
re was no urobilimiria. Microscopy of the deposit revealed 
e numbers of red blood cells. Leucocytes were 6 per h.p. field, 

d there were verv numerous coarsely granular casts. 

.Vemjpjv — (34 hours after death; Dr. C. Keith Simpson.) The 
heart showed subpericardial, m>ocardial, and endocardial haemor- 
rhages Coarse purpuric haemorrhages were present throughout 
both lungs, causing extensue coarse nodular consolidation. No 
superimposed infection could be established. There was extensive 
purpura throughout the alimentary tract, mainly subperitoneal and 
with but little actual bleeding. The h\cr showed some purpura. 
Pulp haemorrhages were present in the spleen.' Both kidneys were 
shot with innumerable purpuric haemorrhages resulting in virtual 
infarction The renal pelves, ureters, and bladder contained no 
crystalline deposits and there was mild purpura only. The brain 
showed coarse purpuric haemorrhages into the cortex, into the white 
matter, including a vast area of confluent purpura in the right frontal 
lobe, and also into the ventricular system. 

Histolojy (J. C. W.) — Lumis : — The essential lesion was a wide- 
spread haemorrhagic consolidation, mainly confluent. Intervening 


areas were emphysematous, acutely oedematous, or collapsed. Infil 
tration of the alveoli by inflammatory cells was observed only ai 
the periphery of the haemorrhagic areas. There was no unresohed 
pneumonia. The pulmonary capillaries were congested, particulailj, 
subpleurally. In some capillaries the endothelial lining cells wen 
swollen. Myocardium revealed only scattered haemorrhages. Lhn 
showed no gross pathological change. Spleen : — The splenic pulp 
contained scattered areas of haemorrhage, particularly in the sub- 
capsular region. Moderate amounts of haemosiderin were demon- 
strated in the splenic pulp. Kidneys : — ^There were multiple haemoi- 
rhages. These were especially numerous in the subcapsular region, 
and. formed wedge-shaped extensions into the deeper parts of the 
cortex. Focal areas of round-celled, mainly plasma cell, infiltration 
were scattered throughout. These bore no relation to any particulai 
structure. The glomeruli were free from pathological change apart 
from slight thickening of the capsular basement membrane and 
occasional distension of the capsular space by red blood cells. There 
was considerable degenerative change in the epithelium of both con- 
voluted tubules- A few of the collecting tubules contained'acidophil 
hyaline material but no crystals. The interlobular arteries shower! 
hyperplastic thickening and the afferent arterioles a sfight degree 
of hyalinization. There was some increase'in renal interstitial tissue, 
and large numbers of effete red, cells were present. Little increase 
in collagen or reticulin could be demonstrated. Haemosiderin was 
practically absent. 

Sections of femoral bone-marrow showed no architectural change. 

Diagnosis 

This patient’s fatal illness could be attributed to the effects of 
sulphapyridine. The original lesion was a pneumonia, and the bleed- 
ing tendency did not become apparent until 16 days after the onset 
of this illness- At necropsy the pneumonia had resoNed. A bleed- 
ing diathesis may be associated with nitrogen retention. In our 
case the plasma urea was 214 mg. per 100 c.cm. Though he was a 
hypertensive subject, the kidneys showed only moderate vascular 
changes. It would therefore appear more hkely that the recent 
severe haemorrhagic changes- in the kidney were responsible for 
impairment of function. In addition, the effects of gastro-intestinal 
haemorrhage would play a part in producing azotaemia (Blacl, 
1942). The haemorrhagic state in our patient, therefore, was 
probably the cause rather than the result of the uraemia. 

Discussion 

The pathogenesis of sulphonamide purpura is a subject for 
conjecture. The drug is sometimes directly toxic to the bone- 
marrow. The structure of the sulphonamide drugs is similar 
to that of benzol derivatives having a known myelotoxic action. 
The occurrence of agranulocytosis and aplastic anaemia during 
sulphonamide medication is well known. In such cases 
thrombopenia associated with the aplastic anaemia (Meyer 
and Perlmutter, 1942) and the agranulocytosis (Dolgopol and 
Hobart, 1939) has been recorded. However, the red and 
white cell elements are usually well maintained in the peri- 
pheral blood in the acute purpuras associated with sulphon- 
amide therapy, the former showing only a slight fall com 
sequent upon haemorrhage, and the latter often being raised. 
Bone-marrow studies in our case revealed abundant mega- 
karyocytes and increased cellularity, particularly of the myeloid 
elements. Similar findings have been reported (Market and 
Rike, 1939 ; Russell and Page, 1940 ; Losada and Fernandez, 
1942 ; Gorham et al.. 1943). More probably the purpura results 
from a generalized vascular defect. 

In recent years the importance of the capillaries in the patho- 
genesis of purpura has been stressed (Mackay, 1931,; Maclar 
lane, 1941 ; Scarborough, 1943). In all the 7 recorded cases 
of purpura following sulphonamide therapy in vyhich the resis- 
tance of the capillaries was tested a marked fragility was note ■ 
In 9 out of 12 cases the bleeding time was prolonged. In 
of the reported cases, including our own, the platelet coun ^ 
although low, had not been reduced to the level usually asso 
ciated with bleeding in essential thrombocytopenic purpura^ 
Scarborough in a recent personal communication mentione 
case of thrombocytopenic purpura following the local 
tion of sulphathiazole ointment in which, after recovery iro 
the acute phase, and when the platelet level was ijastore ^ 
normal, application of sulphonamide drugs to the skin led 
marked fall in capillary resistance in parts remote from 
site of application. There was no significant change jl’ 
platelet count. The effect on the vessels may be due to hyP ^ 
sensitivity. If drugs are administered in two courses PyP 
sensitive phenomena are more likely to occur. In our 
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the drug was given for 7 da>s; then a 5-day interval was 
allowed to elapse before restarting it. It was only on the 
second occasion that the supposed intolerance became apparent. 
The only other instances of spaced dosage associated with pur- 
pura are recorded by Russell and Page (19-tO), Harries (1942), 
Werner (1942). Gorham et al, (1943), and Hurd and Jaco\ 
(1943). In S cases the adminiislration was uninterrupted. Drug 
hvpersenMiivity ma> remain after recovery. Hurd and Jacox 
found that giving a small dose of sulphathiazole or sulphadiazine 
to iheir patient caused a marked fall in the platelet count with 
an increased bleeding time and a positive tourniquet test. 
Rosenfeld and Feldman (1942), however, were able to give a 
later course to their patient vv.ih no further purpura. 

In the reported cases no member of the sulphonamide group 
of drugs seems exempt as a causative agent, and sulphamlamide, 
sulphap>r:dine. sulphathiazole, and sulphadiazine have all been 
held responsible. 

The high mortality of this condition — 8 out of 9 cases proved 
fatal — makes early recognition essential. The first clinical sign 
is nearly alwa>s epistaxis. If this or other spontaneous bleed- 
ing is discovered in a patient receiving sulphonamide drugs the 
administration should be stopped immediately and a bleeding 
time and capillarj’ resistance test done. Adequate transfusion of 
fresh blood is probably the best line of treatment. 

Summary 

A fatal case of acute purpura occurring in the course of sulpha- 
pjndme therapy in pneumonia is recorded. 

The paihogenejiis of this condmon is discussed. Vascular lesions 
as a basis for its cauiaUon are emphasized. 

In view* of its high mortality a watch for extraneous bleeding 
should be made m all cases receiving sulphonamide drugs. 

We wiih to express our thanks to Prof. J. H. Diblc and Dr. J. 
McMichael for much helpful cntiasm. The necrops> findings arc 
reported by kind permission of Dr C. Keith Simpson 
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a\EMOGLOBL\ LEVELS IN THE WOMEN’S 
AUXILLVRY AIR FORCE 

BY 

FL LieuL SIMON YUDKIN, PhJ3., M.B., M.R.aP, 

K-.4 F Institute of Paihologv and Tropical Medicine. Holton 

Between May, 1943. and April, 1944, a survey of haemoglobin 
levels among various groups of W..A.A.F. personnel was carried 
out. The mam purpose of the survey v\as to determine whether 
the average haemoglobin levels showed any significant change 
during servnee in the W.A .\.F. In addition some of the results 
have been incorporated into the report of the nation-wide survey 
of haemoglobin levels initiated b> the Haemoglobin Survey 
Committee of the Medical Rc'earch Council, whose report will 
shortly be published. 

Plan of Experiment 

The following groups were chosen; (1) W.A,A.F, per- 
sonnel arriving to join the Service in May and June, 1943. 
(2) W.A..-\.F. personnel attending an N.C.O.s’ course in June. 
1943. (3) W..\.A.F. personnel ai a bomber station and a 

training wing in Sept., 1943. At each station all the personnel 
vs ere asked to volunteer for the test, and, e-xcept at the training 
wing, almost all volunteered. 

The girls completed a card giving information required by 
the Haemoglobin Survey Committee of the Medical Research 
Council (see Appendix). The haemoglobin level was then 


determined on a sample of blood from the ear, using the 
technique suggested by the Committee and a standardized 
Haldane haemoglobinometer. 

Results 

Nfost of the W.A.A F. were between 18 and 25 >ears of age 
and all between 18 and 35. The distribution of the haemoglobin 
levels in the groups of W.A.A,F. examined is given m the 
accompanying Table according to length of service. Separate 
analysis of the results for the N.C.O.s and the W.AA.F. 
personnel from the bomber station and training wing show3 
no significant difference, so these groups have been combined. 

It is seen that all the groups who had been in the Service 
for more than six months had significantly higher haemoglobin 
levels than the group of W.A.A.F. just entering the Service, but 
that after six months to a >ear there is no further improvement 
The coefficient of variation, however, becomes steadily smaller 
with longer service. The mean value for all those who had 
been in the Service for more than six months is 103 05, with 
standard deviation 9 12. The results have also been analysed 
according to trade. Some of the trades are represented by very 
few W.A.A.F., so that comparison has been possible only for 
a few. There is no significant difference between the results 
for cooks and butchers, motor transport drivers, clerks, aircraft 
hands (general duty), and telephone operators.* Analysis of the 
results according to age shows no sigm’ficant differences in the 
age groups represented (18-35 years). 


Table shoeing Distribution of Haemoglobin Le\els of 
according to Length of Serxice 


Hb V, 

On 

Entry 

1 Length of Scrv icfi 

1 

1-1 Vr. 

i 

1-2 Yrr 

2-3 Yrs 1 

j 

More 

than 

3 Yrs 

Total 
More than 

6 Mths. 

126- 

121- 

116- 

111- 

106- 

101- 

96- 

91- 

86” j 

81- 
76- 

71- 1 

66- 
61- 
56- 
5J- 
46- 
41- 

“e 

6 

41 

SO 

ns 

143 

S7 , 
t 52 

10 

1 $ 

3 

*» 

0 

1 ■> 

0 : 
1 i 

1 1 1 1 1 1 1 — — 

1 1 1 1 

1 1 1 1 1 1 1 — 1 

J 

2 

5 

1 5 

V 

! 7 

0 

! > 

I _ 

1 1 1 1 

Total 

: 559 1 

i 43 

103 

127 

24 

307 

Mean value % 

, 94 S4 1 

IQ2 46 

l(W 10 1 

102 71 

tOI 62 

103-05 

Standard dev latioo 

1 9 22 i 

990 

9 SI i 

S47 

S 26 

9 12 

Coeff of variauoD 

; 9 72 

9 66 

9 14 

S 25 

S 13 

SS5 


Forty of the WA.A.F. from Group 1 were retested after 
ten months’ service. The mean value of the haemoglobin levels 
of these girls on entry was 98.8 (standard deviation 8.32) ; after 
ten months the mean improvement was 4 25. This improve- 
ment IS statistically significant (4.25:r 1.70). The level reached 
is similar to that m the other groups with more than six months* 
service. 

Discussion 

Choice of Groups . — Almost all the girls in each group 
volunteered, so that there was praciicallj no selection withm 
the groups The group of N.<2 0.s were drawn from many 
stations to attend the course, and so constituted a fairly random 
sample of WA.A.F. population so far as locat.on is concerned. 
On the other hand, they were all training as N.CO-s and 
were to that e.xtent selected. They were presumably of more 
than average intelligence and their period of service was com- 
paratively long; there was probably also some slight selection 
by trade. The group of W.A.A.F. from the bomber station 
and training v\ing, however, although selected as to location, 
were not selected by rank or trade. As the results for this 
group are not significantly different from those for the N.C.O.S, 

• A smaller surve> earned out on 32 W.AA F aircraft filters and 
59 WA-AT. electnaans showed the mean Hb of ihej>e to be 106.92 
(standard de%Tadoa 10.2) and 106 87 (standard deriauon 9.1) respec- 
tively. These figures are significantl> higher than the mean, for the 
general WAA.F. population after more than six months’ service 
(difference 3 32^0.91). 
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it appears that the selection in the two groups did not affect 
the accuracy of the estimate of mean haemoglobin levels. It 
is possible that the group of W.A.A.F. which entered the Service 
some time ago might be differently constituted as regards social 
status, etc., from those which were entering later. The results 
for the new entrants are, however, similar to those of other 
groups of the population (M.R.C. report, 1944), and it seems 
very unlikely that earlier entrants coiild have had haemoglobin 
levels so much higher. Furthermore, the haemoglobin levels 
of the 40 girls of this group retested after ten months were 
by that time similar to those of other groups of more than 
six months’ service. 

Accuracy of Results . — Errors in the estimation of haemo- 
globin by the method used in this survey arise from three 
sources : inaccuracies in the apparatus, errors in collecting the 
sample of blood, and the error in matching. The apparatus was 
standardized and the appropriate correction applied to all 
readings. These corrected values are those given in the Table. 
The error in collection has been estimated by collecting samples 
from the ear and vein of 25 subjects and measuring the haemo- 
globin level in the usual way. This test showed that the samples 
from the ear were approximately 4.2% higher than those from 
the vein. It is probable that the levels as estimated from 
venous blood are more accurate. The error in matching was 
assessed by a te^t instituted by the Haemoglobin Survey Com- 
mittee. The full results of this test are putjlished in the report 
of the Committee ; it may be stated, however, that I tended 
to read too low, as did most of the' others taking part. The 
average correction to be applied in the ten samples estimated 
was approximately +4.4%. It is probable that a similar 
correction may be applied to all the results given in this report. 
The errors in collection and matching are similar in size but 
tend to alter the true values in opposite directions, so that the 
results given in the Table may be taken as being about the 
true values. The retesting of the 40 girls in Group 1 was 
carried out after the results of the matching test had been made 
known, and it was possible, therefore, that this error was being 
unconsciously corrected at the second test. A further 194 girls 
who had just come into the Service were therefore tested. 
The' mean haemoglobin value of this group was 96.15 (standard 
deviation 10.0), which is not significantly different from .that 
of the girls in Group 1 (difference 1.31 ±0.817). It appears 
likely, then, that the error in matching was not being corrected 
and that the improvement in the 40 girls was real. 

Normal Haemoglobin Values . — The mean haemoglobin level 
reached after six months’ service is higher than any of the 
levels usually regarded as normal. The figure given by Frice- 
Jones (1931) is 98.3%, and this has usually been accepted as 
the best estimate of normal averages. On the other hand, 
the value reached by the W.A.A.F. after six months’ service 
(103% approximately) is well maintained without further 
imprc\vement. This would suggest that the normal value is 
at least as high as this. It is possible that some of the W.A.A.F. 
with low values might not be consuming much of the Service 
diet and might be capable of showing further improvement ; 
this would tend to make the mean value even higher. 

Cause of Improvement . — The improvement is probably largely 
.. due to the high iron intake of women in the Service. The 

verage intake per person per day is about 35 mg. (see Macrae, 

! ') ; much of this iron comes from iron cooking vessels, 
'’b are rarely used in domestic cookery. What part is 

•yed by the intake of much protein of high biological value 
IS not known, but there is little evidence of deficient intake 
of protein in the general population (H.M.S.O., 1944). It is 
doubtful if vitamin C intake plays any part in the improvement. 
The average ascorbic acid intake of W.A.A.F. personnel is 
about 25 mg. a day in the autumn and about 18 mg. a day 
in the spring (Macrae, 1944). It is probably at least as high 
among civilians, because domestic cooking methods are on the 
whole less destructive of this vitamin. Some slight improve- 
ment in average values may be due to the medical treatment 
of a few W.A.A.F. with low haemoglobin who develop 
s>mptoms during Service life. 

SuiDJDiafy 

The haemoglobin levels of W.A.A.F. personnel entering the 
service is about 95% (standard deviation 9.22) on the standard 


Haldane scale. The haemoglobin level after six months 
service is about 103% (standard deviation 9.12)7 This level ii 
reached in six months to a year and is maintained thereafter 
The error in collection results in readings which average approxi 
ir.ately 4.2% too high, and errors in matching in reading: 
which average approximately 4.4% too low. Correction foi 
both these errors thus leaves the readings as given in thi 
Table. It is probable that the “ normal ” mean value of women 
of this age group is at least 103%. 

The improvement is probably due mainly to the high iron 
intake of W.A.A.F. personnel. 

I am indebted to the commanding officers and W.A.A.F. adminis 
trative officers of the stations concerned and the W.A.A.F. personae 
who took part in the test for their co-operation; to Dr. Bradforc 
Hill_for advice concerning the plan of the experiment and in thi 
analyses of the results ; and to Dr. Davies, pathologist to the Royj 
Gloucester Infirmary, for granting me laboratory facilities durin: 
May and June, 1943. 

APPENDIX j 

Copy of Proforma Used in R.A.F. Haemoglobin Surrey 


Serial No 

Name No '. Age last birthday 

Date of joining tV.A.A.F. Afarried, Fingie, Widow. 

Home address 

Previous occupation and town of work 

Occupation of husband 

Mark with a cross the circumstances applicable before joining the W.A.A.A.F. 
a. Lived with family on civilian rations usually supplemented by regular meal 

(5 or more a week) at canteen or restaurant.-' 

h. Lived with family on civilian rations usually supplemented by some meal 
(less than 5 a week) at canteen or restaurant 

c. Lived with family on civilian rations without supplementary meals as describe 

or with some meals as follows (Give short^dcscription) 

d. Lived in hostel, institution, or other communal life as folloAvs (Gi\e shot 

description) 

e. Other circumstances as follosvs (Give short description) 


Serious illnesses during past si.x months (“Serious illness” if confined to be< 

for a week or more) * 

Were you a blood donor? No. of donations in past 2 years 

Date of last donation 

No. of previous pregnancies Date of end of last 
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Medical Memoranda 


A Note on Red Hair, Rheumatism, Tuberculosis, 
and Bleeding 

The question of rheumatism, red hair, and bleeding has bss 
raised again in the Journal (July 1, 1944, p. 33), and the stimu 
lating reply there given suggests that the following data at 
worth stating. 

Red Hair 

Of late all patients with red hair who consulted me h^ve bee 
noted, and this 'report concerns 100 consecutive Kd-haiic 
patients. The accompanying Table shows the conditions ■ 
which the red-haired were seen with any frequency. It is cie- 
that only a small minority (6%) of patients with rheumatic rev 
had red hair. The 3% of pneumonia patients with red na 
probably coincides with the incidence of red hair in the pop 
lation dealt with. Hill and Allan (1929) found an incidence 
3.1% in London children. ,A larger series will 
before it can be affirmed that the incidence of red 
rheumatic patients is substantially greater than that in pne 
monia or in the general population. 

Hill and Allan (1929) found that 6.4% of 562 rheumatic cases 
had red hair, but only 3.1% of 536 controls (percentages . 

I confirm). According to the contributor in the n 

difference in 500 patients is probably significant. Yet 
Allan concluded that there were no physical characteris 
peculiar to rheumatic children, no doubt because they 
sidered other colours of hair and also eye colour, and , 
concentrate on red hair alone. Shrubsall (1903) found 
blond traits were associated with acute rheumatism “f’“. '“"j 
litis, and brunette traits with pulmonary w^^,.hiet 

malignant disease. Yet pulmonary tuberculosis was j j 
disease with red-haired sufferers among these 100 red-na 
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But in conformity with Shrubsall 1 saw malignant disease in 
I red-haired tyitients only. It should be of value further to 
study the incidence of red hair in pulmonary tuberculosis* 
rheumatic fe\er, acute tonsillitis, purpura simplex, and epilepsy. 

Blecdlng 

The contributor to the /oiirmil stated that he had no know- 
ledge of any work on red hair and excessive bleeding. There* 
s, however, evidence that rheumatic fever is associated with 
unusual (if not excessive) tendency to bleed. The tendency of 
rheumatic persons to nose-bleedmg is discussed by Levine, 
Andren. and Homans (1930). Cobum (1933) found post- 
mortem evidence that rheumatic fever was associated with 
diffuse haemorrhagic changes. I (Davis, 1941, 1943) have given 
ividence of a special association between purpura simplex and 
rheumatism. I do not >ei know whether this association is 
stronger in red-haired rheumatic subjects. Although* many 
clinicians will have seen purpura in tuberculosis the association 
is relatively rare (Davis. 1943). It might also be worth while 
investigating this association in red-haired tuberculous patients. 


Details of a Series of JOO Red-haired Paiieiiis (Diseases in \ihtch 
Rtd Hair uai seen in more than 3 Patients) 


Dix ass 

Total 

Cases 

Cases vMlh | 
Red Hair j 

1 

1 Pen-entase of 
|l00 Red-haired 
Pauents 

Pulmoaao tubereulosis . | 

296 

23 (7 8\) ( 

1 

Rbcumauc fever (past or present) 

24S 

15 (6 0'J 


Acute tonsillitis 

162 

12 (7 4«.) 

i 12 

E^eumonia 

270 

S 00 S 

S 

Purpura siinpl« 

59 

7(12 0’.| 

7 

Epilepsv 

47 

! 6(li0'i) 

1 

6 


Co.VtMENT 

Of 240 patients with rheumatic fever 6% had red hair, as 
against 3^0 of pneumonia patients and 7.S'o of sufferers from 
pulmonar> tuberculosis. Or a senes of 100 red-haired patients. 
15% were rheumatic, 23% were tuberculous, and 12% had acute 
tonsillitis. There is a special association between rheumatism 
and purpura. 

I thank Mr J R M XXhj^am, FRCS, and the siafl of St Andic»*» 
Ho5Piial for ihc;r help 

Eu Dwis, M.D.. M.Sc„ M.R.C.P., 

D«putv Medical Supcrimendent and Pbyrictao. 

St Andrew’s Hospital (L C C ) 
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Intussusception after Appendicectomy 
The following case is recorded as a rare instance of intestinal 
obstruction after operation. 

olhervMse healthy bo> was admitted on June 22, 1944, suffer- 
ing from abdominal pain and vomiting of 12 hours’ durauon. His 
temperature was 99.8® and pulse 120, and he was tender in the 
right ihac fossa. The same daj I removed his appendtx, which was 
long and inflamed. Noihing else appeared wTong, though in view of 
the pathological appendix I did not make a search His lemperature 
fell to 9S 4® the next day. He vvas happy, free from pain, ale his 
meals, had his bowels open, and was apparently convalescent. 

On June 29 — Hhe seventh dav after operation — his condition 
changed. His appeiite went and he was fretful, but he did not 
complain of an> sudden or senous abdominal pain. His bowels 
were open for the last time on that evening. The next dav he 
began vomiting, he had absolute constipation to enemas, and his 
abdomen vvas tender to palpation The wound was well healed. 
I did not think I could feel anv definite abdominal mass. Some 
mucus was passed pier rectum, but no blood. 

On July 1 his abdomen was distended and there was visible 
penstalsis I opened the abdomen again, and found a large, fairly 
ugbt entenc intussusception in the deum, about a foot from the 
ileo-caecal valve. Vviih a Imle difficulty ii vvas reduced. The gut 
was viable. There vvas no Meckel’s diveruculum The next day 
his condition was excellent. He was happ> again, began takmg 
light diet, and his bowels were opened regularlv. His convalescence 
since then has been uneventful 

The question anses : Could he have had the intussusception 
when I removed his appendix on June 22, or vvas it initiated 
by the abdominal mampulalions ? It vvas reducible and viable 
nine days after the initial operation. 

1 wish to ihank Dr. Gcoffrc> Dudlo for pcni:iss.on to report Uus case. 

Theodore Buss. M.B.. B.S Bond., 

Ressient Sorsical OlEcer. Corbett Hosp.tal. Stoutbnalse. 


Reviews 


physiology of the C.N.S. 

Physiology of the Serious System By J F ' Fultoa. MD. Sierlmg 
Professor of Ph>‘siolog> Vale University; formerly Fcllo* of Magdalen 
CUIlegc, Oxford Second ediiioa. (Pp 614 3Ss) London. Oxford 
Ufuvcnity Press 

The appearance of the first edition of this book in 1938 marked 
an important phase in the current intensive study of the central 
nervous system, and vvas a most welcome addition to physio- 
logical literature The second edition puts us still further in 
Prof- Fulton’s debt, by bringing the subject well up to dale, 
and introducing further improvements in the display of facts 
and figures. 

Some of the chapters have been largely rewritten, and 
particular stress has been laid on the biochemical aspects of 
the subject, such as the significance of acetyl choline m relation 
to nerve transmission, and on the important developments of 
the method of following nerve impulses by recording the 
electrical variations from point to poinL Important results 
of developmental research are incorporated, and also advances 
m our knowledge of cutaneous receptors, of the functions of 
the basal ganglia and parietal lobes. There is a chapter on 
conditioned reflexes by Dr H. S. Liddell, which gives an account 
of interesting work on sheep, and m general somewhat modifies 
the point of view taken by the Pavlov school 
A remarkable feature of the book is the splendid biblio- 
graphy: one would expect a good list of references from 
Prof. Fulton, but this one is quite exceptionally valuable The 
general get-up of the volume is excellent 

HEALTH SERVICES 

7/i< Sation s Health By Prof J M Muckimosh Target for Tomorrow 
Ko V CPp 64 . illusu’ated. 4» 6d > Londoo The Pilot Press 

A series of books under the general title of Target for To- 
morrow is being published under the supervision of Sir William 
Beveridge, Dr. Julian Huxlev, and Sir John Boyd Orr The 
fifth volume in this senes, by Prof. James Mackintosh, in 64 
profusely illustrated pages, tells the general reader a good 
deal of the story and breathes the spinl of a reformer more 
interested, perhaps, m the wider problems of the public health 
than in those that beset the private individual when he seeks 
the advice of his family doctor. 

The very short chapters are successively entitled- “Health: 
the Problem ” ; “ Doctor : PaUcnl and Health Insurance ” ; 

Hospital, Con<-ultant and Nursing Services “ , “ Maternity and 
Child Welfare". “Other Health Services”; “The Problem of 
Health Administration ” , “ Medical Research " ; “ In Other 
Countries ” , “ Health : Plans and Opinions ” ; “A Target for 
National Health" The short text is pithy and informative, 
and the author has evidently relied on photographs to fill in 
the gaps he has left. It is not always clear why he has chosen 
the pictures he has; for example, in the 44 pages given to 
“Hospital, Consultant and Nursing Services," 24 are occupied 
by reproductions of Florence Nightingale m the military’ 
hospital at Scutari, Lister in a King’s College Hospital in 1S93 
(in a charmingly old-fashioned group), and of one of the latest 
and brightest wards in “an up-to-date public hospital run by 
the London County Council " A lay person will no doubt say 
to himself, “ The public hospital has it." But the comparison, 
if a comparison is intended, is unfair. To give one whole page 
to a photograph of a small boy cleaning his* teeth does not 
really throw much light on the dental services of the country 
or on the problem of dental caries, and to give 44 pages to 
illustrating the Peckhara Health Centre seems a little out of 
balance in a book of this size. On the other hand, a full-page 
Mew of an occupied bedroom in West Ham says more about 
the evils of overcrowding than any number of tables, charts, 
or verbal descnption: this picture tells a story and drives it 
straight home. 

The author may have been writing against lime, and his book 
was already drafted when the Government issued its White Paper 
in 1944 : he must be congratulated on the skill with w hich he met 
this awkward situation and on the excellent and concise summary 
he gives of the Paper. But we doubt whether members of the 
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public health service, of which he is a distinguished representa- 
tive, would agree with him that the White Paper provides a solu- 
tion for the “ confusion in local health administration.” It may, 
however, provide a solution for the “ duality of the voluntary 
and public hospitals,” but the solution is one that disturbs 
those who still cling to the idea that the voluntary hospitals 
of this country represent something that is of profound 
significance in our communal life. Prof. Mackintosh, discussing 
the organization of professional and hospital services, refers to 
the “ obstinate traditions and habits of thought ” of “ these 
institutions”: it appears — though this is not quite clear — that 
he refers to hospitals. Does this adjective “ obstinate ” reflect 
the ambitions of the reformer who sees little virtue in the 
continuity of history, and looks upon tradition as an obstacle 
and not as a guide? At all events, he seems to dispose quite 
easily of the tradition of freedom when he says of the Medical 
Appointments Committee which he believes should control the 
distribution of doctors, “ they should be able, in addition, to 
divert medical men to areas where the number of doctors is 
insufficient.” 

In a last short note under the heading “ Experiment and 
Research ” he writes : “ The Medical Research Council should 
continue to supervise this all-important side of the forward 
drive towards the health target, but under the general direction 
of the central health authority.” Does Prof. Mackintosh suggest 
that the work of the Medical Research Council should come 
under the control of the Ministry of Health? We may recall 
that on the creation of the Ministry of Health in 1919 the 
direction of the M.R.C. was transferred to a Committee of the 
Privy Council when it ceased to be the Medical Research Com- 
mittee established to administer the money for medical research 
provided by funds under the National Insurance Act. The 
secretary of the M.R.C. is also secretary of the Privy Council 
Committee for Medical Research, and this and the method 
of appointment to the M.R.C. safeguard it from too much State 
interference. We think Prof. Mackintosh’s proposal would push 
the clock back, not on. 

In a couple of pages the author describes with admirable 
brevity some points in the health services of the U.S.A., 
the U.S.S.R., and Sweden. Describing what happens in the 
U.S.S.R., he writes: “ Under the Soviet Constitution citizens are 
guaranteed the right to medical treatment at the expense of the 
State, and they also receive maintenance in the event of loss 
of working capacity through illness. This general principle has 
made it possible to build up a comprehensive medical service 
at the expense of the State, which pays and employs all medical 
and auxiliary workers.” No doubt this is the only way a 
comprehensive medical service can be built up under the Soviet 
Constitution, but we believe that it is possible to reach the same 
goal by different means under the British Constitution. Yet 
this short description of what is now done in Russia might 
almost be used to describe what the Government is proposing 
should be done in Great Britain. 

MEDICAL PARASITOLOGY 

Medical Paramolot^ By lamcA T Culbertson. (t>p 285. S4 25 or 28s ) 

New York Columbia C lUAcrsiiy Press: London: Oxford University Press. 

This book does not claim to be a complete treatise on medical 
asitolog>. It has been written for medical men and medical 
dents who have in no way specialized in tropical medicine 
I who in the future will require to know the fundamentals 
the subject, since the intermingling of populations owing 
to the war and the increased facilities for travel will break 
down many of the barriers which have separated tropical from 
temperate diseases, h is increasingly realized that the sharp 
demarcation between the temperate and tropical countries no 
longer e.xisls, and that many of the parasites and the diseases 
they produce which were regarded as peculiarly tropical will 
to an increasing e.xtent be world-wide in their distribution. 
Accordingly the author has written this book primarily for 
medical men whose sphere of work is outside the Tropics. 
There is no lengthy description of the structure or development 
of the parasites, but enough information is given to make 
intelligible what is said under the headings of pathogenicity, 
immunity, diagnosis, specific therapy, and prophylaxis. The 
illustrations are simple and adequate, though in some cases 


possibly a little sketchy. All the disease-producing prolozc 
and helminths are considered, as" also the Arthropoda of medic 
importance. , There is a useful appendix of the more iraportai 
technical methods employed for the detection and examinatioa 
of the various parasites ; also an introductory section giving 
general consideration to the subjects of infection, epidemiology, 
natural and acquired immunity, diagnosis, specific therapy, and 
prophylaxis. 

The book is undoubtedly a useful one, and mote particularly 
so for those who are taking up the study of human parasitology 
for the first time. 


THE BILIARY SYSTEM 

Clhil(^al Lectures on the GuHbladder and Bile Ducts. By Samuel Wci'ss, 

M,D,, F.A.C.P. <Pd. S04 ; iUustraied. S5.50 oc £l I4s. 6d.> Chicajo: 

Year Book Publishers, Inc.; London; H. K. Lewis and Co. 

This book presents an account of the anatomy, physiology, and 
diseases of the biliary system from the physician’s point of 
view, together with the appropriate methods of e,xaminalion 
and investigation. Surgical technique is completely excluded. 
The material is obtained in part from the author’s experience, 
but even more from the literature, and it tends to fall between 
the two stools of the personal investigation and the full-scale 
review. The title “ Clinical Lectures ” is unfortunate in so far 
as it invites comparison with vivid writers such as Trousseau 
and Hutchison. The main faults of Dr. Weiss’s book are thal 
it is dull reading and that the reader is often given no guiding 
thread to find his way through the contradictory opinions thal 
are quoted. The chapter on liver function tests, for example, 
.has no broad discussion of the tests, no hint of the Iheories 
on which investigators have worked, no summing-up of the 
relative value of the tests, but merely a sequence of tests 
arranged without rhyme or reason. Neither pernicious anaemia 
nor acholuric jaundice is mentioned in the inde,x or in the 
text, though both diseases are often complicated by gall-stones. 
The book will be most useful to the physician preparing to 
give a lecture or present a case of biliary disease. It is too 
undigested for the student. It is well produced, with good 
illustrations, though it is a little difficult to see why a kneeling 
Venus should have been chosen as the model for surface 
markings and reflex disturbances ; she is certainly not the gall- 
bladder type. 


Notes on Books 

Volume XII (1943) of the Bronipion Hospital Reports (price 
8s. 7d. post free from the Sccret.-iry of the hospital) contains 13 
papers by members of the staff. Only two of these papers nave 
not previously been published. Six articles deal with various aspects 
of tuberculosis. Mr. Price Thomas and Dr. Cleland discuss c.xli.ius- 
tively, with excellent illustrations, the indications, technique, ami 
complications of extrafascial apicolysis with thoracoplasty, m 
another paper, on the lesults of thoracoplasty, they show that the 
death rates have been materially reduced as increased experience ms 
been gained in selecting cases and in operative technique; and that 
more expensive operations, employing mobilization, increase the 
prospects of cavity closure and sputum conversion, but they do 
not increase tlie mortality or risk of complications. In the paper 
prepared by Dr. A. Margaret C. Maepherson — “ Childhood Inlec- 
tion and its Relation to Adolescent and Adult Pulmonary Tuber- 
culosis : A Record of the Work of the Brompton Hospital f^dsearcii 
Department during the last 14 Years ” — it is staled that a shallo' 
pneumothorax with only a short slay in hospital is the correct forejj 
of treatment for “ symptomless adolescent pulmonary tuberculosis. 
Many tuberculosis workers will disagree with this. Among Jh 
articles dealing with subjects other than tuberculosis, atieniion 
should be drawn to the" painstaking work of Dr. Foster-Carter o ^ 
the anatomy of the bronchi ; and all members of the medical pro- 
fession will be interested in Dr. Hope Gosse's survey. j'TbC 'Mai 
of the Doctor.” The volume also contains the hospital's medic 
reports for the years 1939-42, and an index of authors and a genera 
inde.x of Volumes I to XII. 

In Cope Horn Sunsets (Mellifoni Press Ltd.; Is.) Dr. 
McEllicott describes his experiences as a ship surgeon o” , 
voyage to Australia, outward round the Oipc of Good Hope a 
homeward round Cape Horn. The book is chiefly written m , 
form of a somewhat discursixe diary, whose pages are irc s 
sprinkled with the author's reflections and reminiscences. 
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VESALIUS THE 5IAN 

The De hiimani corporis Fabrica of Vesalius, first printed 
at Basle in 1543, is the greatest single contribution to the 
medical sciences. Moreoser it ranks among the most 
beautiful books of the sixteenth century with an assured 
place in the annals of draughtsmanship and of the wood- 
cutter's art. Its plan and execution, with those of its 
companion the Epitome, were completed within the aston- 
ishingly brief space of three and a half years. Its author 
was then but twenty-eight. Nought else by him is of even 
secondary scientific value. Without these twin books his 
career would be of little interesL Despite much research 
we have only meagre details of his life. The late Prof. Roth 
of Basle spent many years seeking details of his career, for 
which Roth’s monograph of 1S92 is still our chief source. 
It IS a model of exact statement but quite fails to yield 
the picture of a personality. Beyond a few references in 
contemporary sources and half a dozen rather improbable 
traditional stones we have only Vesalius’s own wriungs 
in which to discern him. For such reasons his other works 
are worth close e.xamination. 

Harvey Cushing applied himself during some forty years 
to the task of eliciting a picture of the real Vesalius from 
his writings and from direct and indirect references to 
them. He left his book about half finished. It e.xhibits 
extraordinary bibliographic skill and patience, and has 
been prepared for publication by Prof. Fulton, assisted by 
Dr. W. W. Francis * Their modest reticence prevents us, 
as they Would wish, from ascribing an e.xact share to either. 
In effect something like a quarter of their beautiful volume 
must be regarded as a pious memorial by these two 
scholars to their late colleague. Bibliography does not 
lend itself to detailed criticism The proof lies in the use 
thereof. During several months w'e have referred repeatedly 
to this book, and testify to its completeness, convenience, 
and reliability. We discuss some of its information, treat- 
ing the works of Vesalius in chronological order. 

I. His first publicauon was a paraphrase of a Latin translation 
of part of a book by the well-known Arab c vvr.ter Rhazes, 
printed at Louvain in 1537. It may be regarded as a graduation 
thesis. In It we can ourselves discern neither originality nor 
promise nor deep scholarship. There is some evidence that 
it was mainly copied from a document in the possession of his 
family. That it appeared sex Umes in its own century only 
proves once again that mediaeval medicine died hard. Perhaps 
It IS not quite dead yet. 

II. The Tabulae sex, printed at Venice m 153S. is a group 
of large anatomical sheets, three of- the heart, great vessels, 
and generative organs drawn by Vesalius hmi'elf, and three 
of the skeleton drawn by the artist Calcar. Those by Vesalius 


' i Bity-Bibltozr'Sphv of Andrew VtsaltJj B> Hdrv«> Cushing S*.hiiaun’s 
New York, 1943; $15 00. 


are highly traditional We believe the figures of the heart 
and vessels to be based on animal anatomy and probably on 
that of a rhesus monkey Those by Calcar are drawn direct 
from the skeleton of*a >ouih of 18 articulated by Vesalius. 
They are a real advance on representations of the kind. All 
SLX plates have a running text that is at once a monument 
and a curiosity of anatomical nomenclature. To this text 
Cushing unfortunately gave no attention. The Tabulae were 
immediate!) copied by plagiansts. To them, on the other band, 
Cushing gave more of his time and skill than their interest 
seems to us to warrant He demonstrated, however, that the 
scheme spread very rapidly in German lands. Base imitations 
took the place of the original, which was not reprinted. Perhaps 
It was loo large for convenient transit and too expensive for 
slender purses Only two copies survive. The original figures 
were used for class demonstration. Vesalius added a drawing 
of the cranial nerves which has disappeared but is substantially 
represented in the Fabnca. 

III. The /nsniiites oj Anatomy according to the opinion of 
Galen, for Students in Medicine, by Johannes Guenther of 
Andernach. edited, amplified and corrected by Vesalius; Basle, 
1538. — Guenther (1505-74) was a good Greek scholar whose 
laborious life was largely spent m making over-hasty transla- 
tions of works of Galen into Latin. He came to Pans in 1527. 
Some six years later Vesalius began to study under him. The 
master had a deep influence on his pupil. We could wish 
that he had transmitted his own clear manner of writing. 
Guenther’s Institutioncs anatomicae was what we would now 
call a “cram-book” It appeared first at Basle m 1536, and 
contains a statement that the promising young Vesalius had 
demonstrated “ for the first time ” that the “ origins ” of the 
spermatic veins differ from those of the arteries and also from 
each other on the two sides It has perhaps not hitherto been 
noticed that this fact had been recorded at Bologna, the leading 
Italian school till Vesalius, by Mondmo da Luzzi m 1316 
and by Giacopo Berengario da Carpi in 1523 The works 
ot both had been reprinted several Umes by 1536. That 
Guenther had not heard of this point illustrates, what we 
know well on other grounds, that the Parisian medical 
school was almost completely isolated from the Italian schools 
Vesalius revised this work of Gueniher at the same ume as 
the Tabulae sex was issued “What may have led Vesalius to 
edu a new edition of Guenther's compendium is not apparent,” 
writes (Pushing We suggest that he regarded it as the best 
available companion to the Tabulae. It would be worth 
collating the edition revised by Vesalius with the original to 
see how the changes fit the Tabulae. 

IV. The Venesection Epistle — Basle, 1539 — is a member of 
a long, fierce, and futile controversy as to which side to bleed 
in pleurisy. Vesalius based his view on the course of the 
azygos vein and its tributaries and accessories These we now 
know to be highly variable In any event they are irrelevant 
to such treatment 

V. CoDtnbut ons to the Opera of Galen — Renaissance 
appeUte for ancient medical literature was insatiable. Its 
bonne bouche was a set of huge tomes of the works of Galen. 
Some twenty ediUons appeared in the sixteenth century' The 
most pnzed were those of the VeneUan firm of Giunta. From 
1541 onward they included three works revised by Vesahus 
The largest was De anaiomicis admimstraJiombus, of which only 
about half was then known. Rendered into Latin by Guenther 
and printed at Paris in 1531 and several times since, it formed 
the staple text for more advanced students at Pans. In 
revising it Vesalius was on very familiar ground, as he was 
for the two small tracts which he revised for the same volume. 
A collation of these three rev is ons with their originals is 
necessary Jicfore any clear verdict can be given on the Greek 
scholarship of Vesalius. Indication^ suggest to us that it was 
quite superficial 

VI and VII. The Fabnca and its companion the Epitome 
must form the main theme of every account of Vesalius. To 
these works we devoted a leading article on their centenary last 
year (see our issue of June 26, 1943). It is a puzzle why 
Vesalius, working at Padua and often visiLng Venice, the 
great neighbour ng pnnting centre, should nsk woodblocks and 
MSS. by sending them across the Alps on a journey of 
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350 miles, to have his work printed at Basle. We suggest that 
Basle, being on the Rhine, was convenient for distributing 
such very heavy books. They could go” by water to the north 
and west of Europe and notably to Germanic lands, where 
Vesalius wished specially to be read. A German translation 
of the Epitome was in fact made under his own eyes at Basle. 
Its circumstances have been examined by Prof. Sigerist.^ Much 
has been written on the famous title-page of Fabrica and 
Epitome. Cushing exhibits the alleged first, second, and third 
stages of this remarkable work of art. We confess scepticism 
as to their genuineness. On the other hand, there can be no 
doubt that the background of the famous muscle figures has 
been identified as a landscape near Padua. It must have been 
drawn on a panoramic scale and the figures afterwards filled in. 
By studying watermarks Cushing proves that at least one copy 
survives of a second edition of the Epitome printed in 1555 
from the same blocks as the first. 

VIII. The Epistle on China-Root — Basle, 1546 — is scien- 
tifically the least worthy of the Vesalian works. Its medical 
outlook is not above that of the day, and is far below that 
of its greater contemporary exponents, such as Fernel. It 
reveals, however, some personal relations of Vesalius. For 
this reason Cushing rightly investigates it thoroughly. 

IX. There survive a few Consilia of Vesalius. These are 
replies to questions from professional colleagues concerning 
specific cases — a conventional literary form of the day. One 
or two disclose surgical acumen. We could hardly expect less. 

X. Second (folio) edition of the Fabrica — Basle, 1555, with 
some not very important improvements on the first edition. 

XI. A long Letter to Fallopius, printed in 1564 in reply to 
legitimate criticisms of the Fabrica. It weakly stresses verbal 
rather than real points of difference. Perhaps it was not written 
for publication. 

This is a very poor output for a life centred round the 
glorious Fabrica and Epitome. Except for them nothing 
by Vesalius would be any loss to science. There is the 
problem. Why was the unique genius of the man fertile 
only for three or four years? How came it that the 
greatest exponent of science of his century abandoned his 
career for a place at court? What sort of character can 
we descry through the fog of eulogy and legend and sheer 
hero-worship ? To this enquiry, the background for which 
has been provided by Cushing, three solutions have recently 
been propounded.^ 

Dr. Ludwig Edelstein pictures Vesalius as embracing 
ardently the programme of the “ humanist ” party. To 
this he adhered in a deeper sense than in mere respect for 
classical antiquity. He was a humanist in holding certain 
aesthetic, historical, and philosophical views characteristic 
of that great movement and different from those of most of 
his contemporaries. The points are well made and we concur. 

tut this aspect of Vesalius needs further annotation. First, 

<' “ humanist ” language of the Fabrica is conspicuously 

nsuited to scientific discourse. Vanity led him to adopt 
a pseudo-clJssical st>le which is neitlier lucid nor succinct 
nor beautiful: a thoroughly bad linguistic choice. Secondly, 
a particular kind of humanism had given him a special 
bent. From 1531 to 1533, when he was between 17 and 
19, he was at the “ Collegium trilingue ” at Louvain. This 
thrce-tongued college and its typical product the “ trilinguis 
homo ” had a meaning peculiar to its time and place. 
Erasmus (1467-1536), embodiment of the humanist spirit, 
when he coined the term meant one who had gained entry 
into the spirit of the Latin, Greek, and Flebrew literatures. 

2 B-IUtin cf tie History of Medtctne, Voi. XIV. Baltimore, 1943. 

* All three appear m the same number of the Bulletiru 


The trilingual college at Louvain had been founded a fe’ 
years earlier by a friend of Erasmus and of Sir Thoma 
More. Its distinctive ideal left its mark on the youn 
Vesalius though already 'fading in the place of its birtl 
Most “ humanists ” of the day had come to live in a menl: 
atmosphere composed almost entirely of language. Vesaliu 
was far too great to be of these. His sympathies, we sug 
gest, were with the Erasmian school, though he could ne\e 
have become a trilinguis Homo. But his exhibitionis 
temper led him to overstrain his equipment, so that we se 
him at once a poor ape of Cicero and a literary dand; 
flaunting spurious linguistic jewels. His boastfulnes 
bewrayed and betrayed him. 

Dr. Zilboorg, an eminent psychiatrist, has sought to dis 
play the inner mental life of Vesalius. He regards hin 
as a split and withdrawn personality who, in the end 
approached the border-line of insanity. Dr. Zilboorg) 
theory fits very well the scanty and uncertain data con 
cerning the later years of the great man, but seems to u: 
to fit ill what we know of his earlier years. For we canno 
follow Dr. Zilboorg in distinguishing anything sadistic, am 
still less necrophilic, in the young Vesalius. His boyisl 
interest in the insides of animals seems a healthy inquirj 
into living mechanism and structure, while his great wori 
cries aloud that it is on living anatomy. Nor doe: 
Dr. Zilboorg’s portrayal fit the well-known portrait of thf 
cocksure, extroverted, sarcastic, vigorous little man tha! 
certainly represents the great Paduan teacher. But Dr 
Zilboorg renders a service in stressing that, after. leavin! 
Padua, Vesalius really did undergo some profound menla 
change. It seems more likely to us that this took its rise ir 
some intercurrent stress or intoxication. But his immediau 
reason for abandoning anatomy seems to us no myster) 
at all. In a worldly sense it was great promotion for a 
Paduan professor to become physician to the Emperor 
No one has yet suggested that Vesalius was unworldly. 

Lastly, in a highly erudite, provocative, and witty con- 
tribution, Mr. W. M. Ivins of the Metropolitan Museum ol 
Art, New York, would solve the problem of Vesalius bj 
treating him as a Renaissance Mrs. ’Arris. His figure, he 
suggests, has been created partly by the imagination ot 
scholars and partly by the man’s own success in appro- 
priating the work of another. Between 1539 and 1542“ Vesa- 
lius according to his own account (1) made two trips to 
Bologna, where he performed a public anatomy, (2) began 
and finished editing three of Galen’s texts, (3) read Avicenna 
with Lazarus Hebraeus and compared the text with 
Hebrew MSS., (4) wrote a careful paraphrase of all ten 
books of Rhazes, (5) collected the recipes of the classical 
authors, (6) conceived the ideas for a number of other 
books ... (7) carried on his professional task of lecturing 
and dissecting, and . . .-(8) began the text of the Fabrica, 
which he finished in August, 1542.” In addition (9) he 
supervised the artist or artists in the preparation of the 280 
woodcuts to the Fabrica and Epitome. , 

Since this achievement seems a miracle rather than a 
tour de force of genius, it is well to scrutinize Mr. Ivins s 
list. The editing of the texts of Galen (2) was a mere trifl- 
involving a few days or perhaps hours. Vesalius surely ha 
ample notes on them from his student days. Two are mere 
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short tracts. The reading of Avicenna in Hebrew (3) may 
be dismissed altogether. Vesalius, whatever he may sug- 
gest, was quite ignorant of both Hebrew and .Arabic. He 
had hardly grasped even the phonetic value of the letters 
of these languages. There is no evidence that he ever 
approached the text of Rhazes (4) with any serious editorial 
intent. Neither collecting recipes (5) nor conceiving ideas (6) 
is a time-consuming process. Demonstrations (7) are to 
most professors what they care to make them. Before the 
days of preservatives anatomies could never be prolonged. 
In any event, they fitted the scheme of the Fabrica, as did 
(I) his two visits to Bologna, a short and easy journey. 
Lecturing (7) would be but trying out the text of the Fabrica. 
As for that text, its obscure and pretentious style is in- 
volved and repetitious to the last maddening degree. Easy 
writing makes hard reading, and the book shows many 
signs of haste. It might well have been compressed 
to a quarter of its bulk. It is certain that the greatness 
of the man was not in the written word. Vesalius is 
ungenerous and perhaps disingenuous in failing to mention 
his artist. It is usually assumed, on slender evidence, that 
Calcar was the man, but there are points against him and 
we are far from convinced. Mr. Ivins seems to overstress 
the difficulfies of an anatomically untrained draughtsman 
in representing structural detail under skilled guidance. At 
the same time he underestimates the draughtsmanship 
of Vesalius himself, of which we have some means of 
judging. To Calcar Mr. Ivins gives most of the credit 
of the Fabrica. But of Calcar we know even less than of 
Vesalius. 

Sc>de Plato, “ Ve, sir, and is it thus? 

This is ignotura per ignotius.” 

(Chaucer, Canon Yeoman's Talc, lines I45&-7.) 

No, there was certainly a human and a very great 
Vesalius. He was'clearly not a man of many friends. He 
had some repellent traits ; in his later years he was secretive 
and eccentric and may even have been semi-insane. He was 
certainly vain and boastful, and as a writer had most of 
the faults of the humanists and few of their virtues. His 
worst feature perhaps came out in his ambition, for he 
abandoned, as have. many, a great scientific career for the 
meanly reflected glamour of a life at court But there is 
every reason to believe that he was, in ever)' material sense, 
the creator of the Fabrica and the Epitome. He was there- 
fore the greatest of modern medical men. But much more 
patient research is needed before we can discern clearly 
the essential elements of his character. 


5IEDICLNE AM) POLITICS 

The present lull in medical politics will give many the 
much-needed opportunity to reflect upon esents before 
the .Annual Representative Meeting at the beginning of 
December. The Press generally, and the Times in par- 
ticular, have gi\en generous space to discussion on the 
numerous controversial points that have come to the fore 
since, the pjblication of the 3\'hite Paper. The political 


a.Ne-grinders have tried to prejudice the issue by suggest- 
ing that opinions held by the medical profession and the 
B.M.A. have hardened into reactionary opposition. The 
medical profession has, indeed, reaeted to the attacks made 
upon it, and to the misrepresentations made by those who 
want to use medicine to further their political aims. .As 
Lord Dawson in his admirably phrased and wise letter in 
the Times of Sept, 16 observed, “There is a school of 
political thought desirous of seizing this opportunity for 
furthering its particular ideology of socialization, which 
would mean for medieine a whole-time service as part of 
the Civil Service and its members one and all paid by 
salary.” Lord Dawson shows how fully aware he is of 
the activity of “ extraneous forces ” when he goes on to 
say : “ The intent and impact of this influence, in the face 
of the Government's repeated assurance that they have 
no such intentions, imdermine confidence and render diffi- 
cult the efforts of those on both sides who are seeking 
the way of asreement" (our italics). And he lends force 
to his own observations by quoting the following from a 
recent speech by the Prime Minister : “ Ideology too often 
presents itself as undue regimentation of ideas and may be 
very likely incompatible with freedom." These views have 
been consistently expressed by the Journal and reiterated 
in several leading articles over the past two years. Doctors 
up and down the country have become more and more 
disquieted by the attempt on the part of “ ideologists " to 
exploit the situation created by the war with the aim of 
imposing their doctrinaire political conceptions upon a pro- 
fession which is perhaps ill acquainted with the astuteness 
of political propagandists. That doctors have “ reacted ” 
to this situation is a welcome sign. It is, however, false 
to interpret this “ reaction ” either as a refusal to co-operate 
with the Government or as a sign of ignoring the need for 
medical reforms. .As Lord Dawson points out once more, 
this is contrary to the facts. “ There is," he states, “ little 
dispute over objectives, but there are differences about 
methods of administration on which accommodation is 
being sought.” He says flatly that “ advisory committees 
standing alone outside the executive body are futile,” and 
that “ the profession insists on a substantial share in the 
planning and adminishation of the proposed service at 
ever)' level." One thing this war has taught us, he acutely 
observes, is “ that national enterprise must be guided by 
expert knowledge.” “ Can it be pretended,” he asks, “ that 
local authorities know anything about medicine ? ” : and 
suggests a way out of this obvious dilemma by proposing 
that “medical and other skilled persons" should serve on 
local bodies alongside the elected representatives of the 
people. He emphasizes that the profession does not seek 
to dominate but to share the work of planning and execu- 
tion. Turning to central administration, he asserts that 
the profession has no wish to wrest from the Minister and 
Parliament final responsibility for the proposed service, but 
he is equally clear that the profession " will not accept 
subfugation by the service " (our italics). The fear of 
doctors that civil servants want to be the “ masters ” and 
not the " obedient servants ” is by no means groundless. 
Lord Dawson has put an unerring finger on the central 
weakness of the planner's anatomy. 
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SODI. BIC. 

The dyspeptic is always with us, and sodium bicarbonate 
alone or in company is in many instances his sheet anchor. 
This drug, however, has fallen on evil days among the 
pharmacologists. The usual teaching is that- after a brief 
period of neutralization hydrochloric acid appears in 
increased amount in the gastric juice. The mechanism 
underlying this “ rebound ” secretion has not been satis- 
factorily explained. Adams and his colleagues^ mention 
the possibility that the increase in hydrochloric acid con- 
centration may be due to more rapid emptying of the 
stomach, with consequent decrease in the dilution of the 
high acid secretion of the oxyntic cells. In an attempt to 
throw light on this problem they made use, of the Cope 
gastric pouch in dogs and thus obtained an accessory 
stomach with nerve supply intact, and so situated as to 
act as its own collection vessel. The sole drawback to 
this technique was the necessity to use an antacid to pre- 
vent peptic ulceration : for this purpose measured amounts 
of aluminium hydroxide were employed with advantage. 
By this means it was possible to measure gastric secretion 
continuously. - .Control investigations showed that under 
constant conditions the day-to-day variations were very 
slight. The effect of sodium bicarbonate was determined 
by the intragastric administration of 50 c.cm. of 1.5 or 
2 % solution of sodium bicarbonate or by placing a 4% 
solution directly into the pouch. The 24-hour volume 
and total chloride were unchanged, but greater amounts 
appeared directly after the administration of the alkali. 
The secretion of free acid also showed an immediate 
increase which was only partly compensated by the later 
decrease, so that the amount secreted during the 24 hours 
was significantly higher than in the control period. The 
rebound increase in free acid which has been noted in the 
human subject is therefore in part due to a more rapid 
secretion produced by the bicarbonate, and the acid con- 
centration is still further enhanced by more rapid emptying 
of the- stomach. The actual mechanism producing these 
changes is still obscure, but the fact that the effects are the 
same whether alkali is put into the stomach or into the. 
pouch suggests that it is more than a mere local effect on 
the secreting cells. If necessary this work confirms still 
further the view that continued administration of sodium 
bicarbonate is deleterious to patients with peptic ulcer- 
ation, because for a long period after each ingestion of the 
alkali the ulcerated area is exposed to higher concentrations 
of free acid. 


CHAIR OF CHILD HEALTH IN LONDON 
Willi Lord Nuffield's full approval the Trustees of the 
Nuffield Foundation have decided to allocate £10,000 
annum for a period of 10 years for a Chair of 
lild Health in the University of London. The offer of 
le Trustees has been gratefully accepted by the University. 
The financial assistance provided by the Foundation will 
enable a postgraduate Institute to be created for teaching 
and research on all aspects of child health. It is pro- 
posed that the Institute should be associated with the Hos- 
pital for Sick Children, Great Ormond Street, and the 
Obstetric Department of the British Postgraduate Medical 
School at the Hammersmith (L.C.C.) Hospital, London. 
Lord Nuffield and the Trustees of his Foundation believe 
that the promotion of child health must have a prominent 
place in the organization of the future health services of 
the country. They appreciate that the development of 
research and training in this sphere of health service 
requires new and enlarged facilities. The provision of 
academic centres for the teaching of child health is 


already being undertaken in several provincial universi- 
ties, and the Nuffield Provincial Hospitals Trust has, 
within the last three years, made a substantial contribu- 
tion to the University of Durham to assist in the creation 
of a Chair of Child Health at King’s College, Newcastle- 
upon-Tyne. The munificent grant the Nuffield Foundation 
is now making has been influenced by the desire of the 
Trustees that the exceptional resources of the University 
of London for medical postgraduate education and research 
may be developed in a manner whicli will make the nett 
Institute of Child Health worthy of the capital city of the 
country and the Empire. 


BIOPSY IN SCHIZOPHRENIA 

It is notoriously difficult to protect after death tissues 
removed from the body from post-mortem changes which 
complicate and obscure the histological picture. Further- 
more, there will often have been changes during the ter- 
minal illness to add to the difficulties of interpretation. 
The pathologist is, in effect, forced to rely on his wide 
e.xperience of control material, in the form of tissues 
believed to have been healthy, for a cornparison on which 
to base his judgment. It might be thought that the whole 
difficulty could be evaded by the use of biopsy material. 
Tissues removed from the living body and fixed with great 
speed might be expected to be fairly free from these un- 
wanted adventitious changes.. There then arises, however, 
a second source of difficulty. The new method introduces 
cellular changes of its own, and the pathologist, as a rule, 
has by no means the same wealtli of experience of control 
material to guide him. Bioptic examination of the brain 
is of much interest and value. For some purposes— e.g., 
studies on the oligodendroglia — it is essential, as agonal 
changes lead- to swelling of these cells.' In neurosurgical 
practice biopsy investigations are of the greatest value in 
connexion with the treatment of tumours. Nevertheless 
the artefacts which can be produced in these small pieces 
of tissue, and which are tlren liable to misinterpretation 
as pathological findings, were well knqwn to NissI,-’ and 
have been made the subject of an e-\perimental study by 
Rose.^ Nissl’s chronic change of cell sclerosis may be 
entirely due to the effects of fixation. 

Kirschbaum and Heilbrunn* have recently reported an 
investigation by biopsy of the brains of schizophrenic 
patients and experimental animals. Fully aware of the 
dangers referred to, they took precautions by procuring 
animal controls. It is not clear that this control work 
was on an entirely adequate scale. Their human material 
was obtained from physically healthy schizophrenic patients 
during the operation of prefrontal lobotomy. The cases 
were chronic, with an average duration of illness of over 
fourteen years, so that the changes that might be looked 
for with a fresh and florid psychosis could not be expected. 
The authors found degenerative changes of the ganglion 
cells and progressive and regressive reactions of the gim 
and blood vessels, such as are commonly seen in 
of chronic into.xications and metabolic disorders. Their 
experimental controls indicated that these changes 
not be attributed to the ether narcosis employed. T e 
changes they describe are, however, slender, in some ways 
obscure, and nowhere far from the normal or acciden a 
range. But this method of attack on the aetiology an^ 
pathogenesis of schizophrenia is of- interest and holds sow* 
promise. It is to be thought of in connexion vyith ot ^ 
lines of attack — e.g., physiological and electro-encepha ^ 
graphic. Schizophrenia is commonly looked on as 

1 El.idsc -ind Rccd. Arch. Neurol. Ps)chiat., WSS. 40 227. 

~ See Schoiz, Z. eft. Sfuro!. Piychiat., 1933, 145, -+7i. 

a/. Ptychol Scurol . 1929. 33. 155. 

^ Arch. Sfurol. Ps^chUt.^ 1944, 51, 155. 


» -inu'r J Pr\i.ol., 1943 . 139 . 355 . 
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progressive disease, or as a “process" taking place in 
t the brain ; but the occasional reversibility of signs and 
■3 symptoms even in chronic and demented cases suggests 
3-.-' that gross structural changes are unlikely. It is, perhaps, 
'! more probable that die final clue will be found in a 
■; deviation of brain metabolism,. which once started tends 
■ to perpetuate itself in a vicious circle. 


VmVAnN C AND C.kLCIFICATION 

■_ It is well established that adequate amounts of vitamin C 
are necessary for the laying down of the organic matrix 
of bone, but until recently it \ras not known that the 
vitamin is necessary for the production of bone salt. Thus 
Wolbach and Bessey' have stated that vitamin C plays 
no part in the process of calcification, and Boyle, Bessey, 
and Howe- reported that calcification continues in the 

■ teeth of guinea-pigs even when they have been a long 
time on a scoibutic diet Bourne’ of Oxford has recently 
described e.xperiments the results of which suggest that 
the deposition of bone salt in normal and regenerating 

■ bone is retarded in scorbutic animals, but not in the bone 
of animals receiving adequate amounts of vitamin C. In 
the normal animal it would seem that so long as there is 
sufficient vitamin C to produce the organic matri.x of 
bone the matrix will be calcified. The apparent failure 
of certain bones to deposit bone salt in scurvy may be 
due to the fact that there is no matrix on which the calcium 
may be deposited. It will be recalled that the earlier 
workers on bone formation and vitamin-C deficiency used 
lemon and orange juices as sources of vitamin C. Bourne 
has shown that it is actually vitamin C and not associated 
substances, such as vitamin P or citric acid, that is respon- 
sible for the laying down of the bone matrix and the 
deposition of calcium salts. Both vitamin P and citrates 
were devoid of any effect. He suggests that the function 
of vitamin C in bone formation is to facilitate the pro- 
duction not only of bone matrix but of bone matrix impreg- 
nated with phosphatase. The association of vitamin C 
with phosphatase activity in bone has been confirmed 
by Schwachman and Gould,’ who have shown that there 
is a reduction of both bone and serum phosphatase in 
scur\y. There is no evidence at the moment that vitamin C 
is die coenzyme of the phosphatase in calcification. As 
Bourne points out. the apparent reduction of phosphatase 
activity in scurvy is probably due to a reduction in the 

► amount of bone matrix produced, rather than to a reduc- 
tion in phosphatase per se. Any matrix formed at all in 
vitamin-C deficiency will probably be as heavily calcified 
as the matrix formed in normal animals. 


SICKNESS ABSENCE IN INDUSTRY 
The importance of recording the sickness absence of their 
workers is recognized by many if not by most large indus- 
trial organizations, for such records enable them to deter- 
mine their effective labour strength and to gain knowledge 
of the influence of various conditions of work on the health 
of those employed. Unfortunately the methods adopted 
by different firms lack uniformity, so it is often impos- 
sible to compare the sickness rates of the firms by valid, 
statistical methods. A uniform method of calculating sick- 
ness rates is therefore an outstanding need, and a com- 
mittee of the Industrial Health Research Board has now 
issued a preliminary report’ with the endeavour, in the 
words of the report, of making “ a complicated and, in 
some respects, a controversial subject as simple as pos- 

1 /■Ji.rsui/. Xf wre, 22. 23J. 

s .<rck. F-lhce.. two. 30. 90. 

JZ. PVs.'jt . 1943. 102. 317. ■ 

4 J. .Vomi.. 1942. 23. 271. 

iTke ReccrJing cf Stckn^s Absence in Indusiry- M.R C. Icdustnil Healtii 
Research *BcartJ Report No. S5. 1W4 H.M. SiauoQcry OtBce. (4d.) 


sible. The system of record-keeping recommended has 
already been put to the test by several large firms, and 
the cost of the clerical help required appears to work out 
at less than 4s. per worker per annum. The cards used 
for the records show the certified and uncertified sickness 
absence, absence due to accidents, and absences due to 
other causes, for a two-year period. The disease groups 
into which the illnesses are classified are seven in number, 
based on a provisional classification used by the Medical 
Research Council. Illustrative forms are given by the 
committee for classifying the causes of sickness, and for 
the group analysis of absence due to sickness and accidents 
Related, in some of its aspects, to the Health Board’s 
report on sickness absence is the memorandum by the 
Factory Department of the Ministry of Labour and 
National Service on medical supervision in factories.’ 
This memorandum summarizes the principal duties of a 
works medical officer, including the examination of the 
workers under certain conditions, and their interview, or 
examination, on return to work after injury or illness.’ It 
maintains that the w'orks medical officer will have an 
essential part to play in any schemes for the reconditioning 
and resettlement of disabled persons in industry, for he 
has first-hand knowledge of the processes carried out in 
the factories under his supervision, and of the physical 
requirements necessary. Thus it is essential for him to 
make himself acquainted with all the processes in the fac- 
tory, whereby he may be enabled to assess the relative 
liability to sickness and injury from each process con- 
cerned. Arrangements for first aid and the personnel who 
carry it out are discussed, the employment of a State- 
registered nurse (or nurses) being strongly recommended. 
Medical records of each worker should be kept ; these must 
be under the care of the medical officer, and some attempt 
at uniformity should be made for purposes of comparison. 


A NTW APPROACH TO GOUT 
It is well known that chickens, as do other birds, excrete 
much nitrogen in the form of urates. Apparently if 
chickens are fed not on the usual grain diet, but on a 
meat diet, the plasma uric acid rises and deposits of uric 
acid are formed exactly like the tophi of human gouL 
Oppenheimer and KunkeF have fed chickens in' this way, 
observing the plasma uric acid to rise from 3 or 4 mg. per 
100 c.cm. plasma to 15—17 mg. and tophi to appear in 8- 
weeks. They have obtained from pig’s liver a preparation 
of uricase which, after purification, they inject into the 
chickens intramuscularly. This enzyme causes a lowering 
of plasma uric acid, so that from 50 to 80% of the uric 
acid disappears in one hour, the effect lasting for varying 
periods up to 32 hours. Oppenheimer and Kunkel also 
found that daily injections of uricase kept the plasma uric 
acid well below that of control chickens over periods of 
two months. These observations may provide a method 
of treating gout in human subjects. At present it is not 
possible because of the large amounts of uricase needed, 
and it will be necessary to concentrate the uricase con- 
siderably before it can be used. The authors have, how- 
ever, injected into one gouty subject as much as 17 c.cm. 
of their purest material, and though it did the patient no 
good they are pleased that it did him no harm. The solu- 
tion of uricase can be sterilized by filtration. 


Lord Dawson of Penn has entered hospital for an oper- 
ation. He expects to be back at work in seven or eight 
weeks. 

* ^temorsndsim cn yteil^cil Supervision In Factories. Fona S'*? {Rmwii 
June, 1W4. H-M. Sanoncry OScc. (Id.) 

^ Jo MS ilcfr.. 1 «3. 73, 40. 
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MINERS’ PHTHISIS BUREAU OF S. AFRICA 

The report of the Miners’ Phthisis Medical Bureau, Union of South 
Africa, for the three years ended July 31, 1941, records a consider- 
able decrease in the number of initial examinations of miners, partly 
due to the intensive Army recruiting which followed the German 
invasion of the Low Countries. In other respects, except for the 
absence of some members of the staff on military service, the work 
of the Bureau lias not been appreciably affected by the war, for it 
has been the policy of the Union Government that there should be 
no curtailment of the activities of the gold-mining industry. Wfith 
the institution of a more intensive system of seeking out possible 
cases of pulmonary tuberculosis or of silicosis the number of 
e.xaminations of native labourers has increased. The Bureau is now 
housed in a new building specially designed for the purpose. Within 
it are stored about one million x-ray films and the clinical and 
radiographic records of over 177,000 European and 48,000 native 
labourers. 

From an analysis of a large number of fatal cases of primary 
cancer of the lung in Europeans it would appear that this disease 
is no more prevalent among silicotic than among non-silicotic miners 
or even men working above ground. The Bureau investigated the 
incidence of silicosis in an iron ore mine at Thabazimbi in the 
Rustenburg district. In this mine hand-held machine drills are 
employed, and silica, although present in the ore only in a very 
small percentage, is i educed by the drilling to extremely fine 
particles. Examination of a number of European and native workers 
from this mine showed pathological changes in the lung similar to 
those produced in a generalized simple silicosis; but in the early 
stages the lesions were finer than those observed in similar cases 
among Witvvatersrand gold miners. Post-mortem examinations of 
the lungs of two workersi one European and one native, from the 
mine shed some light on the pathological condition produced. 
Earlier radiographs had shown “ generalized small mottling ” in 
both cases. The native died later of lobar pneumonia, and the 
lungs showed widespread. haematite pigmentation but no fibrosis. 
The European died from right-sided cardiac failure. In his case 
the pigmentation was accompanied by fibrotic changes, and micro- 
scopical e.xaminalion confirmed the presence of a marked degree of 
sidero-silicosis. Since the enforcement of regulations to reduce the 
danger fiom dust in this mine no further set ions cases have been 
seen, and the evaminatton of a cat and seveial guinea-pigs, which 
were kept at the working faces for more than a year, revealed only 
slight deposits of haematite dust and no sign of any fibrosis. 


RAPID SURVEYS OF AIR POLLUTION 
Atmospheric pollution, which is the chief cause of the difference 
between the air in towns and the fresh air of the countryside, may 
in general be said to consist of (1) relatively coarse solid matter, 
such as ash or grit, which is usually deposited fairly quickly ncai 
to ns place of origin ; (2) fine solid matter, such as smoke, which 
rem.iins suspended in the air for a relatively long time: and (3) 
gases, such as sulphur dio.Mde emitted from domestic or industrial 
chimneys, engines, etc. It is relatively simple to record the quanti- 
ties of each of these forms of pollution, and from the records over 
a period of time to dclcrniine whether the pollution in a town is 
changing in its quality or quantity. It is becoming increasingly 
important, however, to be able to make more rapid estimates of 
he distribution of polluiion in a particular locality at any given 
imc. because although the normal type of recording apparatus is 

t simple It cannot usually provide reliable information quickly, 
re such information is wanted at short notice — e.g., as part of 
.onsider.iiion of posl-war industrial or housing plans — it may be 
ined with sullicieiu accuracy for the immediate purpose by the 
lods described m a memorandum drawn up by the Atmospheric 
’ollunon Research Committee of the Department of Scientific and 
ndusirial Research. Teddinglon, Middlesex. The memorandum 
icscnbes rapid meihods of measuring (I) deposited solid matter, 
2) suspended solid matter, and (3) SO, in the atmosphere. Copies 
if It. and advice on the conduct of such surveys, m.ay be had 
rom the secretary of the committee. 


R J. Needles and P D Gilbert (Arch, intern. Med.. 1944, 23, 1131, 
vho record their observations on 125 cases of atypical pneumonia 
vith only one death, maintain that there is an increasing number 
if case's of an interstitial pneumonitis associated with capillary 
ironchitis. of undetermined cause or little tendency to excessive 
noriality Evidence shows that tlie cause is to be found in the 
iroup of virus-Rickcttsia agents. The sympioms and pathological 
changes strikingly resemble those present in some cases of infiuenzal 
pneumonia Treatment must remain symptomatic until new effective 
iherapeuiic agents are discovered. 


Correspondence 


' Pituitary Cache.\ia 

Sir, — T he recent paper by Hemphill and Reiss (Aug, 12, 
p. 211) is of special interest to me, and as the theoretical bawi 
of their treatment is open to misinterpretation I wish to diseuw 
their observations. 

Pituitary cachexia (Simmonds’s disease) is generally under- 
stood to signify the clinical consequence of some organic lesioa 
of the anterior lobe. It is a term which is in less use nos 
than hitherto, as recent observers have stressed that cachetii 
is not a necessary or even characteristic feature of the disea-t 
(Sheehan, 1938). Hypopituitarism (or the more unwieldy tern’ 
“pan-anterior hypopituitarism ’’) is now more commonly used 
Hypopituitarism of a severe degree is invariably due to ar 
organic lesion (primary hypopituitarism), while milder mani 
feslations frequently occur in many wasting cachexias (secondarj 
hypopituitarism). Stephens (1941) has fully discussed thi 
evidence to support this latter contention in the case of anorexia 
nervosa, but the arguments apply just as well in disease! 
of malabsorption — e.g., small-bowe! diseases — or diseases ol 
metabolism, such as chronic, insufficiently treated diabelei 
mellitus. Under such conditions, it would seem as if the bod) 
conserved itself by stopping growth and menstruation, and 
lowering Oj consunyplion. Spontaneous energy is the last lo 
diminish, and probably depends largely on the efficiency ol 
the adrenal cortex. It is as if the pituitary hormones an 
progressively inhibited in reverse order of tlieir immediatt 
importance to the survival of the individual. 

This general theory of selective pituitary secretion has been 
advanced in a preliminary communication by the aulhot in 
1943. Since then a reasonable amount of clinical data hai 
been accumulated to support it. Some evidence suggests thai 
if the cachexia is secondary to a subacute or chronic infection- 
e.g., tuberciilos's — the pituitary reacts by inhibiting growth ant 
gonadotrophic hormones and increasing the secretion of at leasi 
corticotrophic hormone. The idea of the pituitary switchini 
from the less essential to the more essential hormones in lime: 
of stress was originally put forward by Selye (1936) fron 
studies in rats. The application of these views to clinical 
endocrinology would lend to avoid confusion and make more 
explicable to students some of the commonest types of endocrine 
disturbances, such as amenorrhoea or retarded growlh and 
se.xual development secondary to some not too obvious disease 
elsewhere. It would also explain some of the vagaries of 
diabetes mellitus. 

JPrcsuinably. therefore, Hemphill and Reiss have been dealing "ilh 
an example of mild hypopituitarism secondary to a distaste for food 
coupled with mental symptoms. The anorexia caused the caclicxia, 
and hypopituitarism followed — just as it would if the patient had 
carcinoma of the oesophagus. In fact, their patient started to gd 
welt when the appetite returned. It does not follow, as one misM 
be templed to deduce, that corticotrophic hormone is indicated in 
any wasting condition of obscure origin even with biochemical 
evidence of hypopituitarism. I mean in no way lo minimize ffe 
importance of their observation in the particular type of patient 
they reported. So far as I am aware the accepted basis of ire.il' 
mcnl in such emaciated mental cases is intensive and even forced 
feeding lo improve their general health. Hemphill and Reiss may 
well have found a more superior therapy in corticotrophic hormone, 
and it is not improbable that adrenal cortical extracts, with sail 
and D.O.C.A., would have achieved a similar success. Possibly 
this patient was in a vicious circle in which the loss of appetite 
caused a hypopituitarism which in turn lowered the general health 
and further c.xaggerated her mental condition with its associated 
anorexia. The fact that their patient continued to iniprotc long 
after the injections were stopped substantiates the view of a 
temporary inhibition of the anterior-lobe secretion (secondary 
hypopituitarism) rather than a true “ pituitary cachc-xia.” 

I have recently observed the response to cortfcotrophic hormone 
in a patient suffering from typical Simmonds's disease (due to post- 
partum necrosis). After seven days the patient noticed a general 
sense of well-being with improved appetite and diminished asthenia. 
By ivveniy-scvcn days the weight had increased 5 lb. (to I OS lb.) ami 
the B.P. had increased from 95/69 lo 100/70. Notwithstanding mo- 
tions for over three weeks there was no further improvement. The 
insulin tolerance was not appreciably improved at any stage of tn' 
treatment. The patient deteriorated in later courses of irt;cclion> 
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sugge^ung ilic fomiaiion of aniihormonc, although u is pos^>iblc 
the extract had lost some of its activity. The response, therefore, 
tx'as entirely dilTcrcm, as one ^\ould c-xpect, from that observed by 
Hemphill and Rei^i. — 1 am, etc., 

Dublin D. K. O'Dosovxv. 

Referencxs 

. 20. 667. 

8, 227. 
nro/. 1, 257. 

... 

Intramuscular Quinine 

Sir. — S ir Philip Manson-Bahr, in the course of his interesting 
letter on war malaria in the Journal for Sept. 9, refers to 
the eflleiency of intramuscular injections of quinine. From an 
experience of 20 rears in East Africa, during which I haxe 
gixen some thousands of injections, I can heartily endorse 
Sir Philip's obserxations. Intramuscular injections are particu- 
larly useful in cases of pregnancy, and where incessant xomiling 
IS a bar to oral administration. There are two points to which 
I wish to attract attention First, the site of the injection 
should be thoroughly and deeply massaged for a full minute 
to disperse the acid and to dilute it with the body fluids. 
I hare nerer had a case of sloughing or paraljsis, but hare 
seen sereral where tins ritual has not been performed. The 
second point is that a mineral acid rrould not seem to be the 
best rehicle for an intramuscular injection. I rrould suggest 
lactate of quinine, in rrhich the acid is a normal product of 
muscle metabolism, should be more suitable Iheoreucally. 
Unfortunately 1 can find no reference to its solubility, though 
other hrdrory acids, such as tartaric, produce a soluble salt. 
The point is rrorthr of furlher mresligation, 1 ihinh — 1 am, etc.. 

\V L Pevcock. 

Slou.li S M O V. carCi trci ) 

The Metric System in Medicine 

Sir— P rof. W. C. W. Nixon's plea' for the exclusire use 
of the metric system in medicine comes at a singularly opportune 
moment: (i) there is erery indication that there rvill be exten- 
sire changes m medical organization and practice in other 
directions ; (ii) limitation of supplies of drugs has altered pre- 
scribing habits, and tended to favour drugs— eg, sulphon- 
amides — which are dispensed metrically; (iii) the many men 
who will be retuniing from the Serxices to civilian pracUce 
should find it relatively easy, among the rnuch greater adjust- 
ments that they will have to make, to assimilate this reform. 
It seems improbable that such a favourable combination of 
circumstances will recur. 

While ‘ihete may be strong arguments against the change 
to the metric system in engineering, the case for retaining 
imperial and apothecaries’ units in medicine is surely very 
feeble. It has been argued that the older s> stems provide mote 
convenient doses, but even this dubious advantage is fast dis- 
appearing with the increasing number of metrically dosed 
svnthetic drugs. Further, the arbitrary “t.d.s, p.c.” conven- 
tion of dosage tends to be replaced by a rational schedule 
designed to bring about the necessary concentration of the 
drug in the body fluids for the necessary tine It Is incon- 
ceivable that concentrations of drugs in the body would ever 
be measured in terms of grains fier pint, and with changing 
conceptions of pharmacotherapy the position has almost been 
reached at which the system of mensuration used for a drug, 
with the exception of a few active principles of plants and 
inorganic compounds, may be regarded as an indicator of its 
value. 

There is no point in pleading for the use of the metric system by 
medical scientisis, because the> have adopted it vvithout question. 
It Is only in medical and pharmaceutical practice that the older 
units survive as worthless anachronisms. Quite apart from the 
relative ments of the different measures, the existence of a dual 
system of mensuration in medicine is an intolerable anomaly, ft 
is not uncommon for prescnptions to contain a blend of impenal 
and metric urn’s, or, as Sichle' has jxiinied out, for ampoules to 
be dispensed according to’^metne volume and impenal weight — 
e", “ ephednnac sulphas, 3/4 gr. in 1 c.c.” Siehle has also 
dmwa auention lo another absurdity: “Year after year, when 
medical students reach the clinical subjecis, they abandon the most 
satisfactory system of weights and measures ever devrsed and adopt 

~ 1 Nixon. . C . Brtlifj' ^fed.cal JcunusK ?, 320 

2 Slchle. R L , nieJ. Ass. J, 1942, 46, 463. 


either the imperial or apothecaries’ s>stem. . . . They do even more 
than this. They adopt Roman numerals in preference to Arabic 
and signs in preference to xvords." What is the value of these signs'' 
They arc of such antiquity that the date of their introduction and 
their original significance are mailers for dispute,* and ihe> have 
the serious practical disadvantage that their use is a nolonous source 
of prescribing errors They, and the use of grams, minims, and 
drachms, belong to a vanished age which was enieriaininglv 
described by Sir ChlTord Allbuit*: “When I began practice ii waj. 
customar>' at every consultation lo prepare a wnung-table, pens, 
and ink for ‘ the presenpuon.’ This script, even in ray joung da>s, 
was of formidable composition, a drug for- every sj-mptom, and a 
few more for the pool, it was solemnly set forth, and signed bv 
txvo or more ph^siaans. by the patient’s fnends this was under- 
stood, if but long enough, to be the organ of his restoration No 
occasion was left for modification according lo circumstances, or 
the various phases of the disorder; to it the doctor in attendance 
was lo be as submissive as the patient lo whom it was scrupulous!) 
administered . ** 

Although prescription writing is no longer an “art," and con- 
sultations arc' less of a pantomime, the old measures and signs 
remain as rchcs of obscurantism, and of ignorance masked bv 
pomposity and pretcrce If any should regard the proposal to 
abandon impenal and apothecaries* measures m medicine as prema- 
ture, the) will be relieved to know that, US )ears ago, Andrew 
Duncan semor pointed out,* at tlie respectable age of 83, that their 
use was “attended with many inconveniences,” and suggested that 
“without adopting the new French weights” we should imitate 
them bv using decimal multiples of the gram Duncan did not 
give an) reasons against the metnc system. Possibly, as a recent 
product of the French Revolution, it was not considered acceptable. 
The Lancet^ approved Duncan's suggestion m principle, but recom- 
mended that “ instead of adopting an alteration of weights lor 
pharmacy, as proposed in this letter, it would be more advisable 
to wail a hiilc. until the Government shall ordam the decimal pro- 
poruons of weights and measures to be generally used, which we 
anticipate to sec done m a few years" Although other countries, 
one after another, have adopted the metnc system, and its clatra> 
in medicine have often been reiterated, the Lancef's prophecy remains 
unfulfilled after nearly a century and a quarter 

Some further reasons against adherence to impenal and 
apothecaries’ weights and measures may be summarized as 
fo!low:>: (i) Their use is a formidable barrier to the under- 
standing of British medical literature by medical men of ir.o^st 
other countries. (») They are a source of ambiguities — for 
example. “ ounce ” is often used in such a context as to make 
It difficult to determine whether solid or fluid measure is 
intended, (in) A dual mensuration in medicine is not only 
irrational but dangerous — ”gr. ” means “gramme” in Con- 
tinental and “ gram ” m British medical literature, and the 
confusion of these two units has, even in this country’, caused 
many accidents, (iv) The relation between imperial and 
apothecaries’ units is confusing, (v) The range of units avail- 
able IS inadequate for present needs, (vi) Calculal'ons are 
laborious, (vii) There is no simple relation between linear, 
solid, and fluid units 

In December, 1943, the Council on Pharmacy and Chemistry 
of the American Medical Association gave^ its reasons for the 
exclu':ive adoption of metric quantities and dosages in all its 
publications, and concluded “The universal adoption of the 
metric system would be a manifestation of rationality and of 
interprofessional and mlernalional co-operalion of high practical 
utility ” In this country the Pharmaceutical Society has recentlv 
said* that “ there is no doubt that the pharmacist finds the 
metric system more easy, convenient, and, what is as important, 
nearly fool-proof” 

There may be some who think that it would be difficult lo 
abandon the old habits of mensuration. The experience of 
working before the war for IS months in a country in which 
the metric system was exclusively employed convinced me that 
the change could be made very’ easily, and that the advantages 
of working metrically not only in medicine but in the kitchen, 
the nursery, and the improvised dark-room of the amateur 
photographer, were considerable. 

In the light of these considerations, there would seem to be 
no valid reason for continuing to make ourselves unintelligible 
to our medical colleagues in other parts of the world. I 

* VVootion, A- C., CkrontcUs cf Vol. 2, London, 2910. 

4 Allbutt, C., Greek \fedtnre in Rcrre, London. 1921. 

s Duncan ta-cf '826, 11, 144. 

* larce‘ tS26 11. 143. 

xCouacil on Phirmac> and Chr^inrv J Amer. meJ Ass . 194', t23, 500. 

* Phsrmsceu’iral Jcsml, 1944, 1S2, 221. 
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suggest that it would be fitting for the Journal to take a lead 
in this matter by asking all contributors to use metric units 
or to give metric equivalents to other units in parentheses. — 
I am, etc., N. Howard Jones. 

Sir, — Many readers will agree with Prof. W. C. W. Nixon 
(Sept. 2, p. 320) that the time is opportune for the adoption 
of the metric system in medicine. This development — which is 
ultimately inevitable — is being allowed to take place gradually, 
but haphazardly, and is a potential source of much confusion 
and error which could be avoided or passed over quickly by a 
deliberate change from one system to the other. I agree with 
your correspondent that the best opportunity likely to occur 
for many years will present itself in the near future. 

If the present rate of medical progress is maintained, doctors 
will soon find themselves in a position to appreciate that a 
clear decision is necessary. In medical .research, and in 
laboratories providing routine services for the medical profes- 
sion, the metric system is established. Whenever scientific 
methods are applied in medicine the metric system is employed 
as a matter of course. This will affect the general practitioner ; 
as research becomes more closely integrated with clinical 
practice, and the use of laboratory facilities is extended, he 
will find himself forced to adopt the metric system also, or be 
prepared to perform a series of mental acrobatics at increasingly 
frequent intervals. Already the metric system is used where 
applicable for reporting the results of laboratory tests, and I 
have heard no complaint on that score. Blood sugar, for 
example, is given as so many milligrammes per 100 c.cm. 
Toxicity is stated in terms of grammes per kilogramme body 
weight, and, logically, dosage is sometimes computed on a 
similar basis ; a little thought will bring to mind several similar 
instances. Doctors are familiar with the use of the metric 
system in parenteral therapy, although they persist in using 
solutions containing so many grains per c.cm. The vitamins, 
minerals, and the newer therapeutic preparations, such as the 
sulphonamides, the synthetic oestrogens, local anaesthetics, 
pethidine, hexobarbitone, mepacrine, and others, are being 
prescribed in metric doses without — so far as I am aware — any 
great strain in the consulting room. This tendency is obviously 
going to become more extensive, with at least one unfortunate 
consequence. I have already seen prescriptions in which the 
dose of one ingredient was stated metrically while the others 
were according to the apothecary system. This is not only 
ridiculous, it is potentially dangerous. It is not always easy to 
determine whether grains or grammes are intended, and if these 
expressions in their abbreviated illegible forms are to appear 
in one prescription trouble must be expected. A deliberate 
adoption of the metric system might not eliminate all possibility 
of confusion and error, but it would limit their duration to as 
short a time as possible, and, I forecast, would not cause very 
much more disturbance than the introduction of a new edition 
of the D.P. or the National Formulary. Doctors may take a 
econd or two longer to write a prescription, but if the result 
reater clarity who can object? — I am, etc., 

•, ucnford Mijillcsct J. THOS. MaRSH. 

Pcntothal Anaesthesia 

Sir, — We have been looking forward each week recently to 
the British Medical Journal with much more interest than usual, 
m order to read the latest notions about anaesthetics, especially 
pentoihal. In this department pentothal has been almost exclu- 
M\ely used since its introduction, as being most convenient 
and the safest anaesthetic for radium insertions and minor 
operations ; and, since no fewer than 100 cases per annum 
are done, one of us at least (R. R. M.) can lay claim to con- 
Niderable experience of iL 

The cases represented by those requiring radium insertions 
form, in our opinion, the worst group of anaesthetic risks in 
ihe surgical field. Few patients are under 50 years of age, 
most are over 60, and many are between 70 and 80. The vast 
majorils have arteriosclerosis to a more or less marked degree, 
■inJ many have demonstrably poor myocardial function. Not 
.a few are obviously toxic from their neoplastic process. Yet 
v.e have not one case to record of an anaesthetic death, either 
on the table or in bed after operation. Only on rare occasions, 
when an inexperienced anaesthetist has allowed partial asphyxia 
lo occur, has operation had to be suspended. We have never 


seen vomiting on the table ; it has happened — mildly only- 
in a very few cases during the stage of recovery. Laryngeal 
spasm has been met with once or twice, but 9 nly when Ihe 
patient has been allowed to become too lightly anaesthetized; 
when it does occur it proves most intractable, even if the 
anaesthetic is then pushed. Bronchopneumonia, which is very 
frequent in radium needling of the mouth region under 
inhalational anaesthesia, has been practically abolished by the 
routine use of pentothal. 

Briefly, our routine technique is as follows: 

1. Premedication; morph, sulph. gr. 1/4 and atropine sulph. 
gr. 1/100. This appears to lessen the requirements of pentothal. 

2. 1 g. of pentothal in 20 c.cm. is used. More than this has 
never been necessary for our purposes, the average length ol 
anaesthesia in our cases being 15 to 20 minutes. Long intravenous 
ileedles with a short bevel are used. The largest antecubital vein 
(variable in position) is chosen. The skin is wiped with spirit, an 
elastic bandage tourniquet applied, and the patient told to open and 
close the hand while the surgeon is scrubbing ; ample time is thus 
given for the veins to become prominent. 

3. When -the vein is entered, the tourniquet is removed and the 
patient asked to count out loud. Induction is rapid — at the rate of 
approximately 1 c.cm. every two seconds. The counting almost 
invariably stops at about “ 16.” Another 3 c.cm. is then given and 
administration is stopped. The average amount required for induc- 
tion is 8 to 9 c.cm. 

. 4. Further pentothal is given, 1 c.cm. at a time, as indicated. 
We find that when the patient is fully induced, as described above, 
the breathing is inaudible and one has to watch closely to perceive 
respiratory movement. The criterion adopted is that when breath- 
ing becomes audible more is required. We find that if this rule is 
not followed, face-twitching or slight leg movements soon begin. 
During the whole anaesthesia positive pressure is kept on the syringe 
plunger to prevent blood reflux and clotting within the needles. So 
far this accident has not occurred. 

The main difficulty experienced in all pentothal cases is the 
inveterate tendency of the tongue to become completely flaccid 
and fall back. Probably the tendency is not greater than in 
ordinary anaesthesia, but it assumes greater prominence as the 
anaesthetist is-away from the head and unable to exert manual 
control of the jaw. We have now adopted the practice of 
employing tongue forceps almost as a routine, handing them 
over to an assistant. A small point of technique, which we 
find makes a vital difference in a busy theatre where two or 
three pentothal cases are following in quick succession, is as 
follows. The needles, freshly sharpened before each theatre 
day, arrive in the theatre in brass trays: they remain in these 
during sterilization, and are removed only immediately before 
use. Blunting by hitting against dishes, etc., is thus avoided. 
This rule about needles is strictly enforced. Pentothal has 
accidentally been spilled into the tissues on a few. occasions, 
but not once recently has there been any local reaction. For 
some time we ordered hot fomentations on return to bed in 
such cases, but have given these up without ill effects. Some 
months ago reactions sometimes occurred after spilling, and 
in two or three cases caused sloughing, which healed vvithout 
difficulty. It is thought that some abnormality in materials may 
have accounted for this. 

In conclusion, our judgment is that pentothal is not only 
ideal for the special purpose of a radium therapy department 
but has also proved very safe in a series of .unselected cases, 
including many bad risks. It appears to us that any patient 
who is clinically likely to survive more than a month is a 
safe risk for pentothal. We now give it without hesitation 
to patients in the seventh and eighth decades; to those wit 
cardiac irregularities, often gross ; and to those' showing obvious 
signs of toxaemia. Many of the anaesthetics in our series have 
been given by inexperienced house-surgeons under guidance 
from the surgeon. On other occasions more senior residen ^ 
have acted as anaesthetists. Probably not more than lO 
tions have been given by specialist anaesthetists. The a 
50 or so cases have been anaesthetized by one of us (D. M- • • 
without the surgeon on any occasion requiring to cease open 
tion or to give any attention to the patient so far as 
anaesthesia was concerned. — We are, etc., ^ 

Robert R. Morriso.n, M.B., D.M-R-h-> 

.Medical Omccr in Charse. Radimherapy 
Department, Glasgow Royal Inlirmary. 

Do.vald M. Mackay, M.B., 

Ex-Rcsident Housc-sufscon. 

Glasgow Royal Inlirmary. 
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PcntoUial in Nasophaongcal Operations 

SvR. — ^Thcre has been so much oral discuss on and printed 
correspondence about Dr E R Dingles and Dr F W 
Roberts s lelieri that appeared in >our Journal of July 29 and 
m> letter of JuK 15 that 1 should like to slate that I agree 
N\ith Dr Roberts s hrst point 

If I i\erc an an'ieiihcii:»t I should refuse to gi\e sodium 
pentothal unless the operator packed off the nasopharynx with 
gauze and had an aspirating motor beside him The anaes* 
thetists \sho anaesthetize m> patients insert a metal airway 
into the mouth during the induction of anaesthesia, and then, 
when the patient is asleep, ihe> insert a rubber airway which 
passes o\cr the back of the longue, and through this a catheter 
is pas'^d for the administration of owgen Before I begin 
operating on the nose 1 pass a p ece of gauze with tape attached 
into each nostril, passing the gauze into the nasopharynx and 
letting the tape he on the floor of the nose to facilitate Us 
remo\aI Besides th.s 1 ha\e a hand electric suction motor to 
suck blood from the pharynx in case the pharyngeal dam is 
ineffectue 

In a tonsil dissection, after the patient is under the sodium 
pentothal I introduce a Boyle Davis gag, extending the pauenfs 
head by placing two pillows under his shoulders This position 
allows the blood to flow into the nasophaixnx, from which 
It can be aspirated by the suction motor If general anae^ 
the:>ia li necessary following on the sodium pentothal a Magill 
lube IS introduced, and, in future, when a Magill tube is used 
I would recommend that Rowbotham’s balloon be used {Lancet, 
July 1, 1944), which wall certainly preNent any aspiration of 
blood into the bronchi 

As regards Dr Roberts s criticism on the use of picrotoxin. 
in future 1 shall accept his criticism and u‘:c lepiazol, which is 
as acme as picrotoxin if given m larger doses than picrotoxin, 
and IS certainly more potent than coramine 

As regards the dose of morphine, it is true that I have used 
1/4 gr do^s, but on account of recent criticism I have cut U 
down to l/6^giving morphine 1/6, scopolamine 1/200, and 
atropine I/lOO 

As regards Dr Dingle s letter, he stales he gamed the impres- 
sion that the death of my patient was considered to be due to 
primary cardiac failure That does not mean that Dr Dtnglc 
hunself believed that death was due to that cause — merely a 
piece ot politeness showered on me — for he has told me in 
conversation that he knows that sodium pentothal never pro- 
duces primary cardiac failure, but that it always first produces 
respiratory failure, and it is for this reason that he has planned 
his treatment 

I hope now that young anaesthetists will be armed with 
rules, and will have the courage to enforce them — s-e , not 
operating without oxvgen and an aspirator, having proper 
packing off of the nasopharynx, and in case of necessity using 
leptazol — I am, etc , 

Harrogaic 


W S Tilvcker Neviu£ 


Sulphonnmide Sensitivity 

Sir — I would like to support the warning given m your 
leading article (Aug 19, p 24S) about the dangers of sulphon- 
araidc sensiliMtv I have recently seen several cases in which 
rashes have been produced by sulpbaguamdine so that the 
patient who was ongmally suffenng from a mild diarrhoea has 
been off work for weeks because of his skin In some of these 
cases the patienb already knew that they were sensitive to 
sulpha drugs but did not realize what was being given to them, 
which shows the importance of taking an accurate history before 
slarung treatment Sulpbaguamdine is a great saver of man 
power, but neither it nor any other sulpha drug should be given 
until It IS certain that the patient has had no previous skin 
reaction There are, of course, excepuonal cases where the nsk 
must be run 

One point in diagnos.s is worth recording Rashes from 
sulpha drugs are often difficilt to diagnose from German 
measles, especially as glandular enlargement is said to occur m 
both However, a careful search will often show small papulo- 
vesicular lesions on the backs of the hands and finders m the 
former which will Nettle the diagnosis — I am etc 

F F Heluer 

Lieut -Col M C. 


Rate of ^VrUficial Respiration 
Sir — N ow that uniformity as regards the timing of Schafers 
method appears to have been attained, may I enter the lists 
and point out that no un formity exists as regards rate either 
m this or in Eves rock ng method Whereas the St Johns 
textbook and those of the Royal Navy, Army, and Royal Life- 
Saving Society advocate 12 limes a minute — approximating 
normal respiral on — the B R C S First -ltd Manual advises to 
18 times a minute — a possible iO % increase Again, Dr Eve, m a 
communication in the Lancet (about April, 1944), recommended 
10 double rocks a minute — 4 seconds head down, 2 seconds feet 
down But Surg Lieut Gibbens {Journal, Dec 26, 1942) 
advocated 12 to 15 double rocks a minute — again a possible 
increase of — whereas your leading article (June 24, 1944) 

suggests 8 to 9 rocks a minute — 4 seconds head down, 3 seconds 
feet down 

Truly the way of the instructor is hard, and he may well 
join with Macbeth and say 

we do but teach 

Bloody msiructions, which being taught, return 
To plague ihe in\enior * 

— I am, etc , 

fimldford J L B \RFORD 


Poslgradunte Medicine 

Sir — D r Walshes considerations on higher or postgraduate 
medical studies are bound to make a great impression on the 
readers of the Journal They are so carefully collected and 
so ably presented that one’s first reaction is to applaud the 
resonant note It is only on deeper percussion that the 
tympanitic sound becomes apparent The reason is the common 
one the premisses are fallac ous 

First, be presumes that medicine is a science Although it 
should have a scientific basts, it is sull, thank God, an art — 
an art which cannot be mastered m the monastic precincts 
of “the good postgraduate school” set aside “for advanced 
and ongmal studies Secondly, there is the presumption (in 
both senses of the word) that the general practitioner is of 
lesser breed, unworthy to be associated with the blue blooded 
aristocracy of the ” consultants and specialists ’ Where, oh 
where, would medicme be now but for the host of general 
practitioners who have been responsible uhile in general 
practice for the advancement of our knowledge'^ One has 
only to mention such names as Edward Jenner and James 
Mackenzie utterly to refute such an aspersion Lastly, there 
IS, without a shred of evidence, the wholesale damnauon of 
“refresher courses ’ Admittedly these course^ vary in their 
value Some are bad, some indifferent, the majority are 
extremely good Lei Dr Walshe do a little research work 
on his own, and take, say, fifty doctors who have never attended 
a refresher course and fifty who make a habit of it, and then 
judge, on his own standards, which are the better doctors — - 
I am. etc , 

Tonii«> B Venn Dlnn M D , F R C S 

Sir — I n vour issue of Sept 2 Dr Walshe makes some 
interesting and important points about the future of post- 
graduate medicine Writing as a teacher, he nghlly stresses 
the value of the special hospitals and the need to encourage 
research instead of creating cram courses and diploma 
mach nes From the students aspect, however, there are also 
one or two things to say While it is essential to have schools 
devoted like that at Hammersmith, to the advancement of 
higher medicine it is also necessarv to have some institut on 
which caters primarilv lor the need of the general practitioner 
Short refresher courses given by a number of consultants 
and special sis without a knowledge of the problems aris ng 
in general practice, do not berefit those who attend them 
The student picks up a scattered handful of unrelated facts, 
manv of which are not appl cable to his dailv round A syllabus 
created bv those with intimate knowIed|:c of the requ rements 
ot the general pracutioner, from personal experience might 
be more usetul to the postgraduate Also, it is certain that 
the short iniensne course is less stimulal ng and mformative 
than sa\ an afternoon a week for three or four months spent 
m the out pat enl department and wards of a hospital as clinical 
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assistant to an honorary physician or surgeon; The intervals 
between visits give time for meditation on what has been seen. 

As practical therapeutics is an important part of general 
practice, facilities for doctors to Team such things as the injec- 
tion treatment of piles, simple physiotherapy, and so on, would 
be very welcome. At present, students waste a considerable 
amount of time finding the clinics or departments most suited 
to their needs. 

Let us hope, therefore, that in the brave new world of post- 
graduate medicine there will be some place which caters for 
the conscious inadequacy of the many, as well as facilities for 
the more ambitious few. — I am, etc., 

Leighton Buzzard. TrEVOR H. HoWELL. 


Disadvantages of Lay Psychotherapy 

Sir, — I n the Journal of Sept. 2 a letter was printed support- 
ing the use of lay psychotherapists, and claiming that medical 
knowledge was not necessary provided the ‘therapist knew 
sufficient about psychotherapy. 

Now “ anxiety state ” is a condition commonly treated by' 
psychotherapy. Briefly the symptoms of an anxiety state may 
be listed as follows: Bodily Symptoms. — ^Tachycardia, tremor, 
sweating, brisk tendon reflexes, raised blood pressure (tempor- 
ary), diarrhoea, dyspepsia, enuresis, impotence, and so on. 
Mental Symptoms. — Insomnia, headaches, vertigo, all sorts of 
fears, inferiority feelings, hypochondriacal complaints, etc. 
Often the patient presents only one main symptom, so that it 
is necessary to have a knowledge of the differential diagno:es 
of, say, tachycardia, tremor, dyspepsia, and enuresis, and in 
my opinion this entails a great deal of both medical knowledge 
and experience. Again, even when an anxiety state is frankly 
present, it has to be diagnosed from organic disease, as early 
general paralysis, cerebro-arteriosclerosis, thyrotoxicosis, chronic 
toxaemias, cerebral injury, etc. Further, an anxiety state may 
be but a feature of schizophrenia, involutional melancholia, 
neurasthenia, cyclothymia ; or it may be intermingled with 
hysteria and obsessional disorders. 

It therefore appears to me that anyone who undertakes to 
treat a mental illness should have a sound knowledge not only 
of psychotherapy but also of psychological and general 
medicine. There may be a few lay psychotherapists who have 
had good results, but I think the idea that lay psychotherapists 
are qualified to treat mental illness is a wrong one, and it is 
to prevent this idea gaining ground that I have been prompted 
to write this letter. — I am, etc., 

Edinburcii. Kennetii Hazell, M.R.C.P., D.P.M. 

Sir, — T he suggestion of Dr. D. Stanley-Jones that psycho- 
therap sts should be trained without their first having acquired 
1 general medical training is surely both hazardous and unmind- 
ful of the essentials of successful psychotherapy. I would have 
thought that it svas by now generally accepted that physical 
^d mental I'lness often go together, and that it was realized 
■at psychotherapy cannot be safely practised without first a 
Rirrcst diagnos s. In which case it surely follows that a 
P'Vchi.itrist requires to be an experienced clinician and neuro- 
logist in order to differentiate organic disease from mental 
illncss before he is able with safety to diagnose the different 
forms of mental illness. 

1 suppose it would be possible for the psychiatrist to advise 
the “ lay '' psychotherapist on the form of treatment, -but even 
so the latter would surely be working at a disadvantage, 
since he would not be in a position to beget the same confi- 
dence that a medical practitioner might be able to gain. — 

1 am. etc., 

M. F. Betiiell, M.R.C.S., L.R.C.P. 

Morale in the Services 

Sir.— Temp. Surg. Capt. Curran and Temp. Surg. Lieut. 
Garmany, writing on "Post-operational Strain in the Navy" 
til \IJ., luly 29, p. 144), were unfortunate in their use of terms 
when comparing factors contributing to good morale in the 
Navy with that of the .■\ir Force and Tank Corps. To describe 
either a tank or an aircraft as a "contraption” shows that in 
their own admirable devotion to the Senior Service they have 


lost an appreciation of that wider view which all good psychii- 
trists should possess. It should be a matter of common 
knowledge that tank crews feel in a “vividly personal way’’ 
about, their machines. The five members of a Churchill, for 
instance, have usually spent two or three years as a small uam 
in constant charge of their vehicle, which they come to regard 
as an extension of themselves. It is the practice in the Tank 
Corps to change personnel who “do not fit,” thus- increasing 
the idea and Reeling of a happy team. 

From the numerical point of view it is fairer to compart 
a ship with a regiment, but .although at first sight it might 
appear that men are more devoted to a ship, I doubt wheihtt 
in practice this is the case. Even with such a large unit at 
a Division great personal pride is felt. There is considerabit 
satisfaction experienced in being a “ Desert Rat,”-probably more 
than in a comparable naval- formation. As one officer aptly 
put it, “ It would be a hell of a blow to take down the Divisional 
sign ! ” 

I have no figures to support this criticism, but I doubt whether 
the writers had any evidence to support their own altitude 
towards this particular problem. — I am, etc., 

A. S. Thorley, 

Major, R.A.M.C.. Psychiairic SpccialisL 


Military Psychiatry 

Sir, — L ieuL-CoI. Craigie’s article on military psychiatry and 
his frank reply to Dr. Shaw’s criticism have illustrated the 
great defect in Service psychiatry. It is clear that in the Services 
non-medical considerations are allowed to override sound 
principles of psychiatry to the inevitable detriment of the 
patient. While it is true that Service considerations will some- 
times interfere with correct treatment in other branches of 
medicine, the conflict does not occur as frequently in somatic 
medicine as it does in psychiatry. • , . 

Since it appears that the war — in Europe at least— will shortly 
be over, it would be academic to pursue this issue if it "etc 
not that Service psychiatric practice will certainly have a con- 
siderable influence on po’st-war medicine. During wartime the 
psychological element in illness has received much more atten- 
tion than formerly, and there will be a continuing demand for 
the help of psychiatrists in dealing with a great variety of minor 
illnesses, especially those psychosomatic and neurotic diseases 
which cause so much wastage of man-power in industry. The 
demand for psychiatrists will presumably be met very larsely 
from those who have been trained under Service conditions. 
It will be a social disaster if they take with them into civilian 
practice the Service attitude towards their patients. 

It may seem that I am unduly alarmist in suggesting such 
a possibility.- A quotation from Curran and Guttmann’s recent 
textbook on psychological medicine provides evidence in suppor 
of my fears. They suggest that: 

“ Social changes . . . may well lead the community to demand more 
of the individual . . . and to permit him less freedom of cnoic^ 
and action. It is also probable that what arc in fact ncure-i- 
reactions to economic. stress or to the continuance of reginieniaii 
in civilian life will be rationalized as being due to war 
will result in claims for pension and compensation. The wa™ ■“ 
orientation of the medical profession as regards the emphasis on 
duty to the community rather than to the individual will nec ^ 
continue in order to deal satisfactorily with problems of tins wn 
(p. 141, op. cit.). 

It requires little imagination to foresee that a social 
demanding the “ continuance of regimentation in civilian H O' 
in which the industrial misfits are dealt with by a 
psychiatrists whose first duty is to the “ community,” would 
uncomfortably like the totalitarian regimes of the Contme 
If. in addition, the psychiatrist’s duty to the communi ) 
reinforced by his enrolment in the State Medical 
that he lacks even the monetary inducement to put his 
first, then individual liberty will be still further menaced. > 
it seems inevitable that society will be much more planned m •- 
future, I hope that the medical profession will be 
to mitigate the pressure of such planning when it bears 
hardly on the individual, and that once the ° -j”;. 

is over the first duty of a doctor will again be to his pa 
— I am, etc., 

Carlulc. J. BERiN'.UN'T PfULUFS. 
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Ser>ice Medicine 

Sm. — ^The Idler from Dr. P. B. Corbett (Journal, Sept. 9) 
s re\eal!ns, if re\ elation was necessary. Of course the 
id\anlagea of the R.A.F. Medical Ser\ices, and those of the 
R.N. and the Arm\, are great from both the patients’ and 
doctors' points of Mew. No one doubts it. But there are “buts.'* 
(o) The complete history sheet is of the greatest \alue while 
iie man is in the Service. If and when he is discharged il 
Decomes so much waste paper. The man is not told the 
grounds on which he is discharged, nor the findings of a medical 
board. His medical attendant is equally left in the dark, 
(h) Expensive drugs and appliances are supphed generously 
and promptly, (c) The observation wards are the greatest boon. 

Specialists of high standing are always on tap. (e) Adequate 
trained clinical and clerical assistance is alwajs to hand. 
Obviously all these are admirable from both the patients* and 
the doctors’ points of view. They are what the medical pro- 
fession arc pressing for through the B.M.A , and they are what 
the Government are exiremel) unlikely, and probably unwilling, 
to provide on account of the cost. 

In wartime the civilian has little value in comparison to 
the man in the Services ; and so far the same appears to be 
the official attitude in peacetime. One further point is that 
Dr. Corbett appears to be fortunate in his superior officers 
(which is not alwajs so); but would it be equallv pleasant, or 
work so well, if those superiors happened to be a Ministry 
official, an appointed administrative officer, or some “local 
authontj ”? The majarily of doctors with experience of such 
conditions think il would not- — 1 am, etc., 

Dcddins*Qn, Own. G. M. HODGES* 

Sir. — O n reading the letter by “Temporary Serving Officer” 
(Aug, 19, p. 255) one can only assume that he has something 
wrong with his make-up or that he has had a bad lime at the 
hands of Service medical administration or that he has not 
obtained the promotion and recognition to which he considers 
his professional abdity entitles him. It is also obvious that he 
has little or no knowledge of either Service or civil medical 
administration, or he would hardly be willing to hand it over 
to lajmen. It is against rash and ill-informed statements such 
as he has made that we have to be very guarded, especially at a 
time when we are fighting for the control of our own profes- 
sional destiny. 

The sudden and rapid evpanbion of the Services, and the 
difficulties under which the civilian medical services have 
accordingly had to work, have called for and obtained the 
highest administrative capabilities. It ib, indeed, a matter for 
congratulation rather than the abuse which >our correspondent 
has seen fit to heap upon it. Does he seriously suggest that the 
organization of the Army Blood Supply Centre or the evacua- 
tion of thousands of casualties from Normandv — to name two 
problems only — could have been dealt with by lavmen? Surely 
the officers who devised the policy in these two cases and 
their a'^sibtanis who administered it are worthy of the rank and 
pav which go with it. 

it IS also necessarj' to point out that the medical adminis- 
trator’s duty towardb the sick does not — like that of the hospital 
clinical staff — end with the patient’s discharge from hospital. 
He has to peruse carefully those despised “redundant docu- 
ments” — s.mple documents which it appears that many 
temporary serving officers are quite incapable of completing 
properlv — in order that the sick man’s interest may be fully 
safeguarded in jears to come. 

Another point upon which jour anonvmous correspondent 
IS quite Ignorant is that most Service medical administrators 
are the repre'^entatives of the profession on formation head- 
quarter Staffs. In this capacity the> not only have to administer 
policv laid down bv higher aulhor’.lv but al«o make decisions 
on domestic matters in their own formations. Il is therefore 
obvious that they have to be not only doctors but men of 
considerable evpenence in Serv'ce mailers. It is also obvious 
that they must be given sufficient rank in order that medical 
policy may be fully stressed and enforced. It is in this way 
that the despised ex-regular oTficer has been of the utmost value 
to the State. That there are misfits in all branches of the 
Service cannot be denied — there alwajs will be. “Temporary' 
Serving Officer” would appear to be one of them. My own 


expenence of Service adrainistrauve medical officers is that they 
have been kindlv. helpful, and co-operative, but men who do 
not suffer fools gladi) 

There is no doubt that some form of Slate Med cal Service 
is coming, and the profession is agreed that its administration 
must be in the hands of doctors. The administration should 
be neither master nor servant of the profess'on, but an integral 
part of it ; one part cannot work without the other. Therefore 
let the medical pohev of the State be devised bj representatives 
of all parties concerned, duly appointed in accordance with 
democratic principles, let its administrators be well-qualified 
doctors who have a flair for this kind of work, and let all 
branches of the profession work together as a team for its 
professed ideals. — I am, etc , 

C. H. Pauli. 

.Mujer. R A .M C. 

Medical Services — Home and Colonial 

Sm. — Readers of the B \IJ who have had any lingering doubts 
of the democratic outlook of its editorial panel (and these 
doubters have not been few) must surely have had those doubts 
dispelled during the past jear by the publication inter aha of 
Dr. Geoffrey Bourne’s several articles on State medicine, and 
more recently by the letters of Dr. H. B. Morgan on July 1 
on the Colonial Medical Service, and by “Temporary Serving 
Officer” on Aug. 19 on Service medicine. The ethical and 
political importance of this stand should be appreciated by all 
doctors, especially those in the Services at home and in the 
Colonies, as these have no other organ through which to 
voice their opinions and to afford them moral support. I have 
had many opportunities to hear from my colleague in the 
R.A.F. evidence which confirms the views of “Temporary 
Serving Officer.” But it is of the Colonial Sendee I would 
write, having sened in the Gold Coast from 1925 to l942. 
“Temporao' Sening Officer” has been obliged to preserve 
his anoDjmitj', but I am not so handicapped, having resigned 
from the Colonial Medical Service m 1942. 

I would first recall Dr. Morgan’s letter. Colonial medical 
officers who read that letter were not at all likely to have 
misunderstood its impbcaiions, nor were they likely to be 
distressed by his alluding to the Colonial Senice as the “worst 
medical senice in the world.” They might, however, have been 
more pleased had the denouncement been accompanied by 
precise evidence Therefore I would mjself recall certain 
faults, and offer some constructive criticisms of the Semce as 
I knew It in West Afr'ca. 

At the outset a cnlic of the Colonial Medical Service should 
bear in mind its history and constituuon and its character — 
which IS somewhat military'. Uncritical and unquestioning 
obedience is expected . enterprise or initiative is not required. 
Until recent years medical officers entered the Service to treat 
only the officials and iheir famdics. Against this imperial back- 
ground an officer of conservative mind might express gratifica- 
tion with the rate of progress and with the iransiiion to a 
medical service for the v>hoIe community But to a modem 
and democrat c mecical mind much fault is still to be found. 
The observations made hereunder represent the opinions 
expressed by many medical officers in the course of years. 

(i) The medical service is subordinate to, rather than comple- 
mentary to, the political adminiairation (which is itself subordinate 
to trading mteresis — as all may perceive). Il has not, and never has 
had, a comprehensive health plan or policy for the colony as a 
whole, and there has been neither purpose nor goal to inspire M.O.s; 
merely dull routine (although an officer may engage m re>earch 
on his own ^nlttalt\e^ (ii) It is mainly because of this that the 
sole official record of work done is the scrappy annual report 
furnished by the director, together with that unscientific ccmpilauon 
of figure^. Medical Form I. (ni) The personal relationship between 
the director and the medical officers has usually been a poor one 
His office, that of an administrator, removes him from professional 
contact and from interest and sympathy in the work of the medical 
officers, A keen professional mierest, I bebeve, there never has 
been. The following personal experiences may illustrate the>e 
points: 

(i) In 1933 I worked keenly and became fairly expert in the 
problems of sleeping sickness and ise'se*fly distribution in South 
Mamprussi m the Northern Ternloncs. By the end of the year I 
had drawn up and 'submitted a programme of bush clearing to 
cover a wide area. Thereupon I was removed and replaced by an 
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M.O. who had never been in an oul-station before; a tired officer 
who had asked for a rest from a busy hospital! (I would not 
suggest that such ineptitude is usual, but it happened.) 

(ii) In 1936, from Oda in the Ashanti forest, I submitted a lengthy 
report to the director on tlie incidence and course of a fatal child- 
hood pellagra syndrome prevalent in that region. About a month 
later I succeeded in having the report returned to me. It was 
unacknowledged. Some two years later I learned that in that year — 
1936 — not thirty miles away from me, Clarke, a keen biochemist, was 
investigating (at his own expense) the experimental pathology of a 
similar condition in rats. Had we known of each other’s work 
useful collaboration might have been arranged. This experience 
gave me much food for thought on the need for official interest in 
medical research on the Gold Coast. 

(iii) In 1939 I was seconded to conduct a diet and nutrition survey 
of natives in selected areas of the Gold Coast. In April, 1941, I 
submitted a 200-page report covering two years’ investigations. This 
report, although approved by the Nutrition Committee in Accra, was 
not sent home. Inquiry at the Colonial Office during leave left 
me in no doubt that this action was in accordance with their wishes. 
Therefore I resigned from the Service. 

- 1 would now, with the detachment which maturity brings, on 
behalf of my silent serving colleagues, make certain constructive 
criticisms. 

1. The role of Director of Medical Services should be to direct 
clinical medicine and research. Therefore the officer appointed to 
that post should have a positive record of achievement in the clinical 
field. The financial and administrative duties to which he normally 
gives so much time should be undertaken by administrative officers. 
(In a general way it is true that science is rated secondary to its 
financial costs, which receive an inordinate amount of official 
attention.) 

2. The Director must needs be appointed by Government ; yet the 
appointment might be made subject to a majority approval vote by^ 
all medical officers confirmed in rank. I am conscious of the 
revolutionary nature of this proposal ; yet any courageous doctor 
may earnestly inquire, “ If the Service is to develop on truly demo- 
cratic lines why should not the responsible doctors be consulted?” 
(The need for such a change step is to be found in the appointments 
that have been made hitherto.) 

3. The greatest professional disadvantage of medical officers in 
West Africa is the lack of opportunity for exchange of views and 
ideas. In 1936 many senior M.O.s wrote a proposal to the then 
D.M.S. requesting that clinical meetings be held once or twice yearly 
at regional centres — Accra, Sekondi, Kumasi, Tamale. The political 
officers hold yearly conferences. The request was ignored. 

4. A medical service with some 50 medical officers serving 
some three million people should have at least one highly qualified 
medical registrar at headquarters, assisted by a special clerical stall, 
whose duties would be to aid the director in guiding research, to 
collate clinical records, to criticize, and to advise M.O.s. This expert 
staff could edit a local medical journal. (The Ikesf African Medical 
Journal died in 1927 because there was no staff available to run it.) 

5. A medical library of books and periodicals should be provided. 
This could be suitably controlled by the officers above mentioned 
with additional clerical library staff. (Hitherto medical officers have 
been able to obtain the loan of some books from Accra by courtesy 
of the pathologist.) It would seem in the official view that medical 
journals and a library can be conducted by officers in their spare 
time; or, it might be truer to state that such institutions do not 
interest Government at all. 

6. Publication of, and verbal expression of, professional views 
lid opinions should be free. (It should be of the keenest interest 

doctors at home that similar repression, or suppression, is con- 
.-ninlnicii in the State Medical Service which Government proposes 
to form in England.) 

In conclusion, if the Colonial Medical Service were permitted 
to develop on democratic lines it would render an excellent 
account of itself. — I am, etc., 

F. M. Purcell, M.D., F.R.C.P.I., D.T.M.&H. 

Council of the R.C.S. 

Sir, — L atterly the Council of the Royal College of Surgeons 
of England has shown its desire to make itself more repre- 
sentative of the many facets of British surgery, and many 
Fellows and Members of the College appreciate its recent 
action in co-opting one of the .Members to be present at its 
deliberations {BJtfJ. Supplement. Aug. 5, p. 31). As opposed 
to this liberal action, however, it is unfortunate that, previous 
to its recent election, the Council circulated to the Fellows 
(who are the electors) a note to the effect that it deprecated 
canvassing for the election ” whether personally or by institu- 
tions or associations.” Such a ban, if obeyed, is likely to have 
far-reaching effects on the constitution of the Council, for 


although most Fellows regard personal canvass with disias 
yet “ group canvassing ” for the purpose of securing adequa 
representation of the various' specialties of surgery, as well 
provincial and other types of geographical representation, 
essential if a widely scattered electorate of some 2,500 Fellm 
is to unite for the purpose of building up a Council represent 
tive of the many interests involved. 

Formerly, the Council was representative almost solely i 
London surgery, with only an occasional representative oft! 
Provinces ; but under the influence of Moynihan provinci: 
surgery received its due recognition, and this was reflected i 
the composition of the Council, which for some years has ha 
about one-third of its members drawn from provincial school 
This has only been achieved, however, by the combined actio 
of a group representing the provincial medical schools seekin 
to secure Tepresentation of these more or less isolated bodie 
The standing of the great London medical schools, with the 
traditions and loyalties, places them in such a strong positio 
in this election that to deny such a canvass to the smalli 
London schools and tlie provincial schools inflicts a real han 
ship and practically excludes them in future from the prob: 
bility of adequate representation. Even under circumstance 
operative until recently, it is notable that, in 1942, while on 
London hospital had four surgeons on the Council at that tim 
three provincial schools were unrepresented. 

The Council has no power to enforce such a ban, and b 
its imposition places itself in an invidious position by seekin 
to withhold from its scattered electorate one of the means b 
which the various interests involved may come to a decisio: 
as to their representation. If, as I believe it does, the Cound 
wishes to make itself representative of British surgery in ih 
widest possible sense, it should welcome among its Fellows al 
reasonable activities to promote this end and not seek to guidi 
them too zealously. — I am, etc., 

Birminsham. SEYMOUR BaRLINO, 

Wet Babies 

Sir, — A n obvious fallacy under the hea’ding “The Cryini 
Baby ” in Dr. Doyne Bell’s lecture printed in your issue ol 
July 29 almost prevented my reading the text of an instrucliu 
article. 

Surely the treatment for a hot baby and a wet pillow is s 
dry pillow and a less hot baby — and incidentally the consolini 
presence and touch of the baby’s mother. Is it not the e.xcep 
tion to find any abnormality on examination when the moihei 
complains of her baby crying? Seldom has she troubled to 
find out whether the baby is thirsty, hungry, too hot or loo 
cold, or only frightened. 

May I suggest that a common cause of “ momentary diS' 
comfort” is a full bladder? Some time ago a midwife said to 
me that a baby never passes water in his sleep. The asseruon 
surprised me at the time, but I have since demonstrated ili 
truth in the case of one baby. The very young baby wakes 
and cries at the discomfort, and can often be picked up before 
passing water, with the early establishment of some degree ol 
control. More important, the baby is reassured, comfortable 
and will settle happily to sleep until the time of the next feed 
The use of sedatives can only inhibit this natural phenomenoa 
Six months is an early age at which to take drugs for non- 
pathological conditions and as a substitute for human contact 
— I am, etc., ' 

Zennor. Cornivall. S. M. HaLLID.W. 

Tie the Cord 

Sir. — I have been interested in the recent corre.sponden>.- 
under the heading of !‘ Why Tie the Cord?” in the Journ^- 
and a recent tragic experience has convinced me more tna 
ever of the necessity for tying the cord. , 

Within the past six weeks I delivered a patient .upontaneou' ) 
of a living child at 11 p.m. When delivering the child ^ 
remarked on the extreme thickness and gelatinous nature 
the cord, and, as a result, tied the cord in three places. usiCj 
triple reef-knots firmly tied. Just over one hour later ^ 
examined the child and all was well, and I left the nursuj^ 
home. One and a half hours later I was called back urgen i 
to the home because the child had had a very severe hacino 
rhage from the cord, from which it died some three hours a 
delivery and before transfusion could be instituted. Examm 
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tion showed that the cord had contracted down considerably, 
» and that haemorrhage had occurred through the umbilical 
i \essels. Not one of the ligatures had cut through the \essels. 
^^and the haemorrhage appeared to be due entirely to the fact 
that the ligatures became relati\ely loose due to the contraction 
' within the cord. 

While undoubtedly it may be unnecessarj' to lie the cord 
, in some cases, I think a case such as this demonstrates the fact 
that not only should the cord be t*ed m e\ery case but that 
it should be tied \cry securely indeed, and, most important, 
, that it should be watched carefullj for some hours afterwards. 
— I am. etc.. 


Loaeon, WM. 


OesW-ES D, Re\d. 


W.C Equipment 

Sir. — I s it not time that lavatories be fitted with adequate 
facilities for washing oneself after defaecating, following the 
example of the French bidel‘> The use of toilet paper is 
insufficient for scrupulous cleanliness, and it probably has a 
local irritant action on the delicate muco-cuianeous junction of 
the anus. Tiny excoriations and fissures produced in this way 
are liable to infection. It would be an advantage if some soft 
and absorbent material could be used instead of toilet paper. — 
I am, etc., 

G. A. Powell-Tlck. 


The Young Married Doctor 
Sir. — I think I a.*n speaking for a large section of the younger 
members of the profession, who, owing to war service, have 
already been separated for a considerable time from their 
wives, when I say that there are many of us who, although 
desirous of continuing an interrupted hospital career when we 
return, feel we will be forced to deny ourselves this owing to 
the anomalous situation that still obtains, which makes it 
impossible for junior hospital appointments to be held by 
married men who wish to continue to live with their families. 

It seems that the hospitals will be deprived of the services 
of many who aspire to specialist work, who, on the above 
account, have been forced to forgo their ambition. Would it 
not be fair to these men if some consideration were given to 
this problem ; that, if married quarters cannot be provided, at 
least permission might# be extended to facilitate their lodging 
in the close neighbourhood of the hospital with telephone 
communication? — I am, etc., 

Tom Bvrns. - 


^ Early Days at Johns Hopkins 

Sir, — I have read with interest vour leading article in review 
of the Chronicles of the Johns Hopkins Hospital, and in read- 
' ing I missed the name of one bnlluint son. Earlv m 1901, when 
^ on my first visit to the United Slates, I had the delightful 
privilege of dining with Prof. Oiler and meeting at his table 
his distinguished colleagues, Halsted, Welch, and Howard 
Kelly. Among those present was a young surgical resident, 
Harvey Cushing, whose star in course of time was to give 
: added lustre to the univerrity and to the brilliant constellation 
of the “Big Four” of Sargent’s portrait. — I am, etc, 

Lorion. VVl, C. GORDON-WvTSON, 


. The annual report for 1942 of the Palestine Department of Healih 
Slates that the birth rate was the lowest yet recorded The infant 
monahty rate was higher, espcaally in the towns, than that of the 
previous year; but the general death rate was lower. There were 
five ca^es of plague — three of them infected m Haifa, in Northern 
Palestine, and fifteen in Jaffa and Tel Avav, the first outbreak m 
* this area since 1924. A few" cases of ‘^mallpxiv were attributable to 
. infection brought m from Syria and Lebanon, where the diicase 
- was prevalent; and a sharp outbreak occurred m the Tulkarm dis« 
tnet, caused by returning pilgrims from Mecca. Land quarantine 
, was impend, and 270.000 persons were rcvacanated within four 
months. The year 1942 showed the highest inadcncc of enteric 
‘ fever since the Briiiffi occupau'on: 4,065 cases were notified with 
J 375 deaths. It is suggested that two factors played a leading part 
; in the spread of the disease: rmlitary requirements caused unusual 
‘ movements of labour; and. as a result of the high cost of Iivmg, 
i much food was eaten, which in. normal times would have .been 
f regarded as unfit for human consumption. In all, 178,000 persons 
received protective inoculations, and the authonties hope to extend 
'' this measure. 


Obituary 


JOHN DODDS PRICE, M.R.C.S. 

Df. John Dodds Price died af Ferring, Sussex, after a painful 
illness, aged 79 He studied medicine at Guy’s Hospital and 
qualified M.R C S . L R C P. in 1889. A large part of his pro- 
fesMonal life was spent in India, After his return to England 
Dr. Dodds Price, who had joined the British Medical Associa- 
tion a year or two after qualifying, served on the Council in 
1926 and 192? and also for two years on the Dominions 
Committee and two of its subcommittees. 

Sir Leosvrd RoGERis F R S.. writes: 

May I pay a brief tribute to my old fnend Dr John Dodds Price, 
who died on Sept I \cry soon after qualifying he vvent out to 
work on tea estates in the Bengal Du.'irs and a little later took up 
Mmilar vvork m the Nowgong District of Assam, vvhere he com- 
pleted nearly 35 years’ service m India before reiinng. He rendered 
me invaluable help dunng my investigation of kala-azar in Assam 
in IS96-7, and n was hi» earber action in placing newly recruited 
coobes on badly infected tea gardens in newly conitrucied fines a 
short distance from infected ones that gave me the clue to the 
disease being a house or site infection. He also demonstrated the 
value of demolishing infected fines and moving the healthy coolies 
alone to new one*, m stamping out the disease from a number of 
tea estates in the Nowgong district and saving the industry in that 
district from rum, a> recorded in a joint paper of ours published in 
the British .Medical Journal of Feb 7, 1914 Dunng the war 
of 1914-18 he acted as civil surgeon of the Nowgong Distnct in 
addition to his other work, and so great was his professional reputa- 
uon that he was awarded a Kaisar-i-Hind Medal of the first class. 

In addition to being a much-beloved medical practitioner 
John Dodds Price was a great sportsman and rode m amateur 
steeplechases m his bacnelor days, and later became captain of his 
distnct polo team Uhen a boy he sang in Westminster Abbey 
and was trained as a tenor, but felt a musical career too hazardous 
because his mother was dependent on him. He was thus an all- 
round man, but a most modest one, who will be greatly missed by 
his many fnends After his retirement he was much crippled by 
progressive osieo-arihnus of one hip-Joint, but bore his troubles 
bravely He leaves a widow, a son, and a daughter to mourn his 
loss 


Rvrvev Fr-vncis. MD, died at his home in Woodthorpe. 
Nottingham, on Aug. 4, at the age of 75, after a lengthv 
illness.” borne with the fortitude, courage, endurance, and 
selflessness which had been his character through life. His 
medical education was at Durham University and St. Mary’s 
Hospital, where he held the posts of resident obitetric officer 
and house-‘;urgeon. For 47 years he practised at Arnold, on 
the northern outskirts of Notlinsham. His practice was an 
extensive and varied one. comprising miners, ffiopkeepers, busi- 
ness men, and landed gentry* with all alike he was deservedly 
popular. He possessed a most attractive personality, always 
cheery, alwavs helpful when serious trouble came, so that his 
patients learned not only to love him but to pul in him the 
most complete confidence. He was a keen and conscientious 
worker, and right up to the lime of the onset of his illness 
he continued to carry on his work with the same energy and 
devotion which be had always civen. In addition to hh large 
private practice Dr Francis held many appointments, including 
those of M OH to the Arnold Urban District Council, which 
post he held for 40 years, and that of certifying factory suraeon. 
During the war of 1914-18 he was in medical charge of the 
Amot HilI Hospital, .Arnold, a hospital of fifty beds. His 
cervices to this hospital, so devotedly given, were recocnized 
bv the award of the OB.E. His loss will be severelv felt by 
his fellow praclit'oners in Nottingham and Notts, with all of 
whom he was deservedly popular. A keen cricketer in his 
earlv years, he frequently played for the local cricket club, and 
in his later \ears often attended the Notts Counts Cnckel Club 
matches at Trent Bridce. He leaves a widow, three sons, and 
a daughter. Two of his sons were with him in partnership, the 
elder ”of whom is now carrying on the practice, the other 
serving as flight lieutenant in the R..A.F. in Italy. To them 
all we extend" our sympathy. — W. R. 

We regret to announce the death at his home in London 
on Ann. S of Dr. Hesry Cvrsos Smyth. Qualifying in Dublin 
in 1911, his early professional life was spent in Ireland. He 
is still vividly remembered by old colleagues of Steevens’s 
Hospital, where he was resident surgeon. He was liked by 
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all the students, and he displayed a lively interest in their 
work. In the mess he showed his wide general knowledge 
of the sciences, continually putting pointed and stimulating 
questions to his juniors. A colleague writes ; Dr. Smyth’s pro- 
fessional interests were wide, but he made a special study 
of venereal disease and dermatology. Some of his work is 
displayed in two papers on the use of salvarsan. In the last 
war he was civil surgeon at the Royal Military Infirmary 
and'Portobello Military Hospital in Dublin. Later he served 
, as captain, R.A.M.C., in Malta and Salonika, where he met 
Dr. Janet Park Walton, whom he married, and who has. 
especially in the final years of failing health, given him great 
assistance in his work. In 191S Dr. Smyth settled down with 
his wife in general practice in Coldharbour Lane, London, 
where he soon became widely known and popular, and where 
he practised for twenty-si.\ years. He was a member of the 
B.M.A. and a Fellow of the London Dermatological Society. 
All his spare time he devoted to the work of the St. John 
Ambulance Brigade, to w'hich he was divisional surgeon, being 
lecturer and examiner for South London. He was an enthusias- 
tic Freemason. Harry Smyth had a keen sense of humour, 
which helped to endear him to his patients, who often came 
to him for friendly advice as well as for medical attention. 
He was loved by children and animals, with whom there speedily 
sprang up mutual understanding and affection. Many of the 
people of Loughborough Junction and Heme Hill, to which 
he extended his practice in 1928, have cause to mourn the 
passing of a beloved physician and friend. 

Dr. Guy Foster Barh.\m, late ihedical superintendent of 
Claybury Mental Hospital, died on Aug. 30 at Gorran Haven, 
Cornwall. He, began the study of medicine at Cambridge Uni- 
versity, taking his B.A. in 1895, and went on to tire London 
Hospital, qualifying M.R C.S., L.R.C.P. in 1901. He graduated 
M.B. at Cambridge in 1903 and proceeded M.D. in 1912. He 
was for a time house-surgeon at the Poplar Hospital and started 
his career in psychiatry at the London County Mental Hospital. 
Long Grove, where he was serving as senior medical officer 
at the time when the L.C.C. appointed him to be chief of 
Claybury Hospital. Dr. Foster Barham was a member of the 
Royal Medico-Psychological Association ; he joined the B.M.A. 
in 1918 and served for six years at headquarters on the com- 
mittee appointed by the Council to consider lunacy law and 
- mental disorders. lie published papers in the Journal of Mental 
Science and in the Archives of Neurology and Psychiatry. 

Dr. WiLLuM Martin Frobisher, who had practised for over 
50 years in Leeds, died in retirement at Headingley on Aug. 30. 
He was a descendant of Sir Martin Frobisher, the famous 16th 
century navigator. He studied medicine at Leeds and took 
the M.R.C.S. diploma in 1897 ; before settling in practice he 
held a house appointrn’ent at the General Infirmary at Leeds. His 
elder son. Dr. J. H. M. Frobisher of Forest Row, Sussex, served 
in the R.A.M.C. both in the last war and in this war, retiring 
with the rank of major. 

Dr. Wilfrid Louis Remi Fleming, formerly chairman of the 
Guildford Division of the B.M.A., died at Pirbright, Surrey, 
where he had practised for a long time. The son of Andrew 
Fleming, of Kilmarnock, he studied medicine at Westminster 
Hospital and took a course in obstetrics at the Rotunda Hos- 
pital, Dublin, qualifying M.R.C.S., L.R.C.P. in 1895. Before 
settling in general practice Dr, Fleming was house-surgeon and 
resident obstetric assistant at the Westminster and house- 
physician at the Bethlem Royal Hospital. During the last war 
he sen'ed as medical officer at Henley Park Auxiliary Military 
Hospital ; later he was for a time ^LO. to the Bisley Faim 
School and Shaftesbury Home. A man with a strong sense of 
public duty, he was a justice of the peace for the county of 
Surrey and chairman of the manaaers of the' Pirbriaht 
elementary schools. Dr. Fleming joined the B.M.A. in 1900 
and was also a member of the Royal Medico-Psychological 
Association. 

The death is announced of Dr. Albert Penard Layccck, who 
before settling in general practice in South-West London had 
spent ten years as a medical missionary. He was born at 
Versailles on Sept. 26, 1877, son of the Rev. J. M. Laycock, 
and had his early education at Plymouth College, Merchant 
Taylors ^ School, and Monkton Combe School. Entering 
St. John's College, Cambridge, he took his B.A. (with first-class 
honours in the Natural Sciences Tripos) in 1898, and went on 
to the London Hospital, qualifying M.B., B.Ch. in 1902. He 
was then for a time superintendent of the St. Pancras Medical 
Mission until he joined the China Inland Mission, Changsha, 
Lanchowfu, in 1905. While working there he was for two 
years surgeon jo the Chinese Imperial Alariu’me Customs. He 
died on Sept. 5 in Sherbrooke Road, Fulham. 


The Services 


Col. R. Hay, C.I.E., I.M.S., has been appointed an Honon 
Physician to the King in succession to Col. H. E. Shorn, Cti 
retired. 

•Major (Temp. Lieut.-Col.) J. A. Chapel, R.A.M.C., Reseiae 
Officers, has been appointed M.B.E.'(Military Division) in recoj 
lion of gallant and distinguished set vices in the field. 

CASUALTIES IN THE MEDICAL SERVICES 

Killed in action. — Lieut. Robert Russell Waddell, RA.M.C. 

Missing, presumed killed. — Temp. Surg. Lieut. William Hamil;. 
Cassels Donald, R.N.V'.R., Surg. Lieut. Derek Napier McKenz 
R.A.N.V.R. 

Died on active service . — Major Charles Peter Mann, R..A.M.C. 

Died . — War Subs. Capt. Benjamin David Berger, R.A.M.C. 

Wing Cmdr. Willi.\.m Millioan died on Sept. 3 while .serving 
an R.A.F. headquarters over-seas. He was bom in May, IK 
studied medicine at Leeds University, and qualified M.B., Ch.l 
M.R.C.S., L.R.C.P. in 1927. He entered general practice, and i 
Dec, 2S, 1937," was commissioned as (lying officer in the Medii 
Branch of the R.A.F.V.R. After his embodiment for war service i 
Sept. 30, 1939, Wing Cmdr. Milligan served at various stations 
home, and in 1943 was posted to command a station hospital. 

DEATHS IN THE SERVICES ' 

The death is reported of Major-Gen. Sir Er.sest Allvvvdi 
Walker, I.M.S., K..C.LE., C.B., at Duncan. British Columbia, 
the age of 63. Son of the Rev. A. Walker, senior Army Chapbi 
Church of Scotland, he was educated at the Forfar Academy at 
Edinburgh University and graduated M.B., Ch.B. with honours 
1901, took the M.D. in 1940 and the F.R.C.S.Ed. in 1912. 1 
entered the Indian Medical Service in 1902, and during the vvar i 
1914-18 ho served in Iraq in 1915-16, was taken prisoner at Kui-: 
Amara, and was twice mentioned in dispatches. In 1920-1 he v. 
DA.D.M.S. (Mobilization), was promoted to be Deputy Directi 
of Medical Services in 1929, was appointed to the medical chai] 
of the Eastern Command, India, in 1933, and succeeded to tl 
Director-Generalship of Medical Services, India, in 1933, where 1 
proved to be a capable administrator. He became Honorary Su 
geon to the King in 1932, and a C.B. in 1934. He retired in 19-' 
and in the following year was made a K.C.l.E. for his long a 
distinguished service on the military side of the I.M.S. Gener 
Walker had published papers on various "technical medico-niiliti 
subjects. Among his recreations were shooting and fishing. 

Dr. Ernest Jones writes: Tlie death in India of Liew.-G 
Owen Berkeley Hill, I.M.S., recently announced will cause gru 
to a wide circle of friends, to whom his kindly loyalty, e.vhilannr 
companionship, characteristic drollery and wit, had endeared wr 
He will be remembered in India as the institutor of valuable reforn 
during the eighteen years in which he directed the European Meni 
Hospital at Ranchi, and as a pioneer in introducing ftouCJ 
psychology into that country. His work in mental hygiene, in 
field he represented India in several international congresses, w. 
also noteworthy. A certain intolerance of officialdom, manifes.' 
by a stream of saucy — though never malicious — retorts, 
diminished the influence his progressive outlook might otherwi 
have had among the powers that be. He published a 
psychiatric essays, dealing especially with the ethnology of Inu- 
peoples, and a racy autobiography. 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD 
At its meeting on Sept. 8 the University Council 
resignations by (1) A. Rupert Hallam, M.D., of his post of 
in dermatology, (2) P. E. H. Howarth, M.B., Ch.B., old • _ 
Peasegood, M.B., Ch.B., of their posts of temporao’ ^ 

in anatomy. The Council accepted the resignations with (osw . 
accorded its thanks to Dr. Hallam, Mr. Howarth, and Mr. "eas a 
for their services to the University. 

ROY.AL COLLEGE OF SURGEONS OF ENGLAND 
Two lectures, under the auspices of the Imperial ^oncer Rc^’d'^, 
Fund, will be delivered by Prof. W. E. Gye, ^^D., F.K- •. 
College, Lincoln’s Inn Fields, W.C., on Thursdays, Oct. 
at 4 p.m. ' His subject is “ The Part played by yiruses ' . 
Causation.” The lectures are open to medical practitioners, 
and advanced students. 
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NFECTIOUS DISEASES AND VITAL STATISTICS 


EPIDE^^OLOGICAL NOTES 


Ve print below n sumniarj of Infectious Diseases and Vital 
Statistics in the British Isles during the week, ended Sept 2 
Ficuixs of Prm^iral Notihable Diseases for the ueek and those for the corre- 
Nanding week last Near for (a) Enu.land and Walca (London included) (b) 
ondoa (admim<iirati\e countj) (>.) Scotland (d) Eire (c) Northern Ireland 
FiKures of Birlhs urJ Di.^lhs ar i t/£)t ciihs re^^rd^ J m Lr c^ch infectiotit diseaif, 
’•e for (a) The 126 great to\^ns in England and Wales (including London) 
>) London (admmistrain^ count') (c) The 16 principal tonns m S».olland (d) 
he 13 rrinciptl towns in Eire (c) The 10 principal towns in Northern Ireland 
A dash — d'notcs no ca^s, a blank spact. denotes disease not notihablc or 
o return a\ailable 
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1943 (Corresponding Week) 


• Measles and whooping-eough are not notmable in Scotlard, and the ictunx$ 
n. therefore an approximation onl> 

t [ns.Iudcs pnmar> fvm lor England and Wales, London (adnimistntuxe 
?ant>), and Northern In.land 

i Inwludcs puerperal fc\cr for Eni,Iand and Wales and Eire. 

§ Owing to c'-acuaiion &.hcmes and other mo%emenis of popalauoa, binh 
'd death rates for Northern Ireland arc no longer available 


Discussion of Table 

In England and iVales the me dence of d>sentery, whooping- 
cough, scarlet fe^er and diphthena rose by 120, 73 66, end 3^ 
rcspeclivcl) There were 45 fewer cases of meas’es reported 
than last week 

The returns for whooping cough in Gloucestershire rose 
by 39 Measles notifications decreased in most areas of the 
country, but Lancashire had 55 more cases than last week, 
and Northumberland 56 

A new wartime record for d>senter> was set up dunng the 
week, when 419 cases were notified The cases occurred o\er 
a wide area, and fifteen counties recorded 10 or more cases 
The largest centres of infection were Surrey 46, Sussex 35 
Buckinghamshire 31. London 27, Essex 27 Glamorganshire 25 

In Scotland there were 13 more cases of diphtheria than last 
week, making the third consecutive week for which an increase 
has been reported Notifications of acute primary pneumonia 
went up by 42 and those of scarlet fever by 25 There were 22 
fewer cases of d>sentery the largest returns being Glasgow 39 
and Edinburgh 23 The number of deaths from gastro enteritis 
rose sharply dunng the week, and 53 of the total of 57 occurred 
in Glasgow Deaths for the corresponding week last >ear 
numbered 12 The source of the infection is unknown, but 
as a precaution the M O H has advised the use of dried milk 
for infant feedmg 

In Eire the high level of notifications for diarrhoea and 
ententis was still further increased , 151 of the 197 cases were 
notified m Dublin C B The n<e of 52 cases m whooping- 
cough was due mainl> to an outbreak m Clare, Tulla R D 30 

In Northern Ireland a small rise of 18 occurred m the notifi- 
cations of scarlet fever 

Week Ending September 9 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1 251, whoopmg-cough 
1,223, diphthena 481, measles, 1,138, acute pneumonia 303, 
cerebrospinal fever 41 acute poliom>elitis 24, dysentery 622, 
parat>phoid 3, l>phoid 7 

CoirecdoQ 

In last week's table the dysentery notifications for Scotland 
were given as l5 The figure should have been 115 


Medical News 


It has been decided that the programme for the 1944 annual meet- 
mg of the Faculty of Radiologists must be curtailed owing to 
prevailing conditions The meeting wall be held at the Ro>al College 
of Surgeons, Lmcoln s Inn Fields, on Fnday, Sept 29, beginning 
at 10 am There wall be a discussion on the Government White 
Paper on a Nauonal Health Service at 2.30 p m 

The 236th meeting of the Biochemical Soaeiv wall be held in the 
Department of Biochemislr>, University, Western Bank, Sheffield, 
on Fnda>, Sept 29, at 11 am 

A meeung of the Associauon of Clinical Pathologists wall be held 
on Saturda>, Sept 30, at the London School of Hjgiene and Tropical 
Medicine, Keppel Street, W C Programme 11 am. Prof A A 
Miles and Dr Nancy Ha>'W3rd, the speafiatj of the Nagler reaction 
and the general problem of wound bactenology , 12 noon. Air Cdre 
T C C Morton, invesii^aaon of a case of eosinophiba from the 
Tropics (with demonstrations), 2 pm, Sir Alexander Fleming, the 
laboraiorj control of penicillin therapy (wath demonstrations), 3 pjn , 
(a) Lieut -Col Yale Kneeland, U SA M C , expenences waih 
peniailm m m(ecuous diseases, (b) Col D M Pil^burv. U.S.A \I C , 
penicillin in ihe treatment of venereal disease, 3 50 p m , Lieut Col 
J S Jeffrey, RAM C, commentary on Sir H W Florey’s film on 
ihe treatment of war wounds wath pemctllm Demonstrauon (on 
view 10 a m to *' p m ), Major J Edwards, U SA M C , a case of 
cocadioidomycosis immiti^ 

The first lecture m the autumn programme of the 32nd annual 
senes of Chadwick Public Lectures is to be delivered on Tuesday, 
Cct 3, at 230 p m , at the Royal Soaety of Tropical Medicine and 
Hvgiene, 26, Portland Place, W' , when Lord Amulree, MD, wall 
lecture on ‘Water Supplies in Peace and War” Admission to all 
the Chadwick lectures is free, tickets are not required 

TTie following medical films wall be showai at the Solanum, Grange 
Road, Bermondsey, S£ 1, at 830 pm on Tuesday, Oct 3, “High- 
land Doctor, * ** Blood Transfusion,” and “ Scabies ” Anv doctors 
wishmg to attend wall be welcome No I bus to Grange Road 
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The North-West London Branch of the English New Education 
Fellowship will hold a meeting on Tuesday, Oct 3, at 7 45 p m , 
when Drs S W Jeger and R W Cochshut will discuss schools 
and the State Medical Service The meeting is open to the public 
without charge, and will take place in the School Hall, Hendon 
County School, Golders Rise, Hendon 

The National Council for Mental Hygiene has arranged a course 
of ten lectures on “ The Psychology of Frustration and Fulfilment 
m Adult Life,” to be held m London and repeated in Birmingham 
The London series will be given at Caxton Hall, S W.l, on Tuesdays 
at 5 30 p m from Oct 3 to Dec 5 The Birmingham series will 
be given at Fi lends’ Meeting House, Bull Street, on Wednesdays at 
5 30 p m from Oct 4 to Dec 6 The fee for a-complete course 
IS £1 , single tickets, so far as accommodation permits, 3s 6d , 
obtainable at the hall before eaeh lecture Application for tickets 
for a course should be sent to the Secretary, N.'\tional Council for 
Mental Hygiene, 39, Queen Anne Street, London, W 1, or to Messrs 
Dale, Forty and Co Ltd , 80, New Street, Birmingham, 2, who are 
aetmg as agents for the Biimingham course 

The annual general meeting of the Association of Industrial 
Medical Officers will take place at the London School of Hygiene, 
Keppel Street, W C , on Saturday, Oct 14, at 11 am Morning 
session, 11 to 1, private business Afternoon session, commencing 
2 30 pm, an address by Prof John A Ryle, M D , “ Social 
Medicine as a Discipline ” 

At a sessional meeting of the Royal Sanitary Institute to be held 
m the Peirymount Cinema, Haywards Heath, on Saturday, Oct 14, 
at 10 30 a m a discussion on “ Diphtheria Immunization ” will be 
opened by Dr W B Stott, M O H , Cuckfield Rural District 
Council 

At the Odeon Cinema, Plymouth, on Sunday, Oct 15, at 11 am, 
a British Council medical film, “ Surgery of Chest Diseases,” 
will be shown All medical practitioners, including British and 
Allied Services, are welcome Address by Surg Rcar-Adml G 
Gordon-Taylor 

Chevrons for war service and wound stripes are to be awarded 
to volunteer stretcher bcaiers enrolled at hospitals m the EMS 


Letters, Notes, and Answers 


All comniunicationit with regard to editorial business should be addressed to The 
EDITOR British Medical Journal BMA House Tavistock Square 
London W C 1 Telephone EUSTON 2111 Telegrams Aulology 

Wesfeent London ORIGINAL ARTICLES AND LETTERS forwarded for 
publicit on arc understood to be offered to the BnmU Medical Journal alone 
unless the contrary be stated 

Auihors desiring REPRINTS should communicate with the Publishing 
Manager BMA Hou«e Tavistock Square W C 1 on receipt of proof:» 
Authors over «cas should indicate on MSS if reprints arc required, as proo*’s 
arc not sent abroad 

ADVERTISEMENTS should be addressed to tTiv, Adtcrtisemcnt Manager 
BMA House Tatisto k Square London W C 1 (hours 9am to 5 p m ) 
Telephone EUSTON 2111 Telegrams Articulate lyestcent London 

MEMBERS SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association Tllcphone EUSTON 2111 Telegrams Medtsecra Westcent 
London 

BMA Scottish Ofi ice 7 Drumsheugh Gardens Edinburgh 


ANY QUESTIONS? 

Chinosol 

Q — U hat me the present opinions on and uses of "chinosol'' 
lion kiiouii ns h)dro\)Oninoline sidphatc'^ When / was in practice 
/ used It conlinnonsli for all minor surgical cases and found it 
len salisfaclory Priinan union of stitched nounds I looked upon 
as a ceilainti It is quite non-nritatmg in any stiengih Its dis- 
adianlage is that it attacks inslrnnienls Is chinosol out of faioiir 
now ’ If so, ufiv ’ 

A. — Chinosol has a strong antiseptic but httle rapid germicidal 
action, which is exerted mainly against Giam-positivc cocci, Gram- 
^ negatue organisms are much less susceptible Solutions are acid, 
and It has therefore some local irritant action, but is certainly less 
toxic than many other commonly used antiseptics So far as this 
country is concerned chinosol cannot be said to have fallen out of 
fax our, for the simple reason that it has never come into use to a 
sufficient extent for the reverse process to be noticeable There is 
no exidence in the literature of diminished popularity m the country 
of Us origin German papers m comparalix e!y recent times describe 
us use for th? treatment of wounds, infections of the skin, eye, and 
female genital tract, for throat earners of C diphllieriae, and for a 
variety of purposes m veterinary medicine Without practical 
expenence of Us use no precise judgment of Us merits or comparison 
with other antiseptics is perhaps justifiable It may nevertheless be 
pointed out that chinosol has now some very formidable rivals 
The newer acridine compounds are more powerful antiseptics. 


sulphonamidcs applied locally have a well attested antiseptic am 
and are almost completely non-toxic, while penicillin combines b 
virtues m the highest degree 

Dangers of Screening and Radiography 

Q. — How fmiiicnll} can a patient ha\c ordinary straidil xn 
pIiuLS of the chest with a full-size x-ray machine assiimin; ik 
ordinary exposures arc used—ic, weekly, fortmghth, monthh i 
w/int’ Afy iiileresi lies in the management of artificial pnejir. 
thoraces, where treatment and control may go on for fheyiast 
more What are the short- and long-term ill effects due to o\c 
exposure to these x rays ’> Is regular screening likeh to be 't 
cuniiilaliic than regular x-raymg? 

A. — Under normal working conditions the use of radiology i 
the control of the management of artificial pneumothorax does r 
gixe rise to any anxiety about cither local or general clfecu 
radiation on the patient The initial period may require sexE 
examinations xvithin a few days, but after this the interxals gradual 
increase If radiography or screening is employed to direct i 
culling of adhesions, or tomography used for the visualiauon 
location of cavities, then due alloxvance must be made for i 
additional exposure While it is difficult to imagine a case in vhi 
a xxcekly radiograph may be necessary oxer a penod of years, ll 
too may be carried out without anxiety should real necessity anae 

Screen examinations arc a different prpposilion Presuming 
interesting ease, much more time may be spent screening than m 
be realized, and the quantity of radiation receixcd by the paut 
may be considerable and uncertain Hoxxcxcr, an expenenc 
obserxer, knoxving his cases, may secure the information he dtsii 
in a fexv seconds Otherxxise the patient xxould probably reco 
more radiation during average screening than m one exposure t 
a radiograph 

The ill effects from one dose oxcr-cxposure are local inflairat 
lion, alopecia (temporary or permanent), xcsication, ulceration, a 
ultimately, possibly local malignancy — in tliat order and deperib 
upon the degree of oxerdose If the area is large there vnU^ 
sepsis, toxaemia, and much pain The ulceration may not b 
and skm grafts may be necessary to repair. The lesser degrees 
damage may result later m skm and glandular atrophy, lelangiectis 
and la'e ulceration The cumulalixe elfect of long-conunuiu sit 
doses locally gixes rise to skm and glandular atrophy, telangiectii 
fissuies, and warty groxvlhs that may go on to malignancy 2 
metastasis , 

General body irradiation such as may be receixed by those prac 
mg radiology under unfax Durable conditions, or carelessly un 
favourable conditions, may gixe rise to leucopenia, "hicn 
unchecked may lead to sterility and a fatal anaemia 
are more susceptible than others, and Uiere is also reason to ' 
that, m some, minimal body irradiation under similar con 1 
gives rise to an increase in ihe red cell count before the " 1 
recognizably altered ' , 

The difference in the quality of the radiation ("^'® , ' , 
used m radiography and screening of the chest is such that 1 
an important factor in the question under consideration, ^ 
radiographic dose can be calculated precisely The screening 
may be of a very varying magnitude under different condiuo 
in different hands , „ 

With regard to protection, reference should be made to i 
under the heading “ Piotection against A' Rays” in the 
April 1, 1944 (p 480), and to the recommendations of 
A'-ia> and Radium Protection Committee, xvhich may be 
fiec on application to the General Secretary, British Ins 
Radiology, 32, Welbcck Street, London, W 1 See also tlie ai 
“ Effects of Radiation on Workers,” by Ralston Patterson, 
Journal of Radiology, January, 1943, p 3 


Blood-prcssurc Readings 

Q. — -What 13 now generally accepted as being the me' 

of asceitaiiiiiig the diastolic blood pressure’ Should 
be taken nhen the character of the sound changes j// 

a softer, more piolonged note, or ii/ie/i finally no soima 
be heard ’ Is it now generally accepted that the diastoU P 
IS of greater significance than Ihe systolic m cases oy 
artcriosclci osis ’ Does the diastolic pressure lend to xary ^ 
as does the systolic at different limes in Ihe same mdnn iia ^ 
may be taken as the normal range of diastolic pressii 
aged fioni 20 to 60 ’ 

A.— The following recommendations for determining the 
blood pressure are contained in the joint report ot 
Society for Great Britain and Ireland and the Amcr 
Association (Bnt Heart J , 1939, 1, 261) “The P** ‘ , 

alloxved time to recover from any recent exercise or exc 
Auscultation should be conducted during slow onllan • 
point where the loud clear sounds change abruptly jo tn 55 

sounds should be taken as the diastolic pressure u la 
to be dogmatic about xvhethcr the systolic or the diasi 
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has the gtxalcst sianittcan<.c in irlenoscltrosis Sc\cre arterio- 
sclerosis of the aoria tends to loNser the dnslolic pressure, whereas 
m earl> essential h\pcrtension the rise in blood pressure ma> be 
CMdeni onl> in the diastolic reading; The percentage fluctuation 
of the diastolic pressure is as great as that of the s>siohc m hyper- 
ten'iue patients, but in health a specific stimulus may haae a different 
effeel on the sNstoUe and diastolic pressures For instance, \i*,orous 
cvereisc often causes a rise in the s>siolic pressure while the 
diastolic pressure remains the same, or falls The best statistics 
for the blood pressure in healthy indisaduals arc those gi\en by 
Svaiionds (/ -imer med , 192’'. 80, 2^2) According to him 
the ranee of the diastolic pressure at 20 years is 76 to Sa mm Hg, 
and at 60 years S2 to 90 mm Hg 

Acne 

Q . — Whot li a simple and practical form of treatment for acne 
Mhere lar^c numbers of not \ery intelhsent yoiins people are 
concerned ^ 

— Acne has two complementary and essential factors — an 
endoenne imbalance and a seborrhoeic skin A 2°^ sulphur and 
{ salicylic acid ointment modifies the seborrhoeic fraction it can be 
j applied at night Treatment on these lines is e\entuall> successful 
h\ modifying one of the essential components 

Headache of Vcroniegaly 

Q. — Can an\one suggest something to rehexe the headache of 
acromegah or of a ^ pituitary tumour causing the sxmptoms ^ I 
haxe tried most of the usual analgesics Mithout any eSect The 
condition of the patient is distressing to behold, and one feels so 
helpless 

— If a pituitary tumour is present, as might be indicated by 
optic atrophy or an enlarged sella turcica, operation should be 
considered, or, aliemati\el>, radiotherapy If there is no tumour, 
symptoms michi be rebe\ed by testosterone or stilboestroi, both 
acting by inhibiting the actmty of the pituitary and possibly diminish- 
ing its turgescence or size In an attempt to get a deasise response, 
large doses should be used — e g , 50 mg intramuscularly daily of 
testosterone or ^ me of stilboestroi Later on methyl testosterone 
* by mouth or stilboestroi by mouth could be ined 

Home-made PeniciUia 

Q. — Although Penicillium notatum is supposed to be a common 
mo dJ I cannot find out xxhere to obtain a pure culture What is 
^ the composition of the best culture medium obtainable by purchase 
end xxhere can tt be bought^ / haxe failed to get arn from three 
, laboratories / xxtsh to use a homemade culture of Penicilbum 
notatum as a local application in gonorrhoea in a girl of 6 u/io is 
sulphathiazole sensutxe (gramilocxtopemc) xxho has been benefited 
but not cured by sulphathiazole and xxhose mother is 7 months 
pr^^nant / propose to inject the liquid culture into the vagina 
ms tad of using pot perrnang lotion li'hy should not tins culture 
tn liquid be used as a local appheatton until the supplx of penicillin 
ts abundant^ / haxe an incubator 

•V — Penictlltum notatum is obtainable from the National Collec- 
tion of Type Cultures Lister Institute, Elslree, Herts For methods 
of preparing crude culture filtrate for local treatment the questioner 
IS referred to a recent article by J M Alston in this Journal 
(Mav 11, 1944, p 6‘'4) Wc know of no commercial source from 
whii.h the necessary culture medium can be bought An ordinary 
incubator will not serve for this purpose the temperature required 
is 24* C A good deal of other equipment and considerable know- 
ledge are necessary for the production of a filtrate of known and 
adequate poicncv. and despite recent claims which have been made 
for the possibilities of home made pemallm, the pitfalls involved 
are so numerous that it cannot be recommended for anv serious 
iherareu’iL. undertaking such as in the case described 

Clicking Mandible 

Q — \Ix commanding officer has recenth dexeloped a xery audible 
clicking of the mandible in the left temporO’inandibular joint It 
otcurs onix xxhen he is eating, and he can demonstrate it bx * c/.eu- 
» mg the cud " as I e puts U It is becoming an increasing source of 
emb irrassmtnt to him for his felloxx' officers mtagme he has a loose 
denture He has dei lures but thex fit perfectly and are not the 
cause of the noise He is aged 50 full faced and rot md Cou’d 
you adxisc me on the best treatment for such a condtuan 

A. — Clicking m the lemporo mandibular loinl may be cither bonv 
or oirtilacinous In the former msiancc the cause is usualK an 
arthritis of the joint, in the latter an abnormal or loose inierarucular 
} hbrocariilaa,e Tlie treatment of the arihriUc vantly is along the 
I usual lines which arc adopted for arthnlis e’«ewhere, but on the 
whole the lesults arc disappointing Sometimes the denust can help 
by building up the “bite” poslenorlv, so preventing too close 
closure of the jaws and thus rehtvmg the joint surfaces In cases 


such as the pre^ient one, where a denture is worn, it is particularlv 
important to see that the ‘ bile ’ is correct, as an incorrect “ bite ' 
may not only be a cau-Native factor in the production of the arthritis 
but may perpetuate the trouble The use of a raised bite is of 
course only lemporarv If ihc click is a cartilaginous one the same 
dental measures can be adopted, but in some instances a good 
result may follow surgical removal of the cartilage — an operation 
which IS not as easy of performance as it may sound and which 
involves a definite nsk of damage to the uppermost fibres of the 
facta! nerv c 

Dcsensitiza^ion to Foods 

Q. — Could xou let me knoxx (m xiexx of letters that haxe recently 
appeared m the Joirsvl on desensitumg patients suffering from 
pirnictous anaemia to extracts of Iner) (II Whether it is possible 
to desensitize patients suffering from aUergy to other food proteins 
by mjeciion of extracts of such foods and if not xxhy it should be 
possible only to desensitize against hxcr extracts and rot other 
foods ^ f2) Whether tt is possible to desensitize them bx other 
means (S) What is the method employed m the procedure ^ (A) If 
It ts possible to desensiiue them why do the textbooks all sax it is 
not possible to desensitize tl em (5) Why do allergic specialists 
also say it is impossib'e ’ (61 If it is possible to desensitize them 
do they remain desensitized for life ^ If not hoxx long does the 
effect last"^ (7) Can desensitization do any harin'* After imder^ 
going a course may the patient become more sens’Ux e m future to 
the substance than he uaj before^ 

A.— (1) There is some confusion of thought here The patients 
with pernicious anaemia under discussion were sensitive to the injec- 
tion of liver extraa but not to the mcestion of whole liver by 
mouth Their symptoms were not those of food allergy Analogous is 
the fact that such people as bakers, who gel asthma from the inhala 
tion of dust containing wheat flour, may be successfully desensitized 
by injection of wheat extracts, whereas a similar procedure is-u^uallv 
disappoinung in patients who are ‘sensitive to wheal foods taken bv 
mouth Why it is so rarely possible to desensitize patients to foods 
by hypodermic injection is not known, but it may depend on the 
dispamy between the dose which can be given by injection and 
the amount which is normallv taken by mouth In any event, 
desensitization to foods by the paren'eral injection of extracts is 
only rarely successful 

(2k (3), (4) (5) Ora) desensuiza'ion in which increasing doses 
of the food or an extract of it arc given by mouth is perhaps a 
little more successful than hypcdemiic desensitization but it does 
not often succeed 

(6) Children often pass ihrou^’h a phase of sensitivity to a particu- 
lar food and then grow out of it, but m the rare ca«:es where active 
desenstttzaiion to food is successful m the adult, one would cer- 
tainly not expect ii to last for life Sensitivity might well return 
within a month of omitting treatment A more passive tvpe of 
desensitization occurs when the offending food is eliminated from_ 
the d ct for some weeks or months In these circumstances patients 
may have no svmpioms the first lime they mgesl the food again, 
but wall probably have them if ingestion is repeated m 24 or 45 
hour;> 

(7) There is no evidence that desensitization can do any harm, 
apart from the accidents of desensitization itself On the contrary, 
expenence wiih pollen therapy which is the best known of all forms 
of desensitization suggests that dciensilizalion tends to produce 
some permanent lowenng m sensitivity 

Phenobarbitone Poisomng 

Q — What 15 the treatment of acute phenobarbitone poisoning ^ 
Picrotoxin is usually adxised but I haxe nexer been able to find the 
correct dosage 

A. — Picrotoxin probably supenor to most of the antidotes to 
barbiiuratc poisoning but it is more toxic Large dose^ are tolerated 
m phenobarbi one poisoning Thus whereas the BPC maximum 
dose IS N2a gr, m barbiturate poi<onng it is recommended to give 
doses of 1/6 gr iniramuscularly half hourlv until muscular twitching 
occurs Intravenous mkeihamidc is usually very efficaaous and far 
less dangerous 

Local Anaesthesia and Dental Extraction 
Q. — Is there anv contrairdicaiion, and if so xx hat, to tl e admimstra^ 
Uon of a local anaesthetic — eg noxocain — m dental ex rcctions ^ 
Is prolonged rerxe trn'aiion exer likely to superxene"* 

V. — A local anaesthetic for the extraction of a tooth should not 
be given when there is an acu'e abscess, and it is unwise to inject 
into or ihrougli an inflamed area When the outer plate of alveolus 
IS dense it may be impossible to obtain a satisfactory anaesthesia 
bv a local infiltration, e>pcaally in the lower jaw In these cases a 
regional injection is better Many paiien’s have a definite dislike ot 
any form of local anaesthesia and may feel faint and lU after the 
injection Some seem to be hypersensitive to the adrenaline whicb is 
contained m most of the solutions. Local anaesthesia should not 
be used with pauenis who are m a low state of health Aneno- 
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sclerosis and organic heart disease are also contraindications Pro- 
longed nerve irritation when it occurs is more hhcly to be due to 
trauma or sepsis than to the injection 

Endocrine Types and Measurements 
Q.- — Certain anthi opomorphic measurements — eg, span, \erle\ to 
pubis, pubis to heel, total height circumjerence of head, chest, etc 
— have been described by endocrinologists for the differentiation of 
c idocnne types Are these measurements, and the types iihich arc 
distinguished fiom them, of recognized significance ^ 

A. — ^The exact significance of the endocrine types is not yet 
generally recognized, though most authorities would agree that they 
have significance The subject is one for research, and not for 
dogmatic statement The same or similar measurements are also 
used for distinguishing qinntitatixely the races of mankind — white, 
black, yellow, etc — and subdivisions — Alpine, Mediterranean, Nordic, 
etc — and even m the major racial subdivisions there arc over- 
lappings Attempts have also been made, notably by Kretschmer 
and more recently by Sheldon, to use similar measurements to dis- 
tinguish temperamental types Here also the whole subject is fluid 
All the work on endocrine types is on rather a small scale, and 
much fuither work is required, though it is pretty certain that 
valuable data will be derived in the end At present ne have certain 
knowledge only m the case of the frankly pathological — e g , 
Frohheh’s syndrome 

The Diseases named “ Pick ” 

Q. — What IS Pick's disease’ And what is polyserositis, and 
what aie its signs and symptoms ’ Pick's disease is described in 
Beaiiinont's “ Medicine " (1939) as " a diffuse proliferatne peritonitis 
often associated ii it/i similar prohferatn e changes in the mediastimiin, 
pericardium, and pleura " In Beattie and Dickson's " Pathology " 
(1943) Pick's disease is "a comparatnely circumscribed progressixe 
dcgeneiation ^and atrophy affecting the cortical nenc cells of the 
biain " 

A. — ^The use of eponyms is much to be deplored They are 
lesponstble for great confusion and they tend to perpetuate out- 
moded conceptions At least four men named Pick have had 
diseases called after them Arnold Pick gave his name to a form 
of circumscribed atrophy of the brain, characterized by dementia, 
progressive degeneration of the higher faculties, and the development 
of aphasia Alzheimer’s disease and Arnold Pick's disease are two 
distinct subgroups of the condition known as prc-scnile psychosis 
or sclerosis The Standard Nomenclature of 'Dtsease unfortunately 
omits this form of Pick’s disease in its list of eponyms, and the 
correct designation of the condition would presumably be “ pre- 
senile sclerosis (Pick) ” 

Filipp Josef Pick gave his name to erythromeha, the initial stage 
of progressive idiopathic atrophy of the skin 

Ludwig Pick gave his name to the Pick’s cell in Niemann-Pick 
disease, which the Standard Noinenclatiire calls “ xanthomatosis 
(Niemann-Pick),” and which Enghsh writers would prefer to call 
“ liooid reticulosis (cholesterol) " 

Friedel Pick gave his name to polyserositis and more particularly 
to the syndrome now known as constrictive pericarditis — recurrent 
ascites, enlargement of the liver, and oedema of the lower extremities, 
with a heart of normal size and xvithout orthopnoea It is believed 
that m these cases the ascites is mechanical in origin , the heart is 
unable to expand and fill with blood in diastole and the venous 
pressure therefore rises When proliferative changes occur in the 
pleura and peritoneum m association with adhesive pericarditis the 
^ term Concato’s disease is sometimes used , this syndrome is very 
rare It is impossible to draw hard-and-fast distinctions, as all the 
dilTerent xarieties of chronic pericarditis and polyserositis are usually 
iberculous m origin It is, however, vitally important to pick out 
cases of constnctive pericarditis, m which the constriction of the 
heart IS preienting diastolic filling, as the patient can be strikingly 
relieved by surgical operation 

Asymmetry of Labia 

Q - — A girl aged 19 years is Homed about her left labiuni being 
larger than the right since the age of 12 years E^alnlnatlon findings 
confirm the patient's obsen ations but there is no other abnormality 
What treatment or advice should be gixen’ 

A. — Unequal dexelopment of bilateral organs is common, and, so 
far as the vulva is concerned, the asymmetry is mostly seen in 
connexion with the labia minora It is presumed that such is the 
case here, and that the labia majora are not involved Unilateral 
hypertrophy, unlike bilateral hypertrophy, of the nymphae is not 
likely to be caused by masturbation, and is to be regarded as a 
dexelopmental anomaly Any difference in size, if present, would 
hardly be noticed before puberty, since until that time the labia 
are undex eloped This condition is not rare and has no special 
clinical significance The patient should be reassured accordingly 
No treatment is indicated unless the labium is so prominent as to 
get chafed by the thighs in that case partial or total removal may 
be required 


Oral Vaccines for “ Colds ” 

Q. — Would you give me an authoritative opinion on the value at 
oial vaccines, with special reference to their use in the prevention o) 
" colds and bronchitis " ’ 

A . — ^There arc two formidable objections m theory to regardms 
this proceeding as even possibly beneficial One applies to co'J 
viccmcs howexcr administered it is simply that they do not contn 
the causative organism, which is a filterable virus Granting ihii 
some colds arc due to bacterial infection, or that virus ro!d> in 
increased m seventy or prolonged by secondary bacterial mfecuox 
then the ordinary type of cold vaccine has some semblance cl 
applicability; but so many species are concerned, some of iihic: 
include many distinct antigenic types, that such a xaccine canne 
contain every organism likely to be encountered, and the more 
does contain the less, presumably, will be the degree of imraunin 
produced to each The second difficulty is in accepUng the ide: 
that a vaccine administered by the alimentary tract is gome ti 
immunize the respiratory tract This is going further than Bevredki 
who introduced oral vaccine for enteric fever on the assumptio: 
that the tissue involved m the disease itself could be local! 
immunized The efliciency even of this proceeding is by no mean 
generally accepted, but it is asking mueh more of a swallonei 
vaecine that it shall enhance the resistance of another tisiui 
altogether 

Tic theoretical improbabilities involved are therefore extreme, bu' 
perhaps we do not know enough about immunity to eatarrhal infet 
tions to eondenin such a proceeding out of hand There is soiw 
clinical evidence which, so far as it goes, appears to be favounbletc 
the method G E Rockwell ci al (1 Lab elm Med , 1937, 22 
912) claim to have reduced the incidence of colds greatly, as coir 
pared with untreated eontrols, by frequently repeated oral do'Cs ol 
a dried preparation containing many billions of four species ol 
bacteria The dosage employed by these authors was greater that 
that afforded by some commercially available preparations 

LETTERS, NOTES, ETC. 

Wasp and Bee Stings 

Dr O H Brown (Guildford) writes • In the “ Any Qucsttoris’ 
section of Aug 26 (p 295) there was a reply under the abovi 
heading On Aug 20, 1919, the Times published a letter froa 
Edward R Speyer, M A" (Oxon), FES Since reading that lette 
I have never had a moment’s anxiety in dealing with wasp suae 
There was an interesting correspondence on the same subject 15 
years later to which I contributed two letters (pubhshed in the Tmti 
of Aug 23, 1938, and Aug 30, 1938) The Lancet (Oct 11, IWl 
also has a letter of mine on the subject The gist of the matter iMl 
be summed up in the mnemonic — “ A B , V W ” . alkalis for bet 
stings, vinegar for wasp stings 

Tug-of-war for Girls 

Dr K A Grant (Corsham, Wilts) writes: I read with inters] 
your answer under the dbove heading m the Journal of Aug • 
(p 230) When in labour, a girl or woman is forced to uaderg 

comparatively long penods of stasis with contracted muscles an 
fixed thorax,” so what harm will a tug-of-war, which lasts only ■ 
short time, do'' 

Wooden Bullets 

Major H B C Pollard writes’ The German “wooden ^alkt 
so painstakingly radiographed by Dr Norman P Henderson (B 
Sept 9, p 356) is incapable of producing injury at five yards, 
alone 100' These are simply wooden “bulleted blanks” use 
machine-guns where back gas pressure is needed to 
mechanism They are m use m most Continental armies, and re 
experiment at Woolwich Arsenal has shown that all German ' 
Italian wooden bullets break up at the muzzle of a rifle and 
not penetrate a cardboard screen at six feet The whole husines 
wooden bullets is a soldier’s story, but it is quite true that 
scattered fragments are not likely to be localized by radio og 
methods ” 

War Damage Contributions 

H S owns a house which is mortgaged to a building 
It IS used partly for professional purposes but “ primarily ^ 
private residence ” Is he hable to the whole or only to a p 
the war damage contribution'' 

%• The whole — and this would be the case if the property 
used entirely for residential purposes (The building society m y 
hable to recoup H S for part of his payment; whether 
what extent depends on the ongm and relaUve amount 
mortgage ) 

Correction 

The third journal cited in footnote 3 to the leading ° 

problems of ariboflavinosis (July 29, p 153) referring to t 
of Fitzgerald Moore should lead J trap Med, Hyg , 

42, 109 
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This series comprises 1*40 cases of infantile diarrhoea and 
Nomiiing treated at the North-Western Hospital bemeen June, 
1943, and Februar\, 1944, inclusive, 

Suromai>’ of Coses 

— ^The infanis were all under 15 months of age. Older children 
were e.\cluded. since the disease is less common and invariably 
milder after the age of 15 months. When divided into five age 
groups, of 3 months each, 115 — i.e., 82.1% — of the infants were in 
the first three age groups fO to 9 months), the incidence falling 
sharply after 9 months. The severity, adjudged by deh)dration, was 
also greatest in die first 9 months of life, with 56.5% of dehydrated 
infanis as compared with 16% in the age groups IV-V (9 to 15 
months). This incidence corresponds with that found by CampbeU 
and Cunningham (1941), There were no deaths among the infants 
over 6 months of age fables I and 11). 


Table 1 . — Distribnnon in Age Groups: Death and Dehydration 
Rate in Each Age Group 


A^e Groups 

No. 

of 

I Deaths 

[ D<h>Jratior. 

E>«aths 
amoa^! 
Deh> drated 

No. 

Case 

Fatality 

No. ' 


1—0-3 months 

3s ; 

4 

10-5 


60 5 

17-3 

11-3-6 .. 

49 

4 

SI 


55 1 

14 3 

.. 

2S 

0 

0 

IS 1 

53-5 

0 

IV— 9-12 .. 

13 

0 

0 

3 

236 

0 

v_i:-i5 .. .. ! 

' 12 

0 

i ^ 

j I 

S-3 

i ^ 

Total 

140 

s 

1 5-7 i 

1 

i 69 

1 

49- J 1 

1 11-6 


, Table II. — Incidence. Dehydration, and Mortality in Infanis 
Under and Over 9 Months 


Age 

»n .Months 

No. 

of 

Cases 

DehAd 

No. 

1 

ration 

t % 

Deaths 

Case 

Fataht> % ; 

D^ths 

among 

Dehydrated 


115 

65 

56-5 

S 

6-9 i 

I2'3 

9-15 ' 

23 

4 

16 

0 

0 i 

0 

Total ! 

140 

69 

49‘3 

1 s 

1 * 

5 7 

116 


Prematurity . — ^There were S premature infants in this series, all 
under’ 7 weeks old on admission. All 8 -were deb} drated, and 7 
required intravenous therapy. There were 3 deaths. The illnp^s in 
all these cases was veo’ severe, and convalescence slow. It is of 
interest to note that 3 of these babies had severe anaemia requiring 
blood transfusions, and that slovv^p transfusions of 200 to 250 
c.cra. of blood were well tolerated after initial correction of fluid 
loss, 

5c.v. — Males predominated in the ratio of 3 : 2. 

Season . — No deductions ran be drawn from the number of admis- 
sions per month, as these were governed by eatemal factors. 
Severity, as judged by dehydration, appeared to be highest in the 
winter montlxs; but, again, no d^uctions ran be made, as this 
scries does not include the spring quarter. 

Emironmenf . — Twenty infants were- admitted from msdtutions; 
of these, 14 were deh>draied, S required intravenous therapy, and 


1 died. Seventeen were admitted from other hospitals, of whom 12 
were dehydrated and required intravenous therapy, and 1 died. The 
remaining 103 infants were admitted from home; of these, 43 were 
dehydrated and 6 died. We are unable to say what proportion of 
this last group were attending day nurseries. 

Breast-feeding. — In this series 17 babies were breast-fed — 8 wholly 
and 9 partially. This rather high incidence (12.1%) may be partly 
accounted for by the fact that raVes were admitted from a raatemiiv 
unit. Ages ranged from 1 week to 5 months in the rase of the 
fuiiy breast-fed infanis, and from 3 to 10 months in the partially 
breast-fed babies. One fully and 4 partially breast-fed infanis were 
dehydrated and required intravenous therapy. Breast-feeding was 
continued wherever' possible. There were no deaths in this group. 
The illness was seldom so severe as in the artificially fed babies, and 
recovery was quicker and usually uncomplicated. 

Dehydration and Se\erity. — Forty-nine infants- were deh>drated 
on or soon after admission, and a further 20 became deh>drated 
more than forty-eight hours after admission — i.e., 69 cases in ail, 
or 49.3% of the total. Of these, 26 showed evidence of e.xireme 
fluid loss, and 11 of them were collapsed on admission, e.'shibiting’* 
unmistakable signs of shock — cold, clammy Akin ; subnormal tempera- 
ture; thin, thready, or imperceptible pulse; oanosis of lips and 
e.^tremitfes ; shallow or sighing respiration — ^in addition to the 
usually severe dehydration. None of these 11 died. In 6 cases 
** orange ** stools — an unfavourable prognostic sign — appeared for 
more than twenty-four hours during the course of the illness; 5 of 
these patients recovered and I died. 

Duration. — The average stay in hospital wus 30.2 days. No 
deductions can be drawn from this figure as many infants were, 
for administrative reasons, kept in hospital after recovery. 

Mortality and Cause of Death. — ^There were 8 deaths in this series, 
giving a case falabty of 5.7% for all cases, or 11.6% of dehydrated 
cases. All these S infants were under 6 months of age, and 6 of 
the 8 deaths followed relapses. Post-mortem e.xaminalions ,wcre 
performed in 7 cases, and the causes of death found were: suppura- 
tive pericarditis (Staph, aureus). 1; circulatory failure due to exces- 
sive parenteral fluids, 2. The remainder of the deaths were classified ’ 
as due to gastro-enteniis, complicated by otitis media in I case and 
by whooping-cough and secondary pneumonia in another. 

Parenteral Infection 

An attempt was made to investigate the presence and 
type of parenteral infection in these cases, based on the 
following criteria: (1) A history of parenteral infection pre- 
ceding or concurrent with the onset of diarrhoea and vomiting. 

(2) Clinical signs of parenteral infection on admission — i.e., 
rhinitis, tonsillitis, otitis media, bronchitis, furunculosis, etc. 

(3) Bacteriological confirmation;, nose, throat, and post-nasal 
swabs, and faeces and rectal swabs were taken from all infanis 
on admission, and at intervals throughout the course of the 
illness, for bacteriological examination. In addition, swabs 
were taken from any discharge — e.g., pustules, otorrhoea. The 
urine was investigated in a few cases only, owing to the 
difficulty in collecting sterile samples of urine from babies with 
diarrhoea. All infants showing bacteriological evidence of 
intestinal infections such as bacillarv' dysentery and giardiasis 
were e.xcluded from this series. 
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1. In 36 cases there was a history of parenteral jpfection 
immediately before the onset of diarrhoea and vomiting, and in 58 
cases accompanying this — a total of 94 cases, or 67.1% of all. In 
many instances upper respiratory infections had been present m 
other members of the family before the infant’s illness. 

2. In 124 cases (88.6%) there was definite clinical evidence of 
parenteral infection on admission, mainly of the respiratory tract. 
There were 60 cases of otitis media. Only those cases iiJ which 
a purulent otorrhoea occurred spontaneously or was found at 
myringotomy were included under the heading of otitis media- In 
49 of these otorrhoea was present on, or within forty-eight hours 
of, admission. In the remaining 11 cases the otorrhoea appeared in 
5 to 20 days; in all these 11 there had been evidence of upper 
respiratory infection on admission. Myringotomy was performed 
m 38 cases, and bilateral mastoidectomy in 11. Table Ilf shows 


Table III . — Incidence and Type of Parenteral Injection present 
in 140 Cases 


Parenteral Infection 

- 

No. 

Upper respiratory infection 



Tonsillitis 


12/ 

Oiliis media . . 



Otitis media -g other infections . . 


40j 




Pneumonia . . 



Skin infections 


8 

Stomatitis 


i 

Conjunctivitis .. .. ^ 


I 

Total 

i24 


Note. Upper respiratory mfeciioii »= rhinitis and phar>ngiUS- 


the type and incidence of parentdlal infection present in the whole 
' series. In 88 cases (62.8%) pyrexia (temperature above 99° F.) 
• occurred within twenty-four hours of admission. In 80 of these the 
pyrexia was associated with other evidence of parenteral infection, 
and in 8 no signs of parenteral infection could be found. Subnormal 
'temperatures were observed in the 11 infants admitted in a state of 
shock. Temperatures of 101° to 103° F. sometimes appeared after 
the parenteral administration of plasma ; we have tried to separate 
these from the initial pyrexia, which seemed to be due to the 
parenteral infection. It is noteworthy that 19 of 27 relapses (70.4%) 
were preceded by signs of parenteral infection and a rise of tcnipera- 
ture above 99° F. Very often there was only a slight pyrexia of 
« less than twenty-four hours’ duration, which was followed in 24 to 
72 hours by a relapse of the diarrhoea and vomiting, in sonte cases 
surprisingly severe, and with no further rise of temperature until 
the final agonal peak in the cases ending fatally. 

3. Table IV shows the incidence and type of pathogenic orsnnisms 
cultured from the upper respiratory tract on admission. The presence 
of Staph, aureus in the nose only was not regarded as significant, 
and these results are omitted from this table. The mere presence of 


Table IV . — Incidence and Type of Pathogenic Organisms Ctdtured 
from the Upper Respiratory Tract 


Organism i 

N 

T 

P.N. , 

P N -<1 or 

LT 

{Ears. 

rN 

Ears + or T 

(or P N 

I 

Total 

Haem. ‘^trep. 

2 

6 i 

4 

1 1 

0 : 

2 

0 ! 

25 

Pneumo 

2 

1 

4 

5 

7 

3 . 

0 

22 

Staph, aureus , 


1 

3 

7 

8 , 

10 , 

'7 1 

33 

Total 

4 I 

10 j 

'll j 

23 j 

15 

15 

2 j 

so 


>\oU’ N - Nose T - Throat. P.N. = Post-nasal. 


these organisms in the nasopharynx does not necessarily imply an 
infection with them, but we feel that they arc of significance if 
taken m conjunction with the clinical findings. 

The discrepancy between (he positive bacteriological findings in 
the car discharges — 30 — and (he actual number of otorrhoeaS — 60 — 
m.ay be partly explained by the difficulty of obtaining sterile cotton- 
wool swabs small enough to be passed through the infant’s narrow 
meatus to reach the perforation or myringotomy wound. In the 
icmaimng cases only saprophytic organisms such as Staph, albus. 
diphtheroids, etc , were recovered on culture. Among the 1 1 
mastoidectomies, swabs from the bone at operation were sterile in 
7 cases. In the remaining 4, pneumococci, haemolytic streptococci. 
Staph, aureus, and B. coli were found each in one case. But 
although the incidence of bacteriologically proved mastoiditis may 
be no higher m diarrhoea and vomiting than that following otitis 
media in older children, mastoidectomy should always be copsitlered 
in those cases of diarrhoea, and vomdlag, hx 'nhich pyreida. persists, 
and the child fails to respond to sulphonamide and intravenous 
plasma therapy, provided the ear has shown some signs of inflamma- 
tion and no other focus of infection has been demonstrated- The 


operation carries very little risk in experienced hands after careful 
pre-operative correction of dehydration and anaemia. 

“ Parenteral diarrhoea ” is given a definite place in ths 
cJa.ssification of infanliJe diarrhoea and vomtlios in all pasdkuk 
textbooks, where it is usually stated that the gastro-intestinal 
symptoms are secondary to systemic or localized infection, and 
that they tend to clear up as soon as the parenteral cause is 
removed. The primary infectioh may be of virus, bacterial, 
or perhaps combined origin, and may be of surprisingly iridal 
nature. It is, however, well known that not ail babies react 
thus to minor infections ; and therefore, while accepting the 
role of the parenteral infection as an inciting agent in most 
of our cases, we feel that a gyeater tendency to respond ij 
such stimuli by severe gastro-intestinal symptoms must be 
postulated in individual babies. Quite often the whole clinicd 
picture is most suggestive of an upset caused by some “trigger" 
mechanism setting up the disproportionately violent reaction 
of diarrhoea and vomiting which eventually marches on its 
own way to a fatal outcome, regardless of the triviality of the 
first provoking factor. Here, certainly, death is due, not to 
infection, but to profound irreversible changes in the body 
chemistry. , 

Dehydration 

The assessment of dehydration and degree of fluid Iojs is 
still based on subjective criteria and is often very difficult, 
especially in chubby, well-covered infants, in whom skin signs 
are absent or misleading. The need for a reliable laboraloiy 
or bedside test is great. Much e.xcellent svork has been done 
on the changes in body chemistry occurring' in dehydration, in 
both adults and babies (Hoag and Marples, 1931 ; Aldridge, 
1941). Most observers agree that the level of plasma chlorides 
and proteins in no way indicates the amount of fluid lost 
The hacmatocrit and alkali-reserve determinations are con- 
sidered more useful. In a few severely dehydrated infants in 
this series, all over 2 months of age. the hacmatocrit readings 
on admission ranged from 27 to 41 (average 36), obviously not 
confirming the clinical picture of severe fluid loss. Whenuaicr 
balance had been restored, most of these infants were found 
to have a considerable degree of anaemia, -which would account' 
for the apparent absence of haemoconeentration. The accepted 
normal figure for the haematocrit in babies is 42, but Aldridge 
states that in, infants of 2 to 8 months the normal reading 
is less than 38. 

’The low alkali reserve, ranging from 40 to 61.5 c.cm. (average 
50.4 c.cm.), was more in keeping with the clinical condition of 
these infants. Unfortunately, the estimation of alkali resene 
is time-consuming, and cannot easily be performed in small 
laboratories. 

A raised blood urea was the most constant finding in our 
cases, the figures ranging from 50 to 1 12- mg. per 100 c.cm. 
(average 76 mg.), and corresponding fairly closely with ibe 
clinical assessment of dehydration in the individual cases. 

PLASMA PROTEINS 

The normal figures for plasma proteins in babies given m 
the literature vary widely. Hickmans, Finch, and Tonks (U-A' 
give readings of 6 to 7.4 g. per 100 c.cm. for normal inianu 
over 10 weeks of age. They quote Kylin (1932) for figure' 
ranging from 4.6 to 6.5 g. for babies under 2 years of ap- 
and Rennie (1935) from 6.04 to 8.0 g. per 100 c.cm. for babies 
of 3 to 23 months. The plasma protein levels found on 
admission in 7 of our severely dehydrated infants ranged fron 
'5.06 to 6.44 g. (average 5.7 g.). The ages of these infants ranger 
from 2 to 8 months,’ and the average duration of diarrboe- 
before admission was 5 days, and of vomiting 3.9 d.i)s 
Plasma protein levels were estiihated in- 4 other babies, 3 o. 
them premature infants who, 1 to 2 days after intravenoui 
therapy had been stopped, developed oedema while 
apparently insufficiently hydrated. These- values werej -1- 
5.S5, 5.7, and 4.3 g. per 100 c.cm., or an average of 5.14 S 
Marked improvement and disappearance of the oedenu 
followed the intravenous transfusion of half-strength serum u 
2 cases, and of blood and half-strength serum in the other - 

It is not unreasonable to assume that there exists in dies 
infants some degree of protein deficiency, due mainly i 
restricted intake in their diluted feeds, and -impeded digestio 
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and abborpiion of feeds , there ma> also be loss of proteins 
ihroUjih the damaged capilhnes of the intestinal wall Recent 
work hii shown tint premature infants usually ha\e a lower 
pIa^ma protein leNel than full-term babes Hickmans, Finch, 
and Tonks (1943) found readiUjis of 3 7 to 54 g per 100 cem 
in premature babies in the hrst four weeks of life The 
dehciencN mas therefore be espected to be still more marked 
in premature inf ints with diarrhoea and somiiing, who probably 
also base a smaller store of proteins in their bodies 

Formerlj, we had found the correction of fluid loss 
crssnlloid solutions \er\ diflicult in some cases, prema- 
tures, especially often became oedematous before being fulls 
hsdrated The early administration of diluted serum or plasma 
has been of real assistance in o^ercomlng this ditficuliy, and 
also in restoring and maintaining the circulation in badly 
shocked cases We noted one other effect of the injected 
plasma — nameh, an early reduction in the size and frequency 
ot large waier\ stools 

‘dcsgers of «;erlm theraim 

We wish to draw attention to the dangers of too enthusiastic 
serum therapy During the course of intraaenous therapy it 
was our custom to follow each \acohter bottle of half strength 
icrum or plasma by a bottle of half-strength Hartmann^ 
(Rmger-Iactaie) solution - :>% glucose In 4 consecutive- cases 
half-strength serum was infused conunuously Although the 
quantity of fluid given did not exceed the requirements for 
bodv weight (2i oz per Ib per day plus an allowance of 
3 to 6% of body weight for dehydration), in less than 24 hours 
the children showed signs of respiratory embarrassment, marked 
cvanosis rapid thready puJse, and anuria No oedema was 
found Two of these babies died of cardiac failure and 2 
recovered after the administration of diuretics and continuous 
oxygen the intravenous drip being discontinued It seemed 
ihaf in these small infants the continuous infusion of proteins 
caused the tissue fluids to be drawn mto the blood stream 
in order to lower the raised osmotic pressure of the circu- 
lating blood, and there to be retained, thus causing circulatory 
embarrassment 

Hevl and Janewjiy (1942) state that I g of albumin, which 
IS osmolically equivalent to 1 25 s of plasma protein, attracts, 
on an average, IS cem of fluid iqto the circulation in 
one hour Thus the danger of giving large quantities of 
undiluted plasma intravenously to dehydrated infants is obvious 
Normally, the total quantity of protein which we gave intra 
venously in the first 48 hours of treatment to a baby weighing 
10 lb was approximately 15 g the serum or plasma being 
diluted with Hartmann’s solution We are unable to say how 
much of this injected protein was actually metabolized b\ 
ihe body , but it is our impression that the plasma helped 
to restore the water balance more quickly and with greater 
«;afeiy and to maintain it until the infant was able to take 
full feeds 

LIVER CHVNGES 

N\e would like to make a plea for further research into the 
origin of the fatty liver so often found at necropsy on cases 
of protracted diarrhoea and vomiting Macro and micro 
':copical evidence of liver damage was found in 6 of our babies 
on whom postmortems were performed, in extreme degree 
in 2 of them Lately, a good deal of work has been done 
oq d tls producing and preventing liver damage (Ravdin etal 
1943 Himsworth and Glvnn 1944) Although various other 
factors probablv cause the initial toxic changes in the livers 
ot babies suffering from diarrhoea and vomiting (e g infection) 
it seems to us that the extreme fatlv infiltration often found 
after death may be at least parlh due to protein starvation 
especially lack of *^ome of the important ammo acids These 
children often live tor weeks on diluted milk formulas ’ 
the digestion of which is further impeded by diarrhoea and 
per'isient vomiting We have often witnessed m these babies 
what in an adult caNe would have been called a death from 
liver insufflciencv This according to personal communication 
has also bctn the mipression of other workers Some of these 
infants did not appear at all cachectic even at neeropsv, and 
vet the condition of their livers was clearlv incompaliNe 
with hte 


This applies equallv to the plump, apparently slowly 
recovering babes, who when stricken down with a new infec- 
tion very often have an alarmingly severe relapse, frequently 
fatal The severity of the second attack is usually ascribed 
to a reinfection with a more virulent form of gastro ententis 
We feel that due attention should be paid to the possibility 
that these children, although outwardly in good condition, may 
not vet have repaired the liver damage caused by the first 
attack and possibly accentuated by weeks of careful but very 
deficient feeding The inability of patients with damaged livers 
lo stand up to even minor infections is well known, and this 
should be borne in mind before postulating increased virulence 
of the second attack 

Relapse 

As has been said above there were 27 relapses in this senes 
(19 3®o of all cases) and 6 of these patients died The relapses 
were commonly more severe than the primary attack In 
19 cases (70 4%) the relapse was preceded by pvrexia and 
clinical signs of parenteral infection 

Approximately half the infants (73) were nursed m cell 
wards , among the<e there were 6 relapses, or 8 2%, and 1 died 
The remaining 67 infants were nursed in a 20-bedded “ barrier ” 
ward, with the same routine of management and treatment , 
here there were 21 relapses (31%), with 5 deaths The highest 
relapse rate occurred during a period when the number of bottle 
babies in the barrier ward reached 16 Nursing m barrier 
wards, therefore however strictly the rules of bed isolation 
are observed, does not appear to be as effective as cell or 
single-bcdded-ward nursing in the prevention of cross infection 

Haematology 

In a number of cases, especially those in which a mastoiditis 
was suspected, total and differential white cell counts were 
made, but the results were inconclusive, this was possibly 
partly due to intensive sulphonarmde therapy 

Haemoglobin estimations in some of the severelv dehydrated 
infants were made on admission Here again the findings 
were not helpful in the assessment of dehydration Haemo- 
globin values (Sahli) ranged from 70 lo 90% (average 80%), 
and did not confirm the clinical evidence of severe fiuid loss 
and shock In several of these cases an underlving, often 
severe anaemia became apparent when fluid loss had been 
corrected Haemoglobin estimations in 30 infants who, though 
no longer dehydrated, were not making satisfactory progress 
showed values of 100% m only 2 cases In the remaining 28, 
investigated between 5 and 37 davs after admission, haemo- 
globin values ranged from 42 lo 88% (average 60%) These 
low haemoglobin levels appeared to be due lo a multiplicity 
of causes, singly or in combination (1) Previous microcytic 
anaemia especially in the premature babies (2) Effect of 
intensive sulphonamide therapy although this was usually well 
tolerated (3) Insufficient intake of food during the illness 
and convalescence (4) Insufficient absorption of food, vitamins, 
and admmisiered iron due to changes in the intestinal mucosa 
even after cessation of diarrhoea (5) Parenteral infection 

We found mat the routine administration of iron m the 
form of a ferrous sulphate mixture combined with liberal 
allowances of v naming did much lo accelerate convalescence 
and recovery Infants showing haemoglobin values below 60% 
v\ere given transfusions of 200 to 300 cem of blood often 
with dramatic improvement 

Treatment 

Thii as previously desenbed (Alexander and Ei«er 1943), 
was based on the followanc principle^ 

1 The search for and ebminaiion of, foci of parenteral infecuon 
Sulphonamides chieflv sulphaihiazole, were gi-ven in large doses (3 to 
4^ c daily for •'to 7 days), and operame measures undertaken as 
required 

2 The adequate administration of fluids and food to meet the 
infants daily requirements ard lo prc\enl the on^t oi dehNdraiion 
and as earU a rtium to full strength feeds as the infant would 
tolerate On admission they were gi\en half strength Hartmann’s 
solution bv mouth for 12 to 24 hours If \ormung had ceased, 
dilute milk feeds I 8 or 1 6 were then bemn, and the s rengih 
of the fetds was <'radualJ\ increased until the infant was taking 
a full sirencih milk feed usualls m 4 to 7 da\s If \ommng per- 
^iMed all teeds wtre stopped and fluids were gi\en parenieralK It 
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days. This period was decreased if doses of 25 to 50 mg. were 
■given (Bimberg, Kurzrok, and Klor, 1940). Siegler and Silver- 
stein (1940) inhibited lactation by giving total doses of 25 to 
125 mg. of testosterone dipropionate ^n divided doses every 
12 hours, with a total of three to five injections. Lass (1942) 
states that methyl testosterone in repeated doses of 25 mg. 
inhibits lactation in 48 hours ; total dosage was from 250 to 
350 mg. In 7 out of 25 cases methyl testosterone was elFectise 
on the first day.- 

A new synthetic oestrogen — ^^octofollin or 2 ; 4’-di-(p-hydro.\y- 
phenyl)-3-ethyl he.xane — has recently been used for the inhibi- 
tion of lactation (Murphy, 1943). This, given over a period of 
four days in doses of 5 m.g. t.i.d., yields results similar to those 
obtained with stilboestrol. 

From this discussion it is clear that he.xoestrol dipropionate 
given parenterally is more effective for the inhibition of lactation 
than the other synthetic oestrogens and testosterone or its deri- 
vatives. With the possible e.xception of methyl testosterone 
none of these is effective in inhibiting lactation oh the first day 
of treatment. The use of synthetic androgens in high dosage 
is ruled out on the grounds of expense. 

Summary 

A single intramuscular injection of 12.5 mg. of hexoestrol dipro- 
pionate inhibited lactation in 66% of a series of 44 mothers shortly 
after childbirth. When given within the first three days of delivery 
lactation did not occur, and there were no signs of breast engorge- 
ment or discomfort. Of the remaining 34% all but 3% ultimately 
responded to repeated injections. Only 1S% required treatment for 
more than three days. 

A further course of injections, given to suppress “ secondary 
filling,” was necessary in only 7% of the cases. This compares 
well with the figure of 25 to 45% for stilboestrol. 

.Hexoestrol dipropionate, given intramuscularly in one or two 
doses, was effective in suppressing lactation in five cases in which 
it had already been established. 

Hexoestrol dipropionate given by mouth is not so satisfactory as 
when given by injection. 

Literature on the inhibition of lactation by oestrogens and 
androgens is reviewed. 

. i 

Thanks are due to the members of the resident medical staff of 
,the Mothers’ Hospital, Clapton, for their assistance and care in 
keeping records of the cases. 
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The 20Sth session of the Royal Medical Society of Edinburgh will 
open on Friday, Oct. U, with an inaugural address by Lord Moran, 
P.R.C.P., on “ The Anatomy of Courage.” Other addresses will be 
given on Oct. 27, by Sir Joseph Barcroft, on “ Problems in Foetal 
Life ” ; on Nov. 10, by Sir Alexander Fleming, on “ Penicillin ” ; 
on Nov. 24, by Prof. J. H. Gaddum, on “ The Discovery of New 
Remedies " ; on Jan. 12, by Sir John Boyd Orr, on " The Future 
of Medicine ” ; on Jan. 26, by Lieut.-Gen. Sir Alexander Hood, 
on “The Army Medical Services in Peace and War”; on Feb. 2, 
by the Right Hon. Walter Elliot, on “ Nfedicine and the State ” ; 
and on Feb. 16, by Col. J. C. Kimbrough, U.S. Army Medical 
Corps, on “ Wounds of the Genito-urinary Tract in Modern 
Warfare.” 


FACTORS INFLUENCING DER)\IATITIS IN 
COAL-MINERS 

BY 

' R. B. KNOWLES, M.D, 

Many of the dermatoses to which miners are subject nui 
occur in any person, whatever- his trade, but some are directh 
or indirectly associated with the conditions under which ihei! 
men work. The latter forms may be divided into two mab 
groups: (1) those due, in the main, to trauma and infection, 
which might be called “ the- stigmata of miners ” ; (II) cases ci 
dermatitis in the usually accepted sense, including occupau'oni! 
dermatitis. 

Group I 

The blue-black scar present on the skins of most miners ii 
due to the fine particles of coal-dust which enter a wound at 
the time of injury. Callosities on the hands are common, and 
are to be seen across the heads of the metacarpals and on ihe 
inner side of the thumb, where the tools set up constant friclion 
The bools cause thickenings of the skin on the front and bad 
of the ankle. 

Bursae, true and false, play a part in the infections anf 
injuries to which coal-miners' are liable. False bursae ma; 
occur along the heads of the metacarpals, producing, whe; 
infecied. the “ beat-hand ” of the miner. Bursae^at the pateih 
and olecranon may become the “ beat-knee ” and the “ beat- 
elbow.” Foreign bodies between the knee-pads and the fib 
sometimes help in the production of “ beat-knee.” 

These infections are not likely to occur without some abrasio: 
of the sk'n. which allows the enirv of bacteria and protfe 
a medium suitable for their growth. Various kinds of pyoderma 
may thus be produced either by staphylococci (boils, pustules, 
folliculitis, subcutaneous abscesses, and ulcers) or by strepta 
cocci (vesicles, bullae, impetigo, ecthyma, with lymphMgiti: 
and cellulitis, onychia, and whitlow). “ Infected abrasions 
are a very common condition among miners. Acid bums ci 
the buttock, caused by ihe leakage of sulphuric acid from 
lamp-battery, are also seen. ^ 

Group II 

Clinically, acute cases are often eczematous, and chronic cases 
as a result of constant irritation and scratching, may becom 
lichenified. Starting with erythema, the dermatitis may b^onti 
vesicular, weeping, scaly, papular, pustular, and folliculat 
Occasionally there is Assuring of the palm. The chief sympto® 
are itching, soreness, and pain; 

Most of these cases of dermatitis involve chiefly the hand 
and forearms, the feet and legs ; but some begin on the t^< 
and others attack the trunk after starting elsewhere. Sometime: 
an intertrigo occurs in the axillae or groins, or between th^ 
toes. Encouraged by moisture, heat, and friction, streptococc 
produce this intertrigo of the skin ; or it may be due to • 
monilial infection and occur in the gluteal' folds. In 
miners, intertrigo may also ^be found on the outside of lb 
forearm and the inner part of the thigh, as the result of cot 
slant friction of the arm against the thigh when using piv 
and shovel. , " 

An eczematous eruption in the external auditory meatus nw 
be caused by particles of stone and coal falling into the t-. 
which is uppermost when a collier is in the reclining position 

There are few miners who do not wear a belt, and fnciic 
between this and the skin may determine the onset of a derm 
litis around the lower abdomen. Fungous infection of the te 
has recently become prevalent, and its spread appears to 
facilitated by pit-head baths. It is more common in the summ 
months, ami occurs in three principal types: (a) Sodden 'ft ' 
skin between and underneath the toes, especially in the 
interdigital cleft The infection may spread and pro ''' 
pustules on the soles of the feet (b) Superficial scaling or p3 
of the hands or feet (c) An eruption of deeply set 
on the soles of the feet : this is the most common type- 
infection may also spread to the groins, to produce tiitea 
the axillae, perineum, natal cleft, and thighs may be invo v 

■ Improper treatment of wounds or skin lesions c-S- 
phur ointment, iodine, or antiseptics — may produce derma i 
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CUauiing '\gems which 'ire vibcd lo remove dirt and du^l 
may be irntant to the skins of some miners, and a dermatitis 
raav ensue, excciSive use of soap may be the cause Oil 
emplo>ed on coal cutting and bonng machines may set up a 
dermatitis or pantTin used to remove oil may act similarly 
Prolonged or repeated contact with oil ma> produce oil acne 
, Creosote dermatiti:> has been found among coal miners from 
handling creosoted props the hands, wrists face, and neck 
are affected with a pustular eczema 
1 During the last few months I have visited nine pits m order 
to obtain information about the factors involved in the causa- 
tion of dermatitis m coal miners The conclusions reached are 
the result of personal observations and discussions with colliery 
ofticials and workmen, of experience in general practice in a 
mining communitv and of attending the skin department of 
^ the Chesterfield and North Derbyshire Ro>al Hospital 
* These pits emplo 7 700 men and the number of cases of 
deimaliUs certified wer a penod of two years was 56 , a per- 
centage of 0 70 — the incidence in the separate pits var>ing from 
0 to 1 The accompaniing table gives various details of 


Toh!<^ j/ioui/ji. Details of 9 Pits incliidiug Incidence of 
Dermatitis 
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the pits visited The hygrometer readings are those in the 
return airwaj after the air has circulated along the coal face 

The pits Vary m depth and m working conditions D and E 
are ver> wet , the others are on the whole dry pits, water being 
tound only in certain districts in C and H F is a ifol deep 
pit, and the coal face is two miles from the shaft All except 
three have pit head baths, and the mcidence of dermatitis in 
these three is not high An outstanding point is that in F the 
incidence of dermatitis is more than twice as high as that m 
anv of the other pus it is significant that it is the holiest pit 

Aetiolog} 

, The chief factors infiuencmg the nature and cause of derma- 
‘ titis m coal mmers are; 

1 Factors dut to Pit Comliiwns — The venllaton of the 
pit temperature , humidity , height of coal face , distance of 
coal face from shall (6) The presence of water and the 'ub 
Stances dissolved m it (c) The quantit>, qualU), and state cf 
subdivision of dusts and the effect of machinery on these 

2 Factors due to the Mental and Physical Constitution of 
the Workmen —{a) Behaviour in relation to trauma and infec 
uon (6) The presence of skm conditions — seborrhoea, hypen 
drosis, ichlhvosis — which ma> predispose to dermatitis 

3 Friction betweui skin surfaces or bet)\een clothes and the 
skin 

4 The use and abuse of cleansing agents and popular skin 
applications in gerural 

Pit Conditions 

Ventilation — Of paramount importance is the ventilation of 
' the pit on this depend the temperature and the amount of 
sweating Dermatitis appears to be more common in deep hot 
pits where sweating is profuse dnd the air current doe> not 
’ evaporate the sweat from the bodv 

f{uinidit\ — The tactor next in importance is the humidiij of 
the atmosphere The amount of sweatmg depends to some 
extent on this, for at a given temperature, the higher the rela 
* tive humidUv of the atmosphere the less wiil be the evaporation 
ot sweat A mans capacuv for work is greallv impaired when 


the vv cl bulb temperature exceeds 82® F , and even at a wet- 
bulb temperature of 72® F inconvenience, is felt unless onl> 
light clothing IS worn It may be possible to dd a fair amount 
of work at wet bulb temperatures above S2® F if air at a good 
velocity IS kept blowing over the exposed surface of the miner 
but the limit is S^® F It seems that the dry-bulb temperature 
IS of secondary importance, as a case is recorded in which 
the man — working devoid of clothing — expenenced little 
inconvenience m a temperature of 9a a® F dr> bulb and 74® F 
wet bulb (Penman and Penman, 1927) 

Height and Distance of Coal Face — Two other factors are 
the height of the coal face and the roof in general, and the 
distance of the coal face from the shaft A shallow coal face 
makes the working conditions more difficult, walking in a pit 
the roof of which is low produces more sweating and increases 
the amount of friction on the bod> surface The temperature 
at the coal face depends to some extent on the distance of the 
latter from the shaft 

Presence of Water — Pit water, and mineral salts and organic 
matter dissolved in it, play a part in the production of some 
cases of dermatitis Pus D and E are very wet, but have a 
low incidence of dermatitis and a high one of fibres tis and 
m>ositis in these pits the men are exposed to water under foot 
and from the roof But the pits are shallow, and the water is 
mainly from the surface and has not percolated through much 
depth of soil and rock On the other hand, water in a deep pit 
has a higher concentration of salts and seems to be more imtant 
In pit H men had more irritation and smartmg of the skin when 
working in a wet part 

Dusts — Dust IS produced in large quantities m coal mmes— 
probably more so since the introduction of machmery Lime- 
stone dust IS also strewn in the roadwa>s In the mines, dust 
collects on the face, trunk, hands, knees, ankles, and between 
the toes Fnciion between skin surfaces or between clothes 
and the skm rubs dust m it is not usual for dermatitis m miners 
to begin on the trunk above the line of the bell More often 
it begins on the hands and forearms, or lec^ and feet and 
parucularly at the boot lop level , or, if on the trunk, in the 
region where the trousers or shorts are held in contact with 
the skin In these places there friction During the exit 
from the pit all these factors — sweatinc dust, and fnciion-r- 
are in operation The quantity of dust can be reduced by 
having a fine spray of water operating where dust is produced 
in large quantities (coal-cutting machines, borers, and at the 
loader end) 

The ConstitutioDal Factor 

Since the majority of coal-miners are not prone to occupa- 
tional dermatitis, some other causal factor must be inherent in 
the sufferers themselves Intellisence, behaviour, general health, 
and the texture and natural quahlies of the skin ma> determine 
whether a dermatitis occurs, and, if it does, ma> modif> the 
t>pe of dermatitis produced Men with thick, dark oili skins 
arc, as a rule le:>s susceptible than those with fair, thin dr> 
skins Those with relatively hairless skins are less liable to 
folliculitis from oils and grease than those with hair> arms and 
legs Ichlh>osis predisposes to dermatitis A seborrhoeic skin 
IS greaiK affected b> sweatinc and seborrhoeic oermalitis is 
not uncommon among mmers H>pendrosis may be a potent 
factor m the causation of dermatitis 

In other ca'^es dermatitis is caused b> cleansing agents or 
applications of ointments or antiseptics to some existing skin 
lesion 

Conclusion 

Dermatitis m coal miners then is not due to an> smcle 
cau:>e It IS the summatior effect of manv factors some of which 
are provided bv the conditions of work and other* b\ the con- 
stitutional make up of the men The prophvlaxis ot dermatitis 
m coal miners depends on avoiding the causes so far as is 
possible The chief points in prophvlaxis are 

2 Adequate \eniiIaiion of the pit is essential 

2 The quantity of dust must be reduced to a minimum 

3 Water, if possible, ought to be pumped awai 

4 Education of the miner b> 

(fl) Nouce* poiied at the pit idling him to report an> suspected 
dermatitis at its onset, ( 6 ) m*irucUon of ambul^ce altcndanis on 
how to treat such cases — eg, application of proiceme louon. 
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(c) warnings of llie possible effects of unsuitable cleansing agents 
and home remedies (good soaps, vegetable oils, and liquid paraffin 
allowed); (d) emphasis on the advantages of cleanliness. 

,5. Selection’ of suitable personnel for work in the pit. 

6. Application of protective substances to the skin. 

7. Warnings of the increased risks of working when ill or 
insufficiently recovered from illness. 

8. Prevention of fungus infection of the feet — a diflicult matter: 
(a) Nesv workers should be- examined before tltey arc admitted to 
the baths, (b) To prevent contact between the feet and the bath 
floors, slippers should be worn and sterilization of these be periodi- 
cally carried out. (c) Infected men should have separate baths. 

My thanks are due to the University of Sheffield for permission to 
publish this article, which is an abstract of a thesis; to the' manage- 
ments of the collieries I visited; and to Dr. Rupert Hallam. 
dermatologist to the Chesterfield and North Derbyshire Royal 
Hospital, for his helpful suggestions. 
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INTRAVENOUS ANAESTHESIA 

CONTINUOUS POSmVE-PRESSURE DRIP SALINE WITH 
INTERMITTENT PENTOTHAL 

BY 

W. M. MAIDLOW, M.R.C.S., D.A. 

Major, R.AM.C. 

Many articles have recently appeared on pentothal anaesthesia 
with drip-feed continuous saline, and each of the various 
methods has, its advantages and disadvantages. 

Criticisms of Previously Described Methods 
Drs. Roberts and Sellick (1944) have answered Mr. O'Connor 
(1944) satisfactorily, by stressing the fact that the metal stand 
used in the gravity technique is both cumbersome and often in 
the way of the surgeon or assistant. .\ further disadvantage of 
this method is seen when the operating table has to be moved 
during the operation — as, for example, during a meniscectomy, 
when the 'surgeon, having been operating with the leg bent 
over the’ end of the table and the light shining over his shoulder 
into the joint, starts to sew up with the leg straight and 
, the light directly overhead. This entails moving the whole 
table some distance, so that the drip has to be moved also. 
Care has to be taken not to dislodge the needle or connexions 
as the tubing sways, the container has to be steadied in case 
it becomes unhooked or i.s broken, and at the same time the 
anaesthetic machine, if in use. has to be moved also. 

Dr. Griffin (1944) oierconies this difficulty to a certain extent 
by affixing the drip-coniainer to a bar on the Boyle’s table 
model. This type of machine is, however, by no means 
universal, and 1 for one would hesitate to make such an 
-.alteration to a McKesson machine or to my own portable 
pparaius. 

Mr. O Connor had criticized the apparatus described by 
rs. Roberts and Sellick (1943) by suggesting that leakage 
of blood may occur back from the vein during intervals of 
injection or if the pressure in the saline bottle should drop. 
Drs. Roberts and Sellick counter this criticism by saying that 
a clip can be fixed distal to the bellows to prevent leakage 
of blood back. They point out that the ideal method is to 
use a flow of oxjgen to produce the necessary pressure. 
Besides being wasteful, 1 cannot quite see why a minor 
explosion does not occur in the saline bottle when the tubing 
is pinched to admit the pentothal. unless the o.xygen supply 
is turned otf during this procedure, thus adding an extra 
manipulation. This could, of course, be avoided by fitting 
an automatic mercury manometer or blow-off valve; but this 
only adds^furiher complications and, to my mind, disadvantages. 
It is my intention to describe a simple method that will obviate 
these difficulties, still employing the bellows method of 
producing pressure for the drip. 

Having used the gr-ivity method for a considerable time, 
I decided to try the positive-pressure method, when I was 


confronted with the difficulty of having ho stand on which 
to hang my saline reservoir, and by the fact that I had beea 
anaesthetizing for a fairly large series of meniscectomies (some- 
times 6 in a morning) and becoming more and more tired 
of lugging a heavy metal stand to different positions, .Mso 
people in the theatre frequently tripped over the metal base. 
I had a mental picture of the surgeon one day stepping back 
and losing both his balance and his dignity. 

There are a number of disadvantages in using the technique 
described by Drs. Roberts and Sellick. 

1. Constant pricking of the tubing raises the quesfion of steriH;- 
ing the puncture site at every injection, with consequent delay at i 
time when the patient requires a further dose immediately. 

2. The need to pinch the tubing to avoid backwash, thereb 
possibly obscuring the drip chamber, means that the anaesthetist's 
hand is taken from the patient’s jaw and his attention from tfe 
general condition. 

3. Tosvcls that may be in the vicinity of die operation have to 
be touched, and are perhaps disarranged, which may interfere wri 
the surgeon or assistant. 

4. The question where to place the syringe during inienals beineen 
injecting and the question of the sterility of the needle. 

5. The eventual destruction of the rubber tubing (it is better to 
have thin-walled tubing, as it is lighter on the needle), with conse- 
quent leakage, which seems to occur most often at the sian of 2 
new- case, thus not setting out with a 100% efficient system. 

The aspiration indicator described by Drs. Roberts and Seliick 
is a most useful adjunct after induction of the patient in his 
bed or on a stretcher ; with it we can be quite sure the nui'-i 
is in the vein when making the puncture on the operating table. 
1 have, however, made' it a rule to avoid all extra glass tubes, 
indicators, ad.ipters, and wire bindings which perish the tubing, 
so as to minimize leakages from the system. ' 

Regarding Dr. J. L. Griffin’s method, the main disadvanuces 
seem to be: 

1. The apparatus in cumbersome to stqrilize. 

2. The risk of breakage opens up the question of expense and 
possible difficulty in replacing the containers immediately. 

3. The length of tubing necessary. 

4. The U-tube method, with two containers and one drip chanibet. 
makes it diflicult to estimate the exact dose that ' is requuw 
immediately.’ There must be some delay while the saline in lb- 
tube dislal to the drip is run through, and tlie surgeon does net 
wait before exciting any strong stimulus, which may not have to 
adequately anticipated. Again, the patient, having been pbKa « 
a required depth, will proceed to become a certain degree deepf* 
when the saline is readmitted, from the pentothal still lemMung in 
the tubing. This allows an error to occur in the estimatioa 0 
dosage. I note, however, tliat Dr. Griffin uses 2i% solution in 
analeplics, and tubing of very narrow bore; but the margin 

still remains, and can be entirely overcome by the method desenwo 
below. I 

An Effective and Simple Mellmd 

To overcome tlie above disadvantages I now use a 
way tap, wliich is situated close to a needle of medium knS’ 
to facilitate removal of the syringe. One hand turns bP’ 
which is easily found even if covered with towels, and 
hand injects the pentothal, which is therefore admitted almo^ 
at tlie site of venepuncture, thus entirely overcoming all qucs 
tion of dead space. At the same time the flow ol -••a 1 
automatically ceases, and there can be no backwash or 
up any tubes. The third amt of the tap runs to a buser 
supply of pentothal in a gallipot slung, in a ring on a me 
stand. This stand is clamped to tlie arm-rest or a ^ 
the leg is being used, and consists of an upright metal 
about 6 in., high, on top of which is a platform holding - 
metal clip from the box in which all Record syringes - 
supplied. The 20-c.cni. syringe rests in this, and is Qi ' 
secure and out of tiie surgeon’s way. The syringe here con 
easily to the hand of the anaesthetist, who remains sea l 
the head. About 6 in. of narrow-bore thin-walled tubing^ 
from an adapter on the syringe to one arm of the threv 
tap. Another arm carries the tubing from the drip bu 
bottle ; a metal sinker holds the, tubing in the reserve pen 
supply. . . ^ , , 

There is one slight theoretical disadvantage when usin|, 
poritive-pressure technique — namely, on turning the tap ° , 

pentothal the diip saline continues unless the clip pr 
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3 the drip is turned off. This, ho\se\er,, requirej> an extra 
io\ement'of the hand, with conbcqueni dela\. In practice 
ha\e ne\er seen the drip chamber fill up during this pro- 
edure — in fact. 1 keep the meniscus of saline right at the 
lOttom of the drip chamber all the time, and see no use for 
he emplo>mcnt of a side-tube and clip. Here I must admit 
hat the turning of the ihree-\Na> tap does in one motion cut 
iff the drip in the graMty method. I insert an air filter similar 
0 those found on the Bristol blood sets, fitted between the 
’ellows and the saline bottle. This may hold up certain bacteria 
vhich might otherwise reach the saline. 


The great ad\aniage of this method is that it is onI> necessary 
to sterilize the metal rods which pierce the rubber bung (which 
IS encased in sterilized “cellophane”), the drip chamber, and 
tubing. I ha\e these autocIa\ed after every operation session 
m which they have been used. All I need to change between 
cases is the needle. Bottles containing sterile normal saline 
are stored ready. 

With this technique an accurate dose can be administered 
immediately with the least amount of effort or movement by 
the anaesthetist, .ind if the operating table has to be moved, 
all that he need move is the table on which the bottle stands, 
which may also be* the anaesthetic machine in the case of 
Bo>le’s table mocjel. It is important to ensure that the rubber 
bung, the rods piercing it, and all joints are airtight. 

Strength of Solutions Used . — I see no advantage in inducing 
with one strength — sa>, 5% — and continuing wuh which, 
as Drs. Robert and Sellick point out, only confuses the estima- 
tion of dosage. I use 5% all the time for fit cases, and 
24% all the time for weaker or shocked patients, or for longer 
cases with a minimum of trauma — as, for example, in the 
application of a plaster-of-Paris spica. 

Use of Analeptics . — I consider the use of analeptics during 
the operation, besides predisposing towards post-operative 
vomiung, an admission of lack of faith in the technique: the 
maintenance of blood pressure, amplitude of respiration, and 
oxigenation must be ensured by an adequate airwa> and the 
use of ox>gen and/or supplementary nitrous oxide (see below). 

Technique . — In practice, pressure is raised, the bellows clip 
tightened, and saline run through to the three-way tap ; the 
flow is then stopped, pentothal is run through from the sjTingc 
to the three-way tap, and the s>Tinge is refilled from the reser- 
\ oir. In the Army it has been my practice to induce all patients 
on the operating table with their arm outstretched and bandaged 
down in position on a pillow on the aijn-resi. Ill patients or 
those with severe painful fractures are induced in their beds, 
the s>Tinge being removed and a fresh puncture made when 
they are in position. Here the aspiration indicator would be 
useful, but without proper adapters I found that glass tubing 
with two rubber joints very quickly became leaky. As soon 
as induction is complete and the patient is at a depth suitable 
for the proposed operation the s>ringe is removed, the three- 
way adapter connected to the needle, and the salme drip begun. 
Pentothal is added at fairly frequent intervals at the >tart, 
m 1 to 2 c,cm. doses and, later on, at much longer intervals. 


Uses and Limitations of Intermittent Pentothal and Importance 
of Supplementary Anaesthesia 

Concerning the use of.o\>gen and supplementary anaesthesia, 
oxygen alone, except as a resuscitative measure, is not satis- 
factory, as very much larger doses of pentothal are required, 
•and I aim at keeping the total dosage of that drug below 2 g. 
If the operation is likely to be long I alwa>s use N.O — Oa 
to supplement and cut down the dosage of pentothal. I do 
not start supplementary anaesthesia until the operation is well 
under vva> — say, 15 minutes — and the patient is well settled; 
then I add N.O + O., preferably with partial rebreathing and 
not closed-circuit technique, and add just enough pentothal to 
obtain adequate relaxation and quiet breathing, and to cut out 
the shock stimuli from the surgical trauma. This enables the 
patient to move his ” bases ” adequately, and h of'great benefit 
m the poj»t-operative condition, especiall> of Army patients 
undergoing herniorrhaphy, in which “chests” are so common 
after all forms of anaesthesia. 

I consider operations of longer duration than 
14 hours generally to be unsuitable for pentothal, 
as are also those in which there is considerable 
surgical trauma and strong stimuli are evoked 
which would necessitate larger doses of the drug, 
causing it to produce its cumulative effects and 
give It the status of the long-acting barbiturates 
with their marked post-operative depression. I 
noticed this particularly in three cases recentlj — 
VIZ, nephrectomy (heavy stimuli and degree of 
relaxation required for exposure and dehverv); 
colporrhaphy (duration of operation and surgteaL 
stimub) ; colostomy (weakened condition of 
patient). 

In m> experience this form of anaesthesia is also unsuitable 
for abdominal explorations and for appendicectomies in robust 
individuals, here a spinal block. regional block, or c>cIopropane 
is the best method of achieving 
the relaxation required. It is 
highly suitable for all ortho- 
paedic cases of less than H 
hours* duration — skin grafts, 
nerve explorations, and tendon 
suture operations, herniorrha- 
phies, Trendelenburg’s opera- 
uon for varicose veins, trau- 
matic surger>. lacerations of 
scalp, and possibly for women 
and voung adult “abdominals.” 

I have used" intermittent pen- 
tothal with a saline or glucose 
dnp for xer> long operations 
such as cholec>stectom>, gas- 
trectomy, anastomotic opera- 
tions, and Galhe's hernior- 
rhaphies performed under spinal 
analgesia. This may stimulate 
reprisals, but I would stress the 
fact that in these cases it is 
used in absolutely minimal 
doses simply to keep the 
patient asleep where control by 
N;0-r0a may be difficult, or 
where premedicalion is wearing 
off and cyclopropane is contra- 
indicated owing to its depressant 
respiratory action. For cranio- 
tomies also it may be useful 
when avertin is wearing off and 
lipoid-soluble supplements to 
N.O-f O: are inadvisable. 

Figs, I and 2 are diagrams of this apparatus, which has 
proved efficient and simple, and for which I claim no originality, 

^ since It has been culled from the numerous and varied ideas 
of other authors wTiting on the subject. 
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SYIVIPATHETIC BLOCK 

PROPOSED THERAPY IN TRAUMATIC SHOCK 

' . DV 

D. ENGEL, M.D., F.R.C.S.Ed. 

— Medical Superiniendent, Slainclijje County Hospital, Dewsbury 

The purpose of this paper is to draw practical conclusions 
from recent experiments (Engel and Forrai, 1943 •, Engel, 1943) 
and to propose regional sympathetic block as a preventive and 
curative method in cases of extensive crush injuries. Though 
my proposal is based on animal experiments there is enough 
clinical evidence to support my views. 

The result of the experimental work can briefly be sum- 
marized as follows : In “ traumatic shock ” the rate of filtra- 
tion through the capillaries in tissue adjacent to trauma, and 

. probably also in the traumatized tissue itself, is greatly increased 
in the first 1 to 5 hours following trauma, and reduced after- 
wards. The increased rate of filtration, suggesting increased 
capillary permeability ,-is thus restricted to the traumatized area 
and is not generalized over the whole body. It was further 
shown that by regional sympathectomy it is possible to reduce 
considerably the increased rate of filtration caused by trauma.* 
These results were obtained by a new method consisting of 

' a constant intravenous infusion of a dye and a simultaneous 
perfusion of the two knee-joints with Ringer solution under 
various conditions. The dye appearing in the perfusate passes 
through the “ articular barrier ” — i.e., the capillary endothelium, 
the synovial membrane, and the thin layer of tissue or space 
between the two. 

The practical significance of these experiments is that if it 
is true that capillary permeability is one of the most important 
initiating factors in the development of “shock,” then every 
procedure that is capable .-of reducing capillary permeability is 
bound to have a beneficial effect. 

Technique 

The simplest and most practical way of paralysing sympa- 
.thetic action and thus reducing capillary permeability in the 
traumatized area without damaging the patient is the para- 
. vertebral infiltration of the regional ganglia with novocain. 
This should be carried out as soon as possible — in any case, 
within the first 1 to 3 hours after trauma. We have seen that 
the period of increased capillary permeability lasts only 1 to 5 
. hours, to be followed by a period of decreased permeability. 
No effect can therefore be expected after 5 hours. These results 
were obtained in the cat ; it is therefore possible that the time 
limits mentioned do not apply exactly to human beings. 

■ An anaesthetic of short effect, preferably novocain, should 
be used, because the second period of decreased permeability 
does not develop in the sympathectomized limb, and it is very 
likely that a prolonged sympathetic block may have a similar 
effect to that of sympathectomy and fail its purpose. If the 
lower extremity is crushed the first to fourth lumbar and the 
first sacral ganglia, if the upper e.’itremity is involved then the 
■'tellate and the first and second thoracic ganglia, have to be 
jected About the technique of the sympathetic block nothing 
ore need be said ; it is standard method. 

Observations in the Literature 

I have no personal experience of sympathetic block- as a 
prophylactic or curative method against shock. There are, 
however, numerous clinical observations which support the 
usefulness of this method. 

Several authors (Philipowicz, 1942, and others) reported on 
the excellent results obtained by sympathectomy in cases of 
frostbite. The inflammatory exudate and odour diminish imme- 
diately after operation, the moist gangrene becomes dry, and 
the demarcation is accelerated. 

It is also a well-known fact that abdominal operations per- 
formed under lumbar or splanchnic anaesthesia cause much 
less shock than those under general anaesthesia, in spite of the 
falling blood pressure, which would be expected to favour the 
development of shock. The fact that shock does not develop 
so readily under lumbar and splanchnic anaesthesia is possibly 
due to the reduced capillary permeability in the abdominal 
tissues, temporarily e.xcluded from sympathetic innervation. 


The idea that, the sympathetic has an influence on th: 
development of traumatic shock is not new. The literature oa 
the subject has been reviewed up to 1941 by Harkins (19411, 
We shall therefore consider here only the most important papen 
which have some bearing on capillary permeability. It \tis 
Cannon (1923) who first suggested that the hyperactivity of the 
sympathelico-adrenal system, excited by sensory-nerve impulses, 
is an important factor in trauniatic shock. This theory tvaj 
based partly on clinical observation, partly on experimeau 
showiiTg that continuous sympathetic stimulation or h>per- 
adrenalinaemia led to a decreased blood volume and low blow 
pressure. It was assumed that a prolonged arteriolar coo- 
striction resulted in a capillary anoxaemia with consequenil; 
increased permeability, fluid loss, and final shock. 

The effect of adrenaline in various concentrations on Wool 
pressure, blood volume, haemoglobin concentration, etc., was 
examined by several authors. Freeman and co-workers (1936, 
1941) produced a prolonged hyperactivity of the sympathetic 
nervous system by injecting adrenaline in physiological dosej 
or by spontaneous emotional activity of the pseudaffectice stale. 
Both procedures resulted in a decreased circulating blood 
volume. This decrease did not occur when the vasoconstrictor 
action of the sympathetic was inhibited by ergotoxine, or when 
the emotional hyperactivity of the pseudaffective state was pro- 
duced in a totally sympathectomized cat. Freedman and Kabat 
(1940) could not confirm all the results and conclusions of 
Freeman ; they did not, however, rule out the possibility that 
sympathefic hyperactivity may play a part in shock followiBg 
haemorrhage and fluid loss! 

The experiments of Slome and O’Shaughnessy (1938), as well as 
those of Lorber ct al., emphasize the importance of the nenoia 
factor in the development of traumatic shock. Either ihti 
severed the limb from its nervous conne.xions (nerve section, 
spinal section, spinal-cord destruction, spinal anaesthesia) or 
they severed the limb from everything except its peripheral 
nerves. The significance of the nervous " factor ” beome 
evident from both these series of experiments, but neither has 
taken the fact into consideration that- the three spinal neoes 
of the lower limb — the femoral, sciatic, and obturator nepes 
— carry the bulk of its sympathetic nerve supply. It is there- 
fore not clear from these experiments how much of the recorded 
effect was due to sympathetic action or inaction. 

Lena Stern (1942) recently reported good results by stimu- 
lating the sympathetic centres and lowering the parasympathetic 
lone. She injected' potassium phosphate direct into the cerebro- 
spinal canal in all those cases in which a fall.of blood pressure, 
a lowering of cardiac activity and respiration, etc., were nuni- 
fest. Stern saw all these signs disappear, in men and in expen- 
menlal animals, by her method. Her treatment is b-ised on the 
view that “ the sympathetic and parasympathetic nervous centres 
play the most important part in the production of shoct 
She warns against the use of potassium phosphate m 
cases in which there is increased excitability of Ac synipa' 
thetic nervous centres, such as sometimes occurs in the nn 
stage of shock ” ; potassium phosphate should be given on ) 
in the second stage. 

It is not possible fully to co-ordinate the experimental anc 
clinical results of Stern with my own ; the following suggestion 
seem, however, to be justified. The first period of sympa 
thetic stimulation of Stern is very probably identical 
first period of increased permeability, and her second period 
sympathetic depression identical with my second period 
decreased permeability. Should this assumption be 
our two ways of therapeutic approach would prove 
plementary : the sympathetic block would be indicated duim 
the first period, so as to prevent plasmorrhoea through 
laries and thus the development of the second pbaso. Sh° 
the secon’d phase deve'lop in spite of the sympathetic 
should the patient come under treatment, at this late stage, 
intrathecal injection of potassium phosphate may be indica 
provided that further observations should confirm Stern step 

Another explanation for the apparent discrepancy betwee 
Stern’s results and mine might be the interesting fact desc 
in earlier papers of Stern, that there is an “antagonism e 
the central and peripheral parts of the central nervous sy ^ 
as regards their reaction to the same substance.. It is 
fore possible that a central, intraventricular stimulation 
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b>nipatheuc is equn-alent m its ph>siologicaI effect to a peri- 
pheral mhihuion Further expenments will be required to solve 
this question 

Conclusion 

This short renew of the literature and my own expenments 
should suffice to indicate the significance of the s>mpathetic 
nervous svstem in shock Jt is the purpose of this article to 
la> down principles which, if put into practice, ma> prove to 
be of value It is not advocated that other methods which have 
proved, so far, to be indispensable (blood transfusion, etc) 
should be neglected The combination of both should be tned 
in suitable cases Thev are certainly harmless, and may be of 
great advantage to the patient Onl^ clinical experience wiU 
enable us to accept or reject these recommendations 
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Medical Memoranda 


Suppurative Pylephlebitis 

This case is reported for its climcal rather than its pathological 
mierest 

Case History 

A. woman aged 60 was admitted after the gradual onset of vague 
lumbar pain and niusea She had no urinary or bowel symptoms, 
no «ihouldt.r pam or vomiting She was obese and had alwa>s had a 
diffuse brouTi pje.meniaiion, cspeciallv on the arma and legs Her 
lemperatua wa& 99 und puUe 70 Her abdomen was soft nowhere 
tendtr and her liver was onl) just palpable \Niihin a few hours 
she lost both pain and nausea, but the next mominq had a ngor 
From then on she had a loial of 31 rigors- at mienais of 1 to 12 da>3 
The temperature vvnh a ncor varied from 100 4* to 105*, between 
ncoti 11 swung btiwetn 97* and 101* There was no rhvihm or 
regulaniv either m the frequcnc> of the rigors or in the daily 
temperature vanaiion 

Apart from the ngors she had no other s>Tnptomb or signs In 
facu at the scvenih we«.k, after her longest interval free from 
rigors, she seemed so well that she was sent home but she soon 
had another riaOr and came back After ten weeks she had a 
slichi pam low m the left posienor axillary Ime, and we heard 
a pleural rub This vvas replaced bv a patch of dullness to per 
cussion, but paracentesis yielded nothing and we thoushc that ihe 
dullness araduallv di'appcared There followed another long period 
in which she felt perfecii> well and ate heariil> , this was the per- 
plexing part of the picture Then one evening in her eighteenth 
week «he Ind a sudden attack of violent couchm^’ produced some 
foul green brown muco pus, became rapidl> very lU and died 

fnvesiicurioM — Blood ■ — 1st week Hb 83%, leucocytes, 17,000 
— poI>3 S3%, lymphs 13%, monos 3%, plasma chloride 60S mg 
per 100 cem , culture sienlc a‘’glutination ne«’aiive for typhoid, 
Salmontlb, dysentery groups, and abortus 2nd week Culture — 
no paihocen 4ih week. Hb Sa% , leucocyles, 12 000 — polys 74%, 
lymphs 22%, monos 3% , culture stenle, acglutinaiion necativc for 
tvphoid group and abortus, staphylococcal antileucondm index, 
0 16 K (upper limit of normal) 6lh week Leucocytes, 18 000 
9lh week Leucocvies 54 000 — polys 93%, lymphs 4%, monos 3% , 
culture stenle , R necativc, kahn negative, urea 70ms /100c cm 
Unne — 1st week NA.D , diastalic index 5 2nd week NAD 
Faeces — 1st week Culture — no pathocen 9ih week Culture — no 
patho<’en Sputum — 3rd week Atypical haemolytic streptococm 
ISih vvcwk Offensive creen brown ituid, mixed baciena mosUy 
Staph aureus Y ray — Gall bladder No opaque calculi Graham s 
test susgestive of pathological chance Chest 2nd week — NAD . 
6th week — VAJD Ilth week — left basal pleural effusion, left 
diaphragmatic outline not seen, nght diaphragm normal 

Postmortem Exrmircuon — Pui in lower half of left pleural 
cantv loculated by lichi adhesions communicating at one place, 
through lunc with bronchi Muluple abscesses in liver, pus 
in terminal section of portal vein Microscopy showed suppurative 
pylephlebitis vvath pus m portal veins, m many sv stems replaaog 
wall and tissue round veins All other ortrans including appendix, 
hcalihv, except the gallbladder, whuh was fibro<i^ and contained 
Slones V\e could not sav how infection reached the left pleura — 
probably directlv through lymphatic channels, but it is cunous that 
the ncht vide was unaffected No local track was detc,.table It 
scvmed unlikely to bt, blood borne for it was the sole distant focus 

Comment 

A case of irregular pyrexia with frequent ngors and a nuld 
leucocylOMs throughout The pigmentation reminded us of 


Addisons disease, but this was quickly dismissed Typhoid, 
abortus, and glandular fevers were not senouslv considered 
because of the leucocytic activity, the first two were, m any 
case, eliminated by agglutination A kidney abscess was elimi- 
nated, so far as was possible, by investigations Eventually 
there remained the possibility of a chronic septicaemia Three 
blood cultures were stenle, this however, did not rule out a 
portal pyaemia Mr Henry Thompson was consulted, and 
the possibility of this and of a Charcots biliary fever was 
discussed Then when pus burst into the left bronchi, we 
thought ue micht have misled a latent pulmonary or sub- 
phremc abscess Yet we were not greatly surpnsed at necropsy 
to find pylephlebitis this insidious disease, whose nature 
remains cryptic for so Ions, could at the best have only been 
guessed at, and was 

Unusual features of this case were the larce number of 
rigors, the fact that, ihrouchout, these were the sole climcal 
manifestation (the only localizing signs were those of the pleural 
complication) , the uncommon primary focus and the unique 
termination 

I »ish to ihanJc Dr Jul ls Burnford for his help and for penussioa to 
pubLsh this 

P M\cdon\ld Tow, M R C S , L R C P 


Broad Ligament Cyst in a Strangulated Hernia 

Past records have shown that an inguinal hernia may contain 
a vareiv of different orcans, both normal and paihological, but 
I think that this case is unusual enough to merit publication 

CvsE Record 

The paiient. a widow aged 43, was first seen on ^lay 5 1944 
She said that she had had a hernia for twelve months, but this had 
always bwn rcduable and sympiomless At 5 pan on ihat day, 
while choppinc wood she had a sudden severe abdominal pam and 
repeated vomiung, and the hernia became irreducible On admission 
her temperature was 101 2* and pulse 112, and she had a right 
irreducible mgiunal hernia, but a cough impulse was present A 
cystic abdominal tumour was noticed, ansing from the pelvis and 
extending about two inches above the umbilicus There were no 
Signs of pregnancy, and her penodj, were normal The passage of 
a catheter did not reduce the swelling The patient stated that this 
swelling appeared to fluctuate in size from time lo ume 
At 10 p nk operauon was perforrned, and a sac of an mguinal 
hernia was dissected out On opening the sac a fibrous mass the 
size of a pigeons egg was deUvered attached to a cystic swelling 
which was not bowel or bladder This in turn was opened, and a 
larcc quantity of dear vellow fluid escaped five pints of fluid were 
aspirated, and the abdominal swelhng dramatically dimimshed The 
cyst was closed by a purse string suture, and the fibrous mass, 
presumed to be necrotic ovao» 'was sent for section (On micro- 
scopy, this later proved lo consist of lymphoid tissue, wain numerous 
foreign body sjani celL and granulation tissue, but no evidence of 
ovanan tissue) The patient’s condition *did not justify Japarolomy 
at this stage so the hernia was repaired m the usual way 
On May 8 the temperature rose to 103“ and thereafter was 
swinging there was also some inflammaiaon of the wound 

Sulphathiozole (23 g) was given On May 14 she developed 
diarrhoea, which was presumed lo be due to mfecuon of the cyst 
On hlay 16 laparotomy was performed through a n"ht paramedian * 
incision Inlesuncs were packed off, and a large cyst was partly 
delivered into the wound, a purse string suture was appbed, and a 
French s needle wns micrted Four pints of thick pus were 
aspirated The hole in the cyst was then closed The cyst was then 
dissected out with difficulty owing to dense adhesions, and was 
found to be retroperitoneal and to extend from the loin to the 
pelvis The upper pole was m relation to the kidney, but not 
adherent to it The lower pole was waihin the ncht broad ligament 
The uterus and both Fallopian tubes and ovane> were normal The 
cyst was removed and a drainage tube was inserted throuch a stab 
wound m the loin and another through the lower end of the 
inasion draining the pouch of Douiibs Dunng the operauon one 
pmt of blood vvas given intravenously, and, on account of the 
possibility of General peniomus md paralytic ileus, intravenous 
glucose-saline was given posl-operativ ely for 4S hours, and fluids by 
mouth restneted to sips Sulphaihiazole (27 c) was Given prophy- 
lacucally The tube in the loin was removed after 4S hours, and 
that di^mg the pouch of Douglas on the fourth dav Slight 
pyrexia persisted for IS days, but the pauent made an uninterrupted 

recoveo 

Comment 

It was concluded that this vvas a cyst of the broad ligament, 
a lobule of which nad become strangulated m the ingumal 
hemia Section of the cyst wall showed it to be composed of 
acute inflammatorv tissue, lymphoid and fibrous tissue; the 
epithelial lining had been destroved by the acute inflammatory 
changes 

My tba’jks are dLC to Dr C H, Laver for pcniiisroa to reco d tiiis case. 
azLl for I1.S nelpfuJ cruaSDi cf ihe awCOLci 

K^thlees N Berger MB B S , 
Redhnk HoiLjc-surjeoa, East Surrey Ho p tal 
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Reviews 


MEDICAL SERVICES IN EIRE 

The State of Medicine in heland. By W. R. F. CoHis, M.D., F.R.C.B-. 
F.R.C.P.I., D.P.H. Carmichael 'Prize Ei>say. (Vp. 70/ 2s. 6d.) Dublin: 

The Parks/de Press, Lid. 1943. 

Prize essays are often of academic’ interest only and, soon 
forgotten, but this one deserves a happier fate. It. calls for 
the serious attention of the Government and medical profes- 
sion of Eire. It is a restrained but severe criticism of the. 
lay-out of the services of that country. Dr. Coilis sadly cop- 
.fesses that the medical reforms which were hoped for when 
Eire became a sovereign State have not materialized. In his 
preface the author emphasizes two premisses upon which the 
work is built. The first is that a point has been reached in 
the general conception of health policy which insists on a 
new stocktaking. He deals with the present situation in Great ' 
Britain, and says, “ If medicine in England needs reorganiza- 
tion,, medicine in Ireland needs it more.” And this is amply 
borne out by his facts. Secondly, there Is an “atmosphere 
of mutual distrust between the profession and the Department 
of Local Government nnd Public Health which, if allowed 
to develop furtirer, wilt gravely compromise the health of the 
people of Eire,” \Ve think that this also is fully substantiated. 

National Health Insurance in Eire provides no medical 
benefit. The insured population has to depend on the Dis- 
pensary system, which is still on “ the pauper basis.” The 
faults of this system have been exposed over and over again, 
and never more trenchantly than by Surg.-Gen. Evatt, who, 
as a special commissioner of the BM.].. visited Ireland in 
1902. “Any treatment a'n insured sick person obtains is on 
the pauper basis through the dispensary doctor or by charity 
in a Voluntary hospital. The idea that this is degrading to 
I the honest citizen . . . has not yet penetrated the mass mind 
of society here.” 

Dublin has more small genera! and special hospitals than 
any other city of its size, with the inevitable out-patient abuse. 
There are State county hospitals which, in essence, are work- 
house hospitals, though separated from the workhouse itself. 
The staffing of many has been improved. The windfall that 
the voluntary hospitals got from the Hospital Sweepstakes has' 
been a doubtful advantage from the national point of view, 
because it gave an excuse for delay in dealing with the national 
problem. Dr, Coilis describes the struggle among the hospitals 
for the'- millions of pouitds which accumulated, and of which 
-a large amount still remains undistributed. A Hospital Com- 
mission was appointed, but, its function being only advisory, 
the onus of implementing its recommendations was on the 
Ministry, whose attitude is apparently still governed by the 
Poor Law conception. Recommendations in favour of setting 
aside a large sum for the greatly neglected subject of research 
were ignored. The sweepstakes came to an end with the 
outbreak of war without any attempt to tackle national medical 
reconstruction. Dr. Coilis believes that the profession has 
faith in the power or the will of the Department to plan 
Treal medical service for the country, and says it “has no 
, lest m preventive or social medicine.” 

A posals are made for the future, and he hopes that the 

ofession will itself put up a plan for co-ordination of the 
medical services, though he is very doubtful whether, without 
a considerable stirring of public opinion, the Department will 
take any action. He suggests'- a National Board of Health, 
with the Minister of Health and Social Welfare as president, 
having representatives of every kind of practitioner, assisted' 
by whole-time adv|^ers. The Minister could tell the Board 
how far its proposals were likely to be supported by himself 
and implemented by the Dail. The author is particularly 
severe on the lack of antitubercuiosis measures, to which he 
would give priority in any scheme for an improved medical 
service. He points out that the death rate for tuberculosis 
has declined in most other countries, “ whereas Eire has 
actually allowed the disease to gain on us,” 

We cordially recommend this essay to the attention of our 
colleagues in Eire and to the Department whose obvious duty 
it is to try to remedy the state of things shown in its pages, 

A.C. 


MENTAL HEALTH AND THE WAR 

T/ie War and Menial Health In England. By James M. Mackimosb, hLD, 
CPp, 91.) -New York: The Cornmoowcalih, Fund; London; Otfori 
UniversUy Press. 1944. 

This small book, comprising lectures by Prof. lames Mackintosf 
for American audiences, is so full of material that a sumniaij 
cannot do more than hint at the principal points of practica! 
interest, especially those connected with preparing for the peaq 
which we all hope may not be far distant. 

The earlier pa'rt of the book is principally of hisloiica 
interest, and is devoted. to a masterly summary of the man) 
problems of adaptation that beset different sections of tin 
community — for example, the new soldier, the industrial worker 
the housewife, the child, the aged, the hospital patient, am 
the student. While emphasizing -how magnificently peopl 
have stood up to their ordeals, he asks whether many of Ihi 
painful e.xperiences may not have left their effects which ma; 
one day appear on the surface. Certainly we must expect Iba 
much chronic illness in the future will be attributed to the war 
The separation of children from their parents_for long periods 
for example, is expected to be a major source of problem: 
later ; not only on the return to the home, but in more subtli 
ways afterwards. 

The need -to have an organization ready to take care ol 
the manifold problems of resettlement is one that should bi 
recognized officially in a comprehensive way. The Tomlinsoi 
report left something 'to be desired in this respect. It recognize! 
the existence of neuroses and psychoses, but not of the menia 
aspect of ailments diagnosed as physical — a' much" more e.rien 
sive problem. It contemplated also the readjustment of to 
patient in industry ; but the problem is a human one of mud 
wider scope than that. 

It is clear that much education, not only'of the public but o 
official bodies, is still required. It is to the Provisional Nation! 
Council for Mental Health that Prof. Mackintosh looks li 
“make the mental health movement in England to learn li 
stand on its own feet ” as an organization supported by to 
people. He feels that whole-time salaried officials are essentia 
for bringing this about. Voluntary workers alone cannot do i 
— for want of time, and very often, fro'm lack of technique 
To meet the greatly increased demand for trained workers tha 
is bound to result from a social security programme Prol 
Mackintosh has in view a common two-year training, with 
third year for those who wish to specialize in medical socia 
work, psychiatric so,cia] work, industrial welfare, etc. 

These are samples of the activities that he sees as part of i 
systematic education of the community in mental health; bu 
he does not forget that a national ideal of some sort is necessat) 
too. He does not, however, attempt to prescribe what to- 
nature of the national ideal shall be beyond a capacity fo 
enjoying work and making good use of leisure. 

REGIONziL ANALGESIA 

Regtonat Analgesia. By H. W. T. Molesworth, F.R.C.S. tPp. 
lllusirDicd. 8s. 6d.) l-oaioo; H. K. Lewis and Co. IW. 

The need for a new book on the subject of regional analgesia 
might appear doubtful, seeing that there are already several 
very capable treatises to be obtained, but Mr. Molesworth s 
has at least the merit of concentrating the main principles mto 
some ninety pages, and, as stated in the preface, it represents 
personal experiences, which are always of value to the reader. 
It seems that interest in local, regional, and spinal analgesia 
is increasing in this country ; there can be no doubt that in 
many circumstances there is much to be gained by the employ 
ment of one or other of these methods. .• 

In this book there is nothing novel in the methods described, 
but the matter is presented in a succinct way which avoids all 
ambiguity. After a consideration of general principles arid ol 
certain details of technique, the various applications of regional 
analgesia are dealt with, as is appropriate, on a-regional basts. 
It is to be noted that the author’s preference is for the wel - 
tried novocain and_ percaine solutions in suitable stienglbs- 
The use of the older term “ novocain ” in place of the officia 
“procaine” throughout the book is a wise precaution agains 
any tendency to muddle “ procaine ” and “ percaine,” especiauv 
as the text does not refer to the latter substance under its newer 
designation “ nupercaine.” 
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The final chapter pves a very brief summary of the methods 
of spinal analgesia in common use? There areTiumerous illus- 
trations — clear line drawings^ for the most pan — showing the 
distribution of the ner\cs and the exact points at which the 
injections arc made. The book will be a useful and handy 
guide to those who propose to employ regional analgesia more 
extensively in their practice and who need a short introduction 
to the subject. 


Notes on Books 

Trcatnieii! IV.zr Book, 1944, is the tenth in the scries of 
collected papers written for the Medical Press and Circular under 
the editorship of Surg. Rcar-Adml. Cecil P. G. Wxkeley and 
republished by BailHcre, Tindall and Cox at 16s, As in recent 
years, the contents are grouped into those on miscellaneous topics 
and those on war medicine and surgery — twenty-one of each. There 
is no unifying ibivad. but almost eveo’ article is mainly concerned 
with treatment, and 'ome of them have bibliographies. 

Casualty Work fi"- Adxanced First-Aid StudentSy by A. W. 
NUcQU.vRRtE, M.B., Ch.B., is published by E. and S. Livingstone 
at 4s. 6d. Still the making of these books has no end, but the 
end of the war is in sight. Still road accidents abound, and the 
facts within the covers of this pocket-book are needful for street 
and other first-aid work. The volume contains but little new. anif 
some of its old is ^eO’ antiquated. “Fractures have been,'* and 
still are, ‘hclassified " as simple, compound, etc., so it. is not so 
“ simple “ as it appears. Here “ open ** and “ closed " are used 
for wounds, but not for fractures. U is perhaps questionable to 
slate that “ any injury’ is a wound.” Fifty-five pages on transport, 
out of 223 pages in all, might be thought to be a high proportion in 
a manual of this type. As a “refresher” book and one readily 
carried in the pocket, this recent production may e\en now be of use. 


Preparations and Appliances 


APPARATUS FOR CONTLNUOUS INTRAVENOUS 
ANAESTHESLA 

Major W.vu-vcE M. Dennison, F.R.C.S.Ed., R.A.M.C., writes: 

Continuous drip anaesthesia is becoming increasingly popular 
and has already proved its value in battle surgery. Many 
types of apparatus have been described, but essenual parts of 
most of them are not available in Service hospitals. After 
many experiments the following apparatus was assembled from 
parts available in all military' hospitals. It is at present in use 
in our hospital, and in the hands of Capt, \V. G, Taaffe, 
R.A.M.C., has proved to be foolproof. 

A three-legged douche-stand on wheels forms a secure and 
mobile base for the apparatus (Fig. I). To one of the four 



Fig. i 


uprights a wooden- panel is clamped. This panel carries the 
saline and pentotb.!! containers, fine-adjustment screws, and a 
doubIc-drif> bulb. The saline container is the standard 500-c,cm 
glucose-salinc-giving bottle, held in position by a shoulder 


collar jmd a strong spring clip (Fig, 2). The anaesthetic solution 
is carried in the barrel of a 20-c.cm. syringe fitted with a rubber 
stopper perforated to carry a glass tube vrith ^ter wool. The 
double drip is formed from the filler from a Horrocks infusion 



Both clip racks are permanently fixed to the base-board. Fine- 
bore rubber tubing is used throughout, and ihe'needle (Wasser- 
mann size) is attached to a glass vein-seeker. 

After filling the penioihal container (using either its own 
plunger or one from another syringe) it can be temporarily laid 
aside, if desired, by affixing the sealed hub of a hypodermic 
needle to prevent the contents running out. It is me prac- 
tice here to add 1 c.cm. of nikethamide (coramine) to 20 exm, 
of penioihal solution. Before inserting the needle both fine- 
adjustment screws are tested and all air is expelled from 
the tubing. The arm is splinted in the usual fashion and 
a sphygmomanometer cuff is employed to render the veins 
prominent. The saline flows continuously at 40 to 60 drops 
a minute, and the anaesthetist need only give a light touch with 
two fingers to turn off the pentothal. The intravenous anaes- 
thesia is combined with li^t gas-and-o.xygen when required. 
Incidentally, the anaesthetic is never started until the oxygen 
is in the theatre and turned on. 

The holes in the fine-adjustment screws were countersunk 
and the apparatus rapidly assembled by Pte. Chanter, R.A.M.C., 
operating-room assistant. 

A m5rA:vilXE-PROTEIN COMPLEX 
Messrs. Parke, Davis and Co. have prepared a hislamine-prolein 
complex, “ lertigon,” which is intended for use irt the treatment of 
allergic condiuons. The assumption underlying lertigoii is that 
allergic manifestations are due to the release of histamine when the 
reaction between some antigen and its antibody takes place within 
the cells of the tissues and not in the extracellular spaces or in the 
blood stream. Lertigon is a histamine-protein comple.x which, when 
injected, produces antibodies which not only neutralke the hislamine- 
protcia complex, but, it is hoped, also neutralize the histamine, 
following Landsteiner's work. The protein which is used to unite 
with histamine is horse serum globulin, treated, presumably with 
alkali, to remove its antigenic properties. It is thus said to be 
“ despedated.” It is then combined vrith histamine as an azoprolein' 
combination. Clinical, results are said to show that the injected 
complex produces in pauenls a predpitin so that the patient's serum 
neutralizes histamine in \iiro. In the patients themselves there is 
said to be a reduction in the threshold for a skin test with histamine ; 
presumably a larger dose is needed to produce the usual capillary 
dibtau'on and v^heal formation. 

Lertigon is recommended for the treatment of allergic forms of' 
bronchial asthma, vasomotor rhimiis, eczema, urticaria, and contact 
dermatitis, in which cither the allergen is not discoverable or com- 
plete avoidance of.the allergen cannot be obtained. It is given by 
inlradennal injection in doses of O.Ol to 1.02 c.cm. 
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HYPOGLYCAEI^ilA 

It is still common to regard hypoglycaemia as a dramatic 
condition due either to a tumour of the islet cells of the 
pancreas or to some'other obscure endocrine condition or 
to overdosage with insulin. The first cause is certainly, 
as Lawrence* pointed out in a recent letter to this Journal, 
of considerable rarity and the last unlikely to be missed ; 
and it may well be that spontaneous hypoglycaemia has 
recently been cited too often as the explanation of obscure 
symptoms. Hypoglycaemia should be diagnosed only 
when the symptoms are associated with a blood-sugar 
level low for the individual in question ; when they can 
be reproduced by a reduction of the blood sugar to this 
level by fasting, 'exercise, or the injection of insulin ; and 
when they can be relieved by the raising of the blood sugar 
by means of glucose. Even when these criteria are borne 
in mind, opinion is gaining ground that many cardiac and 
neurological symptoms may be due to a blood sugar which, 
though not necessarily below the limits of the usual, has 
fallen too rapidly or to a level uncomfortably low for the 
individual conqerned. The level of blood sugar at which 
symptoms may occur varies from one individual to another. 
Hill, Sargant, and HeppenstalP have stated that people 
with cerebral dysrhythmia are particularly susceptible 
to lowering of the blood sugar and may have symp- 
toms at what are usually regarded as normal levels. They 
described^ one patient in whom abnormal behaviour 
developed together with an unstable electro-encephalogram 
when the blood sugar sank to 100 mg. per 100 c.cm. : in 
one such incident he murdered his mother. A. patient 
.^described by Romano and Coon,* whose behaviour was 
'■sually correct, suffered from - episodes of uninhibited 
^ otional behaviour due to an islet cell 'tumour and was 
by its removal. Parfitt,^ in reviewing the neuro- 
Dgical and psychological effects of hypoglycaemia, quotes 
references to manic, confusional, paranoid, catatonic, and 
hallucinatory states, hysteria, automatism, amnesia, stupor, 
depression, and narcolepsy. Happily most of us just feel 
tired. 

Cardiac symptoms in hypoglycaemia have been described 
by several authors in recent years. In 1931 Waters' 
described a patient whose paroxysms of tachycardia were 
associated with a low blood sugar, and t\vo years later 
Sippe and Bostock’ pointed out that angina might be 
precipitated by hypoglycaemia. In 1935 Harris' described 
the concurrence of hypoglycaemia with tachycardia, palpi- 
tations, extrasystoles, a sense of suffocation, and precordial 

1 British }>tedical Journal. 1943, 2, 760. 

2 Ibid . 1944. 1, 162. 

* ^Lancet. 1943, 1. 526. 

Psyc/iosornat. Med., 1942, 8, 283. 

i Proc. roy. Soc. Med, 1937, 31, 137. 

^ Scuthern mcd. J., 1931, 24. 249. 

7 Med J. Austral , 1933. 1, 207. 

Southern med. 1935, 23, 959. 


pain. Messenger' in 1938 observed various signs of over- 
acting heart in patients re’ceiving insulin shock treatment 
for mental disorder. Recently Harrison, Finks, and 
Winston-Salem*" in America and Raymond Greene*’ in 
this country have independently drawn attention to the simi- 
larity in symptoms between some cases of hypoglycaemia 
and some cases of effort syndrome. Harrison and his col- 
leagues described 31 patients who suffered from symptoms 
identical with those of effort syndrome two or more hours 
after meals. Their trouble was reproducible by injections 
of insulin and relieved by sugar. . They confirmed the 
important observation of previous workers that the usual 
glucose-tolerance test is almost valueless in diagnosis. 
Only 3 of their 31 patients had low fasting blood-sugar 
levels, and two of them had lag storage curves. The test 
had to be carried on for 2 to 4 hours to disclose the low 
sugar value in many patients. Even so the values were 
sometimes low only for the individual patient and not in 
comparison with the normal. Some patients have symp- 
toms of hypoglycaemia at a level of 70 mg. per 100 c.cm., 
whereas others fail to have symptoms at much lower values. 
The body appears to accustom itself to such low levels, 
and patients with Simmonds’s disease, Addison’s disease, 
anorexia nervosa, and idiopathic steatorrhoea often remain 
comfortable at levels at whieh diabetics would go into 
hypoglycaemic coma. Of the 31 patients described by 
Harrison and his colleagues, 14 had previously been said 
to be suffering from “cardiac neurosis.” Of Greene’s 
5 patients all had been labelled “ effort syndrome.” That 
the label may fit is suggested by the fact that 7 of Harrison's 
14 and 2 of Greene’s 5 continued to be neurotic individuals 
after their cardiac symptoms had been relieved. Greene 
points out that the similarity of symptoms is only to be 
e.xpected. The symptoms of effort syndrome are the 
somatic accompaniments of fear, and are due to excessive 
secretion by 'the adrenal medulla. In hypoglycaemia the 
early symptoms are due to the same cause, evoked not by 
fear but by a natural physiological reaction designed to 
increase the mobilization of liver glycogen. -The hypo- 
glycaemia of these patients may itself be due to psycho- 
logical conditions, but whether or not this is so it can be 
relieved by dietetic treatment. 

This treatment for many years consisted of a high intake 
or carbohydrate, and it is true that symptoms of hypo- 
glycaemia may be relieved by eating sugar. In 1943 Thorn, 
Quinby, and Clinton*** published a comparison of the meta- 
bolic effects of isocaloric meals of varying composition. 
The results supported Conn’s*** opinion, which had long 
been gaining ground, that better results would be obtained 
by a high-protein diet. A high-carbohydrate breakfast o 
400 calories (containing only small quantities of fat an 
protein) results in an immediate rise in the blood sugar, 
followed an hour or so later by a fall, which, two to three 
hours after breakfast, reaches a level well below the fasting 
value. There is then a gradual climb to fasting le'C® 
which are not reached till some five hours after breakfast. 
A high-fat breakfast (containing only small quantities 


^ Anrt. intern, ^fed , 1938, 12. 853. 
^OAnier. Heart J , 1943, 26, 147. 
u Lancet, 1944, 2. 307. 

Ann* intern. Med., 1943, 18. 913. 
13 y. Anier. med. Ass., 1940, 115, 1669. 
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carbohydrate and protein) likewise produces an immediate 
rise in the blood sugar, followed by a more gradual fall 
to a trough at fi\e hours, just when the carbohydrate has 
risen again to fasting ley els On the other hjnd, a high- 
protein breakfast (containing only small quantities of carbo- 
hydrates and fat) gradually raises tlie blood sugar, which 
reaches its maximum after only two hours and thereafter 
remains almost let el for another three The value of a 
“ good mixed diet is beautifully shown The blood sugar 
at first rises rapidly bv reason of the carbohydrate and fat 
The let el is maintained by the protein As the old wives 
say, “Bread-and-butter doesn't stay by you, it's the cut 
off the joint which does that, not the two veg” Those of 
us ttho find ourseltes unduly tired as remembrance of the 
last meal grows dim may comfort ourseltes We haven’t 
got tumours of tlie pancreas, and we shall be all right again 
when we can throw tliat roll at the waiter’s head and order 
a tournedos Rossini 


INFANTILE GASTRO-ENTERITIS 
“Infectite enteritis or diarrhoea” among children under 
2 years of age, with a death roll of 2,000 to 3,000 etery 
year, ranks second to pneumonia as a killing infection in 
mfancy The majority of deaths occur in tlie first year of 
life, and are to be attributed mostly to the diarrhoea and 
vomiting of dubious and possibly diverse aetiology which 
masquerades under a vanety of names from summer diar- 
rhoea to cholera infantum In this country dysentery and 
salmonella infections are rare, and rarely fatal, in the first 
year of life The incidence of non-specific enteritis, on the 
other hand, is difficult to gauge because it is not generally 
notifiable, but the extent of the problem may be guessed 
from data from LCC hospitals m pre-war years Thus 
in 1936 1,692 children (under 2) with ealentis were treated 
in these hospitals and 535 died , in 1937 the corresponding 
figures were 1,759 cases with 43S deaths '■ It has long been 
recognized tliat gastro enteritis is predominantly a disease 
of arUficially fed infants lising in urban poor-class districts, 
and Gairdner^ has lately made an interesting analysis of 
Its ravages in towai and country communities Thus for the 
years 1935-S the diarrhoeal mortality rate was 5 6 and the 
infant mortality' 56 4 for England and Wales, 2 4 and 49 6 
for rural districts, 5 9 and 63 3 for county boroughs, and 
12 1 and 60 3 for metropolitan London This high diar- 
rhoeal mortalitv in the London area did not affect infants 
in the first month of life as it did in the industrial North, 
but in the succeeding months of the first year infectixe 
enteritis was die chief cause of deaths among infants m 
Greater London Comparisons with other cities showed 
that for the same period (1935-8) Birmingham had a diar- 
rhoeal mortalitx of 6 9, Manchester 5 8, and only New- 
castle, with an excessixe infant mortality of S3, had a higher 
diarrhoeal death rate (13 8) than metropolitan London 
StausUcal analysis also showed that, until 1929, London 
shared in die general downward trend of diarrhoeal mor- 
tality', whereas in Uie ten years since then the rate for 
London has been rising, while those for the county boroughs 


have continued to fall An explanation of this disturbing 
feature is hard to find. Differences in ascertainment and 
certification may be partly responsible, but an important 
contributory factor may be a greater tendency in the 
London area to send young children into hospital (The 
figures relate to pre-war years, so that wartime nurseries 
are not msolved ) It is now generally agreed that children 
under 1 year of age should not be admitted to hospital 
for minor ailments unless they can be nursed m isolation , 
yet many infants with mild dyspepsias are notified as cases 
of infectiie enteritis and cannot be refused admission 
to municipal hospitals Owing to shortage of isolation 
accommodation a fair proportion of these infants have 
to be nursed in open wards by the barrier or bed-isolation 
technique, which is not effectise enough to prevent re- 
infection and relapses Thus in the careful study reported 
by Drs Alexander and Eiser m our present issue the relapse 
rate was 31% among 67 infants nursed in the barrier ward 
and only 8% among 73 babies nursed m cell wards When 
It IS added that 6 ol the S deaths in their series followed 
a relapse, the importance of proper isolation for babies 
admitted to hospital becomes obsious With the isolation 
technique esoKed bv Gladvs Dick for the Cradle at Evans- 
town no instance of cross-infeclion with enteritis occurred 
among 1,650 homeless babies nursed for an aggregate of 
66,000 days ’ By contrast the diarrhoeal death rate among 
London’s illegitimate infants is so high that such an infant 
has a 1 in 40 chance of dying of this disease before reaching 
Its first bu-thday 

Apart from isolation, the care and treatment which the 
infant with diarrhoea and xomiting receives may play a 
major part in the outcome Case mortalities in hospital 
have varied from 30 to 60%, and where a dixision is made 
into the severe dehydrated cases and mild infections the 
fatality rate in the former group has rarely been less than 
'50% ^ A case mortality of 116% among 69 dehydrated 
infants in Drs Alexander and Eiser’s series of 140 cases 
IS therefore an achiesement which must attract attention. 
Their plan of campaign was to search for and treat any 
forms of parenteral infection, to correct fluid loss by intra- 
venous Hartmann s solution supplemented by half-strength 
serum or plasma, to return as quickly as possible to a 
diet sufficient to satisfy the patient’s requuements, and 
-to combat shock m collapsed and dehydrated infants 
Secondary anaemia, a common feature, was corrected by 
iron and whole blood transfusions This regime may not 
seem very different from the treatment advocated by other 
workers, except perhaps in the early and more frequent use 
of plasma or serum Probably what matters most is the 
intelligence, skill, and enthusiasm with which treatment is 
applied, and the results obtamed in this series reflect credit 
on both the medical and nursing staffs who earned it ouL 

Drs Alexander and Eiser stress the aetiological role 
of parenteral, particularly upper respiratory, infection in 
gastro enteritis, and obviously it may be an important 
factor both causally and as a secondary focus which aggra- 
vates the condition How ev er, many infants with diarrhoea 
and vomiting have no parenteral infection, and other 
infants with respiratory disease do not develop diarrhoea 


1 Miunan, M , Ctyt/rol t fComn cn Fevers, p 262, London, 1*143 
—/Vow. /-tv So^ \tej Jjly, 1944, p 4''0 
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and vomiting. A causal viius, gaining entry by the oro- 
pharynx like the virus of poliomyelitis and spread from 
both the respiratory and alimentary tracts, could be postu- 
lated to explain these anomalies. Meanwhile controlled 
tests might be made of the newer sulphonamides (e.g., 
succinyl sulphathiazole) for the .treatment of intestinal 
symptoms. Liver damage is often an outstanding feature 
in fatal cases, suggesting either absorption of toxic sub- 
stances from the gut or a deficiency in some essential 
amino acid. This aspect of the problem deserves "study, 
and the use of protein hydrolysates either orally or intra- 
venously seems worth a trial in gastro-enteritis. But in 
this as in other infections prevention is better than cure, 
and there is urgent need for a publicity campaign to per- 
suade both doctors and the public that breast-feeding for 
6 months is the best antidote for this serious drain on 
infant life.^ 


CHOLINESTERASE AND MYASTHENIA GRAVIS 

The search for an explanation of the mechanism respon- 
sible for the causation of myasthenia gravis has been 
greatly stimulated in recent years by the development 
of knowledge of neuro-muscular transmission processes. 
Theoretically, myasthenia gravis might be due to in- 
adequate release of transmitter substance at the neuro- 
muscular junction ; to an unduly high threshold of • 
excitability of the motor end-plate to the chemical 
transmitter ; or to an excessively rapid destruction of 
the transmitter substance. Acetylcholine appears to be 
the chemical transmitter at the neuro-muscular junction. 
The existence of an enzyme capable of hydrolysing acetyl- 
choline and acetic acid was established by Loewi and 
Navratil“ in 1926. Recently Mendel and Rudney^ have 
shown that the “cholinesterase” present in blood serum and 
certain tissues is a non-specific enzyme capable of hydrolys- 
ing not only choline esters but non-choline esters as well.^ 
Apart from this “ pseudo-cholinesterase ” a specific cholin- 
esterase hydrolysing exclusively choline esters was demon- 
strated in brain tissue and the red blood corpuscles of 
some species. Mendel and Rudney concluded that measure- 
ments of cholinesterase activity in which acetylcholine is 
■used as substrate give an inaccurate picture of “true” 
nd “ pseudo ” cholinesterase in any mixture of the two 
nzymes. It is probable that some controversy in the litera- 
ture with regard to cholinesterase levels in serum in certain 
pathological conditions might be resolved if this recent* 
distinction between specific and non-specific acetylcholine- 
splitting enzymes were taken into consideration. 

Various observers tried to find evidence for the concep- 
tion of a faulty neuro-muscular chemical transmission in 
cases of myasthenia gravis in terms of a pathologically high 
cholinesterase concentration in the blood. However, this 
was not found to be the case, for low serum enzyme levels 
are claimed by Stedman and Russell,’ and no significant 
differences from normal were found by Jones and Stadie’ ; 
most recently Wilson and Stoner^“ found the serum cholin- 
esterase activity within normal range in 12 out of 14 
patients suffering from myasthenia gravis, and 2 subjects 
showed low enzyme levels. With regard to the myasthenia 
gravis problem, serum enzyme estimations might not neces- 
sarily gi\e a relevant pieture of the situation, and it is 

* S;e British Medical Journal, 1944, 1, 155, 

« Pfluccrs Arch., 1926. 214, 678. 

7 Biochcm. 1943. 37, 59. 64, 473. 

8 Ibid , 1937, 31. 1937. 

8 Quart J. exp. PInsioI., 1939, 29; 63. 

10 Quart. J. .Med., 1944, 13, 1. 


perhaps somewhat surprising that, so far, only two reports 
have been published, of enzyme determinations in myas- 
thenic muscle itself (Jones and Stadie'’ ; Goodman, Carlson, 
and Gilman.^') There was no evidence of any material 
increase in 'cholinesterase activity of myasthenic as com- 
pared with normal muscle, and at present there is no 
experimental support for the initial working hypothesis 
that the muscular weakness in myasthenic patients is due 
to an excessively rapid destruction of the chemical trans- 
mitter, acetylcholine, by high concentrations of cholin- 
esterase at the' neuro-muscular junction or in the blood. 
And rhyasthenic patients are not known to suffer from any 
derangement of' autonomic functions which depegd on 
cholinergic transmission of nerve impulses. On the whole, 
evidence suggests that the basic disturbance of the myas- 
thenic is an elevation of the motor-end-plate threshold to 
the effects of motor-nerve impulses (Gammon, Harvey, and 
Masland^-); this conception is supported by the recent work 
of Wilson and Sloner,*“ who demonstrated in the serum of 
myasthenic patients not under prostigmin treatment a sub- 
stance, partially soluble in alcohol, which interfered with 
neuro-muscular transmission and produced a curare-like 
paralysis on the isolated nerve-muscle preparation of the 
frog. 

The results of cholinesterase determination during exer- 
cise and during circulatory stasis are difficult to interpret. 
Stoner and Wilson’^ found no change in the serum enzyme 
activity during exercise under ischaemic conditions in 
normal and myasthenic subjects (xvithout and with pro- 
stigmin treatment).' However, Croft and Richter*'* obserxed 
a shift of the enzyme from the red cells into the serum 
during muscular exercise. The significance of these findings 
is not clear. Recent work has shown that definite changes 
in cholinesterase activity can be produced by certain 
hypnotics. Prolonged adminjstration of phepobarbitone 
soluble or phenyl-methyl barbituric acid reduces the 
amount of cholinesterase in serum by approximately 22% 
of the average amount of enzyme present in untreated sub- 
jects (Schiitz*'*) ; the serum enzyme concentration remained 
unaffected by administration of a single large dose of 
these drugs. These findings were confirmed in guinea- 
pigs (Schiitz*'*), where, in addition, a diminution of the 
enzyme content was observed in skeletal muscle and m 
the spinal cord. It is possible that the low enzyme levels 
reported in epileptics by Stedman and RusselP and Tod 
and Jones** are due to the chronic use of barbiturates in 
this condition. 


OPHTHALMOLOGY IN THE FIELD 

The ophthalmic surgeon in the Forces has an exacting 
task. A civilian ophthalmologist is more a physician than 
a surgeon, and more of a judge than a physician. It m^ 
be no mere coincidence, therefore, that Major H. b. 
Stallard in two illuminating articles*’ on ophjhalmic war 
surgery can record that in four years of service he acie^ 
on occasion as a general surgeon and as P.T. and 
officer for sixteen months to the e.xclusion of any climea 
work except for frequent “ free from infestation ” inspec- 
tions of several hundred troops. That he should comman 
a rifle company in defence of a hospital against possible 
attacks from parachutists, fifth columnists, and such-ire 
is almost an anticlimax. And on top of this there is a ree*** 
of solid ophthalmic work carried out unde r trying condi- 

J. Pharmacol. t 1939, 66, 15. 

12 Biol. Symposia. 1941, 3, 291. 

13/. Physiol.. 1943. 102, i. 
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lions. A daily routine wliich begins, in militarj- termin- 
ology, at 06.15 and ends at 22.30, and treatment of casual- 
ties produced by battle, accident, and stupidity caused by 
those “ fools s\ho despite t\-arning orders allow their 
curiosity full reign in the inexpert dismantling of hand 
grenades, fuses, and mines, or in boisterous play throw 
hand grenades near each other,” gave ample opportunity 
for a variety of e.xperience. Stallard's articles show that 
experience under ditlicult conditions can add substantially 
to our knowledge. New plastic operations for the recon- 
struction of colobomata and much loss in the eyelids have 
been developed, and, what is of particular interest, a 
technique for the extraction of intraocular foreign bodies 
by the posterior route. Intraocular foreign bodies seen 
in the present war are generally feebly magnetic, and their 
removal is a technical problem of first magnitude. The 
general aspects of this problem were defined by Mr. L. H. 
Savin last year in a Hunterian Lecture at the Royal Col- 
lege of Surgeons, when he showed from human and e.xperi- 
mental m'aterial that alurninium alloys, as these foreign 
bodies generally are, are far from innocuous to the eye, 
while their remoral involves great difficulties in accurate 
location and .new techniques. The work recorded by 
Stallard shows that the problem may not be so insuperable 
as is generally believed. The two outstanding ophthalmic 
difficulties the present war has brought out are the non- 
magnetic intraocular foreign body and the multiple injuries,- 
including bUateral eye injuries, produced by land mines. 
The advent of the sulphonamides and of penicillin have, 
however, contributed largely to successful treatment. The 
perusal of the statistical data supplied by Stallard is far 
from depressing. 


PAREGORIC 

We remember that the only cough mixtures which were 
appreciated by the mothers in the out-patient department 
were those .which contained paregoric, or tinct. camph. co. 
as it used to be called. It was paregoric which stopped the 
children from coughing all night. We did not doubt that 
its virtue lay in the tinct. opii it contained, and that rational- 
ization would one day sweep it away. It is therefore 
interesting to discover that a pharmacologist has thought 
it worth while to measure its expectorant action and to 
compare it with that of its several constituents, and has 
been rewarded by finding that the expectorant effect of 
paregoric is greater than the sum of the effects of the con- 
stituents, and, above all, that like good wine it improves 
with age. It is the old paregoric, brown with some years 
of storage, which is the best. Eldon Boyd and Marion 
MacLachlan,^ working at Kingston, Ontario, have delved 
into the historj’ of paregoric. They conclude that it was 
the final form of many mixtures containing opium which 
go back as far as the Greeks, Romans, and Arabians. 
They are not prepared to regard paregoric as invented by 
Le Mort, who was professor of chemistry in Leyden from 
1702 to 171S. He concocted a mixture containing honey, 
liquorice, flowers of Benjamin, opium, camphor, oil of 
aniseed, salt of tartar, and spirit of wine ; this mixture 
became official under the. name of Elixir Asthmaticum in 
the London Pharmacopoeia of 1721 and is commonly 
regarded as the original paregoric. But beside their his- 
torical research (which is only touched on here) Boyd and 
MacLachlan have used a method of measuring expectorant 
activity devised by Perry and Boyd= in 1941. They insert 
a tracheal cannula into the lightly anaesthetized animal and 
allow- it to breathe warm moist air. Since the animal 
is tilled tail-upwards, the outflowing secretion from the 


respiratory passages can be collected and measured. Cats, 
rabbits, rats, guinea-pigs, and even hens can all be used, 
and the administration of paregoric by mouth causes an 
increased output of secretion, which is most striking in the 
rat — three- to four-fold — and is due to a reflex from the 
stomach, as it does not occur when the gastric nerves 
-(branches of the vagus) are' cut. Boyd and MacLachlan 
have found that tinct. opii, camphor, and alcohol all play- 
a part in this expectorant effect, alcohol being particularly 
potent. Benzoic acid and oil of anise, on the other hand, 
have no effect. The authors have some evidence that 
paregoric itself has a more prolonged expectorant action 
than the sum of its component parts, which if true argues 
extremely keen powers of observation in those who first 
compounded it. Finally, they state that old paregoric- is 
much belter than fresh ; they regard their experiments as 
clearly demonstrating this, and suggest paregoric should 
stand for at least two or three years. 


CHEESE-BORNE OUTBREAK OF TYPHOID 
FEVER 

In the Journal of June 12, 1943, we referred to an outbreak 
of typhoid fever in Mam'toba traced to the consumption 
of immature Cheddar cheese made from infected milk. 
-Another outbreak, attributed to the same cause, has been 
described in Canada by Gauthier and Foley.* The cases 
occurred during September and the first week of October,- 
1941, among a group of adjacent villages in Champlain 
County, Quebec. Altogether 40 eases .were notified, of 
which 6 proved fatal. Over 60% of the patients were 
in the age group 10-29 years, and the number of male 
patients was nearly double that of females. Such an age 
and sex distribution was suggestive more of an article of 
food as the vehicle of infection than of water or milk. 
Careful inquiry narrowed the source of infection down to 
a butter and cheese factory (R) in the neighbourhood. 
Since only 24 of the patients had eaten butter from this 
factory, suspicion became centred on the cheese. This was 
confirmed, partly by finding that every patient had partaken 
of the cheese, and partly by the occurrence of four cases 
(included in the 40) in a doctors family in Montreal, to 
which cheese from the R factory had been brought back 
by the doctor himself after a visit to Champlain County. 
How did the cheese become infected? Investigation at 
the factory disclosed no history of typhoid fever among 
any of the employees, and repeated samples of faeces 
proved bacteriologically negative. The cheese itself had 
been made from raw milk and offered for sale within ten 
days of manufacture. The milk came from eighty farms, 
but on none of these did inquiry reveal the previous occur- 
rence of typhoid fever, with the exception of one farm on 
which there was a known carrier, Mrs. C. A., who had 
received instructions about the limitations of her work. 
On another farm a child had had a mild fever in August, 
1941. lasting for 2 to 3 days, and examination of his blood 
serum disclosed litres of 1/50, 1/75, and 1/25 for Bact. 
typhosum O, H, and Vi antigens respectively. He had 
never been inoculated against enteric fever, so that this 
result was highly suggestive of the carrier, state. Eight 
specimens' of his faeces, however, proved negative, and, 
rightly or wrongly, this boy was discounted as a probable 
source of infection. On the other hand, Mrs. C. A., the 
known typhoid carrier, admitted that she had disobeyed 
orders and had milked cows during the latter part of -August. 
The milk had been sold to the R cheese factory. Cultures of ' 
the typhoid bacilli were isolated from each of the 40 patients. 


1 Ccr^. ir--Z. .rsi. 1944. 50. 333. 

; J. PhjjTTaSCpt. exp. Jher.jp.t Wl, 73. 65. 


‘Ca«i. p'Jbl. Hhh. 1943, 543. 


442 Sept. 30, 1944 


CHEESE-BORNE OUTBREAK OF TYPHOID 


Bjutish • 
Medical Journal 


None of the cultures could be typed locally by the bacterio- 
phage method, but 30 of them yvere sent, together with the 
strain from Mrs. C. A., to Dr. Craigie, who found them 
all to be imperfect Vi forms belonging to Group Dl. The 
conclusion was therefore drawn that the cheese had been 
made from raw milk infected with typhoid bacilli derived 
from the typhoid carrier, Mrs. C. A. Since the cheese had 
been offered for sale ten days after its manufacture, typhoid 
bacilli had not died out cornpletely. 

This story illustrates once again the danger of eating 
immature cheese. Before the war British practice was to 
allow Cheddar cheese to ripen for 5 to 9 months at a tempera- 
ture of about 50 to 60° F. There is reason to believe that this 
time was sufficient to allow all pathogenic organisms, inclu- 
ding tubercle bacilli, to perish. During the war, however, the 
period of ripening has been shortened. In addition, a 
considerable quantity of cheese is imported from the United 
States which has never been properly ripened at all ; instead 
it has been stored in a refrigerator, brought over here, and 
sold often within a few weeks of its arrival. It is very 
doubtful whether such' cheese can be regarded as safe for 
human consumption. Indeed, recent observations by 
Campbell and Gibbard" show that Cheddar cheese made 
from milk artificially infected with typhoid bacilli and 
stored at 40 to 42° F. may still be infected after ten months. 
From the public health point of view it would be advisable 
to Insist that cheese made from raw milk should be ripened 
for at least three months at 50 to 60° F., and for at least 
9 months at 40° F. Otherwise the milk should be pasteur- 
’ ized before being run into the cheese vat. 


COLITIS AND X RAYS 

In view of the sensitivity of the intestinal mucosa to 
penetrating radiation it is perhaps surprising that ulcera- 
tive colitis as a sequel to irradiation of Uie abdomen should 
have escaped recognition for so long. For in the last four 
years Engelbreth-Holm''’ has found,. among 100 necropsies 
of carcinoma of the cervix in the Copenhagen Radium 
Centre, four in which death was due to ulcerative colitis 
developing after x-ray treatment. The lesions macroscopi- 
cally and microscopically were identical with those seen 
in idiopathic ulcerative colitis, and since they involved the 
entire colon they could not be ascribed to overdosage or 
irect radiation injury ; indeed, one case was given only 
palliative x-ray treatment with the relatively small tumour 
dose of 2,200 r in 36 days, and the other three had com- 
bined radium-x-ray therapy on standard lines. Diarrhoea 
and proctitis are often encountered towards the end of 
the radiotherapy course, but they are readily controlled 
by opium and usually subside within a week of stopping 
the irradiation. In the four cases reported here, however, 
the diarrhoea became purulent, the disease took a rapid 
course, and all four patients died after 9 to 30 days of 
illness. There was no “ radiation ulcer ” in the rectum, 
and no evidence of endarteritis in the microscopical pic- 
ture^ ; and in any case the typical map-like ulcerations 
were as well marked in the transverse colon far away from 
the field irradiated as in the sigmoid loop. Engelbreth- 
Holm cites Chrom’s observation that the intestinal mucosa, 
normally impermeable to the bacteria within the bowel, 
loses its efficiency as a barrier after .x-irradiation, and 
suggests that the occurrence of extensive ulceration in only 
a few of the numerous patients submitted to a uniform 
treatment may be due to the presence of pyogenic bacteria 


in those cases. To explain the ulceration in parts of the 
colon not directly irradiated he turns to" the work of Lium 
and Porter® : they demonstrated that mucus normally pro- 
tects the mucous membrane from ulceration, that spasm 
of the musculature emptied the goblet cells, and that ulcer- 
ation then resulted from the slightest trauma or even from 
continued muscular spasm alone ; hence the maximum 
distribution of the ulcers in the rectum, where the mus- 
culature is strongest, and next along the taeniae coli. 
Holm’s observations thus afford support for Lium’s view 
that muscular spasm plays a decisive part in the aetiology 
of idiopathic ulcerative colitis, for rectal tenesmus is often 
present in radiation proctitis ; irradiation of the explants 
of colon in Lium’s experiments should afford further infor- 
mation of value. It seems probable that ulcerative colitis 
has been overlooked as a cause of morbidity and ihortality 
after radiotherapy of abdominal and pelvic neoplasms, and 
that when diarrhoea and rectal tenesmus fail to respond 
to opium, to starch or olive-oil enemata, or to mineral oil 
by mouth, the “ dry powder ” treatment for which Soper' 
claims success might protect the denuded mucosa and 
enable healing to proceed. 


HEALTH OF AMERICAN TROOPS IN THE 
PACIFIC 

A little-publicized aspect of the work of the medical 
authorities of the United States War Department is the 
constant attention given to the health and sanitary condi- 
tions in the islands of the Pacific. Before the recent 
landing in Guam, for example, a complete survey had 
been undertaken by the Army Medical Department, and 
information on the water supply, sewage disposal, and 
especially on diseases common to the area, was available 
to every medical officer taking part. Health measures were, 
of course, in operation under the U.S. Navy before the 
Japanese captured the island in 1941, and there had been 
a great improvement in conditions generally during the 
Navy’s forty years’ administration. But the health of an 
army is constantly threatened in the climate and circum- 
stances prevailing in the Pacific Islands, and in Guam the 
natives have been slow to adopt sanitary measures. The 
survey issues the obvious warning that all water, regard- 
less of its sources, must be regarded as unsafe until proved 
otherwise ; but of more interest, as reflecting continued 
occupation of the island, is the instruction to M.O.s to 
take steps as soon as they land to control flies, which 
are responsible for the spread of “ enteric disease, yaws, 
and diseases of the skin.” Twenty-five per cent, of Guam 
natives have hookworm, and it is therefore recommended 
that camps should be some distance from places frequented 
by natives and that no native should be allowed to enter 
a camp area. Men are advised also to wear shoes about 
the camp to guard against hookworm infection, and, to 
lessen the risks of their contracting dysentery and diar- 
rhoea, are forbidden to eat in native houses. The U.o. 
Office of War Information states that similar surveys have 
been prepared for other enemy regions where American 
troops are likely to go. 


The Royal College of Physicians announces thu 
Sir Edmund Spriggs will deliver the Harveian Oration 
on Wednesday, Oct. 18, in the clinical lecture theatre o 
the Royal Infirmary, Manchester, at 3.45 p.m. Subjec 
“The Harveian Method in Literature.” 


^Canad.publ.Hhh.J., 1944, 35. 138. 

3 Acta. med. scand., 1944, 116, 308. 

■* British ^fcdtcal Journalf 1943, 2, 459. 


^Arch. intern. Med., 1939, 63. 201; Amer. J. Pathol, 1939, 15, 73. 
® Clinical Gastroenterology, London, 1939, Henry Kimpton, p. • 
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Progressi\e research at The Evans Biological Institute has pelded 
a highly purified neoarsphenamine of exceptional quality. 


Batch Uniformity' 

E\arsan sho^\s uniformit\ in chemical and 
biological properties from batch to batch. 

Low Toxicity 

Animal tests show that the toxicii) is at least 
nineteen per cent, lower than the official 
minimum requirements for neoarsphenamine. 

Manufactured and tested under U.K. 
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High Therapeutic Activity 

Despite low toxuit), therapeutic actnity is 
maintained at a h gh lei cl and for most batches 
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Stability 

Evarsan exhibits a high degree of stability. 
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use in Venereal Disease Climes. 
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INSULIN 


Important Price deduction 


The following retail prices become effective on 2nd OCTOBER, 1944 v 



5 c.c. 

10 c.c. 

25C.C. 

per bottle 



per bottle 

per bottle 


PROTAMINE 

ZINC 

INSULIN 


GLOBIN 

INSULIN 

(with Zinc) 


20 Units per c.c. ... 
40 Units per c.c. ... 
80 Units per c.c. ... 


40 Units per c.c, ... 
80 Units per c.c. ... 


40 Units per c.c,_ ... 
80 Units per c.c. ... 


1/- 1/lOJ 4/6 

1/lOi 3/6 ' 

3/6 6/8 




★ NO change in price 

ALLEN & HANBURYS LTD. 
BOOTS PURE DRUG CO. LTD. 
THE BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
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THE I^UDDAY SCHOOL MEAL 

A STUDY OF ITS REL^VTION TO THE TOTAL WEEKLY 
DIETARY OF A GROUP OF SCHOOLBOYS 

BY 

R. P. COOK, D^c. 

W. A. DAVIDSON, iMT)., D.P.H. 

D. M. KEAY, M.B., DJ.H. 

AND 

D. G. McUSTOSH, M.B., DJ».H. 

(From the Physiology Department, Uimersity College, Dundee, and 
the Public Health Department, Corporation of Dundee) 

We are in\esti 3 aling the clinical and nutritional status of a 
group of boys at a trades school in Dundee. This school 
underlaXes the iraining of pupjJs for the slx building trades. 
The bo>s are dra\Nn substantially from the artisan class, and 
accordingly represent a uniform cross-section of a portion of 
the working-class community. The a\erage family income is 
£4 10s. weekly. 

This paper, which forms part of a more extended study, is 
presented to show the contribution of the midday school meal 
to the total dietary. A short account of some of our findings 
was given to the Biochemical Society (Cook, Davidson, Keay, 
and McIntosh, 1944).' The relevant* data are as follows: 
(i) Number of subjects, 39 (out of 100 invited to participate); 
(li) ages, 1-1-15 >ears; (iii) period of study, January to March, 
1944. The interest and co-operation of the bo>s were very 
striking. The midday meal, which is provided on each of the 
five school-da>s (Monday to Friday), is prepared in a central 
kitchen and distributed to the trades and other corporation 
schools. A typical meal consists of soup, meat, or fish, with 
potatoes and greens, and a sweet, usually a milk pudding. 
Second helpings are allowed. One-third of a pint of milk 
IS given to each boy daily with his midday meal. 

Methods of Investigation 

Dietary Intake . — Each boy was provided with a tabular sheet, 
on which he entered his food intake at each meal for one week. 
One of us personally instructed each pupil, who at the same 
time received an explanatory leaflet, to sene as an aid in 
the method of completing the form. The individual foodstuffs 
were divided into at least 20 categories, and the values of the 
constituents in each for one week were obtained by the use 
of: (o) the food-value calculator of Vitamins Ltd,; (6) food 
tables given by Davidson and Anderson (1940); (c) bread and 
potato anal>ses kindly supplied by the Ministry of Food 
through the courtesy of Sir Jack Drummond, F,R.S.. and 
Dr. Magnus P>ke, The values obtained are for foodstuffs 
prepared for con>umption. While the methods used are 
admittedly liable to inaccuracies, it is felt that, taking the 
results as a whole, reliable data have been obtained. That 
the dietary results are of the correct order is indicated by the 
fact that determinations of the total nitrogen m 24-hour samples 
of urine from the bojs gave values of protein equivalent 
(N X 6.25) of 36 to 111 g. per day, mean 68.2 r 15.4 (cf dietary) 
protein intake, mean 76.6±16.4, in the accoiTipan>ing Table). 
The levels of vitamin A and of ascorbic acid in the plasma also 
bear a general relationship to the dietary intakes. 

Presentation of Results . — ^These are. shown in the Table. The 
range, me.an, and standard deviation are given for each set 
of values. In calculating the standard deviation we have 
employed the method advocated by Bradford Hill (1942), and 
for valuable help in this connexion we are greatly indebted to 
Mr. Ames L, Imrie, C.A., Depute City Chamberlain, Dundee. 

Discussion and Summary 

The Table has been made, so far as possible, self-explanatory. 
The following observations may be of interest; 

(0 Considerable individual variations are a sinking feature of the 
total dieiary intakes, due probably to the factor of appeuic 

00 The mean values per day may be compared with the following 
standards for bovs of the same age group, adopted by: (a) the 
USA. National Research Counal tOrr, 1942); (6) the League of 
Nations Commi^on (Magee, 1943). Calories («) 3,200; (5) 2,900; 


prolcm (<3) 85 g, (b) 95 g.; vitamin A (a) 5,000 ju., (b) 3,0(X) iu.; 
vitamin B, (o) 533 i u., (6) 435 iu. ; ascorbic aad (a) 90 mg, 
(6) 30 mg.; calcium (a) 1 4 g , (6) 1.5 g.; available iron (a) 15 mg, 
(f)) 16 mg. The intakes of ascorbic add and of caldum fall con- 
siderably short of both standards, while the intake of vitamin A is 
well below the suggested American level. 

(Ill) The high consumption of national-flour bread is responsible 
largely for the optimum mtake of vitamin B,, and to a less extent 
for the satisfactory level of protein recorded. Although not shown 
m the table, an mteresting feature was that a large proportion of 
the admittedly low ascorbic acid intake was derived from potatoes, 
particularly “ chips ” 

(iv) The school meal furnishes a valuable conlnbuiion to the 
total dieiary of first-class protein, vitamin A, ascorbic and, and 
calcium, the percentages being 44.4±10.3, 67.S + 122, 57.8 — 126, 
42 3+-10.9 respeciivel) Values for a comparable group of pupils 
fed exclusively at home are not available, but from our know- 
ledge of local food habits we feel that corresponding figures for a 
home midday meal would be most unlikely to equal, and would 
cerfain/y not exceed, the figures gneti for the school meal. 


Table i/ioii/i/g Intake of Dietary Constituents for a Group of 39 
, Boys aged 14-15 



Total Amount 
Weekly 

Total Amount 
provided bv 
&hooI Meals 
(i e.,5per week) 

Percent, 

from 

School 

Meals 

Amount 
per Day 


R 

9.190-2S.IS6 

3,163-8,575 

20-0-58 5 



M 

15 341=3.375 

5,347±J,017 

35 6Si7 0 

2,191 6=4S2 14 

Total protein / 

R 

375-1 032 

126-301 

23 4-46 0 


(g) \ 

M 

536-114 90 j 

189^37 24 

35 92i6-l 

76 57=1641 


R 

151-331 

65-145 

25 7-67 3 


protein (g.) \ 

M 

234 2 i45 37 

100 Si 17-52 

44 4il03 

iS -*6=6 4b 


R 

10.300-37.800 

7,120-20.460 

38 2-84 7 


(IU) \ 


20,3S‘»i5,334 

13,430-2,655 

67 8=122 

2,912 4=762 0 

X'ltamm B, f 

R 

2,946— 7.275 

'S65-2.236 

19 2-52 8 

1 

(tu) \ 

M 

4,ll9iS4I 

j 1.493i237 

;37I3i7-l 

588 4=120-14 


R 

98-199 

51-107 

323-81.6 


acid (mg > \ 

XI 

133 7i26 5 

75 3il4 I 

57Sil26 

19 1=3 79 


R 

3.770-10.050 

I.34O-3.SS0 

25 3-61 0 


(mg ) \ 

M 

5,779 il.WS 

! 2.357-507 

42 3=10-9 

825 6=192 57 


R 

! 47-166 

18-48 

19 4-53 2 


iron (mg) \ 

XI 

S4 4i:0 3 

30 4i5 3 

37-l7i7S 

12 06=2 90 

Nat. flour f 

R 

32-112 





bread (or ) 

Nl 

74 8 


" 1 

10 7 


R ** Range M = Mean i = standard deviation 

• The results oblained from three bo>-s during a distribution of oranges, giving 
values of 69, 5S, and 67 mg. per day respecuvely, are omitted. 


(v) The general health of the bo>s was good. The only lesions 
possibly allnbutable to dietary deficiencies were gingivitis (29%) and 
foUiculosis (29%) The relauonship of these condiUons to the 
dietary findings is at present the subject of a therapeuuc investiga- 
tion, the results of which we hope to publish later. 

Our thanks are due to Dr. W. L. Burgess, C B.E., and Prof. R. C. 
Garry for their interest in this work. We are greatly indebted 
to hir. Harry Reoch, Headmaster, Trades School, for his keen 
co-operauon. 
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THE ORDER OF ST. JOHN 

The report for 1943 of the (Thapter-General, the Grand Pnory in 
the Bntish Realm of the Venerable Order of the Hospital of St. 
John of Jerusalem, records its grauiude to members of the medical 
profession who, despite waitime diffidullies, continue to instruct 
and examine classes in first aid. The strength of the, St. John 
Ambulance Brigade at home increased by 11,098 dunng the >ear. 
More than 24,000 members are serving with H.M. Forces, and more 
than 60,000 with Civil Defence Services. First aid was given to 
4S9,709 persons dunng the vear; and 255,393 patients, including 
the ^^cUras of 9,254 road acadenis, were transported m the Bngade’s 
motor ambulances — more than double the 1942 figure. 

The St John Ambulance Brigade over-seas shows a net increase 
of 204 new Divisions and of 94 Cadet Divisions. In the South 
Pacific the Queen of Tonga has become an Assoaate Dame of the 
Order m recogmiion of her great serv^ces to humanity. 
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•Ophthalmic Hospital, Jerusalem 

The report for 1943 of the Ophthalmic Hospital at Jerusalem of 
the Order of St. John tells of difficulties in administration on account 
of economic conditions in Palestine. "Owing to increased cost of 
living salaries and wages are constantly rising, and both nurses and 
domestics are almost unprocurable. As an example of local condi- 
tions nurses have left tlie Bethlehem Mental Hospital to look after 
their homes, while their parents look 'after pigs. A sow fetches an 
enormous price, and some fellaheen who were penniless before the 
war are now reported to be making several thousands a year. Eggs 
have cost as much as a shilling each, chickens £1, and butter tOs. 
a pound. New out-patients show a slight decrease through difficul- 
ties of travel, and exceptionally cool weather diminished the- number 
of sufferers from epidemic conjunctivitis. Fewer than usual of these 
cases were complicated by corneal ulceration. Forty of them were 
treated by instillations of penicillin, but it proved ineffective. Over 
90% of out-patients had trachoma. 


SCHEMES FOR MEDICAL AND SOCIAL RESEARCH 
The Nuffield Provincial Hospitals Trust (16, TCing Edward 
Street, O-xford) has issued a memorandum concerning three 
schemes of social and medical research which are to be assisted 
financially by the Trust. 

Social Adaptation of Children brought up in Institutions 
The Provisional National Council for Mental Health is to receive 
a substantial grant to enable it to undertake this research, which is 
to be organized and directed by Dr. F. H. Bodman. The war has 
brought out very strongly the necessity for making provision in 
this country for homeless, abandoned, and handicapped children. 
In view of the acute demand, it seems of the utmost importance to 
ascertain how far and in what respects the institution child is 
handicapped in comparison with the child brought up in a normal 
home. There is a general impression among social workers, labour 
managements, and psychiatrists, who have to deal wth children and 
young persons, that the child brought up in an institution compares 
unfavourably with the child who has had the benefit of normal 
home surroundings. But in this country this is so far an impression 
only and is not based on scientific inquiry ; it is felt, therefore, that 
it would be extremely valuable to' make a definite study of the social 
adaptation of a group of children and young persons who have been 
brought up in institutions. , 

Cancer Research in Sheffield 

The Sheffield Municipal and Voluntary Hospital Joint Advisory 
Committee is the joint body “ recognized ” by the Trust in connexion 
with the making of grams for development of hospital and ancillary 
medical services in the area. On the recommendation of the Joint 
Committee, the Trust is making a grant which will enable the 
-department of pathology to carry out research on Ihe biological 
.effects of ionizing radiation in association with a group of workers 
. on the staff of the Sheffield Radium Centre. The preliminary work 
-..contemplated is to investigate the effect of measured therapeutic 
' OSes on the hormonal output of the endocrine glands. This is an 
empt to prove or disprove the theory that small doses of radiation 
e a stimulating action on cell growth and function. The work 
1 be under the dnection of Prof. H. N. Green, M.D., of the 
epartment of pathology and Mr. G. W. Blomfield, F.R.C.S., 
medical director of the radium centre. The preliminary work con- 
templated should hare practical importance in revealing more about 
the oiigm and growth of cancer, and is likely to extend over a 
period of about one year m the first instance. At the end of the 
year the department of pathology will advise whether the research 
should be continued 

Infant Dietetics : Research in Scotland 
In response to an application from the department of child life 
and health at the University of Edinburgh, and on the recommenda- 
tion of Its Scottish Advisory Committee, the Trust. has undertaken 
to make, over a period of three years, grants towards further research 
in neonatal and i ,fant problems, to be carried out at the Simpson 
Maternity Pavilion. Edinburgh. The research [as announced briefiy 
on Sept 16, p 390] will be directed by Prof. Charles M‘NeiI. The 
grant will cover the salary of a nurse, appointed by the depart- 
ment, to deal with the nutritional and dietetic problems of child 
life and health, and when trained she will become a teacher of 
medical students, pupil midwives, and pupil health visitors. The 
University of Edinburgh and the Royal infirmary arc to co-operate 
in this experiment, which, it is anticipated, will afford scope for 
more practical research within the university department in the 
subject of paediatrics, by providing an opportunity for closer study 
of the many physiological problems connected therewith, including 
the question of prematurity, which plays such a big part in the 
death rate during the first month. 


Correspondence 


Air-borne Infections 

Sir, — ^Your hospitable columns have latlerly given space to 
discussions of air-borne infection, in particular to comment 
on the stimulating volume by Prof. O’Hara and to a status 
report of my own on that subject (1944, 1, 296 ; 2, S2). 
Although the desirability of ameliorating disease responsible for 
so considerable a wastage in time, money, and well-being would 
seem to be self-evident, this desirability is questioned, jiotably 
in the persuasive words of Dr. O’Hara: 

“ From a sufficiently detached and objective point of view 
it is possible to look upon the present prevalence of respira- 
tory infection with some satisfaction and equanimity, for 
it is more responsible dhan any other factor for keeping 
the population ready and resistant to that greatest cold- 
pandemic influenza — which might otherwise be a much more 
frequent and deadly visitor. . . . Tlie writer prefers to think 
of them [the costs] as a reasonable price paid for the 
preservation of some semblance of respiratory resistance, for 
an initial resistance to invasion may be cheaper to maintain 
than- to dispense with, biologically as well as socially ano 
politically. . . . Let us not be too impatient with our yearly 
colds: they keep us from becoming immunologically soft, 
as we assuredly do when we successfully isolate ourselves 
from them for any long period.” 

However, influenza virus of Types A and B are currently 
each being used successfully for active immunization agaijist 
epidemic human influenza of corresponding type. Cross- 
protection is not demonstrable between Types A and B. The 
causal agent of pandemic influenza is unknown. The justifica- 
tion for assuming that the miscellaneous and miserable 
respiratory episodes of the winter montlis afford protection 
against pandemic influenza is therefore not apparent to the 
present writer. Certainly we would not do well to rely upon 
such haphazard means. It seems to the writer more likely, 
indeed, that the emergence of pandemic influenza is preceded 
by the appearance somewhere in the world of a mutant virus 
of peculiarly high communicability. In this case the prevailing 
conditions permitting universal dissemination of respiratory 
flora are less a safeguard than an invitation to disaster. 

Against what, then, might we become " immunologically soft,” 
lacking the banal respiratory infections? There is evidence 
that the virus or viruses of the common cold do afford some 
transient increase in resistance, but this does not last for most 
persons even through a single'winter, and can hardly be regarded 
as of long-range value. Is it against the common bacterial 
secondary invaders, pneumococci, haemolytic streptococci, 
influenza bacilli, or staphylococcus? Protection against invasion 
by each of these bacterial species is known to be specific for 
type, and fifty-odd types of pneumococci, forty-odd types of 
Streptococcus pyogenes, and at least two types of Haemophilus 
influenzae are now recognized. • It is p'ossible that a useful 
degree of resistance against- the prevailing flora might be built 
up temporarily -within an isolated population, such as that on 
a ship at sea, but in ordinary life, with innumerable oppor- 
tunities for interchange of respiratory flora at work, on the 
way to and from work, and in homes and places of recreation, 
there seems to be little bacteriological or immunological basis 
for expecting benefit from infection, hforeover, the respiratory 
pathogens are not well adapted to propagation or even Ions 
persistence on normal mucous membranes. Reduction of Ifiu 
means of dissemination of pathogens would unquestionably 
entail reduction in morbidity and a corresponding reduction m 
.carrier rate and in the prevailing prevalence of infectious agents. 

Nor do relevant epidemiologic facts sustain the argument 
against suppression of the vehicles of respiratory infection. 
Rates of respiratory disease, as is well known, tend to sho"' 
a lesser early winter and a greater late winter peak. The earh 
winter peak doubtless reflects renewed exposure of a populatiou 
with a diminished resistance against certain pathogens, but the 
peak in the late winter or early spring is characteristically higher 
with respect both to morbidity and to severity of complicnliouv, 
and this unquestionably reflects the widespread dissemination 
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dunng the tvjnler oi \inl and baeterial pathogens Finally, 
there is the actual record (Gafafer, \V M , Sickness Absenteeism 
among Male and Female Industrial Workers, 1933^2, Inclusice,” 
Puhl. Hlih Rep ll'iis/i , 1943, 5S, 12a0 , “ Sickness Absentee- 
ism among Male and Female Industrial Workers during 1943, 
and among Males during the First and Second Quarters of 
1944, with a Note on die Respiratory Epidemic of 1943^,” 
ibid , in the press) showing a steadj building up, in the 
United States at least, of rates of respiratorj infection from 
193S dirough 1943, contrarj to the long range trend If an 
effectiie resistance were purchasable at the price of frequent 
infecuon, this should automaticallj check the ri'C in infection 
rates Infection rates, on the contrarj, ha\e continued upward 
e\en at an accelerating pace imder conditions in the war jears 
It seems unlikeU, too, that aboltuon of water sanitation or 
pasteurization of milk would be adeocated on the grounds that 
these measures make us ‘ epidemiologicallj sett with respect 
to intestinal infection, although T E Lawrence in his Sc\en 
Pillars of II isdom does smde at the expense of newcomers 
to Arabia because thej cannot drink with impunity from 
desert water-holes Vaccination can keep the immunolopc 
mechanisms in function, if necessarj, more sureK and more 
sjstematicallj than can haphazard natural infection 

“ Sufficient unto the da\ is the e\il thereof The eiils of 
respirators infection are unequisocal, in m> belief the means 
of dissemination of respuatorj disease agents should be 
attacked whole heartedlj, uninhibited bj concern oier remote 
possibilities should we succeed beiond our hopes In fad, what 
IS done in the next decades to understand and control air borne 
infection ma> be taken as a significant index of how well we 
ha\e learned one lesson ot the. war — that the broadest possible 
deaelopment of pure and applied scence is fundamentally 
related to national secuntj and well being — I am, etc, 

S-hooI ot Medi-ias Umvemtr ol Pcaantwinu STVVRT MuDD 

PhiUdclphio. 

Renal Osteodjstrophy 

Sir — ^ 5'our annotation of Aug 19 on renal osteodj stroph> — 
the condition called renal rickets in this country— is \ery 
interesung, but omits any reference to recent work in this 
country The article gnes an excellent account ot the condition 
mainly based on the important paper of Liu and Chu (1943) 
They found that \itamin D, although of great \alue in rickets 
and osteomalacia, was useless m the treatment of renal 
osteodystrophy, esen when gnen in large doses It has been 
stated by other obserxers thatxitamin D is of no \alue, although 
Gy orgy (1928), Duken (1928), Schick (1929), Karelitz and 
Kolomyzeff (1932) all reported that healing occurred in their 
cases W'e showed in 1938 that the characteristic les on in the 
epiphxsis was completely healed in two patients Since then 
we base treated two patients with success Sheldon (1943) has 
also reported heahng 

It IS of importance to consider why we succeeded while 
Liu and Chu and others have faded Our patients were 
\oung — 8 and la years respectixelx — and both showed the 
characteristic changes in the epiphyses Two of their pauents. 
aced 8 and 20, had the epiphysial changes whilst the other 
three, aged 20 and oxer, had fused the epiphyses and showed 
well marked osteoporosis, and xxere therefore rather different 
The kidney lesion was sexcre in our cases and comparable xxith 
those reported by Liu and Chu The dose of xitamin D they 
used was 12 000 units a day, but this was gixen only for 
20 to 30 days, although m one case it xxas repeated and in 
Two cases a single massixe dose of 1 000 000 units xxas gixen 
without anx demonstrable effecL The dose we gaxe xxas 3,000 
units daily, together xvith 15,000 umts ot xatamin A in the 
case of the xouth of 15, but this dose was maintained for 
16 months During this tune he grew 6 in in height and the 
X ray appearances unprox ed markedly The dose xxas then 
doubled, partly because the amount of calaum retained xxas 
not large and partlx because he xxas growing so rapidly , this 
dose xxas mamtaircd until his death 14 months later The 
rickets had completely healed by this Umc The second patient 
xxas gixen 6 000 units of xitamin D with 30,000 units of 
xitamin k for a penod of 14 months, and the t ray appearances 
of the epiphyses improxed greatly For the last txxo months of 
his life he xxas gixen 9,000 units of D and 45,000 units 


of A, and the ulna did not show any signs of rickets on section 
The diets used were high m calcium, containing oxer 1,200 rag 
a day, and the inorganic phosphorus xaned from 700 to 
1,100 mg a day 

The essential difference between our treatment and that of 
Liu and Chu is the gixing of sufficient alkali to mamtain the 
alkali reserxe within normal limits A loxv alkali reserve is 
always present in these cases, as Liu and Chu also noted 
We cannot find any exidence that they gaxe alkali at the same 
time as the xiiamin D, and beliexe that this omission xxas 
responsible for the lack of response to xitamin D during their 
short experiments We did not knoxv xxhether the vitamin D 
or the alkali was responsible, as xxe gaxe both simultaneously, 
but since then xxe haxe treated one patient xvith alkali alone, 
xxith considerable unprox ement m the kidney funchon but xxath 
no apparent change in the epiphyses 

We do not think that the vitamin A plays any direct part, 
though It was gixen to maintam the general health, and 
Sheldons (1943) patient healed his rickets xxithout being gixen 
any xatamin A We therefore beliexe that vitamin D can 
act only xxhen the alkali reserxe is xxathin normal limits Liu 
and Chu suggest that a specific inactivation of ihe xitamin D 
IS conditioned by the renal insufficiency If this be correct 
the alkali may act either by improxing the kidney function 
or by keeping the intestinal contents more alkaline This latter 
condition must occur as our patients xxere gixen the equixalent 
of 12 4 and 20 g of sodium bicarbonate daily It is said that 
xitamin D increases the H ion concentration of the gut and 
so enables the calcium to be absorbed, and if this is the case 
It xxould explain xxhy xxe found it necessary to gixe such large 
doses of xitamin D 

The experiments which Liu and Chu made with dihydro- 
tachysterol (AT 10) are xery interesting They found that 
Ihe absorpuon of calcium was much improxed in txxo cases, 
although no alkali was gixen at the ume It would be most 
interesting to know whether the function of the kidney 
improxed dunng this period and xxhether the giving of alkalis 
hindered or helped the absorption of the calcium — ^We are, etc, 

George Gr.xhxxi 
W G OAkLEX 

Rutrencis 

Dukea. J (I92S) Z 45 137 

CT3hsm O and OAltv, XX G (1933) 4rek. Dir CMA.IS I 

Gkorej, P (192») Jkrb KtruUrl 120 266 

Karelitz. S and koIomo)Zctr H (1932) Atrer J Da Child, 44, 542. 

Uu S H , and Chu H I (1943) \reJictre 22. 103 

SwhiJs, B (1929) 4mer J Da a^^U , Zi 435 

Sheldon W (194,>) Arch Da Chtldh,U, 194 

Dentition and Diet 

Sir — I ^\as much micresled m the article on the improsed 
dentition of London ^^chool children by May Atellanb> and 
Helen Coumoulos m the Journal of June 24 I note that 
no mention is made of the reduced carboh>drate intake m 
the form of sugar sweets, cakes, etc, which to m> mind is 
a most miportant factor It appears to me that the improve- 
ment of the dentition of these children is due not <o much 
to the changes m the feeding habits mentioned but rather to 
the decreased carbohidrate intake as a result of wartime 
rationing of sugar, sweets, cakes, etc Man> prominent dental 
research workers both m England and in Amenca will, I think, 
agree wath this view 

Extensive dental surveys of many thousands of children m 
South Africa have indicated that canes increases rapidl> among 
both European and non European children when the sugar, 
sweet, cake, etc, intake is increased The difference between 
the canes experience rate of children in the north west Cape, 
where the staple diet is mutton and bread, and that of the 
children in the coastal area of knvsna, who eat sweet potatoes, 
bread, and ver> little meat, is outstandinc In the former 
ca^e the caries-expenence rate is 40% and m the Knvsna area 
it is 99% Mention must also be made of the sigmficani fact 
that the fluonne content of the drinking water in the north- 
west (2ape IS hiah, while in the Kn>sna area practically absenL 

The report on the South Afncan dental surve>s has been 
published b> the Union Health Department, and a copy is 
enclosed for >our information — I am, etc, 

T OCKERSE 

Dental HcalJj OSwCf Us.ca Dcpartseni. 


Prcxona. 
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Bleeding Gums in K.A.F. Personnel : Value of 
Ascorbic Acid 

Sir, — We are sorry that in our reference to the early descrip- 
tions of scurvy in our article (Aug. 19, p. 239) we did not make 
it clear that we were referring to uncomplicated scurvy. As 
Dr. Glazebrook points out (Sept. 9, p. 353), Lind states that 
“ when a person has had a preceding fever or tedious fit of 
sickness ” the gums may be first affected. These conditions, 
of course, did not apply to the healthy R.A.F. personnel 
examined by us.' In the description of ordinary scurvy given 
by Lind, as well as more recently by Hess (Scurvy Past and 
Present, J. B. Lippincott, 1920, p. 176), the gums are specifically 
stated to become sore and to bleed after the onset of other 
signs and symptoms (change of complexion, listlessness, breath- 
lessness, pains in joints). McMillan and Inglis, in their recent 
excellent description of fifty-three cases of scurvy (Aug. 19, 
p. 233), also say that “ bleeding gums were noted on eight 
occasions, being present only in association with gross changes 
elsewhere,” although these authors apparently did not apply 
friction to elicit this sign. 

The “ apparent success in treatment with ascorbic acid ” often 
occurs in experiments with no adequate controls, and our 
explanation of this apparent success obviously could not apply 
to the experiment of Roff and Glazebrook, where controls were 
examined. The condition of bleeding gums with “ sponginess,” 
which we noted frequently, seemed, however, to be identical 
with these authors’ “ gingivo-stomatitis.” We considered 
whether our results differed from theirs because of the different 
intake of ascorbic acid, but in some of our experiments the 
difference was small. (More recent surveys on R.A.F. personnel 
over-seas have shown no increased incidence even when the 
intake was as low as 9 to 16 mg. daily.) Because of the different 
results achieved in two apparently similar experiments' we were 
careful to limit our conclusions to R.A.F. personnel and to 
state that " this does not exclude the possibility that other 
subjects living under different dietary conditions' might benefit 
from treatment with ascorbic acid.” Is this English sufficiently 
'plain? 

The objections raised to our article by Dr. E. P. Evans 
(Sept. 2, p. 321) can hardly be taken seriously. We and others 
have carried out numerous saturation tests in which ascorbic 
acid, administered by the method described in our article, has 
always produced “ saturation ” and then 'appeared in the urine. 
This could scarcely have happened if the ascorbic acid is 
destroyed in the mouth or is not absorbed from the alimentary 
tract, as postulated by Dr. Evans. 

Dr. Malik (Sept. 2, p. 328) asks what we mean by “ dummy ” 
tablets. The tablets used were made of starch flavoured with 
tartar'e acid, which so far as we know has no effect on any 

ental disea.se. — We are, etc., 

, W. P. Stamm. 

' T. F. Macrae. 

S. Yudkin. 

Fracture-disiocafion' of the Astragalus 

Sir. — Squad. Ldr. James’s paper (Sept. 16, p. 372) appears 
misleading in several important respects. 

The injury described and illustrated is not a fracture-disloca- 
tion of the ankle ; it is a fracture of the neck of the astragalus 
associated with a subastragaloid dislocation, and a complete 
posterior dislocation of the body of this bone. Nor can this 
accurately be described as “ typical,” in that it is only one of 
the various types of fracture-dislocations of the astragalus. 
(Ninety-seven such injuries were treated in R.A.F. orthopaedic 
centres during two years of war ; of these only seventeen were 
of this particular type. R. Watson-Jones, Fractures and' Joint 
Injuries. Livingstone, Edinburgh, 3rd ed,, 1944, p, 825.) 

Treatment of this injury is certainly “to be looked on as 
urgent.” If unreduced, pressure by the displaced body produces 
necrosis of overlying skin within 48 hours, the skin breaks 
down, and- the body is extruded as a sequestrum. Once the 
skin has started to break down there is no option but to 
remove the body, if it is not already extruded, and to 
immobil'ze the limb in plaster until infection has subsided and 
the wound has healed, taking care to maintain contact between 
the lower end of the tibia and the neck of the astragalus — 
i.c., to prevent the whole foot slipping forward. 


]f seen within a few hours of injury, however, I cafinot 
agree with Squad. Ldr; James’s assessment of the relative values 
of the various methods of treatment available. Closed reduc- 
tion is admittedly not easy, but it is certainly feasible in many 
recent injuries. If reduction by manipulation proves impossible 
I have used skeletal traction by an os calcis pin, and inserted 
a second pin into the displaced body to rotate and guide it 
back to its socket. This method has since been described 
by Watson-Jones in his book already referred to (p. 835) and 
by W. D. Coltart in a paper read to the British Orthopaedic 
Association, Oct., 1943. Operative reduction should only be 
employed as a final resort. Removal of the body of the 
astragalus is preferable to astragalectomy. Not only is the 
immediate result better but subsequent arthrodesis, if necessary, 
is easier if- the head of tlie astragalus is in situ. 

Regarding the relative -values of astragalectomy and tibio- 
calcaneal fusion, in the series referred to above, “ the most 
striking inference was that the results of astragalectomy were 
uniformly bad and the results of tibio-calcaneal fusion sur- 
prisingly good ” (Watson-Jones’s work, p. 840). As the 
astragalectomies in the series were performed by a number of 
different surgeons, it seems unlikely that Squad, Ldr. James’s 
suggestion that “ the depreciation of this operation is in large 
measure due to inadequate surgical technique ” is correct. 

It is .suggested that immediate arthrodesis is the treatment 
of choice. This would entail arthrodesis of both ankle and 
subastragaloid joints. Reduction of the dislocation would first 
be necessary, and operation would be further complicated by 
the presence of a fracture of the neck of the astragalus. To 
attempt such a sweeping procedure in the face of the gross 
bruising and swelling which is always associated with these 
injuries appears to me to be unduly resolute surgery, even in 
these days of chemotherapy. 

This war has provided an opportunity for the study of a 
larger series of these very difficult and complicated injuries 
than has ever before been collected. The conclusions reached 
have been very clearly expressed by Wing Cmdr. Coltart and 
Mr. Watson-Jones. It seems a pity that a paper controverting 
so many of these conclusions should refer to one case only.— 
I am, etc., j Armstrong. 

Ely. 


Fractures of the Carpal Bones, 

Sir, — ^The article on fractures of the carpal bones by my old 
teacher. Prof. H. A. Harris -(Sept. 16,, p. 381), was long over- 
due, and I sincerely hope that it is widely read and thoroughly 
digested by all those in the profession. One has too .often 
seen these “ minor ” injuries of the carpal bones entirely missed, 
and only diagnosed many months later when the damage has 
been done and cannot be undone — namely,' an osteo-arthritic 
wrist. This is partly due to inexperience and partly to the loo 
infrequent use of radiography in diagnosis. Also it is 'h® 
oblique view which is so often the one that shows up these 
“ fake ” fractures, and so often the clinician omits to have 
an oblique view taken. It should therefore be taken, as weir 
as the lateral and A.-P. views, as routine in all cases where 
bony injuries to tfie wrist are suspected. Prof. Harris stales 
that in Colies’s fractures the ulnar styloid is also sometimes 
fractured. It is generally considered, however, that the ulnar 
styloid is always fractured in a Colles’s fracture, although the 
lower end of the radius is often fractured without involvement 
of the ulnar styloid. 

It might also be timely , to state here that a vcry-s'imilar 
state of affairs to that which Prof. Harris, pointed out as 
existing in the wrist exists in the ankle. “ Flake ” fractures 
often occur at the proximal or distal attachments of the deltoiu 
ligament of the ankle-joint. Either the joint is not .v-rayeu 
or the radiograph is misinterpreted, and the patient is sent 
hobbling out as a “ sprained ankle.” The result of this is 
prolonged disability. 'These flakes are sometimes extreme >' 
difficult to see, and in cases of doubt the treatment shimW 
consist of the immediate application of a walking-plaster- ‘■’'j 
diagnosis of these fractures is made much more difficult by 
the presence of an effusion, which makes early -v-ray most 
important. In cases of unavoidable delay one should therefore 
not omit to apply a pressure bandage and an efficient sphn 
with the leg elevated. — I am, etc., 3 g. Skinned. 
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Larjngeal Spasm 

Sir, — FI. Lieut. Heyworth states (Sept. 16, p. 385): “My 
Impression is that once severe [laryngeal] spasm has been 
allowed to develop, nothing can J^e done until the false and 
true cords have relaxed.’* 1 can assure him that it is unneces- 
sary to wait until the patient is “pulseless, black, and virtually 
on the point of death.” 1 have never yet, during a good many 
years’ experience, met a laryngeal spasm which could not be 
dealt with by intubation with a gum-elastic catheter (urethral 
or as supplied for purposes of anaesthesia is equally suitable, 
of about 7 mm. diameter for adults). The smooth rounded 
end of such a catheter will pass between cords in spasm easily, 
quickly, and wiiliout trauma. I always ha\e se%eral sizes 
handy when anaesthetizing. As the American gentleman is 
alleged to have replied when asked why his hip-pocket contained 
a gun: “ 1 don’t need it often, but when I do 1 need it darned 
quick.” — I am, etc., 

London. N.W’.ll. STEPHEN COFFIN. 

Trypanosomiasis treated with Pentamidine 
Sir. — .A fter reading Lieut.-Col. R. R. Bomford’s article in 
your issue of Aug. 26 1 feel the time is opportune to add a 
comment on the place of pentamidine in the treatment of 
West .African sleeping sickness in general, since late as well 
as early cases may be met with in this country among Europeans 
returned from West Africa, and some articles which have 
appeared may have conveyed the impression that pentamidine 
is the drug of choice. No reflection is intended on Lieut.- 
Col. Bomford’s article, in which he specifically referred to early 
cases, though in point of fact the case he describes had passed 
the first stage. 

1 am at present on leave from Sierra Leone, and can only 
quote the literature from memory ; but 1 have before me records 
of nearly 2,000 cases of sleeping sickness treated with various 
drugs and combinations of drugs, including pentamidine. These 
cases were re-examined more than a >ear after treatment ; over 
half were lumbar-punctured before treatment and the cells 
counted, and in about half both cells and total protein were 
enumerated at the final e.xamination. They included 192 cases 
treated with pentamidine and 55 with propamidine. The dosage 
of pentamidine varied between 8 and 12 daily doses of 50 to 
100 mg. No appreciable difference in curative effect was noted 
between the higher and lower dosages, and propamidine pro- 
duced very much the same results as pentamidine. 

In brief, in early cases with a normal C.S.F. cell count the 
curative value of pentamidine' proved to be only slightly, if 
at all, inferior to that of a course of antrypol followed by 
tryparsamide (total of 8 or 9 doses), but the to.xic effect of 
the drug itself was less than some of the anlrypol-to’parsamide 
combinations. Incidentally, such toxic effects are likely to be 
less pronounced in Europeans than in undernourished Africans. 
For in-patient treatment pentamidine also has the merit that 
the doses can be given daily. 

In late cases, however, pentamidine showed to great disad- 
vantage, and where the C.S.F. count exceeded 100 cells per c.mm. 
before treatment about 45% of the patients died within a year, 
and of the surv'ivors about 75% had definitely abnormal spinal 
fluids at the time of examination. The corresponding figures 
after antrypol plus tryparsamide were only about 13% of deaths 
and 20% of abnormal fluids. Comparing the general run of 
cases as met with at all stages, 93.5% appeared to be cured 
after the best combination of antrypol and tr>'parsamide, but 
only 73% after pentamidine or propamidine. It is the general 
experience also of workers in Nigeria, the Gold Coast, and 
the Belgian Congo that pentamidine is useful in early cases 
but of very little value once the central nervous system has 
been affected. In the Sierra Leone series the dividing line lay 
around 10 to 15 cells per c.mm. 

These findings indicate that it is unjustifiable to treat any 
case of trypanosomiasis with pentamidine alone without first 
carrying out a lumbar puncture, and that it is still unjustifiable 
so to treat it if the C.S.F. shows more than a very slight degree 
of abnormality. In a small-scale trial in Sierra Leone with 
53 cases treated by a combination of 5 doses of iOO mg. of 
peniamid.'ne and 5 of 2 g. of tryparsamide, given concurrently, 
^lhe results were excellent in late as well as early cases. Either 
the pentamidine and irvparsamide were given together, at 


5-day intervals, or the tryparsamide was given at 5-day inierv'als 
while the pentamidine was given daily, starting the day after 
the first tryparsamide. In this way the whole course of treat- 
ment was reduced to three weeks. ^ There were no toxic effects 
beyond the transient symptoms frequent after pentamidine, and 
the combination appears promising ; but the common t>pe of 
tr>'panosomiasis in Sierra Leone, even when symptoms are 
severe, is rather unusually amenable to treatment, and further 
trials elsewhere are indicated before an authoritative pronounce- 
ment can be made. In the meantime it would seem best to 
continue to use the well-tried combination of antr>'poI and 
tryparsamide as a routine for cases with any involvement of 
the central nervous ‘ivstem. 

It is worth mentioning that most of the results published on 
treatment with pentamidine lose much of their value owing to 
the fact that the cases have not been followed up long enough. 
Experience in Sierra Leone has shown that it is not possible, 
within a year after treatment, to be certain whether cure has 
been effected, and ca^es have been met with whose C.S.F. cell 
count has been normal at six months but has risen again later. 
Conversely, some cases still showed raised counts at six months 
which have returned to normal in a year. 

The dosage given by Licut.-CoI. Bomford — repeated doses of 
the isclhionate up to the equivalent of nearly 4 mg. of 
pentamidine per kilogramme — is very 'high, and most workers 
do not exceed 2 mg. per kg. when daily doses are given. 
Though one should exercise caution in applying results obtained 
on animals directly to man, it is worth recalling that Van Hoof 
found repeated doses of about 4 mg. per kg. lethal to guinea- - 
pigs, and Daubney and Hudson observed delayed poisoning 
after pentamidine in only moderately heavy dosage in cattle. 
In default of sufficient observations on the maximum tolerated 
dosage in man, such results indicate the need for great caution 
in employing such heavy dosage,’ and there is no evidence 
of which I am aware that anything is to be gained by it in 
sleeping sickness, though it may be otherwise in kala-azar. 

Since writing the above I have come across the paper by 
Allen. Burgess, and Cameron (/. Paih, Bact., 1944, 56, 217) 
on the toxic effects of propamidine. They found the lethal 
dose (LD50) of the dihydrochloride to be 10 mg. per kg. for 
the goat, 15 to 20 mg. per kg. for the rabbit, and 10 mg. per kg. 
for the guinea-pig. The isethionate appeared to be only slightly 
less toxic. One may expect considerably smaller doses to be 
lethal if repealed daily, and these results emphasize the need 
for caution in the dosage of the closely allied drug pentamidine 
in man. — I am, etc., 

VVootion Counenay, Mincbcad, R. D. HaRDING, D.M.. 

War Malaria and its Treatment 

Sir. — In the letter on war malaria and its treatment (Sept. 9. 
p. 351) we read: “ It is necessary to continue with small doses 
of quim’ne by the mouth — 10 to 15 gr. daily — for three weeks 
or longer. I certainly believe that small doses of pamaquin — 
0.04 g. daily — in addition to quinine, also aid in preventing 
relapses.” Did the writer intend that pamaquin — 0.04 g. daily — 
should be administered for as long as the quinine — namely, 
three weeks — instead of the usual five to six days? He later 
goes on to say that “ quinine (30 gr. daily) for two days, 
mcpacrine (0.3 g. daily) for five days, followed by pamaquin 
(0.03 g. daily) for a similar period, appears to be inadequate.” 
— I am, etc., 

Kilmarnoci:. H- M. OW'E.N*. 

Specialties and Diplomas 

Sir. — ^T here must be diversity of view about the problems 
of postgraduate medical study, but I think that Major-Gen- 
Max Page's kindly dissent from some of my views is based 
upon misunderstanding, for which a lack of clarity on my part 
may be responsible. 

Of course I do not include the F.R.C.S. or the M.R.CJP. 
among the mushroom grovvih of specialist diplomas, though 
I am not persuaded that they are noticeably concerned with 
the basic sciences of medicine. Also, I have not advocated 
the abolition of the special departments of general hospitals, 
but rather the necessity for conducting higher studies and 
research in certain branches of medicine in special hospitals 
and schools. I have served on both special department and 
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special hospital, and believe that the functions of thtf two 
are different and cannot be merged in the special department 
of the general hospital, large or small. No one dispute? that 
all branches of medicine are but parts of a whole, but the 
argument has no bearing upon the expediency of devoting 
special institutes to some of them. It is not for me to argue 
the status of dermatology as a special branch of medicine, 
but the notion that the skin is just the wrapping of the human 
parcel, occasionally betraying the disquiets of its contents, 
does scant justice to a very complex organ, and 1 should have 
thought that few branches of medicine more urgently reduired 
"intensive study in a special institute. 

There is, however, a misapprehension in his letter that is 
none of my making, as when he suggests that had those who 
have worked in the National Hospital shown themselves as 
interested in disorders of the functions, as in those of the struc- 
ture, of the nervous system, medicine would have benefited 
even more. This is a surprising comment upon the hospital 
of Hughlings Jackson, Perrier, Horsley, and others since their 
day whom 1 need not name. Surely, too, the essence of neuro- 
logical diagnosis is the study and analysis of disorders of 
nervous function, from which alone, clinically, can thef seat 
and namie oi s'irnc'mia\ dtsoider 'oe 6e\eTTnined. Cas\mg jwoiTii 
in my mind for some explanation of this false idea of the 
history and nature of neurology, it occurs to me that 
Major-Gen. Max Page has confused two very'different notions 
— namely, physiological and psychological disorder^ — how 
different the psychologist will be eager to tell him. Ev^n so, 
I venture to suggest that he is rather out of touch with the 
facts. Thus, in this war as in the last, major contributions 
to the problems of psychological stress in air-crews have come 
from distinguished members of the hospital staff. . 

However, in so far as he is in favour of the still more intense 
study of psychological medicine in the hospital, I am with him. 
Up to date, as a leading psychiatrist has stated before the 
Goodenough Committee, “ the accurate knowledge possessed 
by psychiatrists of mental disorders and their treatment is still 
of modest dimensions," and no one can doubt that neurology 
has an important contribution to make to the subject. — 
I am, etc., 

London. W.l. F. M. R. WaLSHE. 

Sir, — C onversations with medical colleagues have convinced 
me that Dr. Walshe’s aiticle (Sept. 2, p. 297) must rank as 
one of the most candid, stimulating, and reasoned essays of 
recent years. Already it has moved some of the senior members 
of the profession to reply. The article is extremely oppoflunc, 
and merits full discussion from all points of view. It is as 
one of those who did not, at the appropriate time, as Dr. Wnlshe 
says, “ acquire those alphabetical adornments that we have 
asked of those to whom we have offered opportunities in 
consulting and academic medicine ” that I lay a claim to luke 
part in the discussion. 

With my due respects to Mr. Max Page (Sept. 16, p- 384) 
1 think Dr. Walshe presents the case for and against post- 
graduate diplomas very fairly and reasonably. Is not the 
F.R.C.S. a postgraduate diploma? Talking of this and the 
M.R.C.P. Mr. Max Page says: “These diplomas are gcncmlly 
accepted as evidence of a man’s sound training in the basic 
sciences and his subject.” With certainty, much better evidence 
could be obtained from a detailed inquiry into his work nnd 
interests from school upwards. Further, Mr. Max Page 
remarks: “Few would regard them as more tlian that.” May 
I respectfully suggest that that is not the opinion of the general 
public, local authorities, or even the majority of the medical 
profession. 

Many agree with me that we might gain something from 
the adoption of Continental methods. Surely five years’ suitable 
postgraduate experience could constitute not merely evidence 
but proof of a person’s suitability or otherwise for consultant 
or academic medicine. A good surgeon needs a deft piiir of 
hands, a suitable temperament, and a sensitive conscience. An 
examination track mind is not necessarily an asset. 

I understand that the regulations for the F.R.C.S. have been 
altered recently. There may be some good reason that J. for 
one, do not know of, hut it would talh.ee suggest that the 
“ oldest and best established ” were not, after all, the best. 
In spite of the fact that it was not an essential for a candidate 


for the F.R.C.S. ever to have performed a major surgir, 
operation, nevertheless the possession of that diploma is i 
sine qua non in most hospitals for appointment to the surgic; 
staff. Thus, whatever a person’s ability and experience he i 
barred from being an applicant if he cannot show proof ii 
the way of a diploma that he has been a house-surgeon 
Perhaps Mr. Hamilton Bailey will forgive my quoting fron 
the preface to his book on Emergency Surgery. “ I had now 
climbed another rung, and found myself on tlie junior honoraij 
staff of a teaching hospital, with plenty of lime to wite, bu 
with hardly any emergency operations to stimulate me to do so 
Commencing to form the early chapters, I came to the con 
elusion that my experience was still insufficient, and it \ni 
largely ■ on this account that I descended the surgical ladder 
and once again became a resident surgical officer, this tiiri 
at a very large hospital in Birmingham. Here I was allordeJ 
unique experience in emergency surgery.” Due reflection or 
these comments must leave some of us apprehensive, particu 
larly when the subject of teaching is up for discussion. 

Dr. Walshe’s cryptic reference to original articles is sen 
much to the point when he states : “ And the author, especiall; 
if he be young, who ventures daringly to attempt somi 

w tA. bivs 'K'Ab. 'iuifA "if ■yJift 

workers is in danger of having his contribution declined. 
Having suffered thus, I am bound to complain tliat this slat 
of affairs is beyond an average comprehension. Any sincen 
worker would welcome any criticism of his observations am 
conclusions provided such criticisms are supported by appro 
priate evidence. And if there remains only a small contributioi 
to learning, surely the profession should be glad of. it.- 
I am, etc., shirley C.tLLCirrT. 

Wembley. 

Present-day Medieal Education 

Sir, — T his is the view-point of a product of presenl-da; 
medical education. I cannot speak as a representative of ihi 
views of young practitioners, because we have no unifoni 
views any more than experienced general praclitioncrs c 
clinical teachers have such views.' I cannot accuse my teacher 
of hiding behind laboratory results. They knew what the] 
w.anted the student to do: they wanted him to master lb 
technique of interrogating and e.xamintng a patient and li 
learn to think. From pre-clinical times it was dinned inti 
tis that we were going to reach our conclusions via our eje' 
our ears, and our finger-tips. The wards, the out-patient depart 
ments, and the practical classes were stressed as far nior 
valuable than the systematic lectures. Pity the man who, mHc 
asked how he would diagnose a condition, replied first o 
ail with a laboratory e.xnmination! 

And what about the finished product? Personajly, I qualifio 
less than a year ago, and still feel unfit to attempt large class: 
of patients such as are met with in general practice. Fouro 
five months as a house-surgeon and the same period in in' 
Army have brought home to me two outstanding facts: in' 
number of cases I cannot diagnose, and the even greaim 
number which I cannot treat to my satisfaction. 

Over half of these failures can be laid at my own doorstep- 
ignorance, insufficient care or patience, and sometimes the ciq 
cl.assification of a case as “ functional.” This still leaves a iMi- 
number unaccounted for. Some of these could havc_ bee; 
successes given different medical training. Too little tinie j- 
paid to treatment, especially local treatment, and too b 
attention to the diagnosis and prognosis of those cases wi‘ 
symptoms but no signs. How many of my contemporan: 
can dismiss a patient with the confident assurance that the 
is nothing wrong with him? , 

The cure, in my opinion, lies after the final exaniinaiw* 
rather than before it. A year's compulsory hospital residence 
Certainly ; and let there be sufficient emphasis on oiit-palie^ 
work. But still more is a year’s apprenticeship in 
practice required for all doctors, no matter what they n 
eventually tackle. The training of efficient G.P.s 
difficult, and promises bigger dividends in national f ju 
the training of specialists. I have heard specialists^ regret ^ 
admit that they have had too little general training : bu 
have yet to hear one say tliat he spent too long a prciiirat' ■ 
period in general practice. — T am, etc., PI. A. LtsO- 
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Obsenatiott m the Student’s Training 
Sir — In his most mteresling article (Aug 26, p 2S4) 
Dr Ft Roberts emphasizes that the modern student, instead 
of asking hmisLlf \\hat he :jciuall> sees, asks himseli what he 
"^should '^e This outlook is encouraged at the present Imie 
b> the %anei> of labels attached to diseases and s>ndromes 
In manv schools the student \Nho can recite parrot fashion 
the N’aried nomenclature ot such disease* as thrombo angiitis 
obliterans is looked upon \Mth fa\our Naturallj his class 
mates endea^ou^ to emulate him Until the end of the 
Dark Age* almost all academic thought centred on the teachings 
of the ancients While Plato and Aristotle were studied inientl> 
the emphasis w'as on the purel> intellectual interpretation of 
these mens work, and their conclusions were considered as 
the be all and-end all rather than as indications for further 
work, both obser\anonal and theoretical ^\llh Galileo, 
Newton, and their contemporaries we witnessed the b rlh pangs 
of the age ot accurate observation At the present ume we 
seem to approach the twilight of this age 

Whitehead has divided the scientific approach into three 
Stages the stage of description, the stage of classification, and 
the stage of measurement At the present ume, in the medical 
field, some worker* are concerned with the first stage, some 
with the «econd, and manj with the third For results to be 
of value and not subject to almost immediate contradicUon, 
caretul and full observation is of supreme importance at each 
stage. 

As a background to all this comes the question of interpreta- 
tion, and for this sound reasoning — inductive and deducuve, 
as emphasized bj Dr P T Macdonald (Sept 9, p 3>4) — is 
of paramount importance Dr Macdonald does not seem to 
appreciate, however that a mighty intellect working on wTong 
observations ma> be made much more of a hindrance than 
a help Much importance is attached to the conclusions of 
the great minds, but these are onl> of value in so far as the> 
are ba^^d on accurate and painstaking observauon At the 
present stage of medical development we are far from being 
* able to dispense with iho^e relauvel> neglected but ver^ useful 
instruments the human eje, the human ear, the human fingers 
and the human nose In how man>, alas, these are the e>es 
which look but do not *^e, the ears which listen but do not 
^ hear, the fingers which touch but do not feel, and the noses 
which sniff but do not smell' 

The reason for the accumulation of undigested facts is that 
the present generation is being trained on absorptive rather 
^ than observational lines As Ume goes on, manv of these 
undiaesled ‘facts ’ are found to be fallacies The trained 
ob erver can spot a fallacv much more quickl> than the student 
who can recite large portion* of Cunningham, Gra> or Price 
verbatim, but who is often incapable of recognizing before 
him the conditions with who«e theoretical aspect* he is 
r well acquainted I believe Dr Macdonald would agree that 
Michelangelo, Leonardo da Vinci, Sbakcipeare. Dickens 
1 and (more near our own time) Rutherford, Lister, and Elliot 
Smith were all shrewd obervers, and that no small amount 
ot their permanent contribution to knowledge, thought, and 
art w-vs the result of painstaking observauon 
The leaching ot accurate methods of thought is more difficult 
than the teaching of ooservation — as witness the powers ot 
observalon of most voung children That these studies are 
compIemcnlar> and not aniacomsuc would be admitted b> most 
Let us ^tart our reforms with emphasis on the power* which 
I tend to atrophv, but not forgetunq the importance ot the powers 
< we can acquire — nameU those of accurate ihoueht — lam, etc, 

John Grieve 

Squad tdr R-AFVR 

Limitations of Current Medical Training 
Sir — In hs Liter on limitations of current medical training 
(Sept 16 p Dr Robinson restarts the old arcument of 

old methods versus the new, and although there arc some 
elements of truth moM of the remarks can be criticized 
It IS quite tn e that in teaching hospitals many of the patho 
logical te^ts which are*periormed are quite unnecessarv, but in 
moM ot the ca^es the diacno'Cs have been made and the 
laboratorv te^ts are done merely to «how the Mudent the com 


plele peture of the di<^ease The >oung doctor who goes into* 
practice thinking that diacnoses can onl> be made by tests 
rather than b> evammat on ot the patient is the exception and 
not the rule 

The third and fourth paragraphs appeal to me, being an 
unfortunate R M O He stales that lobar pneumonia was 
diagnosed on the wrong side due to laboratory findings 1 
should be interested to know what investigations give one the 
diagnosis ot lobar pneumonia except an t ray examination, 
which would hardly give the wrong s de He then states that 
both the patients, being dosed immoderately with sulpha- ~ 
pindme, developed lung abscesses, this not being unexceptionaL 
1 feel that lung abstoses following lobar pneumonia are very 
exceptional, and 1 should like to know his reasons why 
immoderate dosage should cause such a condition As an 
R M O one so often reads in doctors’ letter* that sulphonamides 
have been given — tab* two td.s — it being very unusual to find 
that It is the house officer who gives tne wrong dosage 

As for the tvpical remarks about cardiac murmurs, at my 
London teach ng school (and I do not believe that this is the 
only exception) we were taught the relation of cardiac murmurs 
to the pathology of the cardiac condition, but it was stressed 
that murmurs were not the be all and-end all of cardiology 

In the last but one paragraph the house officer gets it in 
the neck again It was stressed throughout the whole of his 
teaching that he should not, if possible, reduce a dislocation 
without an x ray examination, not because he is unsure of his 
diagnosis but because ot concomitant fractures bemg unrecog- 
nized and the intncac es of the law courts 

To finish, I should like to know how many old practitioners 
with the aid of physical signs can differentiate between 75% 
and 100% haemoglobin, this being of importance in a case of 
pernicious anaemia where the threat of subacute combined 
degenerauon is not always so far distant I feel that 265 blood 
counts could just pOssibly be performed on such a case* over 
many years, but to say that this is a tv-pical example of modem 
methods is, I feel, a little over-exaggerated, as is also, 1 think, 
the whole of Dr Robinson’s letter — I am, etc, 

Hjjh Wjeombe Hospital. RlQtVRD StLRTOV 

Sir, — I should like to make a few comments on Dr Henry 
Robinson’s letter 

I agree with his remarks about specialization at an early age 
I was swept up by the Army sl\ months after qualifying and 
was quite unable to start on the road to specialization and am 
dulv grateful 1 now see all sorts ot complaints and am learn- 
ing the great importance to the mdividual of the trivial But 
when he starts to cnticize the abilities of the young _doctor 
he paints a picture ot unmitigated gloom, only reLeved by 
touches of sheer balderdash I have never seen or read before 
of lung abscess a* a direct result of sulphapyTidine overdosage 
What IS the scientific proof for this amazing statement"’ It 
sounds like pure intuition on the part of the “old physician ’ 

In my experience it is far commoner for sulphapyndme and 
other sulphonamides to be given m too small rather than too 
large quanuiies 

His remarks about the diagnosis of cardiac di ease are true 
of phy*icians ot all ages But we were always taught that a 
murmur gives no indication of the efficiency of the myocardium 
but It may give an all-unportanl clue to the aetiology of a given 
case of cardiac failure and thus have a very important bearing 
on prognosis 

It was also always insisted by mv teachers that we should 
lake a full history and make a thorough exammation before 
we ever thought about laboratory tests A'-ray and other 
examinations not forgetting tho'-e earned out in the “Temple 
of Ventie*,” the post mortem room, are an essential check on 
ones physical sign*. Tho^ who use these aids frequently and 
inlelligenllv find out how often they are wrong and learn to 
do better in the future Those who do not, remain m blissful 
Ignorance and are a menace 

Lasilv I should like to express a word of admiration for the 
pers.stence ot the poor fool who carried out 265 blood counts 
on one individual Perhaps he discovered ^ome important 
variations in the healthy blood picture, which I hope he will 
duly publish — I am, etc , 


I S Staddon 
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Refresher Courses for the G.P. 

Sir, — Dr. Walshe in his article (Sept. 2, p. 297) looks to 
the replanning of the conditions of medical practice rather 
than the refresher course to help the practitioner keep abreast 
with the advancement of medicine. Unfortunately it is 
doubtful whether such an ideal state of affairs can be brought 
about in the near future, and so the following is suggested 
as an alternative method of achieving the same result. 

General practitioners, who naturally have little time to spare 
for refresher courses and little inclination to upset their regular 
work, do find they have an occasional hour or two to spare 
on some afternoons in the week. Surely postgraduate study 
could be arranged to coincide with these spare times? The 
type of study that appeals to the practitioner is that which 
most nearly approaches his own work — i.e., a clinical 'round 
in a hospital. Therefore, if all the hospitals in any area held 
a clinical round for practitioners, each on different afternoons 
in the week, when members of the staff demonstrated medical 
and other cases at the, bedside, the practitioner living in a large 
city like London would always find a local hospital where a 
clinical round was being held at thefime he happened to be free. 

Regular instruction of this nature throughout the year is 
the best method of postgraduate training, and at the same 
time leads to better co-operation between practitioners and 
hospital staffs. The benefits of such a plan to all concerned 
were obvious to those who attended such a weekly round 
held before the war at St. Mary Abbots Hospital, L.C.C., 

. Kensington, by the great initiative of the medical superintendent, 
Mr. James Carver. — I am, etc., 

London, W.8. H. STEPHEN PaSMORE. 

Cancer Clinics : Beware 

Sir, — While clinics have their uses, they can be overdone. 
In (fie case of venereal disease 'they serve well, but there the 
symptoms are usually unmistakable. It would be the very 
reverse with a disorder so protean in form as cancer, in which 
the early stages are apt to arouse but little suspicion of their 
sinister significance. 

The public is painfully aware of the hideous later stages of 
cancerous disease, but knows little of its inception. Yet often 
in the early stages it is curable. But will the cancer clinic get 
patients in their early stages? No! since the patient does not 
recognize that he has cancer, and the idea of consulting a cancer 
clinic will never enter his head. Even if his suspicion is aroused, 
he will be inclined to shun a place labelled “ Cancer Clinic.” 
Finding something wrong with himself and wanting a remedy, 
the patient naturally resorts to his general practitioner. There- 
fore he is the man to make responsible for diagnosis. When 
the family doctor is fully alive to his responsibilities and 
maintains full competence in diagnosis the patient stands the 
best chance of early detection of a cancer. Having known his' 
patient previously, the doctor can view complaints in their 
proper perspective, which makes for quick and sure diagnosis. 
Moreover, the family doctor, deprived of such an important 
function, would lose interest, and his proficiency in diagnosis 
would deteriorate. Already rival services, such as infant welfare, 
school, and industrial clinics, tend to diminish his influence. 

Not only in diagnosis but in psychology the doctor at a 
cancer clioic is at a disadvantage. The family doctor knows 
his man and the tactful way of dealing with a solemn and 
delicate situation. To one he Js candid, to another he may 
. hint at possibilities, while witn timid or neurotic folk he 
e.xcludes the slightest reference to cancer. Thus he wins the , 
patient’s confidence and willing co-operation. Once diagnosed 
or suspected, the case is directed to the appropriate consulting 
specialist for confirmatory opinion and treatment. 

As already shown, special clinics dotted about the country 
are of little practical value in this campaign, as but a few 
of those for whom they are intended would avail themselves 
of the service. On the other hand, they would certainly do 
harm by initiating or fostering thoughts of the disease in those 
inclined to a cancerous obsession. Already cancerophobia is 
notorious. The e.xisting machineiV clearly contains the elements 
for a successful campaign — all we need is more of it. In regard 
to the present shortage, the bald facts are that the uninsured 
public can't afford their doctor, and he can’t afford the time. 
Patients won’t incur expense for a slight illness. Yet the 


tantalizing fact is' that operating early offers the one gra 
chance of cure. The doctor’s difficulty is that he has loo 
crowded a surgery, and cancer calls for detailed study ci 
symptoms and deliberate examination in adequate space, liglii, 
and warmth. Now, however, the Government promises ic 
remove the financial handicap by a national health insurance 
scheme for every man, woman, and child. But money alon; 
cannot provide the much-vaunted first-class service for all. 
We are bound to wait for the training of personnel. Time- 
7 years minimum — is needed to double the meagre ranks of 
the profession, just as time was required before we could 
convert our inadequate Air Force into a potent one. 

Once the diagnosis is established and treatment arranged a 
third requisite remains. The case must be pursued throughout 
the patient’s life. This is necessary to detect possible recur- 
rence promptly and nip it in the bud, to observe the effect of 
treatment, and for statistical study of the disease. The general 
practitioner is the one most interested, and he can readily mat! 
regular observations. . A special supervisory department of ihe 
public health service wouW be responsible for collecting official 
records and .statistics, and would ensure that regular report! 
reached its office. It wouM be compulsory for the general 
practitioner to send returns annually or as often as required 
and to direct the patient for a consultant’s opinion as occasioi 
demanded. From the mass, statistics compiled conclusions ol 
far-reaching significance would emerge. Such a perfect follow- 
up system would ensure that the doctor’s interest was maintained 
and would give the patient full confidence^ and satisfaction.- 
1 am, etc., 

Bristol. ' A. Wilfrid Ad.lms. 


Lay Psychotherapy 

Sir, — By way of illustrating Dr. D. Stanley-Jones’s admirable 
letter (Sept. 2, p.' 322), may I state briefly what is being done 
by one small body to provide doctors 'with skilled psycho- 
therapeutic auxiliaries? The Guild of Pastoral Psychology 'vas 
iounded some years ago by a number of doctors and clergymen 
who felt a growing double need: among doctors, busy and 
untrained in psychotherapy, for -workers -.who - could help 
patients with personality disorders as distinct from* definite 
mental illness ; and among clergymen and teachers for sound 
guidance in the principles of psychology, to enable them to do 
their own life-work more effectively. The Guild’s policy a 
to explore the wide common ground between psychology-and 
religion, and its publications now cover a very respectable field. 
It promotes lectures and study groups, and has made a start 
with the difficult and delicate task of instituting a higher quali- 
fication. A “ Fellow ” must, unless for quite exceptiona 
reasons, be a doctor, a clergyman, or a qualified 
therapist ; he must have passed a stiff written examination, ha^ 
a thorough personal analysis, and trained under expert super 
.vision at probation work, psychiatric out-patients, or some ot e 
recognized form of practical social psychology. Candidates a 
very sparingly hand-picked -by the executive committee. 
Fellow- may not display his fellowship as a qualification. 
Guild sets its face against creating a class of non-me i 
persons who would conceive themselves qualified to 
quasi-medical psychotherapy. It considers that any j 
who wishes to practise professionally as a psychotherap-^ 
should conform to the standards laid down by recogn 
schools for lay psychotherapists. Its policy is to 
with medical practitioners and help them by all possible m ^ 
in the difficult days which lie ahead, when neurosis wi ■ 
rife and those who can cope with it will be few and o 
worked. — I am, etc.. 


London, S,W,19. 


D. H. Kitchin. 

Dn. Treasurer, Guild of Pastoral Psyc o 


Mass Radiography 

Sir, — ^Y our reprint re mass radiography in the 
Sept. 9 (p. 350) shows a desire on the part of the Minis 
Health to retain mass radiographic procedure in tneir 
hands, with no departure from the particular metno 
apparatus they have sponsored. Question definitely 
whether the method they have selected, is the best, and, 
this is the case, use of alternative methods should n 
prevented by official disfavour. 
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O A logical — and successful — method of preventing the 
common cold is to stimulate natural powers of resistance 
by immunising with Cold Dissolved Vaccine Glaxo. The 
discomfort and ill health from the common cold is caused 
by the secondary bacterial infection of . the mucosa, and 
Cold Dissolved Vaccine contains all the bacterial strains 
commonly responsible. 

- A course of Cold Dissolved Vaccine Glaxo provides 
protection in' many instances, and in others tlie severity 
of the attacks is • greatly reduced. ' 
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has a similar, alfhough more powerful action than 
the acetyl-choline group, being a parasympathomimetic agent with 
additional nicotinic action on the autonomic ganglia. It has little 
action on the pulse rate or blood pressure. ' 



CARBACHOL M & B is of particular value in the 
treatment of post-operative or post-partum urinary retention, as well 
as in the treatment of peripheral vascular vasospasm, as in-Raynauds 
disease or thromboangiitis obliterans. It has also' been used with effect 
in cases of- ozoena and glaucoma, by local application in both cases. 
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In an ediional, Radioloq\ Il942» 3S,49J>) discusses the re!aU\e 
^aIuc of 14 in \ 17 in lilms (12 m x 15 in films are more 
commonlj and cv.onomtcall> cmplo>Ld m Britain), 4 in in 
films (as employed m the U S V in mass procedures), and 
3:) mm films as cmpIo>ed m this countr\ by the Ministry 
This cditonal summarizes that full size films are the most 
accurate, 4 in k:> m films next, and 35 mm films ‘shouldalso 
be considered, but do not deserve such a high raiirrs as the 
other two. Kcrltj (Bnt J Radiol, 1942, 15, 346) slates. 
“Miniature radiograph) does not compare in detail with the 
full size picture, hence the method li reslricted to sifting cases 
of comparativeiv gross disease" Saupc (Fort a d Gcb d 
Rotm^t-iistruhlLn 1940 62, 145) on the basis of 25 000 eases 
of miner s pneumonokomosis considers the fluorographic method 
as unsaiisfacior) for the siud> of asbcsiosis Bailev (Riultology, 
1942, 39, 306), having Used normal and 4 in x 10 in stereo 
scopic films for examination of U S A recruits slates that 
smee most lime is taken in positioning the recruits there is 
no tune economy with miniature films The claims for 35 mm 
films based on film cost as compared to 12 in x la m (mvari- 
abl> based on small film purchases instead of b> thousands) 
evade the fact that the film cost is onl) a fraction of the total 
establishment expenses Magnification of 35 mm films cannot 
be increased to approaching normal size without the emulsion 
gram obscunng the detail of utmost importance in carl) 
lesions 

To popularize mass radiograph) articles have been published 
in the popular press (^Picture Post, Feb 12, 1944), but nothing 
IS stated that such examination cannot give immumt) to later 
infection Hence a false sense of secunl) is given At a 
Rotanan luncheon to which I was invited a la) lecturer gave 
one the impression that such examinations ma> be earned out 
by la)Tnen onl) Question strongl) arises whether in practice 
secrcc) can be maintained 

With Ihfr possibilit) ot hostilities ending there is alread) a 
reaction against regimcniaiion in normal life and in respect to 
tuberculosis, question arises whether propaganda should not 
be preferably directed towards the more earlv radiological 
examination of clmicall) suspicious cases with full size films 
at hospital or in pnvate, at the instance and under the con 
sideration of the patients pmate medical attendant with 
resulung secreev The private medical ailendanl can best 
decide, on the basis of the report and his clinical observations, 
whether care and notification ire necessary, or onl) an old 
lesion IS being dealt with and secrec) can be maintained without 
danger to others Once these cases become official, ’ routine 
home inspections, loss of work time for periodical clinic 
attendances, etc , result, vvUh publication of the patient’s past 
condition and detriment to his present economic position If 
one can judge b) the difllcult) of obtaining an impartial board 
which exists in respect to those enlisted in the Semces and 
suffering from definite condii ons, with manv months before 
proper discharge, to remote the official classification of tuber 
culous will be equallv difficult, particular!) if the Ministry is 
to dictate the mode and technique of examination — I am, etc, 
Lordon. E.7 BeRNXRD LEGCriT 

Service Medicine 

Sir — M) reaction lo Dr P B Corbett’s letter (Sept 9 
p 3a5) Is a desire to point out that as a civilnn medical pracli 
tionef he is onl) on the verv fringe of Service medicine, and 
IS not in a position to express a true opinion as to its merits 
or dements The number of bed^ in his sick quarters suggests 
that he is in charge of a very small stauon and is therefore 
actin’ in the place of a ver) junior M O He probably does 
not realize the large amount of paper work that even his small 
stauon causes his Wing SMO It is well known that junior 
M O s and C M P s are not delegated the “ responsibilil) ” of 
paper work and have more time to devote lo the rare case, 
presenUng a clinical aspect of anv interest, dunng the short 
lime that it ma) remain in the sick quarters In this the> are 
more fortunate than their shghtl) more senior and more 
numerous brethren 

It IS only paril) true that the “crux of the matter is that 
the medical orderlies must know and do their part ** It is 
m) experience in five )ears in the R.AF dunng the war and 
one )ear in the Volunteer Reserve, and two CMP appoint- 


ments before the war, that it is'rare to find orderlies who have 
the conation or volition to be trusted with more than menial 
tasks, and that to leave even the routine paper work enurely 
m their hands is to invite a shower of abuse and a visit from 
the Group SMO A good staff is admittedly ver) helpful, 
but the ver) best cannot absolve the MO from the tedious 
completion of forms and procedures that are Ins sole respon 
sibilit) For example to send an officer on sek-leave four 
forms must be completed in manuscript of which no fewer 
than fifteen copies must be personally checked and signed 
The completion of board action on an airman or airwoman on 
F 496 with M P B 204 is equally tedious but necessary for the 
proper compilation of R A F records This form eventuall) 
bears the stgnitures of six medical officers (surel) llie) could 
be butler employed) As a C M P Dr Corbett would never 
come in contact with more than the initial phase of these 
procedures Another aspect of Service medicine of which he 
IS in all probabht) happiK oblivious li that of stores The 
Service medical otficer in charge of a station is responsible 
for ever) thing in his sick quarters, even to the electric light 
bulbs, as he ma> find to his own financial disadvantage if he 
is negligent To be classified as careful m this matter entails 
no small amount of time and labour spent in holding frequent 
* checks ** 

I could continue with examples such as these certainly 
ad nauseam if not ad infimiitm I am not entirely destructive 
in m) criucism and 1 heartil) endorse Dr Corbett’s sug- 
gestion to provide the GP with a secretary to enable him 
to “have more time to devote to the clinical aspect of 
medicine,” which (here I beg to contradict) is noi the case in 
Service medicine, as I bope I have already made clear. Let 
us be under no delusion lest the red tape of Service medicine 
should be adapted to fetter civilian practice to the detnment 
of the care of the public— '1 am, etc, 

“ Service Doctor ” 

Thunib*sucUng 

Sir, — O ne of the lessons experience has taught me ib never 
to be “ oracular with regard to medical matters I particu 
larly used the words “no doubt in nty mind” for this reason 
I have no wish lo claim more than the right to express my own 
honest, considered opinion regarding the harmfulness of per 
sistent thumb sucking That opinion is founded on the detailed 
clinical observation of 3 400 children examined m the speech 
research, and on the clinical impression of 20 years’ practice 
among children of all ages, involving the inspection of some 
8 000 mouths each year Some of these children I have now 
been able to re examine at interval throughout their entire 
school life from the kindergarten to the sixth form 

I am deeply interested m Dr Colin Edwards’s contrary clinical 
impression (Sept 16, p 387), and would be sincerely glad lo 
know the scope of his own experience But, Sir, what exactly 
IS a “ flesh mortifier Am I supposed to be one'> I hope 
not It sounds very disagreeable — I am, etc, 

Marcbesitx MxRY D ShERIDAN 


The Services 


Capl W R Dalziel, RC.AMC, has been awarded the hIC 
m recognition of gallant and distinguished, services m Italy 
The Efficiency Decoration has been conferred upon the following 
officers of the Temional Army Lieut Cols A M Campbell and 
D P Levack Majors (Temp Lieut -Cols) M DeLacy, H G 
Garland, and W E Orchard, Majors J C C Howe, R G 
Momson, and L D Wiihams, Capt (Jemp Major) C S France 
Capi W L XVamwTigfat, Home Guard, has been appomted- 
M B E (Mihtar) Division) in recognition of gallant conduct m 
carrying out hazardous work m a >ery brave manner 

CASUALTIES IN THE MEDICAL SER\TCES 
Capt Robert Alastvir Bovs Kivloch, RAMC, previously 
reported missing in Burma, is now known lo have been killed in 
action He was ihe second son of Dr R Blair Kialoch of St 
Albans and studied mediane at St Thomas s Hospital, qualifying 
R , L R C P in 1941 He joined the R^.M C as a tempor- 
ary lieutenant m January, 1942 
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'Sir HUMPHRY ROLLESTON, Bt., G.C.V.O.,. K.C.B. 

Former President of the Royal College of Physicians 
With the death of Sir Humphry Davy Rolleston on Sept. 24 
there has passed from our midst a physician who helped to 
sustain the literary tradition of British medicine which began 
with Linacre. But those who came within the wide circle of 
his friendship mourn even more deeply one who attracted and 
retained to an unusual degree the affection and confidence of 
his fellows. From the record of the offices he held and the 
work he did, as clinician, teacher, writer, and man of affairs,' 
almost every hour of every day must have been fully occupied, 
yet his courtly bearing and manner always conveyed the leisure 

and 'dignity of the old school. 

■ All the best traditions of his 
profession, its courtesy, its learn- 
ing, its uprightness and devotion 
to truth; met in him. He was 
a teacher who had much to 
impart, but he remained to the 
end a humble learner, with a 
zest for fresh knowledge con- 
cerning things new and old. 

His family descended from 
a branch of the Rollestons 
of the village of that name 
in Staffordshire. Sir Humphry's 
grandfather, the Rev. George 
Rolleston, was a fine old man 
of the almost extinct parson- 
squire type, who until his death 
in 1868 held the family living 
and also looked after the small 
.estate at Maltby in the West 
Riding. His son, George Rolleston, M.D., F.R.S., qualified at 
the age of 21, served as a medical officer in the Crimean War, 
returned home to become physician to the Radcliffe Infirmary 
at Oxford and Lees Reader in Anatomy at Christ Church, and 
in 1859 was appointed Linacre Professor of Physiology. George 
Rolleston was a dominant and gifted man, one of the earliest, 
if not indeed the first, to relate biology to chemistry. He married 
Grace, the daughter of Dr. John Davy, whose deep attachment 
to his brother Humphry, the famous chemist, inventor of the 
safety lamp and discoverer of Michael Faraday, makes a 
pleasant chapter in biography. George and Grace Rolleston 
settled in New Inn Hall Street, Oxford, and had a large family, 
neir eldest son, named after his mother’s uncle, was born on 
21, 1862. 

Humphry was educated at Marlborough, a school for which 
he cherished a lifelong affection, shown in later life by his 
presidency of the Marlburian Club. From Marlborough he 
went to St. John's College, Cambridge, of which he became a 
Fellow, afterwards an Honorary Fellow. At Cambridge he 
made friendships with several men who were to become famous 
in his profession, notably Donald MacAlister, eight years his 
senior, then medical tutor at ^t. John’s. Rolleston gained first- 
class honours in both parts of the Natural Sciences Tripos, and 
then went on to St. Bartholomew’s Hospital. He qualified for 
practice with his Cambridge M.B. in 1888 and proceeded M.D. 
m 1892. After serving as house-physician and demonstrator of 
anatomy at Bart’s, during wh.ch time he wrote jointly A Manual 
of Practuul Morbid Anatomy, derived from his experience of 
the post-mortem room, he became attached to the visiting medi- 
cal staff, first of the Metropolitan Hospital, and then of 
Sl George’s and the Victoria Hospital for Children. No 
opening in the succession at Bart’s was then within sight. 
He filled teaching posts in pathology at St. George’s and had 
been demonstrator of pathology, physiology, and anatomy at 
Cambridge. .At Cambridge he came into association with 
Sir Clifford .Allbutt, who had recently been appointed Regius 
Professor of Phvsic there. Allbutt had been a friend of 
Rolleston’s father, and now between the older man and the 
jounger there began a close friendship which lasted until 


Allbutt’s death thirty years later. In the preparation of ha 
famous System of Medicine Allbutt was greatly assisted bj 
Rolleston. ' The work first appeared, in ei^ht volumes, in 
1896 t 9, and a revised edition, in eleven volumes, with 
Rolleston’s name associated with Allbutt’s in the title, in • 
1906-11. In both editions offfhis work, which still holds its 
place among the chief encyclopaedic medical works in the 
English language, Rolleston wrote several of the articles, 
notably those on alcoholism, diseases of the oesophagus, the 
small intestine, the adrenal glands, the spleen, and the 
lymphatics 

Meanwhile, in 1898, Rolleston was appointed physician to 
St. George’s and held the active post for twenty years. When 
he retired from the full staff in 1919 under the rules of tie 
hospital he was appointed emeiitus physician for his hfeiiroe, 
with the privilege of using cases in the wards for clinical teach- 
ing. He was also made a vice-president of the hospital. In 
1925, on the death of Sir Clifford Allbutt, he was appointed 
to succeed him as Regius Professor at Cambridge. There could 
have been no more fitting appointment to that famous chair, 
with its four hundred years’ history, than the man upon whose 
shoulders the mantle of Allbutt had so obviously fallen. He 
acquitted himself in it, as in all his positions, with distinction, 
and retired, under the newly imposed age limit, at seventy. In 
the year of his retirement he published a biographical history 
of the Cambridge Medical School, having already written a full- 
length life of Allbutt. 

For a period of eight years, beginning before his election to 
the Fellowship in 1894, he was an examiner for the Royal 
College of Physicians. He also examined in medicine at various 
times for the Universities of Glasgow, Oxford, Cambridge, 
London, Durham, Manchester, Bristol, and Sheffield. He served 
the Royal College as councillor and censor, and finally, in 1921, 
as President, a- position he held until 1926. His annual presi- 
dential addresses to the College during that period have been 
published, each of them a careful and complete disquisition. 
During the same period he represented the College on the 
General Medical Council, and later, on his appointment to 
Cambridge, he continued a member of Ihe Council as repre- 
sentative of that' University until 1932. As far back as 1895 
he was Goulstonian lecturer to the Royal College, discoursing 
on the suprarenal bodies, which at that time were attracting 
much attention, so that it was opportune to review the state of 
knowledge concerning them. In 1919 he delivered the Lumlei^ 
lectures, taking as his subject cerebrospinal fever. In 
he was Fitzpatrick lecturer, and dealt with the history of the 
endocrine glands. In 1936 he expanded^ these lectures into an ( 
extensive monograph with a historical review. His Uoyo 
Roberts lecture in 1933 was on the association of medicine an 
literature, a subject that always charmed him. He deliverc^ 
the Harveian Oration in 1928 on cardiovascular diseases smo- ^ 
Harvey’s discovery. . 

Sir Humphry Rolleston’s work as a writer, a historian, an , 
perhaps most of all, a bibliographer deserves a separate memoir. 

At its best his literary style, like his penmanship, was neat as 
an etching. His care for dates and reference might have 
to some people to amount to pedantry ; but it was a part ot m , 
scrupulous courtesy. To be accurate with regard to 
dates, facts in general is, after all, a compliment which ^ 
writer owes to those who read him and to those about who 
he writes. In many contacts with Sir Humphry Rolleston ^ 
only time we have seen him ruffled was when it was ^“ 96 es 
that a reference, the verification of which would have bv 
tiresome, might be passed without checking. It was a i 

for regret, and yet it was a reflection of his own modesty,^ 
he should have written so little relatively on his own 
tions and thoughts and so much on the observations of ‘’'"Yn 
which he had carefully collected and collated. He was 
omnivorous reader, and he had a regular system of films ^ 
annotation. In using it he sought accuracy and compleffb^ ’ 
He was ready at any time to sacrifice an epigram of his 
for a quotation from somebody else, but it was important 
the quotation should have appended to it the source. J‘|., , 

-literature was to him a kind of scripture, and he '' ' 

the construction of a concordance. In his Harve-an Ora 
on cardiovascular diseases just referred to some 300 
quoted. In his Medical Aspects of Old Age. published in - 
(a revised and enlarged edition of his Cafnbridge Lm 



Sept 30, 1944 


OBITUARY . SIR HUMPHRY ROLLESTON 


Bumsii 

Medical Jouilsal 


453 


lecture) aliiiOsi 4C0 names of persons are given In a lutlc six- 
page e5^a\ on Thonns Sve'enham which he contributed to 
D'Arcy Powers Briiish ^^(^s^e^s of Mediant the names of a 
score of eminent people are given and after the name of each 
one ot them there follow m brackets the vear of bixth and of 
death The research the labour the patience 1 e expended over 
writings v\hich in bulk were not large would have been remark- 
able in a man who had nothing cl«c to do but sit in a librar> 
When one got used to it this quiet writing crammed with facts 
was verv enjoyable, the more so for an occasional unexpected 
piece of iron> or humour 

The first important work to appear under his own name was 
DtStOSt of the Liver, Gidl'bladdtr, and BiU Ducts published in 
Philadelphia in 1905, and in a second revised and enlarged 
ediuon, in London 1912, and in a third (with Dr J W McNee) 
in 1929 Other shorter works were his Medical Aspects of 
Samuel Johnson published in 1924 , an essay On IlVi/i/ig Theses 
for the M B ana \I D , republished in 1925 after an carl> 
appearance in 1911 — one of the best, as it is the shortest, of 
medico liierar> first \id manuals , the. memoir of Sir Clifford 
Allbuit, published in 1929 , the Osier Memorial Oration in 
1930, and The Two Heberdens in 1933 Several pages of the 
British Museum catalogue are filled with the titles of inaugural 
and other addres'^es and monographs from his never wearying 
pen In 1936 he began a new enterprise in the editorship 
of the British Encyclopaedia of Medical Practice in twelve 
volumes, wnting several of the sections himself including some 
interesung ob'^ervations on the progress of medicine from pre- 
Hippocratic da^s Amid all this output he found time to edit 
the Practitioner from 1928 onwards with Mr Scott Stevenson, 
and from 1934 with Dr Alan Moneneff as joint editor 

In the South African W'ar Rolleston was attached to the 
medical staff of the Imperial Yeomanr> Hospital, Pretoria In 
the war of 1914-18 he was consulting surgeon to the Ro>al 
Naw, with the rank of surgeon rear admiral, and here his 
knowledge and wisdom, matched b> his energ> and tact, 
enabled him to render great service, which was recognized b> 
the King m the conferment of the KCB in 1919 Later he 
was a member of the Medical Consultauve Board for the 
Navy 1924-35, also of the Medical Administrative Committee 
of the Ro>aI Air Force He served on several Ro>al Com- 
missions, Departmental Committees, and the like, including the 
Ro>al Commission on National Health Insurance Noteworthy 
was his service, under Lord Macmillan, on the Ro^al Com- 
mission on Lunacy and Mental Disorder, the sittings of which 
were extremel> protracted He took part in Home Office 
inquiries into industrial diseases from the point of view of the 
W'orkmens Compensation Act, and was a member of the 
Colonial Office Committee on Medical Services, and chairman 
of the Ministry of Health committees on vaccination and on 
medical records He was one of the two assessors at the* public 
inquirj into the Crovdon typhoid epidemic of 1937 On one 
of the severest mornings of that winter the tribunal began its 
sitting without him, and as he had a journey of several miles 
to make and was then in his seventy fifth year his absence on 
such a day cgused no surprise But after a quarter of an 
hour he amved, having been delaved by a snowbound tram 

Of his work for the British Medical Association and its 
Journal much could be vvniten Although never a member of 
Its Council nor a. partaker in its medico-political activities, he 
rendered much quiet unostentatious service along his own par- 
ticular line His wise counsel, his accessibility, his willingness 
to give freelv of his time and thought to matters which were often 
very' detailed laid the Association under a great debt on many 
occasions He joined the Association in 1895, and in that year 
he was honorary secretary of the Sect on of Pathology and 
Bactenology He was vace-president ot the sanje Section in 
1904, and of the Section of Diseases of Children in 1910 In 
1899 he was vice-president of the Section of Medicine, and 
president of it at the Cambridge Meeting in 1920, and again 
at the Centenary Meeting in London in 1932 During his tenure 
of office as Regius Professor at Cambndge he became president 
of the Cambridgeshire and Huntingdonshire Branch In 1926 
he was awarded the As^^ociation s Gold Medal for his distin- 
guished services The engrossed lesiunomal handed to him on 
that occasion, after rntnuoning the objects of the award — namely, 
to recognize the work of those who “have conspicuoiislv raised 
the character of the medical protes^ion” — went on to state* 


‘Everv member of the Association feels that the object has 
never been better fulfilled than in awarding the medal to you 
who, during your career, have added very much to the lustre 
of names already illustrious ” Humphry Rolleston was fittingly 
added to a list which included the names of Clifford Allbuit, 
Dawson Williams, and, of an earlier generation, William Farr 

In 1932 he was elected a Vice President of the Association, 
and m 193^, when ihe Annual Meeting was held over-seas and 
had an Austral an President, he served as Acting President in 
London He was always ready to defend the good name of 
the Association Once after the late Lord Riddell, in a charac- 
teristically pert speech had accused the B M A of being a trade 
union and the G M C of snobbery. Sir Humphry ro«e at once 
and very effcctivelv defended both institutions He did much 
faithful work on headquarters committees over a period of 
twenty vears especially the. committees concerned with the 
arrangeniunts for the Annual Meetings, with the Library, and 
with the science work of the Association, includmg the beiiowal 
of scholarships and grants One of the special committees in 
who^e work he took a large part was that which considered 
the causes and treatment of arthnUs, and he had a principal 
hand in the drafting of its report Another noteworihv piece 
of service was his eighteen years* chairmanship of the Com- 
mittee of Management of the Medical Insurance Agenev 

His pre:>idenciei make a formidable list He was president 
of the Royal Society of Medicine in 1918-20, having already 
been president of some of its Sections, including the Clinical 
Section and the Section of the History of Medicine , president 
of the Medical Society of London in 1927, and of the Associa- 
tion of Physicians m 192:) and 1929 He was also president 
of the former Rontgen Society and again of its reincarnation 
in the British Institute of Radiology For ten years he presided 
over the committee of the Papworih Village Settlement The 
treatment of tuberculosis and the rehabilitation of its victims 
was one of his interests, and he was consulting physician to 
the king Edward VII Sanatorium, Midhurst and the Royal 
National Hospital, Ventnor Other societies which claimed his 
active interest were the Eugenics Society and the Society for 
the Study of Inebriety He was chairman of the Voluntary Aid 
Detachment Council over a period of fifteen years Probably 
his presidency of the London Cornish Association was thrown 
m as a light relief, his interest in Cornwall deriving from 
Sir Humphry Davy 

In 1923 he was appoined Physician-in Ordinary to King 
George V, and created a baronet m the following year He 
was the senior member of the team of consultants and specialists 
whom Lord Dawson called m durmg the King’s long and serious 
illness in 192S-9 For this he was created GCVO In 1932 
until the end of the reign he was Physician Extraordinary The 
number of honorary doctorates and fellow sh ps he held w’as 
surely a record He was an honorary DCL of Durham, 
LL D of Edinburgh. Glasgow, Bnstol, Birmingham, and the 
National University of Ireland , M D of Dublin, and DSc of 
Oxford He was Honorary Fellow of the Royal College of 
Surgeons of England, of the Royal Faculty of Physicians and 
Surgeons of Glasgow, and of the Royal College of Phvsicians 
m Ireland, also an Honorary Freeman of the Society of 
Apothecaries of London In medical circles abroad his name 
v\as held m great esteem He was an Officer of the Legion of 
Honour, a corresponding member of the Academy of Medicme 
in Pans, and an honorary M D of Pans and Bordeaux The 
Academy of Medicine in Rome also made him a correspond- 
ing member, and Padua and Madrid conferred on him their 
honorary degree He was an honorary member of the Associa- 
tion of Amer can Physcians, an honorary Fellow of the New 
York Academv of •Medicine, and an honorary graduate of the 
universities of Jefferson and Pennsylv'ama In 1936 he took part 
at Washington in a celebration much after his own heart — that 
of the centenary of the library of the Surgeon General’s Office, 
U S Armv, and in his commemoration address he paid a worthy 
tnbute to John Shaw BiUmgs and his assistants and successors, 
all superlative bibliographers He came home “consultant for 
life** to the LLS Army, medical library 

He mamed in 1S94 Lisette Eila, daughter of Mr F M. 
Ogilvy Their elder son, Francis Lancelot, was killed in acuon 
in the first European war, and their second son, Ian Humphry, 
who vvas'in the Crown Colon es Civil Service, was killed in 
.endeavouring to quell a not in Zanzibar in 1936 Not much 


454 Sept. 30 , ^ 


V^JLpJX X &XX. 


SH 

UtDtCkU Jounm 


had been seen of Sir Humphry in London during the war ; he 
spent his last years quietly with Lady Rolleston at Haslemere 
in Surrey. But that indefatigable pen went on. He was a faith- 
ful friend to two Editors of this Journal and for many years 
helped them with frequent reviews and unsigned articles. 
Often, on the passing of a noteworthy figure in medicine, we 
received from him a beautifully phrased “ appreciation,” a 
perfect piece of appraisement, saying not too much nor too 
little. 

FRANK DOUGLAS MARSH, M.B., F.R.C.S. 

We regret to announce the death on Sept. 17 at Edgbaston, 
Birmingham, of Major Frank Douglas Marsh, M.C., honorary 
aural surgeon and laryngologist to the Children’s Hospital, 
Birmingham, honorary surgeon to the ear and throat depart- 
ment of Queen Elizabeth Hospital, and clinical lecturer on dis- 
eases of the ear and throat in the University of Birmingham. 

He was born at Edgbaston on Nov. 26, 1888, elder son of the 
late Frank Marsh, F.R.C.S., the well-known Birmingham sur- 
geon. From Shrewsbury School he went to Trinity College, 
Cambridge, and graduated B.A. with honours in the Natural 
Sciences Tripos of 1910. At St. Bartholomew’s Hospital he 
won the Shuter Scholarship and qualified in 1914. He served 
on the Western Front as an officer in the R.A.M.C. Territorial 
Reserve from 1915 to 1919, reaching the rank of major and 
winning the Military Cross, and was for a time otologist at the 
Royal Victoria Hospital, Netley. On demobilization in 1919 
he returned to Bart’s as house-surgeon, and took the M.A., 
M.B., B.Ch. degrees at Cambridge and the F.R.C.S. diploma in 
1920. He then set up in Birmingham as a specialist in oto- 
rhino-laryngology, and besides the appointments listed above 
he became consulting ear and throat surgeon to the Nuneaton 
General Hospital, the Guest Hospital, Dudley, and other neigh- 
bouring hospitals. 

Frank Douglas Marsh joined the B.M.A. in 1922 and was a 
member of the Otological Section of the R,S.M. He published 
a number of papers on his subject in the Journal of Laryngo- 
logy and Otology and elsewhere. His widow was formerly 
Dr. Edyihe M- Bankier. 

DENNIS EMBLETON, M.A., M.B. 

We regret to announce that Dr. Dennis Embleton died suddenly 
on Sept. 17 at Ashridge E.M.S. Hospital, Berkhamsted, where 
he had been pathologist during the war. He was well known 
. at B.M.A. House as a member of the Pathologists Group Com- 
mittee from 1932 onwards, and as a member of the Central 
Medical War Committee and its predecessor the Central 
Emergency Committee since 1938 ; he was also a member 
of the Special Practice Committee for two periods, and of the 
■.Conference on Pathological Services which met in the year 
N before the war. When the Association held its Annual Meet- 
ing at Plymouth in 1938 he held office as vice-president of the 
Section of Pathology, Bacteriology, and Immunology. 

Dennis Embleton was born in Madeira in 1881 son of 
Dennis Cawood Embleton, M.D., and was educated at 
Tonbridge School, Christ’s College, Cambridge, and Uni- 
versity College Hospital, London; he qualified in 1906- and 
took the M.A. and M.B. degrees at Cambridge in 1911. From 
schooldays his heart was in the laboratory; At U.C.H. he was 
appointed assistant palholo^st in 1907, assistant bacteriologist 
in 1910, and bacteriolo^st in 1919; he had been assistant lec- 
turer on bacteriology in the medical school since 1912. He 
served during the last war with the rank of major, R.A.M.C., 
in charge of the laboratory of the Royal Victoria Hospital, 
Netley, and was also district cerebrospinal fever officer and 
district tetanus inspector. Embleton published a number of 
articles in medical and scientific journals, both in this country 
and on the Continent, on the dietetic treatment of diabetes, the 
pathogenicity and virulence of bacteria, the Wassermann reac- 
tion, the tuberculin reaction, bacterial endotoxins and exotoxins, 
meningococcus infections, and bacterial carriers. One of his 
early writings was a joint paper with -his senior colleague. 
Dr. F. H. Teale, on anaphylaxis and its bacterial aspects read 
at the Annual .Meeting of the B.M.A. at Brighton in 1913. 
Twenty-five years later he presented to the same Section an 
analysis of the glucose-tolerance curves from a large number 
of obc'c patients. He had been an active member of the 


Association of Clinical Pathologists from the time of ii 
formation. 

A friend of undergraduate days writes; We have lost 
medical scientist who worked always in strict obedience to h 
sense of duty. Dennis Embleton was steadfast of purpose an 
honest to the core. Great height and almost boyish good lool 
made him a conspicuous figure anywhere ; and it needed liiil 
discernment to perceive the thoroughness and sincerity of tl 
man or the natural reserve behind his straightforward speec 
and manner. In congenial company he would unbend, with 
most delightful smile .and sense of fun. 

HELEN LUKIS, M.D., B.S. 

We regret to announce the death on Sept. 9, after a long illnes 
of Dr. Helen Lukis, honorary medical officer to the Kingstc 
Victoria Hospital, Surrey. For a number of years she h: 
been a keen worker for the British Medical Association, boi 
at headquarters and as secretary and, later, chairman of tl 
Kingston-on-Thames Division. 

Dulcie Helen Lukis ' was the youngest daughter of S 
Pardey Lukis, K.C.S.I., who was Director-General of the l.M, 
from 1910 until his death in 1918, and held many other hij 
offices in India. One of her brothers, T. S.- Lukis, after 
brilliant career at his father’s hospital (Bart’s), was killed 
action in 1915. Helen studied medicine at St. Mary’s Hospil 
and graduated M.B., B.S.Lond. in 1923. She obtained the M.l 
degree in 1926 after serying as house-physician and hous 
surgeon at St. Mary’s. Settling -in practice at New Mald( 
she worked also as honorary anaesthetist to the South Londc 
Hospital for Women and Children and, for a time, as clinic 
assistant in the ear, nose, and throat department of the Queen 
Hospital, Hackney. Her excellent essay, which won tl 
Sir Charles Hastings Prize of the B.M.A. in 1934, vvas puWishe 
in the following year as a book under the title Problems 
Anoesl/iesio in General Praciice, This dealt with evety s« 
of anaesthesia from the point of view of the practitioner, at 
it filled a gap in medical literature ; the aim. throughout w; 
to show the reader how to do the best for his patient, couplt 
with a recognition that what is best in the hands of one lyi 
of administrator is not necessarily the best in the hands i 
another type. Her active service in the B.M.A. began ihirtei 
years ago when she undertook the duties of honorary secreiai 
of the Kingston Division, and on relinquishing that office 
1937 she vvas elected chairman. She represented her Divisic 
at eight consecutive Annual Meetings (1929-36) ; she served c 
the Journal Committee for two periods ; and she had been 
diligent member of the Organization Committee, the Prop 
ganda Subcommittee, and the Maternity and Child Welfa; 
Subcommittee. 

All who knew Helen Lukis’s energetic nature and gaiety i 
spirit will feel sorrow at the passing of a very able colleayi 
at an age when many year? of good work should have 
ahead of her. 

A colleague writes ; . 

Helen Lukis’s choice of general practice in preference to sp«« ^ 
lion was an index o£ her outlook on the profession. To m 
patient vvas a human personality and not merely 
when the human as well as the clinical aspect of medicine aPP 
the continuity of general practice gives' something ^ 

the experience of a consultant. And because she had her ne 
the human side of her profession and brought a personal ^ ’ 

steady checrfulttcss, and a calna competence to aid her “'1“° 
ability, her eighteen years of service in Malden built up j 
practice of considerable size among men, women, and c ii 
drawn from all circles of society over a wide radius— a peef ‘ 
which she vvas “ our Doctor Helen.” Apart from her 
as a general practitioner she had considerable local ‘ 

an anaesthetist and an expert on eyes. She served on the non • 
staff of the Kingston Victoria Hospital for a number ot )’ 
surgeon. It vvas characteristic of her that, the busier her P 
sional life became, the more she filled her fragments of ‘ ^ 
adept organizer, she applied that gift in double measure to , 
life and managed to pack into a few spare hours -jj ; 

would have fully occupied a woman with no other tics, so 
meant, for her, active use of body and mind. She C-iji; 
part in those local activities which marched with her P'’ ^ 

As divisional surgeon she did much for the prosperity aou ‘ 
of the local branch of the St. John Ambulance Brigade. > 
all, she loved young people and vvas the beloved aunt, no 
her many real nephews and nieces, but also of numerous 
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The opening address to students of the Welsh National School 
of Medicine, Cardiff, will be given by Prof W E Le Gros Clark, 
F R S , of the University of Oxford, on Tuesday, Oct 3, in the 
Medical School 

At the opening of the 103rd session of the College of the 
Pharmaceutical Society of Great Britain at 17, Bloomsbury Square, 
London, W C , on Wednesday, Oct 4, at 3 o’clock, the inaugural 
address will be given by the president, Mr Frederick George Wells 

The Food Education Society, 29, Gordon Square, WCI, 
announces that Miss Rose Simmonds, dietitian at Hammersmith 
Hospital, will give a lecture on “ Food and the Sick,” on Monday, 
Oct 23, at 2 30 p m , at the Lqndon School of Hygiene and Tropical 
Medicine, Keppcl Sheet, Gower Street 

“ Red Army Medical Service,” will be the chief film at a special 
showing arranged by the Leeds Division of the B M A at the 
Majestic Cinema, Leeds, on Sunday, Oct 1, at 3 p m The pro 
gramme will also include a film from the senes on “ Technique ol 
Anaesthesia,” dealing with nitrous-oxide-oxygen-ether anaesthesia 
All medical members of the Services in the Leeds area will be 
welcomed 

The British Insulin Manufacturers announce tint the puces of 
msuhn, prolamine-zinc-insulin, and globin insulin are to be reduced 
on Monday, Oct 2, when a new schedule ot letail prices will come 
into operation 

On Tuesday, Oct 3, all voluntary hospitals serving the City and 
Metropolitan Police Districts will unite in their combined street 
collection Gifts may be sent to the churman of the Central Com 
matee, Lord Luke, 36, Kmgsway, London, W C 2 

The Ophthalmological Society of Egypt (Dar El Hckmi, 42, Kasi 
El Amy Street, Cairo), m order to encourage scientific ophthalmic 
work, will award a prize to the value of £E 20 for the most valuable 
contribution brought before the annual congress of the Society by 
any of its members of less than 20 years' practice, according to 
regulations, of which a copy may be had fiom the honorary 
secretary 

Dr Alan Churton Taylor, medical officer in charge of first-aid 
post, Civil Defence Casualty Service, Southsea, has been appointed 
M B E , and Frederick George Mitchell, of the rescue service, 
Portsmouth, has been awarded the B E M The citation in the 
London Gazelle reads: 

Dunns an air raid a H E bomb destroyed premises, and a man was napped 
In a cellar which had coIbpsi.d and was covered with wreckage from ihe 
buildins above Alicr debris bad been cleared dway, Dr Taylor and Mitchell 
entered ihc cellar through a small opening between two concrete slabs one 
of which was supporting Ihe debris o[ ibc house The casually was napped 
at the base of these slabs and the cutting of ihc reinforcement bad to be 
elTectcd by means of a hacksaw Each time a piece of reinforcement was cut 
through the supporting concrete slabs moved thereby endangering the lives 
of the rescuers Neiihcr Dr Taylor nor Mitchell came out of the hole until 
the casualty was eventually removed 2 hours later Dr Taylor and Miiehcll 
showed courage and determination with a total disregard of personal danger 

A revised and enlarged British standard specification for conver- 
sion factors and tables (B S No 330 1944) has been issued by 

the British Standards Institution This comprises linear, square, and 
cubic measures, measures of capacity, weights, speeds, stresses and 
pressures, weight per unit length, densities, concentrations, forces, 
moments, moments of inertia, work, heat, energy, and power There 
are also temperature conversion charts and tables, and wire and 
sheet metal gauge sizes expressed m decimals of an inch and in 
millimetres Copies of the specification can be had from the 
Publications Department, British Standards Institution, 28, Victoria 

'••'•-f London, S W 1, pnee 3s 6d post free. 

The Czechoslovak Government, in consultation with UNRRA, 
lias organized a medical mission which will shortly be leaving 
London to assist the health services of liberated Czechoslovak 
tcrrilorv and to bring them sufficient hospital supplies to tide over 
the emergenuy period The thirty doctors of this mission, led by 
Dr Unqar, many of them specialists in health administration, will 
be assisted by a staff of trained nurses and social workers Their 
instructions are to follow as closely as possible upon the retreating 
enemy forces, surveying medical and nulntional needs and aiding 
m epidemiological eontrol The rapid organization of this mission 
has been made possible by the British Government and local 
authorities having granted immediate leave to Czechoslovak medical 
personnel 

Medical officers of health are asked to arrange for the medical 
exammanon, particularly with regard to tuberculosis, of nurses 
cmploved m residential and vvarlime nurseries in their areas Any 
nurse found to be suffenng from active tuberculosis in an infective 
state should be excluded from nursery work 
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ANY QUESTIONS? 

Byssinosis Regulations 

Q . — itzhiil ate the Byssitiosis Rcgtilaltoits ’ In my dtslrtcl no one 
seems to know litem 

A. — Schemes for compensation and benefit tor byssinosis liaie 
been made by the Secretary of Stale under the Workmen's Com 
pensation and Benefit (Byssinosis) Act, 1940, and came into force on 
May 1, 1941 Administiative and Medical Boards appointed by the 
Secretary ot Slate administer them The compensation scheme 
applies to all ittale workmen employed at any time on or after that 
date foi a period or periods amounting to not less than 20 years m 
cotton rooms, blowing-rooms, or card-rooms, in factories m vvhicb 
the spinning of raw cotton is earned on The weekly payraenis 
made are the same as tliose made in respect of total incapacity 
under the Workmen’s Compensation Act The benefit scheme 
applies to all male workmen employed under the same conditions 
as above, before btil not on or at any tune after May 1, 1941 The 
benefit payable is 15s per week For both schemes the woiUnan 
must be totally and permanently incapacitated for work, or, for 
the purposes of compensation only, have died as a result of the 
disease Fuller details of both schemes are given m Statutory Rules 
and Orders, 1941, Nos 525 and 625, and 1944, No 504, published 
by H M S O , and other particulars may be obtained from Mr John 
Lowe, the Secretary of the Administrative Board, 68, Deansgaie 
Arcade, Manchester, 3 

Surgical Treatment of Migraine 

Q . — A pniieiif with very severe iiiigraine for Ihe last few ^ ears has 
Hied tat tons types of treat ment williout the slightest result Is u'e 
operation of culling the cervical branch of the sympathetic nene 
any use '' 

A. — An account of the surgical treatment of migraine by section 
of the cervical sympathetic was given m an article in this Journal 
written by G F Rowbotham (1943, 1, 12) Very few cases 
have been done, but enthusiastic results have been reported There 
IS a certain amount of anatomical evidence to support an operation 
of this sort, but at present it is best to treat with reserve the results 
which have so far been published The disxbihty resulting ftow 
section of the sympathetic high up m the neck is not great, an 
this alone might justify the procedure as a last resource when 
other methods have faded 


Tentorial Pressure Cone 

Q . — iVoiild yon stale briefly Ihc causes of ” traumatic leiiwrid 
pressure cone,” and the chief diagnostic syinploats and signs r 

A. — ^The prime cause of traumatic tentorial pressure ^ 
increase in pressure above the tentorium After trauma this is hk / 
lo be a haematoma, either subdural, extradural, or 
cerebral oedema or infection It is unwise lo look upon the con 
lion as different from a pressure cone due to any other ^ 
high intracranial pressure The mam symptoms and signs are t 
of the cause There will be signs of a head injury with U 

and the patient will probably be in coma Added lo this j 
be signs of the complication, such as intra- or extra cerebral b 
mg, and, finally, there will be the signs of the cone itself 
will usually be variations m consciousness, with altenng popi 
signs, increasing external ophthalmoplegia, and also b“bra!i ’ 
the pulse rate — m short, signs of brain-stcm compression L ^ 
puncture may show a very low pressure or the physician r 
unable to obtain any cerebrospinal fluid at all; but this t” j’ „ j 
be expected, for the interruption of the flow of bcrcbrospin 
IS hkelj to vary from hour lo hour In no event should cere , . 

fluid be removed "f'-ssure aB 

the tcnionum 


The object should bo to reduce pressure 
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Death from Dro>^nias and under Anaesthesia 

Q — In the resuscitinon of Oil apparently drowncii by aritficial 
respiration recoxtries ha\c been rccoriin! after as Ions as 6 to S 
htours /n anaesthetic acculcnts uhen the heart has ctastd to beat, 
tl e life of br m cells is kci trajf> ccctpieif to ht a matter of seconds 
onh l\ hat is the explanation of this apperent dtscrepancx Is 
thcTi. an\ riLord of curdiac massa},e bcuis tried in the forniLt^ 
U hut in your opinion Mould be the usefidntss of this procedure'* 

A — The appartiiil> droNMied paucnl starts off ^\uh the ad\ ^nUe.»- 
that, when rcsu^eUative mtasure:* are appbed, his bodv t!v»in.s do 
not hase to exeixie an oserdo^c of anaeslheitw agent before normal 
respiration can be resumed In anacsthelie misadNcntures it is rue 
for recovery to be ccorded no matter what measures are resorted 
to, after the heart has ceased beating for five minutes If an aninni 
were held with Us head under water until the heart ceased 
j^vaiing for a >?imilar length of lime, it is improbable that an> 
restorative measures would be effeelive Long delated rceovtr> of 
he apparent!) drowned after prolonged ariificral respiration is 
explained on the crounds that over ventilation from artificial rtspira 
tion, enihuMasticall) 'idmimsiered, prevents the resumption of nornnl 
respiration A victim is pulled out of the water If he is dead he 
is dead, and no restorative measures will be efieclivc It there is 
Mill a spark of life, ariifiual respiration bv ensuring an intake of 
oxvgen should elTecl reeover^ Ariihcial respiration however, is 
rotten applied with unneeessar> vigour and maintained b) a senes 
of willing helpers This h>perveniilatioa lowers the CO, in the 
alveolar air below normal, and this, jn turn, results in a lowering of 
the tension of the blood CO, below the level neeessars to miuaic 
normal respiration -M a. class demonstration it can be shown tint 
active fjipcneniiiation on the part of the volunteer ‘tends towards 
unconsciousness ” (Haldane and Pnesllev, I93d, p IS9> Gross hvp-r 
ventilation from iriificial respiration mitigates against re».overy of 
consciousness m Uie unconscious patient Less enthusiasm in the 
matter of artificial respiration allows CO to build up and sari 
normal respiration 

The > ertical Fluoroscope 

Q — II /luf ere the present \teus on (a) the list of the % ertical 
fhioroscope and t s scope for use m the constdnng room * (b) Is it 
of great ust in the diagnosis of chest conditions ^ (c) U'hat npe 
of fluoroscope would you recommend for use tn the consulting 
room ^ (d) Is there an\ risk in using the fltioroscopc and u/io/ 
protection is necessary ’ 

A. — Screening and radio-raphv are complementao to each other 
and onlv rarel> can eilhe*- be oouited without nsk of error 
Radiolog) plavs a vital part m the diasmosis and control of tlie 
treatment of inirathoracic disease, as it is indispensable to establish 
normalii> Training and experience m radiological interpretation 
clinical correlation is imperative, without this the use of 
apparatus will be a menace and may degrade what otherwise might 
have been sound climcal judgment The practitioner would be well 
advised to consider that, should trouble arise, his work may be 
assessed on the presumption that he has specialist training and 
expenence 

For ambulatory patients (consulting room practice) the vertical 
apparatus is preferable, but umts combining facUiiies for exammi 
*Uons erect and honzontal are available The erect examination 
alone, however, would cover the greater part of consulung room 
practice The apparatus should provide for radiography at not less 
than 4 ft 6 in distance and with an exposure time of not more than 
1/10 second for the biggest patient Screening alone is not an 
adequate exammaiion 

^\lth regard to protection, reference should be made to the recom 
mendaiions of the British Y ray and Radium Protection Committee 
available free on application to the General Secreian, Bniish Insli 
tute of Radioloci, 32, N\elbeck Street, London, Wl, also to the 
article, ‘ Effects of Radiation on W orkers ** (Brit J Radiol Jan , 
1943 p 3) and to the rcpl> in the Journal of Apnl 1, 1944 (p 4S0), 
and also Sept 23, 1944 (p 423) 

Therapeutic Dosage of Iron 

Q — II ha* IS the present explanation of the fact that the treat 
nunt of mycrocMic anaemia requires 100 times as much iron per day 
as IS the dad\ requirement of iron in food ^ (90 gr of ferri et amnion 
cit contain about 1 000 mg of iron and the dail\ rtquirtment tn 
food IS 10 ntg ) The hxpothesis of Prof Bunge 50 years ago haj 
that medicinal iron protected the food iron from being changed 
into non absorbab'e sulphide 

A — ^Tlie dose ot a viiamm or similar food prinaple required to 
cure an established dcficicncv is usuallv of the order of ten times 
,lhe maintenance dose AccepUng the figure of 10 mg as the dailv 
requirement of iron m the food, we obtain a therapeutic dose of 
100 mg Fe, or ■'00 mg (gr 74) of iron and ammonium citrate a 
da> In practice it is found that something like two out of three 
women with hypochromw. anaemia will rerover with a dose as small 


as this It IS because of the third who will not that it is the role 
to give much larger doses of iron The therapeutic dose of iron by 
injection is only 30 mg Fc (gr 23- iron and ammomura citrate), 
which unfortunately approximates closely to llie toxic dose by this 
route When women who arc resistant to treatment with iron by 
mouth arc investigated, it is usually found that iheir serum iron 
does not rise as it should after a dose of iron, and presumably 
therefore the iron is not being absorbed 

The factors concerned m the absorption of iron arc complex, 
but u IS doubtful whether sulphide is of any importance Medicinal 
iron is ibborbed as such and used directly for the manufacture of 
haemoglobin , this has been demonstrated by giving preparations of 
iron which have been made artificially radio active by the cyclotron 
and can iherLfore be traced through the organism The hydro 
chloric acid of thu gastric juice is generally believed to promote the 
absorption of iron whereas phytic aad (Irom whole gram cereals) 
and phosphoric acid interfere Reducing substances, such as are 
present m proteins, favour nbsorption of iron, and massive doses 
of vuanim C — le 50 to 100 mg tds — at the same time as the 
iron often have a striking effect Absorption of iron is apparentlv 
favoured by a hich concentration of bivalent ferrous iron m the 
lumen of the intestine and a low concentration of iron in the wall 
V, the gut The traftiw vs one way only — from mtesiinal lumen lo 
epithelial Cell, and from epiUiclial cell lo plasma We do not know 
the form in which the iron is transported, but for a time at least 
It may enter into complex combmatxons comparable with haemo- 
globin and cytochrome 

Coronary Thrombosis and Car Driving 
— Is It safe for a man who has had one attack of coronary 
thrombosis to drjie o motor car ^ / had an attack a fen scars ago 
and hast, actid on the assninplian that it is unsafe What precipi' 
tales an attack * Mine occurred in bed My elder brother had one 
whtn walking up a long flight of stairs 

A '—There is no reason why a man who has had an ‘attack of 
coronary thrombosis and has made a good recovery should not 
drive a motor cir It might even be said that motoring would 
enable him to get about with the least exertion It would be a 
different matter if there were cerebrovascular symptoms, but these 
are not expected 

Few conditions are known to precipitate an attack of coronary 
thrombosis Occasionally loss of blood or an operation or a venous 
thrombosis may do so but m the great majority no immediate or 
extraneous cause for it will be found The basic cause is an 
exacerbation of the atheromatous process, with ilirombosis in the 
wall or lumen of the affected coronary arlerv 

Treatment of Ganglion 

Q — Is there any other treatment apart from the ' Family Bible ' 
and open radical remoicl for ganglion^ Do they often disappear 
spontaneously ^ 

A — Apart from surgical removal (itself not always radical on 
account of lechmeal difficulties) there are other methods of treating 
SangUa which are occasionally used, although no sort of guarantee 
can be given that they will be successful If the contents are reason- 
ably fluid they may be aspirated through a large bore needle, aided 
by local pressure on the swelling, and a few mimms of a sclerosing 
solution, preferably one containing carbohe, injected This may 
require repetition Another method is an adaptation of the seton 
Stout threads, usually four, are inserted through the base of the 
ganglion by transfixion, the contents being expelled through the 
needle punctures by pressure The threads are so tied together that 
ihe needle punctures are kept stretched open , they remain m situ 
for about ten days Ganglia have been known lo disappear 
spontaneously after violent use of the part (probably by rupture), 
but this is an infrequent event 

Treatment of Otitis Externa 

Q' — A wale patient aged 6s of stout build wil/i gouty tendency 
has complained for the past few years of intense irritation of the 
external auditory mean with a sense of heat and fullness causing 
more recently slight deafness He now has a chronic eczematous 
condition of the external auditory meat! I ha\e tried all the usual 
remedies but the condition recurs 

A- — Dermatologists and otologists have twice combined to discuss 
otitis externa, which indicates its intractable nature The degree 
of itching vanes and requires treatment of the gouty tendency 
Frequently the local eruption is maintained by remedies which are 
too strong and is at once relieved when simple applications are 
substituted, such as cleaning the meatus carefully with liquid 
paraffin and applying oily calamme Small doses of or rays may help 
ll debns accumulates the ear must be synnged out Pemdllin 
might help by attacking the infective fracuon, but is not available 
for this purpose , on the other hand, sulphonamides almost mvanably 
caus$ ac^nvaiion (See also answer given m the Journal of May 20, 
1944, p 707 ) 
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Otosclerosis and Internal Secretion 

Q . — IVhat is the supposed connexion- between otosclerosis and 
internal secretion ? What kind of hormonal treatment of that disease 
is recommended 1 

A. — Some authorities have advanced the theory that otosclerosis 
may be caused by a lack of sex hormones, and have recorded 
apparent improvement in female otosclerotics following the adminis- 
tration of oestrogens. Most observers fail to confirm this. The 
cause of otosclerosis is still unknown, and so-called " cures ” are 
usually due to suggestion.- ft is possible, however, that hormones, 
by their “ tonic ” effect, enable the patient to make a greater effort 
to hear, ft is well known that the hearing power of such patients 
varies directly with tlie slate of their general health. 

Blue Bag for Stings 

Q- — With reference to the recent question on bee stings and wasp 
slings f J ournal, Aug. 26, p. 296), there is, so far as I know', nothing 
that is so good as the old-fashioned washing blue, or blue bag, / 
should be most interested to know the composition of this. Perhaps 
it is efficacious on account of its alkalinity. 

A. — There are a number of formulae for the preparations known 
ns washing or laundry blue and blue bag. The essential eon- 
stituent is ultramarine, which is comjBressed into a fairly hard mass 
with the use of binding agents to prevent its too rapid disintegration 
and solution. These binding agents are usually of an alkaline nature, 
such as bicarbonate of soda, and glucose is also commonly present. 

The rationale for the use of blue bag for the treatment of wasp 
stings is not clear. Its use for bee stings is understandable, as these 
are acidic in nature. Wasp stings, on the other hand, are alkaline 
in nature, and it would appear that the use of a weak acid such as 
acetic acid or vinegar would be more effective. Nevertheless, blue 
bag is frequently used in the treatment of wasp stings and appears 
to give relief. 

Habitual Hypnotic 

Q. — / have' recently seen two doctors who told me they take 
nembutal S gr. (two capsules) every night, which ensures them a good 
night’s sleep and they wake up refreshed, as a result, in the morning. 
Otherwise they sleep badly. There is no question of taking more 
than 3 gr. nocte. Is aiiy danger, other than habit, likely to accrue 
from this practice? 

A.— Nembutal is one of the more quickly destroyed barbiturates 
and, therefore, relatively safe. The dose indicated would not be 
expected to produce cumulative effects. Idiosyncrasy to nembutal 
is exceedingly rare and would have shown itself already had it been 
present. The danger would seem to lie in the fact that such a habit 
postpones inquiry into the cause of the insomnia. The symptom is 
treated but the cause of it remains undiagnosed. 


Diet for Stcatorrhoea 

Q . — A patient with stcatorrhoea finds a fat-free diet monotonous. 
Are pancreatic extracts of any use? 

A. — ^The fault in stcatorrhoea is thought to lie in the intestinal 
cell, and as yet there is no specific therapy which can remove this 
fault. The causes of stcatorrhoea are varied. Thus, it may occur 
in obstructive jaundice, gastro-colic fistula, extensive resection of 
the ileum for various causes, acute and chronic pancreatitis, some 
types of enteritis, after total gastrectomy, and, finally and most 
commonly, in the group comprising coeliac disease, adult idiopathic 
stcatorrhoea, and tropical sprue. Recent work has shown that 
among the last group, at any rate, some have been due to pancreatic 
disease, but the diagnosis can be made only cither by demonstrating 
an absence of pancreatic ferments by duodenal intubation or by 
necropsy. The amount of fat usually absorbed is about 95% of 
that ingested, whereas in stcatorrhoea this figure falls usually 
to between 65 and S5%, except in severe exacerbations with 
diarrhoea. Under controlled conditions it has been shown that a 
high-protein diet leads to a higher percentage of fat absorption, 
and clinical experience has shown that the most consistently useful 
treatment is a high-protcin diet with a restricted fat intake. Some 
relaxation may be made in many cases, especially in regard to butter, 
but the daily quantity of fat should not exceed 50 g. The need 
for increased protein in these cases has been recognized by the 
Ministry of Food, and extra meat rations can now be obtained in 
place of the normal fat ration. 

Generally speaking, the use of pancreatic extracts and of pancreatic 
and duodenal secretions has been disappointing. The dried extracts 
show great variation in their potency and contents. In cases of 
proved pancreatic disease Rhoads and his co-workers have demon- 
strated some improxement in fat absorption by their use, and 
pancreaiin B.P. gr. 15 twice daily two hours after food may be 
given a trial, but its use does not permit any marked relaxation in 
dietary restrictions. Many references will be found in a recent 


article by Stannus (Trans, roy. Soc. trap. Med. Hyg., 1942, 36, 133) 

A suitable 50-gramme fat diet is appended; ’ 

Daily Allowance. — 1 to H pints household skimmed milk. 3 to 4 
oz. lean meat, liver, fish, rabbit, chicken, or lean ham. Restrict 
fats to 1/2 oz. of butter or margarine. Note; Obvious meat Jaf^ 
should not be taken. 

Breakfast. — Porridge, fruit, or cereal as desired. Tea with mill 
from allowance. Butter from allowance. Bread or toast without 
restriction. Jam, honey, syrup, or marmalade without restriction. 

11 a.m . — ^Tea with milk from allowance, or meat e.xtract or 
marmite. Toast or biscuits. 

Dinner.— Metit from daily allowance. Potatoes and all other 
vegetables as desired. Vegetables must be well cooked, and boiW, 
not fried. Fresh, dried, or tinned fruit of all kinds. (CooltJ 
fruit may be sieved if desired.) Milk pudding — e.g., sago, rice, 
tapioca, semolina, or custard — from daily allowance. 

Tea. — Tea with milk from allowance. Bread as desired. Butt; 
from allowance. Jam, honey, jelly, marmalade, or syrup as desired 
Salad, tomatoes, etc., when available. 

Supper. — Meat from daily allowance. Vegetables of all kinds 
without restriction (not fried). Bread without restriction. Butitr 
from daily allowance. Fruit as desired. 

The following must be avoided: Overdone and well-cooked meat. 
Food fried or cooked in fat. Dried and fat fish, such as salmon, 
herrings, trout, or mackerel. Grease, fat, salad dressing, suet 
puddings, cakes, and pastry. Toffee and chocolate. 

LETTERS, NOTES, ETC. 

The Solvent of Colourless Flavine ■ 

Dr. J. B. Kearney (Kingston Hospital) writes; I would like to 
ask Mr. Victor Bonney and Mr. Sandeman Allen one question in 
connexion with their lecent article on colourless llavine, in which 
they suggested that a solution of this substance might replace 
“ Bonney’s blue ” as an efficient skin antiseptic (Aug. 12, p. 210). 
Is their rectified spirit really necessary? Our pharmneist informs 
me that it is much more expensive than ordinary industrial spint. 
In Kingston Hospital “ Bonney’s blue ” made up with industna 
spirit suitably diluted has been used for many years as aa external 
antiseptic with much success. However, it was chiefiy in the heal- 
ment of vaginal discharges and septic skin conditions that it was 
used by us, apd now, as we are contemplating utilizing this colour- 
less flavine solution as a pre-operative skin antiseptic, we would 
like to kpow the views of the authors on the importance of rcclifiw 
spirit in the make-up of their new preparation. Would not a suit- 
able dilution of industrial spirit be equally or, at any rate, suujcicnlV 
effective as a solvent? If so, it would mean a substantial reduction 
in the cost of dispensing this antiseptic, and therefore would offer 
a greater likelihood of its becoming more universally popular. 

’ Release of Wounded Medical Officer 

M.B., Ch.B. writes: I ‘was interested in Dr. F, C. Durbins 
observations . on the Army Council’s attitude to wounded mcdiw 
officers (Aug. 12, p. 232). His remarks apply, not quite so latcwfi 
to those *of us who have been invalided to Britain, after 
periods of service in over.sea theatres of war, on account of 
“ medical ” conditions. I am one of these unfortunates, now on y 
fit for home service, and not likely to’ be fit for oversea servi 
again. 1 have not applied for release, and I don't think nu ) 
of us would do so, but there has never been any suggestion 
I might be released, and my place taken by one of the many >0 s 
men in E.M.S. hospitals and genera! practice who have h,, 
experienced the discomforts of Army life and separation 
and home, sometimes for many years. It would appear that 
way a medical officer can obtain release from the Services is ei 
to be killed outright or be hopelessly mutilated, or to 
disease which is considered to be incurable. There is no 11 PP- 
medium. 

latcrprclation of G.C.F.T. 

Messrs. Burroughs Wellcome write; In the "h;! 

appeared under “Any Questions? ’’ in the Journal of Sept. . 'P'.jj 
it was stated that there was difficulty in obtaining a suitable an lo--^ 
We introduced “Wellcome” brand gonococcus antigen ‘ ;i 
1942, since which time it has been used by a large numce v- 
workers and has been found completely satisfactory. 

Disclaimer . j 

Mr. E. Hambly (Seer Green, Bucks) writes: I wish to disso^“ 
myself entirely from the articles in the lay press which vycro " 
without my consent, and which were copied from my ’ ,,41 

British Medical Journal of Sept. 9 upon the subject of ^ 
fracture-dislocation of the spine with recovery. May I also tax ^ 
opportunity of apologizing for my omission in thanking Dr. • 
Mann in this article Tor his great assistance on the medical s 
the case described. 
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SURGERY IN TUNISIA: NOVEMBER, 1942, TO ftUY, 1943 

'» by 

J. M. WEDDELL, CB.E., F.R.C.S. 

Colonel, late R A.M C . Late Consulting Surgeon, Alhctl Force Hetulquaricrs, British North African Force 


It IS propo>ed to giNe a short outline of the campaign in North 
Africa to describe the general la\*out of the medical units 
with tne force, and to indicate some of the points of interest 
and lessons learned dunng that period 

In No\ 1942, Amencan and British forces landed at various 
points on the coast ot North Afnca The British force — called 
the Fursi Armj, but in realiij at this time onl> two infantry 
bngades, a tank regurenl, and au\iliar> services — made landings 
on the coast of Algeria The subsequent campaign ma> be 
divided into various phases (1) the thrust forward of the 
First Arra> into the hills overlooking the plain of Tunis 
(2) the build-up of the force ; and (3) the final attacks on* 
Bizerta and Tunis Dunng the first phase there was heavv 
fighting to establish our positions in the hills around Beja, 
Medjez el-Bab, and in t]ie north round Sedjenane The build-up 
occupied the winter months and earlv spring of 1943 Dunng 
this period there was continuous hard fighting in the hills, 
which culminated in the capture of Longstop Hill and other 
key positions and made possible the final break-through to 
the plains of Bizerta and Turns. Towards the end of this 
penod the Amencans had moved up from the south and 
taken over the northern sector of the line. The Eighth Arm>, 
in pursuit of Rommel, had broken through the enemv lines 
at Mareth and the Wadi Akant and occupied Gabes and Sfax 
The Br tish and French forces held the central sector The 


and much improv sation was necessary A number of schools 
and barracks in Algeria were taken over for hospitals, and 
several of the general hospitals had to open up at once m 
tents This involved a great deal of alteraUon and construction 
work for the Roval Engineers and Works Services As time 
went on, a proportion of hutting was earned out for the tented 
hospitals 

The country was difficult Much of it was mouhtainous, with 
narrow winding hill roads Considerable stretcher of plain 
intervened between the mountainous areas The mam roads 
were limited There were two routes to the forward area — 
one inland through Setif, Constantine, and Souk Ahras to Beja 
and Medjcz-el-Bab leading on to Tunis, the other along the 
coast through Bougie, Philippeville, and Bone. A certain 
number of cross roads connected the two mam routes 

The ^ailwa> consisted of the main line through Selif and 
Constantine to Tunis Branch lines ran from this to vanous 
places on the coast The lines of commumcaiion were long 
and ditficult the distance from the mam base at Algiers to 
the forward area was the best part of 500 miles b> road 

In the winter months rain and mud made conditions 
exiremel) hard. The forward troops fighting in the hills, 
livmg in fox-holes and under any cover that could be found, had 
a gruelling time The tented hospitals — until proper camp 
roads concreted floors for operating iheatreb and tents, adequate 



tinal phase included the capture ot Bizerta bv the Americans, 
the capture of Tunis bv the First .Armv, the French, and some 
divisions of the Eighth Armv, and the advance northwards of 
the mam Eighth .Armv to the base of Cape Bon The battle 
tedWfiated with the round up and surrender of the whole of 
the enemv forces on the Cape Bon peninsula 
One difference between the Middle East and the North 
Afncan campaign^ was that the operations m the Middle East 
started from a large peacetime organization, whereas in North 
Afnca everv thing had to be brought by a lonj sea route 


2 >anitarv annexe^, and cooking arrangements could be prepared 
— worked under most difficult conoiiions. 

Bv the midole of Jan. 1943, the medical laj-out was as 
follow:^ The main ba'^e was at Algers, with secondary bases 
on the coast at Bougie, Philippeville, and Bone .At each base 
there was an Assistant Director of Medical Services at area 
headquarters Other area:, and medical umts were on the 
inbnd route on the lines of communication. The Director 
of Med'cal Service^ for the force and his staff including the 
consultants and advisers, were located at Algiers Four general 

• ' 4370 
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hospiials \scre established a few miles outside the town in 
buildings (an orphanage, a school, and barracks) and partly 
in tents. One unit was in an excellent sanatorium at Ri\et, 
in the hills about 20 miles inland, with good operating theatres, 
A-ray department, and wards. 

At Bougie one general hospital was in tents about four miles 
inland from the port. Ne.ar Philippevilie one 1.200-bedded 
general hospital was in tents at Ste Jeanne d’Arc, a small 
seaside resort about four miles east of the town. A 600-bedded 
hospital was in process of opening alongside. These were 
e.xcellent sites on sandy ground sloping down to within a few 
hundred yards of the sea. .■\nothcr 1,200-bedded hospital and 
a Canadian general hospital came later to El Arrouch, about 
20 miles inland, both in tents. Near Bone one 600-bedded 
general hospital was in tents about 15 miles inland from the 
town. .A 200-bedded general hospital was at La Callc, near 
the coast some miles east of Bone. Inland, the headquarter^ 
of the lines of communication were at Selif ; the Deputy 
Director of Medical Services for the Lines of Communication 
was here, and a field hospital (50 beds) was in buildings in 
the town. Further east, on the Selif plateau, a 600-bedded 
hospital was at Oued .Athmenia, partly in a good building 
and partly in tents. Later a 1,200-bcddcd general hospital 
opened at Chalcaudun. A field hospital (50 beds) was at 
Constantine ; at Guelma, a few miles oft the main road, a 
600-bedded hospital was open in tents. The most forward of 
the 600-bcdded general hospitals was at Souk .Ahras, near the 
Tunisian border: this was partly in buildings and partly in 
tents. For a time one 200-bedded general hospital was at 
Biskra. The personnel and equipment of this unit were mosed 
to the site entirely by air. 

In the forward area the C.C.S.s, F.S.U.s, F.T.U.s, advance 
depots of medical stores, and the field ambulances were with 
the First Army from Sedjenane in the north, through Medjez- 
el-Bab. Beja, and Thibar, down to Bou Arada and Gafour in 
the south. The Medical Headquarters for the .Army, the 
D.D.M.S., and his staff were at this time in the neighbourhood 
of Souk Ahras. One parachute field ambulance dropped very 
early in the campaign near Beja and carried out 136 operations 
there in the first few weeks. 

Evacuation from the forward area was by road, rail, and air 
By road, evacuation was by motor ambulance 'convoy through 
the general hospitals to (1) Philippevilie, Guelma, and Bone, 
and (2) Souk Ahras and Oued Athmenia, to Algiers. Rad 
evacuation, to begin with, was slow and difficult, .Ambulance 
trains were improvised fiom ordinary French rolling-stock, but 
by degrees corridor ambulance trains became available, nd 
by May, 1943. nine of these were working. In the early st..ges 
of the campaign evacuation by air from the forward area was 
not practicable, but was carried out, in considerable numbers, 
from airfields on the lines of communication. A large airfield 
was sited near Oued Athmenia, and the general hospital there 
evacuated many cases in quite early days. 

When forward airfields were established round Souk FI Arb.i 
and Souk El Khemis, and air superiority had been obtained, 
more forward air evacuation became possible. Certain diffi- 
culties were encountered; low cloud over the hills and poor 
visibility often made flying impossible. The arrival of planer 
on a forward airfield is apt to be capricious, and it k not 
always certain to what destination the planes will leturn To 
take patients 20 miles or so over indifferent roads, make them 
wait several hours on the airfield, and then have to take them 
back is not good treatment. Also, to have a holding medical 
unit at a forward airfield is not always possible. Therefore 
air evacuation, though often e.xtremely valuable, has its 
limitations. 

By May, 1943, the total American and British cases moved 
by air in the British North African Force were 16,500 The 
average distance was 300 miles. The average time of each 
journey was two hours. The British cases numbered 4,d00 
(surgical, 2,400 ; medical, 2,0001. All types of surgical cases 
were taken except the following; (i) perforating chest wounds 
in the early stages; (ii) pneumotitorax : (iii) severe shock 
associated with heavy loss of blood; (tv) inteaiinal wounds or 
disease. Evacuation to the United Kingdom wns based on 
a 90-day policy ; that is to say. those who would not be fit 
for duty in 90 days were evacuated from the force. Hospital 


ships and carriers sailed only to and from .Algiers, so 
ail cases for evacuation to England had to be coHectec 
that port. 

Field Surgical Units 

The F.S.U.s were the War Office scale of personnel, eg, 
ment, and transport. They differed from the .Middle I 
surgical units in that, in North .Africa, the F.S.U.S had n: 
more equipment, including 20 hospital beds and a l;ghti.'i; 
The personnel and transport were on a slightly more eecet 
scale. This was the first occasion these units had c 
mobilized for a field force. The .Middle East had improd 
their own. .At this time there were no field dressing s;adi 
(F.D.S.s). which were the units designed to combine v>;i 
F.S.U.S to form an advanced operating centre. The F.S.1 
were therefore attached to C.C.S.s or the main dressing sati; 
of field ambulances as their parent unib. I think that na 
of the difficulties met with in those early days are o'.e.'co; 
by the F.S.U.s when they are combined with their cem 
parent unit, the F.D.S. 

■As previously stated, the earlier months of the canpai, 
were occupied m cleanng the hills overlooking the TLaii;; 
plain. During this period the C.C.Sei and F.S.Ub were cc: 
paraiively static.' When the general advance took pLce a: 
the fighting became mobile these units vvere able to icilea a: 
behind the fighting troops. Concerning this latter pkas: 
are some points of interest; 

On account of the short distances it vs-as possible te 
C,C.S.s and F.S.L .s at points fairly close to the fightia: Lae.' 
For evamplc, at one time at Oued 2iarga three C.CSs ue." 
grouped, each with two F.S.U.s and a field traRsfi-dca la 
attached. These made an e.xcellent operating ceaae 10 
15 miles behind this portion of the fronL Each CCS 
admitted 100 casualties and then closed until 100 
had been admitted by each of the other two. In the 'S; 
surgical teams could work with a reasonable lime for sit?, 
meals, cleaning up theatres, and after-treatment of pafs’i. 

Three oOO-beddeo hospitals and three 200-bedded 
hospitals had been allotted to the D.D.MS. of the Fint.te. 
The-e were made “movable" and were also grouped. la O' 
b.ittle of Tunis one group of these was located at Ta-s-- 
.ihs’ut 20 miles behind the C.C.S^ and F.S.U.S. Theyac."-;; 
ih'rd-rrioniy cases front the front and staged cases cpei-'s- 
s^n ..I the advanced operating centre. This was made p^'-'- 
bv a s\stem of sectional packing of the hospital eqapXj- 
and bv the evcellent work of the Royal Engineers arJ "'•vt: 
Servues in proviUmg a piped water-supply, sanitarj 
convrctc floors for op.eration tents, etc., all carried c-* 
a verv few days. ’ . , 

It was possible to spare an ofiicer in charge of me 
divis'on of one of the newly arrived l,2(Xbbedded 
b.osp tals. not yet open, to go round the C.C.S.S and F-* - 
work with them, and advise on opierativc 
nicnl generallv. This vvas most useful, and is ’’ 


arranging when possible, especially if some cl 
surgeons have not had much experience in dealmp 
s,isualties. Personal instruction and e.\amp!e arei^®'? 
ihan all the paper one can send round. The 
of the ntaxillo-facial unit had aKo been a’cnJ ^ 
forward surgeons on the initial treatment of g. 

.An experienced operating ophthalmic onttc; 

First .Army, He had a lorry, a small ur.. 

equipment (lenses and frames), and toured 
and formations. In this way not only wns ski ' “ . 

available as far forward as possible, but the 
lenses and spectacles was c.arried out in ib' j q-ffis 
manner and a large amount of man-wustage . 

a forerunner of the mobile ophthalmic unit a 
the Consulting Ophthalmic Surgeon. 

Team-work and Equipment -pt 

These units thoroughly justified their syjs 

ixcelleni work throughout. The policy of bnnmng ihe sw. 
o the wounded, within limits, is sound. ^ 


excellent 

to the wounded, within limits, _________ 

of C.CSs was first cam*d 'JLj'and 
Siding, where Nos. 10 and 17 C,C.S.s were ' 

^nods of duly were taken* This grouping of 
C.C.S.S then became routine. 
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essential The unit mu^t work as a whole and each man have 
his detimte duties The orderlies have more to do after the 
operating u finl^hed, and tend to tire sooner than the surgeon 
\\\ need reasonable time off, sleep, and regular meals 
The tquipmcnt on the whole was adequate General demands 
foe certain items were put to the War Olhee and have been 
supplied Heating is neces-^arv for the theatre and ward:» m 
cold weather Two Valor stoves were authorized for each 
FSU m Tumsn 

A '.ur^eon should not be kept with a forward unit too Ion? 
He must sec at the base the results of fonvard surgerv and 
thus complete his surgical education, I am of the opinion 
that a vear is quite long enough for a surgeon to be with one 
ot these torwurd units If possible, a newcomer should work 
his wav irom a j^entral hospital at a forward base where he 
can observe the later conditions of wounds and see the iea«^ons 
tor advising certain lines of treatment and the various troubles 
and difficulties which ma> arise during the evacuation of 
uasualties 

Location of \dvaaced Operating Centres 
The^e should be as far fonvard as possible This undoubledI> 
does help the morale of the troops , but they must be in 
a posiUon where the severe cases, especially wounds of the 
abdomen can be retained m rea‘;onable sateiy and comfort for 
at least ten days after operation After treatment and good 
nursmg are just as important as surgery Earlv evacuation of 
ffie<e severe ca<^es is d ‘^trous \\hen U is possible to attach 
nursmg sisters this is a great advantage 
Except in special circumstances, it is unwise to put a single 
surgical team lonvard with a field ambulance One surgeon 
can cope with only a limited number of cases The theatre 
staff do not finish when the operaung is over, and thev gel 
more Ured than even the surgeon Also the nursins after- 
treatment and retention of the severe cases become more 
difficult 

[js’oTE — reference lo the location of advanced operating 
ccnires, it is of interest to recall an extract from a memorandum by 
the Consulung Surgeon to the Army after the last war 

* The conception of Bnush surgeons is that no surcical opera 
uons of maemtude can be saiisfacionly performed with a hope 
of a successful result if the patient has lo be moved immediately 
after the opwrauon Consequently the arrangement is that, with 
a few cxcepuotis, operation will be performed at the casualix 
cUunns stations These mav be situated from 10 to la miles 
behind the actual fighung line, but expenence has shown that, 
with modem motor ambulance transport, the extra ume taken 
to get the wounded man a few miles further back than the mam 
dressing stations of the field ambulance is onlv a fraction of the 
ume spent m getung him from the place where he was wounded 
to the field ambulance This extra time is well worth while to 
get the man to an area which wil' be more or less free from 
enemy fire, where more elaborate and permanent arrangements 
can be made for resuscitation operation and, more important 
suU where senous cases can be retained for some days at least 
and effiaentlv nursed before being evacuated further to the lines 
of commumcation or base 

The policy of having operaung areas nearer lo the fighiing 
lines was ined m the Bnush Army, and v>as definitely found to 
be unsausfuctoTx even m the comparatively stable fighung line in 
France and Flanders 

“These advanced operating centres were pnmanly designed lo 
deal waih abdommal cases In quiet times on the fighting front 
thev did good work and undoubtedly saved lives owang to the 
proved fai.t that early death m cases of abdominal wounds is 
pnmanlv due to haemorrhage In penods of heavy fighting thev 
failed The reasons for this failure are that an operating umt 
situated close up to the fichung Ime could onlv rarely be 
cffiwienilv housed Accommodation for more than one or two 
operaung teams was difficult and shelter for patients bad 

“ The ume taken to operate sausfactonly on one abdommal 
ca_e is usually about one hour, and it is easily seen that if 40 or 
•'0 abdominal cases arrived at such a centre a long penod would 
elapse before the majontv of cases would reach the operating 
able The wounded would have a much better opportumty of 
recuvmg surgical attention it they were cva».uat^ by motor 
ambulance transport another 10 miles further back, where they 
would take their turn with a mixed class of case In addition, 
the diffiwuities of provadmg efficient nursmg and after-care, on 
which British surgeons lav great stress, and the possibility of early 
evacuation on account of enemy hre and pressure of cast'- were 


so much against the interests of the pauent that this pobey of 
operating arrangements close up lo the fighlmg line is not now 
favoured”! 

On the clinical side it is proposed merely to refer shortly 
lo points which were of interest so far as this force was 
conctrned Every opportunity was taken to make use of the 
experience gained by the surgeons m the Middle East, and 
their reports and surgical memoranda had been carefully 
studied Copies of several of these had been sent to surgeons 
before the landings and from Ume to time fresh memoranda 
on surgery were issued 

First-aid Treataient 

This was generallv of a hich standard The Thomas splint, 
usuallv With the metal boot clip was universally and correctly 
Used Tourniquets were rarely seen and rarely necessary 
There was a tendency at times to overdo the injections of 
morphine If patients pas ed ihrouah several posts they were 
sometimes found to have received as much as a gram of 
morphine by the time they arrived at the operating centre 
Morphine is onlv very slowlv absorbed in badlv shocked 
pauents Men would also sometimes arrive with manv cups 
of lea inside them 

Resuscitation 

This was well provided for, and the field transfusion units 
did excellent work The question of blood versus plasma has 
been much discus ed The expenence of our surgeons was 
that cases with severe injuries could be restored to a reasonable 
condition with plasma but that they would not then stand an 
operauon of probably an hours durauon without blood Blood 
will revive patients more quickly and enable them to stand 
the added trauma of operation much better than plasma alone 
1 consider that blood was neither wasted nor U'cd excessively 
It mav be noted that with the advances made in resuscitation, 
more of the verv severely wounded become fit for operation 
than wxis possible in the last war Wor«e risks come to the 
surgeon and the actual post operative mortality is probablv 
higher, but certainlv more lives are saved 
In attempunc to forecast the numbers of patients who will 
require resuscitation various factors should be borne m mmd 
If the umt IS dealing with first priority cases a large proportion 
probably over :>0%, will require resuscitauon , if with second 
and third pnonlies, there will be many fewer The longer the 
tune lag m the receipt of the cases, the more will require 
resuscitation Local conditions cold wet weather, a long 
journey over rough roads, will also have their effect 

Anaeslhesin ui the F,S.U,s and C.C,S,s 
Apart from the use of ether for laparotomies and multiple 
wounds, most patients were anaesthetized with pentolhal The 
advantages of this drug are the rapidity of inducuon and the 
freedom from post anaesthetic vomiting — a point of the greatest 
importance in the busy postoperative wards Pentothal with 
oxvgen was very satisfactory for the thoracic cases Many 
of the anaesiheiics in the CCSs were given m a most com 
petent manner by officers of the Army Dental Corps The 
Oxford vaporizer proved a very satisfactory machine 

Types of ^>ounds 

These varied greatly according to circumstances Otten the 
wounds were multiple Mortars were much used, and were 
responsible for manv of these Mines caused manv severe 
wounds of the feet and legs It is essential to examine the 
whole of the patient, and extensive cleaning with soap and 
water and wide shaving should always be earned out 

Wound Treatment 

Treatment was conducted on standard and accepted lines 
In the early stages of the fighting one saw cases from which 
too much skm had been excised, a few attempts at pnmary 
suture, too light packing ot wounds, and insufficient division 
of deep fascia This last was found especially necei>sary m 
wounds of the buttock, calf, and popliteal space Attention 
was diawm to these pomts m surgical memoranda. 

Exlremmer end Joints — ^For transporl dunng evacuation some 
form of the “Tobruk” piaster was universally used for the lower 
limb Some surgeons developed slight modifications of their own 
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The type generally used at this time was the encasing of the limb 
in plaster, with slits for the traction strapping and fixation of the 
limb to the Thomas splint with plaster bandages The plasters were 
always padded and split Details, with dales and simple diagrams, 
were^ well marked on the plaster, and proved mosb useful For the 
upper extremity the “ U " plaster, from the nape of the neck and 
including the forearm, was mostly used, and proved satisfactory 
The immobilization of extensive soft-tissue wounds had been 
advised, but was perhaps not carried out as often as it might have 
been Traction for wounds of the knee-joint was occasionally found 
to have been omitted The usual faults in plaster work appeared 
from time to time carrying the plaster beyond the proximal crease 
of the palm, so that stilTness of the metacarpo-plnlangcal joints and 
fingers results, lack of instruction to the patients to move the 
fingers and toes continually , faulty position of the ankle and foot 
These faults always seem to be cropping up, and need constant 
attention The results are very dilhcult to correct 

Abdomen — The Ircalmenl evolved in the Middle East was amply 
confirmed suture, when possible, rather than resection ; exterioriza- 
tion and colostomy for wounds of the colon and rccium, gastric 
suction and intravenous therapy as a routine, and retention of cases 
for a minimum of ten days 

Chesi — Conservative surgery (wound excision and closure of the 
open pneumothorax), with early aspiration, was the rule, and proved 
satisfactory Great relief of dyspnoea was noted after the early 
aspiration of haemothorax fluid hfany breathless shocked patients 
were greatly relieved by being propped up, and these cases travel 
better m ambulances and trains when so positioned Tlic advantage 
of treating the shock by the completely recumbent position does 
not compensate for the serious respiratory embarrassment caused 
In only a few cases was full thoracotomy indicated in the forward 
area 

Head — At the beginning there was some difference of opinion 
between the F S U surgeons and the neurosurgeons as to whether 
the general surgeons should deal with these cases It was pointed 
out that in the forward units the general surgeon had no special 
equipment for this type of work diathermy was not available, 
;e-ray examination vVas not always possible , and at the time there was 
'only improvised suction It was therefore accepted that it was better 
to get patients back to the neurosurgical unit with 48 hours if lliis 
was possible, for operation there The sulphonaniidcs — ^sulpha 
diazme when available — were always used 

Maxdlo-facial Wounds — As httle as possible was done m the 
F S U s and C C S s beyond cleaning up, the i^rrest of haemorrhage, 
and fixation of the jaw, ivlien necessary, by the dental officer These 
cases were then transferred to the maxiUo-facial umt 

Burns — All coagulation ti catment was forbidden as first aid The 
routine was sulphamlamide and vasehned-gauze dressing It was 
confirmed that cases of severe burns travel badly during the first 
five or six days after mjurv 

Septic Sores — During ihe hot weather there was much man- 
wastage from soies on the exposed areas of the knee, elbow, arid 
forearm regions Often quite trivial in origin, they became chronic 
and resistant to tieatment if neglected, and frequently meant weeks 
in hospital There seemed to be no panacea for them Umt medical 
officers were asked to get men with even minor skin abrasions, 
thorn-pricks, etc , to report sick at once so that they could obtain 
early treatment 

Whitlows —It was found necessary to issue an instiuction that 
only the most minor conditions should be treated by unit medical 
officers Much time and many bad results are saved by early 
admission to hospital Too many midline and inadequate incisions 

( under ethyl chloride were seen in the early stages of the campaign 
Chemotherapy — It was impressed on all that the sulphonamidcs 
are not a substitute for early surgery These drugs were used 
prophylacticaily and therapeutically To begin with, oral doses at 
four-hourly intervals had been advised for all wounded In practice 
this broke down on the long lines of commumcation, and the Middle 
East sulphamlamide label, with the two doses at S a m and 6pm, 
was adopted Owing to the umversal use of these drugs, both orally 
and locally, it was impossible to evaluate their ellect The general 
impression was that they were of value m retarding the onset of 
infection Also, as compared with the last war, the appearance and 
general condition of tlie men in the base hospitals seemed better 
Although many wounds were infected the patients did not look so 
toxic and ill Sulphamlamide, sulphathiazole, and sulphapyridme 
were the foriqs mainly in use for surgical cases Some sulpliadiazine 
was obtained latterly Penicillin was not available in this campaign 
The Penicillin Umt arrived m North Africa m May, 1943, and began 
investigations in one of the Algiers hospitals 

Anaerobic Injections — Tetanus Up to May, 1943, one case of 
generaUzed tetanus occurred m a German prisoner-of-war and one 
case of local tetanus in a British soldier Both recovered Gas 
sangrene It is regretted that actual figures are not available Up to 
May, 1943, there had been under 100 cases Treatment was by 
early surgery, large doses of serum, and the sulphonamidcs 


. Some Statistics 

(a) The number of battle casualties operated on in 12 FSU 
and 6 CCSs between Nov, 1942, and May 15, 1943, was - 
total operations, 8,881 deaths, 331, mortality, 3 72% 1 

IS interesting to compare these with some figures from the las 
war. On Ihe Somme m July, 1916, 13 CCSs of the Founi 
Army dealt with 14,400 casualties on the first day, 13,306 oi 
the second day, and 8,793 on the third day. The surgical slat 
of the C.C S s had, of course, been reinforced by a considerabli 
number of surgical teams. 

(h) Figures from four general hospitals in Algiers for th( 
period Nov , 1942, lo Sept , 1943 (wounds of the abdomen, 
chest, and head), were: 
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As the result of considerable success m the out-patient treat- 
ment, since the outbreak of war, of nocturnal enuresis U 
soldiers by explanation, education, and suggestion, a fulkt 
investigation of the problem has been undertaken in hospital 
The findings and results of treatment presented below are base 
on the clinical examination and treatment of 277 unselecleo 
cases of nocturnal enuresis consecutively admitted to a mitoGi 
(psychiatric) hospital during tlie eight months ending Sep . 
1943 

Examination 

A full physical examination by the medical specialist 'ws 
made at the time of admission Special examinations were o 
on 232 cases as follows 

Bladder-funclion-lcst Cystometry — ^With due 
without local anaesthesia, a No 8 E soft rubber catheter was P 
into the bladder The resistance to its passage was lx, 

arbitrary standard ± indicated practically no resistance, ++ ^ 
strong resistance The bladder was empued and .nm 

at a temperature of approximately 100° F was allowed to n 
It at a pressure of 20 cm of water The base-line was tax 
1 cm below the level of the pubic arch as the patient lay 
table The apparatus used was a simple graduated 
held on an adjustable stand Fixed levels were niamtajncd by 
the bead of the stand up and down. A pressure of 20 e 
chosen, as being just above that required to bnng about a 
stimulus to micturate This was confirmed by our 
and IS quoted by standard works on physiology. “ 18 cm I v 
Wright, 1940) At this level of pressure, flow was ; 

tmue until the patient, having been previously warned, mu ^ 
desire to micturate, when the flow was immediately **°PP t . 
volume reading was taken (see Table 1) The ' -vierna 

encouraged to relax the bladder by increased control ot tn 
sphincter muscles and an endeavour to create a negative p — 

* A paper read at a meeting of Army psychiatrists iield at Yo 
m July, 1943 
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in the abdomen. This was reinforced by strong suggestion lhai'ihc 
bladder was relaxing and gelling bigger. When desire lessened or 

- disappeared the flow of solution was allowed to proceed until a 

i*second stimulus occurred. A second arrest of flow was made and a 

* volume reading was taken. This procedure was carried out a third 

, lime. Tliesc two latter readings are recorded as volumes under 

\oluniar>* relaxation, and were taken at 20 cm. water-pressure in 

* practically all .cases. Two _ final volume readings called distension 

- readings were then made under 40 cm. and 60 cm. water-pressure 

- respectively. In a few cases pressure was raised to 70 and SO cm. 
Volume readings above 600 c.cm. were taken in only a few instances. 
The ability to retain the solution under different pressures was noted, 
and was recorded on an arbitrate* basis: — represented a feakage 
under 20 cm. pressure; i, a leakage under 60 cm. pressure; -f, a 

* leakage with catheter removed but controllable; *r+, good control. 
At the end of the lest the catheter was removed while the bladder 

- was still full and the patient was asked to get off the table, walk 
across the room, and empty his bladder. 

^ ■ PsychoIosicaJ Examination . — On admission a preliminary psycho- 
logical e.xamination was made. Special attenuon was given to the 

* histoo’ of the complaint. Periods of remission and relapse were 
investigated for psydiological factors. A personality assessment was 
"ccorded at the end of the examination. 

' Findings 

Anamnesis. — The youngest patient was 14 years of age; the 
fldest 45. Over of the patients were of the ages of 18 
0 23 inclusive. The average was 21.33 vears. The intel- 
igence score based on the matrix test ranged from S.G. I to V. 
fhe mean fell in the S.G. Ill-b group. The reference of cases 
or treatment undoubted!)'' showed selection. Length of service 
)resented no important factor. Medical category was: 

10.15®o ; *‘B,” lO.SS^'o ; '‘C/’ 9.02%. Bed-wetting at the time 
jf admission was present in all but four cases. Frequency and 
irgcncy appeared in 82.67%, and precipitancy in 31.77%. 
Dysuria was complained of in only 4.4%. 

There was a histoiy of the main complaint — namely, noc- 
umal enuresis — since infancy in 75.81%. Of these, 82.81% 
lad had no remission: though they had many free nights there 
vas no sustained period of freedom. The remaining 17.19% 
lad varying periods of freedom — several months and more, 
Approximately half of these cases relapsed during a non- 
ervice period. The other half relapsed during military service, 
jtd the relapse was attributed by the patient to Service con- 
litions. Among the remainder — that is, 24.19% of the whole 
Toup — the complaint developed at varying periods in life ; 
S% occurred before and 42% after enlistment. In presenting 
hese percentages no attempt is made to argue for psycho- 
omatic relations ; clinical findings only are recorded, 

Tn the order of their importance the chief factors contributing 

0 the persistence or onset of the symptoms were as follows, 
n the non-Service group : lack of any training ; domestic 
liflrculties in the home and feelings of insecurity related thereto ; 
he so-called “ broken home.” such as separation of the parents ; 
ccidents and operations ; sexual traumata or anxiety ; the death 
)f one or both parents ; and air raids during childhood. In the 
joup that appeared during Service life, failure to adapt to 
jarrack-room life, regimentation, battle experience, accidents — 
specially injurj' to the external genitals — and operations were 
:iven as the cause of the complaint. 43.32% showed no gross 
motional factor, but presented evidence of lack of proper care 
nd training in their difficulties. Definite sexual factors were 
licited in a remarkably small number of cases. Masturbation 
;uilt was evident in only three. Of the 125 patients who were 
larried only four gave a history of being affected by the 
■jarriage. Promiscuity and fear of venereal disease precipitated 
n attack in one and a relapse in another two. Punishment for 
AC complaint was incurred in only 14% of. the cases. 

The school historj' of the group was a little above the 
vefage. The work history was quite the average for* the 
ersonality type. A histor>' of organic illness was reported 

1 only a small number. There were no cases of overt 
bnormalily of sexuality. Family histories presented verv' little 
f importance. A histor>' of enuresis in parent or sibling was 
dmitted in only 21% of cases. 

Physical Examination 

Physical _e.xamination by the medical specialist revealed no 
bnormalily in 92.06% of cases. Of the remaining 7.94%, 


genito-urinary disease was present as a chronic nephritis and 
as acute cystitis in one each and as a chronic prostatitis in one. 
There were four cases of stricture, apparently congenital, as 
emphasized by Winsbury-White (1941). Disease of the central 
nervous system presented one case of disseminated sclerosis. 
The remaining complaints were df an apparently unrelated t>’pe 
— namely, bronchitis, dyspepsia, and “rheumatism.” Spina 
bifida occulta, as an incomplete development of the neural 
arches of the lower lumbar and sacral regions, was seen in 
only 13 out of 104 cases routinely x-rayed. In none of these 
was there any evidence of the symptom-complex known as 
myelodysplasia. 

The Bladder-function Test . — ^The measure of resistance to 
the passing of a No. 8 E rubber catheter varied from practically 
no resistance (±) in 17 cases, -h in 51 cases, -b -i- in 141 cases, 
to the very resistant (4-4-+) in 9 cases. In addition actual 
obstruction to passage occurred in 14 cases; 10 of these were*’ 
negotiated by an olive-tipped or coude gum-elastic catheter or 
a silver catheter. Four cases had to be sent to hospital for 
dilatation of a definite stricture. There was no serious com- 
plaint about the procedure. Only two refused examination. 

Volume readings at the point at which the first stimulus 
to micturate occurred ranged from 30 c.cm. to 750 c.cm. — 
the former that of a very small bladder, the latter that of a 
case of early schizophrenia. Of the series 50% reacted to 
a volume stimulant between 100 and 250 c.cm. (see Table II). 

Table I presents the volume readings of five different cases 
to illustrate individual findings. Case No. 98 had a small 
bladder with good initial relaxation. Case No. 79 had a small 
and very sensitive bladder. His frequency was always severe. 
Case No. 114 showed a fair average initial relaxation with' 
good powers of voluntary relaxation. Case No. 46 had a 
bladder of avenge size but very sensitive. Ca^e No^ 163 had a 
large bladder with a large initial capacity and good powers of * 
voluntary’ relaxation. 


Tvble 1. — Volume Readings of 5 Different Types of Case 




20 cm. Prttisure 

Distensfoa 

Cas« 

No. 

T>p< of Bladder 

1st 

Voluntary 

Relaxation 

40 cm. 

60 cm. 



Stmn. 

2nd 

Stmn. 

3rd 

Stmn. 

93 

Small 

c.cm. 

160 

c.cm. 

170 

c.cm. 

ISO 

c.cm. 

230 

c.cm. 

270 

79 

„ (sensiuve) .. 

40 

70 

SO 

260 

300 

114 

ANcrage 

250 

320 

370 

450 

>40 

46 

tsenijii\e) 

70 

no 

140 

370 

600 

163 

Large 

370 

460 

560 

650- 



Tvble II . — Volume Readings of the Series 


V'olumc (c.cm.) 

Stimuli (20 cm.) 

Distension 

1st 

V'oluntaij* Rcla-xaiion 

40 cm. 

60 cm. 

2nd 

3rd 

1-50 

20 

6 

6 

■> 

1 ‘ 

51-100 

52 

25 

19 

3 

3 

101-150 

•51 

34 

23 

7 

3 

I5I-200 

36 

•49 

•37 

12 

5 

201-250 

32 

36 

33 

25 

15 

251-300 

19 

27 

35 

19 

20 

301-100 

15 

32 

40 

•44 

•27 

401-500 

4 

19 

26 

53 

• 3S 

501-600 . . 

1 

2 

5 

34 

60 

601-700 .. 

1 

t 

I 

30 

54 

70I-S00 

1 

1 

1 


4 

SOI- 




1 

1 

Mean: approx. — 

143 

19S 

239 

400 

500 


* 50;j — fall in bci'Aeen ihe h£a>y lines. 


It will be observed that all patients showed some powers of 
voluntary’ relaxation after the initial stimulus. In sensitive 
bladders this w-as small, but under pressure the ultimate reading 
was much the same. Table U gives the volume readings of 
the entire series within 50 c.cm. Very few readings were taken 
beyond 600 c.cm. Only one re'ached 800 c.cm., and this was 
in an early e.\perimenial case. This volume was attained under 
voluntary relaxation with 34 cm. w’ater-pressure. It is of 
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interest to note that this patient had previously been under 
hypnotic suggestion for bladder relaxation. 

Waves in pressure-flow that were synchronous with respira- 
tion were often noted. However, in a number of other cases 
39 were definitely recorded ; more frequent waves appeared as 
the flow continued, and became more evident as the point of 
toleration was approached. It was felt that if apparatus of 
greater sensitivity were used further cases would have shown 
these rapid rhythmic waves. These waves are described by 
Denny-Brown and Robertson (1933), and are considered to be 
uninhibited bladder contractions, after the work of McLcllan 
(1939). 

The measure of sphincter control showed le,akage under 
20 cm. pressure in 1.29%, under 60 sm. pressure in 10?(, 
with the cathelet; out but able to arrest the flow in 9.48%, 
and good control in 71.13%. Cystoscopy was done in 
130 cases, and there was no report of any serious bladder 
disorder. It is not likely that abnormal cases would be 
referred to us for treatment. A pyelogram taken in 14 cases 
showed no important abnormality. 

Psychiatric Examination 

In the psychiatric study of the series it was found convenient 
to divide the cases into six main personality types according 
to the outstanding characteristics of each. As must be expected, 
there was a considerable admixture of two or more types. The 
largest group — namely, 48.01 — fell into svhat might be called 
a timid, immature, dependent, often frustrated type. Some 
of these showed definite schizoid trends. They came from the 
so-called “ broken home " situations, or from homes where 
there had been much emotional stress in early life. On tire 
whole, this group revealed marked evidence of “ love depriva- 
tion ” in childhood ; a considerable number, however, showed 
strong “mother fixation." They nearly all gave a history of 
bed-wetting since infancy, and without remission. In other 
words, their bladders had wept for them in all their diiricuUies, 
while they themselves had refusccl or failed to grow up. If 
members in this group were allowed to go on leave while 
in hospital they reacted badly, and almost invariably relapsed 
when at home. The. next largest group — namely, 27.07% — 
were of quite an average type of personality. They presented 
no important emotional stress in their history of childhood 
or later life. They, too, were largely chronic bed-wetters. 
It is of special interest to note that a great majority of these 
patients showed a considerable degree of real indifference to 
their trouble. Superficially they appeared anxious for treat- 
ment, but on deeper investigation the indifference became 
evident. They required much firmness in treatment to get 
them to make a serious attempt to help themselves. Having 
slept in wet diapers all their lives, they appeared to feel no 
great need for a change. The third group — 10.49% — ^were 
those of a reaction type showing compensatory aggression. 
The fourth — 6.14% — were what might be called pure aggres- 
sives-, the fifth~75.77%~were essentially psychopathic per-' 
sonalities, and in 'some cases gave a psychotic family history. 
The remaining . small group of 2.52% were predominantly 
obsessional in type. 

Treatment 

By the time the preliminary investigations were completed 
the patients had already been placed on suitable waking 
regimes. Fluids were prohibited after 6 p.m. The first move 
in active treatment was to get the patient to make as frank 
a statement as possible about his attitude towards his complaint. 
Following this, in terms easily understood by him, a careful 
explanation was given of bladder function and control. This 
was supplemented by a sketch on paper or by the simple device 
of interlocking the fingers of the two hands to represent the 
bladder wall. This was related to normal development and 
control in the average individual. It was conceded that a child 
might take three or four years to attain full control, and so 
it was understood that the patient might not achieve this in 
a night or two. That a prolonged lack of control had built 
up an attitude in which the patient had become hardened to 
his complaint was acknowledged ; but, in view of his expressed 
wish to attain control and as he had an adult mind to bring 
to bear upon the orofalem, success was most definitely expected. 


The' aim was to achieve normal bladder control, and ih 
consideration of ibis problem was based upon the knov,i 
physiology of the bladder. 

The aim and emphasis in treatment were all towards bladdi 
control in its various aspects. Negative suggestion was scnipu 
lousiy avoided. General fears of wetting the bed or findic; 
oneself in a diflicult situation were purposefully, replaced bi 
the positive expectation of holding the water under all citctim 
stances. The bladder-function test formed a valuable praclid 
basis for the discussion of the problem with the patient. 3 
bladder of normal size with satisfactory sphincter control coii; 
not be denied. What was still more important was 4: 
knowledge that good powers of voluntary relaxation we:; 
present. When this could not be denied, emphasis upon i 
need for greater determination in certain aspects of contrei 
was self-evident. 


The first exercise was therefore maintenance ot sphincUi 
control in the daytime, if the sphincter was weak, cxercist; 
in holding the water were carried out. The use of ephedritii 
as an adjuvant may be tried, but in our experience the result 
were disappointing. The second exercise was voluntary rdaxa 
tion of the bladder — " Just as you did in the examinalioa.’' 
SViili every initial urge to micturate, while the sphincter is 
held, the bladder is made to relax with the assistance of 
negative abdominal pressure by raising of the diaphracai and 
by strong auto-suggestion of bladder relaxation. This is best 
understood by trying it on oneself during a time of need. It 
was interesting to note how many chronic cases of frequency 
.and urgency showed marked improvement under these exercises 
Drugs such as atropine or belladonna may be used, and should 
be carried to full tolerance. These were also found ot 
indifferent value. A dry mouth was a distinct handicap when 
the patient was restricted in water intake. Medical ticitmini 
has now been largely abandoned because of its doubtful value, 
which experience is supported by the findings of Browne and 
Ford-Smilh (1941). 


Nocturnal control was put on the same basis as day control, 
and was fortified by auto-suggestion at the time of soiss '® 
sleep. Fears of accident were replaced by strong sugSestiVa 
of positive control of the sphincter muscle. A “sleep lijln 
decision, so far as concerns that muscle, was the routine. The 
rest of the bladder, however, was expected to rela.x and to 
go to sleep just as the rest of the body did. This doub.J 
suggestion of a tight sphincter and a relaxing bladder was giwo 
strong and repeated emphasis. It can with great benefit be 
made the basis of part of the group therapy for a ward- 
During subsequent psychiatric interviews Ihis procedwe was 
re-emphasized and the patients’ determination stiniulstod. 
soon as evidence of control appeared, the waking 
reduced in number and the procedure of “self-waking wa 
introduced if needed. 


This new instruction was based on the idea that while 
conscious mind was asleep the deep or unconscious pa' 
the mind would remain in control. Emphasis was plaw® “P 
a determination that tlte latter' would maintain 
control over the sphincter, so that any attempt to ^ 
open by a contraction of the bladder would result :jj„ 
closure of still greater intensity, such as occurs 
the daytime. It was stressed that this increased contra 
would persist up to a point of such acute discomfort in 
bladder that it would wake the patient up. Mjj 

is the normal function. One patient who captured 
of the importance of this mechanism said that he 'ftts a 
waked by a feeling that a knife was being stuck m 
bladder. He never wakened of liis own volition 
aim is so to focus die attention on an increase ot ° ^ 

tone,' so to sensitize the individual to it, that this n 
mechanism will operate regularly and without 
adults this seems to be a much more useful proceou e 
the mechanical methods of waking, such as jj,. 


penile clamp of Baretz (1936) or attempts to 'f . 
patient by use of an electric pad that when wet ' , ' 

a bell, as devised by the Mpwrers (1938). Tn these t e 


comes too late. 


As treatment proceeded one emphasized the 
disregarded the failures. Analogies, such as learning 
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.ere presented in which the ability to stay on one’s feet, rather 
aan the number of falls one sustained, was considered an 
rdex of achievement; the brook having been leapt once, it 
ould be leapt again. Reference to the presence of any fear 
efore the leap always brought the response, “I would land 
ight in the middle ” — and so they do, and get wet on both 
ccasions. Any tendency to relax this determination is evidence 
f the need for immediate and further psychiatric investigation, 
nd sometimes discipline. 

General psychotherapy was given throughout the training, 
his ranged from simple reassurance and suggestion in the 
aild and more stable tjTJe to “ depth therapy " by directive 
eductive metliods in the more severe and unstable cases. The 
ise of hypnosis early in treatment was largely abandoned, and 
.as replaced by systematic education under conscious control. 
Ve do not tliink we achieved anything under hypnosis that we 
lave not achieved since without it. Ancillary treatment in 
lospital was that of the training wing, to which cases were 
ransferred at an early date. Here they received regular 
ihysical, para-military, and diversified occupational training. 
Vhen day and night control was. established, posting to duty 
las arranged. The necessity for posting some of the men 
0 new units, to avoid embarrassment, was kept in mind. 

Difficulties in Treatment . — DifRculties increased with age. 
)f 60 patients of 30 years and over only one-third went back 
0 duty. The same percentage applies to those of low mental 
ategory — namely, S.G. V. Physical category in itself had no 
naterial bearing. Chronicity, and especially an associated 
isychoneurosis, made treatment more diflicult. A bladder 
rhich showed less than 300 c.cm. capacity with 60 cm. water- 
iressure was always found most dilRcull to treat. 

Disposal 

Up to Nov. 25, 1943, disposal of the 277 cases of the series 
ras as follows: 


II , . ". . . ■ • ■ .! ■■ . ;r.; ita 

:r: : ■.■. I . . ; ; 40 

I ! , *1 '• i' s I' ' . • , f ' js« of .1 sinjli bladder 

• 5) .. . . 53 

w: e.RA,ui:,>i$ .. ... 13 

„ a&sociaved neurosis . . . 23 

„ „ organic disease ... 4 

Death (accidental dro\N'ning) . . . . I 

Transfer to another hospital (organic disease) I 

Still in hospital 29 


Follotr-up 

The follow-up of this series is necessarily very Incomplete, 
leports have been received from only 40 cases. Of these, 31 
ire on full duty, elhciently and ^^^lIingly, with satisfactory 
>ladder control — 3 of them after six months ; 4 are on light 
luty, efficiently and willingly, with satisfactory bladder control ; 
i have been discharged from 'the Service; and 3 have been 
eadmitted to hospital for further treatment. In addition a 
Personal communication has been received from 4 more cases, 
expressing difficulties. 

Conclusions 

The older the patient and the poorer the intelligence, the 
ireater the difficulties in treatment. Physical disabilities were 
legligible in this series, excepting the small bladder. This is 
n contrast with the 13% of organic cases mentioned by 
5tockweII and Smith (1940) in their study of 100 children, and 
he findings of Winsbury-WTiiie (1941) in children in whom 
Ostitis and congenital stricture appeared to be the chief causal 
actors. Whether the bladder was anatomically or physio- 
•^gically small was not determined. It is suspected that the 
Ize was often the result of increase in muscle tone. A follow- 
'P of ffiese cases, xvith further cystometiic examinations, is 
' 'ceded before any decisions can be reached. A few patients 
-Mih a small bladder were discharged without much treatment, 
J’ut the great majority of them were given prolonged and 
'Jtensive therapy without improvement. One patient remains 
hospital, one was discharged after the return to service, and 
" dy two, returned to duty, arc carrying on. 

' ^ Even though the history of the enuresis with precipitancy was 
nearly all cases similar to that described by Russell Brain 
^’540) and others in spina bifida occulta, this latter condition 
''’•peared to have no effect upon the treatment. Of the 
cases of spina bifida S were returned to duty ; the follow-up 


report of one of these is very satisfactory. Of the 5 dis- 
charged Category E, 4 had bladders under *300 c.cm. capacity 
and the other was a severe psychoneurotic with low intelligence. 
This supports the view of Karlin (1935), who considers the 
defect unimportant unless there is evidence of myelodysplasia 
change or extensive neural-arch defect. 

The problem of treatment, therefore, is essentially psycho- 
logical. In this series at least 27% gave no evidence of diffi- 
culty other than lack of proper training in childhood. The 
same difficulty applied to a considerable proportion of the 
rest, but other factors were also present. Evidence of bladder 
reaction of the infantile type was seen in many of these cases, 
as mentioned above. In this group one agrees with Hamill 
(1940), who considers it ‘‘a refusal to accept responsibility,” 
and the Mourers (1938), who agree with the emphasis of most 
that it is a continuation of inadequate training. In this type 
of case in which control appears to be delayed we would agree 
with Wainwright (1941) that definite treatment towards estab- 
lishing control should be undertaken. On . the other hand, 
normal inhibitory impulses establish themselves in the vast 
majority of children, and for other psychological reasons a too 
early interference or too aggressive training should not be 
undertaken as his concluding paragraph would suggest In 
view of the fact that nearly 50% of the patients in this series 
showed immaturity and dependence, psychotherapy directed 
towards emolional release and maturation is important. 

Suitability for treamient in the Army therefore depends on: 
an age preferably under 30 years, fair intelligence, a bladder 
of more than 300 c.cm. capacity with 60 cm. of water-pressure, 
and evidence of voluntary powers of relaxation: The personality 
type should include a reasonably good attitude towards further 
service. All cases in which the findings are favourable are 
suitable for out-patient treatment in the unit. An educative 
routine, as set out above, will produce satisfactory results in 
a considerable percentage of cases. Where there are no adverse 
psychiatric factors, admission to a general hospital for routine 
treatment may be necessary. If this fails, or if psychiatric 
factors are present, the case should be referred to a psychiatrist 
with a view to admission to a psychiatric hospital for treatment. 

Summary 

A psychiairic study has been made of 277 unselected cases, and a 
cystometric examination of 232 of these. The average age was 
21.33 years; mean intelligence fell in the S.G. Ill 4- group. Length 
of service and medical category were unimportant. 75% were bed- 
welters from infancy, and four-fifths of these had had no remission. 

Various factors are set out as possible causes: physical disorders 
appeared in under 8% ; spina bifida occulta in just over 10% of 
those of-rayed; just under 25% showed small bladders under cysto- 
metry, with varying degrees of voluntary control. 

Psychiatric investigation presented six main personality types. In 
order of predominance they were : the timid, the average, the com- 
pensatory aggressive, the pure aggressive, the psychopath, and the 
obsessional. 

A form of treatment is outlined and difficulties relating thereto are 
mentioned. 

A report of a small follow-up is given. 

Observations and recommendations are set out. 

We wish to e.xpress thanks to our late commanding officers, 
Lieul.-Col. J. D. \V. Pearce and Lieul.-Col. R. I. Rosie (still C.O. 
to one of us) for permitting us to do this work and for their great 
interest and assistance; to Major H. G. McGregor and Capt. S. T. 
Lewseo, hledical Specialists, for their assistance and co-operation ; 
to X’aiious members of the hospital staff for their unfailing assistance ; 
and to Brig. J. R. Rees, whose continued interest and encouragement 
have kept us on the job in the midst of other somewhat arduous 
duties. We wish also to thank Brig. J. S. McCombe for permission 
to publish this paper. 
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(From Bolleys Park (Ear Hospilaf) 

The purpose of this communication is to draw attention to 
the. frequency of post-operative pulmonary complications in 
gastric surgery and also to assess the importance and severity 
of such complications. With this object, the post-operative 
chest condition of 100 consecutive patients on whom partial 
gastrectomy has been performed is reviewed. In submitting 
figures of the incidence of pulmonary complications for an 
operatioiv such as partial gastrectomy it is necessary to give 
some information about the condition for which the patient 
was advised to undergo operation, together with the operative 
mortality. Also, the standards by which the pulmonary com- 
plications have been assessed must he slated. 

Condition and Operative Mortality 
II is generally recognized that the operation is more difficult 
if it is done for a peptic ulcer for which a previous operation 
has been performed, and more severe if it is done for an 
ulcer which is bleeding or for malignant disease. We have 
therefore classified our patients into four groups, stating the 
number of patients in each group, with the fatalities. (1) Those 
suffering from peptic ulceration on whom surgery had not 
previously been employed, apart from the suture of a perfora- 
tion. In this group were 78 patients, one of whom died. 
(2) Those suffering from peptic ulceration on whom surgery 
had previously been attempted. There were 1 1 patients in 
this group, two of whom died. (3) Those suffering from peptic 
ulceration complicated by acute haemorrhage: 5 patients; one 
death. (4) Those suffering from carcinoma of the stomach; 
6 patients; no fatalities. 

It will be seen, therefore, that these operations were per- 
formed for the usual indications and were not confined to anv 
special group of patienfs ; and that of the 100 patients four died. 

Assessment of Pulmonary Complications 
Our practice has been to rely upon physical examination of 
the chest as a routine during the first two or three post-operative 
days. When any abnormal physical signs have been found, or 
a rise in temperature, pulse, or respiration rate suggests the 
possibility of a pulmonary complication, radiography has 
been carried out. In fact, 45 of our 100 patients have been 
.x-rayed within the first few days of operation. 

The primary types of immediate pulmonary complication 
■ 'luntered have been: (0 bronchitis, (2) lobar atelectasis, and 
, lobular or patchy atelectasis. We have diagnosed bronchitis 
-atients who after operation have had a productive cough 
h moist sounds in the lungs, but who on x-ray examination 
.-ve shown no abnormality. The term “lobar atelectasis” is 
used when the whole of one or more lobes is atelectatic — 
a fact which can be well demonstrated on a radiograph. 

The frequency of the diagnosis of lobular or patchy 
atelectasis, as Brock (1936) has pointed out, depends very much 
on whether or not the surgeon is looking out for this condition. 
In our experience it is by far the most common complication 
after operation. In most cases physical examination showed 
that the lower part of the chest on one or both sides was 
expanding somewhat less fully than normal, and auscultation 
revealed a poor air entry with some adventitious sounds. The 
temperature would be raised, often not more than to 100°, 
and the patient would feel that he wanted to cough but had 
some difficulty in doing so. He was encouraged to cough 
during the first or second day, bringing up some muco- 
purulent sputum. Following this the pulmonary condition 
rapidly improved and returned to normal. A radiograph of 
the chest ,in a patient of this type has shown slight elevation 
of the diaphragm together with slight patchy increase in density 
of the lung at one or both bases. In none of our cases in 


this group was any mediastinal shift detected either b' 
examination or by x rays. In a few patients this conditioi 
progressed to some more serious complication, such as broncho 
pneumonia ; a fuller description of these patients is therefon 
given. 

Incidence of Post-operative Pulmonary Complications 

Working on the lines indicated above, we find that 34 of oui 
100 patients are classified as suffering from a post-operati\( 
pulmonary complication. Of these, 4 bad bronchitis, 1 lobai 
atelectasis, and 29 lobular atelectasis, 

Aciife Bronchitis . — All these, 4 patients were suffering from 
chronic bronchitis and had an exacerbation after the operation 
In three the complication was not serious and did not prolon: 
their stay in hospital ; but in a man who had chronic fibroic 
phthisis of both apices together with chronic bronchitis thi 
exacerbation of the bronchitis fed to reactivation of tuberculosa 
and prolonged hospital treatment. In only one of these foui 
patients, therefore, was the complication serious. 

Lobar Atelectasis . — ^Wc recognized complete atelectasis ol 
the lobe in only one patient. ' He was a man of 45 who had 
a collapsed right lower lobe which failed to re-expand rapidly. 
Twenty-eight days later a radiograph still showed that the 
lobe was not fully expanded. Bronchoscopy and aspiration 
of the secretion were carried out, and after this the lobe 
re-expanded. This complication prolonged his stay in hospital 
by some weeks, and must be considered a serious one. 

Lobular or Patchy Atelectasis . — Of the 29 patients in this 
group, the right lower lobe was involved in 12, the left lowei 
lobe in 10, and both lower lobes in 7. In 25 the complication 
was a mild one and for several days they suffered the dis- 
comfort associated with a post-operative cough ; but the 
condition rapidly cleared, the lung re-expanded, and the cou^ 
and sputum ceased. In none of these cases was the stay ii 
hospital prolonged owing to this complication, and it seemt 
that the post-operative lobular atelectasis amounted to an 
uncomfortable nuisance rather than a dangerous complication 
In the remaining four cases, however, this initial complication 
was attended bv more serious sequelae, and was responsible 
for the death of a patient. These four cases are reviewed in 
detail : 

Case I . — A man of 69 who had a patchy atelectasis of the Ml 
lower lobe following an operation in the winter, when respiraton 
infections after influenza were frequent. He proceeded to bilatera 
septic bronchopneumonia and died on the eighth post-operative day 
His death must be attributed to the pulmonary condition, as necrops] 
showed that tliere was no trouble below the diaphragm. 

Case 2 — A man of 57 in whom oneration was followed bv i 
patchy atelectasis of the left lower lobe, • This subsided ratnei 
slowly and his cough had not entirely settled down on the tent! 
day. when an urgent operation for the removal of a gangtenow 
appendix with spreading peritonitis was carried out. He madi 
a satisfactory recovery from this second operation, but his pulmonar 
condition was made much worse and consolidation of the left lowe 
lobe followed. This 'proceeded to an empyema, for which surgica 
drainage was done. His stay in hospital was prolonged by man, 
weeks, but he ultimately made a satisfactory recovery. He wa 
unfortunate to suffer from' an attack of appendicitis so soon arte 
a major abdominal operation. 

Case 3 . — A man of 59, known to have a large chronic lesser 
curve and posterior-wall ulcer, was operated on as an emergenc, 
case on the fourth day of a severe haemorrhage. His condition wa 
very bad in spite of repeated transfusions. Patchy atelectasis of tn 
right lower lobe was present after operation, and he died on m 
eighth post-operative day from peritonitis and bilateral broneno 
pneumonia. Necropsy showed that the primary cause of dean 
was a spread of peritonitis from the floor of the ulcer; the per 
sistence and exacerbation of the pulmonary condition were almo 
certainly due to this peritonitis. His death therefore cannot real, 
be attributed to a chest complication. 

Case 4. — A man of 47 with_a very high posterior-wall 
curve ulcer for which two previous attempts at cure had oe 
carried out elsewhere. A very high partial gastrectomy was p 
formed. The surrounding tissues were indurated, and it 
impossible to obtain a satisfactory anastomosis between the car 
end of the stomach and the jejunum. A drain was therefore p 
down to the anastomosis and the floor of the ulcer. He develop _ 
a patchy atelectasis of the left lower lobe and also a left simpnr 
infection, and died on the tenth post-operative_ day. 
showed bilateral bronchopneumonia and subphrenic infection ro 
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anasiomosis. U jccms that in this case <i.'. ‘ ’ .he 

.fnflammaiion round the anastomosis, \\hich v. ' ' ' iblc 

■for the pulmonary complication. 

It will be seen, therefore, that in on!\ • ^ncsc :our 
-cases in which lobular atelectasis prvv v, (c hr,-ncho- 
.pneumonia \s*as this sequel unconnected w t • c ira h c m the 
peritoneal cavity. 

To sum up: in the whole series of U' " • .ents (here were 

'34 whose post“operaii\e progress 'Mn comp -ated b> a pul- 
monary abnormality. ,Of these, 2S sutTered trom a mild and 
'transient complication, but six had ''cverc pt.ilnionar> disease, 
-Three died, but only-one death wr.' dircciU due to the chest 
^complication. Of the three who rcco* ered. the se\erity of the 
• ipulmonarv’ condition was in one case due to peritonitis following 
-an attack of appendicitis. It will be seen, therefore, that in 
-this series of 100 patients, sL\ developed a serious pulmonary 
r complication — three being atinbu*uible to post-operative peri- 
tonitis and three occurring in pa' cnis whose condition was 
olher\\isc satisfactory. 

Notes oa the Series 

' The factors influencing posl-opc'atixe pulmonary complica- 
tions were excellently reviewed by l^rock in 1936, and we will 
only comntenl on a few points which ’'^e have noted in our series. 


Noswofihy (personal communication) has pointed out that 
the bronchial spasm following intubation in light anaesthesia 
should be avoided in patients in whom pulmonary complica- 
tions are feared. It was our practice to give a decicain 
lozenge 20 minutes before operation and to intubate after a 
*pentothal induction. This process gives rise to considerable 
reflex bronchospasm and can be avoided by deepening the 
anaesthesia to the third plane with cyclopropane and ether 
if necessary. Up to now the results of this method have been 
encouraging, but the cases have been too few for conclusions 
to be drawn. 

Under the technique described above the patient is as fit 
as possible after the operation ; fall in blood pressure and 
sweating do not occur. Aeration has been maintained through- 
out with a mixture containing a large percentage of inert gas 
(either air or helium). We are of the opinion that the agent 
employed for the narcosis is not of paramount importance ; 
a few of these cases were done with ether, and the post-operative 
condition W’as satisfactor>'. We prefer cyclopropane because 
of its flexibility and the lack of toxicity when used in the 
lighter planes, but we have no hesitation in supplementing 
w'iih ether should necessity arise. 

3. The Post-operative Condition of the Patient 


1. The Operation 

It is, of course, wed known that upper abdominal opera- 
tions are chiefly responsible for post-operative pulmonary 
complications in that diaphragmatic respiration is embarrassed. 
This embarrassment is likely to be accentuated by local 
peritonitis or post-operative distension of the stomach. Probably 
the most certain w'ay to produce a post-operative pulmonary 
atelectasis is to do an operation which gives rise to a severe 
peritoneal inflammation. As we have just noted, necropsy 
showed that two of our patients had septic bronchopneumonia, 
and in our opinion this was secondary to peritoneal inflamma- 
tion. We avoid any chance of post-operatiNe distension of the 
stomach by the use of an indwelHog R)le's tube for at least 
the first post-operative day. 

It has been suggested that a transverse abdominal incision 
allows the patient either to cough or to breathe deeply after 
the operation with less discomfort than is the case when a 
vertical incision has been employed. On 35 occasions we have 
made a transverse incision, and 12 of these patients suffered 
from post-operative pulraonaiy’ complicau’on, while 23 remained 
clear. It does not seem, therefore, that a transverse incision, 
as employed by us, has any influence on the incidence of 
complications, ^^^lat is much more important, in our opinion, 
is that whatever incision is made should be very' w'ell and 
. strongly sutured: it is then easier for a patient to cough after 
operation. At the close of the operation the dressing is held 
an by elastoplast, applied so that it does not restrict respiratory 
mo^emenL 

2. The Anaesthetic 

Our view is that the ty^pe of anaesthesia influences the severity 
of these complications rather than the incidence. A patient 
who develops lung complications after two and a half hours 
of third- or fourth-plane narcosis w'ill be less able to combat 
them than a patient who has been in the second plane for a 
similar period. 

In order to provide the requisite relaxation for gastric surgery 
and at the same lime maintain the patient in the first or second 
plane, some sort of regional block is necessary'. We use bilateral 
intercostal block of the sixth to the eleventh nerves inclusive. 
The solution employed is 1/1,000 anethaine with adrenaline. 
No splanchnic block, in our opinion, is necessary with inhala- 
tion anaesthesia, and for some time now we have discarded it 
Premedicaiion is by omnopon-scopolamine, the average dose 
being omnopon gr. 1/3, scopolamine gr. 1/150. The-narcosis 
is induced by pentothal and is maintained with cyclopropane, 
administered by a large-bore endotracheal tube and to-and-fro 
absorption. The second plane is quite deep enough for the 
^'vhole of the operation, except for intubation and for traction 
of the stomach to free the upper end ; the third plane is entered 
for these two procedures. This technique enables good ventila- 
tion to be maintained throughout, and since breathing is mainly 
intercostal in character this does not embarrass the surgeon. 


If the surgery and anaesthesia are of good quality the patient’s 
post-operative condition should be good and he should be 
reasonably comfortable. This obviates the need for frequent 
injections of morphine and therefore avoids subsequent depres- 
sion of respiration. We have tried to keep our patients both 
lively and comfortable after operation and to avoid the use 
of morphine as much as possible. It is, however, a fact that 
of five patients operated on for haematemesis only one 
developed a post-operative chest complication ; yet these five 
patients received much more morphine, both before and after 
operation, than the average patient. We are now trying the 
effects of giving more of that drug after operation. 

4. Effects of Sex 

Of the 1(X) patients admitted for operation, 14 were females, 
four of them suffering from pulmonary complication. This 
shows no striking alteration In incidence compared with that 
in the male patients ; but the figures, of course, are not large 
enough to enable one to draw any conclusion. As most of our 
patients have been on medical treatment for some time and 
their smoking has been reduced or stopped altogether, it is 
possible that this may explain why in our series the incidence 
has been about the same in both sexes. 

5. Seasonal Incidence of Chest CompUcatioas 

Of four patients with post-operative bronchitis, three were 
operated upon in the winter and one in the summer. Of 29 
with post-operative lobular atelectasis, 16 had their operations 
in the winter and 13 in the summer^ Of the 66 who had 
DO pulmonary complication, 32 were operated upon in the 
winter and 34 in the summer. 

It is, of course, well recognized that a patient suffering from 
chronic bronchitis is a belter operative risk in the summer 
than in the winter. Apart from this, we do not think that 
in this country' the incidence of complications is to any extent 
affected by the season ; but the presence of an epidemic, such 
as influenza, seems to increase the severity' of any pulmonary 
complication which may appear, and may lead to a troublesome 
infection in a partially atelectatic lobe. It is also very important, 
of course, to postpone operation should a patient show any 
evidence of respiratory infection. 

6. Treatment of Pulmonary' Complications 

Prophylactic Treatment . — Satisfactory prophylactic treatment, 
of course, is what one wishes to obtain. We aim to keep 
the patient active and his lungs fully aerated during the post- 
operative period.' With this end in view we give pre-operative 
breathing exercises to each patient so that he will know what 
is e.xpected of him after the operation. We endeavour to 
keep his condition good by the performance of a sound opera: 
tion under a well-administered anaesthetic and to have him 
in as fit a condition as possible shortly after the operation 
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is completed. This enables one to avoid heavy or prolonged 
sedation. Post-operative breathing exercises are restarted the 
day after operation, and in most cases heavy percussion of 
the thorax is allowed to be carried out by the masseuse during 
the first post-operative day. Movements in bed are encouraged, 
and our patients are rolled for washing purposes during the 
first post-operative day, unless their condition is unusually 
poor. Clinical examination of the chest is carried out daily 
as a routine for the first few post-operative days, for both 
diagnostic and therapeutic purposes. We believe that the 
movement and the activity involved in the clinical examination 
of the chest have a useful therapeutic effect. Coughing is 
encouraged by all those who deal with the patient. We 
endeavour to avoid infection in a collapsed lobe by postponing 
operation in any patient who has an upper respiratory infection 
or is in any way unfit. We .have also been giving 3 g. of 
sulphathiazole by mouth three hours before operation, followed 
by 1 g. four-hourly after its completion, for 24 hours. There 
is no evidence whatever that this measure is of any use, 
but it seems reasonable to suggest that it may lessen the 
risk of infection in a lobe which has some stagnant secretion 
in the air passages. 

Curative Treatment . — Should a pulmonary complication be 
diagnosed, we rely on frequent breathing exercises and heavy 
percussion of the chest to assist coughing and expectoration 
of sputum. We try to keep the patient as active in bed as 
possible, as movement often forces an unwilling patient to 
cough. We have occasionally used suction through a tracheal 
catheter, both as a prophylactic at the end of operation and 
as a therapeutic measure, when there appears to be difficulty 
in coughing. It certainly seems to assist subsequent expectora- 
tion. Up to date we have not subjected patients on whom 
a partial gastrectomy has been performed to bronchoscopy 
within the first few post-operative days. We have, however, 
used this- for patients who have undergone rather less severe 
operations, and are prepared to consider it in suitable cases 
in the future. 

Discussion 

One of the great difficulties in discussing post-operative 
pulmonary complications is to draw a line between what is a 
complication and what is not. Hypoventilation, as described 
by Beecher (1933) and others, is probably universal in patients 
after this operation. Henderson (1935) refers to “collapse 
without symptoms ” as almost a normal sequel to major 
surgical operations. 

In this series we x-rayed only those who showed some 
igns on physical examination. In a second series we are 
low x-raying every patient as a routine during the first or 
econd post-operative day. It seems likely that in assessing 
his second series we shall find a rather higher percentage of 
nild patchy atelectasis, which was almost symptomless but was 
fpparent on a radiograph if looked for. Probably few patients 
lave a post-operative course entirely free from cough and 
iputum, and if one watches carefully enough some slight 
lulmonary abnormality can be detected. One’s complication 
ate may therefore rise as time goes on, but this should be 
if little importance if the awareness of these slight abnormalities 
eads, as it should, to a reduction in the incidence of the more 
severe post-operative complications. In a second series we 
rather expect to show a greater incidence in the mildest type 
of. patchy atelectasis. 

We believe, however, that the avoidance of the more severe 
types of post-operative chest complication depends largely on 
the satisfactory post-operative condition of the peritoneal 
cavity. No amount of post-operative treatment will prevent 
those severe chest complications which are due to an unsatis- 
factory post-operative peritoneal condition. 

Summary 

The post-operative chest complications in 100 consecutive cases of 
partial gastrectomy have been reviewed. 

A pulmonary complication was detected in 34 cases. 

The influence of various factors is discussed. 
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TWO VARIETIES OF LEUKAEMIA IN 
ONE FAMILY 

BY 

R. W. MEIKLE, iM.B., Cb.B. 

House-physician, Western Infirmary, Glasgow 
(From the Gardiner Institute of Medicine, University of Glasgow) 

The aetiology of leukaemia is so obscure that all facts which 
might ultimately be of. value in solving this problem seem 
worth recording. Leukaemia occurs sporadically, and familial 
incidence is rare (Whitby and Britton, 1942) ; hence the presenta- 
tion of the following notes of the disease,- which apparentl) 
involved different types of white blood cell, in a brother and 
sister of middle age. The two patients lived in the same house; 
there were no other members in the family, and there was no 
family history of other cases of leukaemia. 

Case I 

Mr. A., aged 46, was admitted to hospital on Jan. 20, 1942, 
complaining of a sore throat of six weeks’ duration, with loss of 
weight and general weakness, slowly developing for a number of 
months. The chief clinical features were marked pallor, tonsillar 
enlargement with ^yellowish exudation but no obvious ulceration, 
cervical adenitis, and slight enlargement of the liver; the spleen was 
not palpable. Fever up to 100“ F. was noted. The pulse rate was 
120 to 140 a minute. Death occurred five days after admission, but 
a necropsy was unfortunately not permitted. 

Case 11 

Miss A., aged 43, entered hospital on April 22, 1944, some t»o 
years after her brother, complaining of sore throat, spontaneous 
bruising over forearms and abdomen, a single epistaxis, and menor- 
rhagia ; there were also fatigue and headache of four months 
duration. The chief clinical features were a sallow colour of the 
skin, ulceration of the throat with yellowishtwhite sloughs on the soft 
palate and tonsils, a single, enlarged lymphatic gland at the nght 
angle of the jaw, subcutaneous haemorrhages on the forearms and 
abdomen, and microscopic haematuria. Neither liver nor spleen 
was enlarged. There was fever up to 105“ F., with rigors mery 
evening. Pulse rate, 110 to 160 a minute. This patient 
coma six days after admission, and again no necropsy was posable. 

Haematology 

In Case I only a single blood count was done and a supply of 
films was taken for staining. The following figures were recordeo- 
erythrocytes, 2,000,000 per c.mm.; haemoglobin, 55%: oolour 
index, 1.4; leucocytes, 201,000 per c.mm. Differential count 
(1,200 cells): monocytes, 86.8%; monoblasts, 2.5%; lymphocyiK. 
7.4%; polymorphs, 1.7%; myelocytes, 1.6%. Nucleated red cc 
were also present, numbering 16 per 1,000 w.b.c. 

It is to be noted in the differential count that there ® 
preponderance (86.8%) of cells regarded as monocytes. 
contrasted later with the abnormal white cells found in the ast 
blood. No sternal puncture was carried out. 

In Case II two blood counts were done — on PinoH 

five days later. Sternal puncture was also performed, a 
examination (April 22, 1944); erythrocytes, 3,110,000 per 
haemoglobin, 51% ; colour index, 0.8; leucocytes, 88,000 P^J’ ' 
Differential count (1,000 cells): myeloblasts, 92.6%: lymphocy . 
6.6%: polymorphs, 0.8%. No promyelocytes or ,.,-nn 

noted. On April 24 sternal puncture was performed: ^ 

of the marrow confirmed the findings in the peripheral • 
Leucoblastic cells greatly exceeded erythroblasts in , ’i.,,,, 
again 92% of the marrow cells were regarded as typical myeloo 

Discussion 

Apart from the interest of leukaemia of acute type 
in middle age and affectirtg brother and sister living in the sa 
house, the question whether both" suffered froni the 
from different haematological varieties of the disease req 
discussion. 

In the blood film of Case I 86.8% of the ceUs wa 
undoubtedly typical monocytes, the majority of which, 
contained a convoluted nucleus, and were, in fact, i^ 
with blood histiocytes as described by Levine ('^34)^ 
these was seen to have ingested a red cell. The 2.5 ,o ° ' 

regarded as monoblasts contained large, round, 
nuclei, some of which showed one or two nucleoli , s 
plasm, Leishman-stained, was blue and relatively s , 
amount. It is to be remarked that myelocytes and nttt up® P 
morphs together accounted for only 3.3% of the white 
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^ L>mphoc>tcs, mainl> of the small \anet>, made up the 
remainder A h>perchromic l>pc of anaemia affected the red 
blood celU, the colour index bemg 1 4. HaematologicalIy» 
therefore, the sign^ were lho:»e of monoc>lic leukaemia Refer- 
ence to the literature, howe>cr, indicated that these facts alone 
were not conclusive evidence in favour of such a diagnosis 
The question arose whether the brother had died not of mono- 
*c>iic leukaemia but of a m>elogenous leukaemia, which had 
been in the monot>tic phase at the time of his arrival m hos- 
pital (Kracke and Garver, 1937) The absence of a marked 
m>eIoid reaction was regarded as a strong point in the support 
of the former diagnosis 

- The sinking feature of the blood picture in Case 11 was the 
presence of a high percentage (92 6) of mononuclear cells, each 
of which, when stained by Leishmans method, consisted of a 
round eccentricaU> placed nucleus, often contaming nucleoli, 
and blue agranular c>topIasm , man> were undergoing division 
These cells were considered to be m>elobIasts Only 0 8% of 
the leucoc>tes were polymorphonuclear, and the remaining 
^^0% were lymphocytes 

, These findings, together with iho^e m the bone marrow, 
clearly constituted a blood picture of myeloblasiic leukaemia 

Conclusion 

* Two cases of very acute leukaemia, occurring in a brother 
and sister living in the same house, are reported The sisters 
‘ illness developed two years after her brothers death 

In the brother, a study of blood films strongly suggests 
the diagnosis of monocytic leukaemia, whereas the sister 
. undoubtedly suffered from acute myeloblastic leukaemia 

I am very txaleful to Prof J \V McNee for helpful advice and 
cniiasra m the preparauon of this paper and for permission to 
publish the second case To Dr Forbes Walker, Ayr, I am 
^ mdebted for the clinical details of the first case 
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SUPERRCIAL GANGRENE IN ADOLESCENT 
DIABETES 

BY 

H. WHITTAKER, MJECS^ r«R-CJ>. 

Assistant Medical Officer, Leatherhead Emergency Hospital 

Gangrene m the young diabetic is a rare event JosUn (1940) 
the greatest authontyr on clinical diabetes, describes it as an 
iccompaniment of arteriosclerosis, therefore developing almost 
entirely in the artenosclerotic era of life Of the few cases 
recorded in young people, some are detenmned by rare vascular 
accidents disease of the bloodvessels, or overwhelming infecuon 
of devitalized tissue Kiefer, Brigham, and Wheeler (1926) 
reported frank gangrene of the entire left foot due to infarcuon 
m a youth aged 19 who was m diabetic coma complicated by 
pneumonia Gangrene of the nose m three children under 10 
years of age was described by Bowers (1924) Carbuncle, essen- 
tially a gangrenous lesion, may be a grave complication of 
diabetes at any age 

Recently we have seen two cases with a pathology obviously 
differing from the above ranties and from the common gangrene 
of the extremities of elderly diabeUcs With their description 
IS included that of a third case almost menting the bizarre 
title dermatitis artefacta gangrenosa diabetica” 

Case 1 

A boy aged 15 who had suffered from diabete:> for three years 
was adnulted lo hospital on Apnl 25, 1944, m coma At an out- 
patient dime on Apnl IS his diabetes had seemed to be well 
.onlroUed b' two doses of soluble insulin, with a noon blood sugar 
143 mg per l(X) cem, slight gljcosuna, and no ketosis Three 
later an lUness labelled “ gaslnlis ’* had started with much 
'^otmting Insulin, at first reduced, had later been omitted, and 
‘"la had inevitably ensued 

Co complication was found on clinical exammauon The coma 
> profound, with air hunger, ketosis, and extreme dehydration 


The pulse rate was 140, the temperature 98 2*, and the respiration 
rate 30 The blood pressure, at first 90/60, later fell to 80/50 A 
specimen of unne could not be obtained for some hours, but then 
showed gross amounts of sugar and ketones, with a strong reaction 
to feme chloride The blood sugar attained the notably high level 
of 1,320 mg per 100 cem Despite his coma the boy was so 
intensely restless that the insertion of a cannula into the nght 
internal saphenous vein with splinting of both legs offered the only 
chance of maintaining the necessary intravenous therapy over a long 
period This seemed a better arrangement than splinimg of the 
arms 

Although four hourlv attention to the back was scrupulously 
observed, a large area of gangrene, involving the upper part of the 
right buttock, suddenly appeared on the second day of splmtmg 
The surrounding skin was red and indurated, and over the blackened 
skin of the gangrenous part small vesicles contaming serous fiuid 
arose Separation at the edges was apparent by the third day, but 
a week later secondary infection had spread to the underlymg fatty 
tissues and an abscess in the right buttock was evacuated Culture 
of the pus produced B colt Consciousness was regamed on the 
third day, and a complete recovery made from the coma Fig 1 
shows the gangrene as it appeared on May 15 



Fio I — Case T Photograph of the gangrene on May 15, 
one day before separation of the slough and eighteen days from 
the onset 

Case H 

A soldier aged 24 was transferred on June 2, 1942, from another 
hospital for stabilization after diabetic coma He had noticed thirst 
and polviina for six months, but had felt quite well until a carbuncle 
appeared on the back of his neck on May 20 At this time he was 
on mansuvres, and diabetes was not diagnosed until his admission 
to hospital on May 30 m diabetic coma, which lasted for two days 
The blood sugar was then 560 mg per 100 cem, and dehydration, 
ketosis, and penpheral circulatory failure seem to have been pro- 
nounce The coma had been treated m the usual way and the 
diabetes was well controlled 

Each knee showed an area of dry superfiaal gangrene on the 
antenor surface Overlying the surface of the flexed knee each 
area was 4 m long by 3 in broad on the nght and 24 in on the 
left, the outer border on the nght being just lateral and on the left 
just internal lo the midhne of the knee The shape and symmetry 
of these lesions, almost mirror images as they were, suggested that 
they were due to pressure of the bed-clothes with the knees flexed 
and the thighs in a position of shght abduction and external rota- 
tion There wus no effusion into the joints or ademtis Separation 
was complete in four weeks, and m six weeks the areas were healed 
The jiatient was well on discharge after four months, but m the 
mlerval many embolic abscesses, including a deep staphylococcal 
abscess in the adductor muscles of the left upper thigh, required 
surgery 

Case ni 

A packing-case maker, aged 29, who had been diabetic for three 
years, was admitted on July 15, 1942. Mentally a httle dull, he 
was a most unstable diabetic, and the bruise on his left thumb, well 
shown m the photograph (Fig 2), attested to those insulin reactions, 
accompanied by diplopia, through which his ernng hammer would 
miss the nail, held in his hand, and strike his thumb 
For the first of this three years of diabetes he had had great 
difficulty with his mjections and had fc-een warned not to inject too 
deeply When asked to demonstrate his usual technique he pro- 
duced lo our horror, by the mjection of 20 umts of soluble insulin 
40 umts per cem in strength, an mtradermal wheal coirespondmg 
in size to the lesions shown m the photograph These consisted 
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of small round patches of dry superficial gangrene in all stages 
from discoloration to separation of the slough and fibrosis of the 
underlying granulations. 

Attempts to reproduce the lesions both in this man and in normal 
controls were unsuccessful. During this time his diabetes was well 
controlled. No more gangrene has appeared since his use of the 
correct method of injection, but his diabetes is very unstable, 



hypoglycaemic symptoms being frequent despite noon blood sugars 
of the order of 400 mg. per 100 c.cm. on some of his visits to the 
clinic. 

Discussioa 

From the first two of these cases it would appear that even 
in adolescents a comparatively slight degree of pressure during 
severe diabetic coma will produce a local ischaemia which pro- 
ceeds to gangrene. Of the various pathological factors present 
— ketosis, hyperglycaemia, dehydration, and severe peripheral 
circulatory failure — the last may well be the most important. 
That arterial disease plays no part is well shown by the intense 
local inflammatory reaction and the rapid localization and 
separation of the slough. Indeed, the contrast between the 
tedious dry gangrene of the extremities in the elderly diabetic 
and the condition just described is striking. 

This condition receives small mention in the literature. In 
Brier's (1934) description of a case of gangrene of the face and 
ear in an untreated diabetic farmer aged 24, he notes that 
superficial gangrene of the heels also appeared. At so young, 
an age as 18 days a female infant, whose case is described by 
Lawrence and McCance (1931), developed typical gangrenous 
lesions of pressure-points associated with a severe but tem- 
porary diabetes. Similar lesions of pressure-points in a woman 
aged 40 who was in typical diabetic coma have been named 
“ dermatitis gangrenosa ” by Riven (1935). 

In the third case intermittent trauma by the intradermal 
injection of insulin over a period of two years in a badly con- 
trolled diabetic produced small areas of dry gangrene at the site 
of some injections. Lawrence (1944) gives a warning of the 
effect of intradermal injections, but such a case must indeed be 
rare, and is worthy of record as a curiosity. 


I wish to express my gratitude to Dr. A. C. D, Firth for his 
kindness and help in this study of his patients, to Sir Francis Fraser 
for permission to record their description, and to Dr. R. D. Lawrence 
for helpful criticism. 
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Medical Memoranda 


A Case of Petrositis 

The following case is instructive, for it shows, that the serioi 
condition of suppurative petrositis, complicated by extradur 
abscess, may be treated by a conservative operation prescrvii 
the hearing. 

Case History 

On March 1, 1944, a girl aged 9 was admitted to hospital m 
acute left-sided otitis media and mastoiditis. She had a past histoi 
of several attacks of bilateral otitis media successfully irealed «, 
sulphonamidcs. Myringotomy was performed on the" same day ai 
profuse discharge followed. Sulphonamide therapy was begun i 
full doses. On March 5 she complained of severe persisient k 
frontal and post-orbital headache, and on the following day 
left external rectus palsy developed. Lumbar puncture revealM 
C.S F. with a lymphocyte count of 9 per c mm , but olherm 
normal. A diagnosis of mastoiditis and acute suppurauve pelrosii 
was made. A left cortical mastoidectomy was done on March 
and a gallery of infected cells in the sino-petrosal angle was openei 

Although the general condition improved for a few days afti 
the operation, the pulse rate remained high and the tempemtui 
did not settle. On March 15 she complained of: (I) severe fc 
frontal headache, mainly in the distribution of the ophlhalmi 
branch of the 5lh nerve; (2) weakness when chewing on the Id 
side (mandibular brancli of 5th nerve); (3) deafness and giddines 
The deafness apparent a few days before now increased (8th nerve] 
The squint persisted (6th nerve), and there was some slight evident 
of facial palsy (7th nerve). U was obvious that a lesion was preven 
involving the courses of the 5lh and 6lh nerves, A small extradun 
abscess at the apex of ihe petrous temporal was diagnosed. Invoht 
ment of the 7th and Sth nerves was accounted for by diagnosis c 
acute petrositis and serous labyrinthitis. 



Radiograph of Case. — A: Normal mastoid cells. B: H^rhed 
cells removed up to bony labyrinth. C: Track of aoso 
bone. D: Site of abscess. 

Operation' (Mr. Masaurnn ). — To preserve the 'if *11 

decided to approach the abscess along the superior suriae 
petrous bone. This was done after removing the bone oow 
bony labyrinth (lateral and posterior canals) and clevaimB 
from this aspect of the bone. An extradural .i,. dur 

few cubic centimetres of pus was found after Jmn ih 

for about 14 in. Two thin rubber stnos were used to 


recovered. The wound is closing satisfactorily and nearuu. 


nenil; 


normal (whispering voice, 10 ft.). . ,t„. u; 

Morbid Anatomy. — It was demonstrated at PPj'''"R‘l,|i(,2r3pi'’ 
superior galleries of the petrosal cells were infected. R 
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iken after operation (see Fig ) showed the amount of bone removed 
nd the tjrai.k oC ab^orpuoa of cclU near lire superior avpei-ls of live 
one leading to the site of the abscess 

Mi ihanlwi arc due to Dr W C D Mailc, medical supcriniendcni, for 
Ilowanfi me to publ:^h iiu> ease , to Mr W H B Masauran F R C;s . for 
^ m\-a!uat)!e assistanci. m prcpaiios dus paper , and to ibc sutl for ibcir 
cip and cacouraffcmeat 

D. L. Bridge\v\ter, MB, B Ch , 

MokmcNii^tona Hospital Resident Medical Odiccr 


Use of Dried Rabbit Plasma for the 
Staphylococcus Goagulase Test 

n laborafones where occasional staphylococcus coagulasc fcsia 
re done. supplie:> ot tresh human or rabbit plasma known to 
le suitable for the leM are not usually available Faubrolher 
1940) found that oifferent batches of human plasma showed 
ome v-anaiion m coagulabilU), and advised the use of positive 
nd negnlive controls Christie and Keogh (1940) observed that 
aKe poiiiives occurred if plasma more than forty -eight hours 
lid was used We have found human plasma from transfusion 
ilood unreliable Rabbit plasma was therefore dried from the 
rozen stale and tested for its suitability after prolonged storage 
l room temperature This dned product has also been used 
n routine work for the past twelve months and found to 
eliable and convenient for both the slide test and the orthodox 
ube method 

Experimental Worx 

Selection of Strains — From our collection of dried cultures of 
taph-ilococcus aureus six strains — two coagulase-negauve, two 
.eakly coagulase positive, and two strongly posiiivc — were selected 
nd u>ed for testing plasma It was of interest to observe that of 
AO subcultures of a particular stnun the culture which had been 
assaged through mice before drying had a coagulation ume of ten 
imutes whereas the relatively avirulent stram maintained solely 
n aruOcial media for some ume before drying had a coagulation 
me of five hours 

Collection and Drains of Rabbit Plasma — Blood was obtamed 
rom rabbiis by cardiac puncture; 10 ml of blood was withdrawn 
uo a 20-mI synnge coniaimng 10 ml of 4*^ sodium citrate in 
isulled water TTie mixture was centnfuged and the supernatant 
quid withdrawn , 0 5 ml of this dilut(id plasma m small glass 
Libes of approximately 0 7 x 7 cm was dned from the frozen state 
my of the standard methods using a high-vacuum pump arc 
ausfactory) Dry niirogcn w-as run mlo the evacuated tubes con- 
umng the dned plasma, and the tubes were sealed m a blow pipe 
ame. 

Tesuns* of Fresh F/urmc— To 0 5 ml of diluted plasma were 
dded four drops, about 02 ml , of a suspension of staphylococci 
Tie mixture was then incubated at 37* C for six hours and left at 
:7om temperature ovemicht, readings were taken at intervals A 
ompanson was made, with each of the selected strains, of (a) a 
lime suspension from an overnight growth on an agar slope, 
y) a similar suspension in tryptic digest broth, and (c) an ovemi^t 
rowih m digest broth 


Table I — Clotting Times ^^l^h Fresh Rabbit Plasma 


duuoa 
f Fresh 
Masma 

Organisms 


Clottm 

g Time with St 

rams 


suspended m 

CN49 

CN 659 

CN 70 

CN 69 

CN3S4 

CN64 



Saline from cut lure 

30 nuns. 

1 hr 

5 hrs. 

3 hrs. 

Ncg 

Neg 



on a^ar slope 







ml 


Broth from cuJture 

10 „ 

30 nuns. 

4 „ 

5 „ 


,, 

1 


on agar slope 
Broth culture 

-0 . 

10 .. 

3 .. 

4 „ 

.. 

.. 


r 

Saline from culture 

30 mms. 

1 hr 

Ncg 

Neg 

Neg 

Neg 

1/6 . 


on agar slope 
Broth from culture 

10 „ 

1 .. 

3 hrs. 

24 hrs 



[ 

on agar slope 
Broth culture 

10 .. 

10 mms. 

5 

24 

.. 




r 

Saline from culture 

10 mms. 

2 hrs 

^cs 

Neg 

Neg 

Neg 



on agar slope 


I hr 


5 hrs 



1 IS ■ 


Broth from culture 

10 

5 hrs 

, 

,, 



on acar slope 
Broth culture 

10 

10 mms. 

5 .. 

34 „ 


•• 


A suspension m broth or a broth culture is satisfactory, whereas 
suspension in salme is meffecuve with higher dilutions of plasma, 
s shown by Fi^ (1940) 

It was thought that there might be differences m the coaguIabtUty 
f different rabbit plasmas, but there was no significant difference 
1 the cloiung time when the plasma of 18 normal rabbits was 
rsted against the six strains of staphylococcus 
Testing of Dned Plasma — For use m the test, dned plasma was 
issolved in a volume of distilled vvater equal to the volume of the 
lasma before drying Table II shows the dotting time of three 
ned rabbit plasmas le:>ted against the slx selected strains The 
ned plasma was dii^olvcd m 0 5 ml of distilled water and tested 
gainst a broth suspension of an overmght growth of staphylococcus 
n an agar slope It can be seen that the dned plasma is just as 
ffecuve as fresh undned plasma So far the dned product has 
hown no deterioration over a penod of twelve months, and it is 
lossible that it will be stable for a much longer penod 


Table ll— Clotting Times with Dried Rabbit Plasma 


Dilution of 
Reconstituted 1 
Dned Plasma 

Rabbit 

No 

[ Clotting Time with Strains 

CN49 

CN 659 

CN 70 

CN69 

CN3J>4| 

CN64 

ri 

1 

oO mms 

1 hr 

2his 

3 hrs 


Neg 

m 1 


30 , 

1 

3 

4 „ 



L 

3 

20 , 1 

'jO mms 

2 

3 „ 

r. 

.. 

r 

1 

20 mms 

1 hr 

3 hrs 

4 hrs. 

Neg 

Neg 

1/6 J 

■y 

30 .. 

1 

4 „ 

5 



1 

3 

30 

30 mms 

3 , 

4 „ 


» 

r 

I 

20 mms. 

30 mms- 

5 hrs 

5 hrs 

Neg 

Neg 

1/18 J 


1 hr 

1 hr 

4 .. 

4 



L 

' 3 

1 

30 mms 

2 hrs. 

4 

4 .. 

1 ■' 

i ” 


Slide Test for Coagulase~positi\e Staphylococci — Since the ongmal 
observation of Much (1903) that coagulase posiuve staphylococci 
arc immediately clumped by plasma, a slide test has been used exten- 
sively in some laboratories Berger (1943) found that natural agglu- 
tinins arc present m some samples of normal rabbit serum In 
order to “obviate this source of false positive results” he used a 
fibnnogen soluuon, which when stored m the ice chest could be 
used for “at least four weeks” The dned plasma was found to 
be as suitable as the fresh plasma when used in the slide test 
However, a number of strains of staphylococcus which were 
coagulase-positive with the tube test failed to give a slide lest with 
either fresh or dned rabbit plasma 


SUMVLARV 

Rabbit plasma may be convemently dned for use m the staphylo- 
coccus coagulase test and is stable for at least twelve months 

J. C. COLBECK, MB, B S , 

County Paiholoccal Laboratory VVarwncL 

H Proom, B Sc , 

VV cUcome Physiological Research Laboraioncs 
Beckenham. 

. Reterescis 

Berscr. F M (I9-»3) / Path 435 

Chnsuc, R and Keogh E V (1940) Ibjd . 51, 1S9. 

Fairbroiher R W (1940) Ibid , SO, 83 
Fivk A (1940) Bnf / exp Paih, 21, 311 
Much, H (I90S) Btochem Z.14 143 


Abortive Lobar Pneiunonia after a Course of 
Sulphapyridine 

*The interest of this case bes m the occurrence of lobar pneu- 
monia, m an aboruve form, m an adult who had, three to slx 
days before, had a full course of sulphapyndme therapy. 

Case History 

A healthy man aged 36 fell ill with acute otitis media He was 
pul on full doses of sulphapyndme, and the outis subsided unevent- 
fully after four days The sulphapyndme was slopped. 

I bad seen the patient on the rooming of the SLxih day The 
same mght 1 was called to him because of very severe pain m the 
nght side of the chest On exammalion he was obviously m great 
pain; there were no physical signs m the lungs, no temperature, no 
history of ngors or vomitmg, and very little couch The respiraUons 
were quickened, but this was ihou^t to be due to the fact that 
deep breathing increased the intensity of the pam. which in addiuon 
was worse on movement The possibihty of lobar pneumoma was 
considered, but it was thought that the absence of temperature, 
the lack of phvsical signs, and the history rendered this improbable 

Expectant treatment vv'as given — poultices and analgesics — and the 
comforting diagnosis of pleurodjTua made Next day the patient 
was much better His appetite was normal, the pam was much 
less, there was hltle or no respiratoo embarrassment or physical 
signs, and he felt very well The condmon had subsided to such 
an extent as lo make a visit on the foilowmg day unnecesrao The 
patient seemed a perfectly fit man with a slight pam m the chest 
On the next day but one he wns again visited and found m the 
bathroom washmg himself preparatory to going downstairs To 
use his own expression, he was “champion” The chest was 
exammed as a matter of routine and, to m> astonishment, the nght 
lower lobe presented the tvincal clmical features of consolidation 
The signs were those of lobar pneumoma on the second to fourth 
day of illness It was only then that one was able to inform the 
patient of the diacnosis and, after belief had succeeded scepticism, 
his return to bed was effected Convalescence was uneventful 

COMMEVr 

This case is differentiated from one of abortive pneumoma 
(maladie de WoiIIez) by the presence of well-mark^ physical 
signs which are said not to occur in the latter condition It 
IS thought that the case may be of mtereat as adding weight 
to the suggesuon that sulphapyTidme or similar drugs should 
be given prophylacticallv m conditions in which pneumoma is 
likclv to be a complication, and also because it suggests that 
patients who have been on a full coui^e of sulphonamide 
therapy should not be released from medical observation until 
a full routine clinical examination has been made 

Basil Lee, M.R C S , LR C P. 
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THE MEDICAL ANNUAL 

Medical Annual, 1944. Edited by Sir Henry Tidy, M D., F.R.C.P.; ;ind 
A. Rendle Short, M D., F.R.C.S. Sixty-second year, (Pp. 404 ; lilustratcd, 

25s . postage 7d.) Bristol : John Wright and Sons, Ltd. ; London ; Simpicm 
Marshall (1941) Ltd. 

To look back on the ^medical events of the past year is a 
wholesome form of postgraduate education, and for years inany 
doctors have found one of the best ways of doing this is to 
subscribe to the Medical Annual, the 1944 edition of which 
has now been published. It still appears between the evergreen 
covers, and as usual presents its information in alphabetical 
order, the first article being “Abdomen, Injuries of,” and the 
last “ Yellow Fever.” The editors present their familiar survey 
as an introduction, and the advertisers present their wares in 
as attractive a manner as possible. 

To review such a work adequately would be to list the 
entries from A to Y and to say after each one, “This is very 
good.” Although the editors observe of the sulphonamides that 
“ possibly in one or two directions the august nose has been 
put out of joint 6y its young rival', peniciiYih,'’ there is no 
separate entry for penicillin^ which seems to us to be a notable 
omission. What might be called a new department of mediejine, 
known in America as geriatrics, is dealt with under the heading 
of “Ageing.” By reason of the changing distribution of age 
groups this subject will attract growing attention, and in the 
meanwhile we might agree with the author’s conclusion that 
“ the practical upshot of the problem, as we see it at present, 
is that certain advantages may accrue from the employnient 
of experienced and well-preserved elders.” Though there is 
apparent anxiety to preserve the • elderly, there does not 
seem to be the same concern in preserving the young, as on 
a quick glance through we can find no reference to the 
important problem of infant mortality. The usefulness of the 
volume as a whole would be much improved by a yearly 
article under the heading of “ Vital Statistics.” One disease of 
special interest — namely, infective hepatitis — is dealt with in ' 
the most admirably illustrated article by Col. Williant s. 
Middleton, consultant physician to the United States Army 
in the European Theatre of Operations; so far ;is we know 
this is the first time that any contributor from outside the 
British profession has joined the distinguished team Which 
makes the Medical Annual what it is. 

ALCOHOL ADDICTION 

Alcohol Addiction and Chronic Alcoholiitn. Edited on bchnlt o€ the 
Scicntibc Commiucc of the Research Council on Problems of Alcohni 
by E. M. Jellinck. Effects of Alcohol on the Individual: A Critical 
Exposition of Present Knowledee Volume f. (Pp 336. 26s 6d. or S4 On ) 
New Haven; Yale Umvcrsily Press; London: Oxford University Pr^^, 

Anyone who has spent some months in the United States 
realizes that alcohol presents a problem there which is riiuch 
anore acute than in Britain. Many people here are coqtent 
Ivith beer or cider at meals, and drink only an occasional 
, cocktail. In America the hotter weather and the increased 
tempo of life, which often begins with breakfast at 7 ti.m., 
seem to demand more release about six in the evening than 
is given by mere cessation of work. So that more alcohol js 
drunk. When there are parties (and they are numerous) women •> 
drink a good deal too. There often appears to be a purpose 
about it, even a sense of obligation to drink much. One 
story of a farmer in Vermont on his way to town is told; 
a friend meeting him inquired, “Well, Tom, are you going 
to get drunk to-night?” “Ay,” he replied, “and doipt i 
dread it!” Hence alcohol has become in the U.S.A. a “meqico- 
social issue,” and a Research Council on Problems of Alcohol 
was organized in 1937. It includes names well known in this 
country, such as W. B. Cannon, A. J. Carlson, H. S. Gasser 
and A. C. Ivy. The council decided to begin by preparing 
an analysis of existing literature on the problems of alcohol, 
and obtained funds for a study of the “ Eflfects of Alcohol on 
the Individual ” from the Carnegie Corporation of New York. 
The first contribution to this study has now appeareij as 
Volume I on Alcohol Addiction and Chronic Alcoholism. 

Xhif Jasvfxlr .\s h;v £. M. Jellinek,. and has as its 

contributors K. M. Bowman, who is professor of, psychiatry 


at the University of California, Norman Jolliffe, who sludits 
nutrition, and the editor himself. The book has two parti 
the first dealing with addiction and alcoholic mental disorders 
and a second concerned with chronic alcoholism and alcoholic 
encephalopathies in relation to nutrition. The worst featur: 
of the book is that it is written in an unattractive style, whici 
does not vary greatly in different parts. Sentences such as 
“These factors . . . are prominently discussed in propagan- 
distically oriented writings ” (p. 47), or “ The experimental study 
of factors determining inherent tolerance offers a first approx- 
imation to the systematic exploration of the etiology of 
addiction ” (p. 46) arc fair examples of a 'prose which has the 
distracting quality of a toothache, so that it is difficult to talc 
in what one has read. A close runner-up as the worst feature 
of the book is the psychiatric or psychological jargon with which 
it abounds. The reader must contend with “ acute alcoholic 
hallucinosis,” “ amnestic polyneuritic psychosis,” “ exogenic 
syndrome,” and the like — technical terms which make the 
reading possible only to specialists. The trouble is that it is 
impossible at present to make any connected story out of the 
available facts. In the section on nutrition one looks in vain 
for those beautiful experiments done by Sebrell— to them 
A. P. Jderbert devoted a pe^e of Pji/jch — in which it was 
observed that rats eating a diet deficient in vitamin B, were 
symptom-free for a longer time svhen whisky was included in 
their food. Despite all attempts to explain it away, the result 
stands unshaken. 

As a collection and examination of the literature this bool 
undoubtedly has much value for the specialist, but it is evident 
that not much of general interest is yet known of this subject 

MEDICAL PROBLEMS OF FLYING 

Principles and Practice of AMOtion Medicine. By Harry G. Armstrong. 

MD. FAC.P., Sccona cdjuon. (Pp. 514; iUusiraicd. 36s) London: 

BailH^rc, Tindall and Cox. 1943. 

Physiology in Aviation. By Cha’mers L, GemmiK. BS, MD, (PP ^*5* 

illustrated. $2 00 prepaid or Us.) Springfield and BaJiimorc: Charles u 

Thomas; London: Bailhbrc, Tindall and Cot. 

The first edition of Col. Armstrong’s valuable te,xtbook appeared 
most opportunely in time for the outbreak of hostilities in 1935, 
thirteen years after Bauer’s smaller textbook Aviation Medicint- 
Its circulation was therefore enormous, since the need for it 
was great, and it soon formed the basis of learning for many 
Air Force medical officers. It was admirable for the purpose, 
and the careful expositions of the underlying human physiology 
were most valuable to the doctor who had left his civilian 
practice to follow a surprisingly new form of medicine. Mtei 
its appearance, aviation medicine in the Services made enormous 
strides, and sections of the book became open to serious 
criticism. The second edition has appeared to meet an 
increasing demand, but, as the author freely admits. 
not been possible to alter the text so as to bring it up to da e 
because he cannot use any of the material which he has at ms 
finger-tips, for it is still considered secret or confidential. He 
has been able to recast some sections — for instance, that dealing 
with neuroses — so as to bring them into general line wi 
present thought, and has made additions, as in the section o 
equilibrium. Nevertheless the bulk of the book 
unchanged, and many chapters, particularly those dealing wi 
high-altitude physiology, oxygen equipment, the •physical a 
psychological standards of air-crew selection, air-sickness, a 
chronic altitude sickness, will need revision as soon jl 

and the author’s important Service duties permit. ' j. 
no doubt lead to an edition which will re-establish the 
as the standard text in aviation medicine. In the meantime 
second edition is a very valuable stop-gap, which will implem 
the serving doctor’s practical experience. 

The excellent short text of Physiology in Aviation 
on a course of lectures given by Cmdr. Gemmill at the 
of Aviation Medicine in Pensacola. If the Air Force . 
officer is to understand the medical problems of modern y 
he must have a sound basis of the physiology of 
and circulation. Cmdr. Gemmill explains in seven short c ap 
the physical properties of gases and the normal ^ 

gaseous exchange before he deals with the effects o 
pressure and of anoxia. He then gives' a simple 
tire physJoJogy of the circolatioB before he explains the ® 
of acceleration. Then he deals very briefly with the physi 
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SOCIAL INSURANCE 

The Minister of Reconstruction presented to Parliament 
last week two documents which will rank of first impor- 
tance in the social history of Great Britain.^ The first set 
forth the Government plans for a comprehensive scheme 
of social insurance — a “ mosaic of detail,” covering sick- 
ness, invalidity, and unemployment benefits, retirement 
pensions, and family allowances. Family allowances, by 
the way, are to be met wholly out of taxation, and there- 
fore do not strictly come within social insurance. In the 
other cases the tripartite system of contributions by the 
insured, his employer (if he has one), and the Exchequer 
holds good. The second document outlined proposals for 
an industrial injury insurance scheme to replace the present 
system of workmen’s compensation. Workmen’s compen- 
sation, established nearly fifty years ago, was the pioneer 
scheme of social security in this country. It is now to be 
lifted clean out of the employer-versus-employee arena, 
which has often proved litigious, made into a. social service, 
and placed, like the other benefits, under a Ministry of 
Social Insurance. 

As in the proposed National Health Service, so in this 
wider territory the governing principle is comprehensive- 
ness. There is no variation or shadow of turning from the 
100% inclusion. All ages, all economic groups, all occupa- 
tions — the leader at the Bar and the woman who sweeps his 
chambers — all are roped into compulsory insurance, thereby 
far more than doubling the present number of insured 
persons. Provision extends from the nursery, by way of 
maternity benefit and children’s allowances, to the grave, 
by way of a death grant. It is designed to guard against 
“ every one of the main attacks which economic ill fortune 
can launch against individual well-being and peace of 
mind.” All persons will pay a single weekly contribution 
for all benefits by means of one stamp on one card. 

In both these documents the Government has largely 
drawn upon the proposals put forward by Sir William 
Beveridge in November, 1942. In some respects it has 
gone further than the Beveridge plan ; in others not so 
far. It has been more generous to the elderly, more 
parsimonious to the young. Retirement pensions start at 
some shillings a week higher under the Government scheme, 
and, on the other hand, children’s allowances are on a 
more meagre scale. The Beveridge scheme would have 
made £110 million a year available for cash allowances in 
respect of children. The Government, believing that a 
substantial part of the benefit should be in kind, makes 
only £69 million available in cash, but states that school 
meals and milk services will be so extended that when they 
have reached their full development the cost will not be 

I Cmd. 6550 and 6551. London: H.M. Stationery Office. 


much below the total for cash allowances. Before these 
services reach such full development, however, much time 
may elapse ; there are large parts of the country where the 
services do not e.\ist, and in any event they are only for 
school-children, or, rather, for children while attending 
school. Unless this provision is quickened the nutrition of 
children, especially in homes where there is sickness or 
misfortune, may not be improved to anything like the 
extent that advocates of family allowances had hoped. 
'The dilemma of the social planner is, of course, to bestow 
benefits without encouraging the idler, the spendthrift, and 
the malingerer, and without sapping the initiative of the 
country’s manhood : the free gift of panem et circenses to 
the Roman populace was a policy characteristic of the 
decline and not of the rise of the Roman Empire. It is held 
by the Government to be psychologically unwise to make 
sickness benefit of unlimited duration, and no one can 
complain that a benefit covering three years of continuous 
sickness is ungenerous. But the chronic invalid at the end 
of three years, returning to the lower scale of insurance 
benefit, is likely to be jn the same or greater need of assist- 
ance. Indeed, in such cases it is not a question of a few 
shillings less or more, but of individual care, perhaps of 
institutional care, of which nothing is said in this White 
Paper. The Beveridge plan, though it dismissed the 
approved society system as such from the administration 
of compulsory cash benefits for sickness, allowed a pos- 
sible field for friendly societies as agents. The Govern- 
ment bangs the door upon approved societies altogether. 
The Ministry of Social Insurance will itself administer sick 
pay. The approved societies are powerful bodies, and 
already the sharpening of battle axes, is to be heard. The 
medical profession has had to criticize approved societies, 
but it seems a pity that their special experience in adminis- 
tration should go to waste. The friendly societies have 
maintained a sense of fellowship and a human touch which 
has been a. distinctive contribution to social progress. 

In the proposals to supersede workmen’s compensa- 
tion more marked departures have been made from the 
Beveridge scheme. Sir William Beveridge was less inspired 
in this part of his plan than in others. His proposals were 
unduly complicated, probably because he tried to reconcile 
the many different views put before his committee. The 
existing scheme finds no defender ; it has proved costly 
and often contentious, and has not always brought to the 
workman the promised security. The Government has not 
accepted, among other Beveridge proposals, the recom- 
mendation to relate industrial pensions for long-term dis- 
ability to pre-accident .earnings. It has abandoned the 
principle of compensation according to earning capacity , 
compensation will be given according to the extent to 
which the workman has suffered disablement by compari- 
son with a normal healthy person of the same age and 
sex. Thus the casualties of industry will be on the same 
footing as the casualties of war, and from that point of 
view there is something to be said for the proposal to 
entrust the medical assessment to the medical boards of 
the Ministry of Pensions, with the right of appeal to a 
special tribunal consisting of two medical practitioners and 
a chairman. The British Medical Association, in evidence 
which it submitted in 1939 to the Royal Commission on 
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Workmen’s Compensation, urged the replacement of the 
office of medical referee by the setting up of such a board 
consisting of three practitioners. The Association, of 
course, could not foresee at tliat time the removal of work- 
men's compensation from the law of employer’s liability, 
and it directed its attention to the remedying of certain 
features which had proved objectionable in experience. 
One of these was the “ lump-sum ” payment, which it held 
responsible for tlie prolongation of disability in many cases. 
Under the new Government proposals the “ lump-sum'” 
pajTnent, except in some cases of minor disability, will not 
replace pension. A matter on which the Association laid 
special sU-ess five years ago was the need for rehabilitation 
centres. The most baffling problem in connexion with 
industrial disability is that of “ light work,” a term which 
has never been legally defined, while the medical side of 
the problem itself has never been fully explored. The 
Association suggested that the situation could be met by 
the establishment of rehabilitation units, and it devoted 
more than half its memorandum of evidence to this ques- 
tion. The hew \\'hite Paper makes very scant reference 
to that side of the subject. Rehabilitation has been, if 
not ignored, at least overshadowed by the cash register. 
It is simply stated that it will be provided as part of the 
general medical and post-hospital services provided by 
Health Departments and by the Ministry of Labour and 
National Service, that there should be close contact 
between these Departments and the new Ministry of 
Social Insurance, and that there will be an obligation on 
the workman to undergo training. But one misses the 
accent on restoration and ffie improvement and promotion 
of health. Allowances and pensions, after all, are the flags 
of defeat. The ideal to aim at is a state of affairs in which 
they are never thought about. 

It is evident that both these White Papers are, in a sense, 
interim documents. A bold map has been drawn, but many 
topographical details remain to be filled in. Nothing is 
said about the all-important role which the doctor will 
take as the guardian of many of these benefits. The 
integrity of the scheme so far as sickness, invalidity, and 
industrial injury benefits are concerned will depend upon 
his certification. No doubt it has been the anticipation of 
tliis which has inspired recent official and semi-official 
warnings about false and misleading certificates. It is 
acknowledged that the serious difficulty is to secure effec- 
tive conhol over the payment of benefit, especially in the 
case of sickness benefit for persons working on their own 
account Seseral problems in this field call for further 
consideration. The scheme may be modified by Parlia- 
mentary debate and public discussion, but from the “ firm 
proposals,” as they are called, the Government is not likely 
to be deflected — namely, the principle of comprehensive- 
ness and of unification in a single administrative frame- 
work. After the usual acclamation which greets a WTiite 
Paper dissentient voices are being heard. Some are dis- 
turbed at file cost of the proposals, which will place new 
burdens on employers and taxpayers. If the entire scheme 
were in force next year it would cost £673 million, inclu- 
ding £14S million for the enlarged National Health Service, 
which is some £250 million more than the present expendi- 
ture, and of that extra amount £7S million would come 


out of rates and taxes. Others — or perhaps the same people 
— fear that the British qualities of independence and self- 
help will deteriorate. They say with Hecate to the witches 
of Macbeth : “ Security is mortal’s chiefest enemy.” But 
the same thing was said when National Health Insurance 
was born, and no doubt when the Poor Law, the oldest 
of our social services, and now in its final stages of liquida- 
tion,, came into existence. Such critics, who are prob- 
ably mostly of his party, might be reminded of Disraeli’s 
dictum that individual security is the necessary foundation 
of national well-being. Those who can sense the coming 
time feel that these .social security plans are as necessary 
in peace as victory in war, and that without them the 
fruits of victory will be soured. So long as security is 
looked upon as a right which the citizen has to deserve 
and earn, and so long as he makes an insurance payment 
for it, then such plans, fulfilled, may act as a stimulus and 
not as a deterrent to the effort this country will have to 
put forth in the years to- come. 


TREATSIENT OF CEREBROSPINAL FEVER 

A report now published by the Department of Health for 
Scotland' entitled “ Sulphonamides in the Treatment of 
Meningococcal Meningitis ” reveals that a systematic study 
of this disease has been in progress in Scotland for some 
years past. All cases admitted during the years 1936 to 
1941 inclusive to the infectious fever hospitals of Edin- 
burgh, Glasgow, Dundee, and Lanark County have been 
made the subject of a detailed return, and particulars are 
thus available of 2,223 cases, representing about 40% of 
total cases notified in Scotland during this sLx-year period. 
The actual form used is not reproduced in this report, 
but the items of information required are mentioned, and 
they are comprehensive enough to enable the effect of 
different forms of treatment to be analysed and assessed 
from several points of view. This report is in a condensed 
form and intended only as a preliminary survey ; greater 
detail is promised in a later publication. It begins by 
reviewing the history of cerebrospinal fever in Scotland 
during the past forty years. In frequency it has shown 
four peak, years — 1907 (2,115 cases); 1915 (409); 1931 
(409) ; and 1940 (2,580). Each has been followed by a 
slow decline, the normal inter-epidemic level being reached 
only after three years. There has also been a rise in the 
inter-epidemic level from an annual average of 70 cases 
in 1911-14 to over 200 in 1929-39. Brief particulars are 
given of seasonal and age distribution : a notable differ- 
ence benveen these and the English figures quoted by 
Beeson and Westerman' is that 66% of the patients in 
Scotland were under 15 years old, whereas the correspond- 
ing English figure is only 45.5%. 

The number of cases in the 6 J’ears covered by the 
report were successively 99, 120, 110, 1(K), 1,005, and 763 ; 
thus the great majority were those occurring in the first 
winter of the war and in the succeeding epidemic season. 
The over-all fatality rate was 16.7%, in contrast to a rate 

* Refcrt U the Scientific Advisory Cominiuee, E>er4irtsieal of Health for 
SwOi!laad. Edirbar;h: H.M. Sliuonery OSce, 1944, (44.) 

^British Slcdic^I Jourr.^, 1943 , 1 , 497 , 
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of over 50% in the pre-sulphonamide era. The mortality 
at different ages shows the same general distribution both 
in the past and in the period under study, with maxima in 
infancy and in the highest age groups. The fatality rate 
among cases receiving different forms of treatment affords 
the main interest of the report, and may be stated briefly 
as follows, omitting deductions given in the tables for 
patients dying less than 24 hours after admission. Among 
199 cases treated with “serum or antitoxin” alone the 
fatality rate was 51.7%. There is nothing surprising in 
this, but a rate of 31.2% among 250 cases treated with 
both serum and antitoxin and sulphonamides is unex- 
pected. Reasons are given for concluding that these cases 
were not exceptionally severe, and inadequate dosage of 
the drug is not held accountable ; the suggestion is made 
that the effect on the meninges of intrathecal serum injec- 
tion may be responsible. Among cases treated with sulph- 
onamides alone there are four categories, the numbers 
and fatality rates being as follows : sulphapyridine 
1,468 (17.17%), sulphanilamide 128 (9.3%), sulpha- 
thiazole 75 (14.6%), and miscellaneous sulphonamides 91 
(20.9%). It is unfortunate that these numbers are so 
unequal, and in particular that the cases treated with 
sulphanilamide were not more numerous, since, contrary 
to commonly accepted belief, this drug is shown to have 
been the most effective. It is said to have been used 
chiefly at one centre, which suggests that other non-specific 
factors in treatment may have influenced the results, but 
throughout the period of the study, which excludes any 
likelihood that a mild series of cases was treated in this 
way. It is clearly desirable that further comparative studies 
should be made on these lines, in which sulphanilamide is 
used in the same proportion of cases as are other now 
more popular drugs. These observations have at least 
reopened tliis question, and suggest the inadvisability of 
assessing the relative merits of closely similar drugs on 
any but an adequate statistical basis. In very many 
I ances clinical impressions are in fact responsible for 
e choice of particular sulphonamides for various specific 
; Jrposes, no adequate comparisons on which a firm judg- 
ment can be based having ever been made. 

The sole demonstrated drawback of sulphanilamide 
treatment in cerebrospinal fever is a greater frequency of 
pneumonia as a complication ; if the lung infection was 
pneumococcal (a point on which information is not avail- 
able) this is to be expected. The fatality rate in sulpha- 
pyridine-treated cases appears unduly high, and since 
dosage was in general adequate it is concluded that the 
disease in Scotland has been of a more virulent nature 
than in the South of England, where treatment with this 
drug has given better results. An analysis of therapeutic 
effect in relation to the scale of dosage of sulphapyridine 
yields some peculiar findings. In infants the fatality rate 
declines as dosage increases, but in the 2-4 years group 
the lower doses gave the best results, and over 15 years 
a medium dosage. It is therefore hardly surprising that 
the authors of the report are disinclined to be dogmatic 
about optimum dosage. Presumably this study will be 
continued, and both in Scotland and elsewhere it is to be 
hoped that available clinical material may be used in a 
deliberate endeavour to define optimum lines of treatment. 


VITAMIN AND THE HEART 
In a recent letter to the Journal^ Dr. J. Drummond has 
affirmed the value of vitamin Bj in high dosage as a 
“ cardiac tonic ” in heart failure and auricular fibrillation. 
On theoretical grounds benefit might well be expected, as 
we are reminded by a recent review.^ Vitamin B„ or 
thiamin, is essential for the efficient combustion of the 
carbohydrate which provides energy for the metabolism 
of tissues, and the effects of B, deficiency are most likely 
to appear in organs continuously at work — namely, the 
brain, nervous system, heart, and kidneys.^ In the cardio- 
vascular system the main features are right ventricular 
failure with systemic venous congestion and oedema, capil- 
lary pulsation, and a low diastolic pressure. Usually there 
is a striking absence of orthopnoea, but cases may occur 
in which left-sided failure is present with dyspnoea and 
orthopnoea.'* The cardiovascular symptoms may be asso- 
ciated with polyneuritis or other consequences of vitamin 
deficiencies. Electrocardiographic changes attributed to 
vitamin-B, deficiency have not always been consistent. 
The heart in beriberi shows typically, however, an inver- 
sion of T waves and a low amplitude in all complexes.* 
In human volunteers with induced thiamiri deficiency 
Williams* observed a similar diminution in the amplitude 
of all waves, particularly the T waves. A comparable 
condition has been produced in pigs maintained on a 
thiamin-deficient diet.* Clinically some of these animals 
developed cyanosis, dyspnoea, and bradycardia, these signs 
being accompanied by electrocardiographic abnormalities. 
Pathologically there was cardiac dilatation without hyper- 
trophy, and the myocardium showed focal and diffuse 
necroses.® 

It is one thing, however, to agree that deficiency of 
vitamin B, may lead to heart failure, as in the classical 
form of wet beriberi, and quite another to claim that 
deficiency of vitamin Bj plays a significant part in cardiac 
failure as seen in this country. There is no evidence that 
vitamin-Bj deficiency is present to any appreciable extent 
in the normal population of this country, and our wartime 
diet is more than adequate in this respect. Nevertheless 
a “ conditioned deficiency ” of vitamin B, might occur in 
heart failure as a result of a long-restricted diet, deficient 
assimilation of food, or an increased need. The intake of 
food may be inadequate, assimilation may be deficient as 
the result of systemic venous congestion, and the require- 
ments of B, are increased by the considerable rise in 
the metabolic rate which occurs in many persons with 
congestive heart failure.® It is possible, therefore, that a 
thiamin deficiency might occur as a complication of chronic 
heart disease. Although satisfactory biochemical methods 
of assessing thiamin deficiency are now available, there is 
at present no evidence that such a deficiency is common 
in heart failure. Finally, it is conceivable that vitamin B, 
might have a pharmacological action in heart failure which 
was quite independent of its action as a vitamin, in the 
same way that nicotinic acid (but not nicotinamide) relieves 
angina, migraine, vertigo, and neuralgia. The proof of 
the pudding must be in the eating, and it is probable 
that the majority of cardiologists would not agree with 
Dr. Drummond in his eulogy of vitamin Bj. The few 
patients in whom it is effective usually give a "history of 
long-standing alcoholism and gross dietary deficiency. 

1 British Medical Journal^ 1944, 1, 771. 

^Nulnt. Rev,, 1944, 2. 38 

3 Proc. roy. Soc. Med , 1939, 32. 807. 

* Ann. intern. Med., 19“^, . nt. t 

6 Electrocardiography in Practice, by A. GraybicI and P. D White, • 

1941. 

6 Arch, intern, hfed,, 1942, 69, 721. 

7 Johns. Hopk. Hosp Bull , 1943, 73, 169. 

8 Amcr. J. Pathol,, 1943, 19, 341. 

9/. din. Imest , 1935, 14, 551. 
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They are, m lact, technically suffering from secondary 
beriberi. In 1939 Arthur Hurst*'' reminded us that R T. 
Williamson ot Manchester described this type of heart 
failure many years ago and advised testing the tendon re- 
flexes m obscure cases ot heart tailure With the exception 
of beriberi and the alcohohc heart, it is doubtful whether 
\itamm B, has an established place m cardiac therapeutics 


THE ALUONG OF BOOKS 
Mr. Stanley Unwin's discourse at the Royal Institution on 
Pubitsiwtg ui Pi.ace and IFnr** will give pleasure and pam 
to all who lose books. The pleasure will come from the 
pages which describe book producuon, because most 
readers will learn something new to them ; the pam will 
be inflicted by that part of the pamphlet which discusses 
the state of book producUon now. The facts are these. 
Ossing to wartime conditions the demand for books, not 
merely escapist ficUon but sohd te.xtbooks and classical 
works, is greater than it has e\er been, but the supply is 
wholly inadequate. We might add — scientific periodicals 
did not come within the scope of Mr. Unwm’s lecture — 
that many xnluable research papers accepted by editors 
are on a waiting list which grows esery day longer, and 
that at least one director of a medical research department 
proposes to submit papers in future to American scientific 
journals Mr. Unwm speaks with not unnatural bitterness 
of the attitude of some Ministers and some civd servants 
Some Ministers may be lUiterate or at least have that con- 
tempt for books which is supposed to characterize pracucal 
men — no doubt the pracucal men who, m Hu.xley’s phrase, 
practise the errors ot their torefathers — but most civil ser- 
vants have at least shown in exammauon rooms a know- 
ledge of the contents of many books. Perhaps the cynic 
would say that those who have books of their own and 
access to good hbraries bo not lose much sleep over the 
mental starsnuon ot “ the public.” A more charitable 
explanauon would be that decisions were taken at a 
time when the wiser heads among admmistrators were 
preoccupied with matters of life and death Mr Unwm 
notes that the allocauon of paper for books m 1945 is 
less than 23,000 tons, a little more than one-fifth of the 
allocauon to H M. StaUonery Oflic'e One grows a little 
weary ot the comic tales of civil service lust for useless 
forms ; but many of them are true, and anybody who has 
worked in a temporary Government Department could 
give examples of wnste Very often there is a good defence 
in theory — or, shall we say ’ — on paper. Unless a com- 
plete documentaUon survives (the argument runs) it will 
be impossible to WTite a history of “ the Department,” 
and so, in the next war, mistakes will be repeated 

la America,” Mr Unw in writes, ” the cult of the best- 
seller” has reached such a pitch that a scholarly work stands 
little chance ot acceptance by a commercial pubhsher unless 
It has mass appeal Over here the^re is sull far more long term 
non commercial and presuge publishing than is usually credited, 
and this is as it should be. But if contmuouslv discouraged it 
wall disappear, and unfortunately m recent umes discourage- 
ment has come to it from all sides ” 

It IS surely true that m Amenca assistance m the pubhca- 
uon of scholarly works can be obtained at least as easily 
as here, and that the producuon of serious scholarly 
periodicals is great. The war has brought the scholars of 
Amenca and Great Britam into suit closer contact than in 
1939, It may easily happen that our younger men will 
look to the other side of the .AtlanUc for vehicles of publi- 
cauon ; from the pomt of view of makmg their results 
known to the learned world nothing will be lost. Sull, 
one might regret this on sentimental grounds 

xo / \Se-J.,Proc 4.ss , 1939, 8, 3S0 

iJ Gtforgc Allea and Lnwia. {W } 


.\ IVINDOW ON SCOTTISH SLUMS 
For many years to come stones of the warUme evacua- 
tion from Glasgow and Edmburgh and their outflow north 
and south will be told m the burghs, villages, and glens 
of Scotland The authenUc story ot the woman quartered 
m a cottage on a Highland estate . “ Ma weans were told 
they were to sleep in the King’s bedroom This 11 no 
do.” The children who, after a good dmner, were con- 
fronted with a plam tea with warm scones “ We’re no’ 
takm’ that. You’re paid by Government. We’re for ham 
and eggs ” And as a sidehght on the habits of some, 
ihe mother’s remark . “ Johnme, don’t use the lady’s 
carpet, use the surround.” The publicaUon early m 
1943 of Our Towns: A Close-up administered a whole- 
some shock to the social conscience of England, and 
now a group of Scottish women — the editonal committee 
of the Scottish Women’s Group of Pubhc Welfare — have 
done the same for their own country * They tell the story 
of the 180,000 children and their mothers who have been 
packed away in 500 trams from Scotush towns to rural 
places durmg the war For the most part it is a melan- 
choly tale Complaint is made that many of the mothers 
had not the most elementary knowledge of plam and 
simple feedmg But the bitterest coraplamt concerned 
the uncleanhness of the children In one village which 
received its enure conUngent from a slum school 50% 
were said to have dirty heads, 30% impeUgo, and 20% 
to be incontinent m their habits DrasUc acUon was 
taken m this case by officials and housewives, with 
a resnitmg fall of four feet m the local reservoir and a 
dearth of disinfectants at the chemist’s shop As for 
enuresis, it is impossible to estimate m what proporUon 
of cases this was temporary and brought on by excite- 
ment or nervousness and perhaps by the coldness of 
country houses, but many of the children seemed never 
to have been tramed to make use of toilet conveniences 
On the other hand, the strangeness and loneliness of the 
new environment to people who have been livmg 188 to 
the acre has to be remembered Many of them had 
been transported from Glasgow slums to Highland shoot- 
ing lodges, and the lonehness was too much for them 
In one mansion several families were allotted a room 
each, but in the mornmg all the twenty-five women and 
children were found huddled m two rooms, and they left 
vviihm ten days Amid so much filth and tecklessness 
two very human touches stand out — the umty of the 
lamily and the fear of an msutution No Government 
circular was ever more tightly grappled to the breast 
than the official promise not to break up the family. 
They must literally touch one another at night A bus 
laden with weary mothers and children drew up at the 
entrance to a huge square mansion where the eager kind 
hostess awaited her guests with every comtorL “ No’ me ' 
No’ me ' I’m no’ gaun mto an instituUon ' ” they cried, 
and wild horses would not have dragged them up the 
steps However social reconstruction is to come about. 
It IS evadent that the integnty of the family is a factor 
to be placed m the forefront 


The Committee of Pnvy Conned for Medical Research 
has appomted Dr. Alan Nigel Drury, FR.S (Director 
of the Lister Institute of Prevenuve Medicme) and 
Prof. James Calvert Spence, MX), F.RCP, ot New- 
castle-upon-Tyne to be members of the Medical Research 
Couned from Oct. 1, 1944 


t Our Seoiruh Ton ns 
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Fracture-dislocation of Talus 

Sir, — In his article on fracture-dislocation of the talus 
{Journal, Sept. 16, p. 372) Squad. Lor. James draws atten- 
tion to an unusual injury which is of particular importance 
to the Royal Air Force because it occurs with relative 
frequency in pitots and air-crews, and because it is poten- 
tially one of tlie most crippling of all lower-limb injuries. 
In the orthopaedic service of the Royal Air Force we have 
a larger series of cases than has ever been recorded in this 
or any other country, and careful analysis has led us to 
very different conclusions from those of Squad. Ldr. lames. 
He writes : “ Closed reduction of the dislocated body if at 
all feasible is extremely difficult. Reduction therefore, if 
attempted, should advisedly be open.” On the contrary; 
manipulative reduction, which is occasionally very easy, 
should always be attempted with determination before 
embarking on the still more difficult and still more 
hazardous procedure of operative reduction. One of the 
major problems in the treatment of this injury is loss of 
blood supply to the body of the bone, and it is obvious that 
operative dissection' and stripping of soft tissues, which may 
still further reduce the blood supply, is to be avoided if possible. 

Again he writes : “ Talectomy. — A comparatively satisfactory 
result may be obtained if it is performed with care and atten- 
tion to detail. . . . The depreciation of this operation 'is in 
.large measure due to inadequate surgical technique.” This has 
not been our experience. No matter how carefully and skilfully 
the talus has been removed the results have been unsatisfactory. 
After this operation it is seldom possible for a patient to walk 
10 or 15 miles, to run, or to jump from a height. Moreover, 
the aching pain which develops after exercise steadily increases 
as the years go by, and even when, the early result seems 
excellent it may be almost impossible to walk after five years. 
For these reasons nearly every case where there had been a 
previous talectomy has been treated in the Service by tibio- 
calcaneal fusion. As Squad Ldr. James points out, this opera- 
tion “ is still on trial ” ; but it has been done long enough 
for one pilot to write last week from the Far East, where, 
two years after tibio-calcaneal fusion, he is engaged on full 
flying duties: “Sir, it is wonderful; my gait is absolutely 
natural. May I sincerely thank you.” 

In his final paragraph Squad. Ldr. James writes: “Arthro- 
, desis. — This should be the treatment of choice. It is needless 
'to prolong treatment by employing reduction first. Arthrodesis 
hould be the only operation.” As we have said, arthrodesis 
of both ankle and subtaloid joints (or tibio-calcaneal fusion 
after talectomy) gives surprisingly good results, but it is far 
from true to suggest that this should be the only treatment, 
and that it is useless to try prelimirtary reduction. A number 
of patients whose fracture-dislocations have been reduced have 
regained a completely normal range of movement and a foot 
which from every other point of view is indistinguishable from 
normal. It cannot be denied that a normal foot is better than 
an arthrodesed foot. — We are, etc., 

R. Watson-Jones, 

’ H. Osmond Clarke, 

London. Royal Air Force Consultants in Orthopaedic Surgery. 

Artificial Respiration . 

Sir. ^The recent discussions in the Journal concerning the 
most efficient method of artificial respiration and Dr. Tingley’s 
article on the rate thereof prompt me to write in order to 
emphasize a fundamental point apparently neglected by lec- 
turers and instructors in first aid — the importance of main- 
taining an efficient airway in the patient, without which any 
method of artificial respiration is valueless. 

As a divisional surgeon to the Metropolitan Police it has 
been rny duty to attend a considerable number of cases of 
asphyxia mainly suicidal and the result of coal-gas poisoning. 
On my arrival 1 almost always find the victim in the open air 
receiving artificial respiration by Schafer’s method ; but I cannot 
recall a single occasion on which I was satisfied that there was 


any tidal exchange of air. Frequently the asphyxial element 
had caused such a degree of respiratory obstruction that efforts 
at artificial respiration have actually progressively reduced the 
residual air in the lungs. Perhaps the practical demonstrations 
which first-aiders have had, being, as they would be, on li\e 
and co-operative subjects, has misled them into thinking that 
artificial respiration is equally easy oii the flaccid asphyxiated 
subject. In this respect I blame the Schafer method (as opposed 
to the Silvester), as it assumes that because the patient is 
prone the tongue .must fall forward and the airway is therefore 
assured. 

1 suggest that in teaching first aid: (1) Every possible 
emphasis should be laid on the importance of an adequate 
airway. Every breath should be heard, in both inspiration and 
expiration ; and all other details of the “ drill ” such as timing 
and position of patient are secondary to this. (2) Every 
resuscitation outfit (such as the “ Novox ” apparatus carried 
in most accident ambulances), should have as an addition a 
set of pharyngeal airways of varied sizes of the type known 
to anaesthetists as Guedel's. These are all rubber and 
atraumatic (one can, in fact, be worn by a conscious patient 
without gagging), and five minutes’ instruction would make an 
ambulance attendant competent to fit one of the appropriate 
size. The O/COj mixture could then be administered or 
artificial respiration carried out with the confidence that an 
efficient airway had been provided and would require no 
supervision for its maintenance. — I am, etc., 

iitorti. £ssc.\. Ronald Peters. 

The Metric System and Medicine 

Sir, — One of the stumbling-blocks, possibly the largest, to 
the general use of the metric system in prescribing is the reluc- 
tance of examining boards to insist on the use of metric dosage 
by examinees. The personal responsibility for this lies, there- 
fore, with the clinical teachers. Their reluctance to prescribe 
in terms of the metric system is based on the fact that they 
were brought up on imperial weights and measures ; many of 
us would be hard put to supply a metric equivalent with any 
promptitude. A similar position arose in like manner during the 
change-over from the old to the new anatomical terminology. 
This inertia, though very human, is deplorable. Its early eradi- 
cation can be achieved only by compulsion on the part of the 
examining bodies. 

Although in many instances the metric dose is just as easy to 
learn as the imperial equivalent, this is by no means always 
the case. The B.P. frowns on the milligramme and uses frac- 
tions of a gramme ; this method is consequently followed in 
most of the textbooks. One example will suffice to show why 
the other system is still so much in favour: physostigmme 
salicylate, 1/100 to 1/50 grain — 0.0006 to 0.0012 g. h may 
be argued that it is perfectly simple' to convert the latter to 
milligrammes ; this is true, but the student’s labours are unneces- 
sarily increased if, whilst learning h|s posology, he has also to 
carry out a conversion with each metric dose. Examiners will 
much prefer to hear of milligrammes rather than fractions of a 
gramme. It would be a great help to the student if textbooks 
were to give metric doses in the manner that they are used in 
the wards, leaving the less easily memorized B.P. decinlals in 
brackets. — I am, etc., 

London, W.I. A. H. DOUTHWAITE. 

• 

Sir, — I fully agree with the opinions and reasons already 
expressed on the above topic. To my mind the ideal time 
has arrived to change over and prescribe in the metric system. 

The apothecary system is clumsy and out of date, and a few 
examples should readily convince anyone who doubts. There 
is, of course, a definite relationship between grammes and 
cubic centimetres, but not correspondingly between grains and 
minims. The pharmacist, too, has often to distinguish between 
1 oz. avoirdupois of 16 drachms which weighs 437i grains and 
1 oz.' apothecary which contains 480 grains — i.e., 8 drachms of 
60 grains ; thus a difference of 421 grains between the two 
ounces. • Approximately 1 c.cm. of water weighs 1 gramme, 
but one minim of water does not weigh one grain, for in 
round figures 110 minims is the volume occupied by 100 grains 
or, to simplify this, for example, a 1 % aqueous solution would 
contain 1' gramme in 100 c.cm., or I grain in 109.7142 minim^ 
Consequently, many errors in calculations, some of which 
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might be dangerous, could be avoided b> the introduction 
ot a simple decinnl s>siem Furthermore the contnciion of 
6^ 1 gr and I gm m writing might be ea^iK confused, >et a 
gramme is 151 times heavier than a gram The mental 
anthmetic involved at first in reckoning and converting grains 
and minims into grammes and cubic centimetres would not be 
ver> dithcult 

In conclusion it might be worth whi'e to quote from page x 
of the preface to llie British Phariiutcopona of 1914 — le, thirty 
vears ago “The metric s>stem has been employed for the 
specification of doses, m the expectation that in the rear future 
the s>steni will be gcncrall> adopted bv British prescribers' 
— I am etc, 

ihebbear North Dexon S A \N RLSHBROOKt 

Liver Function 

Sir -'I n the annotation on tests of liver function (Sept 16, 
p 378) vou deal with the relation between the liver and the 
serum proteins Quotmg J Post and A J Patek (1943) you 
state that ‘in chronic liver disease, notably cirrhosis of the 
liver, the serum albumin is generally reduced, whereas the 
^ serum globulin is normal or increased,” and that a defect m 
the sjniheSiS of serum albumin seems to be the underlying 
cause qualitative rather than quantitative alterations of the 
serum proteins being the decisive disturbance 

The full recognition of this important disturbance and of 
the role of the liver in protein synthesis is fairly recent 
Impairment of this function may occur quite early in liver 
disease, is completely restorable, and is best tested for bv 
means of one of the fiocculat'on tests whose results depend 
upon the protein partem of the serum 

N\Tien studying the factors which lead to the appearance of 
a posiuve Takaia reaction 1 was able to demonstrate already 
xn 1936 and in 1933’ that, apart from quantitative alterations, 
changes of a qualitative nature existed in the serum albumin 
of liver cirrhoucs, and 1 believe that these findings were the 
first to suggest the existence of such an alteration Previous 
investigators had dealt only with alterations of the albumin- 
globulin ratio m liver disease 

The experiments in quesUon consisted m separating the serum 
albumin and the serum globulins of normal persons and liver 
cirrhotics by fractional preapiiation, m rmxmg the albumin frac- 
uon of the former with the globulin fraction of the latter, and 
vice versa, in varying proportions, and in testing the behaviour of 
these mixtures towards the Takaia reagent (a mercury ox>chIonde 
formed by inteiacUon of sodium carbonate and mercunc chlonde) 
> No differences m behaviour vxere obsened between the two kinds 
of globulin The precipitate formed on addiuon of the Takaia 
reagent to a positive ^erura is serum globulin, while scrum albumin 
„ protects the globulin from flocculaUon It could, however, be 
shown that normal albumin affords a defimlely greater degree of 
proiecUon than an equal amount of alburmn denved from liver 
cirrhoucs, and also that pure soluUocs of the two kinds of albumin 
which can be precipitated by high concentrations of the Takata 
reagent differ in so far that the scrum albumm of cirrhotics needs 
much less reacenl for its flocculation than that of normal persons. 
The conclusions dnwn from these experiments vNere (I) that a 
quaniifitive decrease of the <:crum albumin vxith a more or less 
marked increase of serum globulin occurs m liver cirrhosis, (2) ibai 
a plijsico-chemical alteration of the scrum albumin is present, and 
that these changes are most likely due to an impairment of the 
protein sjTithesizing function of the liver 

In a more recent paper,’ which dealt with the results obtained 
by means of a modified Takaia reaction* by different authors 
on 2,600 cases, the assumption was made that also in certain non- 
bepauc diseases in which similar protein changes occur in the serum 
and positive flocculation tests have been encountered (certam cases 
of pneumonia, hyperthvToidism, rheumatoid arlhnus, diabetes, per- 
maous anaemia, acute nephntis, lymphogranuloma mgmnale, 
Kahler s disease, etc) a disturbed protem synlliesis by the liver was 
^ likely to be ^e^ponslble for these chan£:es 

‘ It may be arcutd that the benefiaal effect produced by a higblv 
. nulntious diet, nch in protein but poor m fat, on cxpenmental and 
; clinical liver cirrhosis is partlv due to the liberal supply of protein, 
which may be Iitlpfiil in adjusting the protein metabolism deranged 
, by the defck.t of the liver in protein synthesis — I am, etc, 

^ Loedon V\ 1 H UCiikO 

RtrtJtESCiS 

' *LVko H Kit/ Hschr 19s6, 15, 1074 

i 4cn neJ sc^rJ 19 v 97 557 

s / Lai otn \*cJ 1942 23 17 
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Meeting of ^Miole-time Specialists 

Sir, — A committee has been formed to consider the effect 
of the White Paper proposal on the consultant and specialist 
services of the country The Royal Colleges, the specialist 
associations, the provincial teaching hospitals, the provincial 
non-teaching hospitals, and'the British Medical Association are 
represented on the committee 

A large number of specialists attached to hospitals are 
employed as whole lime officers of local authonties, and we 
think that they, as a group, should be represented on the com- 
miUee The President of the Royal College of Physicians as 
chairman of the committee, is sympathetic to this proposal, 
and IS willing to submit it to the committee It is therefore 
proposed to call a meeting of specialists employed whole-time 
by municipal authorities on Friday, Oct 20, at 5 pm, at the 
Royal College of Physicians 

It is hoped that as many as possible will attend to make 
the meeting fully representative No individual notices are 
being sent out, and we ask specialists to draw their colleagues* 
attention to this letter, and we hope that the medical officers 
of health will, so far as possible, enable the specialist members 
of their staffs to attend the meeting — We are, etc, 

C Allvn Birch J E McCartnev 

Allen Dalev George F Stubbing 

Hor.\ce Joliles D M Stern 

Intramuscular Quinine 

Sir — In the Journal of Sept 23 (p 413) Dr W L Peacock 
suggests the use of quinine lactate for intramuscular injection 
in malaria in place of the hydrochloride Some years ago 
{Lancet 1934 2» 1101) I introduced qu nine lactate m the 
injection treatment of vancose veins, when I found it less hab'e 
to give nse to painful reactions than the commonly used 
hydrochloride of Genevners solution, and less liable to cause 
sloughing if It was deposited outside the vem Since then 1 
have often wondered why it is not in routine use when quinine 
is given parenteraily A saturated solution of the salt in water 
IS about 16 6°b — I am, etc, 

Binninsham J RlDDOCH 

Functional Hypoglycaemia 

Sir — I have read with interest Dr Prunty's article in the 
Journal of Sept 23 (p 398) and agree with him that the term 
“functional hypennsuUmsm *' is not a good one His term 
“reactive hypennsulmism “ in my opimon is open to the same* 
objection — namely, the use of the word ‘hypennsuUmsm’’ m 
the group of cases he describes In Amenca and in this country 
the term hypennsulinism ’* has come to be associated with the 
presence of a tumour or diffuse hyperplasia of the isle s, and its 
use in connexion with the condition more generally known as 
‘ functional hypoglycaemia ’* seems to me not only to be 
creating unnecessary confusion but also an impression that this 
disease is in fact due to the excessive producuon of msuUn, of 
which there is nothing more than suggestive evidence — I am, 
etc , 

London VV 1 WiLFRID OaRLEV 

London Medicine 

Sm, — Dr Walshe’s article in your issue of Sept 2 is one of 
the signs of the increasing attention now being paid to post- 
graduate education m this country, more particularly in London 
For many years, as the Goodenough report reminds us, quoting 
Sir Wilham Osier, London has failed to occupy the leadmg 
posiuon as a postgraduate centre for which it has long had the 
potenuahues Dr Walshes arucle adds to one’s forebodings 
The pendulum seems to be swinging back too far, with the 
dangers of over-interference and over planning It has, of 
course long been desirable that the lack of organizauon and 
cohesion characterizing London postgraduate faciliues should be 
remedied, and, pan passu that the great resources of the Metro- 
polis in patients, hospitals, and expert medical men should 
be marshalled and constructively co ordinated in such a way 
that all types of practitioner — the general practitioner, and 
nsing consultants and specialists — shall find easily the advanced 
professional instruction or training which they may need m a 
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fullness and a form worthy of what should be the greatest 
school of medicine in the world. To obtain this generous end 
should be our ideal, but we must be wary of the danger of 
over-planning particular parts of it to the neglect and imperfec- 
tion of the whole. 

The Goodenough report recommends, as part of the innova- 
tions of the National Health Service, university supervision of 
postgraduate education in London, together with extensive sub- 
sidies. If Parliament agrees to this, what immense benefits may 
flow from wise investment of the grants, and what disappoint- 
ment and failure of attainment could follow the maldistribution 
of funds, conditioned by restricted vision, prejudice, or undue 
sectional influence! To prevent the establishment of possibly 
obstructive vested interests on the one hand and a starvation 
of progress on the other, university supervision and financial 
assistance should be as widespread and inclusive as possible. 
Only in this way can the full development of the London School 
of Medicine, in the widest and wisest sense of the term, be 
assured. Any scheme which bolsters .up part of this school 
(a part which, from the nature of things, would probably 
contain the more undesirably vociferous and own-trumpet- 
blowing sections) and neglects the rest might well produce a 
distorted, ill-balanced result falling far short of London’s best. 
In this connexion, the Goodenough report, with its compli- 
cated play upon what are, and what are not, recognized schools 
of the University of London, causes one some anxiety that 
limited and destructive discrimination may be made. University 
recognition in London has hitherto been patchy and 
unsystematic. In future all voluntary hospitals in the London 
area staffed by consultants should be invited into the University 
postgraduate scheme. Those entering can be kept, with finan- 
cial aid, up to the necessary standards — not that most of them 
are not clinically up to standard now. Postgraduate teaching 
in London should be as widely based as possible, and all avail- 
able resources should be used in order that the highest cultural, 
as distinct from technical, standard — the importance of which 
Dr. Walshe rightly emphasizes — should be attained. This can 
only be done by the inclusive policy just described. Not only 
should the teaching be cultural in the professional sense ; the 
more educational contacts London postgraduates can make 
with cultural influences in London outside medicine, so much 
the better. 

Characteristic of London Medicine is its disunity — a state 
of affairs which detracts greatly from its dignity. It is no 
secret that high authorities, siich as the Voluntary Hospitals 
Committee of London, King Edward’s Fund, and many per- 
sonalities of standing in the hospital world, have in recent years 
attempted to introduce some element of greater combination 
and co-operation between the voluntary hospitals in London. 
It IS also no secret that most of the opposition to this sensible 
and progressive development has come from the narrow pre- 
judices, jealousies, and dislikes of medical ’staffs, described to 
me by one experienced hospital secretary as “ childish.” The 
broader the general cultural outlook the less likely is this 
disunity to persist, and, conversely, the more general unity and 
co-operation that can be attained die better will be the cultural 
effect upon the medical men working in .the hospitals. The 
best training for consultants and specialists, the expert clini- 
cians, is surely one as broadly based as possible, taking the 
form of climbing the ladder of appointments in a number of 
different hospitals until the highest rank is reached. The con- 
tact with hospitals and teachers should be wide, giving the 
rising men the opportunity to observe contrasts and make com- 
parisons, rather than restricted and confined to some single, 
highly rarified, and exclusive school. The culture of the 
latter (rather the type of culture extolled by Dr. Walshe, I am 
afraid) would be hard, narrow, and self-complacent, breeding 
consultants with the disdainful outlook of high-caste, humour- 
less Brahmins, contemptuous of all the clinical untouchables 
trained elsewhere, however competent they might be. 

Dr. Walshe seems unduly hard on the “ refresher ” and 
similar courses. Organized demonstrations and participation 
in the practice of hospitals, etc., need not be deadening or repe- 
titive (any more than undergraduate teaching is), and are very 
valuable to men working for the higher general examinations, 
like the M.R.C.P., the cultural value of which Dr. Walshe 
rightly stresses. I agree that their value for general practitioners 


is not so great, but it is far from being despicable. Such teach- 
ing does mean hard work, however, and 1 suspect that this haj 
something to do with its unpopularity, although some more' 
highfalutin reason has to be found for its overt condemnaiioc ' 
The enormous success and popularity of the Fellowship oi 
Medicine since the last war is evidence of the value of such 
teaching. 1 am informed that by the end of 1943 over eleven 
thousand postgraduate students had made use of the Fellow- 
ship’s facilities, and tlie moneys paid in fees.by the FeUoivship 
to hospitals and teachers had exceeded £50,000 since the end of 
the last war. Are not these figures astonishing, and do they 
not suggest that a real want was met by this organization, having 
Sir William Osier, Sir Arbuthnot Lane, Sir John McAllister, and 
Sir SiClair Thomson as its fathers? Has it not earned more 
than the curt footnote that is its only mention in the Good- 
enough report, 'and which is a reflection upon the depth and 
judgment of tliis report itself? 

A distinction needs drawing between the professional con- 
sultant practitioner of his subject and the whole-time research 
worker. Although the former may well make generous original 
contributions to knowledge, the essentials of training are differ- 
ent for the two. A training suitable for the research worker 
may well be too intensively narrow to be suitable for the pneu- 
tioner. Subsidized institutes based on single hospitals would, 
I feel, suffer from this narrowness and tend to produce the 
Brahmin-hke type of consultant I have described. In the train- 
ing of specialists great evils lie in the artificial confining of 
higher education to single officially privileged schools. Apart 
from those already mentioned, training in a single school will 
tend to produce a snobbish rigidity of outlook and an artificial 
set of standards — that is to say, everything and everyone eman- 
ating from the privileged institution will necessarily be classified 
as of the best, like persons of the blood Royal in an age of 
Divine Right, because of their origin, irrespective of their 
intrinsic merits. In contrast, merit that is impertinent enougk 
not " to originate in the privileged institute (and merit 
unfortunately, cannot be confined in or conjured at will, hie 
genii, from any chosen academic bottle) will tend to be defamed 
and belittled. If a single institution gains official recognitiM 
as the sole training school in a subject, it will become, in lie 
new schemes, a very definite financial interest, with all the 
undesirable temptations associated therewith. ' 

There is clearly much that is attractive in the establishment- 
under university supervision, of institutes in special subjec| 
but there is much that is narrow and short-sighted in t 
suggestion that these should be based on one special hospil 
and one general hospital only. To take something less person 
than neurology, it is suggested in the Goodenough report th 
an Institute of Child Health be formed, based on Hammersmt 
and Great Ormond Street Hospitals. It is revealed th 
negotiations between these two hospitals have been going c 
for some time. How much more stimulating, full of broad 
possibilities and worthier of London would be, on the oin 
hand, a London University Institute of Child Health, includit 
not only Great Ormond Street but also the Belgrave, Victori 
Queen Elizabeth, Evelina, Princess Louise, Paddington Gree 
and the Infants’ Hospitals, together with a relationship 
possibly, several of the voluntary general hospitals in Lon 
not teaching undergraduates, such as the Royal Northern a . 
the Prince of Wales’s Hospitals, as well as with Hammersmi 
Hospital. This would, indeed, show the paediatric 
of London at their best, which the restricted 1° ^ 

Goodenough report would not. Broader thinking for Lon 
as a whole is needed on this great issue, and sectional inlere 
must not unwittingly be officially favoured. — I am, etc., 

T. Rowland Hill. 

Postgraduate Medicine 

Sir, — The generous hospitality of your columns 
me on a recent occasion to express some views upon ^ 
graduate instruction encourages me to ask for an extensi 
your indulgence for some observations on postgraduate , 
cine, a topic which has stimulated the interest of several co 
spondents, particularly in regard to “refresher courses 
the general practitioner. . , ^ 

That wide differences of opinion have emerged, varying 
unqualified approval to complete condemnation, is not surp. 
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lo thoiC of ua who ha\c participated m such courses, both as 
Sludents and as teachers The trouble is lo satisfs the require- 
ments, indeed the espectauons, of such widely different 
participants Here is tlie serj old gentleman who has for 
o\er fortj jcars been peacefully isolated in the heart of the 
countrj, and who desires a sort of Cook’s tour which shall be, 
as coniprehensihlj as possible, reprcsentalise of all that has 
happened in the world of medicine and surgerj in, sa>, the 
last quarter of a centurj There is an ambitious joungster 
on the e\e of l^is M RCP, a\id to absorb all the latest bio- 
chemical research of examination value Next is a recentl> 
reured Service man mtending a return to practice and to 
recover as rapidl> as possible the clinical atmosphere obscured 
b> several jears of admmistrauve activitj Then a successful 
provmcial GP, who has acquired a local reputation as a 
specialist, and demands the fullest exposition of his particular 
subject And here is a breezj man from the Midlands (or 
elsewhere for that matter) who has no hesitation in admitting 
that he regards the whole affair as an opportunitj for a binge 
Clearly the preparation of a schedule on a table d’hote system 
IS going to please nobody , the alternative of an a la carle 
seems theoretically sound but is not so easy to arrange More- 
over, the fare provided may be right enough but the method 
t of presentation is open to criticism The more experienced 
object, and reasonably, to being treated as medical students 
the assumption by the lecturer of an established acquaintance 
with his subject brings a protest that he is right above the 
heads of most of his audience And anything highly specialized 
will most probably appeal to nobody at all 1 have seen an 
hour wasted on the elaborate descnption of vestibular tests 
which even the expert himself had to work up the night before 
I have sat under a recogmzed leader in the world of pathology 
dealing with all the technical detai's of the performance of 
the yVassermann reaction, and — believe me or believe me not — 
on his appealing at its conclusion for any questions or remarks, 
an awkward silence was terminated bv an assurance from an 
enthusiast in the front row that he now understood that the 
rabbit was a victim of congemtal syphilis 
One of vour correspondents. Dr Trevor Howell, approaches 
the “refresher course" from another angle in advocating a 
prolonged period of practice in hospital in the capacity of 
clinical assistant With that I am in hearty agreement, but 
such a procedure would hardly recommend itself to the official 
promoters of a “refresher course” which embodies the some- 
what pernicious idea of an intensive attempt to “ be brought 
up to date” Comparisons are often made between post- 
graduate instrucuon in this country and on the Continent. I 
z know how such instrucuon is organized in Vienna, or at least 
' how It was organized thirty years ago, and I think that adverse 
cnUeism of our performance is not fair The Ume and energy 
unavoidably dissipated by the vasmess of the Metropohs and 
'' the difficulty of collecting and utilizing our material make 
idequate organization impossible But this is outside the 
resent consideration, the “refresher course” for the general 
ra iitioner, which we shall certainly be called upon to provide 
n on helium reconstruction — I am, etc , 

, r \\ 1 Adolphe Abr.vh.v.vis 

Psychological Medicine and the Family Doctor 
Sir — Dr R D Gillespie (Aug 26, p 263), as a speciahst 
himself of long standing, savs in effect that the old farmly 
praciiuoner was m a much better posiuon to understand, and 
iherefore to deal with, the psychoneuroses of daily life than 
IS the highly specialized modem expert, by whatever name 
he styles himself (and perhaps I might add, whether lay or 
medical) The fact is that in the palmy days of the old farmly 
doctor — particularly in the country — these psychoneuroses d d 
not exist, or at least not to anv thing approaching the modern 
extent , and this precisely because the family itself still existed 
as the basis of social life, and self respecting and sympatheUc 
parents brought up their children mtelligently, and so nipped 
such conditions in the bud WTiere parents had difficulty in 
this thev consulted the old and tried fnend of the familv, the 
' * local G P , who knew every one of them “ from father to son.” 

and all their cirvumstances m space as well as ume. Now, 
- however, the family is disappearing swiftly, and never more 
so than at present, since this world war or unprecedented 


brutahty has set its seal on a long era of cut-throat “ mdus- 
Vnal” competition 

The outlook for sanity, let alone ordinary mental and moral 
equipoise, is black indeed What, for example, is to be done 
with all the poor shattered psyches” which the global war 
everywhere is leaving in its slimy tram’’ This at least can be 
forecasL The problem will not be solved pnmanly by the 
psychological specialists, since they, as Dr Gillespie has shown 
clearly enough, are not in a posiuon to evaluate duly all the 
factors 

It is just possible that our profession itself might solve the 
problem, but this only on condition that it foresees the further 
instalment of slavery which the State now proposes to foist 
upon It, and that it resolves to restore at once the family 
doctor to his nghtful place as the driving wheel of the 
Ars inedeiidi — I am, etc , 

North Quecnstcrry Fife A J BroCK 

Bureaucracy and Wet Babies 

Sir — Although 1 have been engaged in busy medical prac- 
tice for half a century I have found time to read my BMJ 
every week But, although 1 am also a prolific writer, I rarely 
intrude on pages which are rightly handed over to my semor 
and junior professional pastors and masters 

This week, a moment's respite coinciding with a touch of 
the cacoethes scnbendi, I feel a desire shortly to comment on 
three items m your issue of Sept 23 One item is your review 
of Prof Mackintosh’s The Nation’s Health, on which the only 
thing I have to say is that, basmg my opinion on experience 
and first hand observation, I think that nearly all Prof 
Mackmtosh says and hopes to do, or see done, is in my 
opinion sound The second item is your leader tilled “ Medi- 
cine and Politics” I am an old admirer of Lord Dawson 
of Penn, and in the present mstance mlellectually m enthusias- 
tic agreement with his “wise letter” pubbshed in the Tunes 
of SepL 16 Doctors entered on dangerous ground when they 
began to play that naUonal game known as party politics The 
third Item — possibly the most important of all — is Dr S M 
Halliday’s letter on “Wet Babies,” written from Zennor, a 
lovely bit of Cornwall, every yard of which bit I know and 
love This letter gives us some common sense expressed 
in plam English I hope it will act as a model for other 
letters deabng m a humorous honest way with problems which 
confront general practitioners every week, war or no war — I 
am, etc , 

Hsnklci Hjou HvRRV ROBERTS 

Service Medicine 

Sir, — ^T he letter m your issue of Aug 19 (p 255) under the 
above heading and over the signature “Temporarv Serving 
Officer” seems to have a distinct flavour of “sour grapes” 
Your correspondent does not specify to which of the three 
Services he is at present attached, but by thus signing him- 
self he makes it evident that he can have but a very lunited 
knowledge of the many mtncacies of admmistrauon msepar- 
able from huge organizations such as the Navy, Army, or 
Air Force Medical Services 

His idea that administration consists of ‘signmg redundant 
documents unread ” may be dismissed as childish petulance 
Does he seriously suggest that the enormous amount of work 
mvolved in orgamzmg the medical and surgical muts operatina 
on all the vanous fronts can be “ devised and operated for the 
most part by people whose trainmg is far shorter than that 
required to graduate m medicine ’ or that this job can be done 
by men with no previous medical knowledge^ 

He IS mcorrect m stating that the Regular ofiicers hold nearly 
all the key positions They do hold a large number, of course 
That is quite nahiral But many non-Regular medial officers 
both in the last and m the present war, have risen to hich rank 
in the Army, not through any undue mfluence, but by virtue of 
their own outstandmg abiliues For mstance, the D M,S 
Egyptian E,xpeditionary Force in Palesune dunng the last war 
was a Territorial officer and a non regular “Temporary Servino 
Officer” seems to be smarting under a sense of gnevance thal 
he has not attained high rank. At least, that is the unpression 
one gains from his letter But I an assure him that he will not 
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get very far if he adopts a self-righteous attitude by insinuating 
that he is one of their “ professional betters.” Many Regular 
officers in the three Services are very well qualified profession- 
ally and have deservedly attained their present position by 
sound and honest work. Surely after the long years of service 
they are entitled to that rank. 

That red tape and other. faults exist in the Medical Services 
cannot be denied, but these will never be remedied by such 
biased attacks on the senior Regular medical officers, who are 
in no way responsible for the existing regulations. The spate 
of documents which have to be signed by all military and 
naval medical officers are often very irksome, but it should 
always be remembered that every medical certificate, however 
unimportant it may seem, may have an important bearing on 
the soldier’s ultimate chances of a pension, and injustice to 
that soldier may very easily be inflicted by a carelessly worded 
or illegible certificate. To ensure that this does not occur is 
the essence of good administration which your correspondent 
“ Temporary Serving Officer ” so much derides. — I am, etc., 

J. R. Pooler, 

Licut.'Col., R.A.M.C. (T.A.), retired. 

Medical Services — Home and Colonial • 

Sm, — May I congratulate you on some of the letters pub- 
lished in the current issue. After thirty years’ experience, 
Civil Service, Army, and local government service, I would 
like Dr. Purcell (Sept. 23, p. 417) to know that it is not 
necessary to go to the Colonial Service to find a similar state 
of affairs. I feel that, where medical administrators are 
appointed by laymen, this kind of thing is likely to happen. 
If posts of this kind could be filled in some way through selec- 
tion by one’s colleagues a more satisfactory result might 'be 
obtained. — 1 am, etc., 

Thomas Lindsay, 

St Lawrence's Hospital, Caterham. Medical Superintendent. 

Demobilization and the E.M.S. 

Sir, — W ith the vexed question of demobilization now under 
open discussion the broad principle of age and years of ser- 
vice can reasonably be accepted as a basis in assessing priority 
for return to civilian life. 1 would also advance a plea for 
the inclusion of other forms of national service when applying 
such a scheme. In particular I would refer to whole-time 
E.M.S. service. If one recalls the days of Dunkirk, these hos- 
pitals were staffed by virtual conscription, mostly at a few 
days’ notice, of senior residents and junior staff of the large 
voluntary and municipal hospitals, to meet a very grave national 
emergency. The Ministry of Health then required a contract 
to be signed, and at a later date refused to consider any release 
till a satisfactory substitute had been obtained. This situation 
continued throughout 1941, and not until the demands of the 
Services became insistent, at the beginning of 1942, was the 
situation eased. The E.M.S. Hospital Services during this time 
cared for the majority of the Service sick and wounded as well 
as the air-raid casualties, evacuated sick, and industrial acci- 
dents. It can be truthfully stated that whole-time service in 
an E.M.S. hospital was, at this time, of equal importance in 
prosecuting the war as service in the armed Forces. It is only 
fair that such service should be counted when assessing the 
priority of a medical officer for demobilization. It should also 
count towards the proposed increase in pay after three years’ 
service. I would personally suggest that a year be added to 
the age for each three months’ service in a B1 appointment 
and for each six months in a B2 post. — I am, etc., 

Robert J. Rutherford. 

Tapeworm in Trout 

Sir. — I n his letter (Sept. 16, p. 385) Mr. K. Unsworth refers 
to lhe_ note by Mr. J. R. Harris and myself (Sept. 2, p. 310), 
and implies that we regard the Dublin outbreak and the out- 
break' in a South Wales reservoir, which was reported by 
Guguid and Sheppard, as being similar. The two outbreaks 
are undoubtedly similar in so far that a widespread mortality 
of reservoir trout has resulted from heavy infection with 
pleroceroids of the family Diphyllobothriidae. Beyond this 


any similarity which may exist remains a matter for demon- 
stration, and it was for this very reason that we did not suggest 
that the same species of Dipliyllobolhrium is involved in eath 
case. Indeed our investigations so far point rather in the 
opposite direction, as we have "failed to infect the dog, a ' 
mammal which was infected both by Duguid and Sheppard 
and by Unsworth when fed with plerocercoids from the South 
Wales fish. 

Mr. Unsworth further states that we have not given sufficient 
evidence to show that the adult tapeworms fopnd in the birds 
resulted from the ingestion of plerocercoids from the trout, but 
I feel that he has not attached sufficient importance to our 
statement that specimens showing all degrees of a gradual 
development from typical plerocercoids to the fully deteloped 
tapeworm were found in the infected birds. Thus in some of 
the birds a number of plerocercoids, a number of immature 
tapeworms of varying degrees of development, and a number 
of mature worms were present. Our article was, as stated, 
merely a preliminary note, and experimental details would ha\e 
been out of place. To avoid any possible misunderstandings, 
however, it may be stated that we have succeeded in infecting 
black-backed and herring gulls and a shag by feeding them with 
plerocercoids from the trout. The details will be published in ' 
due course. — I am, etc., 

Dublin. M- D. Hickey. 

Why Vesalius chose Basle 

Sir, — Your leading article of Sept. 23 states that “ it is a 
puzzle why Vesalius, working at Padua and often visiting 
Venice, the great neighbouring printing centre, should risk 
wood-blocks and MSS. by sending them across the Alps on 
a journey of 350 miles, to have his work published at Basle." 
The suggestion that the situation of Basle made it a corf- 
venient distributing centre furnishes only a partial solution. 
There were other reasons for this selection. 

From its association with Erasmus, intellectual dictator of 
his age, the Swiss university town had become something of 
a literary Mecca, and many famous theological works, the b«t- 
sellers of the period, had been published there. Calvin’s 
liistitutio (1536) and the collected Erasmus (1540) were pro- 
ducts of the Basle printers, who had the necessary connexions . 
with the countries- to which Vesalius evidently looked for his 
readers. 

Notwithstanding the quality of the Venetian craftsmen, 
whose skill in art reproduction and fine printings of the 
classics enjoyed such a high reputation, it is doubtful » 
Venice was the best centre for the international presentation 
of original scientific works — your article refers to the fact that 
Italian medical publications were apparently little known m 
Paris. The number of foreign copyists of the Tabulae, which 
were printed at Venice, indicated that, with the proper intro- 
ductions, an illustrated anatomical work was assured of a large 
public outside Italy. .Vesalius, who had already made use ot 
the facilities offered by Basle, decided to have the Fabrica 
published at that centre. — I am, etc.. 

Park HosDital. London. S.E. G- W. RON.MDSON. 

Early Days at Johns Hopkins 

Sir, — Sir Charles Gordon-Watson complains that the article 
on “ Early Days at Johns Hopkins ” omits reference to Earv^ 
Cushing. -Apparently he forgets that the history so far pu 
lished ends with 1893, eight years before Sir Charles tells us 
that he met Cushing when he was a young surgical residen 
officer. 'Doubtless ample justice to this distinguished man wi 
be done in a subsequent volume. — I am, ete.. 

The Writer of the Article. 


The annual report for 1943 by the Curator of the Laborato y> 
Royal College of Physicians of Edinburgh, states that a , 

tion of the work and scope of this institution will 
imperative on account of changes in its relation with the earn s 
Trust. In the future the demand for laboratory verdicts ^ 
expected to increase, and the large-scale reporting svork ^ 
will help the research department in two ways — by collecung u 
information and by providing financial support. It is .nopeu 
research work in the fields of haematology and statistics may 
considerably e.xtended. 
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Obituary 


R HIGHAM COOPER. C B E . L S A 
Dr. Robert Highim Cooper, formerly a \%ell kno\Mi radiologist 
m London and dunng latter >ears at Bournemouth, died on 
Sept 25 at Bournemouth aged 66 At the Annual Meeting of 
the BMA m 1934 he ^^as Mce-president of the Section of 
Radiolog> and Electrotherapeutics Educated at Macclesfield 
Grammar School, Owens College, Manchester, and at Channg 
Croj^ Hospital, he was for a >ear assistant to Sir James 
Mackenzie Da\idson before qualif>ing LSA m 1904 He 
seized for 15 >ears as medical officer m charge of the electncal 
and r ra\ department at Unisersity College Hospital and at 
Moorfieldi E\e Hospital, and he had been a member of the 
Msiting staff at the Prince of Wales’s General Hospital, Totten- 
ham, the ENeUna Hospital for Sick Children, the Royal Waterloo 
Hospital for Children and Women, and at the West End Hos- 
pital for Neptous Diseases, he was also for a time lecturer 
on radiology at the Seamen’s Hospital, Greenwich For the 
" greater part of the last war he was consulting radiologist to 
the Bntish Armies in France, with the temporary rank of 
lieut -colonel, RAMC, and in the early part of 1919 became 
radiology ad\iser to the London Command He was mentioned 
twice in dispatches for his war work and awarded the CBE 
After the WTir he held the post of radiologist to the Egyptian 
Go\emment for three years and became a member of the War 
office A-ray Committee Settling in Bournemouth, he was for 
some years medical officer m charge of the light department 
of the Royal Viciona and West Hants Hospital, and he served 
dunng the present war as radiologist to the EMS at Christ- 
church Dr Highara Cooper WTOle a small book in 1909 on 
The Vses of X Ra^s tn Ctncral Practice, and contnbuted papers 
on bis specialty to this and other journals 

Sir HUMPHRY ROLLESTON 
Sir Ewtn J M\cle\n writes 

It was a great pnvilege to know Humphry Rolleston, and 
I appreciated this during his Presidency of the Royal College 
of Physicians, and more intimately dunng the twelve years 
I was chairman of the BMA Science Committee Sir Hum 
phry was one of the most disimguished of the many dis 
tinguished men who have been elected members of that com 
mittee, and in its camaradene there was never, on his part, the 
‘ slightest trace of insistence on any deference to his status — 
one surely, which based on heredity and recognized achieve 
ment represents one of the verv brilliant careers of our lime 
^ The mam purpose of this short note is to claim that much 
\ of the devoted service Sir Humphry rendered to the Associa- 
tion was effected through the medium of the Science Committee, 
and 1 recall in particular the we ght of his advice and guidance 
in our conferences with representatives of the Pharmaceuucal 
Sou ei\ and of the chemical manufacturers regarding the difficult 
subjeui of proprietary medicmea , then again his close alten 
dance in the vanous conlacls and subcommUlees which have 
reiulied in the establishment of a Diploma m Physical Mediane 
were ot the greatest helps and he was an indispensable member 
or the committee for the allocation of the science scholarships 
uranis, and prizes He took an especial interest in the award 
of the Sir Charles Hastings Clinical Prize for general practi 
iioners and it became the practice of the committee to refer 
the award to Sir Humphry in conjunction with Prof (now Sir) 
Franc.s Fraser The report with the analysis of the works 
submitted was a delight to read 

WiUi his many commitments it was little short of amazing 
lhat Sir Humphry was so consistently regular, an attendant 
at committees, whether the agenda dealt with special or routine 
matters The tragic death m Zanzibar in 1936 of his only 
surviving son was a great blow, and 1 remember his saying, 
somewhat quamily, at a subsequent dale that it must have been 
0 ^ when he was with us quietly transacting our committee business 
that his son w'as succumbing to the rioters. The Association 
has lost a great fnend and a great supporter in the difficult 
times ahead 


FRANK DOUGLAS MARSH, FRCS 

H W F sends the following personal tnbute, supplementing 
and correcting the notice printed on Sept 20 

By the death, at the age of 55, of Douglas Marsh, the staff of the 
Birmingham Medical School has lost a valued colleague, and the 
Midlands of. England has been depnved of the services of one of 
the leading consultants In the 1914 war Marsh served four years, 
held a DA D M S appointment, and received the A/ C After the 
war he look up the study of ear, nose, and throat surgery, and m 
due course became surgeon m the ear, nose, and throat depan 
ments of the Queens Hospital, afterwards pan of the Birmingham 
United Hospital, and of the Birmingham Children s Hospital 
Marsh threw himself into these duues with energy, sound lecfamcal 
skill, and sane judgment, which was reminiscent of his father, the 
late Col Frank Marsh, FRCS , moreover, he rapidly acquired a 
very large private pracuce He sustained, throughout his excep- 
tionally busy life, a high reputation for reliabihly as a surgeon, and 
for perfect ume keeping He remained on the Temlonal Re*serve 
of Officers, and m September, 1939, he was called to serve as major, 
RA M C For the next three years he was stationed at the Royal 
Victona Hospital, Netley, as ear, nose, and throat specialist In 
this capaaty he soon acquired a reputauon for hard work and. sound 
pracuce, which was as high as m civil life About two years ago 
arthritis compelled him to return to avij life He resumed his 
Birmingham work, andjiofwiihstanding his desire to reduce his 
labours, ihe demand for his services was so great that he could 
obtain but bttle respite Dunng the earlier part of this ' summer 
his health failed 

Such IS the outline of the life work of a remarkable man Tall, 
erect, grave, courteous, and rather «hy, Douglas Marsh was a mail 
of few words but strong ideals His admiration for his father, who 
was a Victonan, and in his day a model of energy and shrewdness, 
encouraged his own steadfast application to his profession, and con- 
sequently he had little ume for relaxation—alihough at golf m his 
>outh he had been more than good He loved good pictures, good 
fumiiure, pleasant people, and a quiet chat He wrote little, though 
his anicles were characterized by balance of judgment and care m 
ihc choice of words But as a practising surgeon he developed 
carefully selecied and highly pohshed methods, both m the opera- 
ting theatre and m the consulting room, which enabled him to carry 
out an enormous amount of work of a uniform hiah grade without 
hurry, and apparently without fatigue His calm manner betrayed 
neither weariness nor anxiety nor signs of imiation This charac 
tcnstic attitude was well known to a wide circle of patients, doctors, 
and fellow workers His inumaie fnends, however, were fully aware 
that underlymg this achievement of professional skill and manner 
there was a sensmve man who felt both faugue and depth of anxiety, 
and, moreover, a sense of humour which his reticence seldom per* 
mined him to e.xhibil To Mrs Marsh, formerly a bnlbant student 
of the Birmingham Medical School, and to their son our warm 
sympathy is extended m the loss of a husband and a father, who 
was not only an mvaluable doctor to others but a staunch and 
beloved comrade to them 

G FOSTER BARHAM, MD 
Sir Hubert Bond sends the following tribute to the memory of 
Dr Guy Foster Barham, whose career was bnefly recorded m 
the Journal of Sept 23 

For 37 years Foster Barham filled the onerous post of supenn 
lendent and physician m-chief of Claybuo Hospital, which, when 
opened in 1S93. was the fifth of ihe County of London’s mental 
hospitals After some resident general hospital expenence he jomed 
the staff at Qaybury, of which Dr (afterwards Sir Robert) 
Armstrong Jones then was supenntendent There his interest in 
psycholoacal mediane was aroused every year deepened it, and 
u was to his great satisfaction when m 1907 he was appomted 
deputy supenntendent of Long Grove, the ninth and newest of the 
LCC’s mental hospitals, which then was just about to receive 
pauents Here for the next ten years he found wide scope for his 
great talents, and though as senior medical officer of the women’s 
division WTih its 1 100 beds his adminisixauve duUes were many, it 
was ever towards the chmeal side of his work that his mam inter«ts 
lay Those were the days when the effect of Freud s work tended 
to be dominant they were the days, too, when mental hospitals 
were far le:.s well equipped than now with x rays and other means 
of physical m\e5.ugauon really thorough m character, nor was there 
attached to any of them an active team of visiung speaabsts 
Barham, while never losing his foothold m the bodily orgamsm as 
a whole, was attracted strongly towards psychotherapy and spared 
himself no pams, often with striking success, in using it m accessible 
psychotic slates This atlracuon can be seen in the thesis for his 
Cambndge doctorate — ‘ The Influence of Emotional Conflicts and 
of Repressed Emotion m the Causauon of Abnormal States of Mind ” 
— and m manv of his case studies August, 1917, saw him back 
agam at Claybury. this ume as supenntendent There, in response 
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to the ever-increasing demands for further facilities in the treatment 
of mental disorders, he was able to initiate many improvements. 
One was the erection of Forest House, to which his name deservedly 
some time might be given; for, designed with scrupulous care to 
meet the needs of early and sensitive cases, for whom he felt the 
large building was unsuitable, it truly wa's his child. He took, too, 
an ardent interest in efforts to improve the status and training of 
mental nurses, and was an active member of the 1922-4 departmental 
committee on that subject. 

An accomplished physician in the best sense of those words, 
Barham possessed a fastidiousness of taste which led him always to 
seek the best. He had, too, a tidiness of mind which characterized 
all his work. These attributes were reflected in his bearing and 
person and gave the impression, which indeed was true, of some 
one able to bear responsibility and to direct. These are no mean 
assets in the control and administration of a big hospital with its 
2,300 beds and some 500 staff: likewise of no small value in the 
handling of patients whose illness, when long continued, tends to 
neglect of person and deterioration in habits. Perhaps in no other 
mental hospital in the country were more pains taken in the arrange- 
ment of pictures and of other objects of interest to make its wards 
well kept and attractive. 


Medical Notes in Parliament 


Pneumaconiosis Report 

Mr. J. Griffiths on Sept. 26 asked the Minister of Fuel 
and Power what action he proposed on the report of the com- 
mittee on the problem of pneumoconiosis in the South Wales 
coalfield. Major Lloyd George replied; The committee’s 
recommendations with regard to the establishment and equip- 
ment of a treatment and rehabilitation research centre require 
discussion with other Departments than my own. These dis- 
cussions are already proceeding. Concurrently I am examining, 
and propose to put into effect as soon as the necessary arrange- 
ments can be made, other recommendations which can be 
implemented by strengthening existing machinery. These, I 
hope, will include the initial radiographic examination of all 
new entrants into the industry in South Wales ; the periodical 
examinations of selected groups of miners in relation to con- 
current assessments of the dust conditions of their employment ; 
and, in association with the Ministry of Labour, an investigation 
into the present and progressive medical condition of miners 
who, because of the disease, have left the industry and have 
taken up other employment, the object being to provide 
guidance as to what other occupations are best for such cases. 
The machinery of my Department is to be strengthened for 
this work by appointing a second mines medical officer in 
\ South Wales, and by adding to the testing station a new section 
of staff to concentrate on the work of dust assessments. I am 
doing everything possible to deal with this problem within the 
limits imposed by wartime conditions. It is my intention to 
pursue the subject vigorously, and to spare no effort in tackling 
the problems created by this disease. 

Penicillin for P.O.W. ' 

Mr. Kendall asked on Sept 28 whether the Minister of 
Health, in view of the fact that penicillin was available' to 
German prisoners, would take immediate steps to make it 
available for British civilians in those cases where death would 
otherwise result. Mr. Willink replied that the Government 
was required by the Geneva Convention to care for wounded 
prisoners of war, without distinction of nationality, equally with 
our own personnel. The bulk of the penicillin at present avail- 
able was required for Service cases, and the amount which could 
be released for the treatment of civilians was not sufficient to 
enable penicillin to be given to every case which might conceiv- 
ably benefit from it. It was necessary to reserve this small 
amount for the treatment of cases in which it might be the 
only means of saving life or of effecting recovery from grave 
illness and in which the prospects of recovery were high. 

Evacuation from London 

On Sept. 26 Dr. Haden Guest asked the Prime Minister if he 
would state the Government’s present policy in respect of the 
evacuation from London and Southern England of mothers with 
infant children, school-children, aged and disabled persons, and 
in-patients in hospitals. Mr. Willink, who replied, said that, as 
announced on September 7, the Government had decided to 
suspend further evacuation under the Government evacuation 
scheme from London and Southern England ; it had also sus- 
pended the evacuation of hospital in-patients. On the other 
hand, he had already said on several occasions that the Govern- 


ment’s advice to those already evacuated from London and 
Southern England was, “ Do not come back.” 

Baltic Casualties and Sickness in Aiiied Armies 

Reviewing the war on Sept. 28' Mr. Churchill said there 
were now between 2,000,000 and 3,000,000 men in France of 
the British and American Armies. The British had lost upwards 
of 90,000 men killed, wounded, and missing, and the United 
States, including Gen. Patch’s Army, over 145,000. Along the 
eastern frontier of India the I4th British Imperial Army 
amounted to between 250,000 and 300,000 men. In the first 
six months of the present year this Array sustained 237,000 
cases of sickness which had to be evacuated to the rear and 
tended in hospital. More than 90?o of these cases returned 
within six months. In addition, there were over 40,000 battle 
casualties within the same six months. He trusted the 
inordinately heavy toll of disease would be markedly reduced 
in future operations. Many preventives of tropical disease had 
been discovered and safeguards against the onslaught of insects 
.of all kinds. The D.D.T. powder, which had been fully tested 
and found 'to yield astonishing results, would henceforward 
be used on a great scale by the British Forces in Burma and 
by American and Australian Forces in the Pacific and indeed in 
all theatres, together with other remedies constantly improving. 
The Japanese also suffered from jungle diseases, and malaria. 
Eradication of lice from Naples by strict hygienic measures 
could be held to have averted a typhus epidemic in the city 
and neighbourhood when the Allies occupied them. 

Col. Wickham spoke of the fighting in New GuinM, 
where even open country was covered with grass infested with 
the dreaded typhus mite. Even in tlie hospital tents there the 
men were cheerful, though in some cases suffering from pain- 
ful skin affections. A friendly informality existed between 
doctors, nurses, and patients, but medical discipline and pre- 
cautions were enforced and observed.- It was irksome in that 
climate to wear long trousers and gaiters, to button wristbands 
and to take regular doses of atebrin. But the results had been 
remarkable. Even in fighting conditions, the incidence of 
malaria had been reduced from 100 per 1,000 per week to 2 
per 1,000. Prophylactic measures were almost omitted from 
the Japanese medical programme, and the Japanese were less 
resistant to tropical diseases such as malaria and dysentery 
than were men of the white races. 


Medical News 


The recently formed Edinburgh Branch of the Polish Medical 
Association in the United Kingdom will hold its first meeting on 
Sunday, Oct. 8, at 3.15 p.m. at Scottish-Polish House, GreenhiU 
Gardens, Edinburgh. It will be addressed by Dr. G. De Swiet. 

The annual meeting and conference of the Tuberculosis Associa- 
tion is being held on Oct. 12 (afternoon,, at the London School of 
Hygiene and. Tropical Medicine), Oct. 13 (clinical meeting and dis- 
cussion at Harefield Sanatorium), Oct. 14 (morning, at HansOT 
House, Portland Place, W.). The annual general meeting will he 
held on Oct. 12 and Prof. Major Greenwood will deliver an address, 
“ A Retrospect,” on Oct. 14. 

The Association of Austrian Doctors in Great Britain (14, Craien 
House, 121, Kingsway, W.C.2) makes the following announcements. 
A meeting on Friday, Oct. 13, at 6.45 p.m. to discuss jointly wim 
the Austrian Pharmacists Group “Therapeutics in Austria and Gre 
Britain”: Sunday, Oct. 29, 11.30 a.m., jointly with the Associatio 
of Austrian Chemists and Scientific Woricers, a lecture on life-savms 
and life-preserving plants (vitamins, alkaloids, penicillin). j 

ings will be held at the Austrian Centre, 69, Eton Avenue, M.' 
(near Swiss Cottage Tube station). 

A meeting of the Council of the Medical Superintendents’ 
will be held at the Queen’s (L.M.S.) Hptel, Birmingham, 
Saturday, Oct. 14, at 2.30 p.m., and Sunday, Oct. 15, at 10 a.m. 

The Association for Scientific Photography (Tavistock 1^°“^ 
North, Tavistock Squaie, W.C.l) announces the following mce P 
to be held this year; Saturday, Oct. 14, Caxton Hall, Westmms > 
2.30 p.m., papers on cinemicrography. Saturday, Nov. ' 

Princes Gate, &.W., 3 p.m., electron micrography. Saturday, • 
30, Caxton Hall, 2.30 p.m., choice of materials for scienm 

photography. . u- ts will 

An autumn series of lectures on medical and allied subjee s ^ 
be given at the Royal Institute of Public Health and Hyg'^b > " ’ 
Portland Place, W., on Wednesdays, Oct. 18 to Nov. 22, at 3.3 P- 
Seats are reserved for Fellows, Members and Associates of 
tute, but accommodation is provided for others who are m 
in health problems. The Museum of Hygiene may be viewed 
or after the lectures. 
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EPIDE^^OLOG^CAL NOTES 
Discussion of Table 

In England and Wales during the week notifications of scarlet 
fever exceeded those of last week by 340 and those of diphtheria 
by 60; there were 271 fewer cases of d>seniery, and 140 of 
" whooping-cough. 

Scarlet fever is prevalent in the north; Yorks West Riding 
recorded 105 more cases than last week, and Lancashire 35 more. 
Whooping-cough showed a lower incidence except in the north 
midlands, where notifications rose by 30. Although the totals 
notifications of measles went up by only 17, there were local 
fluctuations: in the combined south-eastern and south-western 
areas the notifications fell by 93, but there was a rise of 58 in 
Lancashire. 

For the fourth week the notifications of diphtheria have 
increased, and the total is now’ 38% higher than a month ago. 
Gloucestershire notified 25 more cases than last week, Durham 
15. and Yorks West Riding 14. 

Although there were 271 fewer cases of dysentery than last 
week the incidence remains at the very high level of 351. The 
largest returns were Glamorganshire 43 (Cardiff C.B. 41), Es^e\ 

; 30, London 24, Derb>shire 23, Staffordshire 21, Lancashire 21,- 
Hertfordshire 20, Southampton 14, Durham 13, Surrey 12, 
Dorset 12, Suffolk 10, Kent 10. 

In Scotland m^^slos notifications went up by 44, scarlet fever 
' by 29, and diphtheria by 25, while those for whooping-cough 
fell by 39. The notifications of d>sentery were 7 lower than last 
week, three-quarters of the total cases being returned from the 
two cities of Edinburgh and Glasgow, which reported 30 and 
50 cases respectively. There were 39 deaths from infantile diar- 
rhoea m the large towns, still over twice as many as during the 
corresponding period last >ear: 32 of these deaths were regis- 
tered in Glasgow, 

In Eire the incidence of diphtheria rose by 21 cases. Thirty- 
«even registration areas were involved. 148 cases of diarrhoea 
and enteritis were recorded in Dublin C.B, 


Diphtheria Immunization 

A survey by the medical officers of the Ministry of Health, 
based on the returns made by local authorities published in 
the monthly bulletin of the Ministry of Health and the 
E P H.L.S., show that mass immunization has affected the pre- 
valence of diphtheria and in particular the mortality. In 1943 
the incidence at ages under 15 was LI6 per 1,000 among the 
immunized and 4.06 among the non-immunized, while the 
mortality per 1,(X10 children was 0.0104 and 0 260 respectively. 
In other words, the incidence of diphtheria during 1943 among 
children under 15 was 34 times greater in the non-vmm\inized 
group than in the immunized group and the chance of dving 
from diphtheria was 25 limes as great. 

The deaths from diphtheria in England and Wales at all 
ages in successive half >ears 1938-44 were: 
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1939 

1940 

1941 

1942 

1943 

1944 

Jan -June . 

1.622 

1,142 

995 

1,476 

9S9 

SOI 

503 

JuU-Dec 

lOJS 

990 

1 l»4S3 

1,165 

S3S 

559 

— 

X ear 

2.S60 

2. 132 

2,4S0 

2.641 

I,S27 

1,370 

— 


The greatest fall in the number of deaths occurred, as would 
be expected, in the age groups in which immunization wa5 con- 
centrated. The death rates per 100,000 of the estimated popu- 
lation were: 
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Week Ending September 23 

The notifications of infectious disease in England and Wales 
dunng the week included: scarlet fever 1,696, whooping-cough 
1.059, diphtheria 566, measles 1,509, acute pneumonia 435, 
cerebrospinal fever 33, dysentery 365, parat>phoid 8, typhoid 
12, poliomvelilis 16, polio-encephalitis 1. 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended SepL 16. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week, last >ear, for* (a) England and Wales (London incladed), (b) 
London (admuustraijse county) (c) Scotland (d) Eire, (e) Northern Ireland. 

Figures of Birj/is arj Deaths, and of Deaths recorded under each n/’ctioat disease, 
are for ♦ (a) The 126 great towns m England and Wales (including London) 
(b) London (admimstrau> e county), (c) l^e 16 principal tow'us m Scotland, (d) 
The 13 pnncipal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available 


Disease 



1944 


1943 (Corresponding \V cek) 


(a) 

(b) 

(c) 

(d) (e) 

W (b) 

(c) 

(d) (e) 

Cerebrospinal fc\ cr 
Deaths 

37 

2 

15 

4 1 

44 2 

19 

4 — 

Diphtheria 

541 

13 

183 

100 15 

723 33 

176 

64 21 

Deaths 

12 


3 

3 — 

9 — 

3 

2 — 

Dysentery 

Deaths 

351 

24 

.04 

— — 

26S 33 

8S 

1 1 

1 1 


Enctphalms letbargica, 
acute 


2 - - - - 


Deaths 


— 





2 



Erysipelas 

Deaths 


— 

53 

10 

2 


I 

55 

9 

Infccme entenus or 
diarrhoea under 2 
years 

XT^ths 

91 

7 

39 

1 185 
31 

9 

69 

13 

IS 

93 

30 

Measles* 

Deaths . . . . 

1,155 

1 

29 

12S 

IS 

24 

491 

45 

39 

36 

10 

Ophthalmia neonatorum 1 

71; 

3 

21 

, — 

1 

SI, 

5 

19 

— 


Parai>'phoid fc\cr 
Deaths 

Pneumonia, miluenzalt 
Deaths (from mfiu- 
eoza) 

Pneumonia, primary . . 
Deaths 

Poho-encephalius, acute 
Deaths 

Poliomyelius, acute 
Deaths 

Puerperal foer . . 
D»ths 

Pucrpcml p>TexiaJ 
D^ths 

Retapssng feser 
Duihs 

Scarlet fe\cr 
Deaths 

Smallpox 

Deaths 


TyThoid fc> er 
Deaths 


S _ _ ,(A) _ 


f = - = - 


291 7 2 J — 365 15 5 — — 

n_ — — — 9— 2 1 — 


M '1 ’i .< 


167 14 

21 2 10 


4 2 - 16 


130 3 9 5 2 19S 10 17 1 


1,591 2S 253 31 59 2,639 231 339 36 65 


.-1z 


T>Thusfc>cr ,, 
Deaths 


VVTioopmg-cough • 
Deaths 

Deaths (0-1 year) 

Infant monahty rate 
(per 1,000 L\e births) 

Deaths (excluding suil- 
births) 

Annual death rate (per 
1,000 persons lining) 


LJ^e births 

Annual rate per 1,000 
persons li\ mg 

Sullbinhs 

Rate per I.OOO total 
births Occltiding 
stillborn) . . 


• Measles and whooping-cough are not no tifia ble ia Scotland, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (administratise 
county), and Northern Ireland. 

* Includes puerperal fe\'er for England and Wales and Eire. 

5 Owing to e%'acuation schemes and other moNtments of population, birth 
and death rates for Northern Ireland are no longer available. 
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CASUALTIES IN THE MEDICAL SERVICES 
Killed in action in Italy. — Capt. David Halpcm, R.A.M.C. 
Missing, presumed killed on active service. — Surg. Lieut. Riciiard 
Leslie Hall, R.N.V.R. 

DEATHS IN THE SERVICES 
Lieut.-Col. John Telfer Calvert, C.I.E., died, aged 80, on 
Sept. 20 at Eastbourne, where he had lived since retiring, after a 
distinguished career in the Indian Medical Service. He was 
educated at St. Thomas’s Hospital, graduated M.B.Lond. in 1887, 
and took the Cambridge D.P.H. in 1889. During leave home he 
passed the M.R.C.P. in 1906, and was elected a Fellow of the Royal 
College of Physicians of London in 1917. He gained a high place 
at the entrance e.xamination to the I.M.S. in 1889, and saw active 
service at Manipur on the N.E. Frontier in 1891, and on the N.W. 
Frontier in the Tirah Campaign in 1897, with medals and clasp.s. 
Soon after, he joined the Bengal Civil Medical Department and 
held civil surgeonships, including that of Cuttack, with much surgical 
experience and charge of a, medical school. Later he was appointed 
physician and professor of materia medica at the Calcutta Medical 
College and edited the 4th edition of Ghosh's Materia Medica. He 
was subsequently promoted to be Principal of the Medical College 
and professor of medicine, a very onerous post in which he proved 
to be a good administrator and teacher. He was a Fellow of the 
Calcutta University, and became Dean of the Medical Faculty and 
President of the Board of Health, Calcutta. Col. Calvert was 
awarded the C.I.E. in 1919 shortly before his retirement. He was 
a popular officer and had a great fund of good stories, and con- 
tributed papers to the Indian Medical Gazette. He joined the 
British Medical Association in 1891 and became vice-president of 
the Section of Medicine at the Annual Meeting of 1931. He leaves 
a wife, three sons, one of whom is in the Naval Medical Service 
and another in the British Army, and a daughter to mourn his loss. 


Universities and Colleges 


UNIVERSITY OF LONDON 

Prof. Frank Goldby, M.D.Camb., has accepted the appointment 
to the University Chair of Anatomy tenable at St. Mary’s Hospital 
Medical School and hopes to take up his post during the session 
1945. Since 1937 he has been Elder Professor of Anatomy in the 
University of Adelaide. 

The following appointments, both tenable at the College of the 
Pharmaceutical Society, have been made: H. Berry, B.Sc., Ph.C., 
RR.IC,, to be Professor of Pharmaceutics; W. H. Linncil, D.Sc., 
M.Sc., Ph.D,, Ph.C., to be Professor of Pharmaceutical Chemistry 


UNIVERSITY OF LIVERPOOL 

The following candidates have been successful in the Final Examina- 
tion for the degrees of M.B., Ch.B.; 


^ Rrosicr. G. D. Brown. J. H. E, Carmichael. P. Hampson. 
Vwlen P. Helmc, Maureen At. Hocy. D. T. L. Hughes. J. C. Humber. 
Jon« Rodgers. L. RosenbIoora,.K. S. Shaw. D. R. Wallacc- 

Parl II M M [, cl Haddad, P, R. D. Jones, R. D. B. Williams, 


UNIVERSITY OF SHEFFIELD 

The following have passed the recent Final Examinations in the 
Faculty of Medicine : 


W Rh/s twiih distinction) ; P. M, Inman. 

D , u • ‘Marioric Hallait, ‘M. H. Oliver. •L. 1 

Kalnh. nv J. W. Sharrard Isabella M. Almond, B, R. Eaton, D. P. Greave 
ti. K. E. Inman. J. W. Laws, J. D. Simpson, D. R. Tlionipson. 

• Second-class honours. 


UNIVERSITY OF DURHAM 

The Court of the University of Durham resolved, on July 31, that 
Mr. John Hamiiton Barclay, M.D.. M.S.DuncIm, F.R.C.S,, be 
appointed to the part-time Chair of Surgery as from Aug. 1, 1944. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following demonstrations wiit be given at the College in 
Lincoln’s Inn Fields at 4 p.m. on each day: Monday, Oct. 16, 
Prof. A. J. E. Cave, Anatomy of the Pituitary Gland ; Tuesday, 
Oct. 17, Mr. L. E. C. Norbury, Simple Tumours of the Rectum and 
Colon ; Wednesday, Oct, IS, Prof. Cavt, Anatomy of the Adrenal 
Gland; Thursday, Oct. 19, Mr. R. Davics-Collcy, Diseases of the 
Intestines; Friday, Oct. 20. Prof. Cave, Ariatomy of 
inc' Thyroid Gland. The demonstrations are open to' advanced 
students and medical practitioners. 


All communications with regard to editorial business should be addressed toTia 
EDITOR, Dumsii Medical Journal. B.M.A. Hou.se. Tavistock Squaje. 
London, W.C.i, Telephone: EUsTON 2111. Telecrams: AUlabty 
Weitcent. London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publtcatton arc understood to be otlcrcd (o the Drithh Sfcdical Journal alone 
unless the contrary be stated. 

Authors dcsirintt REI’RINTS should communicate with the Publishina 
MatURcr.' B.M.A. House, Tavistock Square, W.C.I, on receipt of proofs. 
Authors ovcr-scas should indicate on MSS. if reprints arc required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House. T.Tvistock Square. London. W.C.I (hours 9 a.m. to 5 p.ta.). 
Tcm'iioNE : EUCTON 2111. Teleor.\>is; Articulate IV esteem, Londcft, 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. TELcritONE: EUSTON 21U. Telegrams: Medisecra iy«tcenr, 
London. 

B.M.A. Scottish Oificb: 7. Drumsheuth Gardens, Edlnburah. 

ANY QUESTIONS? 

Wliooping-cougli Prophylaxis 

Q . — What is the diiralion of the intiiiunily that may reasonably 
be expected from prophylactic inoculation against whooping-cough I 
■■ A. — Probably nobody has suITidcnt data to say much with con- 
fidence about the duration of protection from inoculation against 
whooping-cough. The present position, briefly, seems to run thus. 
Bel! (Pabl. Ilith., Rep. Wash., Aug'., 1941) and Kendrick (.4«;er. J. 
Hyg.. 1943, 38, 193) published highly encouraging results of worl: 
in the U.S.A. running from 1938 to 1943 ; vaccination is not yet in 
general use in America. These authors used aium-prccipitatcd vaccine: 
this is not yet generally available here. Further experience and 
evidence is obviously much needed. (Sec also answer to question 
on " Mixing Pertussis Vaccine and Diphtheria Prophyla.xis " m 
the Journal of Feb. 12, 1944, p. 243). 

Snoring in the Shelter 

Q. — Can you suggest any cure or alleviation of a patient, uiale, 
aged SS, svho, by his snoring habits, disturbs' ait the other shtUerenl 
liis upper respiratory organs are quite clear, and. there is no nosoJ 
obstruction. Sleeping on his back or side makes no difference. 

A. — With the conditions as set out in the question the 
in treatment is to ensure nasal breathing by using a mouth slucla. 
This is fitted by a dental surgeon, -rests between the lips and teeth, 
and is more clBeicnt and better tolerated than other mechanical 
means of preventing mouth breathing. 

Otitis Media and Otitis Externa 
Q. — Can an external otitis cause an otitis media? A patient had 
an external otitis svhich flared up suddenly- the druin was previous J 
intact — no old scars or atrophic, patches. Following tins ecu 
flare-up there was a small central perforation — discharging • 

The pain during the flare-up, which lasted little more than on 
day, ii'os that of an external otitis — no mastoid tenderness. > 
patient had no coryza and no otitis media. The following 
canal tended to widen ami was discharging. The drum was 
seen, and the perforation found about a week after the flare-up- 
A, — Except in cases in which the infection passes through a 
existing dry perforation, otitis media secondary to otitis , 
is of the utmost rarity. When it docs occur, it is generally assoc 
with fungus infections. 


Vulval 3Varts 

' Q. — .cl married woman, j regnant, had a vaginal discharge, 
and painful micturition, warts on the vulva. Wassermaim reaeP^ 
was negative and smears of pus did not have gonococci. ' 
findings t ere confirmed by a specialist on venereal disease.^ 
ever, she was given a course of treatment with " sulpha “fi s ■ 
The question is. What percentage of cases of- purulent va,ei'W> 
charge with vulval warts arc venereal? Was the infectioii m 
case gonococcal in spite of the absence of, gonococci? Whul ‘s 
best treatment for these warts in cases of gonorrhoea and, secon )• 
in cases where gonorrhoea cannot be established ? , 

A. — It is quite impossible to say with anything 
accuracy what percentage of cases of purulent vaginal disciiat 
with vulval warts is venereal; much depends on what is 
the term “venereal”; at a guess, perhaps 60% is due to 
gonococcus. It is equally impossible to say whether the 
question was gonococcal; it it reacted well to chemotherapy, 
betting is that it was because gonococci arc more 
“ sulpha ” drugs than most organisms. The converse d°. ’ j 
necessarily hold because there are many resistant 
gonococci. The fact that gonococci were not cnj 

out gonorrhoea ; these organisms are often very dillicuu ' 
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espeuallv m females, and repeated smears and cultures arc necessary 
before ihcir presence can be excluded The treatment of xuKal 
\>'arts IS the same whether ihe> accompanj gonorrhoea or not, except 
that the treatment of the discharge, which is essential, vanes with 
the cause The most effecu^e local treatment is removal with the 
electrocauterv See also the answer published on Nov 13, 1943 
(p 631) 

Pjretotherapy for Gonorrhoea 

Q. — Plcijse describe the T.A B shock treatment for goporrhoea 
To \shat exunt is this effectixe for non xenereal tnfeciions of the 
urethrul tract and chronic non xenercal prostatitis^ , 

A. — It IS assumed that the patient is sulphonamide resistant and 
that twx> courses of sulphathiazole or sulphadiazinc have failed to 
establish cure In the hrst place it is essential to examine the 
patient and to exclude senous heart or other visceral disease which 
would contraindicate TAB therapy The techmque is desenbed 
m the Journal of Aug 2S, 1943 (p 2SS) A different “sulpha” 
preparation from the ongmal one — e g , sulphadiaane if sulpha- 
ihiazolc was used first), may be given immediately before, during, or 
immediately aher the pyrcxial therapy m doses of about 4 g daily 
for five or slx days PyTcxial therapy is often effective in non- 
gono».occal infections of the urmary tract and in chronic non- 
gonococcal proMauus, but should be combined with other measures, 
cspeaally m the latter— « g , imgaiions and prosiauc massage li 
should be remembered that this form of therapy involves some, if a 
very shght, nsV to life, it should not, therefore, be undertaken 
bghUy or m the absence of full medical and nursing faciiutes 

Joss-sticks and Mosquitoes 

Q, — In^ the East before the war // mos possible to procure a 
** mosqinto coiJ** made m Japan, which burnt xery slowly, giuug 
off a faint smoke and a pleasant incense like aroma The burning 
of a coil for exen a few /lonrj in the exemng xxould dnxe away 
exery mosquito or at least make them so drowsy that they could 
easily be caught in the hands and destroxed Is it possible to procure 
such things in this country non ^ Alternatixelx uha/ is the com- 
posiuon and hoxv are they made 7 When so ma/i> people sleep in 
shelters — the abode of these night hunters — tt x\,ould be a boon to 
be Ttd of these pests 

A — Several UocL of pasulles for domesuc use as fumigants against 
mosquitoes ore not uncommonly seen in use m India and probably 
other places m the East One is m the form of taper like sdclkS 
(Chinese loss sucks they ore often called), another is moulded into 
a coil, or they may be small cones hke miniature volcanoes, which 
can be lighted at the top to bum slowly, giving off an incense like 
smoke Probably all are dependent for their effecuveness on 
pyTcthrum, the powdered flowers of one or two species of ebry 
santhemum (C cinerartaefolium or other speaes containing the 
acuve principle), now very difficult to obtain owing to shortage of 
this matenal, wfficb formerly came chiefly from Japan and DalmaUa 
How far such pasulles are obtamable m this country, or even now 
elsewhere, is unknown to the writer, but they could easily be home 
made if the necessary pyrethnim — e g , KcaUng s — could be obtained 

Howard and Bishop (\fosquito Remedies and Prexentixes 
Farmers Bull No 1570) give the following “The powder (pyxe- 
thnim) IS heaped up into a httle pyramid which is lighted ai the 
top and bums slowly, giving out a aense and pungent smoke Often 
the powder is moistened and moulded roughly into small cones, 
and after drying it bums readily and perhaps with less waste than 
does the dry powder” Another substance used m the same way is 
Datura stramonium made up with mire m the proporUon of I to 3 
of datura Probably some mtre would improve the first mentioned 
reape It is important that the pyrethruni powder should not be 
too old Pasulles of this kind are also made from the do powdered 
pclUtory root (Pyrethn radLX, the dned root of Anacyclus pyre- 
thrum) Such joss sucks, cones, etc, are often effective to a certain 
extent m clearing living rooms of mosquitoes or keeping them at 
bay, but ihev are more a domesUc palhativc than a senous means 
of deaUng with mosquitoes for public health purposes or in the 
Army, where spraying with some insectiade of the “ftit” type 
or speaal msecucidc is the usual method employed Nevertheless, 
the joSi suck enjoys considerable populanty as a domesuc adjuvant, 
and It rmght possibly be develop^ and used more The difficulty 
at prCbcnt ix to obtain pyrethnim or an effective subsuiute In 
Russia anabasine (obtained from the plant Anabas aphxlla and ns 
hybnds), usually m the form of the sulphate, has been found very 
effecuve as a fumigant agamst mosquitoes But again it is doubtful 
if this substance could be obtained m thi* country 

Dipsomania 

Q. — Can increased cerebrospinal find pressure be reduced by any 
simpler procedure tl an lumbar puncture? An American neitrologist 
maintains th''t this u creased pressure, resulting from an cUergic 
reaction to alcohol is the pathological basis of dtpsomarua 

A. — It would be well to comment upon the second pan of this 
quesUon tirst The statement that dipsomama is caus^ by high 


intracranial pressure resulting from allergic reaction to alcohol is 
not only novel, but is really, so far as one knows, founded upon no 
definite evidence I do not think that this sialemenl should guide 
one m the treatment of dipsomania If, however, cerebrospinal 
fluid pressure is to be reduced for other reasons this may be achieved 
by medical methods The simplest of these is to give magnesium 
sulphate enemas Use of sodium chlondc or sucrose m hypertonic 
solution mtravenously is more rapidly effective These methods of 
reducing pressure have the disadvantage that they lead ultimately 
to reactionary increase in pressure so that the patient’s latter state 
is liable to be worse than the first It is consequently the practice 
to reserve medical methods of redacmg high intracranial pressure for 
the immediate pre-operative penod where there is structural cause 
for the high pressure Because of the reasons already given, these 
methods are not likely to benefit dipsomania 

Heredity and Involutional Depression 

Q. — Hox^f far does heredity play a part in the production of tnxolu- 
tional depression ? A patient whose father has been in a mental 
home for iho years uil/i this condition XKishes to knoxv whether he 
should limit his family in xtexv of the possible transmission of the 
disease His father uas a normal clexer man until the age of 55 
when he broke dox\n with profound melancholia What x^ould you 
adxtse ^ 

A. — Heredity is certainly an important factor m involutional 
depression A more exact diagnosis is, however, desirable If the 
psychosis IS of the recuirent type, with evidence of previous depres 
sive phases, even if not of such a degree as to lead to hospital treat- 
ment, the hereditary influence is strong, and approximately one fifth 
of the children of persons suffenng from these psychoses may be 
expected to develop similar trouble If, however, it is not of this 
type, the eugemc prognosis is better, and the latest work gives 3% 
as the expectation of psychosis m the children of the ongmal paoent 
The actual advice to be given to the con who is now asking advice 
will depend on his age and mental constitution If he is very young, 
one will not be able to assess bis constitution very satisfactonly, if 
he is, say, 35, one will be able to have a fair notion as to whether 
be 1 $ lumself unstable If be is an ordinary sort of man, then we 
can assess his own predisposition to psychosis 3S» say, 3% — ^le, not 
so much greater than the expectation of the average mao The 
expectaaon of psychosis for his hypothetical chfidren will be 
negligibly greater than the average If, however, he is an odd, 
psychopathic, neurotic, or otherwise unstable person, and still more 
It his wife IS also unstable, then the outlook for the children would 
not be 50 good, and some restnction of the size of the family would 
be desirable The Eugenics Society, 69, Eccleston Square, London, 
S W 1, has a panel of experts who are prepared to give free advice 
on problems of this type when the relevant facts are presented, 
confidentially of course 

Milroy’s Disease 

Q. — A patient aged 34 has suffered from Mthoy's disease since 
she was 17 — hereditary oedema of the legs An aunt of hers also 
has ** sxxoUen legs** What is the aetiology, prognosis and treatment 
of this disease ^ Is it an allergic condition My patient has fairly 
frequent attacks of indigestion for which there is no apparent organic 
cause Is it possible that these attacks are due to congestion of the 
gastric lymphatics ? Her general health is otherwise good except 
for slight dyspnoea on exertion — eg cycling Ho signs of cardiac 
disease Urine normal Elastic stockings and rest gix e only temporary 
relief 

A. — ^The aetiology of Milroys disease is unknown Some have 
suggested that it may be due to an abnormality in the structure of 
the Jymphaocs, others favour the view that it is a vasomotor dis 
turbmee Allergy does not appear to play a part in the condition 
Only the legs arc affected, and this patient’s mdigestion is probably 
unrelated to the Milroy’s disease The swelling, once established, 
persists, and tends to increase, but the duration of life is not 
affected No treatment is likely to be of permanent benefit, but 
massage and bandaging may be recommended Care should be 
taken to avoid trauma and infection The acute erysipelatous 
attacks which sometimes occur m swollen legs of this type are often 
as^oaated with fungus infections between the toes and the formation 
of cracks and fissures which allow the entrance of streptococa 

Postponement of Menstrual Period 

Q — A patient of mine is anxious to know if there is any way 
in which her menstrual penod might be postponed for a few days, 
as her husband is due for 7 days* leaxe just when her penod is 
expected Would progesterone or testosterone be of any use in 
delaying the onset, and, if so what is the dosage and method of 
administration ^ Is pregnancy likely to result from intercourse 
during the time ’ 

A. — Ovulation might be mhibited by testosterone or progesterone 
if given in suffiaently large quantiues several days before ovulation 
js expected — that is, beginning a few days after the end of the 
menstrual penod Oestradiol or hexocstrol has a siinilar action. 
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and is preferable. Probably 5 mg. of .hexoestrol by mouth, three 
times daily, would be a dose sufficiently large to inhibit the pituitary- 
ovulatory mechanism, and the next menstruation would follow some 
7 to 10 days after cessation of this therapy. This method of contra- 
ception might be justifiable in special circumstances, but is not 
advisable as a routine; nor could its efficacy be guaranteed. If, 
however, it does succeed in preventing ovulation, then pregnancy 
would not result from intercourse during the time the hexoestrol 
was being given. 

Bactericidal Action of Lactic Acid 
Q. — When cow’s milk is prepared with lactic acid B.P. (45 to 60 
drops to the pint) for infant feeding, has the lactic acid any 
bactericidal action ? 

A. — ^The reaction of fresh cow’s milk is slightly on the acid side 
of neutrality — about pH 6.6. If 60 drops of lactic acid B.P. arc 
added to a pint of milk (taking 1 drop aS containing 1/20 c.cm.), 
the pH will be lowered to about 5.4. Though this degree of acidity 
might have a bacteriostatic effect on some pathogenic species of 
bacteria — i.e., inhibit their growth — it would probably have no more 
than a minimal bactericidal action at room temperature, unless the 
exposure was prolonged for some hours. Many pathogenic organ- 
isms produce this, or an even greater, degree of.’acidity when grow- 
ing in the presence of a fermentable sugar. If the milk was left at 
a temperature favourable for bacterial multiplication, the presence 
of the acid would encourage the growth, of lactic streptococci and 
of lactobacilli at the expense of other organisms. 

X-ray Diagnosis of Appendicitis 

Q - — U an appendix is not shown up by barium meal and x-ray 
examination, does it mean that the organ is pathological ? The 
patient, aged 49,_ has for some years had attacks (lasting from 3 to 6 
weeks) of slight pain in the lower abdomen with marked discom- 
fort in the epigastrium 3 to 4 hours after food. The discomfort is 
eased by food and alkalis. All investigations proved negative except 
for some gastroptosis and enteroptosis and non-filling of the appen- 
dix. The abdominal symptoms have sometimes wakened the patient 
during the night, which looks as if the visceroptosis is not the cause 
of the trouble. Fpr some time she has had also general rheumatic 
pains, and now signs of rheumatism of the arthritic type are appear- 
ing-— the fingers swelling after gardening, etc. The patient is very 
active both mentally and physically, and apart from the above enjovs 
excellent health. 

A.— All appendix which is blocked at its base obviously cannot 
be visualized on the .v-ray film, but it would nevertheless be very 
unwise to accept non-visualization as evidence that the appendix is 
pathological unless the clinical signs and symptoms are highly sug- 
gestive. It must be recognized that a transient muscle spasm may 
prevent the appendix filling with barium ; furthermore, a retrocaecal 
appendix may fill and empty at the same time as the caecum, and 
so be completely invisible since obscured by the caecal shadow, 
bven oblique views may not overcome the difficulty. On the whole, 

1 opinion that the x-ray diagnosis of appendicular 

rouble is not to be tiusted, and, further, that large numbers of 
nnecessary operations are being performed on the basis of an ,x-ray 
lagnosis. The ultimate decision should be made on clinical 
(often nowadays demanded by an “ enlightened 
pu 1 C ) IS as likely to mislead as to be of any help. It is advised, 
lere ore, in the case under consideration, that the x-ray findings be 
Ignored and the diagnosis made from clinical findings. While some 
nf? 'f .’tt "'ith an appendicular colic, the relief 

. orued by food and alkalis is not common in appendicular cases, 
nor IS the particular periodicity of the attacks. Insufficient data 
are gnen to make a tentative diagnosis, but further investigation — • 
e.g., cholecystograrn — should be carried out before it is assumed 
that the visceroptosis explains the symptoms. 

Constitutional Obesity 

patient aged 40 is suffering from obesity. He weighs 
10 stone, has large breasts, female in type and extremely hirsute, 
and has testicles slightly smaller than the average; penis also slightly 
smaller. Sexual interest is normal; he is married, has two children 
tv to are r^aitejtealti^, is of more than average intelligence, and is 
^n^ rntU/ij Zui^ish in his movements. He has never been 

ill. except for minor f ailments. He does not overeat but drinks, 
perhaps, abnormal qu-antities of water. What treatment would bring 
his weight to normal 

. indication is given ^s^-4o the duration of the obesity. If 

It were of recent origin, and ilVpotency had diminished or dis- 
appeared and genital size decrcasedLoqe would have to consider the 
possibihty of an adrenal tumour, or possibly Cushing’s syndrome 
It other features were present. 

Taking the case as described, it is more probably a constitutional 
adiposity, with a hypothalamic-pituitary basis. If so, tliere is no 
spealic treatment, but a low calorie diet and thyroid might be hclp- 
lul. Funher. if there is an element of water retention, mercurial 


diuretics — e.g., injectio mersalyli B.P., 1 to 2 c.cm. injected intra- 
muscularly, twice weekly, for one month, and repeated after an 
interval of two weeks, are of benefit. The mercurial diuretic should 
be preceded the day before by 1 g. of ammonium chloride, in 
capsule, t.d.s. 

Streptococcal Throat Carriers 

Q. — A girl aged 13 on returning from boarding school brought 
a report that all the girls had throat swabs taken at the end of term, 
and that hers and many others showed a growth of liaemolytic 
streptococci. She yvas required, before returning to school, to obtain 
two consecutive negative swabs, with an interval of at least five da); 
between. / should like to know — (1) Does the presence of the 
organisms in the throat warrant this ruling on the part of the school 
authorities 3 (2) What treatment is likely to produce the negathe 
swabs required ? 

A. — Wholesale swabbing of throats in a boarding school is usually 
undertaken after an outbreak of diphtheria or scarlet fever or sore 
throat. In this instance it may have been either of the latter two 
infections, and apparently a goodly proportion of the symptomless 
eontacts were found to be streptococcal throat carriers. Tlie school 
authorities have probably no legal power to insist on two consecu- 
tive negative throat swabs before the pupil returns to school, but 
m asking for this evidence of freedom from infection they were 
doubtless anxious to avoid a recrudescence of the original outbreak. 
The chances of such an occurrence are slight, for the pupils would 
already have some specific immunity as a result of the epidemic 
spread of the infecting streptococcus, and the proportion of strepto- 
coccal carriers after a summer vacation of, say, eight weeks would 
likely be small. The practitioner could therefore ignore the requet 
for negative swabs in his school-girl. If he does have throat swabs 
bacteriologically examined and if haemolytic streptococci are sull 
present in considerable numbers, the girl must be regarded as a 
persistent carrier; in which case, nose and throat must be carefully 
examined, preferably by a specialist, for any pathological abnormality 
such as septic tonsils or sinusitis. Treatment will depend on the 
findings. 

LETTERS, NOTES, ETC. 

Midwifery and Housing 

Dr. Ninun Falkiner writes from the Master’s House, Rotunda 
Hospital, Dublin : As domiciliary midwifery still occupies a most 
important position in the British Isles, it seems obvious that tne 
homes in which confinements 'tvill take place should be planne 
accordingly. I would, therefore, respectfully suggest that any plans 
for housing on a large scale should not overlook this aspect of pu 
health. 

Wooden Bullets 

Dr. L. H. Taylor (Maidstone) writes: I was talking oicr 
Major Pollard’s recent letter (Sept. 23, p. 424) with a comba 
officer, and he assured me that in an exercise last summer an omre 
was hit in the abdomen svith one of these “ bulleted blanks 
died in hospital as a result of perforation of his intestine, 
range was 5 to 10 yards. So perhaps a grain of salt shouia 
taken with Major Pollard’s remarks! 


Wasp and Bee Stings 

Dr. J. Barr Stevens writes : Regarding the question and answxr 
in the Journal of Aug. 26 (p. 295), in 1889 there "ere some 
notes in the (June 1, p. 1226, and June 8, p. 1323) 
treatment of snake bite with permanganate of potasffi ™ . 

I received a very painful sting, presumably from a bee, as 
was left in my skin. I removed the sting and, mspired y 
BMJ. articles, rubbed into the small but obvious aperture y 
of permanganate, with immediate and complete reliet. 
frequently relieved people who have just been stung m 
way. About 1922 Dr. H. Muir Evans of Lowestoft read a p P 
on the treatment of stings by weavers (a stinging fish) oy 
tion with a hypodermic syringe of a strong soluUon of perm g 
of potash into the spot stung. Since hearing his paper 
always used the syringe. 

Sodium Morrhuate for Injection 

Allen and Hanburys Ltd., .write: Tlie answer under the Luudins 
“Varicose Veins” on Sept. 9 (p. 360), mentions that sod 
morrhuate has a variable composition. We should Lke t . v 
out that injection solution of sodium morrhuate A. an . 
pared from a selected fraction of the fatty acids of cm- 
namely, those fatty acids which' are so highly unsaturated Ui i i 
have an iodine value not less than 300. This Haines 

fore practically free from sodium oleate. As R. I- ' (o 
(Lancet, April 8, 1933, p. 748) has pointed out, *ere is reaso 
believe that sodium oleate is more toxic and also highly 

sclerosing agent than are the sodium salts of the -thanol- 

unsaturated fatty acids. “ Moramin,” °P‘‘ P^P^mtio jjujjne 

amine morrhuate, also is prepared from the fatty a 
value not less than 300. 
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A solution to the problem \\as not, however, forthcoming. 
Flexner and Sonne strains behaved in a comparable manner 
« throughout; succinvl-sulphathiazole exercised a dehnite inhibi* 
tor>’ activity on both organisms, but sulphaguanidine proved 
relatively ineffective ; while evidence vv-as not obtained that the 
persistence of infection was due to the development of sulphon* 
amide-resistant strains of Bact, sonitei (Beemer and Fairbrother, 
1944). A probable explanation of the uncertain action of the 


seqiiently little doubt that a number of carriers will have 
developed and that such individuals will be a potential source 
of infection on return to Great Britain, Thfs has already proved 
to be the case. Bact. dysenteriae has been isolated not infre- 
quently from men returning and giving a histor>' of dysentery 
some lime previouslv but not at the time showing actual symp- 
toms of the disease. A routine check of all persons reluming 
from abroad is not practicable. It is therefore necessary that 
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Bicillarj d>5enter\ is an important endemic disease of this 
counto’. and is characterized by frequent localized outbreaks 
which are usuaU> unrelated in origin and are caused atoost 
f e\clusi\ely by the Sonne and Flexner organisms. Its inci- 
dence has increased considerably since the outbreak of the 
war, but this is not" unexpected, as under wartime conditions 
it is often necessary to accept relatisely low standards of 
h>giene ; this applies particularly to troops under actixe- 
senice conditions. 

The failure to control bacillary djsentery in this and other 
countries has not been satisfactorily explained, but, following 
recent dexelopments in laboratory technique, exidence is now 
accumulating which may proxide a solution to this problem. 
The isolation of Bact. liysenterlae has been greatly facilitated, 
and as a result it has been possible to establish sexeral facts 
which indicate that the procedures at present adopted to con- 
trol the disease require careful and critical examinaUon. Knoxv- 
ledge of the epidemiologx of dysentery xxas prexiously derixed 
from media with little, if any, selectixe acuon for Bact. dysen- 
teriae. and xxas consequently often inaccurate, owing to the fre- 
quent failures to isolate the causatixe organisms not only from 
conxalescents but also from actual cases, of the disease. By 
ihe use of the highly selectixe desoxycholate-cilrate medium 
the following points haxe been firmly established by niany 
independent xxorkers; syraptomless carriers are common 
during an outbreak of dysentery ; conxalescent and syrap- 
tomless carriers may excrete iriiermiltently the organisms for 
I long periods; sulphonamide therapy has proxed satisfactory 
in Flexner infections, but not particularly successful "in clear- 
ing Sonne infections (E.PJfd-.S. Bull., 1942. 1943 ; Watt, Hardy, 
.and De Capito. 1942 ; Fairbrother, 1943 ; Hardy and Watt, 
s 1944). 

The epidemiology of bacillary dysentery is thus a complex 
problem, but considerable progress has been made dunng the 
past two years. It is noxv clear that rigorous control measures 
and a long-term policy are necessary it the disease is to be 
eradwaied from this coiinirx. In dealing xxith outbreaks it is 
essential that a ihorou^ bacteriological investigation should be 
earned out on all clinical cases and close contacts, particularly 
persons concerned xxith the handhng of food, and that all 
infected persons should be treated and, if possible, segregated 
until free from infection. 

Sexeral important questions, howexer, remain unansxxcred; 
one is the number and frequency of negatixe faecal examina- 
tions required before an indixidual can be declared free from 
infection ; the second is the treatment of Sonne dysentery. The 
results gixen below confirm previous observations about the 
persistent but intermittent excretion of Bact. dysentenae and 
proxide further data for consideration in discussing these 
problems. 

Technique 

Samples of faeces, usually received xxithin one or txxo hours of 
collection, w ere thoroughly suspended by means of sterile glass 
rods in small amounts of physiological salme. The thick sus- 
pensions were then plated on to desoxy cholatc-citrate (D-C) 
plates: in the case of fluid faeces, cultures were prepared 
directly xxith flakes of mucus. After oxemight incubation at 


37“ C. suspicious colonies were selected for biochemical and 
serological testy; all plates xxere then reincubated for a further 
24 hours, after xxhich, if suspicious colomes had not been found, 
a negative result was reported. 

The results of this inxesllgation xxill be considered in two 
sections : (I) the earner rate in bacillary dy sentery ; (2) the 
treatment of Sonne dysentery. 

1. The Carrier Rate in Bacillary Dysentery 
favourable opportunity of studying the incidence of dys- 
entery carriers was afforded by the arrival in this country of 
Italian P.sO.W. from the Middle East campaign In order to 
provide some sort of hygienic control the faeces of all givmg 
a history of dysentery or entenc fever dunng the past three or 
four years were subjected to bacteriological investigation. 
Many samples of faeces were consequently examined, and, 
rather contrary to accepted opinion, it was found that the carrier 
state'was not infrequent. From some 2,500 individuals Bact. 
d\seuicnae was isolated on 245 occasions — 1 e , the carrier state 
existed in approximately lO" of those with a recent history of 
bacillary dysentery. Even this figure must be considered a- low 
esumale, smee in many mstances it xxas only possible to examme 
one sample of faeces from each man; as it is well established 
that the excretion of Bact dysentenae by carriers is intermittent, 
some carriers were almost certainly missed because of ihe 
limited scope of the e.xaminations. The types of Bact. dysen- 
teriae isolated from the 245 carriers are gixen in Table I.' 

Txbue I — Types of Bact dysentenae isolated from 245 tmlicti 
Carriers 

Fkxrer .. . 170 t 1 1 

Stu53 57 I SoHce . 7 

The tno)onty of these earners did not show any d>senlenc 
sjmptoms, looseness of the boweL was uncommon, while the 
presence of blood and mucus was exceptional. There was thus 
no clinical indication of the mfecUon m most of the carriers. 
Cultures prepared on MacConkey plates from these cases were 
almost invanablv negative. 

.All carriers were given a routine course of sulphaguanidine 
— 6 g, three times on the first day, and then 3 g. three times a 
day for the next five davs. making a total dosage of 63 g. m 
SIX da>s. In order to ensure the complete elimination of the 
drug clearance tests were not started until five dajs after com- 
pletion of the course, and consisted onginaUv of three succes- 
sive negauve examinations of the faeces {aSlD Bull., 1942; 
£.PJfX.S. Bull. 1943). Dunng later stages of this investiga- 
tion abundant evidence was, however, forthcoming that 3 
succejysive negative results did not consutute a reliable criterion 
of freedom from infection: Bact. flexjieri was isolated on one 
occasion after S successive negative results. Bact. shi'^ae after 
6 successive negatives, while Bact. sonnet was frequenilv 
isolated after 3 and on one occasion even after 10 previous 
negative results. In consequence, more ngorous tests consist- 
ing of 12 successive negative results were introduced to deler- 
muie clearance of the infection. U follows feom these 
^observations that the earlieh results of sulphaguanidine therapy 
in this senes were not adequately controlled. However, accord- 
ing to the different standards used, the treatment appeared to 

4371 
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and is preferable Probably 5 mg. of .hexocstrol by mouth three 
times daily, would be a dose sufficiently large to inhibit the pituitary- 
7 to m'!? ‘he next menstruation would follow some 

Lnr cessation of this therapy. This method of contra- 

ception might be justifiable in special circumstances, but is not 
advisable as a routine; nor could its efficacy be guaranteed If 
wouM^nnt'^ succeed in preventing ovulation, then pregnancy 
was being Jven. the time the hexlestro^ 


UltXL dUipil«22^UUltkx«4a«w*>..r ^ 

satisfactory agent for the treatment of dysentery carriers ; it 
is important, however, to note that only a few SoMe carriers 
were found. In view of the inadequate clearance tests used for 
most of the cases, it is impossible to give a definite opinion 
on this matter. While it is generally agreed that Fle.xner 
infections respond well, clinically and bacteriologically, to 
sulphaguanidine therapy, some of these observations have been 
based on unsatisfactory clearance tests, which were' either too 
few m number or were carried out immediately after comple- 
tion of the sulphaguanidine treatment. There is, however, much 
evidence to support this contention, which the above results 
tend to confirm. 


2. Treatment of Sonne Dysentery 

Sonne dysentery, particularly in adults, is the mildest form of 
the disease. The usual course is merely a transient looseness 
of the bowels lasting 24 to 48 hours, while 'in most outbreaks 
symptomless carriers are found during routine investigations. 
Nevertheless, in spite of the trivial clinical signs, Bact. sonnet 
tends to persist in the faeces for relatively long periods after 
clinical recovery, and has frequently proved resistant to treat- 
ment with the sulphonamides. Sulphaguanidine has been dis- 
appointing in producing bacteriological cure, and a new deri- 
vative, succinyl-sulphathiazole, is now being tried (M.R.C. War 
Memorandum, 1943). A small supply of this drug became 
available, and its value in Sonne dysentery has been investigated. 

Of the 92 cases of Sonne dysentery studied 73 were in 
members of the A.T.S. A few of these were sporadic cases, 
but the majority were involved in small, localized outbreaks of 
some 8 to 12 cases, and were' either of a mild clinical type or 
symptomless carriers. In each outbreak there were also a few 
cases showing slight transient diarrhoea, but from these- Bact. 
sonnei was never isolated, in spite of repeated tests. While these 
cases were probable mild Sonne infections they have not been 
included in this investigation. 

In view of the trivial form of the disease and the small 
supply of succinyl-sulphathiazole available, sulphonamide 
therapy was withheld from the majority until it appeared that 
the carrier state was developing. The patients were placed on 

routine form of therapy consisting of rest in bed, saline 

' ' and light diet ; bacteriological examinations of the faeces 
were carried out immediately, and then at frequent intervals 
until a positive result was obtained, after which tests were 
made at intervals of two or three days. As soon as a negative 
result was reported daily tests were made until 12 successive 
negative results had been given ; during this period a few doses 
of a saline purge were administered. On an average some 18 
tests were carried out on each .patient. Sulphonamides were 
given only when the e.xcretion of Bact. sonnei had persisted 
for three or four weeks after the onset of the disease. In 
these cases clearance tests were not started until at least five 
days after cessation of the sulphonamide, in order to ensure 
that the drug had been completely eliminated. This interval 
is an important factor in obtaining accurate results from the 
clearance tests. It was found that while negative results were 
almost invariably given immediately after the treatment, cases 
not infrequently became positive sLx or seven days later ; only 
a few colonies appeared at first in positive cultures, but later 
a profuse growth of Bact. sonnei tended to develop. Failure to 
allow adequate time for the elimination of the sulphonamide 
from the faeces is thus an important source of error in carry- 
ing out clearance tests. 

The various groups of cases are not strictly comparable 
because of the late stage of the disease at which the sulphon- 
amides were usually given; it is therefore proposed to consider 
them separately according to the type of treatment received : 
111 ) routine with sulphonamides ; {b) sulphaguanidine ; (c)., 
succinyl-sulphathiazole. 


diuretics--e.g.. injectio mersalyli B.P.. 1 to 2 c.cm. injected intra- 
muscularly, twice weekly, for one month, and repeated after an 
interval of two weeks, are of benefit. The mercurial diuretic should 
be preceded the day before by 1 g. of ammonium chloride in 
capsule, t.d.s. ’ 

Streptococcal Throat Carriers 


Q.— /4 girl aged 13 on returning front boarding school broushl 
a report that all the girls had throat stvabs taken at the end of term 
and that hers SlIl^fthnintY^e'’ I'fterapyf' 


Period of 
Disease 
1st week 
2nd „ 


Number 

Cleared 

24 

15 


Period of 
Disease 
3rd week . . 
4th „ . . 


Number 

Cleared 

4 


24 cases (32%) cleared spontaneously during the first week of 
the disease and a further 15 in the second week. A total of 39 
(52%) cases thus resolved completely within two weeks of onset. 
A few cleared in the third and fourth weeks, but during this period 
treatment with sulphonamides was ' generally instituted, and it is 
highly probable that if left untreated more cases might have cleared 
spontaneously. Therefore in evaluating the effects of sulphonamides 
in mild cases of Sonne dysentery it is important to appredate that 
in a high proportion of cases the carrier state is only of a transient 
nature and disappears early in convalescence; in this invesugauon 
at least 60% of the cases became bacteriologically clear within three 
weeks on ordinary routine treatment. When the infection persisted 
the excretion of Bact. sonnei was often intermittent: on one 
occasion a positive result was obtained after 10 successive negative 
examinations. - 

(b) Treatment with Sulphaguanidine . — Altogether 22 cases were 
treated with sulphaguanidine. The routine course (see above) was 
originally given, but, as some cases failed to respond satisfactorilj, 
treatment was later extended to 8 or 9 days, making a total dosage 
of 81 or 90 g. Eight cases received the drug during the initial active 
stage of the disease; in two instances the symptoms were moderately 
severe, pyre.xia was present, and blood and mucus were obsened 
in the stools. Clinical response to the sulphaguanidine was invari- 
ably good, but from the bacteriological aspect the results were dis- 
appointing. Satisfactory clearance tests were given by 5 out of the 8 
cases (63%). Of 13 convalescent carriers who also received a course 
of sulphaguanidine the infection was cleared in 11. One persistent 
carrier, however, had several courses of this drug, including one of 
200 g., without success. A few cases received the sulphaguanidine 
in the form of an enema — 10 g. in 4 oz. of water twice a day for 
5 days. The response was similar to that following oral administra- 
tion of the drug: a few convalescent carriers were cleared, but 
there was no effect on two persistent carriers. The use of uua 
route for administering the drug was consequently abandoned, as 
there were no apparent advantages over the oral method. 

(c) Treatment with _ Succinyl-sulphathiazole . — 14 convalescent 
carriers, 1 relapsed case, and 2 persistent carriers were given the 
following course of succinyl-sulphathiazole: 6 g. three times ti “y 
on the first day and 3 g. three times a day for 7 or 8 days, malMg 
a total dosage of 81 or 90 g. The results were frankly disapjMint- 
ing, being little better than those of sulphaguanidine therapy. Saus- 
factory clearance tests were given by 1? out of 14 convalescen 
carriers, but positive cultures were obtained after treatment from 
the relapsed case, both persistent carriers, and one of the con- 
valescent carriers. 

These results indicate that sulphaguanidine and succinyl- 
'sulphathiazole have only a limited effect in Sonne dpenteO- 
While the clinical response is good, their value in clearing Bac ■ 
sonnei from the faeces is less satisfactory; two persisten 
carriers have continued to excrete Bact. sonitei for some nine 
months in spite of repeated courses of both drugs. A furtne 
case of a moderately severe type continued to excrete me 
organisms although' treated with both drugs, but eventua > 
cleared spontaneously two weeks after -the faeces had bee 
persistently and strongly positive in spite of recent treahnen 
with succinyl-sulphathiazole and, earlier, with sulphaguanidine, 
altogether this case gave 10 positive and 26 negative results ove 
a period of 16 weeks. 

In view of the mild nature of Sonne infections, sulphonami e 
therapy is usually required to effect a bacteriological nther th 
a clinical cure. While these drugs are useful for this 
they have not proved entirely successful, and it is hoped 
a more effective compound will eventually be produced. 

There is no satisfactory explanation for the not infrequent 
failure of the sulphonamides to effect a bacteriological 
Sonne infections. The in vitro activity of the sulphonami ^ 
on various strains of Bact. dysenteriae was investigated, 
the ditch-plate technique, as it was possible that the uregu 
results might have been due to variations in strain resistanc - 
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A soluuon to the problem was not, however, forthcoming 
Flexner and Sonne strains behaved in a comparable manner 
• throughout, succinjl-sulphathiazole exercised a definite inhibi- 
tory activity on both organisms, but sulphaguanidine proved 
relatively ineffective ; while evidence was not obtained that the 
persistence of infection w as due to the development of sulphon- 
amide-resibtant strams of Bad sonnci (Beenier and Fairbrother, 
1944) A probable explanation of the uncertain action of the 
sulphonamides in Sonne infections is tliat, as Sojone dysentery 
IS usually a mild disease, the organisms multiply on, rather 
than in the mucous membrane and do not produce the severe 
ulceration which is usual in the other types of bacillary dysen- 
tery The Sonne organisms tlius tend to lead a more saprophytic 
existence than the other members of the dysentery group , this 
biological variation is probably reflected m the biochemical 
activity of Bad sonnet, which is die only pathogenic member 
of the genus Badennm to ferment lactose In consequence of 
Its relatively saprophytic existence, contact with the organisms 
by the drug is more difficult to effect than m the case of the 
more parasitic members, which multiply m the damaged mucosa 
Dunng sulphonamide therapy most of the organisms are elimi- 
nated, but a few, perhaps protected by faeces, escape the action 
of the drug and propagate when ihe inhibitory acuon of the 
sulphonamide is removed There appears to be an analogy 
between Sonne dysentery and streptococcal tonsillitis in both 
conditions the clinical response to sulphonamide therapy is 
often good, while the bacteriological response is poor In 
neither case is the failure to effect a bactenological cure essen 
tially due to the development of drug resistance by the 
organisms 

Discussion 

These results confirm previous observations and indicate that 
in order to control bacillary dysentery it is essential that (1) all 
outbreaks of the disease must be subjected to thorough bacteno 
logical investigations, and (2) stringent clearance tests must be 
satisfied before a case can be considered free from infection 

The eradication of the disease from this country requires the 
detection and treatment of all carriers of Bad dysenleriae The 
important part played by the earner in the persistence and 
spread of bacillary dysentery m the community is now firmly 
established and is well illustrated in the epidemic reported by 
Hailwood (1944) In this outbreak 292 cases of diarrhoea 
occurred m a unit of some 900 men while at a practice camp 
The faeces from only 81 cases were posiuve for Bad sonnet 
but bacteriological investigations were not started until some 
14 days after the onset of the outbreak, by which time the 
mfecuon would have cleared spontaneously in many cases The 
source of the infection was proved to be a chronic symptomless 
. carrier who had had no symptoms of dysentery since a 
moderately severe attack some 12 months previously, but whose 
Stools sUll yielded a heavy growth of Baet sonnet This man 
had been mainly employed in cutting bread-and-butter 

The detection of earners is unfortunately a matter of con- 
siderable difficulty, as many exist and some have never shown 
the symptoms of the disease and can only be discovered by 
laboratory methods which -hould consequently be widely 
applied as soon as an outbreak is reported The introduction 
of highly selective media, such as desoxycholate citrate, has 
greallv simplified the isolauon of Baet dyseniertae and has 
revealed an unexpectedly high incidence of earners Results 
obtained by the use of old media such as MacConkey's, are 
completely valueless in dealing with convalescent or symptom- 
less carriers, and it is doubtful if these media fulfil any useful 
function in the examination of faeces 

The high incidence of earners particularly of Flexner strains, 
found m Italian soldiers indicates that the development of the 
earner state m bacillary' dysentery is a common feature of the 
disease This raises a hygiene problem of great importance 
Bacillary dysentery has been widespread among our troops in 
N Afnca, and in some 70% of cases in which bactenological 
' jnvesligations were carried out (incidentally only a small per- 
1 centage of the total number) Bad flexntrt was the responsible 
I organism Sulphaguanidine therapy was not universally 
applied, little or no attempt was made to discover syanptomless 
carriers, and in tlie majonty of cases bactenological control m 
I the form of clearance tests was not possible There is con- 
I 


sequently little doubt that a number of carriers will have 
developed and that such individuals will be a potential source 
of infection on return to Great Britain. This has already proved 
to be the case Bad dysenleriae has been isolated not infre- 
quently from men retummg and givmg a history of dysentery 
some time previously but not at the time showing actual symp- 
toms of the disease A routmc check of all persons returning 
from abroad is not practicable It is therefore necessary that 
if such individuals are mvolved in any outbreak they should be 
subjected to rigorous tests before being considered free from 
infection 

Another essential factor in the control of dysentery is the 
establishment of a satisfactory standard for the clearance tests 
It IS obvious that the cnlerion of freedom from infection at 
present generally accepted — i e , three successive negative results 
— IS quite unreliable During this investigation positive results 
have been obtained in Shiga, Flexner, and Sonne infections 
after as many as 6, 8, and 10 successive negatives respectively, 
while positive results after 3 successive negatives have been 
encountered with great frequency in Sonne infections Stringent 
measures must therefore be adopted m order to provide a satis- 
factory criterion of bacteriological cure, and it is recommended 
that (i) where laboratory facilities are readily available at least 
12 successive daily negative results should be obtained, and (ii) 
where laboratory facilities are poor 12 successive negatives 
should be obtained over a period of at least 3 weeks, in all 
cases tests should not be started until 6 days after cessation of 
treatment if sulphonamides have been used Tbe need for a 
more exacting criterion of freedom from infection m cases 
of Sonne dysentery was pointed out by the Emergency Pubhc 
Health Laboralorv at Oxford (EPH LSBuU, 1942) durmg an 
mvesugation of a small outbreak in children , they required 8 
consecuuve negative stools in 4 weeks or at least 6 negatives 
in 6 weeks before a case was discharged from isolation hospital 
A few earners may still be missed by these exacting tests , but 
less ngorous standards are certain to produce erroneous results 
and a position of false secunty owing to the intermittency of 
excretion of Baet disentenae by earners, particularly in the 
case of Sonne infections It is admitted that tlie segregation of 
apparently healthy individuals for relatively long penods is a 
serious proposiuon, but such a measure is unfortunately essen- 
tial in the case of any person involved in the handling or 
preparation of food, or in dealing with the disease in nursenes, 
schools, and mental institutions where minor epidemics are 
prevalent and difficult to control 

The intermittency of excretion of Bad dyseiuenae also 
presents difficulties m the detection of earners during an investi- 
gauon of an outbreak Unless several faecal examinations are 
made from eacn close contact it is possible for a earner to 
escape detection Therefore, when mdividuals are strongly 
suspected of being earners, repeated tests must be carried out 
before a final opmion can be given 

The control of bacillary dysentery is thus a formidable pro- 
position The disease is widespread and, while many earners 
already exist in the community, the number is likely to increase 
when troops return from service over seas Recent epidemio- 
logical studies clearly mdicate that, unless the problem is 
tackled rigorously and a long term policy adopted hvgieme 
conlrol will have little effect on the incidence of the condition 
Efforts to limit the disease by directing attenUon to personal 
hygiene and sanitation have not proved particularly successful, 
for, while these measures are simple and fundamental, they are 
difficult to enforce These factors are without question of great 
importance in restricting transmission, but as long as the 
causative organisms are prevalent in a community they con- 
stitute a potential source of danger Hardy and Watt (1944), 
dunng an extensive investigation of acute diarrhoeal disease in 
the USA, found that dysenterv bacilli could be isolated with 
ease from the fingers and from under the finger nads of 
culturally positive cases and carriers 

Under active-service conditions over-seas the conlrol of 
dysentery presents a much more difficult problem The disease 
is often w idespread m the nativ e population, flies are abundant, 
hospitals are soon filled walh cases, and, as laboratory facihhes 
are relatively meagre, bactenological control of the disease' is 
impossible and is no longer attempted In this countrv, parti- 
cularly under normal conditions, the problem is much less 
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complex,' but nevertheless careful consideration is necessary in 
deciding whether bacteriological control of bacillary dysentery 
is a practical proposition, because only thorough and intensive 
measures are likely to be successful. The main objections to 
embarking on an energetic campaign to control bacillary dysen- 
tery are : In this country the disease in adults is usually trivial, 
perhaps of comparable incapacitating value to the common cold, 
and many cases do not report for medical attention ; many 
carriers exist ; apparently healthy people may be segregated 
for relatively long periods ; and the clinical course of the 
disease is readily controlled by sulphonamide therapy. It is, 
however, recognized that dysentery in infants, particularly under- 
nourished infants, may be a serious and even fatal disease. 
Moreover, recent developments in laboratory technique have 
provided valuable information on the epidemiology of the 
disease and the detection of carriers has been greatly simpli- 
fied ; while the sulphonamides have proved extremely valuable 
in clearing all types of infection except Sonne. It should there- 
fore be possible for us eventually to control bacillary dysentery 
provided all outbreaks are subjected to strict bacteriological 
control. Dramatic results must not be expected, as, in view 
of the wide distribution of the disease, its elimination from 
this country will undoubtedly prove a slow process. 

- Summary 

The frequency of the carrier in bacillary dysentery and the inter- 
mittent excretion of Bad. dyseiiteriae have been readily demon- 
strated by the use of the desoxycholate-citrate medium. 

Sulphaguanidine and' succinyl-sulphathiazole have not proved 
successful in clearing persistent carriers of Bad. dyseiiteriae (Sonne). 

The control of-dysentery has been discussed and more stringent 
criteria recommended to determine freedom from infection — viz., 
12 successive negative results. 

I wish to thank the many persons who have provided valuable 
assistance during this investigation, particularly in the collection of 
the numerous specimens and the administration of the sulphonamides, 
and also Col. J. S. K. Boyd for much helpful criticism. 
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PLASHU ACID PHOSPHATASE IN CARCINOMA 
OF THE PROSTATE AND THE EFFECT OF 
TREATMENT WITH STILBOESTROL 

BY 

JEAN iM. WATKINSON, B.Sc., M.R.C.S., L.R.C.P. 

G. E. DELORY, M.Sc. 

E. J. KING, M.A., Ph.D. 

AND 

A. HADDOW, M.D., D.Sc., Pli.D. 

(Fioin the Royal Cancer Hospital (Free), Ftilhain Road, and the 
British Postgraduate Medical School. London) 

Kutscher and Wolbergs (1935) found large amounts of a 
phosphatase, having an optimum activity in the region of 
pH 5.0. in normal human prostate tissue and seminal fluid. 
Pursuing this investigation, Gutman, Sproul, and Gutman 
(1936) detected the enzyme in carcinomatous prostatic tissue 
and at the site of skeletal metastases secondary to carcinoma 
of the prostate. 

Gutman and Gutman (1938) further observed an increase' 
of "acid" phosphatase in- the serum of patients with meta- 
static carcinoma of the prostate gland, and suggested that- its 
estimation was of diagnostic value; patients with carcinoma 
of the prostate without bone metastases did not show an 
increase of acid phosphatase. Huggins and his collaborators 
(1941, a, b, c), at the University of Chicago then gave evi- 
dence that carcinoma of the prostate, in common with adult 
prostatic epithelium, is responsive to alterations in the level 


of androgenic hormones in the organism. Injection of andro- 
gen caused a rise, and castration or. injection of oestrogen a 
fall, in the plasma acid phosphatase. A study of the '“ff''-'. 
of castration and of oestrogen administration as a means of 
clinical management of advanced prostatic carcinoma showed 
that the improvement obtained was more than a palliation. 
Only 5% of the cases treated derived no benefit. Of the 
remainder, half showed a pronounced improvement, which 
was not, however, sustained for longer than 18 months. The 
others showed a more prolonged improvement. 

The above work has been amply confirmed by other American 
authors; Sullivan et al. (1942) on the effect of castration; 
Kahle, Ogden, and Getzoff (1942) on the effect of stilboestrol ; 
and Monger (1941) on that of .r-irradiation of the testes. A 
review of the whole field has recently been given by Haddow 
(1943). 

In preliminary investigations in these laboratories acid 
phosphatase estimations were performed on the plasma of 
normal controls, of patients with conditions other than car 
cinoma of the prostate, and of cases of carcinoma of thi 
prostate with and without metastases in bone. Estimation 
were also carried out on normal human seminal fluid and ii 
a case of eunuchoidism. In later work at the Royal Cance 
Hospital more detailed investigations have been made on case; 
of carcinoma of the prostate and the effect of treatment will 
stilboestrol. 

The cases now presented are unselected, although in on; 
respect atypical in that they include a high proportion with 
osseous spread. No case was treated by .v-irradiation of Iht 
testes or by castration, and in order to obtain clear results ir 
cases in which the prostate had been irradiated previously, time 
was allowed for the full effect of this procedure to be assessed 
before oestrogen therapy was begun. 

Method of Estunation of Acid Phosphatase : Principle 

The pH optimum of acid phosphatase is between 4.5 and 
5.0 ; that of alkaline phosphatase is between pH 8.4 and lO.O, 
depending upon the substrate used. Because of this great 
difference it is possible to estimate one phosphatase in the 
presence of the other merely by allowing it to act upon the 
substrate at its characteristic optimum pH. Thus the alkaline 
phosphatase in blood plasma is inactive at the reaction at 
which acid phosphatase operates best, and vice versa. 

Method 

The procedure for acid phosphatase determination is identi- 
cal (and the solutions are the same, with the exception of the 
buffer) with that for alkaline phosphatase (see King, Haslewood, 
Delory, and Beall, 1942). An incubation time of 1 hour at 
37° C. is normally used. The results are expressed in terms 
of units which are equal to mg. of phenol liberated m 
hour. The calculation is carried out in the same way as tor 
alkaline phosphatase. There are normally 1 to 5 arbitrary aci 
phosphatase units in 100 ml. of serum or. plasma. 

The colours are somewhat pale in the case of normal bloo 
and in cases of carcinoma of the prostate in which the aci 
phosphatase is not greatly elevated, and it may be prefera ^ 
in these instances to use a longer incubation period e-r- 
3 hours. If this -is done the weight of phenol libera 4 
(in mg.) is divided by 3 to reduce the figure to 1-hour unilag^- 

Solutions 

Citric Acid-Sodium Citrate Buffer, pH 4.9 — 31 S- of 
line citric acid are dissolved in water, 188 ml. of N Na 
added, and the solution made up to 500 ml. The pH shou 
be checked, and adjusted to pH 4.9, if necessary, by drop"! 
addition of N NaOH or N HCl. This solution should c- 
preserved with a few drops of chloroform and kept “ 

ice-chest. The other solutions are identical with those desen *• 
by King et al. (1942). 

Results 

Acid Phosphatase in Plasma . — ^The values (Table I) “J 
normal controls qre somewhat higher than those p3’en 
Gutman and Gutman (1938), which range from 0.5 "' 

units per 100 ml. This may be explained by the fact 
these authors prefer to employ a 3-5 hours’ hydrolysis, 
obtain a figure for 1 hour’s hydrolysis by division^. 
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Tkble I . — Plasmc Acid and Alkaline Phosphatase m Various 
Clinical Conditions (A\era 5 e Ffl/i/ej-} 


, 

No. 

of 

Ca^ 

King-Armstron? 
Units per lOO ml • 

^ Acid 1 

Alkaline 

Normal conirols ,. 

9 

28 

7-3 



(lt0 5) ; 

(3 to 10) 

Hfan diicaso 

5 

3-» 

7-2 



(lto5) I 

(5 to 12) 

Arjcmu . . 

4 

20 

SS 



O) 

(5 to 13) 

Cbolcc>-<iius 

2 

30 

90 



(2 to 4) 

(S to 9) 

Catarrhal jaundice and hcpatius . . 

15 

33 

'16-1 



(1 to 5) 

(3 to 31) 

Ob«tructi\e puadice 

20 

35 

1 56 9 



(1 to 5) 

(10toI63) 

Pntaar} carcinoma (stomach) 

4 

40 

10 3 



(2 to 5) 

(6 to 14) 

Enlarged prostate . . 

12 

3-3 

6*1 



(1 lo 5) 

(3 to 9) 

Carcinoma of prostate (without bone n'ctasiases) 

S 

3*1 

SO 



(1 to 6) 

(4 to 1 1) 

„ „ (with bone metastases) . . 

7 

11-3 

42 0 



(6 to 19) 

(7 to b7) 


• Range m parentheses. 


--iciJ Phosphatase in Seminal Fluid . — ^The method used was 
that described, e.xcept that the setnitial fluid needed to be suit- 
ably diluted with normal saline. The results for 12 normal 
persons are gi\en in Table II, ^^hich also includes two esii- 


T\Bl.E U . — Acid Phosphatase o/ Human Senunnl Fiutd 


Ca'C 



Units 
per ml 

Case 

Units 
per mL 

1 



.. 2.100 

8 

.. 2,100 




2,100 

9 .. 

.. 1.900 




. 1,950 

10 

1.800 

4 



. . 3.300 

u 

2,000 

A 



,. l.SOO 

13. . . . 

2J00 

6 . 



2,700 

Euouvhoid cate 

24 

7 



870 

.. 

20 


maligns on a case of eunuchoidism. They are in good agree- 
ment N\ith those of Gutman and Gutman 0941), Nsho reported 
figures \ar>ing from 570 to 3,700 units per ml. in 10 nor- 
mal specimens. The eunuchoid specimens contained relatively 
negligible amounts of acid phosphatase. These results are 
expressed as units per ml., while the plasma results are as units 
per 100 ml., so that the quantities in the seminal fluid are 
reladvely enormous — ^i.e., about 100,000 times greater. 

Plasma Acid Phosphatase in Cases of Prostatic Carcinoma 
treated with Stilboestroi . — ^Table III shows the initial values. 


Table III — Plasma Phosphatases in Casev of Prostaiic Carcinoma 
before Treatment u///i Stilboestroi ' 


Ca>e 

No. 

Age 

1 txuwal Ylasma ] 

j Phosphatase Value j 
(King-Armsirong Units) | 

1 ' 

1 Basis for 

1 Diagnosis 

j Site of Bone 

1 .Nletasiasss 



Acid 

i^aline i 

1 

1 

1 

66 1 

12 2 

S9 ! 

1 Section ‘ 

' PelMsand ^pine 

2 

58 

41 0 

150 1 

Clinical. :r-ra> 

Pelvis 

A 

72 

21-6 

24 0 ! 

[ Section 

1 Ribs and pelvis 

■ 4 

62 

• 53 

1 


Spins and pelvis 

5 

70 

37 0 

- 25 0 1 

1 


1 Osteitis deformans m 
pelvis and spine 

6 

■ oO 

17 0 

1 

j 


Ribs, spine, pelvis, 
and femom 


1 

20 

1 

! 


Osteitis deformtos in 
pelvis and spine 

8 

1 1 

1 3 { 


i 

Nil 

9 

77 i 

29 

5 5 

Clinical 

Ntl 

10 

1 61 

39 ' 

10-0 ' 

.. i Nil(3bnonnalopacit> 


is^tuum) 


Si\ of the cases had a raised acid phosphatase content, and 
in 5 of these there- was radiographic evidence of meiaslases 
in bone. Although Case 5 had an initial value of 37 units, 
A\e have as >et found no evidence of skeletal metastases, detec- 
tion of which was made difficult here, as m Case 7, by the 
presence of osteitis deformans in pelvis and spine. 

Several of the results do not show any marked distinction 
between prostaiic carcinoma and Paget's disease. Gutman. 
Gutman, and Robinson (1940) also found that some cases of 
advanced Paget's disease had high acid phosphatase values, 
but in their whole series 26 sera, from a total of 32 cases of 
Paget's disease, gave normal readings. It is therefore possible 
that the few results given here are not truly representative of 
Paget's disease. Gutman considered the possibility that the 
high add phosphatase results in Paget’s disease were due to 


the incomplete inactiVation of the alkaline phosphatase at 
pH 4.9, but excluded this possibility because of the lack of 
' proportionality between the values of the two pH’s. 

For comparative purposes 3 cases of malignant disease, 
other than carcinoma of the prostate, are shown in Table IV. 


Table IV. — Plasma Phosphatases in Bone Diseases other than 
Carcinoma of the Prostate i\ith Metastases 


Case 

No. 

Age 

loiual 

Phojphat 

(King-Arms 

Plasma 
ase Value 
irong Units) 

Diagnosis 

Site of Bone 
Metastases 



Acid 

Alkalme 



1 

65 

43 

29 0 

Osteitis deformans 




65 

I 3 

4S0 


_ 

3 


S 0 

2S0 

.! 



4 


11-0 

S7 0 


_ 

5 


50 

42 0 


i 

5 


2 7 

71-0 


[ 

7 


52 

245 0 


1 

S 


2 5 

43-0 


1 

9 


40 

43 0 




to 

65 

63 

340 

Carcinoma of 
breast 

Ribs and vertebrae 

11 

68 

1 2 I 

23-2 

1 „ 

Site orpnraar> 
uncertaia 

> 

12 

32 

1 

10 3 

Pelvis, long bones, 
vertebrae. and 
sl^ll 

13 

5S 

1 I 7 

42 0 

Osteitis hbrosa 
cj-stica 



The acid phosphatase value of one case of carcinoma of the 
breasl is higher than those recorded by the Gutmans, in which 
values did not exceed 4J2 units (normal taken as 2.5 units). 


The accompanving graphs show the behaviour of the plasma 
phosphatases dunng treatment with stilboestroi. The acid phos- 



phatase falls abruptly to a normal value, which is then main- 
tained for considerable periods, with a rise in alkaline 
phosphatase followed by a gradual fall. In Case 3 the 
phosphatases were estimated 1 week after stilboestroi therapy 
began, by which lime 35 mg. had been given. No change 
had" then occurred in the avad phosphatase level, hut the 
alkaline phosphatase had begun to rise. The next set of 
values was obtained 10 davs later, by which time 75 mg. of 
Stilboestroi had been given and the characleribtic fall in acid 
phosphatase had taken place. 

Intramuscular administration was emploved initially to 
obviate variations in absorption and because it gave an 
accurate record of ‘the quanuly administered. Dosage was 
verv high in the first few cases treated and was reduced in 
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cases treaied later. In spite of high dosage it appears to take 
an appreciable time for symptoms to improve and for a change 
in the prostate to be detected. The earliest improvement in back 
pain occurred on the 5th day of treatment, and no case showed 
a palpable change in the prostate before the 9th day. A full 
6 months elapsed before secondary glandular masses diminished 
in size in- Case 5. Since no case has been studied for more 
than 18 months (under stllboestrol therapy) it is not possible 
to say to what extent the dose may be reduced without detri- 
ment. There seems to be no advantage, other than that already 
stated, in giving the drug by intramuscular injection. 

Case Records : Carcinoma of Prostate 

Case 1 . — Aged 66; when first seen in May, 1943, complained of 
backache of some years’ duration and frequency of micturition for 
9 months. The general condition was fair, and haemoglobin level 
and blood picture were normal. The prostate was coarsely nodular, 
enlarged, and hard, extending laterally, chiefly on the right. Firm 
lymph nodes were present in both groins. The right lower limb was 
oedematous. Biopsy of an inguinal node was compatible with a 
metastatic deposit of prostatic carcinoma. X-ray examination of the 
pelvis and lumbar spine showed osteoplastic deposits. The initial 
plasma phosphatase values were: acid phosphatase 12.2 units, 
alkaline phosphatase 8.9 units. A total of 525 mg. of stllboestrol 
was given by intramuscular injection in 21 days and thereafter 5 mg. 
t.i.d. orally. During the first three weeks of treatment a progressive 
oedema of lower limbs, scrotum, penis, and abdominal wall 
developed, with an increase of weight of 14 lb. Injections were 
discontinued, and in two weeks the body weight had decreased by 
12 lb., with disappearance of most of the oedema. A palpable 
shrinking and softening of the prostate was first noticed on the 9th 
day of treatment, while back pain was almost completely relieved 
in 1 month. Nocturnal frequency lessened from 3 times to once. 
The case was last seen in March, 1944, when improvement was 
maintained, although the x-ray appearances in the bony pelvis showed 
an increase in the number and size of secondary deposits. 

Case 2 . — Aged 58; first seen in April, 1943, when he complained 
of back pain, dysuria, and frequency of micturition for 2 years, with 
a loss of weight of 2 st. in 6 months. The general condition was 
poor, with a haemoglobin value of 46%. Blood films showed 
occasional nucleated red cells. The prostate was hard, irregular, 
and fixed.' "No regional lymph nodes were palpable. AT-ray examina- 
tion of the -pelvis revealed early osteoplastic deposits. The initial 
plasma phosphatase values were: acid phosphatase 41 units, alkaline 
phosphatase 15 units, A total of 828 mg, of stllboestrol was given 
by intramuscular injection in 5 weeks, and thereafter 5 mg. tj.d. 
orally. Back pain was improved on the fifth day and shrinking and 
softening of the prostate took place in 1 month. Frequency was less 
in 24 months. At the end of June, 1943, the haemoglobin level 
was 64% and the prostate showed a further reduction in size. In 
Oct., 1943, the haemoglobin was 78%. Improvement in the back 
pain and in the condition of the prostate was maintained, and the 
patient returned to his work. He was last seen in March, 1944, 
when he was still at work and symptom-free, although the plasma 
acid phosphatase had risen and there had been a progressive increase 
in the number of bone deposits. 

Case 3 . — Aged 72 ; first seen in Oct., 1942, when he had acute 
retention Treatment was by suprapubic cystostomy and high- 
voltage tlierapy to the prostate, biopsy of which showed an alveolar 
adenocaremoma of a high degree of malignancy. Early osteoplastic 
deposits were present in the ribs. Stllboestrol therapy was begun 
in June, 1943, when there were no symptoms referable to the 
prostate The general condition was very poor, the haemoglobin 
value being 37%. Suprapubic cystostomy was satisfactory, but the 
unne was thick and offensive. The initial plasma phosphatase values 
were: acid phosphatase 21.6 units, alkaline phosphatase 24 units. 
The prostate was hard and fixed but r\ot greatly enlarged. A total 
of 75 mg. of stllboestrol was given by intramuscular injection in 19 
days and thereafter 5 mg. t.i.d. by mouth. In July, 1943, the patient 
complaining of intense pain in the left calf and 
shoulder, of sudden onset 2 days before. The temperature was 
104 F., the pulse rate 130 a minute. The left calf showed a firm 
tender swelling, the overlying skin being reddened and hot. The 
left shoulder was held fixed and was tender to palpation over a wide 
area. One week later a similar swelling appeared over the left 
deltoid. The general condition improved gradually and both 
swellings subsided with symptomatic treatment : they were thought 
to be embolic in origin. In Nov., 1943, the haemoglobin level was 
7-% and the general condition was still improving. No alteration 
was detected either in the size or in the consistency of the prostate. 
When the patient was last seen in Jan., 1944, the haemoglobin had 
lallcn to 58%. The condiu'on otherwise appeared unchanged. 

Case 4 . — Aged 62; first attended hospital in May, 1940, for a 
coujsc of high-voltage therapy after an incomplete prostatectomy, 
performed elsewhere. Section of the prostate gland showed an 


adenocarcinoma. In April, 1942, a firm mass appeared in the 
abdomen, and a further course of high-voltage therapy was given. 
At this time the patient complained of back pain, but x-ray examina- 
tion of spine and pelvis failed to reveal secondary deposits. By 
Feb., 1943, back pain was constant, and radiographs now showed 
early osteoplastic deposits in the vertebrae. The general condition 
was fair, with a normal blood picture. A hard fixed residual mass 
was present in the prostatic bed. Frequency of micturition was 
pronounced. The initial acid phosphatase value was 5.3 units. A 
total of 315 mg. of stllboestrol was given by intramuscular injection 
in 14 days, and thereafter 5 mg. t.i.d. by mouth. After one month 
back pain had lessened, and there appeared to be some improve- 
ment in diurnal frequency. The local findings remained unchanged 
throughout. The patient returned to light work, but after 9 months 
back pain recurred, and .v-ray examination of the lumbar spine and 
pelvis showed the secondary deposits to have increased in number 
and size in all areas. When last heard of he had been admitted to 
a local hospital on account of retention of urine. 


Case 5 . — Aged 70 ; first seen in Nov., 1942. Suprapubic cystotomy 
has been performed one month previously on account of acute reten- 
tion. The general condition was fairly good. Haemoglobin values 
and blood picture were normal. "The prostate was hard and 
moderately enlarged, with an ill-defined margio on the right. There 
were firm enlarged lymph nodes in both groins, with oedema of the 
lower limbs. Biopsy of the prostate showed an adenocarcinoma. 
X-ray examination of pelvis and spine revealed advanced osteitis 
deformans but no definite evidence of secondary deposits. The 
initial phosphatase values were : acid phosphatase 37 units, alkaline 
phosphatase 25 units. A total of 34 mg. of stllboestrol was given 
by intramuscular injection in 28 days, and thereafter 1 mg. t.i.d. by 
mouth. No change was detected in this case for 4 months, when 
some urine was passed per urethram (for the first time since the 
beginning of treatment). The prostate was sh'ghtly smaller and 
softer, but the change was not marked. At the end of 6 months the 
inguinal nodes were smaller. One year after the beginning of treat- 
ment this condition was maintained. 


Case 6 . — Aged 60; when first seen in April, 1941, complained oi 
frequency of micturition. The general condition was good, with 
haemoglobin level and blood picture normal. Rectal e.xamination 
showed a prostate of normal size, although possibly firmer than is 
usual, and with a suggestion of ill-defined borders, ^-ray examina- 
tion of five pelvis suggested secondary deposits. Diagnosis at this 
time was uncertain. In Sept., 1941, a biopsy of the prostate showed 
a columnar-cell adenocarcinoma. "The plasma acid phosphatase was 
17 units. The condition remained stationary for some 18 months 
under treatment with triphenylchlorethylene (see Haddow el m . 
1944), when generalized pain in the chest developed. X-ray examina- 
tion showed multiple osteoplastic deposits- in ribs, spine, pelvis, 
humeri, and femora. Stilboestrol was first given in March, 1943, 
in doses of 5 mg. t.i.d. orally. This was later reduced to 10 nig. 
daily. In 2 months pain in the chest was much less troublesome, 
and has remained so. The prostate has gradually become softer ana 
smaller, although there is still lack of definition of the right lateral 
border. 

Case 7 . — Aged 71 ; when first seen in Jan., 1943, complained o 
backache for 4 months and frequency and slowing of the unnaty 
stream for 2 months. The general condition was good. A bar 
nodular mass continuous with the right lobe of the prostate vv 
detected by rectal examination. ' A freely mobile firtn lymph no 
was present in the left groin and was excised. Section showed 
highly cellular carcinoma, tire appearances being consistent '’'hn 
metastatic deposit from a primary prostatic carcinoma, a-w 
examination of the pelvis revealed osteitis deformans but no sec 
dary deposits. The initial acid phosphatase level was 2 , 

total of 117 mg. of stilboestrol was given intramuscularly m . j 
After 2 weeks slight regression of the prostatic tumour was mou^^ 
to have taken place. Backache had disappeared in 1 
further observations could be made, as the patient died at his 
2 months after treatment began. , , 

Case 5.— Aged 37; first seen in Aug., 1942, when he couipla'"' 
of frequency and incontinence of urine for_5 months and 
mittent haematuria for 5 weeks. The general condlUon vva • 
The prostate was enlarged and hard. A clinical ,, 3„5 

carcinoma of the prostate was made and a course of “'p- 
therapy given in Aug. and Sept., 1942. In Feb., the P | 

was readmitted complaining of diarrhoea and anorexia, me B ^ 

condition was now poor. A large and indurated prostate pr J 
into the rectum, causing partial occlusion and spreading 
into the pelvis. The lower abdomen was filled by a na 
Punch biopsy of the prostate showed a well-differentiated 
X-ray examination of the pelvis revealed no secondary P ^ 
The plasma acid phosphatase value was 1.3 umts. A to 
mg. of stilboestrol was given by intramuscular injecuon in 
Within 12 days there was a slight palpable decrease - „^J(J 

the prostate, but apart from this the general eondiUon d 
rapidly. The patient died 2 weeks later. Neeropsy 
performed. 
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Cttjtf 9. — Aged 77 : first seen in Dec., 1942, complainins of 
frequency of raicumdon and haematuria, TUc general xondition 
''■as good. The prostate was indurated, nitli extension to the right 
pelvic wall. .V-ray ex.inimation of the pehis showed no abnormality. 
A wurse of high-voltage therapy was given in Jan., 1943. By July, 
1943, the- prostate was still hard and fixed and enlarged to the 
right. The plasma phosphatase values were; acid phosphatase 
2^ units, alkaline phosphatase 5.5 units. Stilboeslrol dipropionatc 
uiis administered from the end of July, 1943, in doses of 5 mg. daily 
by mouth. After one month frequency was less, but no change was 
obscr\cd on rectal examination. This the condition when*the 
patient was last seen in March, 1944, 

Case /(?. — Aged 61; first seen in Sept., 1942. A suprapubic 
cysiostomy had been performed elsewhere 20 months previously. 
Tile general condition was good. On rectal palpation the prostate 
u'as found to be enlarged and extremely hard. A clinical diagnosis 
of carcinoma of the prostate was made, and a course of high-voltage 
therapy given in Nov. and Dec., 1942. X-ray examination of the 
pelvis Yv-as normal. By Aug., 1943, there was Uule change in the 
size and consistency of the prostate. Radiographs showed an 
abnormal opacity in the left ischium, but plasma phosphatase values 
were now: add phosphatase IJ2 units, alkaline phosphatase 8 units. 
Stilboeslrol was given in doses of 5 mg. b.d. orally. On re-examina- 
tion at monthly intervals th«i condition remained unchanged. 

Discussioa of Clmical Results 

Palpable changes in the prostate were not produced in all 
cases. In Cases I and 2, in which the orfginaJ condidon was 
that of an enlarged bard nodular gland, both softening and 
shrinkage took place, the changes being well marked. The 
same type of alteration occurred in Cases 5 and 6, but to 
a less striking degree. No change whatever took place in 
Case 8 — in which the disease rapidly proved fatal — and the 
findings were eqiuvocal in Case 7. The remaining patients 
(Cases 3, 4, 9. and 10) had all been treated by high-voltage 
therapy previously, and in them no definite alteration in the 
prostate detected. Hence of the. 10 cases only 4 have so 
far shown definite regression of the primary tumour. 

Palpable lymphatic spread was present in 3 of the series 
(Cases 1, 4, and 5), in each instance with an attendant swelling 
of the lower limbs. In all three cases a regression of the 
secondary masses took place, together with a reduction in the 
oedema. 

Metastases to bone, in all 5 cases in which they occurred, 
were of the osteoplastic type. The appearance of radiographs 
taken at three-monthly inten'als showed in some cases a pro- 
gressive increase in density, while in others the deposits seemed 
to become more numerous during treatment, or increased in 
size. 

Pain referable to bone occurred as a symptom in 4 of the 
series. In 3 cases it w’as a presenting symptom, while in the 
fourth it arose after the patient had been attending hospital 
for 2 years but before there was radiographic evidence of 
skeletal deposits. It was noted that some amelioration of 
such pain occurred in hospital with rest alone. Final assess- 
ment of the influence of stilboestrol on such pain is^therefore 
best made when the patient returns to his normal routine. 
These four cases all secured a partial or complete relief from 
pain, and this has so far been maintained in three of them. 

With the e.xceprion of Case S all sbow’ed some measure of 
betterment in general condition. This revealed itself in an 
improvement in appetite, a gain in weight, and, in the two 
cases with severe anaenua, by a gradual increase in haemo- 
globin. At the onset of treatment the haemoglobin x’alues 
were 46% in Case 2 and 37% in Case 3. It required between 
5 and 6 months for the haemoglobin values to reach 7S% and 
72% respectively. As each patient was given ferrous sulphate 
during the earlier period pf his treatment the part played by 
stilboeslrol in bringing about this improvement is not known. 

Of all the symptoms associated with carcinoma of the pros- 
tate, frequency of micturition is likely to be the most uncertain 
in its response to any .form of therapy. Even if a shrinking 
and softening of the prostate takes place^ the e.xtent to which 
micturition returns to normal must depend finally upon the 
degree of secondary' changes in the bladder. Clearly it is only 
rarely that these changes will be so slight as to allow of a 
return to normal function. On the whole there appeared to 
be some measure of improvement in all the cases in which 
frequency was a symptom. ' 


Summar>' 

Details -are provided of the method employed for estimation of 
acid phosphatase, and of the values obtained for plasma add and 
alkaline phosphatase in various clinical conditions and in normal 
controls, and for acid phosphatase in seminal fluid. Two specimens 
of seminal fluid from a case of eunuchoidism contained relatively 
negligible amounts of add phosphatase. 

Of 10 cases of prostatic cardnoma, 6 showed a raised add 
phosphatase content in the plasma: in 5 of these there was radio- 
graphic evidence of metastases in bone. Several of the results do 
not show any marked distinction betw'cen prostatic carcinoma with 
metastases and Paget’s disease. 

' The behaviour of the plasma phosphatases, in cases of cardnoma 
of the prostate in which the plasma add phosphatase was originally 
raised, was followed during treatment with stilboestrol. The response 
shows a uniformity of pattern, the acid phosphatase falling abruptly 
to a normal level, which is then maintained for considerable periods, 
with a rise in alkaline phosphatase followed by a gradual f^l. 

Of 10 cases of carcinoma of the prostate 4 showed some degree 
of regression of the primary tumour under treatment with stilboestrol, 
and secondary deposits in lymph nodes underwent regression in 3 
cases. X-ray examination at 3-monthly intervals in those cases with 
metastasis to bone revealed in some a progressive increase in density, 
while in others the deposits became more numerous during treat- 
ment^ or increased in size. 

With one exception all cases showed some measure of symptomatic 
and general improvement, in relief from pain, lessening of frequency 
of micturition, or gradual increase in haemoglobin level, and in 
improvement in appetite and gain in w’eight. 

This investigation has been supported by grants, for which we 
express our thanks, from the British Empire Cancer Campaign 
and from the Anna Fuller Fund. We are also indebted to the 
Medical Committee of the Royal. Cancer Hospital (Free) for per- 
mission to publish details of those cases under their charge^ and to 
Prof. R. H. A. Plimmer for many of the phosphatase determinations. 
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MEDICAL EXPERIENCES IN NORTH AFRICA, 
1943 - 4 * 

BV 

Brigadier T. C. HUNT, DAI., F.R.C.P. 

Consultant Physician, Persia! Iraq Force 

At the time of El Alamein the hospital sick rates, largely due 
to infective hepatitis, were at least as high as the battle 
casualties, and during the Sicilian campaign more men went 
down with malaria than from enemy action. In my experience 
at general hospitals in North Africa during almost e.xactly 
a year from the Tunisian fighting in March, 1943, till after' 
the Anzio landing in 1944, hepatitis and malaria were again 
the two most serious medical problems. Bacillary dysentery 
was on the whole mild, and, though on occasion 1 had over 
300 cases in hospital at a lime, most of the men responded at 
once to sulphaguanidine, and were back on duty very quickly. 
The average stay in hospital was only ten days. 

Infective Hepatitis 

Infective hepatitis was at its worst in the autumn months 
of 1943 and dropped rapidly with the frosts in Jan., 1944. 
It was a serious problem in the spring among both our own 
and enemy forces, and I had in hospital a number of German 
prisoners who had been still fighting while suffering from 
j aundice. During Oct., Nov., and Dec., 1943, there passed - 

* A lecture read to the Teheran Medical Assodation, June 14, 
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through niy division of 1,100 beds well over 1,000 cases of 
infective hepatitis. This compared with just over 1,000 cases 
of respiratory diseases — mainly “ coughs and colds ” — some 
600 cases of malaria, and an almost equal number of cases 
of dysentery. During the same period some 300 skin cases 
were admitted, and nearly 250 cases of faucial and' skin 
diphtheria. These figures, of course, give only an idea of the 
work done at my own particular hospital near Algiers. Among 
all the cases of infective hepatitis there was not a single death. 
Though .it was possible to discharge many from hospital, often 
after only 15 days, even while the skin was still yellow, in most 
cases the illness lasted considerably longer ; at the same time, 
only two or three were really critically ill, and none required 
invaliding home. 

The prodyomal period was variable, lire average time elapsing 
between the onset of symptoms and the appearance of jaundice 
being 54 days. In some cases, however, this period was as 
long as three to four weeks, the longest occurring in a case 
in which the first signs of jaundice took 42 days to appear. 
A number of cases never showed jaundice at all, and these 
are perhaps the most interesting and the most important. We 
were able to make an almost certain diagnosis of hepatitis 
without jaundice in over 30 cases, and I have no doubt that 
many mild abortive cases occurred and remained unrecognized. 
The clinical picture is, however, often highly characteristic, 
with pyrexia, nausea, vomiting, constipation, and e.xtrcme 
anorexia, so that in an epidemic the suspicion of hepatitis 
should be at once aroused, though in such cases proof of the 
diagnosis may be impossible. Hepatitis without jaundice may 
well be a major cause of the spread of the disease, and some 
observers have made the guess that for every case with jaundice 
there is at least one without. When jaundice does develop, its 
appearance is often coincident with great general improvement 
in the symptoms, and if the serum bilirubin is estimated daily 
a rapid fall is usually found soon after, followed then by 
a much more gradual drop to normal levels. 

Infective hepatitis is, at its onset, one of tlic important causes 
of “P.U.O.” — sometimes resembling malaria, sometimes like 
typhoid, or sometimes with severe headache, rigors, and intense 
vomiting, even suggesting a meningitis. Just under 10% of 
my cases began with severe coryzal symptoms, and this mode 
of onset is recorded as occurring in over 30% of cases in 
other epidemics. 

In some cases the fever may be only slight, but in others 
it is severe. Consiipaiion occirrred in 70% of my cases, while 
diarrhoea was present at the onset in 8%. It was an interesting 
observation, uhtch ma\ be of no significance at all, that several 
patients recorded attacks of severe and unexplained abdominal 
pain with vomiting lasting for one to two days, occurring almost 
Ixacilv four weeks before the onset of their illness. Itching 
Of the skin Was \er> rare, but urticarial rashes occurred at the 
onset ui four eases. 

1 can g)\c no good indication as to the mode of infection. 

I hough hepatitis is to some extent a wartime disease, there is 
not yet ain clear proof of its mode of transmission. 1 have 
no doubt that droplet infection does not account for the whole 
'tory. In our hospital, where over 1,500 cases were nursed, 
the incidence among the staff of the medical division was nit. 
The onl\ members of the unit as a whole (about 300 in number) 
who contracted the disease were the theatre sister, one of the 
surgeons, two surgical medical officers, two operating-room 
.issistanis. three clerks, and four orderlies W’orking in the 
surgical wards. 1 could not help having a suspicion that actual 
contact with blood had some causal relationship in these cases, 
and the transmission of hepatitis by blood transmission, as well 
-is by infected syringes, would suggest this as a possibility. 

Many interesting tests have shown that the virus of infective 
hepatitis m blood is able to survive most simple measures of 
disinfection, and that nothing short of careful boiling of 
syringes, for example, is effective in preventing possible trans- 
mission by such procedures as intravenous therapy. Here traces 
of blood drawn into the syringe at a first injection may 
subsequently be injected with the next and thus infect the 
patient. This accounts for at least some of the cases of 

arsenical jaundice in syphilitics, in which the cause is not 
m fact the arsenic hut the virus given with it. In some clinics 


with imperfect sterilization the incidence of jaundice has been 
as high as 40 to 50%, and in these cases the incubation period i 
has seemed to be about 100 days; a similar period has been /I 
suggested from a study of cases of jaundice following serial' 
blood-sedimentation-rate tests. 

Inocidation of animals and human volunteers has not yet 
given conclusive results. Canaries, pigs, and other animals have 
been tried without success, but suggestive experiments in man 
have indicated that blood, duodenal juice, and faeces probably 
contain the virus up to some time after the appearance of 
jaundice. It has, of course, been the hepatitis virus in the 
scrum — either given for treattnent or used for the preparation 
of vaccines — which has been responsible for the occurrence of 
jaundice following inoculations of convalescent serum for 
measles and mumps and of yellow fever vaccine, after which 
over 28,000 cases occurred in the American Army in 1942; here 
again the incubation period varied between 40 and 150 days. 

Among my own cases the incubation period, so far as 1 can 
judge, seemed to be from 21 to 28 days, though others have 
thought it to be as long as 6 to 12 weeks. 

In one inicrcsimg inefefent two officers acfmitled to my division i- 
under Major Kccle, R.A.M.C., had escaped from a P.O.W. camp 
in Italy, and had wandered for several weeks in the countryside, 
keeping hidden and avoiding all contacts witli human beings, barely 
even meeting or speaking to a soul. Their only real contact during 
this time h.ad been on Nov. 10, when they were joined for one 
night by a partisan who was feeling ill and for warmth slept 
between them in a barn. They noticed that he looked a little 
yellow when he left tlicm in the morning, and exactly 22 and 21 
days later respectively live two officers went sick with infective 
hepatitis. 

There is no definite proof yet of traitsinission by faeces- 
contaminated food or water, or of any insect vector, and flies, 
fleas, and bed-bugs have not yet been incriminated. ■ Officers 
in general sliow a higher incidence of hepatitis than do. other 
ranks — this was so in my eases — and it has been suggested 
that this is because officers’ mess kitchens have more flies 
than anywhere else, though not, I think, that officers have more 
bed-bugs than other ranks! 

Treatment. — ^Though 1 feel confident that it will not be very 
long before the mode of transmission of infective hepatitis is 
demonstrated and that prevention may then soon follow, 1 am 
more doubtful how far successful treatment of the esiabiished 
disease is likely to result. Up to now the hoped-for benefits 
from the administration of cystine, methionine, casein digests, 
choline, or other amino-acids have not developed, though at 
least it seems certain that adequate protein as well as carbo- 
hydrate is important during and after the illness. Restriction 
of diet may be necessary symptomatically owing to anorexia 
and nausea, but as soon as possible full allowance of all con- .■ 
stituents in the diet, including protein and fats, is, in niy 
opinion, advisable. 

Malaria 

Nothing surprised me more about malaria in North 
than its difference from malaria in West Africa. In 
Africa we saw both benign tertian and malignant tertian, (here 
were many relapse cases — some severe, persistent, and resismn 
to treatment — but in over 1,000 patients admitted to my division 
there was not a single death. 'This was certainly better tlia 
in West Africa, where I had one death from cerebral 
and one from blackwater fever in roughly the s-tme num ’ 
of cases, but for clinical severity the hf.T. malaria of Mr 
Africa was unquestionably the more alarming. In North 
the condition was more polysymptomatic, the need for tfi- 
ment more urgent, and the response often less satisfactor ^ 
here intravenous quinine injections became a frequent a 
almost usual procedure, while in West Africa it «.« ra ■ 
During the malaria season over 1.000 injections were S*"’" 
my hospital with only minog symptoms on two or 
occasions. This timely intravenous quinine no 
many lives among desperate cases, even though a const | 

numlaer would almost certainly have recovered with , 'i 

ment -alone. Of the many well-known and important “ ^ 
about malaria — often fearnt, perhaps, ar a pnct. these v- 
some that we learnt once more in North Africa. 

1. In a malarious country headache is not to be reg.arded as 
to psychoncurosis until malaria has been c-xcludcd. 


Oct 14, 1944 


MEDICAL EXPERIENCES IN NORTH AFRICA 


British 

Meoical Jolr-nal 


497 


2. Malana ^\lth low fc\er may be more dangerous iban with 
high, because it is more easily missed 

3 To wait for a posiu\e blood slide or a palpable spken costs 
more li\bS than to tixat a suspicious case op an unprosed diagnosis 

4 The exact dale of onset of malana is not the same thing as 
the date of admission to a medical unit where a man Incs may 
be much more important than what he does 

5 To transfer a cai,e of acli\e malana without treatment and 

without full precautions for continuation of treatment is a medical 
crime - '' 

6 Other diseases do not exclude malaria , and malana, especially 
relapsing malana, has often some complicating disease 

7 Diarrhoea with blood and fe\er is not alwa>s due to d>senlcr> , 
jaundice with fever is not alwa>:> infective hepatitis malana may 
mimic both Asthma, fibrosiQs, neuntis, urticaria, and nephnus 
are onI> ‘^nie of the less well recognized conditions that malana 
maj cau^e, while it ma> simulate at least a dozen others 

Diphtheria 

Both in the Middle East and in North Africa, faucial, 
nasal, and cutaneou:^ diphtheria were important causes of 
s ckness, prolonged s^aj m hospital, venous complications, 
and deaths 

The diagnos’s of faucial diphtheria was, as alwa>s, easil> 
missed, and a number ot cases appeared clinically to be merely 
simple quinsy or tonsillit s with no definite membrane that 
could be seen Among my own unselected cases the incidence 
of complications was low — only > out of 35 cases with 

complications 16 showed peripheral neuritis, the a\erage lime 
of onset being 64 weeks from the time of the sore throat One 
faucial case ended fatally , this in spite of receiv mg 216,000 units 
of serum within the first three days of the infection The 
a\erage dose of serum used m throat cases was 85 000 units, 
but the complicated ca^es, on analysis, were found to have 
had serum considerably later in the d sease than the uncom- 
plicated Massiv e dosage seemed in these case* to be undoubtedly 
less important than earh dosage — at least in preventing com- 
plications One fifth of all the cases showing compheauons 
received no serum at all, and among uncomplicated cases 56% 
received serum within the first two days of (heir illness, as 
compared with only 29% among the complicated cases 

Cutaneous diphtheria u a most interesting and important 
condition In my own cases it was not always possible, for 
vanous reasons, to distinguish between skin les ons infected 
with avirulent organisms and those infected with true C dtph- 
thence An analysis of over 76 les ons from which organisms 
morphologically resembling C diphthenae were cultured gives 
some interesting findings Only a few of the lesions show 
characteristic features they may be m the form of ulcers, 
*1superficial weeping or crusting ‘dermatitis,” or purulent infec- 
tions of wounds, abrasions, burns, or superficial injuries They 
all show a notable chronicity and failure to heal , the average 
duration of the cases before diagnosis was 30 days and the 
average stay m hospital before healing So days Of the lesions 
40% were on the legs, 25% on face or ears, only 10% on bands 
or arms, and the remaining 25% either generalized over the 
body or on isolated parts such as scrotum, groin, or buttock 
The lesions were frequentlv multiple, in one case as mariy 
as 31 separate ulcers, varying in size from 1 in to 3 in m 
-diameter, being present all over the body 

Diphtheritic ulceration sometimes shows a black crust or 
slough which leaves a bleeding surface if removed, and these 
cases often clear up rapidly and completely after inject on of 
quite small doses of serum such as 24,000 units The chronic 
desert sores so common in the Middle East and North Africa 
are more common on hands and arms, and rarely show 
the dark crusting of diphtheriUc ulceration , seboirhoeic or 
eczematous lesions present few charactensuc «igns when 
mfected with C diphtherice 

Complications — In 12 of my cases there was coincident infec- 
tion of skm and of the throat or nose, and in 9 of these the 
skin infection definitely preceded that of the throat or nose 
Auto-infecuon from ‘hand to mouth’* thus appeared to be a 
trequent occurrence, arising m approximately 10% of the cases, 
though the reverse process — from nose or throat to skin — 
can also of course, occur. The virulence of the orgamsms 
could not alwavs be tested, but infection of ward personnel 
is an appreciable nsk, one sister and one orderly in the skin 


wards contracting faucial and the medical officer itr charge* 
contracting a cutaneous diphtheria The incidence of com- 
plications, too, IS not low — probably due, in part, to the long 
tirae-inierval often elapsing between infect on and recognition 
of the organism Five proved cases showed complications, 
2 patients died, and 19 cases of polyneuritis were almost 
certainly due to skin diphtheria, though they were not proved 
baclenologically These cases were, however, too selected 
to afford an accurate estimate of the percentage incidence of 
coniplicat'ons, which probably lav between 3% and 10% 
of all cases 

The lesions associated with complications were in the main 
large, and involved soft tissues, both deaths occurred in 
patients with extensive infection in regions with considerable 
areolar tissue — buttock and neck In the first of the«e, infection 
apparently arose spontaneously as a boil on the buttock, which 
rapidly developed into an abscess and was incised No suspicion 
of diphtheritic infection was aroused and, of course, no serum 
was given The patient was first seen on the 34ih day of the 
lesion, when a marked triple rhythm was heard at the apex 
of the heart and the pulse rale was persistently rapid — 100 to 
120 , 1 at once suspected a diphtheritic myocarditis, and cultures 
of the abscess showed C diphthenae On the 36th day diplopia 
developed, and 12 days later a palatal palsy and penpheral 
neuntis of arms and legs Death occurred on the 60th day, 
post mortem examination showing an intense toxic degeneration 
of the heart muscle The second patient showed sjmlar 
changes at necropsy, death occurring on the 43rd day of 
illness In this case a long-standing, seborrhoeic dermatitis was 
cecondanly infected with C diphthenae and an extensive 
brawny cellulitis of the neck developed, from which the 
organisms were* cultured 

Severe poly neuntis following chronic cutaneous ulceration 
was often seen, though some cases showed only parae»thesiac, 
loss of reflexes, and very slight weakness In most cases the 
polyneuntic symptoms began between 6 and 10 weeks after the 
skm lesions were noticed, a typical case history is as follows 

Pte M , aged 37 Uhitlow on nght toe noticed Nov IS, incited 
Nov 22 Small ulcer formed with black adherent slough — resistant 
to treatment Dec 18 Ulcer swab showed C diphthenae^ 32 000 
units aniidiphlhcriuc serum given Jan 1 Ulcer healed Jan 20 
Blumng of vision further 32,000 units given Jan 23 Paraesihesiae 
of hands and legs n'oUced Feb 20 Gross paralysis of both legs, 
with loss of reflexes, arms weak, marked loss of sensauon* Heart 
good Skm lesions healed Routine throat and nose swabs nega- 
tive for C diphthenae throughout 

Penpheral Neuntis 

Peripheral neuntis occurred relatively often in North Afnca, 
either as a syTnmetncal polyneuritis or as isolated individual 
lesions, such as winged scapula, foot drop, or a brachial neuntis 
Many cases undoubtedly followed skin diphtheria Some 
seemed to be due to malana or dysentery , m others treatment 
with such drugs as emetine possibly plaved^a part Cases of sud- 
den acute infective poly neuntis also occurred, often resembling 
poLomyelitis, but with gross sensory changes This diseare was 
also seen in the w-ar of 1914-18. In North Afnca it began with 
severe backache, headache, and fever, weakness- and sensory 
loss in the limbs, both proximal and distal, appeared within 
a few days or a week It is interesting that German wxiiers 
(Wilke, 1944) report a high incidence of poly neuntis among 
their troops on the Russian front, similarly involving muscles 
such as serraii, deltoid, or quadriceps, as well as peripheral 
types, and attribute the conditions almost entirely to infection 
with the Flexner or Sbiga-Knise bacillus Though this is 
certainly a cause in some cases, it is doubtful whether it is 
quite as frequent as thev mamtain 

Immersioa Foot 

Most of the men coming to my hospital for trench or im- 
mersion fool had not had their boots off for'over 10 dav>. 
having been forced, as at the Sangro River, to remain almo'^t 
stationary m mud and rain for many days owing to constant 
shelling. 

In immersion foot the initial signs are of coldness of the 
foot and leg, followed by hyperaemia and severe oedema, with 
loss of mo>t forms of skin sensat on It is vital not to provoke 
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* hyperaemia by warming the leg up in any way ; the worst cases 
occurred among those who, against instructions, had put their 
feet by a fire as soon as they took off their boots. The damage 
caused by the wet and chill leads to stagnation of the circula- 
tion and then hyperaemia, with oozing of fluid from the 
capillaries and diminished vitality of nerves, skin, and muscle ; 
in severe cases irreparable loss of function may result, but in 
the milder cases the tingling, pains, and oedema subside in one 
or two weeks; The hyperaemic stage may last many weeks 
with sometimes intense hyperaesthesia, but in most of my cases 
full recovery occurred within 6 weeks. In some men there 
had been a lifelong tendency to cold hands or feet ; and in 
the worst cases lasting sequelae, including hyperhidrosis and 
extreme sensitivity to cold, may persist. 

As a rule immersion for periods of many days is necessary 
to produce symptoms, as has been the case with numbers of 
men torpedoed at sea and remaining afloat for a long time in 
open boats ; but sometimes minor degrees follow shorter periods. 
This occurred, for example, in the case of an officer who fell 
into the sea during the glider landings in Sicily and had to 
stand in the water hidden under a cliff for about 10 hours, 
after which he walked some 18 miles in a hot sun ; later his 
feet swelled and became anaesthetic — symptoms which still 
persisted when I saw him 8 days later. 

No specific treatment was given, but strict avoidance of any 
artificial heat, as by hot-water bottles, was essential, and cooling 
by fans has often been adopted. Careful Buerger’s exercises 
seemed to do good. 

Anxiety States 

In the fighting in North Africa, as in other theatres, many 
acute anxiety states and conditions of severe physical exhaus- 
tion or terror occurred, as well as gross sensory and motor 
manifestations of hysteria. Few things in the future may be 
of more far-reaching importance than the development of 
personnel selection and the attempt to prevent psychological 
breakdowns under stress and strain. How far the art of selec- 
tion of men and women may go in education, industry, or 
social life no one can foretell, but war psychiatry has certainly 
shown the way in its insistence upon the testing of a man’s 
personality and intelligence, as well as his physique, before 
choosing him for any special appointment. 

To me, however, it was almost more rernarkable to see, not 
how many men broke down in battle, but how much the 
human mind and body were able to stand without collapse. 
A soldier lay under a truck with his friend while being bombed ; 
his friend crawled half out to look around, and when, a little 
later, the first man pulled him back, his head had completely 
disappeared. Is it surprising that the survivor developed an 
intense hysterical blindness? 

Most breakdowns at or near the battle-front occurred in the 
psychologically predisposed, and it should therefore he possible 
to some extent to detect the mentally unfit by careful selection 
before they get so far. War is teaching us more and-mofe just 
now much we are able to select and judge in advance, and just 
now near the real thing methpds of trial and training have got 
to be before we can eliminate early the psychologically unfit. 

Reference 
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The Housing Manual. 1944 (H.M. Stationery Office; 2s), which 
has been prepared by the Ministry of Health and the Ministry of 
Works and sent to all local authorities in England and Wales, gives 
technical guidance to local authorities, architects, builders, manu- 
facturers, and others on the lay-out, planning, construction, and 
equipment of permanent houses to be built under the Government 
short-term housing programme covering the first two years after 
the end of the war in Europe. In the light of this technical guidance 
local authorities will now prepare their own plans. In general, the 
Handards recommended are those proposed by the- pesign of 
Dwellings Subcommittee of the Minister of Health’s Central Housing 
Advisory Committee (the Dudley Report). The ground covered in 
detail by the manual includes: Site plarming and lay-out, plans of 
houses and fiats, plans for special occupants — e.g., old people — 
elhciency in building, new materials and methods, services and equip- 
meni. The great majority of houses built by local authorities under 
tne short-term programme are likely to be of the three-bedropm type. 


ANALGESIA IN LABOUR 

A RECORD OF 102. CASES TREATED WITH PETHIDINE 

BY 

J. A. RAE CRIPPS, M.B., Ch.B. 

BARBARA HALL, M.B., Ch.B. 

AND 

W. F. T. HAULTAEV, O.B.E., M.C., 
F.R.C.S.Ed., F.R.C.O.G. - 

Obstelrician and Gynaecologisl, Royal Infirmary, Edinburgh 

It is now nearly a century since Simpson discovered the i 
of chloroform as an anaesthetic and advocated it as an analge; 
in labour. At that time there was a public outcry against a 
drug being iised for the relief of labour pains, and it was on 
one might say, by a Royal Warrant, that chloroform w 
accepted as an analgesic in labour. Times have changed, ai 
there is now a growing tendency in this country for the exp< 
tant mother almost to demand that her doctor arrange It 
she should not feel pain during her delivery. In the Unit 
States of America this public demand has been so great th 
the use of analgesics in labour has been considered one 
the causes of the high maternal mortality and morbidity rat 
from which that country suffered some years ago,- as uteri: 
contractions were interfered with to such an extent that opei 
live deliveries were very often required. Since Simpson’s adv 
cacy of chloroform many other drugs have been tried, ai 
up to now, though each has had its advocates, none has be 
found acceptable to all authorities ; this is because the id« 
analgesic has not yet been discovered. In 1906 Gauss, 
Freiburg, advocated “ twilight sleep,” — with a- cornbination 
• morphine and hyoscine^and, (hough this was widely'used f 
a number of years, reports of its apparent bad effect on t 
baby came from different sources, and for this reason it f 
into partial disuse. We doubt, however, if all the allegatiom 
against twilight sleep are true, for it is common knowledu 
that not every baby cries immediately- it is delivered : bui, 
if twilight sleep was used and the babe was a little difficult b 
bring round after birth, this was immediately attributed to il» 
analgesic. Series of cases have been reported frdm Edinburg 
(Johnstone, 1917 ; Haultain, 1920-1.; Greenwood and Hirsch- 
man, 1922) and elsewhere {Proc. roy. Soc. Med., 1918) oI 
excellent results- with twilight sleep in the accomplishment w 
amnesia and analgesia without any really bad_ effect on the 
baby. As with many o.ther treatments, there is a right and • 
many a wrong way of administration, and if the correct rules I 
as formulated by Gauss are observed, then the results, m nut 
opinion, are good, whereas if they are departed from acciden ^ 
may occur, and with twilight sleep it is the baby who may 
suffer. There is little doubt that if twilight sleep is employe 
properly it is a most useful and safe analgesic in the long tedious 
labour. 

Nearly 20 years after Gauss’s discovery Gwathmey . 
mey et al., 1923) described his synergistic method, but mouS 
it has its advocates it has never found much favour 
, country. In 1924 a barbiturate — somnifene (Cleisz, 
was first tried in labour as an analgesic, and since that tune 
large number of derivatives of barbituric acid have . 

especially in the United States of America (Gould and i • 
1935), and each separate hospital and clinic which was vi 
there in 1939 seemed to be enthusiastic over its own sp 
barbiturate, or combination ; but this enthusiasm was . j^. 
confined to its sponsors, and was not shared by other hosp 

Conditions for the Ideal Analgesic 

A most comprehensive treatise on the relief of pain in a o 
was read before the eleventh British Congress of Obste ri 
Gynaecology by Sturrock (1939), showing, as well as do 
short preamble, that the ideal analgesic in labour has 
make its appearance. That being so, one always _ 

look out for any new preparation that might .“l [gj,; 

tions essential for the ideal analgesic. These condition 
be summarized as follows: , 

1. That the analgesic does not endanger the life of the mot e 
have any harmful effect upon her. 

2. That it does not harm the child. 
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3. That ihc'slrcngth of the' uterine pains arc not diminished by 
s aiimmistralion and that labour is not delayed by its use. 

4. That there is no effect on the expected co-operation of the 
alient in the second stage of labour, and that operative intei^-ention 
p not increased by its use. 

5. That the third stage of labour is not prolonged after its use, 
or is there any undue tendency to posl-partura haemorrhage. 

6. That the analgesic is easy to give and that no risks arc 
ssociated Nsith its adrninistralion. 

7. That lhe_^ analgesic is always successful in its action. 

This standard is indeed a high one, but the perfect analgesic 
hould fulfil all these conditions. 

It was with great interest, therefore, that we learnt that a 
e\v analgesic had been discovered in 1939 — namely, pethidine 
ydrochloride — and that it was found by various scientific 
orkers to have an analgesic effect comparable to morphine 
nd also to have a spasmolytic and sedative effect as well. On 
ccount of these properties there seemed to be a good chance 
lat this analgesic might prove to be of great value during 
ibour and .might even approach the ideal. It was thus with 
□me gratification that we were afforded liberal supplies of 
ethidine hydrochloride with which to carry out a preliminary 
ivestigation on its action in labour. 

It would be superfluous to go into the chemistry' and pharma- 
ology of pethidine, as this has already been done adequately 
y Gallen and Prescott (1944), who also published their results 
i a series of 150 obstetrical cases ; and Spitzer (1944) recorded 
is results in a series of 80 cases, the drug being given entirely 
y mouth in his series, whereas it was administered chiefly 
itramuscularly in the former. Previous Ip this, several 
bservers in America (Gilbert and Dixon, 1943 ; Roby and 
chumann, 1943 ; Schumann, 1944) had- reported promising 
:sults of its analgesic action in labour ; but as it is only by 
leans of different series of results published by several 
bserv’ers that the fuU value of a drug can be assessed, we 
lake no apology fof adding. a further account of the use of 
ethidine in 102 cases in which it was given intramuscularly 
uring labour. 

In this series 91 of the women were primigravidae and II 
lultiparae. all having been admitted under our charge during 
period of eight months ; each was obser\cd carefully by one 
f us, who made notes regarding the strength of tlie pains and 
le dilatation of the cervix, and decided when pethidine injec- 
ons should be started and when further doses were required, 
ifter labour each case was assessed not only by a consideration 
f the observations made but also by conversation with, the 
atient, so as to discover her evaluation and appreciation of 
le drug. - 

Dosage of PeUudine Hydrochloride 
The first dose of 100 mg, was usually given intramuscularly when 
le bs was 3 to 4 fingers dilated and the pains w ere coming on about 
k-eo’ four to five minutes, pie second dose of 100 rag., when 
:quired, was ^ven 45 to 60 minutes later. In all, 44 cases received 
ne injecuon and 40 two injections. A third injeclion of 100 rag, 
as necessary two hours later in 10 cases, and a fourth after another 
\*o hours in 2 cases. Pethidine was combined with hyoscine — 
r. 1/150 with the first injeclion and gr. 1/450 with each succeeding 
ijection in 6 cases. 

fffect on the Mother 

Of the primiparous patients 66 had normal spontaneous labours, 
hereas 22 babies were delivered by forceps and 4 by the breech 
fable I).' This would seem to be a high forceps rate (21.6%). but 
can be explained by the fact that-the patients were primigravidae, 
ad ,alsa that, the hospital where the invcsligatian was carried out 

Table I . — Deliveries 


the head in I case. In 4 cases forceps were applied to lift the head 
o\cr the perineum, and in 5 for maternal or foetal distress. Among 
the multiparae 10 had normal deliveries and 1 was delhered 'by 
forceps for an occipilo-posierior position. 

In only 2 cases did the mother present any abnormality after 
delivery; 1 had a slight post-paitum haemorrhage, and 1 suffered 
from marked tachycardia, which came on 30 nuwutes after labour 
and lasted for several hours. The latter patient had 4 doses of 
pethidine, the final dose being gi>en 44 hours before a difficult 
■ forceps delivery for an occipito-postcrior position. There was no 
maternal mortality, and none of the patients suffered any toxic effects 
from the injections cither during labour or subsequently. Thus it 
can be stated that, from this scries, conditions 1 and 5 for an ideal 
analgesic, mentioned above, have been fulfilled, but that the fulfil- 
ment of condition 4 is doubtful. 

Effect on Child 

As regards the effect on the infant, there were no stillbirths in the 
103- babies bom (Table II). In only 4 cases was there any marked 
asphyxia: in two of them the asphyxia could be accounted for by a 
difficult forceps delivery, in one to eclampsia and a forceps delivery, 
and in another to the cord being held tightly round the baby’s neck; 
all these babies responded to treatment and sunived without giving 
any further cause for anxiety. In 22 cases the child did not cry 
immediately on delivery but responded in a few minutes ; in only 8 
of these cases was there no other possible reason found for the 
slight oligopnoca. None of these babies gave any cause for anxiety 
at^birih or later. Thus it can be stated quite definitely from this 
series of cases, which includes many complications that might have 
caused asphyxia and possibly siiUbiclh, that pethidine had no' 
deleterious effect on the infant; condition 2 was therefore fulfilled. 


Table IT.— Effec/ on Babies 


Cried on Telivery 

Sl> OIi£o;noea 

Asph>'xia 

Total 

. Mortality 

77 (I set of | 

1 ” 


I 103 

.u 


Effect on Labour Pains 

With regard to its effect on labour pains, the admimstrau’oa of 
pethidine would seem definitely to have hastened delivery in 33 cases 
(Table III)» tbe average lime from the first dose to delivery in these 

Table UI.-^Acceleration of Labour (3i Cases) 

Prim’parae . . ' . . 25 1 Mulrparee 8 

being 2.6 hours. The clinical explanation for this effect seemed to be. 
that the “ edge ’* was taken off the pains, thus allowing them to' 
be more effective and the patient to co-operate more easily in the 
second stage of labour; these were the statements that we obtained 
from interrogation of many of the patients, given quite on their own 
initiative without any prompting or suggestions by us.v. To these 
views of the patients themselves might be added another — ^namely, 
that the injections seemed in many cases to relieve spasm of the 
cervix and to enhance uterine polarity. The cervix therefore dilated 
more easily and the uterine contractions seemed to be accentuated, 
but were not so painful. On the other hand, the pains stopped in 
9 cases, and in' some of these did not return for several hours, the 
patient having apparently gone completely out of labour, even when 
she had evidently been in good labour previously. Tins was 
probably due to pethidine being given before the os was' dilated 
sulficienily (2 to 3 fingers), but it is interesting to note as well 'that 
6 out of the 9 cases bad some abnormality present: t was a breech, 

2 were ocdpito-posierior positions, 2 had contracted pelves, and 1 
was a case of twins. Therefore there might have been some dis- 
harmony of uterine action, as lends to happen in such cases. On 
the other hand, such abnormalities occurred in successful cases when - 
pethidine was given with the cenix slightly more dilated, and the 
uterine contractions were not interfered with in any way. In a few 
cases uterine contractions did not seem to be- affected by the drug, 
although in most there w'as some improvement in the efficacy of 
uterine action. Thus condition 3 is not invariably fulfilled, although _ 
it usually is, especially when no abnormality is present. 


Primiparac (91) j 

Multiparae ( 11 ) Analgesic Effect 

Spent. 1 

Forceps | 

Breech | 

Spent. 

Forceps I 

Breech The analgesic effect of petiudme was assessed under four separate 

66 

22* 

4 * 

1 

10 

■ * 

headings : 

(D Good , — The result was considered good if pain was relieved. 


• One paueot was deli^-cred of twins. contractions regular and efficient, dilatation of the cervix'quick, 

and the patient rested well .(usually slept) between the pains, 
ikes practically all the emergency and difficult cases from the (Amnesia was not an expeaed result with pethidine alone, and 
idnity, and therefore the average forceps rale for all cases is always ihou^ it was obtained in some cases it was not considered as an 
iclined to, be high (13.6% for 1941). Among these 22 cases the essential to be achieved.) 

arceps were indicat^ for occapho-posierior positions in 9 cases. ffi) Satisfactory , — The analgesia was considered satisfactory if the 
or contracted pelvis in 3 cases, and for deep transverse arrest of strength of the contractions was not interfered with, the cervix 
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dilated normally, and the patient rested well between pains which 
were bearable. 

(iii) Poor. — Analgesia was considered poor when only slight 
analgesia was obtained and there was little rest between pains. 

(iv) Uiisalisfaclory. — ^The r^ult was considered to be unsatisfactory 
when the drug gave no benefit at all or caused the uterine contrac- 
tions to cease. 

Under these headings (Table IV) 47 results were considered to be 
good, 33 satisfactory, 11 poor, and 11 unsatisfactory. Thus 78.4% 
were definitely benefited by pethidine, and in 46.1% the result achieved 
was really good. Of the 47 cases classed as “good,” 41 had* 
spontaneous deliveries, 4 had occipito-posterior positions, 1 was 
a breech, and 1 a face presentation ; only 4 of these patients 
required forceps. Among the 33 “ satisfactory ” cases 22 were 
spontaneous, 6 had occipito-posterior positions; 1 was a breech pre- 
sentation ; 1 had eclampsia ; 1 had a contracted pelvis, and there 
was one set of 'twins ; forceps were used in 10 cases. Among the 
11“ poor ” cases 8 were spontaneous, 1 had an occipito-posterior 
position, and 3 were delivered by the forceps. In the “ unsatisfac- 
tory ” cases, as previously detailed, 6 were normal. 


Table IV. — Analgesic Effect on Mother 


i 

1 Cases ^ 

[ Prim. 

Mu)t. ^ 

1 Sponi. 1 

j Abnormal 

Good 

47 

40 

7 

42 

5 

S’lisfactory 

33 

30 

3 

22 

It 

Poor 

1 

1 11 

1 0 

8 

3 

Unsatisfactory 

11 

10 * 

1 

5 

6 


Dosage Required 

With regard to dosage the figures in Table V would seem to show 
that one injection of pethidine is very often sufficient to produce ‘a 
good result, but if it does not then a second injection, given about 
an hour later, is usually all that is required. Of the “ good ” and 
“ satisfactory ” cases 72 required only two injections at the most ; 
on the other hand, in cases in which, for some reason or other, 
labour is slow, the effect may be continued by third and fourth 
injections. 

Table V. — Number of Injections Given 



Good 

Satisfactory 

Po 

or 


Unsatisfaclcry 

No. of Injections 

1 

2 

3 

4 

I 

2 

.1 

4 

1 

2 

3 

4 

1 

0 

3 j 4 

Cases . . 

20 ' 

21 

6 ' 

— 

n 

13 

2 

1 

3 

6 

1 

1 

6 

4 

M- 


Hyoscine and Pethidine Combination 
Of the six cases which received hyoscine in addition, to fry to 
pioduce a degree of apinesia as well as analgesia, two were classed 
as “ good,” one as “ satisfactory,” one as “ poor, and two as “ un- 
satisfactory.” These cases were treated fairly early in the investiga- 
tion, and as very little benefit seemed to result from the addition of 
hyoscine its use was not continued. Possibly, however, we were 
wrong in not giving hyoscine a more extended trial, as, theoretically, 
the addition of hyoscine should increase the benefit, and, as will be 
shown later, pethidine and hyoscine together would seem to be very 
efficacious m producing amnesia for Caesarean section performed 
under local anaesthesia. • 


General Conclusions 


Summing up the facts obtained from the treatment of these 
102 pat.ents with pethidine, we can state that the ideal analgesic 
f labour has not yet been found, but that pethidine 

fulfils the conditions quoted comparatively well. It has 
apparently no harmful effect ’pn either mother or child ; there is 
no tendency to produce post-partum haemorrhage ; and it 
iisually does not retard uterine contractions — in fact, in one- 
third of the cases it seemed to enhance uterine action appre- 
ciably. It is not always successful in producing analgesia, but 
It did so in enough cases (78.4%) to make it a valuable drug to 
use in labour. Its administration involves no difficult rouUne, 
any slight deviation from which might be dangerous, as is so 
definitely the case with twilight sleep. It is possible that the 
forceps rate is slightly increased by its use. 


In compar.son w th twilight sleeo, analgesia is obtained in 
appro.ximately the same number of cases as those quoted by 
observers of that form of treatment, but twilight sleep has the 
adsantage in that it produces amnesia as well in a larger pro- 
portion of cases ; the forceps rate is, however, higher with 
tv. ilight sleep owing to the fact that the co-operation of the 
patient in the second stage of labour is not so satisfactory as 
\Mth pethidine. 


There is apparently no undue excitability under pethidine, 
such as may occur with twilight sleep or the barbiturates. 


Premedication with Pethidine and Hyoscine 
. For a number of years one of us (W. F. T. H.) has been 
trying to find a really- efficient drug or combination of drugs to 
employ in the premedicafion of a patient before carrying out 
a Caesarean section under local anaesthesia. Caesarean sections 
under local anaesthesia are associated with less risk than under 
a general anaesthetic, and for women suffering from cardiac 
lesions, pre-eclampsia, chest conditions, etc., it is certainly the 
ideal method. Under local anaesthesia the operation is as a 
rule most satisfactory provided the woman receives adequate 
premedication-; but often patients awaiting a Caesarean section 
are very alert, being unduly "e.xcitable because of the immediate 
prospect of having a baby, and even strong doses of hypnotics 
and sedatives have not the usual effect. Premedication with 
morphine and hyoscine in the accepted dosage before an opera- 
tion under local or spinal anaesthesia is contraindicated, as 
such a dose may have a bad effect on theJaaby, making it 
difficult to resuscitate, and in some cases might cause stillbirth. 
We considered, therefore, that pethidine and hyoscine should 
be given a trial in such cases, and up to now we have used it 
in 6 cases, with excellent results. 100 mg. of pethidine and 
1/150‘gr. of hyoscine are injected 45 minutes before the opera- 
tion, and just before the patient is taken into the theatre she 
is given another 100 mg. of pethidine and 1/450 gr. of hyoscine. 
In all cases this'premedication has acted well and analgesia and 
amnesia were perfect) the patient usually sleeping throughout 
the operation and remembering nothing about it when she woke 
up. In each case the baby cried as soon as it was delivered, 
and the uterus contracted down excellently, as it always does 
when local anaesthesia is being used alone. These cases may 
be just the “fortunate first” that often occur with any new 
therapy, but it would seem to be worth* while to give this 
form of premedication an extended trial in such cases. 

We desire to thank Messrs. Burroughs Wellcome the supplr 
of pethidine, and Messrs. Bayer Products Ltd. for the supply 
dolantol — the two preparations used in this investigation. We also 
thank Sister Anderson and Sister Mackenzie, the day and the mgai 
labour ward sisters, for their great help and co-operation. 
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SPONTANEOUS LOBECTOMY 

By_ 


J. AV. TAYLOR, M.B., Ch.B. 

Thoracic Surgical Officer, the General Infirmary at Leeds 

During recent years it has become increasingly diffic^t w 
differentiate between a lung abscess and an empyema. 1 « 
is no doubt that in many cases the infection is primarily 
the lung tissue and only secondarily invades the pleural cavi ). 
This has given rise to fhe term “ pleuro-pulmonary ’ 

In the following case the infection was so great that a comp 
upper-lobe -lung slough became free in an empyema cavjty. 


Case Record 

A man aged 43 was admitted to the .General Infirmary at 


on Dec. 14, 1942, under the care of Mr. P. R. Allison. He gaie 


the 


following history. On Oct. 17, r942, he was seized with a MddW 
acute pain in the middle of the back while at 'vork and P ^ 
developed a severe cough. He became so ill that a® 
taken home and put to bed. He was' febrile, and on uci. ^ 
removed to a nursing home with a diagnosis of ipbar pneua 
A course of sulphapyridine was given : 2 g. slat, and 1 g. ton - 
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for 48 hours, and then 0.5 g. four-hourly for 24 hours — a total of 
17 g. in 3 days.- His temperature fell to normal on the second day, 
f^and on Nov. 3^ he- was discharged apparently cured. 

The man improved for about a fortnight ; then his cough relumed 
^^ilh added severity andTie brought up much foul-smcUing greenish- 
yellow sputum. Cough ^^•as his main symptom at this lime. Vomit- 
ing occurred on. several occasions, and his cough.‘,became almost 
incessant., A noticeable feature was that the cough was-made worse 
by mo^cmenl: he w^s more free from the paroxysms of coughing 
„w hen. supine than when in an upright position. His temperature 
varied from 99* to 101*, and clinical c.xaminaiion on Dec, 8 showed 
That. there was an effusion at tlic right apex. .Y-ray c.xaminatioQ on 
Dec. 10 confirmed this. Aspiration of the right chest in the sixth 
interspace in the mid-axillary line produced pus which on culture 
gave a profuse* nearly pure growth of B. /riedJanderi. The patient 
was admitted as a case of post-pneumonic empyema on Dec. 14: 
temperature 99.6*, pulse 84, and respirations 26. 

Operation Notes . — Preraedicalion consisted of morphine gr. 1/4, 
atropine gr. 1/100, and scopolamine gr, 1/150. The skin and sub- 
cutaneous tissue in the right upper chest were infiltrated with 0.5% 
planocaine, and aspiration of the chest in the sixth interspace in the 
mid-axillary line produced pus^ A ponion of the sixth rib was 
rcmoNcd and the parietal pleura was opened. A large apical cavity 
\ was entered and 45 oz. of thick green pus was withdrawn. During 
' a Niolent fit of coughing a slough of the whole of the right upper 
lobe was expelled from the wound, being followed by a gush of 
foul-smelling pus. A large drainage-tube was inserted into the 
cav-ity, and the skin lightly sutured and a light dressing applied. 
The lung slough measured 20 by 3 by 6 cm. It had a grey ragged 
appearance and was pitted with small holes. 

Post-operati\c Progress . — On return from the theatre the patient’s 
general condition was good: temperature 99.6*, pulse 96, and 
respirations 32. Cough, which was spasmodic, was relieved with 
linctus heroin 2 dr. t.d.s. Drainage was profuse, and his tempera- 
ture, pulse, and respirations reached normal levels on the third 
post-operative day. ,V-ray examination at this time showed that 
the tube was in -good position and that there was no fluid level In 
the cavity. Satisfactory progress was maintained, and on Dec. 22 
a thoracoscope was passed into the cavity. Clean pink pleura could 
be seen all round except on the lower and posterior part, where the 
dappled surface of the lower and middle lobes could be made out. 
The root structures were plainly visible, and at least three large 
bronchial openings could be seen. There was a polypoidal projec- 
tion from what seemed to be .the pulmonary artery, which was 
presumably’^organizing blood-clot. 

Convalescence continued to be satisfactory and drainage gradually 
decreased. Apart from a slight morning cough the patient was now 
entirely free. On Jan. 23, 1943, he was allowed to gel up, and on 
Feb. 19 was discharged from the hospital with a self-retaining 
catheter in posiuon in the cavity. The lube was changed frequently, 
and .t-ray e.xaminalions were made at intervals of about three weeks. 
The tube was finally removed on June 2, and the sinus rapidly 
closed. A'-ray examination showed that there was then still a cavity 
at the right apex, with at least one patent bronchus at its lower end. 
The patient is now (June 20) quite well, free from cough and 
dyspnoea, is gaining weight, and has started work. 

Comment 

The illness began with an attack of lobar pneumonia, which 
was followed by a period of recovery. This was interrupted 
by the appearance of e,xcessive cough, which was productive 
of thick greenish-yellow sputum, with altendant-s>Tnploms ofv- 
malaise and pyrexia. Clinical examination some two months' 
later suggested an empyema, and drainage was indicated. At 
this time the cough W'as noted to be positional: the patient 
coughed, more when he was upright than when flat in bed. 
The presence of B. friedlanderi in the pus from the cavity 
was a rare and unexpected finding. Removal of the tube 
six months after drainage was started still left a cavity in 
the right upper zone. This cavity is draining into a patent 
bronchus on its lower and medial aspect. Up to now the 
presence of a cavity has not given rise to any symptoms. The 
question of an apical thoracoplasty must, however, be kept in 
mind, sb‘ that the cavity may be closed completely if it should 
again give^ rise to any symptoms. 

Summary 

One case of spontaneous lobectomy is described. The finding of 
a nearly pure culture of B. friedlanderi in the pus from.aa empjema 
is noted as a ^ rare event. 

For permission to describe this case I have to thank Mr. P. R. 
Allison, under whose supervision it was while in hospital. 


Medical Memoranda 


'‘Spinning the Occipito-posterior” 

In. a fairly concentrated experience of obstetric practice {hos- 
pital. consulting, and private), spread over 25 years; at least 
500 cases of occipilo-posterior presentation, at a very moderate 
estimate, must have been treated (probably many more).. 
During this period a method of treatment, feasible in a limited' 
number of cases only, has been thrust upon me by Nature's 
own ordinance ra^er than by any skill or genius on my own 
part. I have terme-i this method, perhaps rather fancifully, 
“spinning the occipitd-posterior.” 

The method depends upon the combination of several favour- 
able circumstances, some of which are partly under medical 
control. These are as follows: 

1. The membranes must be intact. 

2. The head must not be absolutely jammed in the lower strait. 

3. There must be at least two to three fingers dilatation. 

4. There must be no disproportion between the head and the pelvis. 

5. The attempt should be made within 24 hours (probably) of 

the onset of “ painful contractions of poor quality ” so 
characteristic of occipito-posterior presentations. 

In such cases the usual approved method of treatment is by 
analgesics and psychological controUof the patient. 

There is an alternative. In the course of examination, to 
determine position and progress, a two-finger vaginal examina-: 
lion should, if possible, be made. With a knowledge of “intact 
membranes.” the head may be pushed upwards, between pains, 
possibly half an inch or more into the cavity of the pelvis. * 
The result is that liquor amnti can pass down on all sides of 
the head, so that, for practical purposes, it again floats in_the 
lower part of the amniotic sac. Should the pressure upwards 
be timed to coincide with the onset of a contraction, the head 
will sometimes spin completely round to occipito-anterior prac- 
tically instantaneously. Retaining this position by fundal pres- 
sure and promptly rupturing the membranes and letting off 
liquor will lead to a reasonably rapid and normal delivery. 

It is obvious that this method has a limited application, but 
micht possibly be used much more often if the necessary con- 
ditions %\ere looked for and the attempt made. 

Douglas A. MrrcHELu, 

Biih. M.DXond., F.R.C.S.Ed., M.R.C.O.G. 

Fracture of the Neck of the Femur after 
Amputation 

Fracture through the neck of the femur due to hyperaemic 
decalcification — the fatigue type of fracture — is allied archi- 
tecturally to the lesion described below. A search of the litera- 
ture being fruitless, it was thought worth while to record the 
following case both as a matter of interest and as a warning. 

Case Record 

A shunter aged 43 was admitted to the orthopaedic department 
of Peterborough Memorial Hospital on July 24, 1943, an express 
train having run over his right fool, amputating it close to the 
ankle-joint. After resuscitation, as he was profoundly shocked, an 
amputation was performed 51 in. from the inner side of his knee- 
joint. Three weeks later he was discharged from hospital, but 
attended for a considerable lime for slump and hip exercises. In 
due course he was measured for his artificial limb by one of the 
best makers. On Dec. 8 this arrived, and on the following day 
he walked over to- the hospital to show me his prowess. On Dec. 11, 
when some miles outside Peterborough, he felt something give in 
his hip-joint while stepping from a high pavement to the road. As 
he could not move he was brought to hospital again by ambulance. 
Radiographs showed a typical transcenical fracture and also the 
typical appearance of a disuse atrophy. A few days later a vilallium 
nail was driven across the fracture After three months, as there 
was sound bony union, weight-bearing w-as started — this lime very 
gradually. Now he is doing everything a modem artificial limb 
permits. 

Co.M.MENT 

This case, in my opinion, is a mixture between the fatigue 
type of fracture and that due to disuse atrophy, the preci- • 
pitating factor no doubt being the latter, the hyperaemia caused 
by the unaccustomed activity helping to decalcify still further 
the weakened bony structure. This case serv'es as a warning — 
to me, at any rate — that weight-bearing should be given fn 
graduated doses after an amputation, aiuT no such warning or 
similar cases to this has been recorded. 

Noel Smith. M.B., F.R.C.S.I.. 

Orthopaedic Surscon. Peterborourh 
Memorial Hospual. 
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SYPHILOLOGY 

Essentials oi Syphilology, By Rudolph H. Kampmelcr, M.D. With 
chapters by Alvm E. Keller, M D., and J. Cyril Peterson, M.D,- (Pp. 
518-; illustrated. 25s) Oxford: Blackwell Scientific Publications, Ltd. 


Kampmeier’s Essentials of Sy philology is exactly what it claims 
to be — a complete account of the commoner aspects of syphilis, 
leaving out or saying little about its rarer manifestations. As 
such we can say without hesitation that it is just the Sort of 
book the average practitioner wants — and this is What gives 
It value, as apparently much more syphilis is treated by the 
general practitioner in the U.S.A. than in Great Britain. 
Readers will do well to study the preface, since there 
Dr. Kampmeier sets out his principal aims, which are to 
present a concept of syphilis as a systemic disease, to insist 
that every diagnosis of early syphilis must be verified by 
pathological examination, to raise the index of suspicion of 
syphilis, to improve methods of treatment, and to stress the 
need for regarding every case as part of a public health 
problem. 

The book deals first with the biology of syphilis, examination 
of the patient, and therapy ; then primary, secondary, latent, 
and late benign syphilis are followed by a consideration of 
the disease as it affects the various systems and organs of 
the body ; finally, syphilis and pregnancy and congenital 
syphilis complete the. clinical section. There follows a chapter 
on marriage and syphilis and a discussion of the various aspects 
of the disease as a public health problem, by Dr. Keller ; this 
latter adds considerably to the value of the book, because 
if there is one disease more than another which should, 
theoretically, be capable of control by epidemiological methods 
it is syphilis. Only if those who see the disease in its early 
stages take a broad view and realize that at least two, and 
often many more, persons are involved in every case can 
the problem be tackled with any hope of success. 

The subject-matter is clearly set out, there are numerous 
illustrations— most of which are quite first-class— and case 
summaries with comments which will prove helpful. Treatment 
of early syphilis is on the usual lines employed in the U.S.A. 
— i.e., alternating-continuous — but the necessity for employing 
adequate bismuth in the early stages is very wisely stressed; 
there can be no doubt that reliance on arsenic only at first 
has in the past been the cause of many relapses. Neoarsphen- 
amine and mapharsen are named as arsenicals of choice without 
any particular preference being shown for either, and bismuth 
subsalicylate in 'oil is the^.Toutinc heavy-metal preparation. 
Incidentally tne individual doses of bismuth recommended seem 
to be on the small side./ 

If the literary stan^rd is not as high as could be wished, 
and if a better kno'yi&ge of the classics would have precluded 
such expressions /s “ labium minor or majus," “ condyloma 
accuminata (venereal warts),” “ many T. pallidum" " vena 
cavae.” These ard venial errors, and are more than off-set by 
such gerris, whiclf appear here and there, as: "No method 
[of staining T. [\all.] is of practical valuS in the accurate 
diagnosis of syphifds ” ; “The diagnosis of a syphilitic chancre 
on the basis of ,ns clinical characteristics is inexcusable " ; 

No technician noVmatler how experienced is superhuman, and 
no laboratory no ihatter how good is infallible ” ; “ Nor can 
It be estimated how'many families have been broken up nor 
how many affianced cpuples have been estranged through lack 
of the proper interpretation of reports of a test. . , .** 


PSYCHOLOGY IN' TERMS OF ATOMISM 

Dreams and Hallucinations. 


This IS a plea for an animistic approach to psychology. The 
author is quite certain he is right and expects the reader to 
accept his convicuons with the same ardent faith as he himseif 
enjo>s. He states: “The inore honestly science is applied to 
more unassailable becomes the animist position 
Mechanistic theories are many, and their very variety is proof 
ot their individual inadequacy. The materialist is constantly 


shifting his ground, - but the animist' stands fast to what 
introspection, science, and common sense tell him is the truth 
of the matter.” Mr. Duffy begins by recording the unsatisfactory 
nature of' existing theories of memory and the relationship of 
body and mind. With this most people agree. He then states 
that mind is an aura which can be seen and photographed 
He quotes unconfirmed experiments in which the phantoms of 
grasshoppers were photographed at the moment of the insects' 
death. Also he is satisfied that a separate existence of mind 
is proved by the observations that a medium showed differences 
in haemoglobin and biochemical reactions when “herself" and 
when controlled by different “ spirits,” though, if the obsena- 
tions were confirmed, it is possible that emotional stales may 
alter autonomic reactions. He goes further and kates that the 
human body loses 2 to 24 oz. at the moment of death, and that 
this is the weight of the soul. 

Having established the independent existence of the soul, 
Mr. Duffy accepts much of the modem observations of electro- 
encephalography and maintains that the human brain is used 
by the mind as a very delicate receiver and transmitter of high- 
frequency waves. He says, “ My hypothesis is that every 
psychic activity, whether cognitive or conative, results in a 
discharge in the brain of eiectricai impuises, the frequency' of 
which is constant for that particular activity ; and that these 
impulses are the determining factors both in the integration 
of the motor nervous system and in the physiological processes 
of memory. This electrical receiver receives, records, and 
reproduces sensory impressions, and the mind can also initiate 
vibratory responses.” Further than this the author 'accepts as 
scientifically proved the reality of telepathy, and explains its 
uncertainty by supposing that only a few people are capable 
of sufficiently sensitive and accurate tuning to receive thought 
transference. Memory is then a reproduction of. these electrical 
recordings ; dreams are similarly explained, but the reproduction 
is faulty and incoordinated and complicated_by the reproduc- 
tion of telepathic communications. Hallucinations are repro- 
ductions from a brain injured by physical and chemical (but 
apparently not emotional) agencies. 

If the reader is convinced' by the author’s reasoning he will 
probably consider that he has presented a coherent argument 
explaining memory, but all will not be so convinced. 

PRACTICAL THERAPEUTICS 

Methods of Treatment, wiih chapters on special subiccts hy various siuhorr 

By Logan Clcndcmng, M D., and Edward H. Harbinger, M.D. Eishio 

edition, (Pp. 1,033 ; illustrated. 50s) London: Henry Kmipion. 

This book, first published in 1924,*has now reached its eighth 
edition. 'The authors are professors of inedicine in the Uni- 
versity of Kansas. The first part consists of chapters on drugs, 
anaesthetics, serums and vaccines, extracts of the ductless 
glands, dietetics, physical therapy, ‘and radiotherapy. 
second part deals with the treatment of special diseases. An 
impression is obtained in different parts of the book that there 
has been no complete revision since the original edition, so 
that in many places the book is out of date. In the chapter 
on extracts of the ductless glands there is no mention, for 
example, of stilboestrol or of methyl testosterone. A ver) 
incomplete account is given of desoxycorticosterone acetate. 
Thiouracil is not referred to. Myasthenia gravis is dismisse 
in eleven lines, and is explained as being a disease due W 
excessive action of choline esterase. ‘Carbaminoylcholine i' 
not mentioned. Thus the book has not a very modern pom 
of view. Moreover, it exercises caution in criticism, vvhete 
sometimes unhesitating condemnation seems required. Thus 
regular American pick-me-up is bromo-seltzer, which 
acetanilide. The authors point out that long-continued us 
of coal tar products, especially this substance, leads 
formation of methaemoglobin and sulphhaemoglobin, but iney 
say nothing of the danger of agranulocytosis, cases of "'"1^ 
have now been described after the use not only of aroidopyTi 
but also of phenacetin. . . 

There is a useful chapter on physiotherapy, which , 
short gives details of the method of applying cold baths a 
wet packs. It is stated that the wet pack is a valuable reme > 
for insomnia among other conditions, and certainly i* - 
probable that physical methods of treatment should 
wider trial in this common complaint, which is often so atmc 
to treat. 
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MARRIAGE AND BIRTH CONTROL 

^ >«Vrn M^nuse ^kJ B nh Control B> Eduard F Gnffiih MRCS 
L R C P iPp ^6 6d ) London \ utor Gollan^ 19+i 

Dr Edward Gnthih has made a name for himself as a teacher 
on the ideals of human marriage, preparation for it, and contra 
ception in it Mo Vr/i Marna\ie anil B nh Coiurol was first 
published in 193*' and has been reprinted ih rteen limes since 
then Now he has rewritten much of ir added a \ery useful 
chapter on the -cau cs and possible treatment of 5terilU> and 
brought the section on contraceptives up to date in view of 
accumulated expenence References to other literature, both 
scientific and social are given, there is an index, some plates, 
and a list of dimes where aovicc can be obtained Much of 
the information would not be new to a doctor, but the manner 
ot convcving it mi ht prove verv helptul Clergvmcn social 
workers magistrates school teachers, •and others who need 
accurate information for themselves would find in this book all 
the tacts lhe> require 

The clo^e connexion between mans spirit and the high 
creative possibiht es of sex is constantl> before the author's 
c>es His st>le is simple, factual, and direct intended for the 
general reader and intelligible to an>one serious enough to 
tackle §o much materia! The description cf the ifittial 
approach to intercourse and the art of love making is well 
done Dr Grifiiih holds sironglj that if study m this matter 
precedes practice much disappointn ent and even d saster would 
be avoided 

\\Tire no two writers would agree about ever> word or every 
emphass in such a book, in which didactic statement is suit- 
able It can be said that there is moderation and accurac> 
throughout If the format is not ver> attractive, owing to 
warlime restrictions the size is comfortable and the pnee low 
Dr Gnffiih can be congratulated on his work 


Notes on Books 

T/ie Trflijuug of th^ i\t<rier> tVarxe an intencn report of the 
National Council for MatemU> and Child Welfare, is published by 
the Nauonal Socielv of Childrens Nursenes, 117, Piccadilly, W1 
This pamphlet reports the findings of a committee Recruitment, 
ivpe of candidate, conditions of service, and particulars of iraming 
arc dulv considered The final diploma gained by examination is 
intended to qualify the candidate for the post of staff nurse m a 
childrens nursery or as a childrens nurse in pnvate households 
f The majority report of the comimtlee recommends that the course, 
which IS to train the girl in the care of healthy children from 
infancy up to school years, should be extended over two years A 
minonly report states that in a properly constituted nursery training 
college the course could be adequately covered in one year Possibly 
this difference of opimon is more apparent than real, and if more 
specially qualified teaching staff were employed m the ordinary 
nursenes^e proposed course might be shortened without deinmcni 
This question of staff should receive consideration when wartime 
cxmencies render it po^ible These girls have the charge of children 
dunng the most important and formative years of Ufe, and il is 
important to try to maintain in post war years the general standard 
of personnel and training of the present nursery iraming coUes,es 
The training of a nursery nurse whiuh is here contemplated for girls 
from 16 to IS years of age is a useful and pleasant occupation for 
any girl besides being a valuable prehnunary to a nursmg career 

In the autumn of 1943 the Bnlish Medical Students’ Assoaation 
whose office is at B MA House, Tavistock Square, W' C I, orcanizcd 
a senes of lectures on vvar surgery It has now been possible to 
publish these m pamphlet fo/m The lecturers were Sir James 
Walton (recent advances in the treatment of war wounds). Prof J 
Trucia (biological treatment of war wounds and fractures), Mr A 
Tudor Edwards (early treatment of wounds and mjunes to the 
chest) , Major Gen C Max Page (surgtrv m the field) , Mr A H 
Meindoe (mjunes of the face) Sir E Rock Carlmg (burns). 
Surgeon Rear Adml G Gordon Taylor (surgery and Russia), and 
Col Elliott C Cutler (Amencan views) This publicauon (pnee 
Zs 6d ) may be had from the secreiary of the B M Sj\ , or from 
Messrs H K. Lewis and Co, n6 Gower Street, WCl 

* Dr John Drew ’ is appareniU a pseudonvm for a medical 
man who is obviously familiar with his subject he has wntten for 
the general public to civc it informauon about human biology, sex, 
md venereal disea'^es whicluare closely assOeiated with sex {Human 
Rfproduciion end Vencreil Disease (Faber and Faber, 3s 6d)) 
The average man or woman is extraordinanly ignorant about these 


matters, much of the VD now so prevalent is contracted through 
Ignorance, mstruction in sex matters and the dangers of VD is 
all too rarely given to children and young adults This liltle book, 
therefore, should help to lift the veil, and it can be recommended 
to all lavincn because education is the keystone of any anlivenereal 
campaign 


Preparations and Appliances 


SLMPLE DEVICE FOR CONTROL OF TENSION 
PN’EUMOTHORAX 

Major H Fuld, M D , M R C P , R A M C , vvntes 
Tension pneumothorax (valvular) is rarely seen in civilian 
practice, but is a frequent complication among chest injuries in 
battle casualties The customary method of dealing with this 
emergency is by needimg, a long rubber tube bemg attached 
to the needle The end of the tube is placed under water 
This IS somewhat complicated, requires frequent supervision, and 
is unsuitable for use m forward areas and dunng transport of 
the patient To overcome tliese drawbacks the following device 
has been designed and has proved itself simple, efficient, and 
safe 

A t ransfu sion needle fro m the Army set ls passed through 
the ceilfTe ui a lubUer dbk as supplied m the screw cap of a 
glucose saline bottle The needle is inserted into the second 



intercostal space ^ Local anaesthesia is unnecessary because the 
extreme distre:»s and anxiety in patients suffering from tension 
pneumothorax make them oblivious to the slight discomfort 
caused by the msertion of the needle The needle is firmly 
secured by strappmg adhesive plaster across the disk A 
rubber tube S m long is attached to the needle by a metal 
connexion piece A non return valve (air inlet valve) fr om the 
tra nsfusion «iet is i^erteo and attached to Uie rubbeT tubing 
This ffon-retum valve allows air to be blown out ot the pleural 
cavity but none to be sucked m The valve is stuck to the skm 
over the sternum Eight inches of lubmg allows the valve 
to he flat It IS an advantage to leave half an inch of tubing 
on the distal side of the inverted valve^as it permits atta-hment 
to the pump of Potam s aspirator if rapid removal of air is 
required PemeUlm can be injected irito the pleural cavitv after 
detaching the rubber tube with the metal connexion from the 
needle 

This device can be put m almost immediate u<e wherever 
there is an Army transfusion set It is simple enough ^r 
use in the regimental aid post, dunng transport of the patient 
m an ambulance^ and for further treatment m CCSs and 
general hospitals 
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INHERITANCE AND TUBERCULOSIS 

Stocks'^ has recently remarked ; “ There is a modern 
tendency to ignore the existing statistical evidence about 
heredity, derived from the incidence of conjugal tmd 
familial tuberculosis, studies of twins, and laboratory work 
on animals. For this attitude there is no justification, but 
further statistical research is needed to elucidate the impor- 
tance of inherent resistance in primary and secondary infec- 
tion.” It is, of course, true that deductions from hun^an 
observations must be drawn with great care. • Unless 
researches are particularly well designed, an element of 
doubt may reasonably remain as to whether the inter- 
family resemblances observed are to be ascribed to the in- 
heritance of a similar genetic constitution or .to such factors 
as the increased chances of infection among close relatives. 
There has appeared, very opportunely, a paper by 
Kallmann and Reisner^ on a twin and family study of 
tuberculosis which can be described without hesitation as 
tire most skilful and unequivocal piece of research yet 
undertaken on human twins. The care taken in the plan- 
ning and execution of this study leaves nothing to be 
desired from the point of view of human genetics, of 
the medical aspects of tuberculosis, or of statistical 
treatment. 

The first, and perhaps the most important, requirement 
is a good sample. This was secured through the co- 
operation of the tuberculosis hospitals and clinics of the 
State and City of New York, which notified over a period 
of nearly five years the cases of pulmonary tuberculosis 
'oming under their care when the patient was one of a pair 
twins. Investigation of the patients themselves — the 
index-cases — and of their relatives was detailed and 
thorough. (The individual who brings the family into 
the iir.estigation is described as the “index-case.”) The 
iniestigators finally had for analysis 308 twin pairs, inclu- 
ding 334 inde.x-cases (for some pairs were ascertained 
through both members), with manifest reinfection (adult) 
type pulmonary tuberculosis. In addition, there was in- 
vestigated an unselected sample of relatives comprising 
930 full brothers and sisters, 74 half-sibs, 688 parents, and 
226 marriage partners. It is an indication of the efficiency 
of the sampling that the proportion of identical to fraternal 
pairs, 78 to 230, is almost exactly the same as the known 
proportion in the population generally. A satisfactory 
technique was used for adjusting for differences in age, 
sex, and colour, so drat comparable proportions and rates 
were obtained for the various groups to be contrasted. 
The average age of the twin pairs at the lime of investiga- 
tion was 31 years, and where they were discordant — i.e., 
where the co-twin was free from pulmonary tuberculosis 
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— they had been discordant for an average period of 6 
years. The adjusted morbidity fates (essentially the chance 
of developing manifest pulmonary tuberculosis by the age 
of 29) are as follows : For the general population of the 
State and City of_New York the rate is 1.4% ; for the 
husbands and wives of the index-cases, 7.1 ; for their haif- 
sibs, 11.9 ; for their parents, 16.9 ; for their fuU-sibs,'25.5 ; 
for their fraternal co-twins, 25.6 ; for their identical co- 
twins, no less than 87.3. The husband-wife figure is 
interesting and doubtless reflects a considerable incidence 
of direct infection. It is pointed out, however, that as 
Pope, Pearson, and Elderton^ showed many years ago, there 
is a selective factor also. The tuberculous tend to marry 
each other, just as like attracts like in physical and mental 
things generally. In spite of the intimate contact of hus- 
band and wife, however, the rate even for half-sibs is much 
higher. Altogether, the progression of the figures is just 
what would be expected on genetic grounds. 

Identical twins have an identical genetic constitution, for 
they were once a single individual ; fraternal twins are 
no more alike genetically than brothers and sisters born 
at different times. It is true that identical twins tend to 
share a more similar environment than' do fraternal 
(especially psychologically), but in the same way fraternal 
twins have a more similar environment than ordinary 
brothers and sisters. Yet in this collection fraternal eo- 
twins are not affected more often than the other sibs of 
index-cases. This makes Jt very unlikely that the even 
more similar environment of identical twins could account 
for more than an insignificant part of the grea.t difference 
in morbidity rates which is therefore to be ascribed 
to heredity. In any event, a difference so great 
that identical co-twins are three and a half times more 
likely to be affected than fraternal co-twins could not 
conceivably be explained in such a way. The general con- 
clusion is reinforced by much else, including an analysis 
of the histories of exposure to infection, the evidence in 
regard to which is somewhat too intricate to be summarized 
here. 

When index-cases and their co-twins were classified not 
merely according to whether they were affected .or not, 
but in addition according to differences in the extent and 
course of the disease, a far more striking contrast emerges. 
Instead of the identical co-twins being three and a half 
times more like their index-cases than are the fraternal 
co-twins, the concordance is now no less than sixteen 
times as great. Thus, while genetic influences are clearly 
potent in determining whether or not manifest tuberculosa 
is contracted, they are much more potent in determining thi- 
resistance of the individual to the established disease, h 
is a remarkable illustration of this finding that the chances 
of death from pulmonary tuberculosis of a person with the 
disease who has a healthy identical twin_are practically z" • 
At this point the evidence is closely linked with that pro 
vided by the work of Lurie on rabbits.'* In his expen 
ments the infection rate was high (60 to 80%), and much the 
same in all strains. In resistance to the established disease, 
however, there were big inherited differences between resis 
tant, intermediate, and suscept ible strains. Lurie, who too _^ 

3 Drapers* Company Research Memoirs, No. Ill, London, 1908. 
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part in the discussion following Kallmann and-Reisner’s 
paper, stated that in new e.xperiments with greatly reduced 
intensity of exposure the results closely paralleled the 
human findings. Certain rabbits of high genetic resistance 
acquired an infection which healed completely, while others 
of low genetic resistance, similarly exposed to the same 
low intensity of contagion, developed fatal tuberculosis. 

The discussion on Kallmann and Reisner's paper was 
opened by Barbara Burks, whose early death has unfortu- 
nately robbed human biology of one of its finest and most 
critical minds. Her "opening words were: “This is a 
historic occasion." There could be no greater tribute ; if 
the e^idence saUsfied her there will be few indeed who 
could detect a flaw in it Previous work has been sugges- 
tive, and more than suggestive, but now no reasonable 
doubt can remain that human pulmonary tuberculosis is a 
disease influenced to a notable extent by inborn, inherited 
constitution — influenced, moreover, to a greater degree in 
regard to its behaviour when once contracted than in regard 
to whether it is contracted at all. But there is nothing in all 
this to discourage those who are combating it by devising 
improved preventive, diagnostic, and therapeutic measures. 
The e.\act reverse should be the case. To quote once again 
from Barbara Burks : 

"This does not discount the environmental factors which an 
organization like this one [the American Nauonal Tuberculosis 
Association] emphasizes. It doesn’t discount cod-liver oil or 
tomato juice, or fresh air, or any of the other environmental 
factors which have undoubtedly been gready responsible for 
reducing the tuberculosis death rate. ... It means, if it is 
not possible to segregate a tuberculosis case in a hospital or 
sanatorium, it is at least advisable not to have the nearest 
relatives of the patient take care of him. ... It means that 
it is better to have a tuberculosis case taken care of by husband 
or wife than by parent, child, brother, or sister. . . . Prophy- 
Ix-ds should begin in regions where there is a histoo" of heavy 
infection. . . . Nurses who undertake tuberculous nursing 
should be selected, if possible, as being free from tuber- 
culosis histories in their fannhes. . . . If . . . vitamins and 
other reinforcing elements of the diet . . . are limited ... 
thej should be routed first to the families who need them mosj.” 

clear appreciation of the role of genetic constitution in 
pulmonary tuberculosis and all that this implies should 
fortify all the diverse lines of attack designed to control 
and prevent one of the most important of human diseases. 


NEW JOURNALS AND OLD 

In, spite of — or in some cases because of — the war, new 
medicai journals come and old ones go, Ae first being a 
more difficult procedure than the second, if only because 
no new periodical may be launched without permission 
from the Gov emment. Publishers of medical journals have 
had their fair share of difficulties, quite apart from the 
long-drawn-out rearguard action they have had to fight 
with the Paper Controller. The printing industry suffered 
severely at the hands of the enemy in the air raids of four 
years ago, and there has of course been a steady drafting 
of their skilled operatives into war work; and the flow 
of Government publications — many of them designed, so 
the cynic might suspect, to keep employed the numerous 
scribes housed in the Ministry of Information — has tended 


to crowd out less ephemeral work. So anyone starting a 
new periodical in wartime has to take his courage in both 
hands. 

At the beginning of 1944 the first issue of the British 
Journal of Industrial Medicine was brought out by the 
B.M-A., and in the short space of less than a year it has, 
under the editorship of Dr. Donald Hunter, established a 
reputation for e.vcellence and high scientific standing that 
may be the envy of older journals. 

The beginning of the year, too, saw the appearance of 
the Proceedings of the Nutrition Society, under the general 
editorship of Dr. S. K. Kon. The Nutrition Society, 
founded during the war, has gone from strength to strength, 
and its successive meetings have attracted a growing num- 
ber of those interested in this all-important subject The 
Nutrition Society has an English group and a Scottish 
group, and so we find in the official organ of the Society 
a division of the proceedings into two parts, with separate 
editors for the English group and the Scottish group. The 
Proceedings is published “ in order to record the papers 
and discussions of the scientific meetings of the Society . . . 
to place these before as large a public as present circum- 
stances will permit.” The first volume shows that the 
Editor has surmounted his many difficulties with skill. In 
a volume aiming at a wider public than members of the 
Society it cannot have been easy to know how much of a 
discussion should be included after the opening papers. 
The layout and choice of headings, too, becomes rather 
complicated in a volume of this sort, especially when there 
are two groups of the Society, necessitating such a heading 
as, “ Fourth Scientific Meeting — Second Scottish Meeting.” 
It might have been simpler to put as a footnote to 'the 
article the kind of meeting it was, whether English or 
Scottish, and details of the place and date of meeting. The 
typographical purist might object to mixing a sanserif with 
a serif type, but the former certainly brings out the names 
of the readers of papers and participants in discussion — ■ 
this type being used nowhere else. The remarkable success 
of the NutriUon Society, and the interest displayed in the 
accounts of its work published in the medical and scientific 
press, suggest that something more ambitious than a Pro- 
ceedings should be published, that, in fact, there is plenty 
of room for a British Journal of Nutrition — a journal that 
might well grow out of the Proceedings under the same 
distinguished auspices. The beginning of this year also 
saw the appearance of a new American Journal — Journal 
of Neurosurgery — a witness to the growing activity of a 
highly specialized branch of surgery: On this side of the 
Atlantic the sign of the surgical times was shown in the 
changing of the title of the Journal' of Neurology- and 
Psychiatry to include in it the word Neurosurgery. We 
note with much sjmpathy and interest .what will presum- 
ably be an ephemeral publication under the title of Polish 
Science and Learning, this being described as a series of 
booklets edited by the Association of Polish University 
Professors and Lecturers in Great Britain, under the 
honorary editorship of Prof. A."V. Hill, Sir W. D. Ross, 
and Sir E. J. Russell. No. 4, issued in March this year, wa's . 
devoted to medicine, and opened with an account By 
Prof. A. Jurasz (Dean of the Polish Faculty of Medicine in 
Edinburgh) of the Polish Medical School and the Paderewski 
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Hospital in Edinburgh. Among the departures from the 
scene of medical journalism is the British Journal of 
Children’s Diseases, which now ceases to be published 
separately and is to be incorporated in the Archives of 
Disease in Childhood. 

This month for the first time the British Medical Associa- 
tion publishes the Annals of the Rheumatic Diseases, the 
lineal descendant of the Annual Report first published ten 
years ago by the British Committee on Chronic Rheumatic 
Disease appointed by the Royal College of Physicians and 
edited by Dr. C. W. Buckley. Four annual numbers, of 
this report were issued, and in 1938 the work of the com- 
mittee and the publication of its reports was transferred 
to the Scientific Advisory Committee of the Empire Rheu- 
matism Council. For these past ten years Dr. Buckley has 
maintained the high editorial standard which has made the 
journal widely appreciated. He now leads the Editorial 
Committee jorntly appointed by the B.MA. and the Empire 
Rheumatism Council. As Lord Horder points out in a 
foreword to the current volume : “ Rheumatism, because 
of its wide prevalence, and its resulting pain and disable- 
ment, is perhaps the most 'serious enemy of social 
well-being.” He observes that the facilities for treating 
rheumatism have been grossly inadequate in the past, and 
are so indeed at the present, when “ treatment appropriate 
to their needs is available to only about 10% of rheumatic 
sufferers.” Lord Horder considers that if the Ministry of 
Health is to see that appropriate- treatment is provided 
there will in the first place be “ a great additional demand 
on the medical profession and its auxiliaries.” When treat- 
ment is freely available on a nation-wide scale, facilities 
should also be provided for intensive clihical research, the 
' recording of which in the Annals of the Rheumatic Diseases 
will, we may hope, bring essential knowledge before the 
medical public in this and other countries. 


“DISSIDENT DOCTORS” 

Silence is often the most effective answer to a vociferous 
and m. .guided minority,” writes Gordon Malet in the 
Spectat ,■ Gordon Malet’s name does not appear in the 
\iedtci Register, but one presumes this is a pen-name for 
a med cal man who has his own reasons for hiding his 
identity The article from which the quotation comes is 
headed “ Dissident Doctors,” and is an effective attack on 
the Medical Policy Association. Previous articles by 
Gordon Malet in the same paper suggest that he, too, 
is among a group of “ dissident doctors ” and also belongs 
to a vociferous minority. 'He may belong to that small 
minority of doctors who find themselves within the fold 
of the Socialist Medical Association, who have become 
vociferous through undeniably skilful use of a propaganda 
machine driven by men no doubt ardent and sincere in the 
beliefs they hold. Equally sincere is the belief of a large 
number of doctors that the introduction of doctrinaire 
politics into medicine is doing untold harm to a profession 
which has never held it to be its duty to act as political 
prosely tizers. One of the drivers of the S.M.A. machine 
seems to be Dr. Samuel Smith, who practises in the East 
End of London. A cyclostyled letter with his signature, 
tind addressed to a doctor vrv arvother part of London, has 
come into our hands. Dr. Samuel Smith is apparently 


worried about correspondence on the White Paper in the 
medical and, lay press — “ and particularly in the British 
Medical Journal. Until recently,” he goes on, “there 
has, however, been very- little correspondence of a pro- 
gressive nature to counterbalance the spate of vicious anti- ^ 
White Paper statements.” Dr. Smith evidently regards 
himself as being in the van of progress and in a position 
to offer guidance to colleagues who might like to join 
with him in becoming progressive. “ It is in the hope,” 
he continues modestly, “ that- you will agree to assist by 
sending a letter to the Press that I enclose a few notes on 
last week’s report in the B.M.J.” (This refers to the Journal 
of Sept. 16.) It should be-made quite clear at this point 
that Dr. Smith's cyclostyled guide to letter-writing was 
not addressed to the Editor of the Journal. The reiSpient 
was plainly one of that vociferous minority of doctors 
belonging to the Socialist Medical Association, and we 
assume that the other cyclostyled copies go to the rest of 
the small band of progressive companions. It is more 
than disquieting to notice that, at a tune when the shortage 
of doctors vs acute, a uumbei of them are prepared to 
spend time, money, and paper in fomenting political acti- 
vity and indeed in directing it.- These medical men, while 
' parading the fact that they are members of the 
are not content to work within it in a democratic way. 

In the Supplement to the Journal ofBept. 16 a letter signed 
by ten doctors appeared under the heading of “ The White 
Paper and the Good Will of the Profession,” and among 
the signatures is S. Sipith. On looking once more at this, 
we find that the letter was printed and sent -to us for publi- 
cation by Dr. Smith from the same address as his guide to 
letter-writing. 

“ You will appreciate,” Dr. Smith writes, “ these notes 
can be used to develop arguments, * a/;r/ a number oj 
replies from different people along these lines would 
have an excellent effect" (our italics) — the- effect, no 
doubt, of making people as progressive as Dr. Smith is 
himself. The notes he supplies on the back of his cyclostyled 
document are assembled under the heading, “B.M.A. 
Council and the White Paper."' “ Council^ well advised to 
give up fighting against National Health Service and con- 
centrate on securing good administrative machinery”’ is ' 
the call to action trumpeted by Dr. Smith in his most pro- 
gressive mood. He ends his notes with confident assurance 
and an encouragement to the B.M.A. to be as progiessive 
as himself. ■■ “ Government intent on bringing in National 
Health Service, public wants it ; full public and profes- 
sional support for B.M.A. if more public-spirited approach 
shown.” How reminiscent of Mr. Alfied Jingle at his 
best ! Of course the B.M.A. Council is scolded when its 
views do not coincide with those of Dr. Samuel Smith, and 
he refers scornfully to “ these Fabian tactics,” and asserts 
in a challenging -note ; “ Attitude and tactics of Council 
have also surely encouraged such people as M.P.A., 
whose disgustingly unscrupulous methods Council cor- 
rectly opposed. Progressive people will support Council 
against attacks.,of M.P.A., but would do so more readily 
if Council did not make it so easy for M.P.A.” It appears 
that the B.M.A. Council is remarkably .impartial, at least 
according^ to the interpretation of Dr. Smith, because it 
makes it easy for the 'M.P.A. and at the same time 
correctly opposes it. 

Has it occurred to Dr. Smith and his fellow-propa- 
gandists that the formation of such, bodies as the M.P-A- 
may be the inevitable reaction to the existence and acti- 
vities of the Socialist Medical Association ? If one small 
politically minded group in the medical profession begins 
to use professional status as an opportunity for spreading 
political doctrines, then other dissident gro-aps will assuredly 
spring up and do likewise, to the infinite harm_ of the 
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profession uhose interests they claim to have at heart As 
Gordon Malet says, when a “ minority is succeeding in 
persuading a substantial number of worthy people that 
there is something in what it says, the time for silence has 
passed ’ 


PNEUMONIV: A STATISTICAL APPROACH 

Pneumonia is a disease of variable incidence Twin 
s udies* indicate that inherited differences in susceptibility 
are at best of small account Hence a favoarable oppor- 
tunity IS provided for analysing the part played by occu- 
pational ditlerences and other environmental factor? in. 
determining the occurrence of an important dise.ase In 
an interesting paper W J Martin" presents a statistical 
analysis ot one ot the most remarkable features of the 
disease — its much higher incidence among males he shows 
that this IS a fruitful line of approach which leads to impor- 
tant conclusions The sex ratio of deaths from pneumonia 
IS very different at different ages Taking female deaths 
as 100 in each instance, the corresponding male death rates 
In England and Wales during 1924-38 were as follows 
under 1 year, 133, from 1 to 15 years, 114, from 15 to 
65 years, 208 , over 65 years, 123 It is shown that vari- 
ations in the sex ratio of deaths during infancy are related 
to the total incidence of deaths from the disease , when 
pneumonia is prevalent the excess of boys affected rises 
Variations m social conditions and degree of urbanization 
have little effect on the sex ratio The discrepancy between 
the sexes is least in childhood Such variation as there is 
IS not affected by degree of urbanization Moreover, the 
factors making for male excess in infancy and childhood 
respectively are not the same, for they vary independently 
In old age the discrepancy between the sexes has fallen 
once again, and a study of its variations yields no clear 
indication of any important association 
The chief interest of this study lies in the period of 
working life, 15-63 years In sharp contrast to the periods 
of life which precede and follow it, more than twice as 
many men die of pneumonia as do women The first 
point examined is the possible influence of social class 
Although the total incidence of deaths from pneumonia 
rises steadily as social class falls, being nearly twice as 
great in the lowest as compared with the highest, there 
IS little, if any", corresponding effect upon the sex ratio of 
deaths ' The male excess is much the same in all A likely 
guess — that variations m the male excess are occupational 
— IS examined by comparing the rates among men in 
different occupational groups with those among their wives 
It IS tound that m general wives tend to share the high or 
low rate of their husbands’ group There is, however, an 
indication of two signiticant exceptions — in hotel-keepers 
and furnacemen — where the male rate was high, the rate 
for the wives not differing from the rate for wives gener- 
ally Thus, apart from the indication ot special risks 
associated respectively with high consumption of alcohol 
and big changes of temperature, it would appear that vari- 
ations in the male excess are not directly occupational 
Causes are to be sought, rather, among the indirect risks 
associated with the general conditions of life usually 
characteristic of particular occupations One factor of 
evident importance is the degree of urbanization In rural 
districts the discrepancy is much less During 1924-38, 
m England and Wales, the number of male deaths from 
pneumonia per 100 female deaths was only 174, compared 
with 208 for the two countries as a whole 


Like so many fruitful statistical studies, this example 
points ta the beginning and not the end of research The 
question why there should be a great excess of male 
deaths from pneumonia, this being largely confined to 
the working years, is tentatively answered by the hypothesis 
of an mdirect occupational risk, coupled with the greater 
prevalence of alcoholism among men (for a small propor- 
tion of men carrying a specially heavy risk would influence 
the sex ratio of deaths considerably) But the most impor- 
tant result of this paper should be the stimulation of further 
research into the factors which underlie susceptibility and 
resistance to pneumonia 


iVUDWlVES IN W^VRTIiME 
The report on the work of the Central Midvvives Board 
for England and Wales during the year ended March 31, 
1944, IS a stencilled document mentioning briefly some 
matters of interest and importance The Board pavs 
tribute to the magnificent service rendered by midwives 
to the community The increasing birth rate and the 
shortage of staff, both medical and nursing, have pressed 
heavily upon the maternity service of the country 'The 
shortage of practising midwives, which has caused anxiety 
for some time, was dealt with as a matter of high priority 
by the National Advisory Council of the Ministry ot 
Labour and National Service, and the measures taken 
have led to a slight improvement in the position for the_ 
moment A certain number of midvvives not in active' 
employment were encouraged to return to the work, and 
the Board has co-operated in securing vacancies for 
refresher courses when required In Sept , 1943, the Con- 
trol of Engagement Order was extended to midwives 
Alt newly qualified midvvives were required to do a 
year’s midwifery practice after enrolment, and practising 
midvvives had to continue with midwifery work tintil 
May 31, 1944 On that day the Roll of Midvvives con- 
tained the names of 68,859 women, being 1,747 more than 
at the end of March, 1943 , but the total number listed as 
practising was only 16,071 The examination arrangements 
again proceeded without interruption, the wartime expedi- 
ent of holding written tests at the hospitals and oral tests at 
a large number of centres being adhered to On March 31, 
1944, the number of institutions approved for instructing 
midvvives in the use of recognized apparatus for nitrous 
oxide and an analgesia was 91 Compilation of a register 
of midvvives qualified to give gas-and-air analgesia con- 
tinues, and so far some 2,400 midvvives are known to hold 
the qualification In consequence of a letter from the 
Medical Officer of Health of the LCC drawing atten- 
tion to the existence of a widespread custom among mid- 
wives of making arbitrary deductions from the birth weight 
of infants, and of comments from the secretary of tlie 
College of Midvvives on this matter, the Board issued a 
statement to all app"oved training schools for pupil- 
midvvives stressing the importance of strict accuracy in 
the keeping of records, and drawing particular attention 
to the need for accuracv in weighing infants This malter 
was raised in the correspondence columns of the British 
Medical Journal of June 5, 1943 (p 706), by Dr Letitia 
Fairfield 


Prof Charles Bruce Perry will deliver the Bradshaw 
Lecture before the Royal College of Phvsicians ot 
London on Thursday, Nov 9, at 2 30 pm, at the 
College, Pall Mall East Subject “The Aetiology ot 
Erythema Nodosum” 


\on \crs»Jiuer, Erbpjthoiosift Dresden, 19'^ 
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THE UNDERGRADUATE PERIOD . 

ADDRESS BY SIR JOHN FRASER 
The address inaugurating the new session at Westminster 
Hospital Medical School was delivered by Sir John Fraser, 
Principal and Regius Professor of Edinburgh University. 
Speaking first of the influence of undergraduate training on 
personality, he said that in the discussions on the medical 
curriculum he had noticed very little comment upon the 
psychological influences of the university upon the under- 
graduate mind. The practice of medicine was something more 
than the treatment of disease: it was a great moral enterprise'; 
and called for more than the application of scientific knowledge 
and technical procedures: it demanded the exercise of that 
subtle factor, personality. 

Personality sprang from two roots — intelligence and the 
influence of environment. He assumed that all his listeners 
possessed the first ; but there was something more, and unless 
it was acquired and developed the full measure of future 
success might be withheld. What was this mysterious ego 
which one either gained or missed during the years of profes- 
sional training? It was the moulding and development of 
personality by the influence of the environment in which the 
student lived and worked. All medical schools possessed their 
distinctive environment: the tradition of the hospital and 
school, the influence and example of teachers, and contact with 
fellow students. The Westminster traditions were many and 
colourful ; its teachers, past and present, had a high place 
in the annals of the profession ; and the opportunities for 
student contacts and discussions which sharpened the wit and 
stimulated the ambition were abundant. 

A Need fo Redress the Balance 
Sir John Fraser went on to suggest that there was some need 
for a readjustment of the balance of undergraduate teaching: 

" The experience gained in thirty years of teaching has left me 
with the impression that we are apt to pay undue and growing 
attention to the presentation of detail and minutiae at the sacrifice 
of fundamental and general conceptionsr .... Forty-two years ago 
I began the study of medicine ; from that date until now the length 
of the curriculum has remained unchanged, but when I review the 
demands which are made upon the undergraduate body and contrast 
them with those which I encountered, I realize that there is one 
outstanding dissimilarity between the periods — it is the degree to 
Inch detail, often meticulous in amount, is given an increasingly 
eminent place in the teaching programme.” 

e suggested that the presentation of the physical and bio-' 
gical sciences — the introduction to medicine — should be con- 
cerned with those principles which had a bearing upon the 
problem of health and disease rather than with detail which 
had no direct association with medicine, and in the preclinical 
subjects the detail should be restricted to facts that were 
related to clinical considerations. 

Insistence upon minutiae not only impaired the primary 
object of undergraduate training, which was to provide the 
student with a comprehensive and well-balanced knowledge of 
the problems that were likely to confront him in average ’ 
general practice, but it also, if pursued to an undue extent, 
diminished the powers of logical thinking and deductive 
reasoning, and offered little or no encouragement to the develop- 
ment of imagination. Imagination was the heritage of youth. 
In childhood it was pleasurably creative ; in school days it 
underwent a temporary eclipse, because it did not flourish in 
an atmosphere of regimentation ,and routine ; but it should 
find its “ second wind ” in the spacious fields of undergraduate 
occasions, and if at that time its development was smothered 
it was unlikely to reassert itself in later years. 

Practitioners of To-morrow 

In a short while those to whom he spoke would possess the 
qualifications which permitted them to practise the profession 
they had elected to follow. From whatever aspect they viewed 
it, they would find that the practice of medicine would yield 
them satisfaction. 

“To you will be granted the privilege of practising a profession 
which is scientific in its basis and logical in its applications, which 
is creatise and constructive in its aims, and which has as its ultimate 
object the provision of that which is surely the most precious of all 
possessions, mental and physical health.” 


Finally, Sir John Fraser spoke of the future. When th 
Government scheme for a National Health Service came inli 
operation, he said, it was certain to offer a considerabli 
enlargement of the field of medical opportunity. A'Servio 
universal in range and complete in provision would demani 
a big increase in the present number of doctors. The incieasi 
would apply to every section and department of medica 
activity, though no doubt the expansion would be greater ii 
some branches than in others. But there had never been ai 
unemployment problem in medicine ; taken all over, the demani 
had exceeded the supply, and, if 'he read the omens arighi 
future demands would be so many and so heavy that for ; 
time at least they would tax the available resources to thi 
utmost. 

It was probable that there would be a sharper distinclioi 
between different types of professional 'yvork than at preseni 
The _ specialist category would be more. clearly defined, am 
inclusion in that group would demand the fulfilment of obliga 
lions which had not existed hitherto. While experience hai 
shown that the combination of a certain amount of specialisn 
with general practice might be successful and useful to fin 
community, he believed that the ambit of specialism wouh 
be so clear-cut and defined that it would be difficult to pursm 
the “ combination ” system. 

Work under the new scheme was likely to proceed unde 
more favourable conditions than to-day. It would be S( 
arranged and integrated as to ensure to the medical man Ihi 
gift of leisure. He knew that there was another side of fin 
picture, and that apprehensions had been expressed that then 
might be some interference with liberty of action, that Ihi 
sense of security might lessen initiative, and that the exefcisi 
of the art of ipedicine might become increasingly impersonal 

“ There may be some justification for these fears ; but, after all 
they may prove to be unfounded, and if experience shows them ti 
be real and prejudicial it will be the business of the individual 
affected to do what they can to remove them. And I would remini 
you that developments which postulate advantages to the many are 
likely to imply some degree of sacrifice by the few.” 


MEDICAL DEFENCE UNION 
The annual general meeting of the Medical Defence Union was 
held on September 19 under the presidency of Dr. James 
Fenton. 

In his address from the chair Dr. Fenton announced that 1,861 
members had been elected during the year — the highest figure 
recorded in the history of the Union — and the total membership 
was now 27,439. He alluded to the termination’ of the Spackiuan 
case, which had been reheard by the General Medical Council nj 
the way in which the legal advisers of the Union had always dMieJ 
that it should have been heard — namely, that evidence should be 
allowed which was not tendered at the Divorce Court. It was saus- 
factory that in similar cases the Council would have to follow trie 
lines laid down by the House of Lords, necessitating sometimes 
more complete hearing before the verdict was given. He went o 
to state that a certain number of deaths under anaesthesia had give 
rise to disquiet. The Union had looked into the matter * 
satisfied that manufacturing difficulties arising from wartime 
were contributory to mistakes in the identification of gas ‘■1'. ^ 

A subcommittee had been appointed to confer with the „ 

Anaesthetists, and this joint body had consulted the manufactur 
of anaesthetic gases and also the British Standards Institution, 
short-term policy to meet the immediate wartime difficulties an 
long-term policy to remove all uncertainties and js 

regard to the marking of cylinders had been elaborated, and it 
hoped that the result would be to prevent the occurrence ol s 
accidents. ' • . 

The President mentioned that an authoritative document 
prepared and was available for any practitioner who wanted a ^ 
on being approached by a patient on the subject of arli 
insemination. Counsel's- opinion had also been elicited on 
question of the reporting by practitioners of deaths to coroners, 
went on to refer to the grave concern felt in certain dnarters 
ceming the quality and standard of the medical certificates ■ . 

by some practitioners, and urged members to oxercisc scrup 
care in this matter; especially should they refuse to be 
by their patients to issue a certificate when there were no 
medical grounds fpr doing so. The Union could not , jjj'. 

to achieve any success in the defence of a member who jj 
regarded these basic principles. Finally, he reminded all con _ 
that even if as a result of legislation a complete or P^J^ ' Ijnioa 
Medical Service came into operation membership of the 
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' would be none iht le^s essential lo ensure the necessary legal and 
hnanaal aid which a praciuioner sooner or later might require 
The Stale or the local authority did not accept responsibility for 
the professional niisiakes of its medical staff 
The annual report and statement of accounts were adopted The 
accounts showed a credit balance of £7,779 on the jear Dr Fenton 
was rc-clccied president, Mr £ D D Da\is treasurer, and 
Prof Gilbert Sirachm was added to the Mce presidents The retir- 
ing members of Council, Dr Elizabeth Bolton, Dr E Lewis LiUcy, 
and Dr Hcnr> Robinson, wtre re-elected 


THE TUBERCULOSIS SERVICE 
The Joint Tuberculosis Council at its meeting in Birmingham 
on Sept 16 decided to publish reports on two important 
subjects. 

Report on Reorganizatioa 

The report of the Council s Committee on the Reorganization of 
the Tuberculosis Senice proceeds, from a suney of the progress 
njadc m the 32 >tars which haNe elapsed since the publication of 
the Aslor report, to a dtfiniuon of pnnciples for the continued 
de>clopmcni of iht. fight against the disease The c.xpenmental 
- stage, ’uiNS the laport, is past The pnnciplcs of 1912 are still of 
basic importance, but extension of them is needed in se\eral 
directions 

The indmdual patient must not be considered as separate from 
his famil> when the question of treatment anses the family is the 
unit for treatment, whale%er the manifestation of the disease, what- 
e\er the prognosis, whaie\er the probable future working capacity 
of the patient Small authonties, the report states, should combine 
to form joint tuberculosis boards, and the smallest authonly should 
not deal with a population aggregating less than 250,000 Some 
arrangements should be made to remo\e the need for inlerpretmg 
fresh adiunces m medicine to ISS separate hj lulhonties before 
improvements m the service can be brought into general effect 
'Belter central super\ision of local tuberculosis services and nauonal 
i mimmum standards are needed Housing authonties should be 
oblig^ to provide suitable living accommodation for families which 
include tuberculous persons The necessity for full co-ordinauon 
of tuberculosis services with other pubbe health urnts and the 
unwisdom of allowing tuberculosis cUmciaos to work m *' isolation ** 
are stressed 

Other sections of the report deal with the equipment of dispen- 
xanes and the importance of assoaaiing these with hospital out- 
patient departments It is sucgesled that “ boundary barriers ** 
should not be allowed to obstruct the use of dispensanes by pauents 
Imng near them Special sessions for children are advocated The 
tuberculosis officer shpuld be provided with hospital beds for the 
observation of cases, and these beds should be under his own care 
N\aiung lists must be abolished, not merclj for the cases of pulmon- 
ar> tuberculosis but for all vaneties of the disease 

Medical education in tuberculosis (undercraduatc and post- 
graduate) is discussed, and the lack, of official encouragement for 
research and statistical studj criticized It is pointed out that tuber- 
culosis nursing is sull not recogmzed as a spcaalized branch of the 
nursing profession Revised quabficaUons for tuberculosis officers 
arc proposed, and these mclude, for the junior entrant, certificates 
of having held residenual posts in general hospitals (with, if possible, 
experience in children s wards) and a certificate of training in social 
i medicine as part of a reformed DPH The tuberculosis officer 
} must stand m professional relauonship to the general practiUoner 
as an expert and specialist in chest disease:, of all kinds, must devote 
the whole of his time to tuberculosis and other long diseases, and 
must not be asked lo corabme other pubbe health appomtments 
with his tuberculosis work Salanes must be such as to attract 
highli quabfied men and lo compare favourablj with (he sabnes 
of* administrative medical officers The tuberculosis service must 
be brought more into the current of general medicme than hitherto 
The report suj:gcsis that two forms of nonficalion be emplojed 
instead of the present single form “ Notification *’ would be 
reserved for infectious or progressive tjTscs of tuberculosis, and a 
new procedure of “intimation,** or provisional notification, would 
be introduced for cases of infection m which the activity of the 
lesion was in doubt Transfer from the “ intimation ** category 
to the ‘notification" category would be at the discretion of 
the tuberculosis officer “ Intimation " should also apply m cases 
ot phlvcitnular conjuncnvatis and erythema nodosum 

It IS stroncl> emphasized that no tuberculosis scheme is complete 
without a comprehensive scheme of after-care, rehabiblation, and 
resettlement 

Martime Diet for the Tuberculous 
Tlie report of the Council s Committee on Nutrition deals with 
the subje .^1 of warume diet It sets out to assess whether the diet 
available to tuberculous persons durmg the present war is suffiaent 

(а) to help the infected person lo avoid developing active disease. 

(б) to treat the active case during sta> in an institution, and (c) to 


aid the discharged patient to avoid relapse after leavmg the 
mstituuoQ 

In investigations such as these, questions of calones and vitamms 
obviously exist side by side with questions of finance It is calcu 
latcd that from rationed and “ points " foods about 1,000 calones 
a day can be obtained, and that the additional 1,600 calones 
necessary lo keep above the "danger line” can be obtained from 
unrationed foods such as offal, fish, sausages, potatoes, bread, flour, 
fruit, and vegetables The warume diet of rauoned foods supple- 
mented by unrationed foods provides, accordmg lo the report, the 
requisite vatamin intake But 8s 6d or 9s a week must be spent to 
provide these calones and vitamins, whereas the maintenance allow- 
ances for the dependent children of a tuberculous person, permitted 
by Ministry of Health Memorandum 266/T, range from 5s to 8s 
a week, accordmg to age Moreover, although the JTC considers 
Ss 6d a week per person the minimum sum to be spent on food 
alone to help infected persons to escape active disease, it observes 
that this does not necessanly mean that the pauent is receiving food 
m sausfactory quantity 

With regard to institution diets m w'artime, the JTC quotes 
approvingly from the recent report of the Kmg Edward s Hospital 
Fund on hospital diets, and adds some nders about “ pnont> * 
milk, the addition of vitamin C to tuberculosis diets, and the pre- 
parauon and presentauon of institution meals On the question 
of diet for the discharged pauent, it points out that, v^th the 
“ pnonty ** allowance of 2 pints of milk a day, the pauent has 
exac(l> the same amount of food available to him as he had in the 
sanatorium, and, m addiuon, he can obtain meals m canteens and 
restaurants As he wall often be doing more work “ outside ’ than 
he did in ihe sanatonum, he probably needs these extra meals to 
combat any tendency lo relapse With regard to children, the report 
sa>s that for those under S >ears old the optimum daily quanuty 
of milk IS 1 pint, and for those between 5 and 12 jears the optimum 
daily quanm> is H lo IJ pints, therefore, instead of 2 pints daily, 
tuberculous children should be allowed 1 pmt and extra butter, 
cheese, or eggs 

The report on warume diet concludes with a strong plea for more 
general and more effiaent pastcunzalion of milk, and urges the 
Government to facilitate the manufacture of pasteurizing plant, to 
pool pasteurization facihues m, areas where this is practicable and 
desirable, and to mform the pubbe offiaally that when pasteurized 
milk is not available boilmg is the only satisfactory altemauve 

Copies of boib reporu m»y be obtoired od appltcauoa to Dr Norman 
Eastaod Hod Secreury Jo nt Tuberculosu Council J Becket Siieet, Oxford. 
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BOLOGNA AND THE BEGESTSTNGS OF ANATOMY 
Of the ancient Italian medical schools the most interesting are 
those at Salerno, at Bologna, and at Padua After the landing 
at Salerno we published some notes on the history of its school 
{Journal Sept 25, 1943, p 402) Now that our armies are 
closing^in on Bologna, we direct attention to certain important 
incidents in the history of its venerable university. We hope 
that circumstances will soon call for a similar note. on Padua 
Bologna is an important railway junction and manufacturing 
centre, with a peacetime population of about 200,000 It also 
contains many highly interesung antiquities, notably its famous 
towers and its unique collection of Etruscan remains In 
ancient limes it was an Etruscan stronghold and sided with 
Hannibal in the Punic War Tn 189 bc, it became a Roman 
colony 'Legend tells that the university was established by 
Theodosius the Great m a d 425, and certainly it was a 
renowned law school very early m the Middle Ages Other 
departments accumulated around that of law, and it thus 
became the first institution in Europe to which the term 
“university" can rightly be apphed An organized medical 
school can be traced back as far as 1156 
At first the leaching of medicine at Bologna, as elsewhere, 
consisted entirely in readings and commentaries of Latin trans- 
lations of Arabic, Greek, and Hebrew works The Medical 
Faculty was dependent on the jurists that until 1306 it was 
not permitted to elect its owm head This is of importance 
in Mew of the manner in which dissection of the human body 
began at Bologna 

An Early Post-mortem Report 
Post mortem examination is heard of earlier than dissection. 
It IS quite natural that we should have early news of this 
process at the greatest of law schools, but the very first frank 
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account of a necropsy comes to us from Cremona, some 
150 miles to the west. The Franciscan Salimbene of Parma, 
in his' chronicle of 1288, tells that, during a pestilence two 
years before, a physician of Cremona opened a corpse to. see 
if he could find the cause of death. The first formal account 
of post-mortem examination does, however, come from Bologna. 
In February, 1302, a certain Azzolino died there under 
suspicious circumstances. Poison was suspected ; a judicial 
inquiry was held, and a post-mortem actually ordered by the 
court. It was conducted by two physicians and three surgeons, 
with Bartolomeo da Varignana at their head. Their report 
exists, and terminates with' the formal statement, “We have 
assured ourselves of the condition by the evidence of our 
senses and by the anatomization of the parts.” There is no 
remark that the proceeding was- unusual. Bartolomeo was 
professor of medicine at Bologna, an office in which he was 
succeeded by his son and two of his grandsons. 

A fellow student of Bartolomeo at Bologna was the Norman, 
Henri de Mon'deville. About 1300 he settled at the famous 
and ancient medical school of Montpellier. There, some years 
later, he wrote a book on surgery, which was decorated with 
figures "displaying dissections. These, unfortunately, have dis- 
appeared, but some small and inferior copies of them have 
survived, so that we know their general character. ^ 

Taddeo and bis School ' 


Correspondence 


Rate of Artificial Respiration 

Sir. — ^T he article by Dr. P. R. Tingley (Journal, Sepl.'16 
p. 366) calls for prompt criticism. 

Quite logically he recommends (from- his brealh-holdins 
‘ experiments) that the rate of artificial respiration should bi 
as fast as possible consistent with efficiency — i.e., Schafer'i 
method 30 to 60 times a minute, Silvester’s’ up to 45, and mj 
rocking method at double the usual rate or faster. He alsi 
“ states confidently that an increased rate can do no ham 
in any case, and must in many cases do much good.” Thi 
sentence alone shows that he is unaware of the dangers o 
acapnia, and is tlyerefore hardly' qualified to revolutioniz 
resuscitation. 

His arguments are the more dangerous because they are s 
plausible (especially when cyanosis is present). Indeed, the 
are unanswerable if one falls into the old error of assumin 
that the state of a drowned person and his needs are'siraila 
to those of a conscious subject. They are quite different. Thus, 
in the normal subjects of Dr. Tingley’s breath-holding experi- 
ments combustion (turning O- into CO^) is active — especiallj 
'in the muscles resisting respiration — and CO. is accumulating 


Now, towards the end of the fourteenth century the medical 
faculty at Bologna included among its member^ a most re.mark- 
able man, Tqd.deo Alderotti (1223-1303). Under the cloak- of 
extreme scholastic conservatism he succeeded in introducing 
many changes' in the intellectual climate of the University. 
He understood well the importance of access to Greek sources, 
and encouraged the preparation of good Latin versions. He 
"himself translated an Aristotelian treatise into Italian and 
impressed Dante with his powers and knowledge. He stamped 
his personality on the whole deilelopment of medicine at his 
university. He is bound up with the beginning of dissection 
in a peculiar -way. Not only are many hints of post-mortem 
examinations scattered through his Consilia but all the first 
. generation of writers who discuss dissection — Bartolomeo da 
Varignana (died 1318), Henri de Mondeville (died 1320), and 
Mondino de Luzzi (died 1326) — were his pupils. The evidence 
is that the process was initiated by Taddeo himself. As the 
'^-revival of medicine in North Italy 'is investigated the lines 
A erh always to converge on him. 

\ he most famous of the pupils of Taddeo is Mondino. 

was born near Bologna, graduated in medicine -there, and 
■ oined the teaching staff soon after Taddeo’s death. He is 
the first known to have dissected the human body systematically 
in public, and his book on anatomy is the first based on direct 
knowledge of human dissection. He thus introduced practical 
anatomy as an academic subject. His Anothomia, written in 
1316, rapidly became a standard work. It retained its position 
for nearly three centuries. It was the most widely read text 
- when Vesalius began to teach ’at Padua towards the middle of 
the sixteenth century, and was still studied 'when Harvey was 
a student there at the end of that century. Anatomy had by 
then passed from Bologna to Padua, but Bologna was its 
cradle and Taddeo and Mondino were its two godparents. 


BEQUEST TO AN APOTHECARY’S WIDOW IN THE 
FOURTEENTH. CENTURY 

The will of John Foot (alias Maryns), apothecary, was proved in 
the Hustings’ Court, London, in 13S4-5. It had been signed in 
1331. At such an early date it is .unusual to find so long a period 
of time as three years intervening between the signing and probation 
of a will. He willed his body to be buried in the “ Pardounchir- 
chawe,” and among other bequests left to Cristine atte Bowe, widow 
of Thomas atte Bowe, citizen and apothecary of London, a 
“ calyxcoppe ” standing upon lions silver-gilt with silver covercle 
and 100 shillings. When the widow died at the end of March, 
1403, her will was proved both in the Hustings’ Court and,,in the 
Commissary Court of London. Her son, John, inherited “my 
silver cup standing upon lions gilt, with cover.” This lady also 
desired to be buried in the Pardonchirchawe. which was situated 
on the north side of the cathedral. It is not often that one can 
trace a piece of plate through two wills at so early a date as this. 


in the blood until it stimulates the respiratory centre beyond 
resistance by the will. Respiration has then to be violent to 
make up for arrears. But.' in the cold and toneless drownee 
combustion is in abeyance, the consumption of O. is minimal, 
and very little COj is being formed. Hence, when cyanosis 
and errors of COj and O- have been adjusted by the first few 
minutes of artificial respiration, overventilation may then easily 
wash out too much COj and produce a deficiency of it in the 
blood (acapnia). 

Very briefly, the dangers of acapnia are: (1) The respiraiory 
centre is deprived of its normal stimulus (COj) ', this causes 
apnoea, which may be fatal to the centre . if prolonged. 
(2) Lack of CO 2 makes oxyhaemoglobin reluctant^to part with 
its oxygen to the tissues. (3) The capillaries of the brain 
(and intestine) have been shoWn to constrict. (4) Acapnia 
causes atonia in the muscles,' so that- the unsupported veins 
dilate and the left heart is.unfilled. Atonia of the diaphragm 
allows the lungs to collapse. 

So acapnia has very ugly possibilities, though perhaps "f 
are apt to magnify them. In fact. Prof. R. R.^ Macintosh ot 
Oxford kindly wrote me (Dec., 1943) that in some operations 
apnoea is maintained by hyperpnoea for 20 or 30 minules 
without apparent injury fro'm acapnia. Recovery occurs wiinou 
using CO 2 (avoided as being toxic to nerve cells in exlremisj- 

Different rates of artificial respiration by rocking have 
already been investigated by Eve and Killick (Lancet, Sept. 3 , 
1933), who found that the adequate ventilation of 6 litres was 
produced in a ininute by 10 double rocks through a to a 
angle of 100 degrees without reducing the CO- in the expire 
air below normal. Increasing the rate up to 20-22 per * 
increased the ventilation but reduced the CO, too much, 
to the important aid given to the circulation by the 
method (presumably by the weight of long columns of bloo 
acting alternately in arteries and veins, reflux being 
by valves), it is evident that in rapid vrocking this hydros a 1 
effect would not have time to act. Prof. Hemingway advis£> 
4 seconds head-down and 3 seconds feet-down for 
circulation. • .. 

A year ago the Home Security Department of the Austm 
Government cabled me that their medical advisers uonsidere 
12 rocks a minute excessive and likely to cause hyperveni 
tion: they suggested half this rate, or 12 rocks dropping 0 
after the first 5 minutes. I replied with the above ® ^ ’ 

bui obviously these experts feared acapnia. For all . 

reasons I trust that the present recommended rate of 9 dou 
rocks per minute through 90 degrees will not be ' 

It would be a serious step to increase the standard rate (1- 
minute) of Schafer’s and Silvester’s methods. Possibly an exp 
in acapnia might like to do so in the early stage of cyanos 
but the first-aider must be given a definite rule. — I am, etc., 

Hdii. 
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Intravenous Anaesthesia 

Sir, — I n recent years several devices for the administration 
of continuous or intermittent pentothal have been produced. 
The latest are those described' by Major W, W. Maidlow 
(Sept. 30, p. 432) and Major Wallace M. Dennison (Sept. 30, 
p. 437). AH such devices suffer from the disadvantage that 
they require cumbersome apparatus. The following method, 
for which no originality is claimed, is just as effective, more 
controllable, and involves a minimum of equipment — a 20-c.cm. 
eccentric nozzle syringe, needle, sand-bag, tourniquet, Spencer* 
Wells forceps, and arm-board or anaesthetic trolley. 'Pentothal 
in 5% solution is used throughout. The average patient is 
induced with 0.5 g.. transferred to the operating table, and 
put on nitrous-oxide-oxygen. An arm-board is placed in 
position, or the arm stretched out over a trolley, a small 
sand-bag being used as support. A tourniquet is applied’ and 
a needle, with the 20-c.cm. syringe attached, is inserted into 
the vein. The tourniquet is loosened and is used, secured by 
Spencer-Wells forceps, for keeping the syringe in position on 
the arm. Injection 'is made as required. Clotting will not 
occur if a sufficiently coarse needle (size 12 or larger) is used, 
and if minimal amounts of solution are injected every few 
minutes. 

‘ All'operations for which pentothal is a suitable anaesthetic 
agent can be performed with this technique. An arm-board 
is preferable to the trolley for supporting the arm, as then 
the table can be moved either bodily or into a Trendelenburg 
tilt with no risk of displacing the syringe. In those cases in 
which .the^patienl is already on a saline drip the pentothal 
may be introduced directly through the rubber tubing after 
this has been pinched up distal to the needle puncture. I have 
found this method simple and satisfactory. — I am, etc., 

LoDdob. N.VV.3. Helen Bovver Alcock. 

Apparatus for Fractured Femur 
Sir. — I n the third edition of his Fractures arui Joint /n/i<nVs* 
Mr. Watson-Jones goes to some pains to discuss and to condemn 
the method of treating fractures of the shaft of the femur 
by the Hamilton Russell traction apparatus. As the. peat 
weight of Mr. Watson-Jones’s authority may lead to the disuse 
of this excellent apparatus I would like to say something in 
its defence. In the first place, this apparatus is easily the 
most comfortable of all that can be used for fractures of the 
femur. In the second, it is very easy to put on and requires 
no'special piece of apparatus that cannot quickly be obtained. 
The Thomas-splint method, by way of contrast, requires a 
Thomas splint that fits the patient well. This is a matter of 
small moment in a big city' hospital, but it is of some 
importance to a practitioner in a remote area who is unlikely 
to have, more than one Thomas splint in stock. In the third 
place, if the surgeon uses the apparatus correctly he can expect 
to get a result either where there is no shortening at all or 
where there is not more than half an inch of shortening. This 
apparatus has been in routine use in this hospital since 1926. 
There are a number of patients in the neighbourhood who have 
one femur half an inch shorter than the other. If they have 
any disability they certainly don’t complain of it. 

If the method is to be used properly, however, there are certain 
points that should be noted. It is impossible to put the splint up 
properly without first stud>'ing thoroughly Hamilton Russell’s own 
description.^ If this is not done it is almost certain that the 
apparatus will be so put up that the necessary forces are pulling in 
WTong directions. The diagram shov\‘n by Mr. Walson-Jopes is 
correct, la putting up the apparatus there is one very important 
point — and that is that extension should be applied to both legs. 
This was first done, so far as is known, in this hospital in 1926. 
\\Tien Mr. Hamilton Russell saw this method in action during a 
postgraduate lour late in 1926 he expressed his strong approval of 
it, and until his death both used and advocated the two-leg method. 

‘ The advantage thus gained is that it obviates trouble arising from 
the pulling down of the pelvis on one side. Although easily put 
up, the apparatus is certainly not self-regulating, and requires con- 
stant attention. This is to be regarded as a virtue and not a fault. 
The three main ditficuliies are: (1) a tendency to emersion — this 
can bc^ overcome by making the sling under the knee pull from 
the outer side; (.2) the tendency of the patient to slip down in the 
bed and' thus to alter the parallelogram of forces — this is helped 
by taking avsay the patient's pillow or by gaining his co-operation: 
(3) the tendency of the fragments to sag backwards at the site,,of 


fracture. Mr. Russell used to place under the site of fracture a 
small pillovv, which had to be constantly adjusted. Possibly a 
better method is to make a plaster gutter for the back of the thigh 
and to put the pillow' under this. If the surgeon is prepared to 
gi\c the attention that is required he can be quite certain of getting 
a good result. - 

A description of its practical appb’cation should not conclude a 
discussion on the Hamilton Russell extension apparatus. It is 
usually forgotten that the apparatus represents the practical applica- 
tion of a great principle. This principle has to do'with the action 
of muscles on bone fragments. For generations it has been taught 
that, if a fracture separates one muscle group from anotlier, the 
whole limb must be postured so that the distal fragment corresponds 
to the position into which the proximal fragment has been drawn 
by unbalanced muscle action. Hamilton Russell taught the e.xact ^ 
opposite. He taught that if the fractured limb were placed in a 
position of physiological rest the unbalanced muscle action would 
soon cease to have effect, and that all muscles would do their 
best to return to their ordinary position. In two articles^ * T 
criucaHy examined his contention in the light of acknowledged 
physiological research. On re-reading these articles I see- that I 
have since learned a good deal about fractures, particularly in regard 
to the time necessary for union. With regard to the action of 
muscles on fragments, however, every year of experience confirms 
me in the belief that Mr. Hamilton Russell enunciated a master 
principle when he wrote the 'following words: “Muscles are the 
creatures of habit and the slaves of custom. In a broken limb 
cveo' muscle and muscle fibre will co-operate in the endeavour to 
preserve the position to which it has been habituated, and the last 
thing a muscle will do will be to abuse its liberty by displacing a 
fragmem into on unriatural and ’ unaccustomed position."* 

There is one thing more that can be said about Hamilton Russell’s 
contnbudon to the study of fractures, and that is that he was one 
of the first to insist on active as opposed to passive movement. 

May I, in conclusion, pay a tribute to Mr. Walson-Jones's great 
work on fractures, which in this, as in many other hospitals? is the 
bible of the fracture room.— I am, etc., 

C. Crvig. 

General Hosp:ul. Launceston, Tasnunia. Surseoa-supenotemleDi. 
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. p. 803. 

, 1923. p. 2S2. 

Episiotoroy 

Sir, — M y conclusions on episiotomy (Aug. 26, p. 291) having 
been objected to by Drs. O’Meara (Sept 9, p. 353) and Banks 
(Sept. 16, p. 385), I to-day tried the latter’s tip of Tully extend- 
ing the primipara's legs at the hips when the head was stretching 
the perineum (“ Trousers don’t tear when you are standing, but 
when you are bending down "). The result was a perineal tear 
to within 1/2 inch of the anus, and I wished I had done an 
episiotomy. 

Regarding my remark that I frequently give pitocin in uterine 
inertia when the head is well down and the os fully dilated. 
Dr. O’Meara says, “ I don’t like it, won’t do it, and won’t 
allow it to be done, even in hospital.” This peremptory inter- 
diction would carry more weight if he gave some reason for it 
He has had great e.xperience of midwifery, and arguments 
against the practice would be of great interest to people like 
myself who have consistently given pitocin before the- birth of 
the child for many years with nothing but beneficial results. 
As it is, his mere negation cuts no ice whatever. Dr. O’Meara 
disbelieves my contention that the injection of ergometrine has 
banished the bogy of post-partum haemorrhage. Possibly his 
experience of this procedure is not so happy as mine, if so,,, 
he does not say so, nor does he adduce any instances of failure. 
These again would be interesting and instructive. I only give 
my own experience of ergometrine, not anything I have read 
or heard, and still retain vivid recollections of occasional 
awful moments, in pre-ergometrine days, of intimidating torrents 
_ of blood, frantic bimanual grabbings of uteri, and intra-uterine 
douches of water at 118^ F. I still carry ray intra-uterine 
douche, but opiy as a talisman. Dr.. O’Meara “strongly 
disagrees with the practice of giving ergometrine before the 
placenta is expelled." So do-I; or a ^\^ly? Because 

years ago, in ignorance or without thinking, when ergometrine 
was first put on the market, I thus gave it on one occasion, with 
■ the result that the uterus snapped down on the placenta like a 
vice and it took a large part of the staff of a gynaecological 
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ward in hobpitul two days to get it out. But circumstances alter 
cases, and a few weeks ago, after chloroform delivery and before 
expulsion of the placenta, I had a powerful hunch that I was 
going to get a bad p.p.h., and knowing that ergomelrine injected 
intramuscularly takes 4 minutes to act, I risked it just before 
squee/,ing out the placenta. My hunch proved correct, as even 
then the patient lost a little more blood than normal, and 1 
agreed with the nurse when she said, “ We should have had some 
trouble with her if you had not given that.” — I am, etc., 

Stowniarkct. SulToIk. H. S. GASKEt-L- 

Nystagmus in An.xicty States 

Siu, — It is not generally realized that lateral nystagmus may 
be a prominent feature in some of the patients who suffer 
from aeutc anxiety states. Nearly 17% of a group of patients 
who broke down under the stress of intense enemy action 
developed varying degrees of nystagmus, which, in the majority, 
tlisappeared quickly under rest and sedation. In a few patients, 
however, it persisted for several weeks. Nystagmus in these 
patients appears to be part of a process of temporary disintegra- 
tion, similar to that responsible for producing generalized 
toimot of t.f\e or 'stotter or teKV^orory fos.s. of btedAler 

control. This is worth emphasizing in order to avoid prolonged 
investigation and unnecessary hospitalization of the'e patients. 
— 1 am, etc., 

l.oiulon, N.\V.7. . M. N. FAI. 


Dilbridcmcnt - 

Sir, — W ith reference to the letter on debridement (Sept. 16, 
p, 387), may I add a brief note. 

The word was frequently u.scd (and not infrequently misused) 
in the earlier years of the present war. In a review by 
Mr. (now, 1 believe, Major-Gen.) W. H. Ogilvie of “War 
Primer " in the litiUeiin of War Medicine (1941, 1, 138), dealing 
largely with gas gangrene, he states: . dilbridemefit, a 

term ttsed to describe the excision of the whole wound track 
and of damaged or devitalized structures around it, the removal 
of blood clot, dirt, and foreign mateiial, and the complete 
arrest of haemorrhage.” 

Also, in an earlier issue of the same Bulletin (1941, 3), 

Mr. Reginald 'Payne, reviewing an article by Hoche in 
Med. Klin., speaks of " surgical revision " of wounds, and adds 
the following note; “The term ‘ surgic.al revision’ is one 
'hieh has recently been introduced and includes the following: 
) ex.unination of a .serious wound under anaesthesia ; 
(3) determination of its extent ; (3) removal of dead tissue 
and foreign bodies ; (4) arrest of haemorrhage ; (5) provision 
of drainage, if required. It will be seen that ‘ revision ’ 
includes considerably more than the French term ‘ debride- 
ment.’ ” — I am, etc., 

lUaimrcc, H, Harold Scott. 

Prevention of Industrial Dermatitis 
Sir, — 1 .am grateful to Dr. Mummery for his further letter 
tSept. 16, p. 387). If he publishes figures he t.akes the risk 
of having them read and having the reader draw his o\vn 
conclusions. My quotation of 203 cases in 3,850 workers is 
still the total in Dr, Mummery's cases. 

The fact that Dr. Mummery failed to protect his workers 
against paraffin and oil with barrier creams is suggestive that 
he did not use the correct protection. There is no one satis- 
factory Ktrrier cream. Specific hazards must be protected by 
'pecitic Ivrrriers, 

1 h.ue recently invest'igated the risk of dermatitis in the 
photographic industry, and I Ic.rm that the ccimmon .soUiltsons 
in which photographers put their hands vary frsvm pll -t.^ 
to .-H 11, and it is the habit of the.se vvoikers to put their 
h.inds into one solution and then another many timc.s iff the 
course of their vvoik. and it is in\po,ssiblo to wash except at 
the end of a Kvtch of printing and developing. It requires 
t'o i.nag-nation to see that far more than cleansing is neecsj-ary" 
hetc. .\s ,v St. deter myself from sensilizatton .and dcnn-ttitts 
s'.,.e to so-e.iVie.i tnetol pevisoning 1 h.ivc found that I r.ov> '-.vn 
p.-rsee v.\\ V.e-VVs NsAhe-'.vv rvsV vv Vhe eerveev hxrrvet cream 


In Dr. Mummery’s own field it is evident that the \totkc 
in America take far more recognition of the sensitniijc 
dermatoses. Fletcher Hall,‘ in a recent article of great iiapci 
tance to this industry, stated that oil folliculitis and chlonci 
were the only industrial dermatoses of major importaKe t 
the aircraft industry on which adequate studies have b« 
published, and reference is made in the article to Sch»ar 
and Russell, "Skin Hazards in Airplane Manufacture.’” H- 
found after an investigation of 580 cases of dermatitis (210 rc: 
industrial) in 65,000 employees in an aircraft company iK. 
sensitivity is a major factor. Schwartz’ in the same i-sie ci 
the Journal of the American Medical Association dealt wi 
dermatitis from explosives, and makes the alarming slaiemir 
that 30% of tetryl workers had dermatitis in the first sj 
months. He recommends a protective. Peck, in the same issie,' 
“Dermatitis from Cutting Oils, Solvents, etc.,” states; “... 
exposed parts such as the face should be covered with proltc- 
tive ointments of the invisible glove type reinforced wiA inm 
powders.” He also advocates adequate washing facilities atl 
the use of the aliphatic alcohol sulphates - or alljlaiel 
argylsulphonate, which removed dirt more cosily than ."oap. 
Schwartz, the eminent American industrial dermatolowi, in 
Mtve'.'e. pstvavyiSily •eccxAzif gr&es fewigb. '.b* 'v.Wf. d. 
airplane manufacture — anodizing, degreasing, dope, hydro- 
fluoric acid,' machine shop, paint, plaster, welding, zinr 
chromate, etc. — and in his summary, which was the result c! 
an inspection of aircraft factories employing over 100,000 mei' 
he came to the following conclusions : “ Preventive measure 
consisting of wearing of impervious clothing, the use, of pro 
tective ointments, and the use of non-irritating skin cleanien 
in addition to proper general and local ventilation, etc.'| 

My own experience is such that I am not satisfied with any 
one method of protection, and as this is in line with tht 
recommendatipn of Dr. Schwartz I shall continue to recontmecd 
protection in every possible way. — I am, etc., 

L..B. Bourne, 

Medical Otficcr, A, C. Cosvor, Ud 
RmRESCES 

a J. Amcr. meet. Ass , 1944, 125, Ko. 3, 179. 
a Fubl. Hllh. Rep. Wash., 1941, 56. 1581. 
a J, Amer.,mej, Ass., 1944, 125, No. 3, 186. 

* Ibid., p. 190. 
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Infantile Gastro-enleritis 

Sir, — I n your leading article (Sept. 30) you say Drs. f 
and Eiser “ stress the aetiological role of parenteral, particu ■ 
upper respiratory, infection in. gastro-enteritis.” At a 
mortem on a three-months-old child whose death ^ 
to gastro-enteritis I found a spheno-ethraoiditis with > 
pus (illustrated at p. 5, Sinusitis and Mental jjiil, 

the whole gasiro-intestinal tract appearing “*'*'°^* •’'i.gjai 
thus confirming the association and suggesting an ae to . 


relationship of the conditions. — 1 -am, etc.. 


Birmincham. 


F. A. PlCKWORlii' 


Artificial Insemination 
Sir, — M ay I ask that the Journal will use its 
obtain for the rank and file of the medical^ pro 
authoritative pronouncement regarding the ethics ol 

insemination. - t n1 clink 

A patient of mine, while attending a birth 3 ti 

was recently asked if her husband would be 
as a donor for an artificial insemination panel. jjjioi 

shocked .and asked my advice about the whole quesu ^^, 
quite bewildered that such a request could be made 
such an occasion. The question is one in • yolwl 

confidence in the medical profession is likely to vo 
If. without the knowledge of her husband, and waino 
formalities of any description, a woman vasiting a ^5 o 
suiting-room can ethically be inseminated with the -2 
-an unknown male parent, the confidence of the general P 
in the profession may be impaired. . 

The Church, having for years condemned Just 
creation, may find difcculty in pronoundng upon the j] 
of procrcadcw 'J.itt.'3'at. VesL Ttve meiEial pToiesa'i'a undou 
miu.t take a leading pan in guidinc the general pabhc on 
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lost dtfhcult subject Could we not have a considered pro- 
louncement from a high auihonty on medical ethics, such 
b the General Medical Council, to guide the members of our 
irofejkiiOD, vvhoie privilege it will be to educate the public in 
hii most diihculi problem of human relations'^ Should vvc 
ail m thii respect we ma> find that the present vetcrinarv 
approach to this problem may persist and discredit our 
lumamtanan traditions — I am, etc, 

Bjini»i3ple RiCIURD RvRPHR 


Bequests to ^Vnatoni) Schools 
Sir — ^T here appeared in the Daih Telegraph of Ma> 9 this 
^ear a short appeal from Dr Neville Goodman, H M Inspector 
of Anatomv, to the medical profession to give a lead to the 
public b> bequeathing their remains to the schools of anatomj 
There must be mani like mvself who are willing and prepared 
to do this , all the more when it is realized what is happening 
to so man> voiing bodies on the various fronts * 

1 suggest that arrangements could be made to form an 
association affiliated to the Cremation Societ> (of which I am 
a member) The society could estimate the cost of collecting 
from the medical schools the remains allocated to anj particular 
individual These could then be cremated and the ashes 
disposed of according to the wishes of the decea'^ed or nearest 
relative, the charge for doing this to be taken irom the entrance 
fee to such an associaLon — I am, etc. 

“ Delta 

Senice Medicine 

Sir — ^T hcre seems to me to be some confusion of thought 
on this subject There is a considerable difference between 
‘‘Services ‘medicine’” and ‘medical senices” 

When a doctor is commissioned as a regular medical officer 
he Is assumed — for the moment — to know all about medicine, 
surgery, and midwifeo by virtue of his reg sirable qualifica- 
tion. so his training in administration begins He has to leam 
that for ever> clinical act there is a corresponding administra- 
tive act, even though it onI> be fillmg in the “Disposal” 
column and signing a sick report In addiuon to this he has 
to render certain necessary returns, some dail>, some weeU> , 
others monthlj, quarterl>, or even perhaps half->earl> To 
omit rendering these to the proper authority is to delay the 
rendering of returns on the part of those whose duty it is to 
consolidate the returns received from lower formations More- 
over, by his signature of these returns the medical officer 
accepts responsibiliti for their aixurac> Dcla> and maccuracy 
arc two of the unpardonable sins 

He has to learn the s>stem of store accounting, including 
the preparation and fonvarding ot indents and receipts for 
medical stores When ihev arnve he as a medical officer, must 
“ take them on charge ” in his medical store account, which 
keeps a record of all receipts and expenditure He must report 
deficiencies and breakages on the appropnate form and 
aiinbuie blame to individuals responsible He must keep a 
record of the paUents he sees, with his proviMonal diagnosis 
of each, and state the disposal of the cases 

As he becomes more senior in rank he learns about the 
pro\.edure with regard to medical boards, invaliding, etc, as 
well as the method of deahng with claims for pa>ment from 
civil practitioners for attendance on Service personnel, and 
manv other admimstrauve. details loo numerous to rrenUon 
here At the came time he docs actual medical work in dealing 
with the sick Some he treats , others he ma> refer for treat- 
ment to hospitals or speciahsb Then he has to act as th^ 
medical adviser to his commanding officer, and as such is 
responsible for camp or other sanitation and keeping a sanitary 
diarv, as well as making application for urgent repairs to 
anything needing such which ma^ come to his notice, whether 
ihe> be blocked drains, leaky taps, or broken windows But 
these arc mostly items of aJnunistratton 

In time of war the great reserve of all the medical services 
IS the civil medical profession The regular officer will 
probablv be promoted to acting rank one or two or more steps 
higher, and. unless he be a surgical, med cal, or other specialist, 
he will find himself in a more senior administrative post, 
because he has been properly trained in medical administrai on 


The called up civilian is more likely to be engaged m clinical 
work of some ^kmd, and only such administrative activities 
as the nature of his employment demands— eg, recording the 
patients seen and their treatment or disposal 

So tar as Service medicine is concerned, it may be like general 
practice on a small scale (including families), or it may be 
actual hospital practice if he be m a military hospital, and 
It IS his duty to maintain the high level of efficiency which 
IS in peacetime the rule m all Service hospitals He has to 
realize — gettmg down to ‘ bra«:» tacks ’—that he is employed 
by the State as a money saver,” in that be should aim so far 
as possible to pre\ent sickness and other casualties partly by 
advising his commanding officer, or, when these occur, that 
invalids must be restored to ihe active list with the loss of 
as few man hours as possible To do this he must be an 
efficent doctor — whether as physician or surgeon The pnn 
ciples of surgery and medicine in the Services do not differ 
one whit from tho^e in civil life — which is to say that ‘Service 
medicine in its principles and practice does not differ from 
“civil medicine” I will go further, and sav that in peace- 
time there are opportunities for doing good work m Service 
hospitals such as will probably no; be found outside teaching 
hospitals Grumbling about “ Service medicine * by lemporao 
officers serving in wartime has not been unknown m previous 
wars Everything depends on the man himself, and the first 
thing he should learn is not to confuse Medicme with 
Administration — I am, etc , "" 

“UscLE Rvrry * 

Sir — W hatever mistakes the Government may commit in the 
years of transition from war to peace, it is not hkely to repeat 
the disastrous blunder of 1919, when our defences were so 
recklessly shorn awav Compulsory training in the Navy, 
Anny, or Air Force has, in fact, already been announced for 
all boys and youths after the war, so that Service medicme 
will for many years cover a wider field than it did in the 
1920s and 1930$ Directly or indirectly, whether we realize it 
or not, all of us are vitally concerned m the impending reform 
of Service medicme, whose existing faults I emphasize with 
constructive, not recriminatory, intent 

The hospital secretary and his lay staff hold an honoured 
position m the world of civilian rred cine, and the appomtment 
of medical men as hospital secretaries would mean a waste 
of medical trainmg — to say nothing of the objection that 
medical men would fill such posts less efficently Jhan their 
present occupants Yet the Services persist m using qualified 
medical men to do work requinng less knowledge of medicine 
than li posse:^sed by the average hospital secretary, and such 
people must, according to Major C H Pauli (Sept 23, p 417), 
‘be given sufficient rank in order that medical policy may 
be fully stressed and enforced ” That is pure bunkum If 
Major Pauli were ill with pneumoma he would doubtless desire 
treatment from the supposedly best doctor available, irrespec- 
tive of rank Similarly, a layman of any inteUigence hearmg 
an opinion with regard to medical policy would be impressed 
rather by the sponsor s professional status than by his gold 
oak leaves or coloured tabs 

Major Pauli s faith in the gods of administration is touching. 
He coolly ascribes to medical administrators the success of 
the Army transfusion arrangements So far as medical men 
are concerned surely the chief credit belongs to (a) those 
pathologists who established blood transfusion xlepots under 
the auspices ot the Medical Research Council before the war 
(see Sir E Mellanbv s paper on ‘ Medical Research in War- 
time,” Journal, 1943, 2, 3al), and (6) the clinicians who 
decided which coses were in need ot transfus on and those 
who performed it with the requisite dexterity Questions of 
transport and distnbution are admittedly vital, but their 
detailed solution is wiihm the capacity of laymen so long as 
doctors give the necessary general guidance Furthermore, 
Major Pauli is pleaded to taunt me with ignorance of adminis- 
tration As .well might he reproach me for knowing little or 
msirumenl-making, radiological processes, hospital finance, 
central heating equipment massage, and a host of other impor- 
tant matters in wh ch the whole time clinician necessarily relies 
upon expert auxiliane* 

Several correspondents have sought to bolster up Service 
medicme bv reason ot the skilled diagnosis and successful treat 
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ment from which they have themselves benefited in the Forces. 

I submit, Sir, that such'- instances of professional skill do not 
constitute a valid argument in favour of Service medicine 
as such. Of course no one v/ill deny that the Services now 
contain a large proportion of the finest cliniciaiis and patho- 
logists in the Empire. Many of your readers must have shared 
my delight in the tale of the Eighth Army mobile field surgical 
teams as vividly told by Brig. C. Donald {Journal, 1944, 1 , 
709, 743). Nor will the most irreconcilable opponent of Service 
medicine as such seej: to minimize the triumphs of Service 
plastic and orthopaedic surgery, and the less spectacular but 
equally valuable work of the general practitioner, medical 
officer to a unit, or M.O. in charge of a hospital medical 
division. Nevertheless we must remember, in apportioning 
the praise, that the clinical achievements of Service medicine 
in this war are founded mainly on pre-war training and experi- 
ence outside the Services, and that many clinicians are 
handicapped by subordination to a professionally insignificant 
minority of high-ranking regular maladministrators who have 
forgotten when they last handled a patient. 

Until the war stops we temporary serving officers will help- 
to work this defective machine ; but, in the interests of truth, 
efficiency, and the welfare of our patients we shall protest 
against the continuance of present abuses in time of peace. 
Although we are now condemned to silence or anonymity we 
shall not always remain under the censorship of “ brass hats.” 
Much will be said later. — I am, etc., 

, “ Temporary Serving Officer." 

The Young Married Doctor 
Sir, — W ith regard to recent correspondence on medical 
education, both pre- and post-graduate, I think there is one 
point which is often overlooked: that is, the influence of 
marriage upon a newly qualified doctor’s choice of career. 

After a very long undergraduate course the young doctor, 
apart from financial considerations, which are often weighty 
in view of current residency salaries, has a_ choice to make. 
If he wishes to specialize he must deliberate the old truism 
about marital refrigeration. In other words,, he is asked to 
spend another lengthy period wholly unnaturally to attain that 
goal. As we as a class show no variation from the general 
public biologically, an initial loss of recruits occurs shortly 
after qualification. How many know only too well the fatal 
effect of an honest answer to the question, “ Married or single?” 
upon an application for a hospital post. I have personally 
found this to be true, even in these days of shortage and 
eing rejected for the R.A.M.C. 

Could not, therefore, this simple reform be considered amid 
11 the welter of projected contemporary schemes — namely, 
more provision for married men in senior hospital resident 
posts after twehe or eighteen months' postgraduate experience? 
It is not asking for a great deal when balanced with what 
sacrifice has already been made in comparison with most 
profess. ons. It seems to me that unless this is done an even 
greater loss will occur, after the war. Can anybody reasonably 
expect a Service M.O. (many of whom are married) away from 
his family for perhaps years to be willing to continue even 
part-lirre separation for a number of years after the conclusion 
of hostilities? If this be true of wartime, how many in peace- 
time sacrifice keenness for domesticity when both can be 
combined without loss of efficiency. — I am, etc.. 

“ y.M.D.” 

A Bouquet 

Sir, — May I be permitted to express my admiration for, 
and thanks to. the Editor and staff for the magnificent way 
in which the high standard of the Journal has been maintained 
throughout the past five years of war ? — I am, etc., 

London. S.W 5 R. E. PALMER FiELD. 

*.*We thank Dr. Palmer Field and the many correspondents 
who have written to the same effect in private letters. — E d., 
B.M.J. 


D. Polowe {J. Amer. med. rirs., 1944, 124, 771) records a case of 
splenectomy in the eighth month of pregnancy complicated by 
thrombocytopenic purpura haemorrhagica in a 2-p3ra aged 29. A 
large splenoma was found. The patient was delivered of a normal 
infant about two weeks before the estimated term. 
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Sir JOHN LEDINGHAM, C.M.G., F.R.S., 

LL.D., D.Sc., M.B., F.R.C.P. 

With the death of Sir John Ledingham on October 4 pathology 
and bacteriology lose a most distinguished figure, whose whole 
life was devoted to the prosecution of research and the 
encouragement of fellow workers. He served the Lister Institute 
of Preventive Medicine for 38 years in all, becoming Director 
in January, 1931, after a long period as head of the department 
of bacteriology, serology, and experimental pathology, ' 

John Charles Grant Ledingham was born at Boyndie, 
Banffshire, in 1875, son of the Rev. James Ledingham, minister 
of the parish, and from the local public school went to Banff 
Academy and thence to the 
University of Aberdeen, where 
he graduated M.A. in 1895, 
with first-class honours in 
mathematics and physics, and 
won the Simpson and Arnott 
Prizes. His career in the 
Faculty of Medicine was no less 
brilliant ; after winning two 
gold njedals he took the B.Sc. 
degree (with distinction) in 
1900 and the M.B. (with 
honours) in 1902, and then held 
the Anderson scholarship. Post- 
graduate study at Leipzig Uni- 
versity and at the London 
Hospital led to his appointment 
to the staff of the Lister Institute 
in 1905, and after a few months 
in the serum department at \Lameiit, Lid. 

Elstree he was transferred to 

the main Institute on Chelsea Embankment as assistant bacterio- 
logist ; he became chief' bacteriologist in 1908 and succeeded 
Sir Charles Martin as Director from 1931 to 1943. In 1920 
the University of London gfanted him the title of Professor 
of Bacteriology, and as head of the bacteriological department 
of the Lister Institute he helped in every way the investigations 
of members of his own staff and of all research scholars or 
voluntary workers, native or foreign, attached to the depart- 
ment, including graduates conducting research with a view to 
the higher scientific degrees of the university. During Ins 
tenure of one of the most- responsible posts in prevenli'e 
medicine he proved himself a capable administrator, "hile 
inspiring those who*worked under him and pursuing his onn 
experimental studies on viruses and virus diseases and” a wide 
range of other subjects. The establishment of the National 
Collection of Type Cultures was one o"f the many projects that 
gained his warm support. . 

The- Governing Body of the Lister Institute took pride in 
the outstanding contributions to scientific knowledge for which 
Ledingham had' been responsible through his own researches 
and through the many investigations carried out ,under his 
friendly guidance and stimulus by members of the staff ana 
others enjoying its scientific hospitality. His wide knowledge, 
sound judgment, and personal distinction as an investigator in 
the fields of pathology, bacteriology, and immunity enable 
him 10 render to the Government and the nation services oi 
great importance, which were recognized by the public honours 
he received, including the C.M.G. in 1918 for his work J ‘ 
last war, election as F.R.S. in 1921, his knighthood ’ 

the honorary LL.D. of his own university (Aberdeen), the 
Sc.D. of Dublin and D.Sc. of Leeds, and the title of 
Emeritus of Bacteriology conferred on him this year by Londo 
University. He was a member of many expert scientific com- 
mittees and chairman of the Tropical Disease Committees o 
the Medical Research Council and the Royal Society. 
presided over the second International Congress for 
biology held in London in 1936, and was honorary 
of the third Congress held in New York in 1939. Some inii i 
papers were published under his name or .in collaboration "■ 
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others during the period 1920-43, and a book written jointly 
ith his colleague Sr Joseph Arkwright, Carrier Problem in 
'ifcctioiis Disiasrs came out in 1912 He delivered the 
larben Lectures on ‘ Some Problems of Natural Immunttv 
1 London in 1924, and ten >ears hter the Hefter Lectures m 
laltimorc, describing his studies on viruses up to that time 
n the work that led to the publication in 1933 b> the M RC 
f the TrcaliSL on Diphtheria and the publication in 1930-1 
if the enc>clopaedic Sesteiii of Baclerioloe^ m nine voluncs 
•rof Ledinglnm took a full share as contributor and associate 
ditor 

He was elected a Fellow of the Ro>al College of Ph>Mcians 
if London under the special bj-law, had been examiner for 
be College, and also served as a member of its Council 
During tiie last war he he'd the rank of lieiit colonel, 
I V M C , took charge of the bacteriological departn ent of 
he King George Hospital for a jear, was a member of the 
Medical Advisorv Committee in the Mediterranean and became 
lonsulting bacteriolog St to the Forces in Mesopotamia In 
;he British Medical Association, which he joined 40 jears ago, 
ae was secretar> to the Section of Bacteriologi at the Annual 
MeeUng of 1910, vice president of the Sect on of Pathologv 
and Bacteriologi in 1912 and aga.n in 1914, and pres ded over 
that Section in 1925 


' ALFRED C COLES, M D , F R S Ed 
D r Alfred Charles Coles died on Sept 26 at his home in 
Bournemouth, aced 78. He was a ver> expert medical micro 
scopist and made this his hobb> after retiring from aciive vvork 
He had studied medicine in Edinburgh, graduating M B C M 
in 1889, B Sc m 1890, M D in 1893, and D Sc in Public 
Health in 1903 , he took the MRCPLond in 1907 Before 
settling in practice as a phjsician Dr Coles had been house- 
surgeon for a vear at the East Suffolk and Ipswich Hospital, 
and for three jears at the Counl> Hospital, York, later serving 
as R M O at Queen Charlotte’s Hospital He was elected 
physician l5 the Ro>al Nauonal Sanatorium in 1914 and to 
the Roval A'lctoria Hospital, Bournemouth in 1919, having 
served during the last war as medical officer in charge of >he 
bactenological laboratory of the Military Hospital at Mont 
Dore He joined the B MuA in 1891, and had been president 
of the Bournemouth Medical Society He wrote three books 
Clinical Diagnostic Bacteriolog} (1904) , The Bhoil How to 
Examine ami Diagnose its Duemes (1905), which went into 
a third edition, and Critical Microscope (1921) H>s l^t 
published writing .appeared in these columns on Oct 11. 1941, 
under the title The Size and Visibilil> of the Filterable or 
Virus Bodies 

Dr Mervvn H Gordon FRS.wTites 

Coles was a master of tlie microscope the range of which 
he showed to be far higher than others realize He concentrated 
on diieascb of unknoNsn aeUolog>, and succeeded m finding 
m man> of them bodies that ma> or maN not prove ultimately 
of causal significance He acquired a superb technique, and 
when in Hodgkins disease, after other agents had been 
excluded, elementary bodies were found, Coles, at first scepacal, 
was not satisfieij merely with confirming it He sent me 
wonderful photographs of these bodies— stained and unstained 
—side b> side with similar virus bodies, the established 
organ.sm of vacema A great investigator 


The following well known medical men have died abroad 
Hi* Yvndlll Henderson, cmtritUb professor of ph>bJOlo 2 v, Talc 
Umversiii, aged 70, Dr Chvrles Henr'i M\y, a prommenl 
onhih-dmolo:ast who^e of Diseases of the E\e went through 

18 Ldiuons, aged 53, Dr Warren Taylor Vxlghan, editor of the 
Jountal of Laboratory ami Clinical i\fcdicuie and 'in aulhonlv on 
alkno aged 51, Dr Jose Guiterez, extraordinary professor of 
radjolo‘'> and ph>siolhcrap> at Buenos Aires, Dr Carl Koller, an 
eminent ophthalmologist of New York, formerly of Vienna, cele- 
brated for his work on cocaine as a local anaesthetic, aged 86 
Dr Chvrlen Wults Bl'r'i, cmenius professor of mental disease ai 
the Umvcrsuv of Pennsjlvama deparimunt of medicine, aged 82 
Prof Pierre Nob^court, the enunent Pans paediatrician, aged 72, 
Dr Arthur Moncorn o Filho, a pioneer m paediatncs and infant 
h>gienc m Brazil, aced 73; and Dr Fr.nnz Chovstek jun , formerly 
professor of internal medicme and director of the Third UniNcrsitv 
Clinic in Vienna, aged 79 


LEWIS SMITH, MD, FRCP 
Consulung Physiaan to the London Hospital 

Dr Lewis Albert Smith, who died in retirement on Sept 17 
at Criccielh aged 7o, served the London Hospital as assistant 
physician and phys cian from 1902 to 1927, when he was 
elected to the consulting staff 

He was born at Chelmsford on May 8, 1869, third son of 
Joseph -Mfred Smith of that town, and entering the London 
Hospital Medical College in 1889 won the Letheby scholar- 
ship in chemistry and graduated M B Lond , with honours in 
forens c medicine and obstetric 
medicine after qualifying in 
IS95 He took the MRCP 
in 1901, and in the follow ng 
year qualified for the gold 
medal at the M D examination 
His teaching career at the 
London Ho:>pitaI began as 
medical Tutor, and before he 
was appointed to the Msiting 
staff there he had been physician 
to the Eastern Dispensary m 
Whitechapel and to the Poplar 
Hospital He was elected 
FRCP m 1910, and repre- 
sented the College as examiner 
m medicine on the Conjoint Board m I923'-6 Recognized 
by his house physicians and clerks as a sound teacher of 
clinical medicine, Lewis Smith built up a large consulting 
practice He inspired warm feelings in his juniors, and had 
the gift of keeping up old friendships He contributed articles 
to Allchm’s System of Medicine and to Hutchison’s Index of 
Treatment and wtis the author of a little waistcoat pocket book, 
’Golden Rtdes of Medical Practice, which epitomized common 
sense and knowledge of human nature m the form of dry 
aphorisms Lewis Smith abstained from public occasions and 
medical politics , he joined the B M,A in 1906, but after acting 
as secretary of the Section of Medicme at the Annual Meeting 
of 1909 he took no further jarl in its business. 

Sir Frederick Menzies wnies "" , 

The news of the death of Dr Lewis Smith, or “ L A as he was 
affectionately called by many of his fnends, will haNc been recened 
with deep regret by a large circle of his old colleagues, students, and 
friends, particularly of the London Hospital For the last four years 
he had been living m peaceful retirement at Cncaeth, North Wales, 
and although it had become necessary for him to live a semi invalid 
life for the greater part of this period, he always continued) to take 
a remarkably keen interest in all ihe developments of vsartime, at 
home and abroad In addition, he kept closely m touch with a large 
number of his old fnends m all pans of the vsorld by means of 
an extensive correspondence ^and by the penodical issue of brief 
brochures, m the course of which he related vanous mterestmg 
experiences of his favourite pastime of fishing Despite his severe 
phvsical disabilities, which made movement very difficult for him 
in recent years, he v\as m'lrvellouslv cheerful, alert minded, and 
loved a good long talk about all kind of problems — medical, poliUcal, 
economic, li erary, etc He possessed a powerful personahty and 
expressed himself clearly, conciselv, and strongly upon any subject 
in which he v\as interested, so that there was never anv doubt about 
his views , Nevertheless, he did not arrive at his opinions without 
cons derable and careful thought, and there was never a more warm- 
hearted, generous friend than * L A , ’ and not onlv to his fnend 
but to many lame dogs whom he helped over a difficult stile Th 
sudden and unexpected death of his brother m law. Sir Hugh Righ 
vMth whom he had been very closely associated all through 
professioral life and to whom he was extremely devoted, came 
terrible shock and deep sorrow to “L A,” and was gr 
accentuated bv the almost simultaneous deaths of two other \ei 
fnends — Hurry Fenv\ick and \Nilfred Hadley 1 cannot co 
without paying humble inbote also to the devouon and lovi 
bestowed upon him ceaselessly by his wife It was my ’ 
to be with them on the day. quite recently, when they celeb 
fortieth anniversary of their wedding day and to witness thf 
happiness when congratulatory telegrams and letters pourr 
relatues and fnends at home and abroad Like many c 
fnends I shall sadly miss “LA * — with whom I have 
happy hours 
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The death took place at his residence in Sunderland on Sept. 1 
of Dr. Richard Henry Ddc, aged 68, after a long illness. 
He was born in Sunderland and studied medicine at Durham 
and Dublin Universities. He graduated M.B., B.S.Durham with 
honours in 1900 and took the M.D. in 1902. In 1914 he 
obtained the M.R.C.S.Eng. and L.R.C.P.Lond. diplomas. After 
holding appointments as assistant demonstrator of pathology, 
anatomy, and physiology at Durham University he settled in 
Sunderland, where in an extensive private practice his patients 
were fortunate in having the benefit of his unusual skill and 
clinical judgment. His reputation as a family doctor in the 
best tradition was well recognized among his colleagues. In his 
early days Dr. Dix was somewhat of a local pioneer in radiology, 
which he carried out with apparatus installed in his surgery. 
His enthusiastic work in connexion with local medical organiza- 
tions was well known, but by many of the public he will be 
gratefully remembered as honorary surgeon to the Sunderland 
Children’s Hospital. It was there that for many years he gave 
much of his time and interest to work to which he was parti- 
cularly devoted. Until the time of his illness he had been 
hon. secretary of the Sunderland Medical War Committee. 

A veteran member of the B.M.A. — Dr. John Hutton 
Balfour — who joined it in 1887, died at Gullane on Sept. 15, 
aged 84. He graduated M.B.^ C.M.Ed. in 1881, and after 
serving as resident surgeon at the Royal Infirmary, Edinburgh, 
practised for more than 57 years in the Portobello and Niddrie 
districts. At the close of 1931 he received a presentation at a 
public meeting at Newcraighall, Midlothian, when the chairman- 
said that Dr. Balfour had succeeded his father and brother, so 
that his family had then practised medicine in the neighbour- 
hood for 78 years. Before the introduction of the National 
Health Insurance scheme “ Dr. John,” as he was widely and 
affectionately known, was,- in addition to his ordinary work, 
medical officer to a number of collieries. He retired from practice 
seven years ago. He had taken a large part in the social and 
athletic life of the district and was himself a keen rugby 
football player and golfer in his younger days, and greatly 
interested in rowing and bowling. He was proud of having 
brought into the world almost 6,000 babies, and in doing this 
had lost only six mothers, one of them a woman at the* 
point of death whom he was called in to on' passing the house. 

Dr. Henry Alfred Leebody, who died on Sept. 19, was the 
second son of Prof. Leebody of MacGee College, Londonderry, 
a'nd, through his mother, was a direct descendant of John Knox. 
After a B.A. course in Ireland he went on to study medicine 
in Edinburgh, where he graduated M.B., C.M. in 1895. For 
a quarter of a century he was in general practice in th_e village 
of Corstorphine, now a suburb of Edinburgh, and fie found 
an outlet for his inborn love of soldiering in service with the 
Queen’s Edinburgh Rifle Volunteer Brigade, -and later, on the 
formation of the Territorial Army, with the 3rd Lowland Field 
Ambulance. Shortly after mobilization on the outbreak of 
var in 1914 he was posted to the Scottish Command as 
D.A.D.M.S., where he became before the end of the war 
A.D.M.S., with the substantive rank of colonel. Disappointed 
in his hopes of further military service by the descent in 1920 
of the " Geddes axe,” he was fortunate in obtaining congenial 
work on the tribunals of the Ministry of Pensions until 1927. 
For the next 10 years he served -as ship surgeon with the 
P. & O. line, which afforded him a welcome opportunity of . 
travel and provided him with leisure to develop his remarkable 
gifts as an artist both in black-and-white and in colour. 
Dr. Leebody was a typical Irishman, keenly observant, 
humorous, kind-hearted, and generous. He was tall and strongly 
built and apparently incapable of fatigue. Throughout his 
life he was, to everyone with whom he came in contact, a true 
guide, philosopher, and friend, and an unfailing source of 
strength and inspiration. His son. Dr. John Leebody, is the 
medical superintendent of St. George-in-the-East Hospital, 
Wapping. 

We regret to announce the death in retirement at Redlynch, 
near Salisbury, of Dr. Thomas Gillespie, late honorary physi- 
cian to the Southampton Children’s Hospital, who represented 
his Division at the Annual Meeting of the B.M.A. in 1922. He 
■began the study of medicine at Cambridge, taking his B.A. in 
the Natural Sciences Tripos of 1897, and after qualifying in 
1900 became H.P. at Bart’s and assistant H.P. at the Metro- 
politan Hospital. He took his M.A., M.B., B.Ch. degrees at 
Cambridge in 1901. and served during the last war -as tem- 
iporary captain, R.A.M.C. Dr. Gillespie was a co-founder of 
tthe Children’s 'Hospital at Southampton and a member of the 
IBoard of Management from 1908 until he retired in 1938: a 
inard is now called after him. He was also an original 


member of the Itchen, Romsey, and District Local Medic 
Service— one of the first in this country (1921)— and' i 
chairman for over 20 years. His charm was the mo 
typical feature of an all-round rare personality. A medic 
colleague writes: So Tom Gillespie has gone, and v,it 
him something of sweetness and light has passed fo 
ever from the earth. For Tom, as he was universally called 
had above everything the great gift of friendship. Few mei 
can have had more friends, and no one was ever less likely ti 
have an enemy. Coming to Southampton some 40 years aec 
after a noteworthy hospital career, he very quickly gained fli 
affection and trust of his patients and the high regard of hi 
professional colleagues for his skill. His best-known wotl 
was probably his connexion with the Children’s Hospital, th 
fortunes of which he helped to guide with great svisdom fo 
many years. For Gillespie was a man of a very matured ani 
sane judgment ; every committee of which he was a membe 
— and they were numerous — came to rely more and more oi 
his opinion. Few can have been called on more often by al 
sorts and conditions of men for advice_and help in persona 
troubles, for he saw life steadily, and he saw it whole. 1 
was a great blow to his professional friends and to his man; 
patients, when an increasing lameness, borne, as would bi 
expected of him, with courage and patience, led to his retire 
ment shortly before the war ; but we all hoped he woult 
enjoy many years of happiness, for with his great intelligenci 
and his varied interests, life still held much for him. 


Universities and Colleges 


UNIVERSITY OF LEEDS 

The inaugural lecture in the Faculty of Medicine of the Unisersit; 
of Leeds will be given by Sir Joseph Barcroft, C.BJE.,- F.R.S., in ihi 
Riley Smith Hall of the University Union at 3 p.m. on Thursday 
Oct. 26. Subject : Problems in Foetal Life. Members of the media 
profession are cordially invited to be present. 


Medical Notes in Parliament 


Hospital Accommodation in London 
On Sept. 26' Sir E. Graham-Little asked the Minister ol 
Health whether he was aware that through recent requisitioning 
of another 50% of beds in the London hosjiitals, occasioned 
by the opening' of the second front, the admission of civilian 
patients to the London hospitals had become almost impossible: 
and whether he would release for civilian use a proportion ot 
the empty beds reserved for military casualties. Mr. WiUi.^T. 
As part of the plans for receiving casualties from Western 
Europe hospitals throughout the country were asked to restrict 
the admission of civilian patients, the aim being to reduce 
occupancy on the average to about 50% of the beds. In some 
hospitals this step was necessary in order to secure mote beOi 
for the casualties, and in others, notably in London, to set 
free staff for the hospitals specially designated to receive tne 
casualties on arrival in this country. At the same time it 
made clear that the restrictions were not to be applied , 

in immediate need of treatment in hospital. Jn view of recen 
developments of the war situation, my officers are no 
arranging for the restrictions to be relaxed, bearing m nu 
the varying needs at each hospital of civilian and Service patiems 
respectively. 

- Mass Radiography in Liberated Countries 
On Sept. 26 Mr. Parker asked the Minister of Health 
he would consider supplying a limited number of 
graphy sets, from the stock of apparatus ordered by the Mims > 
from British manufacturers, to the Allied Governments that m'j 
might be able to estimate the extent of the tuberculosis 
in their countries after liberation ; whether training .u 

provided throueh the Ministry’s special training course to suv 
Allied mass radiography teams as required it ; and whether 
co-operation of British tuberculosis experts would be avmmu - 
to assist and advise the Allied Governments in their rniti'Y;., 
culosis work. Mr. Willink said that the question 
mass radiography apparatus available to the liberated counin 
was outside his responsibility, but it was under consideration . 
UNRRA. In regard to the last two parts of the qucstio 
he would be glad to render all the assistance in his power. 
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* Productfon of Pcniciiiin 

• In rcpK on Oct 4 to Col L>ons Sir Andre\\ Dusc\n 
‘ said that seven plants, sl\ of which were pilot plants, 

were producing penicillin in this counir>. Nine large-scale 
plants were eApecled to come into operation within the next 
SIX months Two ot them were about to start production The 
Government was m the closest touch with organizations m 
America and Canada and had the active assistance of one ^of 
the American firms in one of the plants it was putting up 

Local Authorit> Hospitals 

Answering Sir Ernest Graham-Little on Oct 5 Mr, Willink 
^ d that apart from specialized institution*:, such as mental 
hospitals, matemitv hospitals, infectious diseases hospitals, and 
‘^anatona, the number of beds contributed b> institutions and 
hospitals under the control of local authorities in England and 
Wales was 131,440 Of these 73,921 were in 154 general hos- 
pitals and :>7,5l9 m 376 institutions for the sick, infirm, and 
mental cases About 390 of the hospitals and mstilunons were 

• admmistered under the Poor Law. 

DMT ugaitsf Flus und Luce — On Sept 26 \hscouvr Castle- 
RE.\GH asked the Minister of Production if, m view of ihe large 
increase m the number of flies and other gerra-carrvnng insects and 
ihc danger of a corresponding increase m disease, he would 
make available to the pubbe the disinfectant, dichtorodiphenyl- 
inchloroethane. Mr Littleton said that the loial production of 
DJ5T, available to the United Nations was at present required for 
militarv use, and it was not possible to release any for general 
ciYiban use A vmall quantiiv had, howe\er, recenll> been allocated 
lo the ^Ilmsto of Health for use m air raid sheUers Raw matenals 
for effective ilv spravs had been available lo manufacturers dunng 
1944 

Ao/er in Brxei 

Provision of homes for (he chronic sick and the permanently 
incapacitated is one of the aspects of tjhc National Health Service 
which are engaging the attention of ihe Mimsier of Health 

It IS esUmalcd that the balance in the approved socieucs* current 
account under the National Health Acts at June ^0, 1944, was 
£13,300 000 and ihe cost price of mvcsiraenis at that dale 
£104,400.000 

The Govemmenl of Nigeria u educating the pubbe in the dangers 
of fraudulent drucs and considering whether legislation should be 
introduced controlling advertiicmcnts of Uitm 


EPJDElVnOLOGlCAL NOTES 
Discussion of Table 

In Enslaiid and Wales notifications of measles were 354 higher 
than last week, scarlet fever 105 higher, and diphtheria 25 
higher Notificaaons of acute pneumonia rose bv 144 after 
being practicallv constant for seven weeks 
Measles is prevalent in the north Lancashire reported 191 
more cases than last week, and Cheshire 43 Lancashire also 
had 43 more cases of scarlet fever, and Glamorganshire 27, 
There vvere 24 fewer cases of whooping-cough m the whole 
countrv, although m Lancashire the total rose by 54, 

No new outbreaks of d>senter> were reported but -there 
was a nse in incidence in most of the existing outbreaks, the 
total cases, 365, being 14 hicher than last week The largest 
returns were Essex 36, Glamorganshire 35, London 34, 
Suney 27, DoiNeishire 26, Hertfordshire 26, Sussex 26, 
Lancashire 24 iCeni 17 Onlv 1 case was reported from 
Ihe outbreak in Staffordshire and 4 from Derbyshire, where 
21 and 23 cases respectively were notified Iasi week 

In Scotland notifications of acute pnmaiy pneumonia went 
up by 51, of *:c3rlet fever by 69, of dysentery by 30, and of 
measles by 2S, but there were 31 tewer cases of diphlhena 
and 27 of whooping-cough The nse in dysenlcrv was due 
mamlv lo increases in the 47 cases notified in Edinburgh and 
the 55 m GlaNgou 

In Eire 117 fewer cases of diarrhoea and ententis were 
reported, but the inciderce is sUll high, 6S notifications 
In F^oriheni Ireland the notifications of diphthcna rose by 
21, while ibovc from measles and scarlet fever fell by 5 each 

^^eek Ending September 30 

The notifications of infectious diseases m England and Wales 
dunng the week included: scarlet fever 1,828, whooping- 
cough 982, diphtheria 545, measles 2,015, acute pneumonia 479, 
cerebrospinal fever 39, dysentery 351. paraivphoid 11, ty^phoid 11, 
poliomyelitis 20, polio-encephalius 2, ^cephalitis lethargica 2. 


No 38 

INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc pnnt below a summary' of Infectious Diseases and Vital 
Statistics in the Briush Isles dunng the week ended Sept. 23. 

r Figures of Principal Noufiable Diseases for ihe week and those for the corre- 
<pondmg ttcck last >ear, for (a) England and VVales (London included) (b) 
London (adnunisirauw county) (c) Holland (d) Eire, (c) Northern Ireland 
Figiirej of Births and Deaths, and of Deaths recorded und-'r each infectious disease, 
ate for (a) The 126 great towns m England and VV'ales (including London) 
(b) London (adramistrau%e county) (c) The 16 pmcipal towns m S-otland (d) 
The 13 pnncipal towns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases, a blank space denotes disease not notifiable or 
no return asatlable 


1 

1944 

jl943 (Cones pondmg W eck) 


w 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(0 

(d) 

(0 

Cercbroispmal fever 

33 

6 

20 

4 

1 

49 

6 

10 

_ 


Deaths 


2 

— 




— 




Diphthcna 

366 

17 

152 

86 

36 

757 

39 

167 

103 

25 

Deaths 

8 

1 

1 

I 

— 


2 


3 


Dysentcrv 

365 

34 

134 

— 



270 

42 

71 

1 


Deaths 




— 

— 





— 

Encephalitis ‘lethargica, 











acute 

I 

— 

2 



__ 

4 



__ 

_ 


Deaths 


— 





— 




Eiy‘^P<las 



37 

15 

2 



63 

6 

3 

Deaths 


— 





— 




Infective ententis or 











dCnrhoea under 2 
years 




68 





140 


Deaths 

67 

3 

38 

i; 

5 

61 

10 

16 

30 

— 

Measles* 

1,509 

19 

156 

7 

19 

466 

36 

31 

9 

3 

Deaths 

— 

— 

— 

— ■ 

— ! 


— i 

1 



Ophthalmia neonatomm 

74 

6 

12 



70 

2 

12 



Deaths 











Paratyphoid fever 

$ 



2t 

ICB) 



14 

1 *> 

1 

__ 


Deaths 

— 


: — 

— 

— 


— 

— 

Pneumonia, influenzal^ 

435 

15 

14 



356 

14 

3 

1 

1 

Deaths (from influ- 











enza) 

ID 

— 

— 

— 

, — 

. 9 

1 

3 

— 

— 

Pneumoma, pnmary 



219 

IS 




135 

11 

. 

Deaths 


17 


5 

1 ^ 




, 8 

9 

Polio<ncephalius, acute 

1 

_ 



1 

2 





Deaths 







— 




Pohofflyeltos, acute 

16 

1 

11 

3 

1 

S 

' 

.. 

3 


Deaths 


— 





— 



Puerperal fever 


1 

24 


i 




15 



Deaths 











Puerperal pyrexiaf 

23-J 

S 

9 



' 1 

249 

10 

5 

I 

•> 

Deaths 


; — 





— 




Relapsing fever 



1 

1 


_ 

1 _ 






Deaths 











Scarlet fever 

2,696 

' jO 

' 322 

33 

54 

1 2,772 

260 

337 

50 

69 

Deaths 

— 

1 — 

i — 

— 

— 

— 

1 


Smallpox 


1 _ 

1 _ 



i 







Deaths 




— 

, — 

1 3 



— 

— 

Typhoid fever 

22 

1 2 

i 2 

21 

1 2 


1 

7 

11 

i 3 

Deaths 

— 

; — 

1 

1 

— 

_ 

1 — 

; — 


Tvphus fever 



1 





; 

1 

... 

1 _ 




Deaths 




— 

— 





— 

Whooping-couch • 

2.059 

! 5? 

i 

23 

3 

' 2.480 

109 

167, 

49| 

9 

Deaths 

1 S 

— 

1 

1 

— 

Ij 

ii 

4 



Deaths (0-1 Near) | 

331 

33 

8S 

41 

la 

313 

45 

55 

6) 

14 

Infant mortality rate | 









(per 1,0(X) live births) 











Deaths (excluding still 











bmhs) 

Annual death rate (per 

4.124 

506 

614 

187 

123 

3,658 

5a4 

543 

192 

99 

2 000 persons hv mg) 



14 1 

12 1 

i 



122 

‘l2 6 


Live births 

, 6.28 

414 

926 

386 

28V 

6,212 

709 

868 

; 435 

269 

Annual rate per 1,000 








persons Living 



IS S 

25-0 




17 7 

23-6 


Sullbirtlis 

' 291 

12 

37 



197 


3C 



Rate per 1,000 total 










births (including 

sullbom) 

i 


35 





33 




• Measles and whooping-cojsh arc not nouhablc in Scotland, and the returns 
are therefore an approximation only, 
t Paratyphoid A 1, B 1 

t Includes primary form for England and Wales, London (administrative 
county) and Northern Ireland. 

§ Includes puerperal fever for England and Wales and Eire- 
^ Owing to evacuauon sUiemcs and other movements of population, binv* 
and death rates for Northern Ireland are no longer available. 
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a dilution of 1 ; 16 of the patient’s serum. Agglutination, if present, 
can be reversed by placing the tubes in a water-bath or incubator 
at 37“ C. 

The Paul-Bunnell test is carried out with a suspension (0.5-2%) 
of sheep R.B.C.'s, the mixture of serum and cells is incubated at 
37° C. for 1 to 2 hours, and the results read immediately or after 
standing at room temperature overnight. • (The tubes should not be 
put in the cold as is sometimes recommended.) The diagnostic litre 
depends on the particular technique used ; it usually lies between ‘ 
1 ; 50 and 1 : 100. Thus there is little likelihood bf^confusion 
between the two tests, and a- significantly positive Paul-Bunnell 
reaction will not occur with the infections — e.g., virus pneumonia 
and trypanosomiasis — that give rise to cold agglutinins provided the 
tests are correctly performed. A false positive Paul-BunneU reaction 
may occur in serum sickness, but these agglutinins may be removed 
by absorption of the serum with an emulsion of guinea-pig kidney. 

The rationale of the Paul-Bunnell test was described in the reply 
printed in the* Journal of Dec. 11, 1943, p. 771 : and cold agglutinins 
in the Journal ot April 1, 1944, p. 481. 

— 

Flea Bites 

Q. — A woman of clean habits has always been susceptible to 
insect -bites. With canteen work and more use of public vehicles, 
life has become a misery. She never comes in without a flea, which 
never leaves her until it is found and destroyed. Is there any liquid 
or powder one could spray on the body and clothes which would 
act as a Repellent, or' preferably as an insecticide? IVhy are some 
people’s reactions to a flea bite so violent, sometimes resulting in 
urticarial spots, while with some people the reaction is hardly 
noticeable ? 

A. — Fleas are prevalent in warm weatlier and seem to have been 
particularly bad this summer. The foci of infestation are usually 
in houses where fleas breed in undisturbed comers ; it . is most 
unlikely that they would breed in public conveyances if these are 
reasonably clean. It is, however, quite easy to*acquire fleas by 
close contact' with people from infested homes. Unfortunately no 
repellent can be recommended at present, most of the older remedies 
being as unpleasant for the human skin -or nose as for th^ flea. 
It may be found that spraying the socks with strong insecticide will 
act as a deterrent, for fleas cannot jump upwards more than five 
or six inches. Unless people are exposed to special risk from fleas 
by reason of their occupation, an infestation at home should be 
suspected in case of frequent attacks. In clean homes fleas can 
usually be traced to pet animals; both the cat and dog fleas are 
liable to bite man. The sleeping place of any pet as well as its fur 
should be carefully examined. Some people are known to be much 
more sensitive to flea bites than others, which is the usual case with 
reaction to insect bites. It would appear that the irritation is a 
form of allergy. It is probably for this reason that some people are 
apparently immune from bites, while others complain that they 
seem to attract fleas. - ' 

INCOME TAX 

Benefits in Kind 

M. S. employs a surgery cleaner whom he supplies with dinners 

nd teas* can he charge the cost of the meals as a professional 
expense? 

*,* Certainly. As to the amount to fie charged, it is not possible 
to give advice other than to say that a reasonable estimate of the 
cost of the food should be the basis of the amount which can be 
charged. 

Appointments: Schedule D Assessment 

“A. B. C.” writes: “Since the beginning of the war my earned 
income has come from appointments only and I have been assessed 
under Schedule D, just as I was assessed when in general practice.” 
He asks whether he would have been liable for less tax if he had 
been assessed under Schedule E. 

It is not possible to give a categorical answer, as the choice 
of schedule may have worked both ways. On the one hand the 
rules with regard to exj^enses (particularly the expense of travelling 
between residence and the place of work) are rather more rigorous’ 
under Schedule E, and “ A. B. C." may have benefited from assess- 
ment under Schedule D in that respect. On the other hand can- 
cellauon of 7/12ths of the tax assessed for J943-4 applies only to 
emoluments assessable undep Schedulel E, and “ A. B. C.” has lost 
that advantage. Oq. balance “A. B. C.” has probably lost, but as 
he is presumably not paying tax for 1944-5 under the “ pay-as-you- 
earn ” system, there is, so far as he is concerned, no overlapping 
of tax deductions — which, of course, is the reason for the cancella- 
tion. If the loss is material application might be made to the' 
inspector of taxes to treat the assessment ar if it had been made 
(as apparently it should have been made) under Schedule E, or 
alternatively to discharge that assessment and create another under 
Schedule E to which cancellation will apply. 


LETTERS, NOTES, ETC. 

Ingrowing Toenail / 

Wing Cmdr. A. Ronald (Cosford) writes : It surprised me that 
in the various methods of palliative treatment recommended for 
ingrowing toenail (Sept. 16, p. 390) the most effective and simplest 
method — namely, packing under the nail edge with cotton-wool or 
tinfoil — should be given last of four methods, and the most impotlani 
point of all omitted — i.e., that the nail must be allowed to grow 
beyond the end of the toe. Any treatment by a cutting of the nail 
either in “ Vs ” or otherwise must result in formation of a chisel 
edge which on walking produces a fresh ulcer, and it is only by 
allowing the nail to grow in its normal way beyond the end of the 
toe that the condition can be really cured. So-called “ radical treat- 
ment ” by amputating half the phalanx from such an important 
weight-bearing structure as the great toe seems a terrible confession 
of failure on the part of surgeons as a whole. If packing under 
the nail edge should fail to cure the condition, which is most 
unlikely if the packing is persisted with over three or four months, 
then a very effective and rapid method of dealing with the com- 
plaint is removal of the nail and nail-bed followed at once by split 
skin graft. 

Dr. W. F. Cooper (Kingston Hill) writes: 'Vou had a note on ' 
ingrowing toenails (Sept. 16, p. 390). A very simple method is to 
file the middle part of the nail almost to the bed instead of cutting 
a piece out ; it can be repeated as often as required,' is quite pain; 
less, and efficient. Some nails have debris under parts, causing 
irregular growth; but it is easy to file the nail down, to scrape out 
the debris and cut off what is necessary, so that the nail grows 
normally. Nails are h^st filed When dry and cold, but cut best 
when wet and as hot as possible (forming the other type of chitin). 
A bastard-cut file is best for toes, .and smooth-cut for fingers. 

, ' “ Cracked Fingers ” 

Col. S. Haughton, T.M.S. (ret.), writes: The following treatment 
may help the doctor who asks this question (Sept. 9, p. 361);, I 
suffer frequently from “ cracked fingers ” due mainly to gardening. 
This treatment has never yet failed to cure this condition with me. 
(I) With an ordinary nail-file, file away any hard skin. (2) Paint 
the cracks with friar’s balsam. (3) Splint the tip of the finger with 
elastoplast. If the crack is at the tip of the finger one requires a 
piece of plaster from palmar to dorsal surface and then a second 
piece round the finger. If the crack is at the side then a circular 
piece is sufficient. I reapply after 4 days. My cracks are always 
healed in 7 to 10 days. It is the splinting by the “ elastoplaster 
with the subsequent rest the finger gets that allows the cracks to 
heal so quickly. With me this never fails and all pain goes at once. 

Lieut. -Col. M. Orr Wilson (Plymouth) writes: Another very good 
treatment .for cracks on the finger-tips which are very painful and 
difficult to heal is the use of methylated ether to cleanse the skm 
after , the removal of plasters. A finger-stall made of elastoplast 
soon stops the pain and heals the crack. Ordinary anaesthetic ether 
does not seem to have the same effect. This note is the result of 
painful experience and further experiments. 

W.C. Equipment 

“ M.D.” writes i I would suggest that the lack of facilities for 
washing after defaecating can be overcome by using absorbent 
cotton, which can be soaked in the water entering the pan. 
Scrupulous cleanliness is impossible with ordinary toilet paper. 1 
suffered for years from pruritus ani until I had my appendix removed, 
and found that the only way to relieve it was by washing after 
defaecation and applying surgical spirit. 

Cerebrospinal Fever Investigation in Scotland 

Dr. 1. Smith, F.R.C.P., Director of the City Hospital Laboratory, 
Aberdeen, writes to correct an omission in the leading article on 
treatment of cerebrospinal fever (Oct. 7, p. 475). ‘Aberdeen also 
participated in the investigap’on. , 

Sensitivity to Sulphonomides 

The reader who asked the question under the above heading la 
the Journal of Sept. 16 (p. 390) now writes: In the case which * 
quoted, where the patient developed irritation of the hands, mout.^ 
and anus on taking sulphathiazole, I tried the effect of ginns 
nicotinic acid with the drug and was completely successful in over- 
coming the symptoms of irritation. I began with 0.25 g- , 
thiazole and 50 mg. nicotinic acid, and, as no irritation result . 
followed this with a similar dose in two hours, then 0.5 g. P ““ 
50 mg. nicotinic acid in another 4 hours. After that I gave S- 
sulphathiazole and 100 mg. nicotinic acid three times daily for 
days with complete success, there only being very slight and transie 
irritation of the hands about one hour after each dose. 
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The estimation of plasma \olume in patients with traumatic 
shock has been beset with difficulties Most methods ha\e 
depended upon the estimation of E\anss blue in plasma after 
the injection of a known quantiti of the d\e into the blood 
stream In fasting subjects quite reliable results can be 
obtained by direct determination of the dye m plasma, but 
the turbidilv of the plasma of non-fasting subjects, and 
especialh of patients with traumatic shock, renders this method 
\ery unreliable The technique described by Crooke and 
Moms (1942) has o\ercome this difficulty, but it has been 
found that a small amount of haemolysis which cannot always 
be aNotded in shocked patients has led to considerable errors 
m the estimation A method of correction for this has now 
been de\nsed (Moms, 1944), but a further serious cause of 
error has been traced to the effect of morphine or byoscine 
gi\en to pauenis before the injection of E\ans*s blue (Bowler, 
Crooke and Moms 1944) These substances may cause 
anomalous dye concentration curves, thus making the deter* 
mination of plasma \olume impossible Normal curses are 
obtained however when the dye is injected a sufficient ume 
before the morphine or hyoscine to allow it to become 
uniformly mixed in the circulation In the light ojf these 
observations a number of determinauons of plasma 'volume 
in shocked patients can now be regarded as vahd, although 
many of the earlier cases have had to be discarded 

The haemoglobin (pyTidine-haemochromogen method, Rim- 
ington 1942) and haematoent were measured repeatedly ui 
some of the oases and were found to run parallel The 
determination of haemoglobin is more accurate than that of 
the haematoent, and the latter has been omitted in more recent 
cases Total blood volume cannot therefore be determined, 
but it gives little more information than plasma volume when 
the haemoglobm value is also known Onlv the values of 
pla«ma volume and of haemoglobin will for this reason, be 
recorded in this paper 

A few typical cases are described bnefly Some of the 
patients were admitted to the London Hospital, while others 
were seen in outlying hospitals 

Clmical Matenal 

Cuse 2 — A man agtd about 50 was run over by a heavy lorry at 
10^0 pm He was admitted at 11 10 pm, conscious but restless, 
and proiesung aeainsl interference His skin was cold, clammy, 
and cyanosed, and his blood pressure wa* 9S/72 mm Hg He was 
found to have a badly crushed pelvis The gluteal muscles were 
panlv lorn off and the Lft testicle was hancmg out of the tom 
<croium The extent of iniemal injunes could not be ascertained, 
hut the rectum appeared lo be intact There was also a cut over 
the nght eve and blood in the left ear He vomited beer smelling 
fluid matenal At 1145 pm 1 determmauon of plasma volume 
was started, and a value of 1 75 1 , or about 2 1% of bodv weight 
(about 13 St ), was obtamed His haerao. 5 lobm was 14 1 g / 100 c cm 
At 11 ■'a pm he was given morphuie gr 1/4, and at 12 ajn a 
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transfusion of pb'^ma was begun At 12 10 a m his blood pressure 
was found lo be 5S/38 mm Hg and pulse rale SO At 12 30 aan 
he was given morphine gr 1/4, but he got steadily worse At 
1 10 a m his blood pressure had fallen to 43/30 mm Hg and his 
haemoglobm to 1 1 9 g / 100 c cm after a transfusion of about one 
bottle of plasma He died at 2 15 a m He was found at necropsy 
to have extensive crushmg mjunes across the left grom and hip, 
with a 14 m long split from the groin through the perineum to the 
buttock The left ibum was fractured, but no mjury of internal 
organs was found 

Case 2 — A woman aged 36 was kicked m the abdomen by a horse 
at 3 p m She was admitted lo hospital at 530 p m complaining of 
severe abdominal pain Unfortunately we did not see this pauent 
ahve but she was said to be very shotted on admission The pulse 
was very weak — the rate about 130 The blood pressure was about 
60/30 mm Hg The abdominal wall was lax, espeaally m the left 
hypochondnum, where she was tender on palpation No free ffuid 
was detected in the abdomen and no other injury found She was 
given morphine gr 1/6 and atropine gr I / 100 on admission, followed 
by morphine gr 1/4 at 635^ pm At 9 15 pm her blood pressure 
had nsen lo 100/50 mm Hg, her pulse had fallen to 110, and her 
general condition was stated to have improved sbghtly At 930 pan 
she was caiheterized and almost pure blood was withdrawm At 
107 pm a deterrmnaiion of plasma volume was started, this gave 
a figure of 1 9 1 , or about 33% of body weight (about 9 si) The 
haemoglobin was 10 g /lOO cem At lius lime the blood pressure 
bad fallen again to SO/30 mm Hg, and the pulse to 90 She was 
given morphine gr 1/4 at 10 40 pm She was said lo have 
improved sbghtly during the night, but at 7 a a m she died suddenly 
A coroners post mortem examination was performed, and shfe was 
found to have a complete rupture of the left kidney with a large 
retropenioneal haematoma of from one to two pmls There was a 
small rupture of ihe spleen, with fractures of ihe Slh, 9ih, and 10th 
nbs near iheir coslo vertebral joints 

Cos*’ 3 — A woman aged 22 was admitted lo hospital at 4 22 aan 
complaining of profuse vaginal bleeding, which began about mid 
nieht but her hislorv was unrehable She was conscious but 
collapsed and very pale with a pulse rate of 132 and a blood 
pressure of 9S 45 mm Hg She had extensive vaginal lacerations, 
apparently inflicted manuallv, but there was only sbght bleedmg 
when admitted She was not pregnant At 4 5 d am her condi- 
tion was unchanged and a determmation of plasma volume was 
begun which gave a value of 2 74 I , or about 4 5% of body weight 
(91 St ) The haemoglobm was 10 g / 100 cunn The lacerations 
were subsequeniiv suiured and she made an umnteirupted recovery 

Case 4 — ^A woman aced ^5 was beaten on the head and arms by 
a man with an iron bar at 10 30 am The pobce reported findmg 
a great deal of blood about On admission at 12 10 p m she was 
conscious but apathetic and very pale and cold The pulse was SO, 
regular and of small volume The blood pressure was 70^50 mm 
Hg She had multiple lacerauons of the scalp, with bitle bleeding 
at this time, a fracture of the shaft of the lower third of the left 
ulna, and some cuts on the bands A determination of plasma 
volume was started at 12 jS pm, and a figure of 1 92 I was 
obtained or about 3 8% of bodv weisht (abour 8 st ) The haemo- 
globin was 13 8 sMOO c cm The blood pressure and pulse were 
unchanged At 1^ pjn she was becoming i^tless and was given 
omnopon gr 1/3 and scopolamme gr. I/IiO At 135 pun a trans- 
fusion was started and ^e was given two bottles of blood Her 
condition then improved steadilv, and her wounds were dressed and 
the fracture set at 8 p m Ulumatelv she was discharged well 

* 437Z 
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Case 5 . — At 11.15 a.m. a man aged 54 fell 30 ft. from a building 
he was demolishing. He was semiconscious on admission to hospital 
at 12 p.ra. and resisted attempts to examine him. His extremities 
were cold. His pulse rate was 156 and blood pressure 115/90 mm. 
Hg. There was a deep laceration of the right cheek, and cerebro- 
spinal fluid was escaping from the left nostril. The pupils were 
equal, but the right reacted to light better than the left. Sh'ght left 
facial weakness and slight spastic weakness of the left arm were 
present. The left plantar response was equivocal, but the right \vas 
flexor. There was swelling of the right wrist and the left ankle- 
Subsequent .v-ray examination showed a fiacture of the left malar 
bone running back into the anterior cranial fossa, involving the 
floor of the left orbit. There was also a fracture of the right radial 
styloid process and the left internal malleolus. The plasma volume, 
determined at 2.6 p.ra., was 2.2 1., or 3.9% of body weight (about 
8 St. 12 lb.). The haemoglobin was 13,4 g./lQQ c.cm. The blood 
pressure at this titiie had fallen to 115/80 mm. Hg and the pulse 
to 130. He was given morphine gr. 1/4 at 2.15 p.m. He gradually 
recovered consciousness during the next three days, but svas found 
to have complete aphasia. He continued to improve, however, and 
the plasma volume was estimated again two weeks after admission. 
It was found to have risen to 3.1 1., or 5.5% of body weight. The 
haemoglobin had fallen to 9.5 g./lOO c.cm. 

Case 6 . — A boy aged 14 fell in front of a bus and sustained a 
head injury at 5. IQ p.m. He was admitted to hospital unconscious 
at 5.30 p.m. His sUn was grey-coloured but warm and not sweat- 
ing. His blood pressure was 156/110 mm. Hg and pulse rate 100, 
His pupils were deviated to the left, but otherwise there were no 
abnormal signs in the central nervous system. There was no evidence 
that he had lost any blood. At 6.30 p.m. he had recovered con- 
sciousness sufficiently to take sips of tea. The pupils were still 
deviated to the left. The blood pressure was 130/85 mm. Hg and 
pulse late 96. A determination of plasma volume was started at 
6.36 p.m., and was found to be 3.45 1., or 6.2% of body weight 
(8 St. 11 lb.). His haemoglobin was 11.6 g./lOO c.cm. He con- 
tinued to improve steadily, the deviation of the pupils disappeared, 
and ho was finally discharged well. 

Discussion 

A reduction of plasma volume is accepted as being 
characteristic of traumatic shock, the amount of the fall being 
prgportional to the severity of the shock. In general this 
has been confirmed in the present series of cases, but the 
reduction is greatest when examined early, as shown by the 
first two patients, both of whom died of their injuries. In 
Case 1 jhe plasma volume had fallen from the normal level 
of between 4.5 and 5.5% of body weight to about 2.1% in 
1} hours. This patient died 31 hours after a severe crushing 
injury of the pelvis. In Case 2 the plasma volume was about 
3.3% of body weight 71 hours after the patient sustained 
a ruptured kidney and spleen. She died 16 hours after the 
injury. In less severe cases the reduction of plasma volume 
y be slight, especially if not examined until some hours 

ter the injury. This is demonstrated by Case 3, in which 
plasma volume was about 4.5% of body weight some 
five hours after traumatic vaginal haemorrhage, from which 
the patient made an uninterrupted recovery. 

Head injuries may also be accompanied by a reduction of 
plasma volume, but only when haemorrhage has occurred. 
In Case 4 the plasma volume was about 3.8% of body weight 
some two hours after the patient received severe lacerating 
wounds of the scalp, cuts on the hands, and a fractured ulna. 
It was not known if she had temporarily lost consciousness. 
She made an uninterrupted recovery. In Case 5 the plasma 
volume was about 3.9% of body weight some three hours 
after the patient sustained a fractured skull with cerebral 
conuision, deep lacerations of the face, and minor injuries 
of the wrist and ankle. In both these patients there had 
been ob\ious haemorrhage associated with the head injuries. 
In contrast to them, no haemorrhage occurred in Case 6, a 
patient who received severe cerebral concussion which was 
associated with a transient hypertension. The plasma volume 
was about 6.2% of body weight about 14 hours after the 
accident. 

Haemoglobin concentration fulls following traumatic shock, 
but the fall is minimal immediately after the injury, and may 
not become marked until several hours later. In Case I, the 
most severe example, it was normal — 14.1 g./lOO c.cm. at 
the time of estimation of the plasma volume IL hours after 
the accident. In Case 4 it was 13.S g./lOO c.cm. and in 
Case 5 13.4 g.) ICO c.cm. at the time of estimation of the 
plasma volume about two hours and three hours respectively 


after the patients were injured. In both Case 3 and Case 2 
it was 10 g./lOO c.cm. some 5 hours and 74 hours respec- 
tively after the injury. This series shows a progressive fall 
in haemoglobin concentration as the time since the injury 
increases. The fall must be due to dilution of the blood 
with extravascular fluids, so that the determination of plasma 
volume at a later time may give a figure which is appreciably 
higher than would have been found one or two hours after 
the injury. Thus in Case 5 the haemoglobin was 13.4 g./lOO c.cm. 
and the plasma volume 3.9% of body weight some three 
hours after the . accident. Subsequently the haemoglobin fell 
to 9.5 g./lOO c.cm. when a second determination of plasma, 
volume showed that this had risen to normal — 5.5%. 

The reduction of plasma volume in all the cases which we 
have examined could be explained by haemorrhage alone, but 
many workers have claimed that shock is a toxic condition 
associated with haemoconcentration (see Moon, 1944). Haemo- 
concentration as judged by increased concentration of haemo- 
globin or a haematocrit value above normal has not been 
observed in any of the cases in our series except when associated 
with burns or with the crush syndrome (Byvvaters, Crooke, and 
Morris, 1943). Haemoconcentration in these cases is due to 
loss of serum into the damaged tissues without a corresponding 
loss of corpuscles. The conception that haemoconcenlration 
occurs in traumatic shock in man is probably due to th<* 
cyanosed, viscid character of the blood in severe cases. W 
have found, however, that in contrast to this increased viscosit; 
of whole blood the viscosity of plasma is below normal. Ii 
one instance a man aged 70 sustained multiple injuries. H 
had a fractured spine, pelvis, ribs, humerus, tibia, and fibula 
and a ruptured aorta and pericardium. A little blood wa; 
obtained for examination at the time when a transfusion wai 
started some 45 minutes after the accident. It welled slowlj 
from a vein in the leg when this was cut down upon. li 
was very cyanosed and viscid. The plasma viscosity was 
1.62 at 20° C., which is significantly less than the normal— 
2.0 at 20° C. 

Dr. E. R. Holliday kindly examined this plasma, and reported 
as follows: The plasma was examined in the Tiselius electro- 
phoresis apparatus at pH 7.5 in 0.05 ionic diethyl barbiturate 
buffer at a dilution of 1 part of plasma to 3 parts of buffer, 
The migration diagram obtained by the Philpot modification 
of the “ Schlieren ” metlrod was not entirely satisfactory. The 
ascending and descending diagrams showed considerable dif- 
ferences. The main abnormality of both diagrams is a deficiency 
in a component. 

The increased viscosity of the blood with a decreased clollins 
time and a normal haemoglobin suggests a state of incipient 
clotting. The fibrinogen content of the plasma was, howe'f- 
found to be normal by electrophoresis. The increased viscosity 
of the whole blood may therefore be due to an abnormal 
state of dispension of the a component, since it is known that 
both a and /) components readily form gels under certain 
abnormal conditions. This gel would be removed in 
centrifugal separation of cells and plasma, and such plasnw 
would have a decreased viscosity, a deficiency in “ coniponen , 
and a normal fibrinogen content. A further study of tms 
problem is, however, necessary. 

Summary 

Difficulties in the csiimation of plasma volume in sliockcd pJt“-‘" 
and the methods employed in overcoming them arc described. 

The plasma solume may be reduced to about 2% of body nei-’’ 
in the most severe cases. 

The haemoglobin concentration is generally reduced, c-tccpi 
some cases of burn shock and crush syndrome- 

The reduction in haemoglobin concentration does not run 
to the reduction in plasma volume. It is least pronou 
Immediately after the injury, but subsequently progresses as 
restored to the circulation from surrounding tissues. It is 
pronounced after the plasma volume has been restored to noro - 
The theory that haemoconcentration occurs in shock is dbeuss 
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“^USTACfflAN OBSTRUCTION AND OTITIC 
BAROTRAUMA IN AIR-CREA\S OF 
^ HEAVY BOMBERS 

i R. M, S, M\TrHE\\S, MB,, B Ciur,, MJl.CS. 

Fhsht Lieut RAS VJi 

2 toilo\\ing report is presented trom the academicall> 
mcniar\ but admmisirati\el> miporlant Mewpomt of the 
It medical oflicer because of the subject's interest and as 
possible guidance to ci\ilian practitioners m the medical 
_ iiinistralion ot aerial transport in the post-war era The 
per is based on the personal obser\ation of 66 ca'^s during 
•ecent 30 weeks penod with a hca\y bomber squadron of 
Ro\al Air Force 

fhcNe two conditions present one of the greatest problem^ 
^ t be«;et the medical oftcer on a filing station The former 
ndiUon, Eustachian obstruLlion, is so mildl\ incapacitating oh 
b ground, unle^ the ohitruction be sufRcitniK severe to form 
complete block, that it is difficult to imagine how much 
idministratne trouble maj result therefrom The limitation 
f the fiving dutieb of one man ma> mean the cancellation of a 
orue b> a complete air crew But the decision to let a man flv 
~^vith established Eustachian obstruction maj equally well result 
.. otitic barotrauma — which is therefore a lesion directl> 
tnbutable to Service conditions — quite apart from the man’s 
tscomforl and the inefficient pertormance of his duties The 
allowing figures are eloquent During the 30-vveeks period 
nder review a6 men suffering from Eustachian obstruction 
,ere passed as unfit for full fljing dut> for periods of 24 hours 
r more, with a total loss ot 145 "man nights ’ — an average, 
herefore, of approximately 2 5 nights lost per man But for 
mtic barotrauma the corresponding figures are 10 men removed 
or a total of 204 nights, which gives an average of 204 ' man 
ights ’ lost 

The term "Eustachian obstruction" has been used to cover 
II those cases presenting a reduction in the patency of the 
Juitachian tubes, whether partial or absolute Strictly, die 
erm ‘ Eustachian obatrucuon " should be confined to cases of 
ibsolute " block * but tenninolog> here is not easv Eustachian 
catarrh” is convenient but not alwa>s pathologicallv accurate 
The term * Eustachian tube insufficienc} " has been suggested, 
but IS cumbersome , and ‘ insufficienc> belongs mori happil> 
to the endoenne s>Mem than to an anatomical structure 
‘Ouiic barotrauma ’ is a more exact and accurate descriptive 
term, and refers to iho^e cases presenting persistent abnormal 
drum appearances and hearing changes 

Anatomy and Fbjsiolog} 

Some basic facts are worlhv of recall The Eustachian tube 
runs downwards, forwards and mediall> from the middle ear 
to the nasophar>TLX There is a bon> part derived from the 
skull and a cartilaanous portion which lies under the mucous 
membrane to produce an elevation, and the tube is narrowest 
at tlie junction of these two parti It is lined with ciliated 
columnar epithelium continuous with the phar>nx , in the lower 
end of the tube are some mucous glands, and around the onfice 
some adenoidal tissue is pre>ent Medial to the lube is the 
levator pahti muscle and the tensor palati lies lateral thereto 
The ''alpingophar>ngeui muscle arises from the inferior side 
of the cartilaginous portion and, in compan> with the former 
two mubcles, is inserted into the soft palate Consequently 
when the*^ three mu'^clci coniracr m swallowing the lower 
3art ot the tube receive^ a pull outw’ards in three directions 
and •?o should normallv open 

The tvmpanic membrane consists of two lavers — an outer 
la>er denved from the skin and an inner demed from the 
mucous membrane of the phar^aux — with an mtervening 
^dwich la>er of fibrous tissue The drum derives a nerve 
suppl>. among others, from the aunculo temporal nerve, which 
also supplies the lining of the external auditor^ meatus, and 
ihii has an interesung practical application, as will be «een 
later The drum normall> appears shghtlj concave externally 
and the tubes are generally closed 


Pressure Changes 

On ascent, as the iimosphenc pressure falls, there is a pro- 
gressive increase of presaiire in the middle ear, which is eased 
ipoPtancouslv b> the opening of the Eustachian lubes and the 
^xpahion of a volume of air sufficient to equalize the pressure 
This occurs without an> discomfort, and all the subject notices 
IS a succession of ‘ clicks ” in the ears In none of these cases 
has there been any complaint of pain on the wa> up On 
reaching and remaining at a constant altitude equilibrium 
between the internal and external pressure on the drum is 
maiiitained b> the above mechanism On descent the external 
pressure on the drum builds up, and to restore normahiv air 
must enter the middle ear But the tubes open more readil> to 
an increase of pressure from the aural end than to a similar 
merwse at the pharvngeal opening, and this is where the 
difficulty starts 

Svvallovving is the normal phisiological wa> of openin-, the 
tubes and is therefore the first manceuvre tried Certain peop’e 
achieve greater success b> manipulating the mandible in ar 
antefo posterior plane or bv wide chewing movements In 
difficult, however, the most universally effective method u 
auto inflation, bv Valsalva's method, in which there are several 
impprlant points First the cheeks should not be puffed out 
as the extra pressure is taken up m the buccal cavity, whereas 
It IS m the post nasal passage that the increase is desired 
Secondly, the pressure should be slovvlv built up, as the lubes 
open more comfortabl> to a slowly increasing pressure than 
to a sudden short burst Lastly, it is helpful to incline the head 
forward with the chin on the chest 

A greater change of pressure takes place between 10,000 feet 
and groun^ level than between 20 000 feet and 10 000 feet, 
and so auto mflauon is more necessary during the later stage* 
of a descent than during the earlier , m practice it is usual 
to aulo inflate about six times from 20 000 feet to 10 000 feel 
and 1 000 feet thereafter Meteorological conditions do 

not affect the pressure very much and the greatest chanee that 
could be produced bv barometric disturbances on a horizontal 
flight would equal a descent of 1,000 feet from London to 
Edinburgh 

Clinical Findings 

(i) Eustachian Obstruction — In the senes of cases examined 
the Eustachian obstrucuon encountered has been due to naso 
pharyngitis, either catarrhal or mucopurulent The leadins 
symptoms are monotonous in their consistency The patient 
reports complaining of a cold and that his ears are ‘ blocked 
and if he has flown before reporting he slates that his ears 
have caused him ‘ trouble ’ The presence of a nasal discharge 
i> vanable The throat is not described as sore, but there may 
be a tickle due to the imtaUon of the post nasal discharge 
On examination the throat mav show injection and there mav 
be. but not necessanJv, a post nasal discharge The drum is 
always examined, and in pure Eustachian obstruction is onh 
slightly mvagmated in appearance, but if the man has dis 
covered his condition onlv through flying there may be 
barotraumalic appearances as well On attemptmg auto inflation 
no movement is observed and no subsequent click is heard 
An important point is that, even m normal people alter 
prolonged altenpU at auto inflation the leash or vessel* over 
lying the head of the malleus becomes engorged from venou' 
back pressure giving a spurious appearance of ‘injected drum 
head ' But of cour e this is only a iraniiiory phenomenon 
a true injection of the drum from barotrauma periisiinc much 
loncer The problem anses whether the tubes are patent when 
there is no movement of the drum on auto inflation It 
doubtful if this IS the case in expenen^ed fliers, who<e drums 
usuallv move with an audible click No movement, however 
mav be found m less expenenced air-crevv and, furuher a 
previously damaged and scarred drum will often fad to move 
These. Iasi conditions render the diagnosis or Eustachian 
obstruction dependent in a rew cases on the individuals own 
Statements Tliis of course raises the avAward problem of 
possible psvchological reacuons to flyinc, which is beyond the 
scope of this report (The follow mg figures have since been 
supplied m a senes of 2,()00 ears examined the tvmpanic 
membrane was visiblv mobile m 91 7% , the tubes were audiblv 
patent m 49 8'^^ and negative in 7 4°^ ) It is emphasized that 
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it is quite possible to have a “ cold ” and to experience no 
discomfort from the ears during flight owing to the Eustachian 
tubes remaining patent. Chronic rhinitis, mild forms of acute 
pharyngitis, and tracheitis do not necessarily curtail flying duties. 

The pathology of the condition is conjecturally simple, 
although of course there has been no opportunity for verifica- 
tion in this series. The changes must either be a generalized 
catarrhal or occasionally inflammatory congestion in the 
epithelium — these cases give the sluggish response to auto- 
inflation — or there must be oedema of the adenoidal tissues 
at the pharyngeal orifice of the tube, giving a more substantial 
block.. Among civilians, where the patients will not fall in the 
same healthy age group, the condition will be less simple. 
Adenoidal children will presumably present a special difficulty. 

(ii) Otitic Barotrawna , — The symptoms are first a sensation 
of fullness in the ears, then increasing deafness, and lastly pain, 
which increases with the rate of descent and eventually becomes 
very severe. If no relief is obtained from opening the 
Eustachian tube the drum may eventually rupture.- As the 
initial pain of a fracture may ease off in spite of persistent 
anatomical displacement, so may the initial pain of otitic 
barotrauma pass off to some degree in an hour or so. after 
landing, giving rise to the false supposition that the Eustachian 
tube has opened. In mild cases many patients consider that 
there is wax in the external auditory meatus, and it is suggested 
tliat this is due to sensations from the auriculo-temporal nerve 
supply of the drum being referred to the lining of the meatus. 
Before proceeding further it must be admitted that, with the 
few cases seen, no hard-and-fast conclusions can be drawn. 
However, from these 10 cases certain tentative deductions can 
be made. Five only out of the 10 had colds before experiencing 
barotrauma, and so presumably there was no -degree of 
Eustachian obstruction in the other five before flying. 'From 
the findings on examination of these 10 cases a rough classifica- 
tion under three headings has been made. 

(a) Slight . — In heavy bombers tliis is the most common. There is 
slight impairment of hearing and the drum appears invaginated, 
injected, and indrawn. A number of the cases with Eustachian 
obstruction show mild degrees of barotrauma after discovering the 
disabling nature of their cold on short flying trips in the daytime, 
when there has been plenty of time for descent and repealed attempts 
at auto-inflation have been made. This stage is also seen in air- 
crew who have not had colds, but have lost the last 1,000 feet of 
descent rapidly. The majority of air-crew must’‘have suffered from 
some trifling otitic barotrauma during their careers. 

(b) Modeiaie . — ^The symptoms are the same, but height has been 
lost mote rapidly and the trouble may have begun at a higher alti-i 
tude and so there has been a longer strain on the drum. Hearing 
is more irtipaired than in the slight cases. An additional feature, 
however, is the appearance of haemorrhagic areas in the drum, 
usually in the postero-inferior quadrant, analogous to an ecchymosis 
of any other traumatized region. These haemorrhages are between 
the layers of the drum and may distort the drum features, or a 
solitary one may simulate a perforation. Recovery in these cases, 
as judged by the absence of symptoms on an air lest, will take 
longer than rn group n. 

(c) Scicic . — The findings are the same as above, but two complica- 

tions can occur : first, a long-continued barotrauma may produce an 
etfusion into the middle ear; and, secondly, the pressure may be so 
^evelc ns to rupture the drum. The latter is very rare, and not one 
ease has been seen in this 30-weeks period, nor, indeed, during twelve 
monihs with Bomber Command. , 

Trcatnient 

I’lcvciiiive . — Prevention is of the greatest importance from 
the Service point of view, and time spent by the medical officer 
in instruction in these conditions is well paid by the saving 
of time lost, to the air-crews. It is the practice to see every 
air-crew on arrival at the station and to give a standard lecture 
on aviation medicine, including this condition. It may be argued 
that to dwell too much on the possible sources of a disability 
may be to sow the seed 'of a neurosis, but in this 30-weeks 
period this was found to be not true. With - the aiej of a 
diagram the elementary anatomy is shown and the Eustachian 
tube is likened to “ an inch and a quarter of flabby drinking- 
straw " through which with a funnel it is possible to blow 
but not suck. This gets over the problem of why the air can 
get down but not up the tubes, whether it be the strict truth 
or not. The essential points in auto-inllation as described 
above are stres-ed along with a very practical point — namely. 


that the captain must tell his "crew when height is about la 
be lost so that they can auto-inflate before the onset of 
symprnms. Only three of a crew can tell the altitude from 
instruments, and very often, if auto-inllation has not been 
carried out, the cars give the first intimation to the others that 
the aircraft is descending. It is obvious tliat methods of pre- 
venting nasopharyngitis are of paramount importance on flyine 
stations, and at the lecture mentioned the equation “Infection 
-1- impaired individual resistance = cold ” is stated as a bindlnj 
truth. The infective factor is considered endemic, but -the 
virtues of unimpaired resistance or positive health are stressed 
and attention is directed towards the three basic physiological 
requirements to achieve it — viz., food, sleep, and exercise. 
Facilities are also available for supplementing a very adequate 
diet by vitamin A and D capsules, ‘'which have an undoubted 
psychological effect on air-crew.' Lastly, .ultra-violet light is 
available, and a full course is recommended during winter 
months : colds do not exist among the really conscientious 
attenders. 

^ Curative : (a) Eustachian Obstruction . — In the type of case 
most commonly seen pyrexia and systemic features are not 
necessarily present and in-patient treatment is not' required 
unless there are urgent administrative reasons for inlensire 
treatment. Eustachian obstruction arising from nasopharyngitis 
will disappear as soon as the congestion at the mouth of and 
in the lumen of the tubes has resolved. To facilitate this uw 
is made of a standard treatment given in the out-patient 
department, and the patient reports three times a day. A 
sympatheticomimetic drug causing constriction of arterioles is 
used, and this can be supplied either wyth a nasal spray or in 
oily drop form. Opinion in this unit seems equally divided, 
but the oily drop method has the better theoretical chance of 
reaching the orifice of the Eustachian tube if given correctly. 
A prescription containing 0.75% ephefirine in liquid paralliii 
is used. It avails nothing if the patient sits in a chair and 
merely throws his head back ; after blowing his nose he must 
lie horizontal over a couch with his head unsupported, and ihe 
head must be dorsiflexed on the neck until either the lip of 
the chin and the ear or the tip of the nose and the eye ate 
in the same vertical plane. In this position three drops ate 
placed in each nostril and have no option but to slide dov.it 
into the nasopharynx when the head is raised with slight 
rotatory movements to ensure equal distribution. When the 
patient reaches an upright position proof of thorough adminis- 
tration is furnished by the desire to expectorate soine of the 
solution that has slid over the soft palate. The patient warts 
three minutes for the ephedrine to aet and then tries to auto- 
inflate. It may be argued that persistence in auto-innation 
with nasopharyngitis may lead to the spread of infection to Inc 
middle ear. 'There has been no such unfortunate incident m 
this series. The patient now receives an inhalation. The 
standard inhaling earthenware pot is not necessary, for a 
saucer under a towel provides a_\vide evaporating surface, DU 
of course does not give off vapour for so long. From observa- 
tions in this series it is considered that the standard tmci. 
benzoin, co. is too weak for this purpose though of great e.v 
in other conditions. Better results are gained from 'W- 
menthol et eucalypt. {N.W.F.), using a teaspoonful t° j* P . 
of hot water. When stocks are short a crystal of nicnilio 
hot water is useful, as are a few drops, similarly ijsed, o • 
methyl, salicyl., Ijn. terebinth., ^and even lifl- piois car 
Stocks of materials from which inhalations can be nia 
of paramount necessity at all flying stations. After j 

this treatment all sufferers feel their heads to be j 

-it is necessary to detain them for a period before they ,. 
out of doors to meet a cold rush of air causing mime i 
hyperaemia of the na^al mucous membrane. . . 

The man is examined after his first treatment and 
formed as to his fitness for flying duty. Eveii if Jhe 
are now patent a temporary limitation is given 
barometric reasons, as will be understood from earlier cen 
but because it will ensure that he will only be able 
on non-operational duties, where there will be plenty j. 
for de.scent and for auto-inflation should the obstruction 
From the operational point of view, however, he . 

night” lost.. If there is still, no patency of 

treatment the patient is confined to ground duties. I be 
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nme for recoNer> to titness for full fl>ing dul> hab been found, 
as stated to be 2 5 da>s Dominion personnel are nolonousl> 
prone to catch colds, and recurrence of Eustachian obstruction 
IS therefore common In this series there ha\e been approxi- 
matel> 17% of Dominion patients After recurrence, evidence 
of possible Sinus infection is looked for by transillumination 
and \-ra> examination The proprietary “ benzedrine ** or 
‘karsodrine" inhaler is most con\cnient for aircrew, and 
those who ha\e difficulty in auto inflation often dense con- 
siderable benefit by using these before and after descent 
Pohtzenzation has its place in the treatment of Eustachian 
obilruction, and will be discussed later 

(6) 0/ifjc Barotrauma — ^The s>mptonis can be most satis- 
tactonb relie\ed by immediate ascent to a height abo\e that 
at which the birotnuma originally began and by subsequent 
ilow' descent with frequent auto mflauon Indeed, man> cases 
m which thii has been done nc\er find their way to the medical 
oflicer But for militar> or meteorological reasons the danger 
to all the crew from delay caused by this manceuvre ma> 
outweigh the ad^antage to the indiMdual, and so reascent may 
not ha\e been earned out On landing the indnidual must 
report for examination and treatment at the earliest opportunity, 
as the firbi essential is to get the Eustachian tubes patent The 
regime outlined aboNe is tried, and man> cases respond within 
24 hours^ ValsaKas method is persisted with forcibl> If 
these simple measure^ fail and there is no purulent naso- 
pharyngitis then recourse to politzerization is necessary The 
nasal oliNe is too small for many nostrils, and a fellow medical 
officer has suggested the \ery useful practice of slipping o\er 
the oli\e a pierced rubber cap of a 10-ccm T A B C \accme 
bottle as manufactured by the Lister Institute This has pro\ed 
most successful m securing a good airtight fit The last stage 
m the therapeutic crescendo is Eustachian catheterization In 
this senes, howe\er this has only three times been necessary, 
and m the t\pe of flving that will be experienced in peaceume 
passenger transports it should similarly be as seldom needed 
After the tubes have become patent it is necessary to wait 
until the effects of the trauma to the drum ha\e resolved 
before flying is recommenced, otherwise there will be pain on 
change of pressure This is the time-consuming part of the 
treatment which is purely “masterly inactivity,” and accounts 
tor die 20 4 davs average stated above Discoloration of the 
drum at the site of the haemorrhagic areas mentioned earlier 
may persist after freedom from symptoms, and the point can 
therefore only be saiisfactonly decided after an air test, which 
IS generalh carried out around the Nth dav 

Case Histones 

Case 1 — Warrant Officer D Diagnosis nasophaongitis and 
slight otiuc barotrauma Had a cold before flynng WTule listening 
lo morse on descent from 20 000 ft noticed that the sumals were 
getung weaker Then- felt pain in both ears, increasing till 2,000 ft 
Rale of de6cent l,a00 ft a mmuie Auto inflation at 2,000 ft waili 
only partial success On exammaiion after removal of cerumen both 
drums miccled, indrawai, and immobile on Valsaha test Receded 
drops and inhalations tid Next day right Valsaha was positive 
left Valsaha still negauve and nose catarrhal Continued on same 
ireatmtnt for two days and then poUlzerized Two days later left 
ear was verx easily inflatable Resumed full flyang duly after total 
absence of five davs 

Case 2 — Flying Officer W' Diacno^is slight ouuc barotrauma 
No cold pnor lo thane No record of altitude changes, and landed 
away from this unit waih symptoms of barotrauma (.left) Poliizenza 
lion before return, and on arrival here complained of persistent 
aural pain On examination drum injected and wiankled m appear- 
ance Two days later ear still painful, auto inflation increased pain 
md caused further pam in left mastoid recion Three days later 
this mastoid pam was more severe, and relief was obtained only 
from resting on a hot vaater boiile and from analgesics Eventually 
fit for full flying duty after 12 days* absence 

Case 3 — Pilot Officer W Diagnosis slight otitic barotrauma 
No cold before flying Descended from 21,000 ft and expencnccd 
pain in naht ear to 15,000 ft Pilot thereafter descended more 
slowly, but onh partial success wilh aulo-utflauon Three hours 
after landing flew icain to D,000 ft with some relief Reported 
four davs later Right drum injected, mdrawn, and immobile 
Politztnzcd next day by ENT surgeon, wath'^ood air entry and 
some immediate improvement Conunued to receive inhalations, and 
resumed full flyang duties after 25 days* absence WTien examined 
20 weeks later there were no signs of impairment of hearing 


Case 4 — Sergeant C Diagnosis severe oliuc barotrauma No 
cold prior lo flying No record available of altitude changes, but 
complained of immediate pain m right ear on descent On examina- 
tion the normal features of the lympamc membrane were obscured 
by “ bubbles ’* due to a serous effusion m the middle ear Received 
rouune drops and inhalations, and two days later the Valsalva test 
became suddenly positive spontaneously, and on examinauon the 
bubbles were seen id' have disappeared, lo leave haemorrhage m 
the drum, which was mobile on aulo inflation He then proceeded 
on mne days’ leave, and on return the haemorrhages had resolved 
He proceeded on non operational flying duties, and after a satisfac 
lory air lest resumed full flying duties after a total absence of 20 
davs 

Case 5 — Sergeant M Diagnosis severe otitic barotrauma No 
cold before flying Aircraft involved in fast dive from 13,000 ft, 
and pain developed in left ear, becoming very severe Captain 
rcasccnded lo above 10 000 ft and pam eased off, but recurred again 
and was acute after landing On examinauon the drum was iniacl 
and mobile on aulo mflauon Received drops and inhalations, and 
pam passed off completely Six days later flew again and expenenced 
pain horn 4 000 ft at three quarters of previous strength Next day, 
when examined by the ENT surgeon, the drum was inflamed, was 
mobile on auto inflation, and there were the remains of a ^erous 
effusion m the middle ear Watch-uck heard only on contact, and 
W'eber tc^^t referred to the right ear Six days later the inflammation 
of the drum had subsided, and m a further seven days the heanng 
had relumed to normal Thirteen days later he. resumed full flying 
duiic:. after a total absence of 27 days 

Case 6— Flight Sergeant T Diagnosis nasopharyngiUs and 
severe ouuc barotrauma Coryza before flymg Pam m nght ear 
on descent from 23,(X)0 ft , mcreasing lo a maximum at 20,000 ft 
and then easing off Reported next day On examination nose 
inflamed, drum inflamed and mdrawn wath haemorrhagic postenor 
patch, and could just hear watch tick against the ear PoUtzenzed 
by the ENT surgeon next day Seven days later cold persisted and 
the Eustachian lubes were cathetenzed by the E NT surgeon There- 
after auto inflation daily and poliizenzation at umt on “negative'* 
days Eleven days later sull— i e , 20 days after barotrauma— patch 
still present on drum Four days afterwards his cold had cleared, 
his drum appeared normal, and his heanng had retuVned Resumed 
flying below s 000 ft After a sausfactory air test resumed full flymg 
duties after 45 days’ absence 

Conclusion 

Once again it is staled that this paper does not attempt lo 
give a* comprehensive picture of otitic barotrauma, but merelv 
depicts those features that have been observed with air crews 
of heavy bombers by a unit medical officer There is much 
more that could be discussed in the way of treatment — for 
instance, by those who have the opportunity of seeing more 
of these cases Inhalation of hehum^xygen mixtures, drum 
punctures and the implantation of radon tubes into the naso- 
pharynx around the tubal orifices of patients with recurrent 
nasopharyngitis are all interesting remedial measures 

On RAF stations there is no difficulty in the diagnosis 
or disposal of cases of severe olilic barotrauma, but *the 
handling of aircrew with nasopharyngitis presents a problem 
that will be found m any form of aviation It is hoped, 
therefore, that the remarks on prevention mav be of interest 
and may indicate one way m which the medical branch, bv 
applying the science of aviation medicine, can join with the 
other sections at RAF stations in helping the aircrews to 
carry out their task in greater comfort 

Summary 

During a 30 weeks penod with a heav'y bomber squadron of the 
Royal Air Force 56 cases of Eustachian obstruction and 10 cases of 
ouuc barotrauma have been encountered 

From this senes the importance of these two conditions, their 
anatomv, phvsiology, pressure changes, clinical appearances, pre- 
ventive and curauve treatment, and some case histones, are desenbed 
and discussed with reference to avihan aenal transport 

Cases of severe oUlic barotrauma have been found to be rare, and 
the incidence of all cases can be lessened by instrucUon m auto- 
inflation, by the prevention of nasopharyngius, and by curtailing the 
flyang dunes of pauenls with Eustachian obstrucuon 

Grateful acknowledgments are due to Air Cdre HDD 
Dickson, RAF Consultant in Oio-rhino-laryaigology, for his help- 
ful comments, and to both Squad Ldr W L James for interest 
and encouragement in the preparauon of this paper, and Squad Ldr 
J W Cope EJNT surgeon, for reading the^ proofs also to the 
staff of Station Sick Quarters for undertaking the clencal work in 
ihcir spare time 
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Experience of over 100 cases of smallpox studied in the Middle 
East has convinced us that a diagnosis of variola on the first 
and second day of the rash is often extremely difficult and 
that the differentiation of mild smallpox from varicella may 
be impossible throughout its course. The purpose of this 
paper is to describe the clinical application of a laboratory 
test which has helped us greatly in establishing the identity 
of variola in the first day or two. The test is based on certain 
points of distinction between the elementary bodies of variola 
and varicella found in the skin lesions of these diseases. 

Historical 

The viruses of variola and vaccinia 'were discovered in 
1886-7 by Dr. Buist, of Edinburgh University Bacteriological 
Laboratory, who practised as a public vaccinator in the city. 
Unfortunately Buist failed to appreciate the nature of the tiny 
bodies which he found and called spores of micrococci, and 
it was not until 19 years later that Paschen (1906), of 
Hamburg, stressed their aetiological significance and named 
them “ elementary bodies,” followed by Eagles and Ledingham 
(1932) and others. (For historical notes see Gordon, 1937 ; 
and Mackie and van Rooyen, 1937.) 

While the existence of the minute organisms has been kn,own 
for many years, it is strange that ,few bacteriologists have 
attempted to utilize them for the laboratory diagnosis of 
smallpox, despite the fact that their biological characteristics 
have been extensively studied. (For review of literature see 
Smadel and Hoagland, 1942.) 

In the past, three laboratory procedures — namely, the variola- 
vaccinia flocculation, the complement-fixation, and Paul’s 
rabbit’s cornea tests — have been employed for the diagnosis 
of human variola in the late stages of the disease. Tanaka 
(1902) demonstrated that if smallpox vesicle fluid was mixed 
with vaccinial lymph a precipitate developed ; and later Gordon 
(1925) showed that extracts of variola scabs exhibited a specific 
, precipitation effect when added to vaccinial antisera. The 
occulation phenomenon was applied in medical practice by 
urgess, Craigie, and Tulloch (1929), who used it as a con- 
■iiiatory test in mild smallpox as well as a laboratory 
procedure for the identification of clinically atypical cases 
occurring in Dundee (see also Craigie and Tulloch, 1931 ; 
Tulloch, 1934 ; Craigie, 1932a and 1932b), 

Specific complement-fixation reaction for variola has been 
practised for many years, and in particular by Beintker (1908), 
Sugai (1909), and Kolmer (1916), In recent times Gordon 
(1925) proved that the specific deviation of complement by 
the interaction of extracted variola scabs (or vesicular fluid), 
as .antigen, with antiserum derived from convalescent smallpox 
patients or vaccinated rabbits could be of diagnostic help. 
The modern technique of the variola-vaccinia complement- 
fixation tests is described by Craigie and Wishart, 1934a, 1934b, 
1935, 1936a, 1936b, 1936c ; and Tulloch, 1940. 

Paul (1919) showed that, if a rabbit’s eye was scarified 
with variolous material, after 48 hours the animal developed 
acute kerato-conjunctivitis, accompanied by the formation of 
acidophilic intracellular Guarnieri inclusion bodies (Guarnieri, 
1892) in the epithelial cells of the cornea. Paul’s test has been 
extensively used by Scott and Simon (1923), who have recom- 
mended a technique whereby the test can be completed within 
three da>s. 

The present report deals with the prompt recognition of 
variola by identifying the causal agent of the disease in human 


skin lesions during tlje early stages of the malady, when the 
virus is easily visible. 

Method of Examination 

Apparatus. — A sharp-pointed scalpel and two highly polished 
slides cleaned with potassium bichromate and sulphuric acid 
solution are required for each case. Microscope The best 
instrument available should be erhplpyed, and should be fitted 
with a good substage condenser, a 1.4 N.A. apochromalic 
1 / 12-inch oil-immersion objective; and a x 10 or x 12 com- 
pensating eyepiece giving a total magnification of 1,000 
diameters. The ideal source of light for critical microscopy 
is the low-voltage high-intensity electric light bulb, used in 
conjunction with a light-blue ground-glass filter and condensing 
lens. For technical details of optical equipment suitable for 
viriy research see van Rooyen (1937). 

Staining Reagents Required. — Loffler’s flagellar iiiordaiii, 
which is made up as follows: 20% aqueous solution of tannic 
acid, 100 c.cm. ; saturated solution of ferrous sulphate, 
50 c.cm. ; and saturated alcoholic solution of basic fuchsin, 
20 c.cm. It should be allowed to stand for three days and 
then be filtered before use. Carbol Fuchsin Stain : — stock 
solutions are stored separately ; they consist of (a) 0.3 g. of 
basic fuchsin in 10 c.cm. of ethyl alcohol, and (/>) 5 g. of 
phenol dissolved in 95 c.cm. of distilled water. One part 
of solution a and nine parts of, b are mixed together and 
filtered before use. 

Collection of Specimens. — Six early lesions are selected, 
preferably fresh vesicles containing clear fluid, and these are 
opened with forceps. The base of fully formed papules can 
also be scraped, and when opening ' these one must try to 
avoid drawing blood. If the' lesion is a vesicle the fluid is 
first absorbed with cotton-wool. The base of the exposed cavity 
is then firmly scraped with a sharp knife or the corner of a 
glass slide, and the material obtained is rubbed with a rotary 
motion on the surface of a glass slide. Three such smears 
can be made on each slide. The best results are obtained 
by scraping the earliest papular and vesicular lesions of small- 
pox ; consequently pustules should be avoided, as these often 
contain artefacts. 

Pasc/ien’s Staining MetTiod. — Slides are placed upright in 
distilled water for from 2 Io T5 minutes, according to thickness 
of the smear, and then allowed to dry in air. They are 
treated with ether, and then with alcohol for two minutes. 
The alcohol is poured off and the films allowed to dry- 
Filtered mordant is added, the films are heated very 
and the mordant is allowed to act for three minutes. They 
are washed repeatedly and very thoroughly with running 
water for two minutes. Diluted and filtered carbol fuchsin 
stain is poured on and gentle heat is applied until the steam 
rises ; the films are left for seven to ten ininutes, and then 
washed with water. (If necessary any excessive deposition o 
stain •'is removed by a rapid application of a fc-v 
alcohol and by washing in water.) They are dried, blot e , 
and mounted in neutral Canada balsam. 

Bad results are attributable to failure to wash off all 
of the mordant with water before application of carbol fuc si . 
or to drying of the mordant or stain by overheating an 
precipitation of carbol fuchsin dye so as to leave a granu a 
background. (Such films should be discarded.) 

Essential Control Preparations 

Before searching a stained slide from a suspected casi. oi 
smallpox for elementary bodies it is imperative to fanii iar 
oneself with the appearance of control slides— two 
and one positive. The former should consist of: , jj, 

showing a pure culture of Staph, aureus or albus , 

Paschen’s method ; (6) a good film showing the cleme 
bodies of varicella : these are not easy to demonstra e, ^ 
it may be necessary to make several scrapings be 
characteristic film of varicella elementary bodies ” , 

obtained from a - case of chicken-pox. The „inla 

should be a film which is made from a typical case ot . ,. 
stained by Paschen’s technique and which shows mi 
of elementary bodies. 
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Points to be Remembered ^ben Searchmg Films 

In interpreting the results of stained films one should ne\er 
state that elementar> bodies are present unless masses of 
them are found Moreover, these should be of uniform shape 
ind of regular size and be clearly stained a deep red, identical 
in appearance with the positive control Pleomorphic granules, 
deposited stain and isolated single or scattered elementary 
bodies, however suggestive m appearance, should be ignored 
To diagnose variola on the presence of scanty elementary 
bodies in a sui^pected film will inevitably lead to disastrous 
:onclusions 

In the event of doubt one must discard that particular film 
and examine the next preparation hence the reason why at 
[east SIX smears should be made from every suspected case 
In the average case of variola at least three of the slides will 
bhow numerous e!ementar> bodies without much searching, 
and their appearance is so striking as to leave no room for 
hesitation 

If all the slides are doubtful or completelj necative then 
that can be interpreted as strong presumptive evidence against 
the diagnosis being one of smallpox In such circumstances 
the laboratory examinauons should be repeated the next day 
A.a attempt can also be made to isolate the virus by rabbit 
inoculation, but this procedure is both uncertain and slow 

The Elementary Bodies of Varicella, Voriob, and Vaccinia 

When viewed under the same optical conditions the 
elementalv bodies of variola and vaccinia are identical in size 
but are larger than those of varicella Certain other subtle 
differences can also be delected, such as avidit> for carbol 
fuchsin d>e and relative numbers in infected tissues 

The accurate measurement of stained microscopical objects 
of the dimensions of elementary bodies is a difficult task 
Several technical methods have been evolved for the purpose, 
but none of them is perfect One principle, advocated by 
Coles (1929), is Nelsons (1909) method of micrometric exunc- 
tion performed with a dry high power objective fitted with 
a graduated ins diaphragm calibrated against an apertometen 
Usmg such a device, van Rooyen and Rhodes (1940) estimated 
vaccinia virus to be 02 d>i in diameter In the present studies 
the elementao bodies of variola and varicella have been 
measured The former were found to vary from 0 3 to 0 24/*, 
and thus were of approximately the same size as vaccinia 
virus We have also repeatedly noticed that the elemen- 
tary bodies were not only easier to demonstrate during the 
papular eruption of smallpox but appeared to be larger than 
those demonstrated later in the same case, at the stage of 
pustulaUon 

Smears showing elementary bodies of varicella were also 
measured and compared with those of vanola, and were found 
to range from 0125 to 0 175 a m diameter This difference 
can easily be appreciated by the naked eye, and was first 
noted by Paschen (1933), who referred to the essentially 
smaller size of the elementary bodies of varicella,” as well 
as their poor staining affinity, m the follovvmg paragraph 

“ Vor 15 Jahren habe ich auf der Versammlung der Vorsiande 
der Staathchen Impfanstalien benchtet, dass ich m Ausstneben von 
ganzfnschen Vanzcllen Blaschen EJC gefunden hatle die wesentiich 
kleiner als die bei Vanolav akzme beobachleten waren und sich 
schlechter ffirben hessen ” 

We have confirmed Paschen's findings and have appreciated 
that the difference in size between these two varieties of 
elementary bodies is great enough to permit it to be utilized 
as a laboratory diagnostic pnnciple Subsidiary pomls of 
distincuon observed bv ourselves are as follows 

In vanola they appear m “mynads,” whereas the elementary 
bodies oRvancella are relamely scanty, are hard to detect (stained 
by Paschen s method), and usually leave some doubt m the micro- 
scopists mmd whether they are real or artefacts Moreover, only 
a small proportion of films made from typical vesicles m a case of 
vancella show elemeniary bodies, whereas in vanola the ^e^e^se is 
true. In the early smallpox ra^ elementary bodies occur mlia- 
ccUularly m masses and dumps as well as m the form of dusters 
of extruded bodies in the proximity of ruptured epithelial cells 
Another common appearance is the tendency to form long rows of 


bodies stretching from ruptured infected cells across the film These 
appearances are rarely observed in v^ncella 

Vancella cannot be diagnosed by the film method, and one must 
resist the temptation to try to do so The elementary bodies of 
vancella are exceedingly small, are too scanty, stain with difficulty, 
are often hard to find in films prepared from vesicles, and are 
readily confused with stain deposit 

The elementary bodies of vanola and vancella can also 
be demonstrated under the dark field-illumination microscope - 
Unfortunately artefacts are impossible to identify by this 
method, and consequently oblique illummat on of unstained 
material should be restricted to the examination of infected 
Ussue cultures and other special purposes This unreliable 
method must never be employed in routine smallpox diagnosis, 
and far less for attemptmg to differentiate between the 
elementary bodies of vanola and varicella (See van Rooyen 
and Rhodes, 1940) 

Vaccinia — Since the elementary bodies of vaccinia are 
morphologically indisUnguishable from those of vanola, the 
direct film method is not applicable to their differential 
diagnosis However, this is not a serious obstacle, because 
the natural disease is confined to ‘agricultural communities, 
and large outbreaks of cow'pox are (at least in Egypt) 
uncommon Even if an occasional case were wrongly labelled 
as smallpox no damage would result from any preventive 
measures which might have been instituted at the time As 
for generalized vaccinia following vaccination, the history of 
inoculauon, together with the patient’s clinical state, should 
be enough to exclude variola 

Correct W’ording of Laboratory Reports 

It IS imperative to adopt a uniform phraseology in recordmg 
results, so that both the bacteriologist and the clmician may 
serve the best mteresis ot the patients Two stereotyped 
examples of laboratory answers are recommended (1) Positive 
for vanola-vaccima group (2) Nothing found If the case 
remains m doubt scrapings are repeated next day Repeated 
negative results are suggestive of vancella — if the clinical 
diagnosis justifies it 

The Test in Vancella 
Egypt 

(n) Durmg March-Apnl, 1943, approximately 2,000 cases 
of chicken pox and 3 cases of smallpox occurred m an 
isolated group of West Afncan troops durmg sea transit from 
the Belgian Congo to Egypt The R M O m charge, Capt 
Logie Bain, R^ M C , informed us that the whole unit had 
been well vaccinated within a year and that, except for the 
three typical instances of smallpox mentioned, the cases_were 
m every way charactenslic of vancella Skin scrapings were 
duly obtamed from 60 tyTJical cases of vancella bv Major 
Hartston, R^MC, DA D H to the camp, as well as from 
the 3 cases of vanola The results showed that whereas m 
the cases of smallpox elementary bodies were easily demon- 
strable, they were usually absent or difficult to find in the 
patients suffenng from chicken pox 

ib) A group of 6 ca^^es with a vesicular rash not due to 
smallpox were investigated in another military hospital Four 
of ibase had chicken pox, one a vesicular rash of unknown ' 
cause unlike smallpox, and one a fine pemphigoid rash very 
closely resembhng smallpox. The test was of great value m 
these cases In this area smallpox is ten limes as common as 
chicken pox, and a diagnosis of chicken pox had to be made 
with great caution in view of the prevalence of mild modified 
smallpox m vaccinated personnel One of the casea of chicken- 
pox had a prodromal scarlatimform rash and three vesicular 
lesions on the sole of one foot, but these lesions were not* 
hard and shoity as those of smallpox, and the subsequent fully 
developed distribuuon of the rash showed that the case was 
one of chicken pox The absence of elementary bodies of 
smallpox m the scrapings was a help in diagnosis Another 
case of chicken-pox had an unusual number of lesions on 
Ifae forearm, givmg nse to doubt about the diagnosis , but 
the absence of elementary bodies m the scrapings helped the 
diagnosis, which was confirmed by the distnbution of the rash 
when It was fully developed The pemphigoid rash was at 
first thought to be smallpox, but repeated scrapmgs from 
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lesions failed to reveal the elementary bodies of smallpox, 
and the subsequent course gf the rash showed that it was 
septic in nature. The negative laboratory finding was therefore - 
of as much value in these cases as were the positive findings in 
some of the cases of small pox. 

England 

Although the cases affecting West African and Belgian Congo 
soldiers were unquestionable examples of adult varicella, 
studied before epidemic smallpox had begun in Egypt, to 
be doubly assured of our facts we decided to obtain a second 
series of control scrapings from genuine chicken-pox cases 
from independent reliable sources in Great Britain, where all • 
chance of possible contact with- variola could be excluded. 
This was done in June and July, 1944, when Great Britain 
was free from smallpox according to published information 
on infectious diseases and vital statistics. Major (Miss) 
Janet Niven, R.A.M.C., and Dr. E. M. Young provided us 
with skin scrapings from a total of 16 different typical cases 
of adult and juvenile chicken-pox contracted in Wiltshire and 
the S.E. London area. All these were carefully stained and 
examined under identical conditions with similar scrapings 
obtained from cases of variola acquired by British troops 
in Egypt. • The results showed that the morphological picture 
presented in stained skin scrapings from cases of varicella, 
whether acquired in Egypt or England, were the same. Of 
a total of 88 well-prepared smears from 16 patients, typical 
exceedingly minute varicella elementary bodies were found in 
12 smears from 4 cases. The latter were compared with typical 
Paschen bodies of early smallpox, and the ' difference was 
immediately recognized. 

The Film Test in 80 Cases of Variola 

Results in 50 Test Cases affecting British and Otlier Soldiers 

Scrapings from lesions were taken in 50 out of 100 cases 
of smallpox seen by one of us (R. S. I.) at a military hospital 
in the Middle East. The cases chosen for the test were of 
all degrees of severity. Eight of the 50 were extremely mild 

throughout, while 10 were of the very severe type,- of which 

seven were haemorrhagic. In 10 of the 50 cases the rash 

was in the papular stage at the time when scrapings were 

taken, in 39 the rash was vesicular, and in 1 it was in the 
early pustular stage. In 47 (94%) the scrapings showed the 
elementary bodies of smallpox, and in 3 (6%) they did not. 
Every positive laboratory diagnosis was subsequently confirmed 
clinically. In 21 of the 50 cases the diagnosis of smallpox 
was obvious at the time when the scrapings were made. 
Scrapings were taken from these cases, which were early 
ones in the series, in order to check the validity of the 

method. In 23 of the cases the diagnosis was not obvious 

at the time when the scrapings were taken, but became so 
later. Thus the laboratory diagnosis was made before the 
clinical diagnosis was possible. In 6 cases the clinical diagnosis 
was not clear when the scrapings were taken, and from the 

appearance of the rash did not become so later, but the 

laboratory result was confirmed by other means — notably by 
the history of close exposure to infection at the appropriate 
interval before the development of the disease. Three of 
these six cases figured in an interesting local outbreak in which 
the laboratory test was of real value in diagnosis. 

A Jamaican was admitted witli a very sparse vesicular rash of 
about 20 to 30 spots, none of them on die palms or soles, which 
had been preceded by three days of fever. He had scratched almost 
all the spots, but an attempt was made to obtain scrapings from 
the remaining one or two unscratched lesions. The scrapings did 
not show the elementary bodies of smallpox, and it was not possible 
to repeat them as there were no remaining lesions suitable for the 
test. No new lesions developed, and it was never possible to dis- 
tinguish the rash from chicken-pox, but the three-day prodromal 
fever made the diagnosis of smallpox likely. He was kept in an 
observation tent separate from known cases of smallpox, vaccinated, 
and notified as having smallpox so that unit precautions could be 
instituted. Twelve days after his admission two more Jamaicans 
were admitted with a still more sparse rash, which had appeared 
1 to 2 days after the onset of fever. Chicken-pox was diagnosed, 
but scrapings showed the elementary bodies of smallpox. Neither 
developed further lesions, and it was never possible to disunguish 
them from chicken-pox by their appearance. But two days later 
three others were admitted — natives of Jamaica and British Guiana — 


all with a vesicular rash, two of them characteristic of mild snuB. 
pox, with lesions on palms and soles, and the other indistinguishab'- 
from chicken-pox. All had developed the rash on the same dar 
as the fever. Scrapings were taken from one of these cases, 
they showed the elementary bodies of smallpox. It was then tauti 
tliat all these six cases had come from the same hut in the sari 
unit. Twelve days later three others were admitted^from the sac 
hut, all with obvious mild smallpox, and the scrapings from all three 
showed elementary bodies of the disease. One of these three baj 
the classical three-day prodromal fever before the rash developcil. 
All the 9 cases had been very recently “ vaccinated," and the clinical 
diagnosis was difficult at first in all and impossible Uiroughout la 

four. The laboratory test was here of great value m cstablishirj 

the nature of the outbreak. 

The test was of great s^ervice in the early diagnosis ci 
many of our cases. In 22 of them the scrapings were takes 
on the first day of the rash, at a time when a clinical diagnosh 
was usually difficult or impossible, and all these scraping 
showed the elementary bodies of smallpox. In 4 of the-e 
22 cases the laboratory diagnosis was actually made on ih; 

first day of the disease, because the rash had developed oa 

the same day as • the fever. One of our early cases whicb 
developed the rash — not a prodromal one— on the same da) 
as the fever while in this hospital presented great difiiculliei 
in diagnosis. This patient developed a very severe form oi 
the disease, which was fatal, and the laboratory leporl 
was a great help in the diagnosis, which was subsequently 
obvious. - '■ 

In many of the cases the rash was extremely sparse tvhei 
the scrapings were taken, there being 12 to 24 lesions in all 
In a Cingalese boy there were only 12 vesicles when the tes 
was made, the rash having, appeared on that day. In anolhc 
case 12 to 15 papules were found on the back of a roan whi 
had had fever for three days. They were non-specific ii 
character, but, by carefully opening Uie papules without drawin 
blood, scrapings were obtained which showed the eleroenlar: 
bodies of smallpox. It was not possible to make a clinica 
diagnosis in this case until 36 hours after the. scrapings hai 
been taken, and he was therefore kept in an observation-rooa 
until the diagnosis became clinically obvious. 

In 3 of the 50 cases elementary bodies of the disease wen 
not found in the scrapings. Only one series of scraping 
was taken in each of these cases, and it is likely that if ifi' 
series had been repealed a positive result would have beci 
obtained. One was the Jamaican patient mentioned abou 
in whom there was a scarcity of lesions suitable for the lesl 
The Ollier two were typical mild cases of smallpox. 

Independent Observations in a Further 10 Selected Cases 

At another military hospital the film method of diagnosi 
was put to a critical trial by Lieut.-Col. H. L. Wallace an 
Major R. W. Eason in 12 patients who had been adniitie 
to the general wards of the unit, labelled pyrexia of unknovv 
origin, and who subsequently developed a rash in hospi a 
Skin scrapings were made at the first signs of the appearoro 
of the rash, usually on the second or third day of dro“ 
Ten were reported as positive, and all ten cases subsequen 
proved to be typical smallpox. One patient had been adroi < 
to hospital at the height of the typhus season, and the ra. 
was strongly suggestive of epidemic typhus, but the diagn ■ 
was changed to variola on the findings of the film test, 
man later proved to be a case of haemorrhagic 
died. Another case was of particular interest. The i 
was OTceedingly mild, and the patient, who had , 

treatment for another complaint, had fully recovered and, w 
waiting to be discharged as cured, was working as a 
helper in the wards distributing bedding and linen to o t 
when it was noted that he had developed a few re sp 
on the arms and trunk. A film scraping proved to be posi ^ 
and seven days later the diagnosis became apparent, 
two remaining cases the film test was repeatedly 
both ultimately proved to be septic skin conditions, an 
secondary cases developed from them. 

Results in 20 Civilian Cases of Late Smallpox 

Twenty late fully developed severe cases of pustular semi^ 
confiuent smallpox affecting Egyptians were investigate 
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were prepared from these subjects, duly stained and examined. 
The results showed that, although elementary bodies were 
present in considerable numbers, they are difficult to delect 
after pv\stulation and secondary infection has occurred. Pro- 
longed immersion in distilled water is required to rid the 
film of excess serofibrinous pus, and the film tends to over- 
stain. Nevertheless even in' late cases, by scraping the base 
of the pock, it is possible to obtain excellent stained prepara- 
tions showing elementary bodies. 

Discussion 

To perform either the complement-fixation lest or the 
variola-vaccinia fiocculation test vesicular fluid or dried scabs 
are required, or the scrum of patients 7 to 10 days after 
infection. In consequence their use is restricted to cases in 
the stage of pustulation or desquamation. Moreover, both 
tests demand a high standard of serological technique with 
proper controls, and about 24 hours must elapse before results 
can be read. Paul’s test likewise suffers from the disadvantage 
of the time taken to obtain an answer. Moreover, our experi- 
ences with Paul’s test in true smallpox have been disappoinlmg, 
and it is not as easy to do as the literature indicates it to be. 
The slide method provides a quick and easy test for recognition 
of smallpox from the first day of the rash, W'hen it is in 
the papular stage before yesicuJation. A smear preparation 
can be made from a suspected case of smallpox, stained, 
examined, and a reply handed to the physician in half an 
hour. To assess the relative merits and percentage of experi- 
mental error in different laboratory tests would be unfair 
without comparative trials over a large series of cases. Howr- 
ever, we believe that if all the laboratory diagnostic methods 
for variola were put to a rigid trial and judged according to 
their merits the slide technique would surpass the remainder 
in speed and accuracy. 

Summary 

We have confirmed Paschen’s (1933) observation that the 
elementary bo^es of variola are larger than those of varicella, 
and have utilized this finding to form the basis of a laboratory 
test for the identification of smallpox. 

In Egypt, skin scrapings from 80 cases of smallpox ranging 
in severity from mild to fatal haemorrhagic variola were 
subjected to the film lest for clemeniao’ bodies. 

The laborator>' and clinical findings corresponded in 77 cases 
(i.e., 96%), A negative result was relumed in three cases 
of smallpox. 

Variola elemeniar)’ bodies were demonstrated with ease in 
the papular and vesicular stages of the illness, but after the 
onset of pustulation they tended to disappear. 

In 32 cases of early smallpox the laborator>' answer was 
positive on the first day of the rash, when it was very 
sparse and the clinical diagnosis w’as difficult or impossible 
to establish. 

In no instance did a positive laboratory verdict disagree 
with the final clinical diagnosis of the case. 

Control skin scrapings from 64 clinical cases of varicella 
occurring in Eg>*pt, together with a further 16 cases of chicken- 
pox contracted in England, have been studied under identical 
coudiiions and compared with similar material from SO cases 
of variola in Egi^pt. 

The film test is not applicable to the diagnosis of chicken- 
pox. because the elementary bodies of varicella are too 
small, arc too scanty, and show feeble affinity for Paschen's 
stain. 

The principal conclusion reached is that the film method, 
when used with caution and discretion, can be of great value 
in the early recognition of v'ariola, especially on the first day 
of the rash, when the cluiical picture may so closely simulate 
chicken-pox. 

Wc have to thank Col. H. T. Findlay, DJ3.P-, GJI.Q., 
for his inicr^t in our efforts and for the supply of material from 
cases of varicella from England. Also for the lechnicil assistance 
given by Sft, D. Danskin, RA,M.C., and Pie. G. R. Poliak, A.T.S., 
who exanuned and reported on many specimens submitted from 
units at all hours of the day and night. For permission to pubfish 


this article our thanks are due to Major-Gen. J. A- Dowse, Director 
of Medical Services, Middle East Forces, Col. W. B. Stevenson, and 
Col. L. S. C. Roche. 
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The potential dangers of air embolism during surgical pro- 
cedures are well known, and are being constantly emphasized 
by all those responsible for surgical teaching. Within recent 
years the importance of this subject has increased proportion- 
ately to the frequency with which intravenous resuscitation 
therapy is employed. According to Hamilton and Rothstein 
(1935) the first case was reported by Beauchesne in 1818, and 
since then many other accounts of fatal accidents due to air 
embolism have been placed on record. 

The Causes of Air Embolism 

WTien any large vessel containing blood under less than 
atmospheric pressure is opened and cannot collapse owing to 
rigidity of its walls, partial severance, or external fixation, the 
entry of air is possible and the mechanism easily understood. 
This may happen during operations in the region of the great 
vessels of the neck, as a sequel to their traumatic severance, 
and through opening the dural sinuses during operations on 
or within the skull. A somewhat similar situation exists when 
air enters the uterine venous sinuses during or after delivery. 
This may happen in normal healthy women during labour when 
the sinuses are open after detachment of the placenta (Osborn 
and Dawson, 1938), or up to 11 days post partum where 
retained membranes, clot, or placental fragments have kept the 
sinuses open and the entry of air into the uterine cavity has 
been facilitated by the adoption of the knee-chest position 
(Gough, 1924 ; Quigley and Caspar, 1936 ; Stroh and Olinger, 
1938 ; Redfield and Bodine, 1939X In these circumstances the 
' air is sucked into the open vessel. Criminal abortions are 
often attempted by the injection of fluid into the uterus. If 
the fluid passes the cervix its force detaches the membranes 
or placenta and air may be driven into the open uterine sinuses, 
as precautions are seldom taken to ensure that the syringe is 
completely filled with fluid before use (Gonzales, Vance, and 
Helpem, 1937 ; Gough, 1924 ; Hamilton, 1936). 

The fact that even quite small veins may, if damaged, serve 
as a point of entry for air is perhaps not so widely known. 
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This is particularly liable to happen if the air is under pres- 
sure. This mechanism operates when air' embolism occurs 
during antral lavage (Gording, 1920 ; McGovern, 1941) ; during 
the distension of the bladder or urethra with air (Mathi, 1929 ; 
Rettig, 1930 ; Jeck, 1933 ; Dible et ah, 1938), while testing the 
patency of the Fallopian tubes by insufflation (Moench, 1927 ; 
Mansfield and Dudlts, 1934), during therapeutic vaginal insuffla- 
tion^(Latharn Brown, 1943 ; Peirce, 1936 ; Partridge, 1943), and 
as a result of perirenal insufflation for diagnostic purposes 
(Weyrauch, 1940). In these circumstances the vessels may be 
either diseased from ' inflammation or tumour growth,^ or 
damaged before or during the operation. Finally, the injection 
of air into the peritoneal cavity or the administration of fluids 
intravenously may result in air embolism. • 

When air embolism arises under the conditions outlined above 
the gas accumulates in the right side of the heart and the emboli 
lodge in the lungs, except in those exceptional cases in which 
a patent foramen ovale cr, interventricular septal defect exists, 
when a proportion of the air may reach the main' circulation. 
Cerebral and coronary air embolism are common sequelae of 
penetrating wounds of, and operations on, the- lungs, and of the 
induction of artificial pneumothorax in the treatment of pul- 
monary tuberculosis (Chase, 1934 ; Hamilton and Rothstein, 
1935). Many authors suggest that a proportion of the cases 
previously regarded as fatalities due to pleural shock have in 
fact been unrecognized cases of air embolism. 

The Mechanism of Death in Air Embolism 
The effects depend on whether the pulmonary or systemic 
circulation is invaded. In the fo'rmer case the air accumulates 
in the right auricle and ventricle, and emboli are impacted in 
the pulmonary arterioles. If the volume of air is large and it 
enters -the circulation quickly death takes place rapidly. It is 
still apparently not settled whether death is due to mechanical 
interference with heart function, to blockage of the pulmonary 
artery by froth with arrest of the circulation in the lungs, or to 
multiple emboli choking the finer arterioles in the lungs. If 
the volume of_alr admitted is smaller or its entry slower and 
■ life is prolonge'd, the air blocking the pulmonary arterioles may 
be absorbed in part. The remainder may escape through the 
capillaries and veins, thus^ finding its way to the left side of 
the heart and into the systemic circulation, to produce cerebral 
and coronary infarction. In the ordinary case of pulmonary 
air embolism this is rare, and the experiments of Jung and 
• Pierre (1935) confirm that opinion. The work of E. and A. 
Curtillet (1939) and of Chase (1934) tends to show that the 
actual obstruction occurs in the arterioles, and that while there 
impacted the air bubbles become smaller owing to absorption. 
After a time the bubble, now reduced in size, escapes into the 
capillaries and so to tlie veins. In the average case, however, 
life is not prolonged' sufficiently for this to happen. When the 
systemic circulation is invaded from the vessels of the lung, 
either primarily or as a sequel to pulmonary air embolism, the 
mechanism of death and the symptoms are different. The air 
blocks the vessels of the brain, interfering with the nutrition 
of the vital centres, and/or it lodges in the coronary vessels, 
producing cardiac infarction. 

The Volume of Air ■ 

There seems to be no measure of agreement as to the volume 
of air required to bring about a fatal issue. Hamilton and 
Rothstein (1935) assert that small amounts of air can be intro- 
duced into the venous system with impunity, while Math^ 
(1929) believes that small volumes cause only mild transitory 
symptoms, which resolve when the air is absorbed. These 
opinions seem reasonable when one considers the numerous 
occasions on which intravenous therapy is administered, often 
by comparatively inexperienced operators, and the relative 
rarity of fatal air embolism during such a procedure. It seems 
almost incredible that in nearly all cases the operation is 
carried out without some small leakage of air into the vein 
through faults in the transfusion apparatus or directly when 
the vein has been opened to insert a cannula. Dible et al. 
(1938) consider that in nearly all cases of recorded fatalities 
considerably more than 100 c.cm. of air was introduced in a 
short period of time. Coles, Richardson, and Hall (1937), 
applying to man the results they obtained in experiments on 


dogs — which may perhaps not be justifiable— conclude that j 
minimum of 480 c.cm. of air is required as a lethal quantii). 
It is probably not possible to arrive at a definite figure. Accori- 
ing to Simpson (1942) the total volume of air that can h 
tolerated depends on the person’s general condition and on hoi 
quickly the air is. admitted.. He claims that sometimes eiea 
10 to 15 c.cm. may be fatal. In Mathe’s (1929) opinion matkd 
differences in resistance to air embolism exist in diffeteri 
individuals and different species. 

Case Report 

History . — Recently a case occuried which in several respects uas 
unusual and which points to a danger probably not generallj 
recognized.' A woman aged 34 who had had three previou 
pregnancies complained of feeling in poor health' on June 30 , 1941 , 
but attributed her symptoms to the onset of menstruation. Sh 
usually had dysmenorrhoea severe enough to require two or thru 
days in bed. She began to menstruate on July 1. Ne.vt day no 
fresh symptoms appeared till 9.50 p.m., when she collapsed on hei 
way to bed and died a short time later. No further details wei: 
available at the time of the necropsy, and there was nothing to 
suggest what the cause of death might have been. 

Necropsy . — The examination began at 3 p.m. on July 3— i.e., 17 
hours after death — and putrefaction had not started. There was a 
blood-stained sanitary towel between, the legs, but the evtcmal 
examination revealed nothing of significance. On opening the 
abdomen a retroverted gravid uterus was observed which was not 
impacted and could easily be lifted out of the pelvis. The peritoneal 
surface of the genito-urinary organs was uninjured. The bladder 
and urethra were healthy and free from injuries', and the ureters 
and kidneys were also healthy. The external genitals and vagina 
were free from abnormalities. The cervix was soft, and an erosion 
was seen round the external os. The cervical canal was open, but 
the cervi.x showed no sign of injury. On opening the utems the 
placenta was found low on the right lateral wall, and its lower edge 
was detached to a depth of one inch. The membranes were 
separated to a depth of two and a half inches. The uterus con- 
tained a foetus of three months' gestation in intact meinbranes. 
In the wall of the uterus there were a few small subserous fibroids. 
The ovaries and tubes were healthy, and in the right ovary there 
was a large corpus_luteum of pregnancy. The trachea contamw 
some fine froth, and the pleural cavities were dry and normal m 
every respect. 'The lungs were, very oedematous. The pcncardiura 
appeared normal. 'The right side of the heart was dilated, Md on 
opening it the auricle and ventricle were found to be filled wit 
'frothy blood. The pulmonary artery contained identical matenal. 
The tricuspid valve was relatively incompetent. The foramen ova e 
was patent, but the opening was valvular. The left side of the hMf 
was healthy, as were the corona^ vessels and the rnyocardium. m 
alimentary system presented no significant abnormality. The meninge 
were normal, but there was some congestion of the brain, o 
haemorrhages were seen on the surface or in its substance. 

Histologically the brain was free front abnormalities, 
the lungs showed numerous small areas of infarction "ith notm 
lung tissue intervening. In the infarcted areas there vvas m 
congestion, with abundant oedema fluid in the alveoli. Some 
the alveoli were filled, partly or entirely, with packed red cells. 

' ' Discussion 

In the entire absence of any history to suggest it, the pos 
sibility of air embolism was not thought of before the 
and consequently the special technique usually foiiovved in s 
cases was not adopted. However, the findings j 

clusively that this was the cause of death. In the light o 
discovery the obvious'suspicion was that this case was 
criminal abortion, and further inquiries were instituted, 
revealed that this woman had not missed a ' menstrual pe 
and on June 3, 4, and 5 she was medicajly atten e 
dysmenorrhoea. So far as can be ascertained nett 
husband, relations, intimate female friends, nor her doctor 
that she. was pregnant. There is definite 
during one of her previous pre'gnancies she continued 
struate for three months after the ptegnancy began. , 
all the circumstances of the case thcre-seems, 
some genuine doubt whether the deceased realized s 
pregnant. She was accustomed to using a HiggJ^tisons 
syringe for vaginal douching and, though no douche 

on this point was forthcoming, it seems likely 
immediately before retiring at 9.50 p.m. on July — , hav 

douching which was responsible for the air embolism 
occurred shortly before her collapse, and •1’^. , .j,; 

reasonable hypothesis. It therefore appears fairly cer 
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this death was accidental, the woman being in ignorance of her 
condition and police inquiries having failed to reveal the pos* ^ 
sibility of interference by any third party. 

It is of course accepted that air embolism may occur when an^ 
attempt is made to inject air or fluid, or both, through the 
cervix with the object of producing an abortion. There are 
three cases on record in which therapeutic vaginal insufflation 
during pregnancy had resulted in death from air embolism. So 
far as can be ascertained, however, there is no previous report 
of an instance in which simple vaginal*douching led to air 
embolism from detachment of the placenta. 

This case is one of pure pulmonary air embolism. The 
finding of the patent foramen ovale at once raised the possi- 
bility that air would be found in the cerebral vessels also. 
Presumably the valvular nature of the very slight septal defect 
prevented this. ' 

. Summary 

The causes of air embolism are reviewed and the mechanism of 
death due to this condition is discussed. 

A case of accidental death from air embolism due to vaginal 
douching during pregnancy is recorded. 
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ACTIVE CONVALESCENCE OF HERNIAL 
REPAIRS 

BY 

DERRICK J. MARTIN, FJR.CJS^Ed. 

During investigations into the causes of the high incidence 
of post-operative respiratory complications in Service cases it 
whs shown that the incidence and intensity of symptoms were 
lessened in those cases specially liable by early movement and, 
in particular, by getting up out of bed. The type of case with 
the highest incidence was the group of hemial repairs and to 
a lesser e.xtent appendicectomies. It was therefore determined 
to get all these men up the ne.xt day after operation, and 
the consent of the consulting surgeon of the Command was 
obtained to take a course of action contrary to the usual prac- 
tice and contrary to the instructions later issued in the Army 
Medical BtiUelin. 

At the beginning of this investigation \arious operations were 
used — viz., Bassini, simple removal of sac, fascial graft, and 
finally tlie slide repair as described b>'^anner (1942). As the 
series went on the operation of choice became the simple 
remo\arof sac, and the value of this decision was later empha- 
sized by the survey given by Maj.-Gen. Max Page (1943) and 
others at the Roi'al Society of hledicine, which had not been 
published when this step was taken. 

It has generally been agreed that the results of operations 
are not as satisfactory when a thorough investigation is made 
as is the impression of many surgeons who have' not kept 
strict figures. Various critical reports have shown a recurrence % 
rale between 0 and 20%, but among the most valuable pub- 
lished figures are those of St. Thomas's Hospital of 12% (1943). 


The cases described have been an unselected series in men 
. of military age. The great majority of them have been indirect 
inguinal hemiacj Direct hemiae have been operated upon only 
when there is evidence of a funicular sac coming down into 
the scrotum. Those with only a diffuse bulge have been advised 
agdinst operation, as'it is felt that the likelihood of strangula- 
tion is negligible. Nevertheless, some errors of diagnosis were 
made earlier in this series. 

Many factors arc involved in producing successful results, 
and in all probability no one factor is paramount. Much stress 
has been laid on the type of operation, but probably the truth 
is that no one type will meet all conditions and that a certain 
number of recurrences are the result of a faulty choice of 
operation. 

There are several recognized factors of importance, of 
which some are the care of adequate haemostasis, strict aseptic 
technique, and the removal of the whole sac as far back as 
the “ com which marks the position of the neck of the sac. 
I deprecate the use of gauze dissection as a means of separating 
the sac. though some have argued that good results follow the 
formation of a firm mass of inflammatory scar tissue. ' This, 
however, will certainly stretch under strain in a w’ay normal 
tissue will not. 

The great value of the Tanner slide operation where the 
inguinal ring is much enlarged is that the action of the arcuate 
fibres of the internal oblique is not interfered with. If their 
attachment to the conjoined tendon is slackened before suture 
their direction of pull remains normal. The hernial ring is 
closed against intra-abdominal pressure by the constriction of 
the arcuate fibres of the internal oblique, which, in contracting 
between its two attachments on Poupart's ligament and the. 
conjoined tendon, flatten the arch, approximating the top of the 
arch to Poupart's ligament. It is essential that this muscular 
mechanism should be maintained in good activity. Therefore 
every opportunity must be taken, by free movements of the 
patients, to prevent adhesions forming between the internal 
and the-e.xtemal oblique. This is a matter of great importance, 
seeing that the likelihood of respiratory complications is so 
high. The strain placed on the inguinal canal by coughing is 
considerable, and it is apparent that anyone who could cough 
and vomit after operation certainly could sit in a chair without 
any increased risk and with greater comfort. 

There is much difference of opinion in regard to the choice 
of suture material, and there are responsible advocates for the 
use of catgut or of more permanent sutures such as silk or linen 
thread. In this series I have used catgut throughout. Floss 
silk, so enthusiastically described by Maingot (1941), has not 
been employed at all, for 1 have had through my hands three 
cases of prolonged sepsis and sinus formation after the use of 
this material Whether thread or catgut is chosen is probably 
a matter of no great importance so long as strict aseptic pre- 
cautions are maintained. The post-operative dressing which 
has been used as a routine has been a thin layer of gauze stuck 
on healthy skin by mastisol. This has been done to avoid the^ 
inevitable moisture from sw'eating which is present when both 
elastoplast and bulky wool and bandage dressings are employed. 

In the previous article (Martin et al., 1943) we demonstrated 
that the choice of anaesthetic is a matter of little importance. I 
feel that the choice of an anaesthetist is of far greater moment 
The only break \vith convention has been in the after-care." 
Active convalescence has been found to be of value in many 
conditions, and is practicable after herniotomies and appendi- 
cectomies when a muscle-splitting operation has been done. It 
has been found to accelerate recovery in bronchijis, pneumonia, 
and even carditis, where functional activity, carefully graduated, 
enhances convalescence. The scope of this form of conv'al- 
escence has proved to be far more practicable than we imagined 
a few years ago. Hospitals with enthusiastic rehabililafion 
departments have demonstrated the value of this form of 
treatment. 

The routine of activity that these men are encouraged to 
accept is as follows : 

Oa the first day after operau'on they get out of bed and walk a 
few steps to a low armchair. There they find they could sit in 
greater comfort than in bed and that the greater flexion of the hips 
helps to support the inguinal canal sO that they can cough with less 
strain. They are allowed to sit* up as long as they enjoy it. On 
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the next day they get up for two similar periods, and are told that 
they may walk to the lavatory if they want to. Not many avail 
themselves of this permission until the third day. From that time 
they are told that they may do anything that they can do, and are 
up the greater part of the day. Many play billiards, help with 
light ward duties, and walk about the grounds.- They are given no 
specific exercises .until the eighth day, when' they are transferred to 
J.W.O. Convalescent Hospital, and begin graduated physical train- 
ing with a sergeant instructor. An interesting side-light has come' 
from the nursing staff, who are able to predict with a fair degree 
of accuracy which patients will have post-operative respiratory com- 
plications before operation has taken place. They have noted that 
the anxious, miserable, worried, unhappy patients who are afraid of 
hurting themselves will get respiratory complications, while tire happy 
active type will succeed in avoiding them. This point has also been 
noted by Lucas (1944). If it should be thought that this regime is 
unduly rigorous the details of the recovery of my daughter, who 
had a simple herniotomy done, may be of interest. She followed 
this routine exactly, and had been told from the outset that she 
might do anything that she was able to do so long as it did not 
hurt. She got out of bed readily after 24 hours and was walking 
with confidence on the third day. She left hospital on the eighth day 
and travelled by train across Britain. From that time she was 
running about with her brothers and swimming from a beach one 
and a half miles from home. On the fourteenth day she turned six 
cartwheels in succession without any hesitation or thought of having 
recently had an operation. She went back to school without any 
complaint. 

It is notoriously, difficult to follow up Service cases, but a 
questionary has been sent out to 200 consecutive cases one year 
after operation, and reports have been received from 123. 
Among these there have been 8 recurrences — i.e., 6.5%. Among 
the remainder, information is given that many of them are serv- 
ing over-seas, and it may be assumed that recurrences had not 
occurred among these men— at any rate before they sailed. 
Of the rest it is fair to assume that those who have a recur- 
rence or are in any way disabled are more likely to answer 
questions than those who are quite well. Answers have been 
received from every battlefield where British troops are engaged. 
It would appear that a routine of early activity has not increased 
the recurrence rate. 

Summary of Conclusions 

1. The rate of recurrence of operations for inguinal hernia is 
higher than is often lealized. 

2. Eaily activity is not a factor leading to recurrence. 

My thanks arc due to the Director-General, E.M.S., for permission 
to publish this report. 
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Medical Memoranda 


A Case of Locked Twins 

The following case of locked twins appears to be unusual 
enough to warrant publication. 

The patient, a secundipara aged 30, was seen by me several times 
during her pregnancy for routine antenatal examination. Her last 
normal menstrual period was from May 24 to 28, 1943, but she had 
a further period of vaginal bleeding from July 18 to 22 before she 
consulted me. This made it difficult to estimate the correct date 
for the expected confinement, but according to the size of the uterus 
It appeared that she was due to be confined about March 15 — i.e., 
four weeks earlier than the actual labour. At my last consultation 
dd m? . expected date, March 15, I informed the patient of the 
possibility of twins, oiying to the large size of the abdomen and 
the difficulty of ascertaining the foetal position. 

On April 17 at 3.30 a.m. the waters broke, and at 9.30 a.m. she 
started getting weak pains. Towards 7 p.m. the nudwife made a 
rectal examination and thought she felt a foot presenting through 
the fully dilated ccrvi.x. I confirmed this finding with a further 
rectal examination at 7.15 p.m., and, to the right of the foot, felt 
what I took to be the half-breech. The patient was bearing down 
strongly with good five-minute pains. On abdominal examination 
no definite positions could be distinguished, as foetal parts could 
be felt exeryxvhere, and in the left flank there was an ovoid mass 
which the midwife insisted was a head, but this was subsequently 
heart was heard in the right flank below the 
u^nibilici^, and another in the left flank at the level of the umbilicus. 
The difference in rate between the two was not enough to be 
Mgmticant. A diagnosis of twins was made, and I anticipated no 


trouble. However, after about an hour the pains became weakci 
and less frequent, and there )vas no apparent progress. The patiea 
showed signs of exhaustion, and at about 9 p.m. I decided to mdt 
a vaginal examination to find out what was holding up the progrtj 
of labour. I found a leg lying in the vagina, and could feel alor> 
the leg as far as the mid-thigh ; but, to my surprise, lying to ri* 
of the leg was a head covered by a bag of membranes, and it m 
apparent that the head of the one twin and the half-brcech of ik 
other had entered the pelvis together and become locked. \Vhai 1 
had taken for the buttock, on rectal examination, was now dis- 
closed as the second head covered by a “ bag of waters,” Fk 
latter bag of membranes, incidentally, was formed by' a fold ol 
membrane being caught between the two twins, as we subsequent!) 
found only one placenta and chorion. 

I sent for the aid of Dr. David Gamsu, and under deep ethei 
anaesthesia he pushed the presenting head up out of the pelvis aid 
his vaginal hand and held it up with his external hand. We there 
upon pulled the half-breech of the other twin down and deliveiei 
this twin as a breech presentation. The infant was a female weighini 
5 lb. 3 oz. and, like its sister, exhibited only slight blue asphyxia 
Delivery was complete at about 10.30 p.m., a single placenta being 
born about 30 minutes after the second foetus, and the post-partum 
haemorrhage was normal in amount. 

■The puerperium was normal, and the patient got up on the lOth 
day, both babies doing very well. The case appears to be interest- 
ing because of (a) the comparative rarity of locked twins— the usual 
incidence given being 1 in 90,000 pregnancies; (b) the unusual 
method of locking. 

I am indebted to Dr. D. Gamsu for the delivery of a dillicull case and ha 
help with these notes. 

Johannesburfi, S. Africa. B. A. BradLOW, M.B., B.Cb. 


Quinsy, complicated by Deep Pharyngeal Throm- 
bosis, Multiple Infarcts of the Lungs, 
and Myocarditis 

Quinsy appears to be a fairly common complaint among Ser- 
vice personnel, but the complications in this case are unusual 
and should be of interest to readers. I am unable to find a 
similar case in the literature. 


Case Record 

On July 15, 1943, a W.A.A.F. was admitted to. hospital as a case 
of diphtheria. On the previous day she was admitted to the K-A-rj 
sick bay complaining of nausea, vomiting, sore throat, and genera 
malaise; temperature 101", pulse 84. The throat was innamcMnu 
there was exudate on both tonsils. The temperature rose to lua 
despite tepid sponging. ^ 

On admission the patient was ill and extremely pale, txanuni 
tion showed : no oral fetor ; right cervical udemtis and ngm 
tonsillar gland acutely tender; throat very . inflamed, 
oedema of right tonsil; right anterior faucial pillar PU5™“ "L 
forward; left tonsil much less involved; no membrane; 
pus. down post-pharyngeal wall coming from the "SUk ' ci.Jh 
condition was characteristic of quinsy with good drainage, a 
H.S. and K.L.B. negative ; Schick test negative. Course ot sum 
anilamidc started. Patient developed a swinging temperature, - i 
104°, to 97°; trismus. Pulse septicaemic in type. . , . 

July 17. — Despite the fact that the throat condition i-n 

patient became much worse and developed a fine tremor oi in 

^jtily 19 . — Pulse septicaemic — very full and bounding, 
toxic; rigors. Temperature 104°, but throat condition inmrO'j- 
oedema well reduced. Patient’s manner very strange. « 

examination. (Juinsy still draining. W.B.Cl., 9,884 per c.mm. . 
July 20 sulphanilamide was stopped: total 14 g. „,i!nw 

■ July 21 . — Condition deteriorated. Rigors ; profuse sweats 9 . 

almost resolved, but temperature continued to swing i 
Tremor of left leg continued. Liver palpable 1/2 in. oelow 
margin. W.B.C., 29,952. A radiograph of the .chest revealed so™ 
fluffy densities in the right upper zone ; the right diapnrag 
raised and fiat, and the illumination of the right ?o , 

poor. Diagnosis: thrombosis of pharyngeal Pl't’ttis .mvoivi g 
veins close to the internal jugular vein/ Sulphapyritlinc oeg • 
July 23 . — Blood culture positive for hon-haemolytic strep . 
Patient complained of pain in right side of neck. A lendci^ 
felt in the region of the right jugular vein. vdn just 

July 26 . — ^Large tender mass palpable along right lugular L „ 
above the level of the tonsillar gland. Palatal, and 
oedema; stream of pus coming from the old quinsy 
day a transfusion of one pint of fresh blood was given, o P 
pyridine was stopped on July 29: total 40 g. very 

July 30. — ^Acutc left-sided pleurisy. Dyspnoea well j 

slight haemoptysis. TTie neck condition improved ;,,|,n! 3 r 

hard knotty mass about 3/4 in. long palpable .iAAiazine 
chain. Quinsy dry. W.B.C., 14,040. A course of sulphadiazia 

started on Aug. 2. ,.r, chest. 

Auq. 3. — Dry unproductive cough with pain m the leii . 
Crepitations -f-F left lower lobe. Throat tender; P.Hf ,^i 

leaking from quinsy. X rays showed massive uPnsity m 
upper zone laterally and densities in the right and 

zones. "The appearances were not like a tuberculous Ics 
were compatible with infarcts. c.,ir,tnnvridine 

Aug. 4. — Sulphadiazine stopped: total 25 g. Mi and 

started. E.C.G. showed gross myocarditis. Between Aug. cj 
30 the patient had three attacks of pleural rub. 
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Sep:, 27.— Mild Uo'ngiiis. Streaks of pus on pcst-phar>'ngcal 
■alL Three da>s later the throat condition cleared up completely. 

Ocf. *5. — Radiographs of chcit shov^ed previous dcniilics com- 
Ictely deared up. The right diaphragm vsas still raised and flat, 
ut apart from this there was nothing abnormal. 

The patient was discharged on Oct. 15 for three months' rest, 
he tnjocarditis was sliU present, but had impro\ed. The total 
mount of sulphonamidcs gi>en was 103 g. over a period of 26 davs. 
he only toxic sj-mplom was \omuing. These drugs were discon* 
inued when the white count fell to 12.000. 

Comment 

la this case of quinsy, venous thrombosis resulted in suppura- 
ion in the deep pharyngeal plexus, which eventually drained 
>ack into the pharynx through the original thrombosed vessel, 
rhis was demonstrated by the fact that light pressure produced 
xeen pus via the superior tonsillar fossa. Further compHca- 
ions resulted in extensive relativelv sterile thrombosis through- 
m£ .almost the whole of the cervical portions of the internal 
ugular vein. 

It is suggested that the rigors resulted from almost stenic 
lieces of clot and that the ensuing metastases produced sterile 
lulmonary infarcts. 

My are Cue lo Dt. Georse KuirtU. medical supcnaicndcnt, City 

icsp:t4l for Infectious Diseases. Neftcastle«Hipon-Ti'nc, for inicrpret^uon of 
fie 1 am indebted to Dr. J. A. Charles, medical officer of health. 

\ctkxastIe*upcn*Ti'ne. for pexmi^on to publish this case. 

R. R. J. R. Clvrke, M.B., B.Ch.. 

Walker Gate. Res.dent Medical Assistant. 

Ncaeastlc-cpoa-Tstic. Citj Hospital for Infecaous Diseases 


Purpura Fulminans 

rhe following account of a case of purpura fulminans is thought 
:o be of interest because of the rarity of the condition. 

CiSE Report 

The patient, a gdri aged 61, was admitted in, a stuporous condition 
sa June 25. 1944, with a diagnosis of acute purpura. Two days 
sreviously she had de> eloped purpuric spots, but bad felt perfectly 
•Y^, her only complaint being a slight headache on the night before 
idmission. She had had no recent illness. On the mormng of 
tdmissioa her mother had suddenly found her unconscious. 

On e.\atmnatioa the patient was >er>* restless and almost uncon* 
idous. The temperature per rectum was subnormal arid the pulse 
rtas raised only during bouts of particular restlessness. There were 
large symmetrical purpuric ecchymoses on the arms and legs and a 
few on the mink. A very few minute spots were present m the 
buccal canty, which was examined with difficulty owing to a tightly 
rienched jaw. The pupils were then equal and the retinae' showed 
gross haemorrhages, espedally on the left side. There was an 
internal strabismus. Nothing abnormal was found in the chest, but 
the heart ga\e a haemic murmur. The abdominal wall was 
colbps^ arid there was guarding in all quarters, but no ngidiiy 
The child resented abdominal palpation, espedally o>er the left 
upi^r quadrant. Nothing abnormal was found in the central or 
peripheral nenous system except a dorriflexed plantar response. 
There was no neck rigidity. Lumbar puncture produced a heavily 
blood-stained fluid at ncdigible pressure, and in riew of this it was 
decided that blood transfusion would be of no avail. The bleeding 
lime was S minutes and the dolling time was normal. The capillary 
fragility test was positive. 

The paiiem's condition delerioraied throughout the day and finally 
a generalized spasiidiy set in. .-MI reflexes were >cry brisk, though 
at no time were the abdominal reflexes present. The left pupil was 
dilated and Cheyne-Siokes breathing began, with occasional laryngeal 
spasm. The lempseraiure gradually rose to 103* just before death. 
The pulse was weak and very irregular, and the- patient vomited 
once or twice, producing mucus wiih a few streaks of blood. She 
became incontinent of urine. Nepenthe, 5 minims, was gi\eo to 
control restlessness. At 4.15 the next mormng she died. 

Post-mortem Examination . — The brain seemed large for a child 
of her size, but it was not congested or oedemalous. The ventricles 
were filled with blood and clot, which had burst through the brain 
substance in the region of the posterior horn of the left lateral 
\entricle. The meninges were normal. The heart was normal. The 
right lung was healthy, but the left was colbpsed and engorged with 
blood. There was free blood in the left thorax, "nie stomach 
showed a patch of submucous haemorrhages, through whi^ per- 
foration had occurred. This was considered to be due lo post- 
mortem digestion. The gut revealed a few haemorrhages, and one 
or two were present in the bladder mucosa. There was slight con- 
gestion in the liver and spleen, but apart from this those organs 
were normal. The kidneys, adrenals, and bone marrow appear^ 
normal. There were no joint effusions. Microscopical examination 
of blood and cerebrospinal fluid showed one or two lymphocytes 
per c.cm. in the latter, but no other abnormalities, 'Death was due 
to spontaneous cerebral haemorrhage. 

I should be grateful to glean any information from others 
with experience of this condition. 

C. R. OVLER, M.R.aS., LR.C.P.. 

House Pbj'sicua. Wnr thmg Hnsp .tal 
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LYMPH NODE METASTASES 

Lymph Node Metasiases- Incidence and Sursical Treatment In Seoplastie 

DUense. By G W Tailor, M D . F.A.C.S.. and Ira Tbeodorc Natbanson. 

MS., M.D. With foreword by S. Warren, M.D. (Pp. 49S ; illtutraied. 

44s.). London: Oxford Umvcrsity Press. 

Metastasis to neighbouring lymph nodes is such a fundamental 
feature of most forms of malignant disease that one may 
perhaps question the wisdom of \\riting a book which concerns 
itself eaclusisely with the secondary lymphatic involvement 
divorced from the primary lesion. The primary principle in 
the surgical treatment of malignant disease that the growth 
itself, the secondary (usually lymphatic) e.vtensions, and the 
intervening tissues shoqld be removed en masse whenever 
possible still remains unchallenged. In situations where this 
is technically impossible the treatment of the glandular involve- 
ment has to be accomplished by a separate operative approach. 
Here there may be some justification for considering the 
glandular problem as an entity in isolation from the disease 
as a whole, though even so we feel that anything which tends 
to divide the concepUon of a single disease process into two 
compartments must be fundamentally unsound. 

This criticism of the scope of Lymph Node Afetastases by 
Taylor and Nalhanson of the Harvard Medical School must 
of course not be regarded as applying to the actual matter or 
presentation of the subject, for which vve have nothing but 
praise. A large amount of information has been collected 
in the book which would otherwise need prolonged search 
through the literature. Statistical tables compiled from studies 
of large numbers of cases are numerous and valuable, especially 
as they include some rather unusual aspects, sueb as the size 
of the lymph nodes in relation lo metastases, and so on. The 
uncertainty of palpation as a guide to l>’mph node involvement 
is clearly brought out, as is the relation of pathological 
grading to the incidence of metastasis. 

The book is divided into three parts, the first of which deals 
with general considerations, and gives a review of the normal - 
lymphatic anatomy. Part U is concerned with lymph node 
metastasis on a regional basis, and Part 111 with certain of 
the commoner operative techniques. There are some sixty 
illustrations of anatomical and surgical details. A valuable 
volume for the surgeon’s reference library. 

A BOOK ON ANAESTHESLV 

Frcctlcai Anaesthetics tor Students. Hospital Re^denLs and Praaitioners. 

By J Ros MacKcnzic. M D.. D.A. (Pp. 130 ; illustraied. 10s. 6d.) 

London; BoilL^e. Tindall and Cox. 1^44. 

According to the preface this book is intended to form a 
foundation on which medical students, hospital residents, and 
occasional anaesthetists can build a “practice of anaesthesia.’* 
Yet in this book of 130 pages and with this title such 
readers will find a disproportionately large amount of space 
devoted to splanchnic anaesthesia, helium therapy, and anaes- 
thesia for thoracic surgerv’ — subjects of little interest to 
any but the experienced anaesthetist The novice will search 
hard for detailed guidance on e\er>'day practice, and it 
avails him little to find a description of unilateral anaesthesia 
for pneumonectomy, caudal anaesthesia for childbirth, and_ 
splanchnic anaesthesia by the abdominal approach. Those 
who want to know practical details of how to use the Boyle 
machine, or pass an endotracheal tube, or give a spinal 
anaesthetic, w'ill be disappointed at the sketchy descriptions. 
One searches in vain for answers to questions which casualty 
anaesthetists (often junior M.O.s) ask so frequently, such as 
how to deal with a man with a bleeding wound in the mouth 
or a straightforward sucking wound in the chest. Here and 
there the author touches on physiological or physical points, 
but some of his statements are open to question. He says, 

, for example, that the concentration of anaesthetic required for 
maintenance varies with the weight of the patient; that the. 
dials of a McKesson machine measure the volume of gases_ 
flowing ; that the Oxford vaporizer delivers warm ether ; and 
that the main function of the expiratory \alve of “a Boyle** 
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is to control rebreathing. Dr. Ayre will surely be surprised to 
learn that an endotracheal tube which is too small for efficient 
respiration becomes satisfactory when his T-piece is- affixed. 

It seems that the. author forgot the dile when he set pen to 
paper Before the next edition he must make "up his rnind 
whether he really wants to guide the novice or whether the 
D.A. candidate is the reader he has in view. If the former, 
then the book must be rewritten ; if the latter, it must be 
factually correct. 

SIDELIGHTS ON WAR MEDICINE 

Clinics. Volume 11. February, 1944, No. 5. Edited by Gcorfic Morris 
Picrsol, M.D. (Pp. 266. Sfx volumes a year commencing June of each 
year. One volume every two months. £4 10s. per year.) London pnd 
Philadelphia; J. B. Lippincott Company. 

Several interesting discussions are recorded in this volume, 
which is devoted to war medicine. The subjects' are chemo- 
therapy, venereal disease, fatigue, fractures, plastic and recon- 
structive surgery, war wounds and burns, and gastro-intestinal 
disorders. If there is nothing startlingly new brought forvvard 
in the discussions it is interesting to read the views of men 
actively engaged in dealing with the problems in the various 
theatres of war which are now spread over the whole world. 
With the rapid development of practice some of the questions 
raised — for example, those relating to the very early use of 
penicillin — seem almost out of date already ; and the most valu- 
able part of the discussion deals with the experience of more or 
less well-established methods not all of which have stood up to 
the test of extended trial. Unfortunately a large part of the 
section on fatigue, especially relating to desert warfare, has had 
, to be cut by the censor; but the remainder, dealing' with the 
nutritional value of American field rations and the advantages of 
the physical training of operational flying personnel, is highly 
interesting. The gastro-intestinal section deals with the dysen- 
teries, epidemic jaundice, and peptic ulcers in relation to the 
neuroses. 

On the whole the American experiences seem to have been very 
much on a par with those of the British Medical Services and 
will be of interest to everyone concerned with war medicine, 
which will obviously not end. with the cessation of hostilities. 
Six original contributions are included' in the volume : on 
diagnostic cardio-roentgenography in Army examinees, on a 
walking cast, on burns, on the management of purpura (a useful 
review of the subject), on the effect of shock upon intramuscular 
pressures, and on ochronosis. 


Mr.- McNeil Love has produced a second edition of his book 
on Minor Surgery (H. K. Lewis; 15s.). In the preface (there is 
only the one for the new edition) he disarms criticism as to sthat 
constitutes minor and what major surgery, but it will be gcaerallj 
agreed that at least the field of so-called' minor surgery is »ell 
covered in this attractive little handbook. Special chapters arc con- 
tributed on minor surgical operations, genito-urinary surgery, anj 
fractures and dislocations, by Messrs. R. E. Norrish and A. W, 
Bone, A. W. Badenoch, and F. P. Fitzgerald respectively, while the 
chapter on anaesthetics previously written by Donald Blatchlcy hai 
been tevised by H. Woodficld-Davies. Revision has been thorough, 
and the book can be recommended as. a sound guide to residents 
and others who are called upon to practise minor surgical procedutes. 

The literature on medical mycology is widely scattered and often 
difficult to consult. For twenty years and more the Raiew oj 
Applied Mycology has. abstracted papers mainly bn the systematic 
aspect, while the Tropical ^Diseases Biilleliii and the Btilklin vj 
Hygiene have reviewed selected papers from the medical point ol 
view. An Annotated Bibliography of Medical Mycology, fP-fj, issued 
by the Imperial Mycological Institute, Kew, Surrey '(price 5s. post 
free) lists all papeis on the subject -which were either published or 
noted by abstracting journals in 1943. This first experimental issue 
is edited by Dr. S. P. Wiltshire, Director of the Institute, in 
collaboration with Dr. Charles Wilcocks and Mr. J. T. Duncan, 
F.R.C.S. 


Preparations and Appliances 


MODIFIED SOUTHEY’S TUBE 
Dr. Protheroe Smith writes from Redditchc 

I have found this modification of a Southey's tube of practi- 
cal value when tapping oedema of legs resistant to other joints 
of treatment. It consists of a 17 B.W.G. short-pointed slatnicss- 
steel hypo'dermic needle with a rather long mount and two oval 



lateral apertures in the 1 -inch-long shaft. "The needle, inserted 
in the rubber drainage lube and then sterilized,, can be intro- 
duced sucutaneously without handling. No trocar is necessary 
and -so no hole is made in the rubber tube and no leakage or 
air-locks occur. Drainage is quick. A-piece of strapping across 
the junction keeps the needle in place parallel to the skin ana 
harmless to the deeper tissues. . , 

These needles have been made for me and can be obtainc 
from Philip Harris, Ltd., of Birmingham. 


Notes on Books 

Handbook of the R.N. Sick-Bcrth Staff (H.M. Stationery Office; 
' is a guide book for the sick-berth attendant both when in 

aining and after he has qualified. It has been evolved from the 
allcr ,\lanuat of Instruction (1930) and in some respects is more 
formative. For one thing it contains more padding, some of 
vbicli Is, however, quite attractive — c.g., a brief history 
of the sick-berth staff and a page on “the nursing 
code. ■ which may be said to propound the golden rule 
from ihe aspect of the sick-bay man. In other respects, 

Iiowevcr, It is less comprehensive. The previous manual 
of instruction contained matter which is omitted from 
tile handbook and now found in another volume. First 
Aid in the Royal Navy (noticed in these columns in 
1943). This separation of what the sick-bay man should 
know into two volumes has given rise to duplication; 
bandaging, for example, is dealt with in both books, 
riie niclhods ot performing artificial respiration arc not 
mentioned tn tile handbook, and he is referred for these 
to the first-aid book, but the treatment of fractured 
clavicle or fractured ribs, for c.xample, is again dealt 
with in both books. While there may be something said 
for a nursing manual apart from a first-aid book, this 
division and elaboration has its disadvantages in loading 
the rotcntial ma(e nurse with two volumes instead of one. and 
nuking his task appear more difficult merely by the amount 'of the 
reading nutter. Both books, however, arc admirable so far as each 
gees, liiough c!a.ssiffcaiion is not always very happy — e.g., fractures 
of the skull appear under orthopaedic surgery. The section on 
anato.T.y and physiology is worthy of spedal note as an admirable 
cTpo.iiion to the uninitiated. The book is dear, concise, easy to 
read, a.-.J well bound, having in these respects a distinct advantage 
ever ITS precursor, the manual of 1930. 


ADJUSTABLE INSULIN SYRINGE 
Dr. C. T. Andrews, F.R.C.P., honorary physician to the Rojal 
Cornwall Infirmary, Truro, writes: . . ,■ l 

The accompanying illustration shows an insulin syringe n 
has been made for me by Messrs. Down Bros. It is 
chiefly for diabetics on a single or two equal doses ot ins 
daily and who are liable to make mistakes in the measuren 
of their dose — for e.xample, those with failing vision, i 












cerebrovascular degeneration, and senile patients who 
impossible to arrange for someone else to give them 
injection of insulin. . 

The illustration explains itself. - The stop on the pisi • 
adjustable to 5-unit intervals for ordinary strength 


can be easily adjusted by the doctor. When the case is 
and the dose of insulin determined the patient 
the syringe suitably adjusted and instructed to fill it tor 
dose. 
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“OUR NAVAL FORCES 
HAVE BEEN IN ACTION ” 

In the heat - of the engagement the 
Monoject ’ Ampoule Syringe proves 
its worth. -By its means casualties are 
quickly and efficiently given relief ftom 
pain. It gives medical personnel a con- . 
venient means of administering an 
accurate dose of morphine to the injured 
during action. Present output is ab-' 
sorbed by orders of high priority, but 
when peace comes again the ‘ Monoject ’ 
Ampoule Syringe will be available to 
industrial and public utility under- 
takings and in civil medical practice. 

♦ A BURROUGHS WELLCO.ME ic CO. TR.U)E MARK 



BURROUGHS WELLCOJIE & CO. 
CThe Wellcome Foundadoa Ltd.) . 
LOM)ON 


The most potent synthetic oestrogen 

9 Dienoestrol is the most potent and least toxic of the synthetic 
oestrogens. 

Th3 nausea and sickness commonly experienced with stilboestrol 
are conspicuously absent with dienoestrol. This is of particular 
; importance in the treatment of carcinoma of the prostate. 

It is completely effective by mouth ; the indications for its use are all 
those conditions requiring oestrogenic therapy. 

It is effective in doses of about one third to one quarter of those used 
in stilboestrol therapy, and is available in tablets of 0.1 and, 0.3 mg. 

A 5 mg. tablet is, available on application, for special use in prostatic 
carcinoma. 

■ dienqEsti^l a,*.; 

Tablets cf 0.1 mg. in bottles of 25« 100 and *1,000 
Tablets of OJ mg. in bottles of 2S, lOQ and *1,000 
. *Oape(uin; size onif. 
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PHEMODOL B.D.H. 

A Cholecystographic Agent for Oral Use 

Pheniodol, when given orally, is con- 
centrated in the gall-bladder as 
effectively as is iodophthalein (T.I.P.) 
when given intravenously. A most 
convenient method of administering 
Pheniodol is in the form of Pheniodol 
Meal a specially-prepared 

powder readily miscible with water to 
form a smooth suspension which is 
easily taken by the patient. 

By the use of Pheniodol Meal B.D.H. 
the incidence of nausea, vomiting and 
diarrhoea is reduced to a minimum. 
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Details of dosage and other relevant information will be gladly supplied on request. 

BRITISH DRUG HOUSES LTD. LONDON N 


X-Ray/E/23a 



HEPARIN-BOOTS 


ANTICOAGULANT 






/ 

i 

I 

I 

f 

! 


Clinical results have fully confirmed the value of Heparin as a potent, non-toxic anti- 
coagulant in the prevention of thrombosis and it is specifically indicated in operations on 
blood vessels, or if suture repair or graft of blood vessel is necessary. The only contra- 
indication is when there is active bleeding from an open vessel. 

Recently the addition of Heparin to intravenous infusions' has been recommended to 
pre\ ent thrombosis in the recipient’s vein. Over fifty cases received infusions of blood 
and solutions of crystalloids containing the equivalent of one Toronto Unit of Heparin 
per c.c. and there was no thrombosis and no bruising or hxmorrhage in operation cases, 
{/i/;/ W.y., 1944, 2, 30S) 

Supplied as follows : — 

1,000 Toronio Units per c.c. ' | 5 .oo° Toronto Units per c.c. 

ICC rubhcr-capped vial - . - - 11/3 | 5 c c. rubber-capped vial - ... 54 /- 

pr’ces net 


Further information gLdly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURII DRUG COMPANY LIMITED NOTTINGHAM 
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DRUGS AND THE DOCTOR 
One of the most noticeable hiatuses in the ^\'hite Paper 
is the failure to consider the bearing of a National 
Health Service on the supply of drugs and apparatus. 
It is true that it suggests that pharmacy may be repre- 
sented on the Central Health Services .Council and that 
the Council may appoint small groups or subcommittees 
for special purposes. It also indicates that the existing 
sjstem under National Health Insurance, under which 
panels of chemists are formed in each area, is likely to 
continue. Nevertheless, the White Paper does not con- 
sider the general problems that will arise if medical care 
is provided free by the State but at the same time the 
supply of drugs is left to private enterprise. It is a little 
difficult to see how doctors are “ to encourage a new atti- 
tude to health " if the patent medicine industry continues 
to spend £3 million a year on advertisements suggesting 
to people that they are ill and that they can only be 
cured by proprietary remedies.' As a result of this 
campaign, apparently, three out of four people in this 
country are taking drugs without medical advice and in 
many cases to the detriment of their health." The use 
of proprietary remedies has increased since the introduc- 
tion of National Health Insurance, and sales are much 
more closely correlated with factors such as the level 
of wages, the e.xpansion of the popular press, and the 
development of mass advertising, than with the stan- 
dard of medical care. The proprietary medicine indusuy 
employs a capital estimated at more than £100 million 
and the annual turnover is thought to reach the figure 
of £20 million.’ By and large its effects on personal and 
social health are harmful, but no Government has ever 
had the strength or courage to control it. The Pharmacy 
and Medicines Act, 1941, was merely a cartel agreement 
between the pharmaceutical profession and the pro- 
prietary medicine industry, which divided the retail mar- 
ket for drugs. It was better than many cartel agreements 
in so far as it was signed publicly in Parliament and not 
behind closed doors. The net result, however, was that 
proprietary remedies can now be sold without licence or 
dutv over the counter of any shop in the countrj. 

.A second problem that arises is whether a National 
Health Service is compatible with the advertisement of 
pharmacopoeial drugs such as soluble barbitone or 
sulphanilamide under proprietary names. It is true that 
under the Pharmacy and Medicines Act such drugs can- 
not be sold by retail unless the label also bears the B.P-. 
or B.P.C. description, and that a medical prescription is 
required for their supply to the public if- they come 

1 Thompson, D. Voiet of CUtllsjition^* London, 1943. 

2 f3a\ics, J. ‘N. P., BrUiih MfdiaJ JojrnjS, 1944, 2, 87. 

s Chapman. H. E,, The Lsir Relninz to the M<irketins c.'iJ Sjle of hledicines, 
Bedford, 1942. 


within the Poisons Rules, but there is nothing to prevent 
concentrating publicity on the brand name. As a result 
of this practice sulphanilamide was being offered in this ' 
country under fifty-odd names at the last time of record- 
ing. Most of file firms engaged in this trade were buying 
sulphanilamide from a common source and merely label- 
ling and packing it independently. The object was to make 
a profit, and not to supply a consumer need, for when a 
drug is sold under a proprietary name it costs on the 
average three times as much as when sold under the offi- . 
cial name. A third problem arises out of the change in 
prescribing habits which has occurred during the war. 

A generation of doctors has grown up which is com- 
pletely unfamiliar with many of the galenical preparations 
such as gentian, ipecacuanha, and the vegetable diuretics. 
Quinine has been banned e.xcept for malaria, and even in 
malaria it has been declared inferior to mepacrine (atebrin) 
in a recent official American pronouncement.* Bismuth salts 
have been forbidden here for dyspepsia and replaced by 
magnesium trisilicate and aluminium hydroxide. Sulphon- 
amides and penicillin have ousted other antiseptics and 
chemotherapeutic agents in local, general, and urinary 
infections. During the war the Therapeutic Requirements - 
Committee of the Medical Research Council has dealt out 
rough justice in this field, and permission to import or to 
manufacture has largely depended on the assessment of 
drugs m M.R.C. War Memorandum No. 3. “Economy in 
Drugs in Wartime " What is to happen when controls are 
rela.xed after the war? No medical service is likely to 
be a success unless it leaves the individual practitioner con- 
siderable freedom in prescribing. Is the doctor to become 
the unsuspecting victim of pressure groups interested in 
restoring the sales of iodine, bismuth, quinine, or bora.x? 

Is his post-box to be crammed with expensive advertising 
matter, and will he need to set aside a whole morning a 
week when he will be at home to the travellers? Or is 
the supply of drugs to depend on a judicial appraisement 
of the best interests of the consumer as well as the 
producer ? 

The difficulty is that no one has a vested interest in 
sane pharmacotherapeutics, and therefore active steps 
must be taken by the profession or the community to 
redress the balance. The individual doctor or patient must 
be supplied with unbiased information. The Americans 
manage these things better than we do, and a recent 
account of the Council on Pharmacy and Chemistry of 
the American Medical Association deserves serious study 
in this country.’ The Council has no legal powers, but 
most readers ' will agree with the claim that no single 
body in modern times has brought about so much change 
in the practice of therapeutics. The Council derives its 
influence largely from the important group of medical 
journals published by the American Medical .Associa- 
tion, whose pages are closed to advertisements or names 
of preparations which are not approved by the Council. 
Its success has been such that it has become a' model for - 
the Council on Phjsical Therapy, the Council on Foods 
and Nutrition, and the Council on Dental Therapeutics. 

* Report b> Board for the Co-ordination of Malarial Studies, National Research 
Council. J. Amer, med. Ass., 1944, 125, 977. 

» Smith, A. E.. Ibid., 1944, 124, 433. 
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It consists of 17 members, chiefly professors of medicine 
and pharmacology in the American medical schools, who 
work without remuneration but with a whole-time medi- 
cal secretary. The Council does not initiate clinical trials, 
and as, a general rule the manufacturer must submit the 
ej/idence for therapeutic or other claims, which is* then 
reviewed by the members of the Council, together with 
advertising material and other pertinent data. All the 
Council’s actions, whether of acceptance, rejection, or 
omission, are published in the Journal of the American 
Medical Association, and later in the book New and Non- 
official Remedies or in the annual reprints of the reports 
of the Council. The Council’s work has been of immense, 
educative value to the members of the American Medical- 
Association, for, however keen an observer the individual 
clinician may be, he cannot research on all the diseases all 
the time. It has overcome the kind of difficulty which 
occurs when new and potentially dangerous drugs, such as 
thiouracil, are introduced to the profession. We agree with 
a recent letter in, our own columns to the effect that once 
these drugs are put on the market there can be no arbitrary 
selection of those doctors who use them.® At the same 
time there is need for a mechanism for supplying informa- 
tion about them and for seeing that they are properly 
labelled. It is above all in the practice of correct nomen- 
clature that the Council on Pharmacy and Chemistry has 
done most good, and it must be confessed that the adver- 
tising pages of medical journals and the demonstration 
stands at medical exhibitions in Great Britain compare 
unfavourably with their American counterparts. 

Another step which might be taken to redress the balance 
against tendentious advertising is to improve the official 
teaching of pharmacology. In most medical schools, in 
the words - of the Goodenough Committee, inadequate 
staffing provision has been made for the proper teaching 
of pharmacology. In improving this staffing it must be 
remembered that continuous postgraduate education is 
necessary in a subject which changes so rapidly as thera- 
peutics. The universities must strengthen their pharma- 
cology departments both with a view to research in a field 
here we have hitherto lagged behind the Germans and 
e .-Xmencans, and with a view to what might be called 
ilie adult education of the profession. Few papers are so 
welt recei\ed by a medical society as a good presentation 
of recent ad\anccs in therapeutics, and- university pharma- 
cologists should be provided with the time and the 
encouragement lor frequent lectures of this .kind. 


PARTIALLY SIGHTED CHILDREN 

It is now accepted as a.xiomatic that special provision has 
to be made for the care and education of “ problem 
children." Schools for deaf-mutes and blind children 
were esoKed during the last century, but such schools 
only touched the fringe of a much wider problem. 
No provision was made for the handicapped as distinct 
from the grovdy crippled child. In these days of child 
g.udanee clinics it is diflicult to visualize an educational 
svsteur without special provision for children suffering 

• ' >-J 1>H. 2, 92. 


from defects which prevent them from benefiting fulij 
from the ordinary school curriculum. Yet that was sub- 
stantially the position at the beginning of the century, as 
is well shown by the history of the educational service in 
London. In 1907 Mr. Bishop Harman . recorded at the 
Second International Congress of School Hygiene that his 
investigation in schools for blind children in London had 
shown that many were not blind but had been placed 
in these schools for high myopia. With the active sup- 
port of the then 'Medical Officer (Education),- the late 
Dr. James Kerr, who died three years ago, and of Miss 
Nettie Adler, a member of the Education Committee of the 
London County Council, special schools were established 
for these myopic children. These myope schools aimed 
not only at the education of the partially sighted child— 

. as distinct from the blind child — but also at preventing 
the further development of myopia from misuse of the 
eyes. It is questionable how far this second objective is 
valid, but there can be no doubt about the validity of 
the first aim. In fact the* London myope schools hate 
since become designated as schools for partially sighted 
children ; names like “ preservation of sight classes ” and 
“sight-saving classes ’’ are falling into disuse. 

While the pioneer work was being done in London 
Edmond R'edslob of Strasbourg was responsible for 
similar developments on the Continent, and the move- 
ment rapidly spread to the United States. Mrs. Winifred 
Hathaway has been associated with American develop- 
ments from their inception, and in her Education anti 
Health of the Partially Seeing Child^ she gives a balanced 
survey of the whole problem as seen by an educationist. 
Even now it is a formidable problem both in dimension 
and in its wealth of conflicting tendencies. She finds that 
in th& United States there are still some 50,000 children 
who require special educational provision because of defec- 
tive sight, and this in spite of the fact that there are some 
630 special classes in 31 States. Early in the history of 
this movement two types of special classes appeared. In 
some places the partially sighted children were segregated 
so that full attention could be given to their special needs. 
Elsewhere such children were taught as much as possible 
in ordinary classes so that they should not lose the advan- 
tage of mixing with more normal children and participate 
in their activities. The first course made the organiza- 
tion of special facilities easier, but the second course u 
more in keeping with present-day tendeneies to study the 
personality and problems of the child. Mrs. Hathaways 
treatise covers fully both these aspects. The type of class 
room, the equipment, the lighting, the curriculum in shorl 
what may be called the mechanical aspects — are fully, dis 
cussed, even to the inclusion of dictaphones and fluorcs 
cent lighting. All this is competently done, but what is 
of special interest to the ophthalmologist is the clear stale 
ment of the point of view of the educationist. If the schoo 
for the partially sighted child is not to function as a sort 
of educational waste-paper basket, Mrs. Hathaways sire^ 
on the potentialities of the handicapped child and his nee 
for sympathetic and individual handling will have to 
heeded. This is a timely plea, for not to overdrive a 
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landicupped child is hardly synonymous with a charter 
af rights for such children. 

Tliis finely conceived and well-written treatise leaves 
jne conscious of a gap in ophthalmic literature. An 
luthoritative account of the technical requirements and 
potentialities of the school for the partially sighted as 
seen by the ophthalmologist has still to come. Perhaps 
Mr. Bishop Harman might be persuaded to produce 
tile necessary complementary volume to Mrs. Hathaway’s 
study. - 


OVUL.ATION AND FERTILIZATION 
Ovulation in woman usually^ occurs about 14 + 1 days 
before the onset of the ensuing menstrual period. 
.Although it is a spontaneous process, brought about 
by a homionic stimulus from the pituitary, its timing is 
probably subject to considerable variations, and on occa- 
sion ovulation may apparently be precipitated by coitus 
and other forms of local stimulation — the usual mechanism 
in such animals as the cat and rabbit. In assessing the 
time of ovulation no fewer than fifteen methods, with 
major differences in principle, have been employed. When 
we last commented on this subject' methods based on 
changes in electric potential and the excretion levels of 
various hormones were in vogue. Since then there has 
been a return to methods involving careful macroscopic 
and microscopical study of the ovary, the ova themselves, 
and the uterus. Recovery of ova by reverse flushing of 
Fallopian tubes, employed in animals by Allen and Corner 
some twenty years ago, has been attempted in the human 
being, and altogether ten free human ova have now been 
found, studied, and reported on in detail. The latest report 
on work of this kind comes from W. J. Hamilton, 
Josephine Barnes, and Gladys H. Dodds,= who describe, 
with beautiful illustrations, two ova, one of which had 
been recently fertilized. The recovery' of ova from the 
tube has not only in every case so far confirmed the 
accepted view as to the time of ovulation but has pro- 
vided information on associated phenomena. Thus it is 
confirmed that the ovum does not survive longer than 24 
hours after ovulauon unless it is fertilized. Again, there 
have long been differences of opinion as to whether matur- 
ation of the oocyte occurs before or after it leaves the 
ovary. Rock and Hertig^ report the finding of two, out 
of several hundred ova removed from ovaries, undergoing 
the first maturation division. Hamilton and others- now 
demonstrate one of their tubal ova at the stage of the 
second maturation spindle. In fact, of the ten tubal ova 
so far described this process has been found in three. It 
would appear, therefore, that the first division occurs while 
the ovatm is still in the ovary, and the second when it 
is in the tube. But it is undecided whether fertilization 
is necessary before it undergoes the second maturation 
division. 

Coincident with the study of tubal ova there has been 
a renewed search for early human embryos in the uterus. 
Whereas in the past the discovery of such specimens as 
the Bryce Teacher ‘ovum was accidental and rare, the 
present-day search has become systematic and deliberate, 
operations for pathological conditions of the genitalia being 
timed in relation to ovulation and possible conception. 
And so Rock and Hertig,’ working in association with the 
Department of Embryology in the Carnegie Institution of 
Washington, were able in 1942 to describe 12 human 
embryos, varying in age from 74 to 164 days. Moreover, 
many single specimens have been reported in recent years, 

‘ McJtcal Journal, I93S, 1. 3-W. 

tj. Obsttt. Cynzic. Bril. Emp , 1943, 50, 241, 
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and Hamilton and others," along with their two tubal 
ova, describe a uterine pregnancy of 10-11 days’ develop- 
ment. The study of such early embryos confirms previ- 
ously held beliefs based on the changes seen in animal ova, 
and adds to our knowledge concerning implantation and 
early development. The time taken for the fertilized ovum 
to reach the uterus has been generally regarded as being 
about 7 days. Rock and Hertig’ now- conclude that the 
time is variable and may be from 5 to 8 days. The occur- 
rence- of “ implantation haemorrhage,” Jong recognized by 
the clinician, has been seen in microscopical sections. 
Moreover, Studdiford* found haemorrhagic degeneration 
in the decidua capsularis in a 26i-day ovum— a process 
which probably accounts for the haemorrhage sometimes 
seen in the early weeks of pregnancy, and also possibly 
explains some cases of early abortion. 

It is possible to mention here only a few aspects of the 
fascinating story of ovum ripening, ovulation, maturation, 
fertilization, and implantation, but understanding of these 
phenomena grows apace. So far as direct observation 
is concerned there remains at least one gap — no one has 
yet seen a fertilized human ovum undergoing early seg- 
mentation or during the morula and free blastocyst stages, 
when it is still in the tube. But with the continued search- 
of tubal washings there can be little doubt that specimens 
of 2 to 7 days’ development will be found and reported 
in detail in the not-too-distant future. 


OPERATIVE REDUCTION OF GASTRIC 
SECRETION 

There is much evidence that the immediate cause of peptic 
ulcer is excessive and continuous secretion of gastric juice 
both during digestion and, more important, during the 
interdigestive period. A copious secretion at night when 
the gastric glands are normally quiescent is especially 
dangerous, since the buffering effect of food is absenC 
Medical treatment is largely designed to neutralize this 
acid by diet and alkalis, or in persistent cases by a con- 
tinuous drip of milk or alkalis into the stomach. The 
operations of gastro-enterostomy and gastrectomy also act 
mainly by neutralization. After gastro-enterostomy there 
is no significant change in the ability of the gastric glands 
to secrete hydrochloric acid, and after gastrectomy it is 
rarely much reduced.^ The results of these operations are 
on the whole not unsausfactory, and, however desirable 
the complete resection of the acid-bearing area might be 
in theory, it is rarely attempted in practice owing to the 
technical difficulties. Attempts have, however, been made 
to reduce the secretion of acid by disturbing the hormonic 
control of the stomach. The ordinary gastrectomy prO;> 
foundly modifies the mechanism of gastric secretion by 
removing the pyloric area which produces the hormone 
responsible for the chemical secretion ; at the same time 
the surgeon divides branches of the vagus nerve which 
carry impulses for nervous secretion. The importance of 
the hormonic activity of the antrum was shown some years 
ago. when Ogilvie' devised an operation in which the 
antrum was preserved, though it was widely separated 
from the fundus, and much of the acid-secreting mucosa 
was resected. The results were unfortunate ; a high pro- 
portion of the patients did badly, and those who were 
reinvesfigated all had a high acid curve. -It seems as>-if 
the antrum still secretes its hormone, although it is excluded 
from contact with the acid chyme. 

An entirely different principle is proposed by Andrus, 
Lord, and Stefco.' These workers implanted .pedicle grafts 

^ Amer. J, Obsiet Gjfcc., 1943 46,230. 
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of the jejunum into the wall of the stomach of dogs and 
found that thereafter there was a reduction in the amount 
of acid secreted by the stomach in response to histamine 
and alcohol. Similar grafts from the duodenum were 
much less effective, and grafts from the colon or ileum 
had no action. The effect of the pedicle jejunal grafts was 
lost in the presence of a gastro-enterostomy or pyloro- 
plasty, and it was not produced by an ordinary gastro- 
jejunostomy. If the latter was converted into a pecible 
graft, and the normal continuity of the gastro-intestinal 
tract re-established, the secretion was promptly altered. 
Later it was observed that three dogs with pedicle grafts 
were immune to injections of a histamine-beeswax mixture, 
which had caused duodenal erosions and ulcerations in 
nine control animals. Finally, a jejunal pedicle graft was 
performed on two animals with duodenal erosions. One 
died within 24 hours of the operation. The other was 
killed three weeks later and was found post mortem to 
have a normal duodenum, despite the fact that injections 
of the histamine-beeswax mixture had been continued till 
the day it was killed. After these experiments a pedicle 
jejunal graft was performed on four patients with duodenal 
ulcer. A symptomatic cure was obtained in every instance, 
and in one case there was a reduction in the amount of 
acid secreted in response to histamine five weeks after oper- 
ation. A physician reviewing these cases would say that 
in none of them was there an incontrovertible indication 
for operation, while the surgeon would stress that it may 
require years to evaluate a new operation. ^ The procedure 
is obviously a bizarre one, and it is difficult to see its 
rationale. The results of further observations of the 
patients wifi therefore be awaited with interest. 


DUST IN STEEL FOUNDRIES 
Men employed on some of the processes in steel foundries 
arc exposed to the risk of silicosis, and with the rapid 
extension of the manufacture of steel castings during the 
war there has been a substantial increase in the number 
of cases of this disease among steel-foundry workers. 
This rise in the incidence induced the Chief Inspector of 
Factories to call together a committee of employers and 
workers, a technical adviser, and members of the Factory 
Inspectorate to advise on preventive measures. Solutions 
to some parts of the problem remain to be found, but the 
committee has already reached certain conclusions, which 
■■e set out in the report now issued.^ 

Dust arises in many of the operations in steel foundries, 
but the main dust-producing processes are those connected 
with the removal of the moulds and cores and the subse- 
quent cleaning and dressing of the castings. The principal 
methods of combating the risk in these processes arc; 
1.1) by substituting other materials for those containing free 
silica where that can be done; (2) by reducing dust pro- 
duction to a minimum ; and (3) by preventing the inhalation 
of dust, 'lire report discusses in detail the possibility of 
appKing these various methods, and special attention is 
paid to the first one mentioned. The chief constituent of 
the foundry moulds is sand, which is a form of free silica, 
and for the body of the moulds it is at present impossible to 
recommend any practicable substitute containing no free 
silica. Some parts of moulds for the larger castings arc 
often made from special moulding compositions which 
contain free silica. Satisfactory " compo ” can be made 
from calcined aluminous fire-clay instead of from siliceous 
material ; and it is therefore recommended that, as soon as 
suif.cient bUpplics of the non-siliceous materials become 
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available, no material containing free silica should be use 
as a. constituent of steel-moulding compositions. Silica in 
very finely divided state is present in some sands employ 
for core-making, arid experiments are now in progress i 
determine whether this silica flour can be replaced by no: 
siliceous material. Separation of parts of file mould i 
made easier by dusting the joints with parting powder 
some of which have a high percentage of silica. It is no 
practicable, efficient, and economic to employ parlin 
powders which have no free silica ; and the use of it 
former, containing free silica, should therefore be pn 
hibited. The internal surfaces of moulds and cores aj 
often coated with paints containing free silica, so as i 
prevent fusing of the moulding material to the castin: 
Experiments confirm that paints containing no free silic 
can be successfully substituted, and this step is rccon 
mended as soon as enough non-siliceous materials ai 
available. Another recommendation is that sand or oth; 
substance containing free silica should no longer be use 
as an abrasive in any blasting apparatus. Normally, ih 
linings of acid steel converters are rich in free silica, s 
that 'workers employed in repairing and renewing ih 
linings are exposed to the danger of inhaling dust in : 
confined space : the possibility of using non-siliceous lining 
is under consideration. 

Besides these substitutions of harmless materials fc 
siliceous ones, other protective measures are advocatei 
For instance, the existing regulations on “sand-blasting 
operations should be tightened up, and a set of precamioi 
is presented which, it is urged, should form the basis i 
statutory regulations — prevention of escape of dust froi 
blasting apparatus into occupied rooms ; exhaust ventil 
tion and the disposal of the collected dust ;^ proiisic 
of protective helmets and gauntlets ; prohibition of fi 
employment of persons under IS years of age on bias 
ing operations. It is further recommended that pcrsoi 
engaged in the fettling and dressing of steel casiin, 
should be provided with suitable respirators. 

If the precepts of this report are put into practice silicos 
risks in steel foundries should be much reduced. 


PLaINS for CaVNCER services 
T he annual report for 1943 of the Christie Hospital ^ 
Holt Radium Institute, Manchester, records a rematkab 
increase in the number of new patients, which has almo 
doubled since 1938. This organization has built up a 
efficient cancer service covering a large and thic 
populated area ; and other hospitals and authoriiii 
when formulating plans and schemes, are incrcasi^ 
availing themselves of its accumulated experience. 1 
the Director of the Holt Radium Institute has vnit. 
Sydney at the invitation of the New South 
Government to advise on the planning and organizatu 
of a Cancer Institute for the State. Other Austra r 
States extended similar invitations. The new plans 
New South Wales and Victoria would provide for 
building of single institutes in Sydney and Melbouri 
with ample clinical accommodation, departmenb 
radium and x-ray treatment, and extensive facilities 
research. In Queensland, where the geographical posi • 
of the capital is less central and the population is 
the provision of a special wing at the Brisbane Gene 
Hospital is contemplated. In view of the vast area 
Australia a clinic service based on air transport wi 
a post-war necessity. Small special skin treatment cen ■ 
will also be required, for cancer of the skin, especia j 
the Northern regions of Australia, is far more prev- i 
than it is in England. 
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PREVEiVriVE MEDICVSE IN THE .VIR FORCE 

AIR MARSHAL MinTTIAGHAM’S ADDRESS 

The president (Sir Stanley Woodssark) and the council of the 
Royal Institute of Public Health and Hygiene held a reception 
on September 21, the guests including representatives of the 
medical and public health services of the Allies and other 
nations and of the Dominions and Colonics Air Marsbil 
Sir Harold E. Whittineham, D G , R-A F . MS, gave an 
address, which was illustrated, on aviation's coninbution to 
preventive medicine It embraced a far wider range than 
his paper given before the Medical Society of London earlier 
in the vear (Journal, March II, p. 369) Outside the Insiuute's 
building in Portland Place a mobile ophthalmological unit and 
a mobile dental unit as used in the Royal Air Force were 
available for inspection. 

Sir Harold Whittingham described Ihe work done on nutri- 
tion in relation to flying aptitude In 1941 a special physician 
was employed for the detection of states of pre-malnulntion, 
and there were biochemists to assay materials and determine 
in what respect food was defective Thus faulty diets had 
been very quickly rectified. It was parucularly important to 
see that people engaged in flying did not suffer from night 
blindness, and a useful lead was obtained from experience 
m the siege of Malta, when those suffering from night visual 
defects recovered on being given oranges There was also 
a certain amount of evidence that deprivation of vitamin B 
was connected with fatigue. If any group of men — not single 
individuals — was found with a high incidence of v ascularizaiion 
of the cornea it could be said That the diet was deficient in 
some respect, but beyond that he did not think it possibfe to go 
He went on to describe the precautions taken against malaria. 
In mosquito-infcsted parts screening was carried out, not only 
of dormitories but of ablution rooms, and this had proved 
well worth vvbile He pointed out what a dangerous vehicle 
the aeroplane might be, in view of the rapidity of travel from 
one country to another, in spreading various severe infections, 
includmg those with the shortest incubation periods Effec- 
tive measures were taken for dismfespng aeroplanes by 
spraying with insecticides 

Predispositioa to Air-sickness 

Tummg to air-sickness. Sir Harold Whittingham vaid that 
about 7% of those who suffered regularly had a definite 
neurosis, but m general the psychological make-up of the 
individual played no great part Air sickness he thought was 
due mainly to hypersensitivity and over slimulabon of the 
utricle by variations of pressure at nght angle to its floor 
Air-sickness on the part of the navigator had been diminished 
by the tiltmg of the bench at which he worked, so that he was 
looking straight forward and not down Durmg a first flight 
about 17% of people would be .iirsick or verv near it , on a 
second flight only 4%, and after two flights about 0 5% 

Di'cussmg accident proneness he said that this was due most 
frequently to temperament unfortunately only those most 
seriously predisposed (3%) eould be detected by psychiatric 
interview However, about 20% of aviauon candidates were 
accident prone because thev were heavy of hand and foot 
such ly pes could be detected by a sensori motor test and so 
eliminated Others were prone because of visual defects, such 
as ocular muscle imbalance Notwithstanding mstnimental 
flying, night vision remained important to the aviator, because 
he had to take off and to make his final landing by vision, 
and avoid "taxi ing” accidents and collisions over the target 
The night-vison standard had been lowered as much as 
pracucable because, after all, it was only one attribute of 
night-fly ing. 

Another smdy had been that of "crash ’ positions The 
idea was that everyone concerned should know his “crash” 
position , Service members were traired m- this respect, and 
posters put up for the information of others On the subject 
of burns he emphasized the protective effect of clothing Even 
.1 small amount of cloihmg, if not soaked with petrol, would 
protect the skin from a flash born. Gloves should be worn, 
or rather gauntlets protecting the vvnst, and on the risk of 
a crash the face should be covered 


Finally, he described the “Mae West" jacket and how it 
would save from drowning even unconscious individuals 
and various other items of protective clothing Frost- 
bite had ceased to be a problem in the RAF. during the 
last two years Only 0 0a% of the people concerned got frost- 
bite even under the worst conditions Some inleresiing expen- 
ments on "blackout" and oxygen requirements had been 
earned out in a flying laboralory At as low an altitude as 
4,000 ft, i{ no OX} gen was taken, night visual acuity iias 
reduced by 5% , at 6,000 ft by 10%, and at 8,000 ft by 15% 
He added that all this work was earned out by a team of 
doctors, physiologists, chemists, physicists, textile experts, and 
others It xvas also an Allied enlerprive, people from Ihe Allied 
and Dominion Services having co operated most heartily, and 
he ended with a tribute to some medical officers who had 
lost them lives in their zeal for experiment 


Nova et Vetera 


JOHN DALTON, 1766-1844 


Every medical student has heard the name of John Dalton , 
indeed all educated pcisons know it as that of the founder of a 
rational atomic docinne based on measurements, and most 
medical men associate the name with colour bUndness Few, 
however, know vvhat kind of man the bearer of the name was, 
and many will read with pleasure Dr E M Brockbank’s 
pleasant biography' and pay the biographer a compliment not 
many biographers earn — viz , a wish that the book had been 
longer 

John Dalton (1766-1844), the son of a Cumberland weaver, 
owed nothing to academic instruction , his father taught him 
the elements of mathematics, and he was also taught by a 
Mr Elihu Robinson , but, as he began to earn his living by 
teaching younger children at the age of 12 and at IS became 
a regular school teacher, we may fairly class him as self- 
educated in the suict sense of the word In 1785 he joined his 
elder brother in school teaching in Kendal, where he remained 
unul 1792, when he became a leachcr of mathematics m the 
Manchester New College — the ancestor of Manchester College, 
Oxford One wonders — it is only a matter of speculalion — 
whether during his residence in Kendal Dalton made the 
acquaintance of another self-taught mathematician, John 
Dawson of Gardale (1734-1820), the Sedbergh doctor who took 
private pupils and numbered among these eight who became 
semor wranglers Although Dalton remained in straitened 
circumstances most of h s life his genius was recognized fairly 
soon, and he was elected a corresponding member of the 
French Academy of Sciences in 1816, 14 years later, on the 
death of Sir Humphry Davy )ie was chosen one of the eight 
foreign associates, and when his name was announced by the 
president all the members rose— a compliment not paid either 
to Napoleon or to Lord Brougham 

That science is measurement is, perhaps, an epigram rather 
than a satisfactory defimpon ; but it is certamly true that 
interest m precise measurement was a primary quality of 
Dalton s mind , it can be seen in his early meteorological 
studies and, of course, in his classic researches It is worth 
nopng that Joule was once a pupil of Dalton 

As a human being Dalton was something of a character, 
cheerful and loving a joke amongst inpmate friends but apt 
to be silent in a large company and by no means a bnUiant 
lecturer Dr Brockbank tells us that in a book on English 
grammar Dalton pubhshed in ISOI gender as expressed by a 
change of terminapon is illustrated by “ pnnee, princess ; poet, 
poetess , executor, e.xecutnx , phenomenon, phenomena, etc." 
One would like to think this was a htile joke We have read 
a story somewhere that Dalton, who was a Quaker, flatly 
refused to wear court dress when presented to the king, but 
consented to wear his D CL gown, not knowing it unr scarlet 
The Italicized words vve suspect to he a facepous addipon, for 


> John Dal on Some UnoabUWed Le lees ot renonal and Saerjtfic interea 
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Dalton would certainly have known that the colour was called 
scarlet by other people. Dalton’s reply to the king’s question : 
“ Ah 1 Dr. Dalton, how are you getting on at Manchester ? ” 
was : “ Well, I don’t know : just middlin’.” Dr. Brockbank 
prints some hitherto unpublished letters ; they are without any 
literary airs and graces, but the composition of a thoroughly 
clear-headed man and say exactly what he meant to say. 


ROBERT BRIDGES, 1844-1930 
Robert Bridges, physician and >Poet Laureate, was born on 
Oct. 23, 1844. There have been, many m'edical poets, but 
though they have been good doctors not many of them have 
been great poets. Bridges was both, and it was fitting for the 
History of Medicine Section of the Royal Society of Medicine 
to commemorate the centenary of his birth, when the outgoing 
president. Sir Walter Langdon-Brown, gave the address. From 
Eton and Oxford Bridges went to St. Bartholomew’s Hospital, 
where he became house-physician to Dr. Patrick Black and 
afterwards casualty physician. In the latter capacity he wrote 
in the Hospital Reports for 1878 a powerful indictment of the 
running of the casualty department. This ensured that he was 
never given another post at Bari’s, bul also Jed lo reforms, 
albeit slowly. But 'he was elected assistant physician to Great 
Ormond Street Hospital and the Great Northern Hospital. 
In 1881 he had pneumonia and emphysema, which led to his 
retirement from medical practice. He had always intended Jo 
devote himself to literature, but was convinced that he would 
be a better poet if he practised medicine in order to be brought 
into close contact with human life. He evidently wished his 
poetry to expound the philosophy he acquired from natural 
science in general and from medicine in particular. 

In early life Robert Bridges was closely associated with his 
kinsman Digby Dolben, a poet of much promise who was 
drowned when only 19, and at Oxford with Gerard Manley 
Hopkins. He was responsible for the posthumous publication 
poems^of them both. It is a curious association since their 
approach to poetry was emotional and religious, while his was 
intellectual. He was fascinated by the sonorous rhythms of 
the great poets, but intellectually he was a Platonist. In 1900 
he was elected a Fellow of the Royal College of Physicians, 
and in 1913 became, rather unexpectedly, Poet Laureate, thus 
restoring prestige to an office which had suffered from the 
apparently cynical appointment of Alfred- Austin. Apart from 
poetry Bridges did much for the encouragement of pure English, 
and favoured a simplified spelling. But his. enduring monu- 
ment will be Tlw Testament of Beauty, published on his 
85th birthday, which summarizes his philosophy of life. That 
a man of his age should have written such a poem is in itself 
remarkable enough, but that he should have assimilated recent 
work on astronomy, archaeology, physiology, and psychology, 
nd have welded them into new forms of beauty is indeed 
lazing. 

Sir Henry Newbolt described him as one of the most remark- 
le figures of his age, who appeared distinguished in any 
company, not only because he was strikingly handsome but 
because his extraordinary charm lay in his transparent sincerity. 
There was always visible the strength of a towering and many- 
sided nature, at once aristocratic and unconventional, virile and 
allectionale. 


The question of preparing for e.xpansion in training for pharmacy 
after the war was dealt with by ihe Dean of the College of the 
I’liarmaceutieal Society, Prof. H. Berry, in reviewing the work of 
the past year at the opening of the College's 103rd -session on 
Oct. -5. He said that pharmacy was continually expanding and 
duer-ging from the old channels of retail and hospital pracucc in 
order to cope with developments in medical practice. This expan- 
s;on must be reflected in the training of the student if pharmacy 
was to 'keep pace and maintain its place. Pharmaceutical chemistry 
was developing rapidly as the study proceeded of the relation belvveen 
chenucal structure and thcrapatutic activity, the standardization and 
iivay of medicinal substances, and the introduction of new synthetic 
tr.ed.cir.al substancijs. It was hoped that in the post-war era there 
wcuM be a great cvpar.sion of the attention given in this country 
to t.^e p.'cdac'.icn of new medicinal chemicals. Firms were already 
t-.d..-.g graduate, in p.'tarmacy of greater use in this field of research 
tia.i c.’tc.e ieddatg a pure chemistry degree. 


Correspondence 


“Dissident Doctors” 

Sir, — Returning from a lengthy meeting of the commiiii 
entrusted by our Association with the task of running il 
B.M.J., I read in its pages, with some astonishment, that “ 
is more than disquieting that, at a time when the shortai 
of doctors is acute, a number of them are prepared to spci 
time, money, and paper in fomenting political activity ai 
indeed in directing it.” I had believed that in giving my tin; 
spending a little of my money, reading rnany pages of doc 
ments,..and listening to many points of view' on, the Journ 
Committee, I was genuinely helping the political activities 
the British Medical Association. I have rarely failed to ansii 
the call of that Association to play my- part in' its work, ai 
I did not expect to be thus criticized in the official Joiini 
for so arranging my ordinary work that it leaves some tin 
for duties within my professional association. Surely il is II 
duty of all of us to play our part in the management of II 
affairs of our country and of our profession — in short, lo lal 
part in all political activities that concern our way of life. 

Let us, however, get one or two things stated . accuratel 
and the position clearly defined. The action of Dr. Sam Srait 
is surely the ordinary activity of any person or group wh 
wish 'to influence opinion. I have in my possession pape 
sent out by the B.M.A. suggesting precisely the same so 
of activity as those suggested by Dr. Smith. Is not that oi 
of the functions of the Public Relations Committee? 

Dr. Smith stood alone instead of being backed by mai 
B.M.A. members his action would still be of a type carrii 
on by the B.M.A. itself. Secondly, D'r. Smith may be fortuna 
enough to “belong to that small minority of doctors who lii 
themselves within the fold of the Socialist Medical Associ 
tion,” but he is certainly not “one of the drivers of t 
S.M.A. machine,” nor is the work of which you complain pail 
of the S.M.A. programme. Dr. Smith’s group is composed 
entirely of members of the B.M.A., and is an attempt to 
crystallize that 60 or 70% of opinion within the B.M.A. which 
is all too unvocal but which voted in the Questionary in favour 
of Health Centres organized as part of a complete service for 
100% of the people. 

Of more importance, however, is your reiteration in your 
annotation of the very attitude towards the M.P.A. of which 
Dr. Smith complains. The M.P.A. has declared its intention 
to capture the B.M.A., and has had some notable victories lo 
certain reactionary Divisions. It must be attacked if Iho 
B.M.A. is to continue its work ; for here we must dislingmsn 
between the legitimate work of the S.M.A., which exists to 
spread a knowledge of Socialism within the profession, and 
an organization which seeks to destroy our chief professional 
society. The S.M.A. and all progressive doctors will continue 
to attack the M.P.A., and would the more readily back me 
Council in so doing if the Council does not seek, as docs your 
annotation, to excuse and justify it as a reaction to the wont 
of the S.M.A. The crux of the question is whether, we stand 
for true democracy or can support even in the smallest degrte 
the curious mixture of Fascism and individualism (with more 
than a dash of anti-Semitism) which passes for a policy witn 
the M.P.A. 

Lastly, why the anxiety about Gordon Malct? Was not 
his attack on the M.P.A. one you should have welcomed. 
And arc not your own leaders unsigned? — I am, etc., 

D. Stark Murr.ay. , 

Richmond. Surrey. Chairman. E.C., Socialist Medical /VsiOcuL • 

V We have criticized Dr. Samuel Smith-rwc did no- 
know there was a group until informed by Df- .S'-i'JJ; 
Murray in the above letter — for using an “ individualistic 
machine of his own instead of the democratic machinery o 
the B.M.A. through its Divisions and Branches, to o.'.e ® 
which Dr. Smith presumably belongs. We criticized the ae'i^^ 
of the Socialist Medical Association because it 
spread a knowledge of Socialism in the profession.” ' Other 
small self-appointed groups of "political” doctors vsiH 
sprout up to spread their political doctrines I'f this examP'C 
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of misplaced enthusiasm is folIo>ved ; and \\c shall sec the 
existence of the ** Conservative Medical Association*’* the 
“ Liberal Medical Association." the " National Liberal Medical 
Association," the "Common W'ealth Medical Association,’* the 
Medical Association," and so on. There arc political 
organizations in plenty* to give medical men what political in- 
formation *they need, and to offer them scope for political 
acti\ity. Dr. Murray obscures the issue by confusing medical 
politics with politics in the familiar use of that term. Finally, 
we should like_ to make it quite clear dial no attack on 
Socialism is intended. — E d., 

Sir. — I shall be grateful for an opportunity to reply to your 
annotation concerning me. The errors of fact and surmise in 
it I shall leave to be dealt with by others better qualified than 
I am. I wish only to draw attention to a fundamental issue — 
the right to hold my o\Vn views on the National Health Sersice 
and to put these views to whomsoever will listen, even as you. 
Sir, enjoy that privilege. 

1 am shortly entering H.M. Forces, and, feeling as strongly 
as I do, have tried, with,* I hope, a certain measure of success, 
to persuade others who think as I do to become articulate 
on the subject. There are many doctors to my knowledge 
who for a number of reasons have not e.xpressed themselves 
other than by means of the Questionary. That 1 am not in 
a " small minority " is shown by the figures of the Quesiionar>\ 
It woulc^appear that a "dissident" doctor is, according to' 
your interpretation, one who opposes the views of the Council 
of the B.M>A. If that is correct, then I plead guilty to being 
one of a number whose ranks I believe will increase. If and 
when there is a clear-cut majority vote by the rank and file 
of the profession for a particular issue I shall accept that 
decision, but reserve the right, as in all democratic organiza- 
tions, to attempt to reverse it by means of legitimate persuasion 
and'not by coercion or hysterical outbursts. — 1 am, etc., 

Loadoa. E.9. S. SMITH. 

Antenatal Health and the Unborn Child 
Sir. — I n your report on schemes for medical and social 
research (Sept. 30, p. 444) child welfare is conspicuously 
‘prominent in " Social Adaptation " and " Infant Dietetics." 
This is aU to the good, as the future of the race depends 
on the rising generation, and a sound foundation is essential 
for any enduring progress. 

It seems to me that much more might be done by research 
into antenatal conditions which determine the perfection of 
the newborn child and minimize the risks of labour to the 
mother so that she may be at her best immediately to under- 
take the care of her baby. Antenatal clinics are doing a 
great service by giving advice and providing vitamins to 
expectant mothers, but much more might be done if the 
methods, as to statistics, of the Mellanbys with mice were 
observed : a close follow-up of results in recording the 
effects of diet and treatment on mother and child ; as to 
deformities, physical and mental ; lactation ; maternal morbidity 
and mortality ; and the effects of illnesses, especially sepsis, 
during the early weeks of gestation when deformities are 
determined. 

During the past eighteen years it has been my practice to 
see esery* expectant mother each week from the time of booking, 
and to maintain her health at the optimum by adWsing her 
on diet, rest exercise, external and internal cleanliness, and 
especially by acivwotherapy from the earliest possible date. 
The most obvious and immediate effect of this course is the 
improvement in the appearance of the woman. Her skin 
becomes darker, of a belter colour, and shines like silk. There 
is a belter tone in her tissues generally. Her posture is more 
erect and she evidently enjoys life. 

Sickness is either cured or much relieved and does not last 
so long, though there are exceptions. Good muscle tone of 
the uterus shortens labour and reduces loss of blood to a 
minimum. The teeth are presened as the improvement of 
calcium and phosphorus metabolism by photos>Tithesis protects 
the skeletal calcium reser\T)ir from depletion. Raising the 
immunity from infection protects her from sepsis, and one 
> rarely sees even a slight rise of ‘temperature and wounds 


rapidly heal. After parturition most of these women feel 
that they could get out of bed and resume a normal life. 
This is only as it should be, but, of course, is not allowed 
in modem practice. A striking feature is early lactation, even 
in those who could not feed previous babies. 

As a general practitioner in an industrial town material and 
time have been very limited, but there has been an advantage 
in having cases for a long lime under individual attention. 
The development of the child after a good start has been 
most interesting. 1 am convinced that results have been better 
than they would otherwise have been. Ossification is well 
advanced, cranial bones firm, and fonianelles closing well ; 
dentition nomial and muscle tone good. Walking sometimes 
starts earlier than expected, and in one case was well estab^ 
lished at 8V months. 

WTiat is most striking is the healthy stale of the mental 
faculties during the past few years ; each child has either 
gained a scholarship to the Bolton School or passed the entrance 
examination. I have pressed the use of actinotherapy where 
there is menial defect in the family history of either parent, 
and results so far have justified this course. , 

The Government is making great plans on new bousing 
schemes and preparing to spend freely on these, but the bodies 
we live in have the first claim on our attention, and the 
future citizen is of more importance than the shell he inhabits 
from time to time and which is not indispensable. Educational 
reforms are of less importance than good material. — I am, etc., 

Boltoa WM. H.UIVEY BENNm. 

Wound Fractures in Plaster-of-Paris 

Sir, — I would like to support Prof. Willan in what he says 
about wound fractures in plaster-of-Paris. At the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, we have had a 
large number of war casualties with compound fractures of 
limb bones enclosed in plasler-of-Paris. The bulk of -these 
cases arrived in splendid condition thanks to the magnificent 
surgical treatment they have previously received, aided by the 
sulphonamides or penicillin. But a small minority are not in 
this category. They arrived in a rather poor to.xic condition, 
tunning a temperature, and with the plaster stained and odorous. 
Some of these we know must have the plaster removed and the 
wound inspected, but in between are eases where one is really 
in doubt whether to interfere or not.' X rays perhaps show the 
bones to be in good position, and one is afraid of spoiling 
lliis, although one is unhappy about the condition of the wound 
or wounds. This is the sort of case where Prof. Willan's 
suggestion would be most useful if carried out. The “ blister ” 
or " protuberance ” would show one the site of the wound 
and the plaster over it can be easily removed, the wound 
inspected, and any necessary local treatment carried out with- 
out disturbing the position of the fracture. Of course one 
knows that in many cases the site and posiu’on of the fractured 
bones are drawn on the plaster, and this method is most use- 
ful, but it does not, perhaps, show the site of the wound or 
wounds. I think that Prof. Willan’s suggesU'on is a very good- 
one, and if carried out will be most helpful. — 1 am, etc., 

NcwcasUe^ipoa-Tjuc. . J. HAMILTON B.ARCt-AY. 

Early Cancer : DifficuJEes of Hospital Admission 

Sir, — Mr. Wilfrid Adams in his letter (Sept. 30, p. 450) 
rightly points out that the alert general practitioner is more 
likely to be responsible for the early iagnosis of cancer 
than is the insmution of numerous’ cancer clinics. A further 
point I should like to make regarding the prognosis of cancer 
is that, having diagnosed it, the general 'practitioner has great 
ditficulty in obtaining early treatment for his cases. The 
patient is seen at a local hospital and put on a waiting list 
for admission. According to the locality, he or she may be 
kept waiting a matter of weeks or even months. Meanwhile 
the disease progresses and may become inoperable or beyond 
the aid of radium. ' 

Until cases of suspected or proved cancer are treated as 
urgent admissions for the purpose of investigation and treat- 
ment, the death rate and suffering from this disease will continue 
at its present high level. — I am, etc., 

Scarborouch. < * "AnNE M. RoXBL’RGH. 
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- ' London Medicine 

Sir, — D r. Rowland Hill’s letter (Oct. 7, p. 479) must in 
general command such a measure of approval that his 
particular somewhat critical reference to the Institute of Child 
Health cannot be allowed to pass without comment. He is 
clearly under a misapprehension as to the prospective scope 
of the institute. 

The conception in the minds of its originators has always 
been just as comprehensive as Dr. Rowland Hill suggests it 
should be, even to the full title of “ The London University 
Institute of Child Health.” It is true that the plan for such 
an institute emanated from the Hospital for Sick Children, 
Great Ormond Street, and that this hospital has been most 
active in furthering it. We are proud of the fact. But the 
design has always been on the broadest lines, aiming at co- 
operation between all concerned with the health and well-being 
of children. 

A present collaboration between the University of London, 
the L.C.C., the Postgraduate Medical School, and the Hospital 
for Sick Children would seem to assure an adequate breadth 
of vision, which certainly aims at embracing in the future 
every paediatric activity in and around London. 

All would agree with Dr. Rowland Hill that this great 
project must be made truly worthy of the capital city. 1 hope 
he may be convinced that the foundations are being well 
and truly laid, and that ho may come to share the confidence 
in the builders, which has induced the Nuffield Trustees to 
subscribe £100,000 to the work. — 1 am, etc., 

Kospital for Sick CSlldrcn. Great T. TvVISTJNGTON HigGJNS. 

Ormond Street. W.C.i. 


Intravenous Anaesthesia 

Sir. — M ajor Maidlow (Sept. 30, p. 432) has put forward 
several criticisms of our apparatus for continuous intravenous 
anaesthesia which we described in the Journal of Dec. 25, 
1943 (p. 813). We should be grateful for the opportunity 
to answer his criticisms. We believe that his remarks can 
only be based on armchair critical perusal of our paper, as 
the majority of the faults he has to find do not occur in 
practice. 

There is no flow of oxygen except to the patient via the 
flowmeter. Tltere is merely back-pressure in the saline bottle 
caused by constricting the flow between the " Y ” piece and 
flowmeter ; therefore Major Maidlow’s dogmatic and terse 
dismissal of this method with the words “ besides being 
w.istcfiil” is quite unjustified. If the rubber bung of the 
saline container does not fit well, it can happen that the 
Pressure in the bottle is enough to blow the cork out. A 
ll-litting cork or a little intelligent use of adhesive strapping 
" obviate this. In practice there is no need to turn off 
e o\>gen, nor any need to fit an automatic mercury 
iii.inonieier or blow-otl valve, and therefore the complications 
or disadvantages which spring to Major Maidlovv’s mind do 
not exist and consequently do not need obviating. 

1 el Us answer his enumerated list of disadvantages one 
bv one' 

1 Ibe iiibinj, punctured ai each injection, can be kept sterile by 
so.er’ce wuh a s.v.ib soaked in aniiscplic; in any case the delay 
eaiiseJ bv wiping a piece of tubing with a swab is not worth 

d. scussin a 

.2. While '.'.e entirely agree with Major Maidlow on the prime 
laiporiance of nuiaiaining a clear airway, in the vast majority of 

e. ^cs s.sn-e po'.uon of the patient's head can be found which will 
ers'-te a clear airwav without th'e constant holding of the jaw by 
t! e anacstl eiiai In his gravitj-drip days, how did Major Maidlow 
dr 'g ii's heavy rr.eial siand to and fro without taking his hand from 
i' e r Item's ja.. and his aueniion from the patient’s general 
es^r du’on .* 

t' .:c Is U'Uall. a vein available in a limb not in the vicinity 
i : f e operation, surgeon, or assistant, and toads may be arranged 
1 t!a: lie aiae.iheiist mav have access without intruding on the 
opc.-j.r.e .-'e’d 

'• r.e '.:st ii,.es:.'cn in this section surely does not need an 
e'.se.', T.-e -ecopj shoas the gnat-straining qualities of Major 
Mid',-..'s a...p:;c technique. He cheerfully saallows his camel 
;e'_'a.''.. n o ..a rret! ej b.. al'.o.-ing a gallipot containing 
rer.e.. il toe ..mraverous in.ecticn to be open to the air. 


• 5. We agree with this criticism, especially with wartime rubb 
tubing. 

In return may we offer a few criticisms of Major Maidlow 
method : 

1. The aspiration indicator Major Maidlow admits is most usefi 

but he makes a rule to avoid using it. > 

2. A' three-way tap we tried and abandoned because : (a) it teni 
to leak fropi the tap and each of the four rubber-metal joint' 
(h) to avoid dead space of saline or pentolhal it must be close ' 
the needle, and there it is heavy and tends to drag on the need 
and dislodge it. 

3. Pentothal in an open gallipot, besides being h'able to dust coi 
lamination and airborne infection, dissociates much more rapid 
than pentothal kept free from air in a syringe. 

4. Unless the pressure in his bottle is unduly high there is i 
more reason why the saline level in the drip bulb should rise K 
high using positive pressure than when using gravity. However, I 
admits the possibility but sees no use for the employment of sid 
tube and clip — which, of course, give perfect control over the lev 
under all circumstances. 

5. Why bother to insert an air filter between bellows and boll 
while the pentothal is left in an open gallipot? 

6. Why wait 15 minutes to obtain the benefit of suppkmcniai 
gas and oxygen? The patient can be “settled " much quicker lul 
far less pentothal if supplementary gas is used immediately afn 
induction. 

In conclusion we should like to point out that all ihes 
differences of opinion are on minor points of technique, i 
which there must always be a considerable degree of person: 
preference. Generally speaking, we are in absolute accoi 
with Major Maidlow on the indications and contraindicatioi 
of continuous intravenous anaesthesia, and we should especial! 
like to endorse his statement that for prolonged laparotomii 
the anaesthetic of choice is some form of regional analges 
combined with light pentothal, or pentothal, gas, and oxygt 
anaesthesia. — We are, etc., - 

F. W. Roberts. 

Middlesex Hospital, W.l. B- A. SCLLICK. 

Pentothal in the Shocked Case : A Warning 

Sir, — I have recently relumed from North Africa anti Hal 
where for the past year 1 was anaesthetic specialist to one i 
the Services. It was my lot during that time to see a numbi 
of anaesthetics given by medical officers who were not traine 
anaesthetists, and two things struck me very forcibly '■'ht 
observing their technique. The first was that in the givni 
of inhalation anaesthetics many of these officers showed Ml 
indication of recognizing the importance of that first principl 
— the maintenance of a clear airway — and were quite corner 
in many cases to let the patient continue with some degre 
of obstruction. 

The second was to my mind of much greater imporiano 
and was the thing which prompts me to write this letter, 
was the failure to appreciate the appropriate dosage < 
pentothal in cases suffering from shock. It seemed to t 
their attitude that “ a shocked case needs a l/n/a less pcntoih' 
than a * cold ’ case,” with the result that if it had not^ bet 
for the presence of an c.xpericnced anaesthetist overuosai 
and grave risk to the patient might have occurred. No crilicis 
of these medical officers is implied, but it is suggested tli 
teachers should stress that while technically pentothal is 1 
easiest of all anaesthetics to administer, it is also “ fatally 
easy to administer an overdose, and what might be con'icai 
a normal dose for the robust person might well be fatal 
the same individual shocked or exsanguinated. — 1 am, etc.. 

Howard Brlcc Wilso.'*'- 


UrcUiral Lesions in Enuresis 
Sir. — The interesting article by Licut.-Col. Backus a. 
Gapt. Mansell on cnurcvis in the Army (Oct. 7, P- 462) rc ' 
to me as finding that congeniial stricture in children is a c • 
causal factor of enuresis (p. 465). This, I am afraid, h 
misrepresentation of what I have said on this ^ 

certainly hold the opinion that urethral examination tv.c- 
a high percentage of urethral abnormalities, which arc mo> 
chronic inflammatory in origin, and that laboratory r^po 
on the urine generally fail to give any indication that s- 
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is the case, I nalice that in this report there is no reference 
to urethroscopic findings ; these arc important in relation to 
treatment. Nor is there any indication that obscrs'ations were 
made w ith regard to residual urine in tlie bladder ; the presence 
of the latter is important for the same reason. I ha\e had 
more than one patient under my care who was discharged 
front one of the Sen ices because of enuresis, and in whom 
posterior uretliral lesions were found, the treatment of which 
caused a cessation of the enuresis. — I am, etc., 

LoeJon, w-.t. H. P. WtNSBL'RY-WHrTE. 

Ocstrogens and Cancer 

Sir, — 1 read with interest the article on synthetic oestrogens 
and advanced cancer (SepL 23, p. 3933, and 1 note the authors' 
statement that the effect of giving stilboestrol provides an 
incentive to further investigation. The _ administration of 
stilboestrol is scientifically correct, but in the study of the 
genesis of cancer there has been a failure so far to give place 
to other important physiological considerations. 

I am convinced that the cause of malignant change is inherent 
in the organism, and that it is an error in the metabolism 
of two interdependent bodies — fats and sugar. It has been 
truly stated that the fats are the cement which holds together 
the organized matter of the protoplasm, and in the pre- 
cancerous condition the cells and their protective oily envelopes 
are starved of fat and so rendered more sensitive to bio- 
chemical agents. At the same time the faulty fatty metabolic 
error results in an increase of non-saturated fatty acids, which 
combine with the alkalis of the tissues to form saponins. 
Incidentally, B. Moore and others have observed an increase 
in the alkalinity of the blood and tissues in cancer. That 
saponins are irritating and can cause increased mitosis has 
been proved by e.vperiments which readers must study for 
themselves. 

In pre-cancerous states there is also an excess of sugar in 
the system, for I have frequently found recurring glycosuria- 
in patients some years before the growth appeared. This is 
not likely due to lack of fnsulin, which, after all, does not 
burn sugar but only prepares it for combustion. Rather is 
it due to: CH over-activity of the anterior pituitary, and 
(2) imperfect preparation of the fats. Sugar and fats cannot 
bum one without the other, and both must-be prepared for 
the burning by their respective enzymes. 

I have an idea that if we could correct the faulty metabolism 
of these two substances the result of the stilboestrol treatment 
would be more satisfactory. And in the pancreas we have the 
necessary’ enzymes staring usla the face: they are the lipolytic 
enzyme and insulin. 3Vhy, then, not use them? They' could be 
introduced by intramuscular injection of pancreatic extract 
(whole gland). I am no chemist and therefore cannot say 
whether in the course of preparation of the e.xtract the activity 
of the more important ferment — the lipolytic — would be 
destroyed ; if so, the extract would be useless. It all sounds 
very simple and easy, just as the solution of the cancer problem 
will appear to be. This will not come until we pay more 
attenfion to physiological principles. Indeed, 

. “ Life is no crazy pathway. Every bit 
Is planned bey ond our human ken to fit.” 

— I am. etc.. 

Wisin. I- THOMSO.N- SHIRI..VVV. 

Familial Leukaemia 

Sir. — Dr. Meikle's report (Oct. 7, p. 46S) of two varieties 
of leukaemia in one family is extremely interesting, but familial 
incidence is not quite as rare as he suggests. Thus, Dameshek, 
Savitz, and Arbor (1929) have recorded chronic lymphatic 
leukaemia in twin brothers aged 56; and Jelke (1939) gives 
details of acute lymphatic leukaemia in identical twins. .And 
Decastello (1939) reported six cases of chronic lymphatic 
leukaemia in two generations of one family. 

Such familial incidence is a good deal commoner in lymphatic 
leukaemia than in the myeloid form (Ardnashnikov, 1937) ; but, 
so far as I am aware, there is no previous report of two varieties 
of leukaemia in the same family. Even so, it is just possible 
that- Dr. Meikle's cases were both of the Naegeli ty-pc of 


monocytic leukaemia — that is to say, that in Case 1 there was 
a monocytic increase in a primarily myeloid leukaemia, while 
Case 2 was continuously myeloid. 

It is interesting to recall that Richter and MacDovvell (1935) 
have shown definite influences of genetic factors in experi- 
mentally induced leukaemia in mice. — I am, etc., 

London. VV.I. ' A. PiNEV. 
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Sir. — I have read with interest Dr. Meikle's article (Oct. 7, 
p. 46S). There are. Dr. Meikle's case included, 28 incontro- 
vertible cases of familial leukaemia reported in the literature. 
Last year 1 had the opportunity of diagnosing two cases of - 
monocytic leukaemia in one family. A full account of them 
and a review of the literature will be published elsewhere. 
The occurrence of two cases of monocytic leukaemia in the 
same family has, to my knowledge, never been recorded before. 
Familial cases of leukaemia are probably more common than 
is usually supposed. To establish this more extensive genetic 
studies and systematically repeated blood examinations of all 
the relatives of leukacmic patients in different generations will 
be necessary — I am. etc., 

London. E.17. B- lUHS. , 

Words and Clear Thi nkin g 

Sir. — Clear thinking is largely determined by clear e.xpres- 
sion. Those who deliberately misuse words are enemies to 
science. Pre-eminent among these miscreants arc the teachers 
of medicine who persist in the use of the phrase "hyper- 
glycaemic coma." Their pupils are led: (1) to assume that 
sugar is a toxic substance ; (2) to inform examiners that diabetic 
coma is due to hyperglycaemia ; (3) to give insulin for this 
state without a corresponding quantity of sugar. - 

I wish to bring these facts to their notice, and to ask all- 
such teachers to expunge the noxious phrase from their minds, 
their books, and their tongues. — 1 am, etc., 

- London. W.l. Geoffrey Bour.se. M.D. 

Functional Hj-poglycaemia 

Sir. — Dr. Wilfrid Oakley (Oct. 7, p. 479) has seen fit to 
pass judgment against the term '' reactive hyperinsulinism ” 
coined by Dr. F. T. G. Prunly (Sept. 23, p. 398) for those 
cases of hypoglycaemia not due to organic causes, such as 
islet-cell tumours. Dr. Prunty preferred the term '* reactive 
hyperinsulinism” to that, of ” functional hyperinsulinism” of 
Conn (1940), since the word “functional” has other less well 
defined associations. 

There is abundant evidence to show that these cases of 
“ functional hypoglycaemia ” occur in psychoneurotics, very 
often as the presenting feature, and for this reason they are 
often referred to as the nervous type of hypoglycaemia — open 
to the same objection given for “ functional.” 

Since the condition is not uncommon it is important that 
terminology be simple as well as accurate. Dr. R. D. Lawrence, 
in a letter in your columns (Dec. 11, 1943, p. 760). used the 
term “spontaneous hypoglycaemia,” and this seems preferable 
to those suggesting either a functional basis or hyperinsulinism. 

Mpy I suggest as an alternative “reactive hypoglycaemia."' 
— 1 am, etc., 

. Guv's vs. A, Hospital. GeORGE R. W. N. LuNTZ. 


Service Alcdicme 

Sir, — In the correspondence on this subject officers, almost 
invariably of high rank, have gone to great trouble to defend 
the Services— risking the obvious inferences. It appears that 
in all these letters hospital treatment has been held up as the 
be-all and end-all of eflidency. Surely hospital treatment is 
a ven.' small fraction of the sum total of medical treatment, 
and it is at the greater aspect of the medical care of personnel 
that criticism might well be- levelled. • 
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^ The opinions of individual medical officers — of whatever rank 
— are of little value in the matter, merely expressing a personal 
belief or opinion. The opinions of Service patients would be 
of much greater value, and I venture to suggest that they would 
be far from' flattering. This unhappy result is not solely the 
fault of individual medical officers, who are without doubt 
handicapped by veritable avalanches of regulations, instruc- 
tions, amendments, and memoranda, etc., ad nauseam, which 
results in “ playing safe and passing the buck.” 

The opinion of your correspondent Capt. Hall bears little _ 
weight — Capt. Hall would do well to remember that the war 
has been in progress for considerably longer than his two 
years of service. The point is that it has taken five years of 
futile struggling to produce the state of mind reflected in the 
letters of earlier correspondents. This point is, I think, borne 
out by the fact that this correspondence is recent. 

The point raised by your correspondent’ R. G. Gordon is 
interesting. And it will always be a source of wonder to me 
svhy men with the most efficiency, the most expensive and most 
lengthy training of any branch of the Service, are required to 
inspect latrines, which task needs no medical knowledge what- 
soever and merely entails inspection for dirt, flies, etc., which 
should be within the scope of any administrative officer. 

I do not think that there is any real, inefficiency among medi- 
cal officers but rather a tragic state of disinterested resignation 
— tragic because of its long story of slow disillusionment, of 
blasted ideals and hopes, and of smothered enthusiasm and 
initiative. Generally speaking, the system works comparatively . 
well, but the cost in post-war clinical inability and lack of know- 
ledge through being out of touch has still to be reckoned, and 
will, I feel sure, be colossal. — I am, etc., 

India ■ Gilbert Fraser. 

StR, — “Service Doctor” in his letter (Sept. 30, p. 451) is, 
in my opinion, grossly unfair to the average Royal Air Force 
N.C.O. and medical orderly who work in station sick quarters. 
His five years’ service must have been unfortunate in this 
respect. The many R.A.F. medical officers, including myself, 
would have made many more clerical errors (of some impor- 
tance), especially in our early months of apprenticeship, were it 
not for the medical N.C.O. Civilian secretaries can also be 
inefficient, and they have to be paid. 

The pilot flying his plane up has to take it on his charge. 
Other oflicers in other branches of the Service are in the posi- 
tion of having vast quantities of stores on 'their charge, for 
which they are responsible. "Service Doctor” ought to be 
reminded that there is a fair-wear-and-tear ruling for his electric 
light bulbs ! 

Neier base I seen in the R.A.F. Medical Service red tape 
^obstructionism intervene when the life or future health of a 

•'lent was at sl.ike. I can only conclude that accusations 
’■'imes made on this very important aspect of red tape 
be due parll> to lack of initiative of the M.O. concerned. 
n> of Us who are in the Service for the duration of present 
..o^tilitics will be glad to be free again to go as we please; 
but while the chaos of war remains and is likely to for some 
time. It seems onI> fair to serve patiently, especially in a Ser- 
vice with such a tine record as the R.A.F. Many others, 
besides the >ounger members of the medical profession, did 
not want their individual ambitions and desires frustrated by 
the war. 

In concluding, it seems only fair to do away with anonymity, 
for It proves fear of reprisals, and surely fear is one of the 
things we are lighting - 1 am, etc., 

Glvn Dwies. 

n. Licul . R A F.V.R. 

Su. 1 admire die succinct summary which Dr. G. M. Hodges 
tSept. 33, p. 417) accords my letter of Sept. 9. I wish I could 
..d.mre his logic as well. He first states there are “buts,” and 
'r-cn produces— but one. and that occurs after the man is 
do^rargeJ from the Service. Is there any fundamental reason 
•••h, ore should not cel on as well with the officials of State 
1 cd wire as ore does w.th the " higher ups ” in Service medicine? 
\ren l 'Oire of U', even at the present time, supervised? A 
1) M O Is rc'por.s.b'e to the guardians committee and/or the 
ws---.;.. MO, a panel doetor is responsible to the local 


insurance committee and to the R.M.O. Wherein lies the 
difference? 

As fo my being fortunate in my superior oflicers, I have in 
five years (not four as previously stated) as C.M.P, to the 
R.A.F. seen and experienced a vast number of changes m 
the personnel, but, without exception, I have afways had a 
fair and polite association with them. — I am, etc., 

Norwich. P. B. Corbett. 

Need for Reform in Clinical Teaching 

Sir, — With regard to the problems of medical training and 
various projected reforms in the curriculum, 1 feel that )ou 
may be not unwilling ■ to publish the views of a student on 
these somewhat controversial topics. The opinions I express 
are, I should stress, based on individual observation and 
experience: they are not intended to be representative of 
general opinion among medical students. 

My own conviction is that clinical teaching, not pre-clinical, 
stands in most urgent need of reform. A pre-clinical student 
is taught along the lines accepted as being the most practical 
and coherent in nearly all science faculties of nearly all uni- 
versities: a course of lectures, supported by laboratory classes 
and demonstrations, with optional or semi-optional “ tutorials " 
for advanced students: Yet for a clinical student there are 
seldom, if ever, systematic courses of lectures on any of the 
basic subjects ; leaching rounds in the wards provide a hope- 
lessly inadequate substitute for the valuable methodological 
e.xactitude of the laboratory ; and, worst of all, the student is 
expected to “ pick up ” knowledge by dint of individual push 
and initiative. In the latter process we may find that the lazy 
take discreet avoiding action, the shy or diffident are suppressed 
by belligerent house officers and sisters, while a few tenacious 
spirits collect odd fragments of “ knowledge,” vyhich arc about 
as homogeneous as “ liquorice all-sorts.” 

The remedy for all this is, surely, the bringing into line of 
clinical teaching with pre-clinical. It is sometimes argued that 
clinical material cannot be made available in such a way that 
the teaching can be formal and systematic. To some e.xtenl 
this may be true, but not true enough, surely, to justify the 
present chaotic methods. The lack of readily available demon- 
strators in the wards is one of the most conspicuous flaws: 
overworked house officers cannot be expected to fulfil this 
function, but why should there not be young postgraduate 
teachers who make teaching their full-time job? 

As to reform of the curriculum, what strikes one as most 
obvious is that a “ little learning ” of some highly complex 
subjects, notably psychiatry and dermatology, is a waste of 
time which could be devoted to a more searching acquaintance 
with casually practice and so-called minor maladies. Not 
ago I arranged for a young woman troubled by warts on her 
fingers to see an eminent dermatologist, who cured her with- 
out the slightest difficulty ; she had been treated by an extremely 
competent G.P., who had, nevertheless, failed to remedy the 
nuisance. Would it be heresy to anticipate that, in due course, 
enlightened members of the general public, afllictcd with 
psychological problems or skin troubles, will go straight to 
the appropriate person without the cumbrous intervention of 
the G.P.? 

The essence of efficiency, few would surely deny, is to avoid 
“ knowing less and less about more and more ” ; if the curricu- 
lum were to be much further burdened this dilemma could 
hardly be averted. But it would take a genius to sort out the 
existing confusion at a single stroke. — I am, etc., 

London, S.VV.IO. ' J- FLELCIIER- 

Lay Psychiatry 

Sir. — As a reply to the letter of Mr. D. H. Kitchin on the 
subject of lay psychiatry (Sept. 30, p. 450) I would like to stress 
the point that psychiatry must be strictly amoral, and must 
disperguilt-feelings so often linked to ethical issues. It wou.o 
therefore seem that a clergyman would usually be 
person desirable to practise psychological medicine, whKh 
should be reserved solely for the qualified physician, who abo 
has recourse to such methods as intravenous narco-analysis. 

I am, etc. 


T. H. HsRORrAVC-S. 
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Obituary 


ALEXANDER BREMNER, CBE, A/C. TD. MD 
Col Bremncr died suddtnly at his home in Sheffield on 
Sept 29 aged 54 He had led an adventurous and unselfish 
life in two spheres of action — as a ph>scian and as a soldier 
in two war^ 

He vvas educated at the Anderson Institute m Shetland and at 
Edinburgh UniNersiiy, where he graduated M B , Ch B m 1913, and 
was a prominent member of the OTC NNhen war broke out m 
1914 Bremner joined the Army as a sergeant major and as unofficial 
MO to a battalion raised m Hull by Sir Auckland Gcddcs He 
was later transferred to the RA M C and went to France After 
a few months he was invalided home with typhoid fever, and later 
was attached as M O to the Dublin Fusiliers, with whom he staged 
for the remainder of the war and saw service at Suvla Bay, Salonika, 
Egj-pt, imd Palestine For valour in rescuing wounded under fire 
he was awarded the Mthiar> Cross and later was mentioned in 
dispatche:* for gallantry in the field 

In 1919 he mamed Miss Ella Elphmston, herself a graduate m 
medicine of Edinburgh, and m the same >car ihL> went to bvc in 
Shtffield, where Bremner took over the practice of his uncle. 
Dr Inkiler In 1925 he was appointed depuiv medical director of 
the Edgar Allen Insuiule and in 1926 honorary physician to the 
Children i Hospital, SheflSeld Later he became lecturer m diseases 
of children at Sheffield University He took his M D and the 
DTAK^H at Edmburgh m 1919 and the D P*H in 1920 The 
after-care and rehabihtauon of rheumauc children was one of his 
constant preoccupations, and he was instrumental in organizing the 
cUnic for rheumausm under the Sheffield School Medical Service 
His most important work was probabl> in connexion with children’s 
diseases, not onl> as a ph>sician but as a committeeman and as an 
administrator He had a talent for getting dunes done 

He joined the Tcrntonal Arm} as M O to the 71st Field Bngade, 
RA, about 1925, and continued to sene with them until the early 
pan of 1940 He was then promoted to lieut -colonel and pro- 
ceeded to France as O C of a field ambulance and acting A D \l S 
Although his divi«iion was largely untrained he led his command 
from the south of France to Belcium when the Germans broke 
through m Ma>, 1940 Here he became involved m heavy fighting, 
was again mentioned m dispatches for gallantry, and was severely 
wounded m the retreat to Dunkirk Back m England Bremner 
spent some months m hospital, mending his fractured legs He was 
promoted colonel, A M S , m charge of a general hospital, and with 
this umt he landed with the first British troops in North Afnca 
The transport coniainmg his equipment was sunk in harbour by 
enemy action, but under heavy aenal bombardment he orcanized 
the salvage of enougl^ stores to erect a hospital which was receiving 
casualties within a few days He was again mentioned m dispatches 
for gallantry in the field and later was awarded the C B E, Among 
his other achievements m North Afnca he organized ihe hospital 
medical services disinfecting station He returned to this country 
in October, 1943, after his services had been asked for by lus hospital 
and by the university He threw himself immediately into organiz 
mg means to assist those now m the Forces when they returned to 
civilian life 

A correspondent' wntes Bremner loved soldicnng when there 
wns something to be done, he could not find an outlet for his 
energieb m the peacetime Army In many ways he remained \crv 
youthful He had a large practice in the \Vesl End of Sheffield, but 
probably had more non paying patients than any other practitioner 
in the distnct He was a first-class physician who used laboratory 
aids only when they were essential to the diagnosis Apart from 
his skill as a physician his constant cheerfulness and his kindliness 
helped greatly to restore many people to health Whatever group 
or soaeiy he belonged to, his was always the chief driving power 
behind the organization 


WILLIAM A BREND, M D 

We regret to announce that Dr William Alfred Bread, bamster- 
-at-lavv of the Inner Temple, died on Oct :> at Charing Cross 
Hospital, where he had been lecturer in forensic medicine for 
many years 

Born in Kensington on April 29, IS73, son of William Bread, 
MRCS, he was educated at St Pauls School, Sidney Sussex 
College, Cambridge, and King’s College, London He look 
a first in the Natural Sciences Tripos in 1S95. and a year later 
the B Sc Load with honours, taking the M B , with honours in 
forensic medicine, in 1903, and the M D in State Medicine 


{with gold medal) m 1915 He received the M RCP in 1939 
Dunng the last war he served as temporary major, R A MC, 
and vvas inspector of hospitals in France and Belgium for the 
Croix Rouge Brcnd vvas a member of the British Psychological 
Society and the British Psycho-Analytic Society, and served 
for some time as Neurological Deputy Commissioner of 
Medical Services under the Ministry of Pensions , he had also 
had charge of the special Medical Board for Functional Nervous 
Disorders Apart from his teaching post at Charing Cross 
Hospital he examined in forensic medicine for the Universities 
of London and Edinburgh, vvas an active member and at one 
time vice president of the Medico-Legal Society, and wrote a 
Handbook o} Medical Jurisprudence and Toxicology for the 
use of students and practitioners, which reached a seventh 
ediuon ten years ago He also contributed to the Nineteenth 
Century the Edinburgh Re\ieu and to medical journals, and 
published in 1915 an inquiry into the statistics of deaths from 
violence and unnatural causes m the United Kingdom, and in 
1917 a book, Health and the State 
Dr Bread served at the headquarters of the B M A on the 
Ministry of Pensions Subcommittee, and on the subcommittee 
on Amendment of Coroners* Laws and Death Certification, and 
vvas vice-president of the Section of Public Medicine at the 
Annual Meeting held at Bath m 1925 


Dr Archiqvld Gordon Gullvn, consulting phvsician to the 
Liverpool Stanley Hospital, died on Sept 9 at his home at 
Formby He had been a member of the Liverpool City Council 
and was chairman of the Liverpool Divisfon or the B M A. in 
1928-9 He was born at Swansea on Oct 15, 1871, and from 
Berkhamsted School went to study medicine at University 
College, Liverpool, where he won the Holt Scholarship after 
qualifying in 1894 Two years later he graduated M B Load 
and proceeded M D m 1899 , he obtained the F R C S diploma 
in 1897 and the MRCP in 1901 His early appointments 
m Liverpool were these of medical tutor and registrar at the 
Royal Infirmary, assistant physician to the Infirmary for Chil- 
dren, and demonstrator of anatomy and of physiology in the 
University He served during the last war with the rank of 
lieut col, R A M C (T), as officer commanding the 1/3 West 
Lancs Field Ambulance , he was later in charge of the Military 
Hospital at Gibraltar, and desenbed m these columns the 
epidemics of cerebrospinal meningitis and of influenza on the 
Rock In addition to his long service on the visiting staff 
of the Stanley Hospital Dr Gullan vvas also consulting physician 
Waterloo Hospital and lecturer on cbnical medicine ir 
the University He represented his Division at the Annual 
Meetings of the B M A at Oxford, Leicester, and Exeter in 
the early years of this century, and held office as secretary of 
the Secuon of Medical Sociology when the Association met at 
Liverpool in 1912 


NOR.VH BORE, B A , M R C S . L R C P , L R A M , vvho died 
on Sept 12, had had, alas, only five years of medical practice 
Before that she had had a career in the musical and educational 
world where she showed the remarkable qualities of mmd that 
won the admiration and love of many colleagues It vvas as a 
teacher that her interest first turned to child psychology for 
she felt the futility of an educational system which concentrated 
only on mteUeclual (raining while neglecting the child's emo- 
tional needs She therefore took up the study and pracUce of 
psychology, only to become convinced that she could not make 
u ii ^°j*^^uhon to this work without a medical trainmc 
Hardly had she begun as a medical student when she was 
attacked by the disease which finally killed her With full 
knowledge of the odds against her, she decided to go on She 
quailed in 19^9 and undertook a year’s general pracUce m a 
Welsh mining district and a further year as medical officer in 
a mental hospital before she considered herself ready for her 
brought to It a sureness of touch and pro- 
lundity of understanding that at once gained recognition Her 
services were sought after in child guidance chnics all over the 
country Her unsUnUng response probably hastened her end 
but as always. It was a deliberate choice She preferred not 

h achieved what 

seemed to those who knew her a imraculous ascendency over 
pam and weakness While she ^vas working she xvas so effort- 
^ 'vould not have known that she 

was 111 Her work m this time vvas more than can be measured 
Although death cut it short, her grate- 
.?Jult.ff"hve 'on"" that 
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The tragic death, on Sept. 24, of Brevet-Col. John Oscar 
Thomas, M.C., T.D. — drowned whilst bathing — is a great loss to 
his many friends and colleagues in and around Rochester, .where 
he had been in practice since 1923. Born in 1891, Thomas was 
the younger son of the late Mr. and Mrs. Walter Thomas of 
St. Blazey, Cornwall, and received his medical education at 
the Westmmstcr Hospital, London, where he was a scholar and 
prizeman. 'Qualifying in 1914, he served throughout the last 
war, during which -he was awarded the Military Cross, sub- 
sequently returning to the Westminster Hospital, where he 
held all- the resident house appointments, became the first 
resident medical officer, and took his M.D. and M.R.C.P.Lond. 
Thomas settled in Rochester in 1923. Early in 1927 he was 
appointed honorary assistant physician to St. Bartholomew’s 
Hospital, Rochester, and has been an active member of the 
medical committee for many years. In 1933 he established the 
department of electrocardiology. Later he was appointed 
honorary physician with charge of in-patients, and recently 
became full honorary physician. Despite the heavy calls of 
an extensive consulting practice Thomas kept up his close 
association with the Territorials, holding for some years 
command of the County of London 140th Field Ambulance, 
and on the outbreak of the present war he was called up from 

■ the Reserve of Offfiers and left his practice to organize a 
general hospital of 1.200 beds, with which he went to France 
in October, 1939. In the withdrawal of the B.E.F. he was 
one of the last to leave St. Nazaire. In September, 1940, he 
mobilized another medical unit, which he took to the Middle 
East, serving there for three years, first in command of 
No. 5 Convalescent Depot in Sinai Peninsula, and later com- 
manding No. 16 General Hospital (A.M.S.). Always a keen 

■ horseman and a strong swimmer Thomas’s busy life gave him 
little leisure for these relaxations. He leaves a widow and one 
daughter, and in their grievous loss may they find some con- 
solation from the high personal regard in which he. was 
universally held and the large number of those who gathered 
at the memorial service in Rochester Cathedral to pay their 
tribute. 


Medical Notes in Parliament 


E.M.S. Hospitals 

Hospitals in the Emergency Hospital Scheme are admin- 
istered by their normal governing authorities and not by the 
Ministo' of Health. The scheme now includes 1,640 hospitals, 
of which 671 are controlled by local authorities. Medical 
officers attached to a local authority hospital are under the 
discipline of the hospital authority, which is generally exercised 
through the medical superintendent. The scheme as originally 
planned provided for the treatment of civilian casualties from 
enemy action and of persons transferred from one hospital 
to another to afford accommodation for the treatment of such 
c.isualtie>. The treatment of these cases is provided for under 
sections 50 and 53 of the Civil Defence Act, 1939. The scheme 
as since been extended under agency arrangements made with 
le Gosernment Departments concerned and authorized by the 
rc.isury. to include Service casualties and sick, members of 
the .Mercluni Navy, and various groups of civilian patients 
engaged on work of importance to the war effort in this 
country. '! his information was given by Mr. Willink on Oct. 1 1 
in answer to an inquiry by Sir Ernest Graham-Little. 

Production of Penicillin 

Replviny on Oct. 1 1 to Mr. A. Edwards, Sir Andrew Duncan 
said the volume of penicillin production both in this country 
and in North .Vmerica had substantially increased during the 
past three months. Total supplies amply covered Service needs. 
Increased quanlit;c.s would become available for civilian use. 

large-scale plant now being erected in this country would 
be managed by the Distillers Company for the Ministry of 
Suppl> and would begin production in the spring of next 
year. Inquiries about civilian supplies should be addressed to 
the .Ministry of Health. Dr. H.vDts Glenc reported that 
.Mr. Willink had made penicillin available when required in 
a iajge number of cases, and that a circular to that effect had 
been issued to all medical men in the country. 

Psvchiatibts for Duty in Prisons 
Mr. Hi,!siifcRr .Morrison announced on Oct. 12 that the Prbon 
Commissioners have appointed two consulting psychiatrists to 
ae: as part-time medical officers at Wormwood Scrubs and 
Hoh'owav Prisons. .Medical olficers at all prisons have been 
ir.ttructed on the types of exses in which psychological treat- 
ment muy be benei'.eial. These cases are transferred to Worm- 


wood Scrubs or Holloway for assessment and treatment Th 
psychiatrist at Wormwood Scrubs, who was appointed i 
February, 1943, examined in that year 60 male prisoners c 
whom 18 received full courses of treatment. The psychiaffi 
at Holloway, who began work in April, 1944, has invesiicate 
25 cases, of whom 7 are receiving active treatment. 

University Representation 

The House of Commons went into' committee on Oct. 1 
on the Redistribution of Seats Bill. Mr. Pritt moved to onii 
the clause relating to university constituences. He contendci 
that if persons who had university education were spcciall' 
represented in the House, there should also be special repre 
sentation for scientists and doctors. -Prof. Savorv rccallei 
that his predecessors in the representation of Belfast Universitj 
had been Col. Sinclair, a most distinguished surgeon, ant 
Sir William Whitla, whose Dictionary of Treatment formci 
part of the library of every doctor. Sir Ernest GR,vHA.\i-Lrnu 
said there was a strong view that political qualifications shouk 
not be considered in a member of a university. He followec 
that rule himself. He pointed out that Prof. A. V. Hill iva; 
a link between the Royal Society and the House. Mr. Peaki 
pointed out that the Speaker’s Conference on. Redistributior 
had agreed that the representation of the universities shouk 
continue. Mr. Pritt’s amendment was defeated by 152 to 16. 
The Bill passed through Committee and was read a third time. 

Treatment of Silicosis . — On Oct. 10 Mrs. Tate asked the Minister 
of Fuel and Power whether he had any information about ihe 
discoveries that liad been made at McGill University, Montreal, 
concerning the prevention and cure of silicosis, hlajor Uoyd 
George said he vvas aware of the experiments going on in Canada 
on the treatment of silicosis by the inhalation of aluminium 
powder, which were probably what Mrs. Tate had in mind. These 
experiments were being closely watched both by his Department 
and by the Medical Research Council, but he was advised that 
the results were not yet conclusive enough to justify the adoption 
of this method of treatment at British mines. Mrs. Tate asked if 
the Minister would get into touch, with NIcGill -University lo see 
whether these were the same experiments. Major Lloyd George 
said he would certainly do so, but he believed that our people bad 
been in touch. A report was recently published in South Wales 
dealing with the question of silicosis, and as a result of that he was 
satisfied that every possible research was being made. 

Notes in Brief 

A substantial additional tonnage of paper has now been allo- 
cated for educational books. 

A free grant of £477,500 has been made under' the Colonial 
Development and Welfare Act for the construction of a new hos- 
pital of 1,100 beds at Mulago, Uganda. The Governor proposes 
to increase the present accommodation to 700 beds in tcmporaiy 
buildings while the new hospital is under construction. , 


The Services 


Tlie King of Egypt has conferred the Insignia of the Third Class 
of the Order of the Nile on Licut.-Col. A. G. Harsanl. 
R.A.M.C., on the occasion of his retirement from the professorship 
of anatomy in the- Faculty of Medicine at Fouad University. 

Capt. (Temp. Major) D. G. C. Whyte, R.A.M.C., has been awarded 
the D.S.O., and Capt. R. R. Lai, I.A.M.C., the M.C., in rccogniuo-'i 
of gallant and distinguished services in Burma. 


CASUALTIES IN THE MEDICAL SERVICES 
Killed in action. — Capt. Matthew Donald Murrough Bcrgi.i. 
t.A.M.C. ^ . 

Died. — Capt. William Dinwoodie Speedy, War Subs. Lap . 
an Malcolm Hill, RA.M.C. ./ t j 

Preciously reported missint;, now reported to have died wiii.e 
risoner of war. — Capt. Percival Binnington, RA.M.C. 

Missing, presumed lost at sea, while prisoner of vv'or in Jopanei 
ands. — .\Iajor John Moore Officer, R.A.M.C. 

Reported missing. — Capt. T. F. Redman, R.A.M.C. ,^1 

Reported missing, believed prisoner of war at Arnhem. Col. O- • 
Varrack. A.D..M.S., 1st Airborne Division. _ 

Missing at Arnhem. — Capis. J. G. Jones and B. Brownscom . 

1.A.N1.C. /- r' ti D. 

Missing at Arnhem, believed prisoner of war. — Capt..U. o. 
cote, Rj\..M.C. 

blissing from operations in N.-W. Europe. — Capt. C- A. Sun* 
;.v^A.M.C. 

.Missing in Italy. — Capt. E. Hai'gh, RJi.Sl.C. ,, 

lyounded.—Mojor R. L. Harwatd, War Subs. Capis. U. ' 
waync, I. S. Dalton, Sf. .MacIntyre, L F. Thompson. Licuis. w. i- 
'ooper and J. II. Orr. R.A.M.C. . , „ 

Repatriated. — Surg. Lieut. A. P. B. Waiud, R.N-V.R. 
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No. 19 

I INFECriOUS D1SE.VSES .VND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. 30. 

Figures of Principal Notifiable C isea:cs for the week anj those for the corre- 
sponiiiog week last >car» for: (a> EiglanJ and Wales (London included), (b) 
London (adnimbtratixe count>). (c) Scotland, (d) Eire, (e) Northern IrclanJ. 

Fifftres o '* Biflhs enJ crJ cfD^^ihs rveorjed unJfr fjch i /ectious Jiseose, 
ore t.*) The 126 great touns in Englind and Wales (including London), 
(b) London (admiaisiratiNC countN). (c)Thc I6_principal tov^ns in Scotland, (d) 
T^c 15 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notihablc or 
no.. return aNuilablc. 


• 1944 


1943 (Corresponding Week) 



(a) 

(b) 

(0 

(j) 

w 

(a) 

(b) 

(c) 

(d) 

(c> 

Cerebrospinal fc\er 

59 

4 

16 


- 

30 

1 

j-j 


1 

Deaths 


— 

— 

2| 




1 



Dirhlhcria 

545 

14 

159 

90 

29 

724 

26 

192 

60 

28 

Deaths 

6 

1 

z 

2 

— 

10 

1 

1 

— 

— 

DN'scnicrj' 

551 

2S 

145 





337 

91 

62 



E>eaths 




1 

— 




— 

— 

Encephalitis lethor^ica. 











acute 

■* 

1 















Deaths 







— 




Er>-sipelas 



40 

7 

e 



63 

6 

1 

Deaths 


— 





— 




lafcciive enleriiis or 











diarrhoea under 2 
jears 




69 





7. 


Deaths 

63 

. 1 

24 

14 

6 

69 

10 

20 

26 

12 

Measles* 

2.015 

27 

201 

46 

42 

•(65 

32 

42 

14 

1 

Deaths 

— 

— 

— 

— 

— 


— 

— 

— 


Ophthalmia neonatorum 

67 

2 

11 





SO 


19 



_ 

Deaths 











ParatiTheid fe\<r 

Deaths 

11 

1 



— 

— 

— 

7 

— 



1 



Paeumonia, infiuenzalt 

479 

14 

$ 


•9 

409 

16 

IS 

1 

2 

Deaths (from influ- 









eD2a) 

9 

1 


1 

— 

12 

1 

I 

— 

1 

Pneumona, ptimoiy . . 



216 

20 




155 

S 


Deaths 


M 

■ 

■ 

■ 



■ 


$ 

PoEc^cephalitis, acute 


m 

■ 

■ 

B 

B 


B 



Deaths 

■ 

H 

■ 

B 

H 

B 

B 

B 

H 


Policnueliiis, acute 

20 

1 

E 

B 

B 



m 

— 


Deaths 


1 









Puerperal foer 


2 

15 







17 

, 

_ 

Deaths 


— 





-- 




Puerperal pj'rtxiaJ 

145 

4 

17 



2 

143 

12 

20 

I 

I 

Deaths 











Relapsing fc\cr 

















Deaths 











Scarlet fc\er 

1,S3S 

39 

372 

4) 

63 

2,956 

2S2 

3S1 

45 

SS 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 



















_ 

^ Deaths 




— 

— 




— 

— 

TvThoid fc\cr' ,r 

11 

1 

5 

6 

1 

7 

1 

3 

4 

5 

D^ths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

TjThusfcNcr .. 




















Deaths 




— 

— 




— 

— 

Whoo pins-eo ugh • 

9S2 

xe 

55 

21 

12 

1,5S3 

106 

140 

32 

13 

Deaths 

s 

3 

2 

2 

— 

10 

1 

1 

— 

— 

Deaths (0-1 >cax> 

510 

26 

55 

3b 

13 

, 316 


64 

39 

34 

Infant mortohtv rate 











(per 1,000 live births) 











Deaths (excluding still- 











births) 

ATJiual death rate (per 

3,S95 

467 

537 

209 

S4 

3,915 

571 

551 

167 

135 

1,000 persons Using) 



12-3 

13-6 

5 



12-4 

ll-O 

S 

Lise births 

6,332 

430 

923 

395 

2St 

6,3S7 

757 

866 

451 

264 

Annual rale per 1,00) 









persons Using 



IS-S 

25-6 

5 



17-7 

29-6 

§ 

Stillbirths 


14 

32| 



205 

24 




Rate per 1,000 total 










births (including 

stillborn) .. 



24 





40 




. • Measles and whooping-cough ore not notifiable in Scotland, and the retums 

/ arc therefore an approaimatioa only. 

t Includes primary form for England and Wales, London (admlnisiratn-c 
■ countj), and Nonbem Ireland. 

: X Includes puerperal foer for England and Wales and Eire. 

^1 5 Owing to exacuatioa schemes and other mosements of population, birth 

and death rates for Northern Ireland are no longer asnilable. 


EPIDEi\UOLOGICAL NOTES 

‘ Discussiod of Table 

-In England and Wales notifications of scarlet fever and meales 
continue to mount ; this \^cek they are 142 and 506 respectively 
higher than last, the incidence having almost doubled since the 
end of August. Notifications of whooping-cough fell by 77, and 
‘the total is now about one-third of the level last June. Lanca- 
shire reported 47 more cases of scarlet fever than list week, but 
41 fewer cases of whooping-cough. Glamorganshire’s total for 
the latter went down by 31. There were 21 fewer notifications 
of diphtheria than last week, and the only local variation of 
any size was a rise of 19 in Lancashire. Measles was particu- 
larly prevalent in the north, especially in Durham, Lancashire, 
and Yorks West Riding, where notifications went up by 192; 
86, and 61 respectively. ' ^ 

There were 14 fewer cases of dysenlerj’ than last'week. The 
chief centres of infection were Glamorganshire 57, Essex 42, 
Derbyshire 31. London 28. Lancashire 27, Carnarvonshire 23, 
Hertfordshire 21, Surrey 19. Suffolk 16, Kent 13. 

In Scotland the incidence of scarlet fever went up by 50, of 
measles by 45. and of dysentery by 11. In Edinburgh the 
notifications of d\senier>' dropped to 31, while in Glasgow 
they rose to 71. 

In Eire 59 more cases of measles, S more of scarlet fever, 
and 4 more of diphtheria were reported than last week. • The 
incidence of diarrhoea and enteritis remained unchanged ; 44 of 
the 69 cases were recorded in Dublin C.B. 

In f>iorthcrn Ireland there were 23 more cases of measles 
and 9 more of scarlet fever than last week, but 7 fewer of 
diphtheria. 

Cerebrospinal Fociv 

The falling trend of the incidence of cerebrospinal fever has 
been checked during the last two quarters. The incidence of 
this disease steadily diminished after the violent outbreak in 
the beginning of 1940, and ihe successive peaks and endemic 
levels fell until 1943. Although the number of cases iik the 
.first quarter of this year were only three-quarters of the number 
in 1943, the retums for the second and third quarters showed 
little improvement on the totals for the corresponding quarters 
of last year. The number of notifications for recent years are: 



Asence 

of 

1936-9 

1940 

1941 

1942 

1943 

1944 

tstquoner 

i d27 

5.093 

4.332 

2412 

1,287 

973 

2nd 

333 

4.100 

3,415 

i,S59 

916 

373 

3rd .. 1 

1 224 ! 

l.7« 

l,7S0 

929 

542 

526 


The trend for 1944 is similar to that of the pre-w’ar years, 
but at over twice the level. The rales for each quarter are 
2.3, 2.6, and 2.3. 

Quarterly Returns for England and Wales 
The birth rate for the second quarter was 19.3, and was the 
highest rale for a June quarter since 1925. The average birth 
rate for the second quarters in the five years before 1943 
was 15,7. Infant mortality was 43 per. 1,000 live births, 11 
below the average of the ten preceding June quarter^, and ^vas 
the lowest rate ever recorded for a second quarter. Stillbirths 
formed 2,7% of Ihe total births. The general death rate w'as 
11.2 per 1,000, being 0.3 greater than the rate for the June 
quarter of 1943, but 0,8 below the average rate for the second 
quarters of the five years 1938-42. The natural increase — 
excess births over deaths — was 83,801, compared with 7,228, 
50,674, and 67,802 for the second quarters of 1941-3. 

Week Ending October 7 

, The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,932, whooping-cou^ 
860, diphtheria 509, measles 2,492, acute pneumonia 628, 
cerebrospinal fever 24, dysentery 390, parat>T)h?:d 7, typhoid 7, * 
poliomyelitis 19. 


According to the U.S. Office of War Information, orthopaedic 
surgeons at Comp WoUers, Te.xas, have developed a new technique 
for treating ** march fracture ** when thi<; occurs in the second and 
third metatarsal bones, A thin flat iron is built into the non-weight- 
bearing portion of the sole of the shoe, a felt or rubber pad some- 
times being included as well. They call this device a “ march bar,** 
and claim that it produces rapid healing by protecting the bone 
from strain. The man is not sent tq bed but kept on duty. 
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At the annual general meeting ot the Medical Society of London, 

• to be held on Monday, Oct. 23, at 4.30 p.m. the presidential address 
on “ Subjective Disorders of Sensation ” will be given by the incoming 
President, Dr. Anthony Foiling. 

Mr. R. A. Butler, Minister of Education, will address the School 
Medical Service Group of the Society of.Medical Officers ot Health 
at the Town Hall, High Holborn, London, W.C.l, on Friday, Nov. 3, 
at 2.30 p.m. He will speak on “The Place of the School Medical 
Service in the Education Service of the Future.” The annual 
-general- meeting of the group will be held immediately after 
Mr. Butler’s address. 

The National Conference on- Maternity and Child Welfare, which 
was postponed in July last owing to the restriction on travel, will 
be held on Thursday and Friday, Nov. 23 and 24, in the Big Hall 
of Friends House, Euston Road, N.W., with Sir George Elliston 
in the chair. The subject for discussion is “The Rebuilding of 
Family Life after the War.” Mr. Henry Willink, Minister of 
Health, will give his presidential address on the second day at 
10.30 a.m. Tickets, 3s. each for one day, 5s. each for two days, 
may be obtained from Miss M. R. Lovelock, secretary of the 
National Association of Maternity and Child Welfare Centres and 
for the Prevention of Infant Mortality, 117, Piccadilly, London, W.l. 

A demonstration of some of their recent work will be given 
at the Inoculation Department of St. Mary’s Hospital, W.C., by 
Sir Almroth Wright and Sir Alexander Fleming on Tuesday, 
Oct. 24, at 8 p.m. Owing to technical considerations the atten- 
dance will be limited to members of the Polish Medical Associa- 
tion in the United Kingdom and to members of the Paddington 
Division of the B.M.A. 

The annual general meeting of the Middlesex County Medical 
Society will be held at Chase Farm Hospital, The Ridgeway, 
Enfiald, on Thursday, Oct. 26, at 3 p.m., when an address will 
be given by Dr. C. Allan Birch on “ Medical Emergencies.” 
Visitors, including members of the American and Canadian Forces 
at present in this country, will be welcome. 

At the next meeting of the Medico-Legal Society, to be held at 
Manson House, 26, Portland Place, W.l, on Thursday, Oct. 26, at 
5 p.m.. Dr. Eric Gardner will read a paper on “ Death in the Bath- 
room.” Members may introduce guests to the meeting; tea at 4.30. 

The Personal Service League has consulted the British Hospitals 
Association in regard to the distribution of a substantial gift of 
dried banana. The League has accepted the suggestion that some 
of the dried banana should be held in reserve against its requirement 
for use in cases of coeliac disease or other emergency. Application 
may be made for supply to the Personal Service League, 41, Lowndes 
Square, London, S.W.l (telephone, Sloane 6291) by day or night. 

The twentieth annual report of the Nursery School Association 
of Great Britain for the year 1943 is a 16-page pamphlet, 
obtainable from the new headquarters at 1, Park Crescent, London, 

Dr. James Deeny, F.R.C.P.I., has been appointed Chief Medical 
Adviser to the Department of Local Government and Public 
Health, Government of Eire. , 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

At a quarterly meeting of the Council held on Oct. 12, with Sir Alfred 
Webb-Johnson, President, in the chair. Dr. Rupert A. Willis, 
pathologist at the Alfred Hospital, Melbourne, Australia, was 
appointed as the first Sir William H. Collins Professor of Human 
and Comparative Pathology Prof. Matthew Stewart was elected 
Moynihan Lecturer for 1945. Mr. P. H. Lovell was nominated as 
me nfty-second Jenks Scholar. Votes of thanks were given to 
Sir Buckston Browne for an augmentation of the endowment for 
me annual dinner of Fellows and Members of the College; to 
^ silver-gilt loving cup, once the property of 
William Cheselden ; to Miss B. C. Crookshank for a fire-screen 
panel embroidered with the arms of the College ; and to Mrs. King 
for pictures and busts of Sir William Blizzard. 

Diplomas of membership were granted to R. Astley, F. Batley, 
u 'li H. Friedlander, Alison B. Hay-Bolton, Adrian 

HiU, J. G. KendaU, R. J. P. Pugh, Irvine B. Smith, A. McR. Walker. 


All communioiiions wiih regard to editorial business should be addressed lo Ti 
EDITOR. British Mcdical Journal. B.M.A. House. Tavistock Squai 
London. W.C.t. Telcpiione; EUSTON 211t. Telegrams; AuMo. 
Wcstcent, London. ORIGINAL ARTICLES AND LETTERS forwarded I 
pubtieaiton arc understood lo be otTered to ihc British Medical Journal alo; 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publish; 
Manager. B M.A. House. Tavistock Square, W.C.t, on receipt of prool 
Authors over-seas should indicate on MSS. if reprints arc required, as proc 
arc not sent abroad. v 

advertisements should be addressed to the Advertisement Manasi 
B.M.A. House. Tavistock Square. London. W.C.t (hours 9 a.m. to 5 pm 
Telephone; EUSTON 2111. Telegrams: Articulate Westcent. London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY ot t 
Association. Telephone; EUSTON 21H. Telegrams: Medisecra lyeticn 
Londott. 

B.M.A. Scottish OFricc: 7. Drumsheugh Gardens, Edinburgh 


ANY QUESTIONS? 

Sulphonaniitles and Sterility 

Q. — / have heard it stated that the sidphonamide sroiip of dnij 
induce sterility. Is there any truth in this I It so, how long woul 
the sterility so induced last ? 

,A. — ^There arc animal experiments which suggest that th 
sulphonamide group of drugs may reduce spermatogenesis, but th 
bail effect is only temporary and not likely to last more than a fev 
months. It is difficult' to give clinical evidence of this because th 
infections for which sulphonamides are given are themselves likel 
to reduce fertility. 

Cockroaches and Infection 

Q. — How tar arc cockroaches known to serve as carriers ot Inaiw 
inteclion ? 

A. — Several experiments have shown that cockroaches can tram 
fer germs mechanically on their legs, and it has also been reporte 
that the following bacteria can be passed through the alimentai 
canal of a cockroach, quite unharmed : B. titbercitlosus, B. lepra 
cysts of Entamoeba histolytica, and E. coli. Transmission ( 
human infection is liable to occur under the following conditions 
(1) if the cockroaches have access to human food; (2) if they hav 
access to sources of infection. Condition 1 must be very con 
monly fulfilled, as cockroaches are mainly troublesome in kitchen 
The sources of infection (2) vary from one situation to tmo, 
there may be particular danger where there are (lascs of lUnei 
present, as in a hospital. A habit of cockroaches which makes thei 
likely to pick up germs is their frequent searching for water, wnic 
leads them to visit sinks, drains, slops, etc. 

The Psychology of “ the Presser ” 

Q. — What is the mental process involved in the phenomeno 
known as “ pressing in the game ot golt ? Carried to its lostcj 
conclusion the emotions obtain complete sway over reason, 
same psychological process is seen under ditferent disgws^J " 
day UJe. What is the remedy? 

A.— “ Pressing ” in golf is the physical result, of ffi=, j 
do superlatively well. The cure is not “ Don’t press, bu , 
content to go by easy stages from tee to pin.” - The bette ^ 
players and professionals do not “ press ’’ because they . 
confidence in their own ability, born of aiming at the possi 
not the impossible.. The “ presser’s ” muscles are taut P 
co-ordinated because he aims at an ideal and is apprehensive y 
that this is pitched too high. The “ pressers ” in ^ _ 

aiming too high and refusing to face their limitations. Hea ■ 
control the emotions if the source of the an.xiety to „ 

faced and checked — e.g., where an adolescent deems it 
to live up to a parent’s ambitions. Emotions ouHun rcaso 
the source of the ambition presides in a modified' Laoy 
complex,” to succeed in order to stamp out shame or gui • 

“ pressers ” in everyday life strain not so much the muscles 
upper extremities as their autonomic system, which 
irregular peristalsis and is registered as nervous dyspepsia or 
colitis. The remedy is simple persuasion in the first gro P, 
intensive psychotherapy in the second (if this is not central 
and small doses of luminal to help them, through special p 
stress. 

Erb’s Paralysis 

Q.—What is the treatment ot Erb’s paralysis in an mtant-l^ 
result of a very difficult confinement ? 

A, — Erb*s paralysis is usually caused by traction of the upP 
part of the brachial plexus, leading to tearing of the ^ 

and subsequent paralysis of the muscles which surround the ^ . 

— particularly the deltoid and the spinati, and the forearm m 
particularly biceps, brachialis anticus, and the supinator 
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Treatment depends upon how long the parab'sis luis been, present 
\ and upon whether it is thought that neurosurgical treatment is 
1 likely- to be of benefit. It is a very difilcult problem to decide 
■ whether it is going to be worth while to expose the nerves fa the 
hope of approximating the ends in order to encourage regrowth of 
• nerve fibres. The results arc not sutficicnily good to make one 
advise this procedure whole-heartedly. Some say that it is best when 
’ the paralNsis is scxcrc to explore as soon as possible in the hope 
of effecting a reasonable union: others recommend wailing for about 
, six months to see whether any rccovciy is taking place. The 
physician should be guided in this by the severity of the paralysis. 
In any ease the affected arm should be put up In a light splint 
producing abduction of the shoulder and flexion of the elbow — the 
so-called aeroplane splint. The condition of the muscles should be 
3 maintained by light massage and by adequate galvanism, which has 
been found to be effective in preserx’ing muscle bulk. Later on, it 
paralysis persists, orthopaedic treatment can do much to improve 
the usefulness of the arm, particularly by transplanting muscles and 
by limiting the mobility of the shoulder-joint. Unfortunately many 
eases will require some such intervention. 


Saline Infusion into Tibia 

Q,— CuuW }ou advise me on the technique of saline infusion into 
the marrow of the tibia ? t 

A. — Technique of saline infusion into the marrow of the tibia 
is similar to that of blood transfusion. An ordinary administering 
or taking needle as used in (he apparatus for taking or giving blood 
supplied to the E.M.S. can be employed if ground to a proper 
length. If preferred the Salal sternal puncture needle is quite satis- 
faaory. SpUni the leg with a straight splint applied to the outer 
V aspect of the leg and keep in position by lies from the foot to mid- 
tibia and from the lower to the upper thigh. The site of puncture 
is the antcro-mcdial surface of the tibia at the level of the tibial 
tubercle, which can be easily felt even in the youngest infant. The 
skin is cleansed with soap and water and iodine or alcohol, and a 
local anaesthetic injected into the skin subcutaneous tissues and 
. periosteum. Tlic puncture needle is then inserted at right angles 
to the plane of the antero-mcdiol surface of the tibia as nearly as 
! possible halfway between the anterior and medial borders of the 
tibia. The needle should be inserted dislally — i.e., away from the 
: epiphyseal line— but a needle absolutely vortical in all planes should 
miss the epiph>’seal line. The soft bone of an infant is punctured 
easily and gives the feeling of stale cheese; no marked give is noted 
when the marrow cavity is entered. Entry* is usually attained about 
l/Sth to 3/ 16th of an Inch below the periosteum and can be proved 
by the aspiration of marrow. The procedure is then the same as 
for sternal puncture. The infusion tends to be slow* at first and to 
increase in rate spontaneously after 5 to 10 minutes. The infusion, 
. therefore, in infants usually has to be slowed from lime to time 
rather than quickened as in the adult. Reference may be made to 
the papers by Tocantins, O’Neill, and Jones, J. Amer. med. Ass., 
1941, 117, 1229; Hamilton Bailey, British Medical Journal. 1944, 
1, ISl; and Janet GimsortTribid.,. 1944, 1, 74S. 


Dehydration 

Q.-^U'/ier is the pathoJos)' and treatment of the clinical entity 
known as dehy dration ? 

A. — most readable account of dehydration with full references 
. to the literature is given in the chapter on thirst in Macdonald 
'* Crilclfley’s book Shipwreck Survivors, London, 1943. Many of the 
' symptoms oT- disease which were formerly ascribed to toxaemia are 
now regarded as the effects of dehj'dration. About 70% of the 
body weight consists of water. If more than 10% of this water is 
lost — i.e.,' 6% of the total body weight — the patient shows signs of 
\ serious dehydration — scanty urine, dry skin and longue, and sunken 
eyes. Dehydration may occur from a diminished intake of fluid, 
as in the shipwrecked sailor or the sluporose patient; or from 
increased loss, as front a high internal or external temperature, 
*5’ vomiting, diarrhoea, or polyuria. Dehydration is an important 
factor in stales of acidosis and alkalosis. 

► , Two good rules for avoiding dehydration are never to pass a 
febrile patient without offering him a drink and never to purge a 
>*’ really sick man. Treatment is the restoration of the fluid balance 
i . by large volumes of fluid by mouth or parenterally. The normal 
output of fluid is about 2,500 c.cm. a day — 1,500 c.cm. of urine and 
1,000 c.cm. water of evaporauon from the skin and the lungs. In 
disease the output may be greatly increased, and a daily fluid balance 
>•' chart should be kept of all patients who are threatened with dehydra- 
tion. By the time a patient shows dehydration he has a debit of 
some 5 litres of water, so he will require at least 8 litres of fluid 
^.;in the first 24 hours to restore him to normal. The kidney is not 
very efficient in dehydration, and care must therefore be taken not 
^ , to wash an excess of salt out of the body or, on the other hand, 
‘■•J^to put in an e.xcess of salt About 5 g. a day is the optimum. 
i-'jWhcrever possible fluid sliould be given by mouth, glucose orangeade 
i^^made with one-fifth normal saline being suitable. If this is not 
^ipossible the rectum is the next best route, and the flm'd should be 


one volume of normal saline to four volumes of tap water. Intra- 
venously a mixture of one volume of normal saline with four 
volumes of 5% dextrose in distilled water may be used, but it is 
wise to examine the bases of the lungs and the blood chemistry at 
frequent intervals if large volumes of fluid arc given parenterally. 
The body cannot pick and choose when fluid is given parenterally, 
and it is fatally easy to give an excess of fluid by this route. 

Congenital Absence of Abdominal Muscles 

Q . — At birth a child was found (forceps delivery) to ha\e a large 
abdominal cyst which apparently unr evacuated in utero, for the 
amniotic fluid contained hair and was therefore- presumably a der- 
moid cyst. The ribs at birth were much everted, and ihe abdominal 
wall lay in thick folds, suggesting Jhat the cyst was large and 
accounted for the delay in birth. The baby unexpectedly responded 
to stimulants and is now 5 weeks old. The abdominal wall is still 
much thickened and corrugated, but the baby is fit and developing 
normally. A cyst could be felt in the lower abdomen three weeks ago, 
and it M*or thought the tumour was^Uing up, but this has dis- 
appeared although the stool has apparently been normal and there 
is no discharge front the vagina or rectum. The urine is normal. 
Can any suggestions be made of the origin of the tumour, the 
prognosis, and the treatment ? 

.\. — ! think the case described is one of congenital absence of the 
abdominal muscles. An excellent illustration of this curious condi- 
tion is to be found in the 3rd edition of Diseases of Children, by 
Garrod, Batten, Thursfield, and Paterson, on page 847. The syndrome 
consists of complete absence of abdominal muscles, thickening and 
wrinkling of the skin on the abdomen, which makes it look like 
elephant hide, and gross dilatation of the pelves of the kidneys, the 
ureters, and the bladder. The connexion between these three factors 
is far from obvious. It is hard to imagine that simple stretching 
of the skin can produce the extraordinary thickening or that the 
absence of the pressure of (he abdominal muscles should cause the 
urinary drainage system to- dilate. It has been suggested tha(> gross 
distension of the abdomen by the expanded bladder may have pre- 
vented the development of thc-abdominal muscles; but'ihis again 
seems unlikely. I do not think that there is much doubt that the 
** cyst ” fell in the abdomen was a dilated bladder. I have never 
before heard of hairs being found in the amniotic fluid in this condi- 
tion, but if they had come from inside a dermoid cyst there would 
almost certainly have been a large amount of sebaceous matter as 
well. 

As to treatment 1 have had a case which appeared to be distinctly 
benefited by a specially made elastic corset which suppb'ed the- 
pressure which should have been exerted by the abdominal muscles. 
Prognosis is, of course, poor. The dilated urinary system is liable 
to infection and the absence of abdominal respiration gives a bad 
outlook in bronchitis or pneumonia. Most cases die in the first 
year or two from one or other of these causes. 

Enlarged Hilar Gland 

Q , — A person ghes a history of contact with a case of pulmonary 
tuberculosis. On examination the lungs are clear. Sedimentation 
rate and sputum are both normal. On x-ray imestigation the 
radiologist gives the following report: “ Enlarged hilar shadows," 
or ** Hilar shadows more e\ident than normal." The lung field is 
olhenvtse normal. M'hal importance am I to attach to such reports? 

A. — If the patient is a child, the most probable cause of hilar gland 
enlargement, in the circumstances, is a primary tuberculous infec- 
tion. If, however, Uie tuberculin skin lest is negative, other causes 
of hilar gland enlargement such as pertussis or more rarely leukaemia 
or lymphosarcoma would have to be excluded. In the case of a 
primary' tuberculous infection the absence of clinical signs of activity 
would indicate that no treatment is necessary. The child should be 
removed from contact with the infection and kept under close 
observation with frequent x-ray examinations. If the patient is an 
adult the same remarks apply except that primary tuberculosis 
becomes less likely and lymphadenoma w'ould hav'e to be excluded. 
Very slight enlargement of the hilar shadows is often of no 
significance. 

Afferent Nerve 'Impulses and Shock 

Q . — Given that "pain" is a large factor in the production of 
shock, both immediate and delayed, in the case of burns, is it 
possible that afferent impulses resulting from stimulation of tempera- 
ture nen e-endings in the skin and passing up "heat tracts" in the 
cord arc an added or associated factor? Not only might this apply ■ 
in the case of heat — Le., the immediate shock of the actual burn or 
scald — but also in the case of cold resulting from the inevitable 
baring and exposure of the burnt surface — delayed shock. 

A. — -The part played by afferent nerv'ous impulses in the produc- 
tion of shock is far from dear. -The most painful injuries — e.g., 
hands mangled in machinery' — may be assodaied with no fall in . 
blood pressure. Atkins {Brit. J. Surg., 1937, 24, 717) has shown 
that the blocking of pain sensation by procaine in 'the brachial 
plexus is assodated with a fall rather than a rise in blood pressure.' 
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It is thus quite likely that painful sensations exert a pressor rather 
than a depressor influence on the circulation. The general cardio- 
vascular reaction to heating the body - (vasodilatation) has been 
shown by the schools of Carmichael and Lewis to result from the 
action of warmed blood on tlie vasomotor centres. Nervous 
impulses passing up tire thermal pathways in the cord have little 
if any influence in producing this effect. It seems unlikely, there- 
fore, that thermal nerve impulses as such play any part in produfing 
shock or in modifying the ch'nical picture.^ 

Reverting to the first clause of the question, pain is well recognized 
as a factor precipitating a fainting reaction. Barcroft and his 
colleagues have now shown that fainting results from a nervous 
mechanism which induces vasodilatation in voluntary muscles 
{Lancet, 1944, 1, 489). This ^so-called vaso-vagal type of shock is 
easily recognized by its association with bradycardia and other 
features. It might well be expected to occur in burn shock, but 
specific data on this point are lacking. 

INCOME TAX 

New Practice; Cash Basis 

L. G. took over a practice on a death vacancy as from March 26, 
1943. His predecessor (and he himself in a former practice) had 
previously been assessed on the basis of cash receipts. The inspector 
of taxes refuses to accept this basis for the first three years of the 

WtVi TiSZiCVSCC. 

*,* The inspector’s action is legally correct and is in accordance 
with the. usual custom. It is undeniable that the cash receipts of a 
first year do not give a true reflection of the earnings or profits of 
that year, and the tax is chargeable on profits, not merely on profits 
which have come to hand in cash. So L. G. will have to add to 
the amount of his cash receipts for the year to March 26, 1944, tlje 
value of the debts outstanding at that date, say £x less £7 (the 
estimated amount to be lost by non-payment). At the end of his 
second year he will deduct that amount'from his cash receipts for 
that year and add the value of the debts outstanding at March 26, 
1945, and so on. On that basis there need be no fear that the 
receipts will pay tax twice. 


Telegony 

Dr. K. B. Pinson (Manchester) writes: In the Journal of Aug. 26 
(p. 296) the answer which you give to a question regarding 
telegony is, I think, quite wrong about Darwin. The impression I 
gathered from reading The Origin of Species was certainly not that 
ho had any belief in it. In fact I do not think he mentions it 
anywhere. I have carefully read again all that he said in The Origin 
concerning Lord Morton’s mare. The whole argument, which passes 
from the markings and blue colour apt to appear when distinct 
breeds of pigeons are crossed to the zebra-like striping on the legs 


and shoulders and even the face, as well as on the hindquarten 
and spine of some breeds of horses, and particularly in the offsprinj 
of crossed species of the horse genus, is to support the contention 
that there is a tendency to revert for some reason in such cases to 
an ancestral type, which, in the pigeon, is known and in the horse 
presumed. The markings arc associated with colour — blue in ih 
pigeon and dun in the horse. Lord Morton’s mare was crossed 
with a quagga (a species- now rare or perhaps extinct), and ih- 
hybrid was much more striped on the legs than a pure quagga. So 
also, however, was the offspring of a subsequenL mating of th: 
mare with a' black Arabian stallion.’ Darwin accounts for this not 
by telegony but by the above observed tendency to stripes, espedallj 
when a dun .colour appears. This is not’ the first time I have comt 
across an important misrepresentation or misapprehension, as 1 
think, of Darwin’s thesis. For one thing the book needs attenliu 
reading, and when he sets out to answer a question it is not by i 
short cut-and-dried answer but by illustrations and inferences noi 
always easy to follow. 

Byssinosis 

Dr. H. S. Russell (Shipley) writes : Your reply (May 27, p. lYi , 
concerning byssinosis suggested that it occurred in woollen milh 
and was connected with “ mill fever.” May 1 point out that onl) 
cotton mills are affected by the Byssinosis Order, and that mill fetn 
is considered to be due to a mould contaminating the cotton, whili 
byssinosis is due to the cotton fibre itself. Incidentally, the condi 
Lion t)I Anonit ’oiontlrnLYS anil emplryscina aVmosl ■catmrrsJlij fomii 
in wookombers is not legally an industrial disease. Why any dis 
crimination should be made between cotton and wool operatiies 1 
very difficult to understand. 

The. Metric System 

Dr. Ian Campbell (Mexborough, Yorks) writes: The correspon 
dence on the advantages of the metric system in prescribing prompi 
me to write that in the last six months three wholesale medical finr 
have been unable to supply a 10-c.cm. conical measure! 

Pyretotherapy for Gonorrhoea 

Dr. A. H. Bartley (London, S.\V.16) writes; A colleague asl 
for a description of the T.A.B. vaccine shock treatment ft 
gonorrhoea {Journal, Oct. 7, p. 457). May I be permitted t 
describe my method which I wrote about in the Lancet in Septembe 
1935. On admission the patient is put to bed on a milk diet an 
given an intravenous injection of 0.25 c.cm. T.A.B. vaccine (Arm 
brew) in 5 c.cm. sterile normal saline solution. In about an hot 
he develops a typical malarial attack, the temperature rising I 
103--105'’ F. The next day the patient as a rule is quite norma 
but some complaint of a slight headache may be made. The injei 
tions are repeated every third day, the dose of T-A.B. vaccine beu 
increased by 0.25 c.cm. each time. By the third injection the patiei 
is “ dry.” Three injections usually suffice. I gave four in or 
case only. In conjunction with this treatment local irrigations ot 
weak solution of potassium permanganate, 1 in 10,000, is given nig 
and morning in between the injection days, and an alkaline mixtui 
is given' internally thrice daily. I used this method for fresh an 
chronic infections and got excellent 'results in both, especially vn 
the crippling type of arthritis that sometimes complicates go 
rhoea. Gonococci disappear from the smears after the seco 
-injection, and no after-effects whatever were noted. I emptie 
ward of 20 cases in a month. Some of these cases had been r 
ing on for six months or more. I had no relapses. ^ 

Concurrent Herpes Zoster and Varicella 

Dr. Emily Simon (London, W.5) writes: It may be of 
record the following case, -which is strikingly similar to 
, Manning’s case (July 22, p. 115). A man aged 63, 
good health, complained in the evening of March 21, _lz 43 , o 
ness of the left side of the neck. The following morning there 
a crop of vesicles over the back of the left shoulder and the . 
of the neck. The vesicles enlarged and crusted and were typ 
of herpes zoster. On March 23 a few pink macules and P P 
appeared on the trunk, and by March 26 the patient had a 
developed varicella rash involving trunk and limbs. Ihe 
lesions were still present but subsiding. There was no pr 
history of chicken-pox or of herpes zoster, and no history o 
tact with either disease. I am indebted to Dr. Warden, the 
physician, for asking me to see this case. I have also ^^“^h 
of well-marked varicella in a im’ddle-aged woman prece 
herpes zoster of the right frontal region. Both rashes were p 
at the same time, but the herpetic eruption was a day or 
advance of the chicken-pox. 

Correction 

In Lieut.-Col. R. W. Fairbrother’s article “The Control 
Bacillary Dysentery,” there was an error in the last fine but 
the first column on p. 490, Oct. 14.-' Group (n)~ds ‘"C ht P 
graph in the next column makes plain — should read routin 
sulphonamides.” 


Board and Lodging 

R, B. S. assisted a doctor as a locumtenent for a fortnight and 
arranged 'that the usual expenses of himself and his wife should 
be paid during their stay in lieu of salary. The income tax authori- 
ties are claiming tax on the amount of these expenses, less an 
allowance for railway fares to and from the place of employment. 

%• Assuming that the board and lodging were the responsibility 
of the principal— e.g., that R. B. S. did not incur the liability for 
payment to the landlady and the principal meet the liability for 
him— then we do not understand the action of the authorities. It 
is settled law that the receipt of benefits in kind which are not 
capable of being turned into money by sale, etc., does not create 
, liability to tax. If, however, A owes his landlady £25 and B by 
arrangement pays it for him, that is equivalent to a payment of 
£25 by B to A. 

LETTERS, NOTES, ETC. 

Tetanus Immunization for Farm Workers 

Hr. J. A Eddy (Norwich) mites: I feel’ that the reply in Any 
” (Sept, 16, p. 391) errs seriously on the side of com- 
You state that “among agricultural workers the risk is 
small, “ and give instances of two severe types of wound for which 
antitoxin would be required. I have had two cases of tetanus in 
this district as a result of apparently quite trivial wounds. One 
was a cut less than 1/2 in. long in the finger made while sharpening 
a hedging tool. I am pleased to add that I was not responsible for 
the original dressing of this wound. The other case was in a man 
who had been lifting sugar beet mth his hands. There were several 
very superficial scratches, one of which had become infected, but 
so slightly that the patient did not seek any advice until he was 
actually suffering from clinical tetanus. Both cases recovered in 
hospital. The only safe answer to this question is that unless the 
farm worker is protected by means of tetanus toxoid a dos^ of 
antitoxin must be given after every wound, however trivial. The 
hands of these men are always likely to be contaminated with soil. 
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\ slud> of ihe Preliminao’ Report to the War Office and 
Medical Research Council on Penicillin b\ Prof Flore> and 
, Brig Carms (1943) re\eals that Gram-negaliNe organisms ‘ha\e 
been found in ihe discharge from penicillm-treated wounds 
’ In sdme ca*^ such organisms as Bact colt, Proteus xul^ans. 
and Ps. pyocya/iLd ha\e been grown from the aspirate from 
wounds receiMng local injections of penicillin solution, and in 
others ihe> ha\e been cultured from pus issuing from similar 
wounds before healing was complete Often enough the 
presence of such organisms, either in aspirated fluid'or in 
purulent discharge, appeared to cause no serious complication 
or to delay healing unduly: on page 99, for example, it 
IS stated. '* Penetrating Brain Wounds. — ^TTie bactenological 
results (Table II) usually showed that after two days* treatment 
of the brain caxiiy with penicillin Gram-positi\e cocci were 
no longer found m the fluid sucked or discharged from the 
* wound , organisms of the coliform group were almost invari- 
ably present. In wounds which remained completely closed 
this state of affairs persisted until healing was complete.’* A 
further statement, on page 104, runs as follows, “For wounds 
more than a week old pemcilho solution was usually used for 
3 to 5 days Though the end-result was sausfactory, and there 
was never any exacerbation of pre-existmg infection as a result 
of closure, yet usually a sinus formed in some part of the 
wound and discharged pus for some days before it finally 
healed” Particular emphasis is laid upon Ps pyocyanea as a 
common mfective agent m such pus or wound aspirate m a 
paragraph on page 39 “ In many wounds Gram-negative bacilli 
made their appearance dunng treatment This was particularly 
so with B. pyocyaneus. which usual/v persisted until healing 
was complete”; and a more detailed description is given m 
the form of a bnef case record (p 102) 

“July 27* Operation — Free pus beneath the scalp Bram 
fungui projecting ihrough a dural opening (2 cm diameter) Five 
bone chips removed from the bram to a depth of 2 5 cm The 
rcbulung brain cavity held 5 c cm of penicillin soluuon Scalp 
closed m iwo layers bv a pbsiic procedure One tube for 
pemcilltn soluuon, 9,000 umis in slx days Bactenological 
examinauon showed Staphylococcus aureus in swabs from all 
leveli of the wound July 29 Fluid aspirated from the 
wound shows m films pus ceiU and no organisms, on culture 
B p\oc\ancus Aug 1 Wound edges moist at one point On 
a'^piration, 25 c cm of thin blood-stained pus (culture ' B colt* 
B pyocyaneus) Aug 3 Culture of aspirated fluid — 'B coU* 
pyociaiiews, enlerotocci Aug 11 Wound intact To base” 

On the other hand, more' senous results could readily be 
anticipated, and we find on page 100 a description of a death 
(one ot three in a series of 23) which is attributed to “an error 
of surgical technique ’* 

“At operation pus {Staphylococcus aureus) and .necrotic 
maienal were found beneaih the healing scalp, and the bone chips 
were removed He was treated by focal and intravenous or inlra- 
muacuhr peniallin for five davs (5,000 units locally, 485,000 unii^ 
pirenlerally) He became mcrensingly drowsv, and on the lOth day 
after operation hii frontal wound was aspirated and 5 cem of 
pui were obtained from beneath the skin Filnoi of this showed 
no organisms, and culture v^elded only ' B colt ’ He died on the 
following night 

“.■kt necropsy, beneaih the intact frontal wound wa> a button 
of firm granulaUon tissue 2 5^ by 03 cm Beneaih that m the 


right frontal lobe vas a large ihin-w ailed abscess 5 cm in 
diameter and extending backwards above the nght frontal horn 
for a distance of 12 cm It was filled with pink pus The 
venincular wall was intact 

“Section of the abscess wall showed numerous Gram-negalive 
organisms, and m one place, where there had been a tiny spicule 
of reiained bone, clumps and chams of Gram-posiuvc cocci 
The cellular components of the abscess wall showed nothing 
remarkable ” 

It IS true that the overlooking of one small bony spicule 
may be regarded as an “error,” but it is a mistake very hard • 
to avoid on occasion No comment, however, is made upon 
the growth of Bact coU from pus aspirated from beneaih the 
scalp the presence of this penicilhn-resistani organism may 
have played no small pan m the development of t' : abscess 
and the subsequent death of the patient 

A point of considerable importance arising out of the quota- ; 
tions given above is the time at which such Gram-negative 
organisms gam entry to the wound The suggestion has been ^ 
made that they are present in the wound initially but are 
overgrown by staphylococci and streptococci in first cultures, 
and only when the latter organisms have been removed or 
inhibited m growth by penicillin therapy can the Gram-negative 
organisms be obtained in culture media. This supposition may 
well be true and cannot be denied 

One can, however, postulate that the presence of these 
Gram-negative organisms is but another example of added 
ho'*pital or cross-infection of wounds In the quotation given 
above from page 102 of the Preliminary Report il will be seen 
that Staph aureus uas grown from swabs taken from all layers 
of the wound at operauon two days later fluid aspirated from 
the wound grew Ps pyocyanea five days afterwards the aspirate 
grew in addition Bact coli, and on the seventh posl-operaiive 
day Bact colt, Ps pyocyanea, and enterococci were cultured 
In this case three different organisms appeared in the course of 
five days, during which lime the wound was aspirated on three 
occasions, and, in view of the repeated aspirations the 
possibility of cross-infection obviou'^^ly existed 
The emphasis laid upon the presence of Ps pyocyanea-'ls 
rather unusual, for this organism is not commonly grown, in 
our experience, from swabs taken pre-operalivelv from trau 
matic wounds In a period of over three years, for example, 
preliminary wound swabs were taken from a senes, of 
247 patients with traumatic lesions, and in only 2 cases 
was Ps p\ocyanea grown — once in pure culture and once 
associated with haemolytic streptococci and micrococci 

Bact coh Proteus \ulgaris. and Fs pyocyanea however, arc 
well knowTj as infecting agents in hospital or cross infection 
of wounds (McKissock, Wnghl, and Miles, 1941) and it 
more reasonable to assume, iheretore, unless or until proof 
to the conirarv is forthcoming, that the appearance of these 
Gram-negative organisms in a post-operative wound is due to 
added or hospital infection 

The opportunity for cross-infection of a wound undergoma. 
treatment XV ilh penicillin solution is particularly good A rubber 
tube runs from the outside air to the depths 'of the wound, 
and through this channel injections of the penicillm solution 
are made, usually twice daily, for from 3 to 5 days Unless 

437.1 
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Total excision. 
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layers 







McG. 












Punctiire R. 

S. albus — 


91 

Total eacision. 

• 29,000 

35 g. in 5 

■» 

7 

,, 

M 


occipital 


occipital. Bony 

hours 

except metal 

local 

days 








F.B.S to 3 cm. 


F.B. 

in 5 days 









Metal F.B. 105 







* 


WI. 

1 cir. punc- 


d 11. 

Bullet ]>ing to side 

56 

Total excision. 

72,000 

34 g. in 5 

10 .. 

to ,. 




lurc Ie\cl 

of fractured spine 

hours 

Closure in 3 

local 

days 






9ih rib 


' ofD12 


layers 

in 5 days 







posi-a\iI- 
lar>' line 











MA. 

L. Irootal 


Metal F.B. lying 

5 

Total excision. 

20,000 

35 g. in 5 

4 .. 


„ 

»• 


puncture 


deep to L. zygoma 

hours 

Closure in 1 

local 

days 









layer. 

in 5 days 


- 









- 









Indicates primary operation elsewhere. 


uniistial precautions are taken to safeguard this channel against 
bacierial contamination it is easy to imagine the common faecal 
organisms (which are penicillin-resistant) being carried into the 
wound at the time of injection. 


The occurrence, therefore, of “ Gram-negative ” puru-en^ 
discharge from post-operati\e wounds, side by side with ^ 
portal of entry for hospital infection, is significant, and shoe, 
lead us towards the conclusion that we are faced with 
















UCT. Z\ iy44 


liN LUl^AL feiNlLlLUllN IrttKAt-r MidicT V oC«su. 


Table of Results :' Second Series 


Nome 

WoanJ 

I 

P:c. 

operaiuc 

W’ound 

Snab 

.\-ra> 

Time of 
Operation 
after 

W'ounding 

Operation 



VVound 

Healing 

Stab 

VVound 

Healing 

Hospital 
or Cross- 
infeciion 
(Potential) 

Complications 

HA. 

. 

1 cm, R 
pancial 

S. aureus 

Circular Jepre**evl 
fraviurc 

4^ 

hours 

Total excision 

30.000 
local 
in 5 dx>s 

30 g in 5 
days 

3 days 

■»7days 

— 

— 

AL. 

0 5 cm R 
icmpcral 

S albus 

2 cm. circular de- 
pressed fracture 

4S 

hours 

.. 

30.000 
local 
in 5 da)$ 

30 g in 5 
days 

5 . 

7 



DA. 

2 cm. in e>r 
.ard can- 
thus 

S. aureus 

Comminuted root 
crh.t. Metal and 
bon^ F3.S m R. 
frontal lobe 

72 

hours 

Total excision 
except metal 
F.B, 

44.000 
local 

135.000 
thecal 

in 5 dtxs 

30 R in 5 
days 


10 .. 

Ps. 

Pyocyanca 


MA 

3 punctures. 
C3s.hi*.ro 
tcmporal- 
ocupital 


Small depressed 
temporal. Man> 
bony F.B s in 
brain. Metal 

F.B s deeper 

4S 

hours 


46.000 
local j 

50.000 1 
thecal j 

m 5 da>s ' 

30 g m 5 
days 


5 


Died. Basal 
haemorrhage ' 

GO. 

s cm R 
parietal 

Stcnle 

2 X 3 cm de- 
pressed fracture 

R paoelal 

43 

hours 

Total ctcision 

10,000 1 
local ' 
in 5 days j 

30 g m 5 
days 


6 



LA. 

1 5 cr.i R 
tiontal 


1 5 enu defe».t R. 
frontal. Many 
bon> F B s do«-n 
to 6 cm. 

144 

hours 


41.000 
Uvrol ' 
459.000 * 
1 M in 5 
da\s 

30 g in S 
days 

3 .. 




HI. 

3 cm L 
frontal 

S albuS 

♦ 

1 cm. depressed L 
frontal 

36 

hours 


26.000 
local 
in 5 da>s 

30 g m5 
days 

3 .. 

7 .. 



LA. 

5 cm. Iran*' 
\crsc at 
hair Lre, 

1 cm. lat- 
eral to R 
orbit 
U'shapcii 

1 cm. R 

Stcnle 

2 cm. X 0-5 cm 
depressed fracture, 
frontal 

96 

hours 


10.000 
local 
in S da>'s 

30 g in 5 
days 


7 .. 



MO. 

S albus 

Fracture ironlal 
sinus and eih- 
moids 

43 

hours 


33.000 

local 

IQ 5 da>s 

30 g in 5 
day* 

- • 

6 .. 

Ps. 

pyocyanca 

Hasmatoma 
m wound 
(stcnle) 

SI 

3-4 mm L 
parietal 


l CTO. defect L 
panetaL Bon> 

F B.S in brain . 
MeUlF3 inR 

72 

hours 

Total excision 
except* metal 
F.B 


jO c in 5 
days 


6 .. 

•• 

None 

ER. 

2 <3tt L 
panetal 

S.enle 

I'S cm defect. 
Boon F B.S in 

43 

houn 

Total exasion 

19.000 
local 
m S days 

30 g. m 5 
days 

- 

s .. 



BE. 

1 cm R 
punetal 

S aureus 

1 

! 1 cm defect R 
ronetal Bony 
F.B s m brom, 
metal FJ3. in L. 
side of skull 

72 

hours 

Total excision 
except metal 
FB. 

50.000 
local 
m 5 days 

30 g in 5 
Says 

Not healed 
at 12 days 

5 

S albus 


•HE. 

7 cm R 
porteuland 
multiple 

Sienlc 

1 S cm. defect R 
frontoponetal 
Bon) and metal 
F.Bx tn brain 

43 

hour^ 

** ” 


30 s m 5 
days 

14 days 

14 . 

Ps 

pyocyaoea 

(Bospita/ 

HO. 

S cm L. 

OCK.lpllO- 

Ps. 

P)OC>anea 

3 X 1 cm, de* 
pressed fracture 
L. ponetol 

96 

hours 

Total excision 

10.000 
local 
m 5 days 

30 g ID 5 
days 

3 „ 

7 „ 

None 

None 

V!A 

3 cm R. 
post- 
panetal 

p s-ulgans 

3 cm. defect R 
posi'poneiaL 

Bon> F.B.S in 
' brain; metal FB 
* m L. side 

72 

hours 

Total excision, 
except metal 
F3 

50.000 
local 

90.000 
thecal 

m5da>s 

30 g m 5 
days 


7 „ 



WO. 

5 an. y 2 
CTO. R 

Haemoljtic 

staph 

Depressed fra».iure 
j R, parietal 

43 

hours 

Total excision 

32,000 
local 
m 5 days 

30 g in ^ 
days 


6 .. 


” 

WR 

2 cm R 
frontal 

p. N-ulgan* . 
non-haem 
strep. 

j 2 cm. R. frontal 

1 defect. Bony 

1 F3.S m brain, 
metal F.B. much 
deeper 

48 

hours 

Total excision, 
except metal 
F.B. 

22,000 
local 
90.0D0 
thecal 
in 5 days 

30 g. m 5 
days 


6 .. 

None 

Died. Large 
metal F3. m 
area of soften- 
ing *in corpus 
callosum. 

JO 

7 cm. R 
post- 
panetal 

S albus 

2 CTO defect R 
post-ponetol 

1 Bony and metal 

1 F.B s in brain 

43 

hours 


30.000 
lo^ 
in 5 days 

30 g. in 5 
days 

4 , 

7 .. 


None 

McK 

4 cm L- 
j>o*t- 
panetal 

P*. 

p>oc>aocu 

1 4 cm defect L. 

partetoL Many 
t bony F3.S in 

1 brain 

144 

hours 

Total excision 

31.000 
local 

90.000 
thecal 

in 5 days 

30 g in 5 
days 

7 „ 

7 „ 

Ps. 

pyocyanca 

Wound break- 
dovtn 

TA 

1 cai nud- 
Ime 

occipital 

Sterde 

! 

1 

1 2 CTO. detect R. 

post poneul. 

1 Bony F33 in 
brain ; Large 

1 meial F B. deep 

72 

hours 

Total excision, 
except metal 
F.B. 

30.000 
local 

90.000 
thecal 

in 5 days 

30g inS 

days 

1 • 

1 

i 

7 

B. proteus, 
haemoly- 
tic suph 

None 


* of bospital infecUOQ. 


anolber UlustraiioQ of hospital infeciioa of wouads, to add 
to the many already in existence. 

It may be true that, in the \ast majority of cases, added 
infection of the nature v.hich we ha\e been discussing leads 
to no more untoward result than a short-lit ed discharge, 
delating healing only by a few' days, but, in dealing with large 
numbers of patients, those few* additional days in hospital 
amount to a tery appreciable number oter the course of a 
>ear. The inevitable result must be an unnecessary use of 
hospital beds, drugs and dressings, and the time of hospital 
personnel. Apart from such minor complications and dela> 5 , 
more serious sequelae will certainly occur in the neurosurgical 
field, etcn if in small numbers, for Bact. colt, Proteus Milgaris, 


and Ps. pyoc^anea are all capable of producmg raeningius 
or localized abscess. // 

A Short-term Expeji^ent 

It was with such thoughts in mind rfat a short-term experi- 
ment was undertaken to see whether these organisms need 
necessarily appear in pem’cillin-treated wounds or whether 
they could be excluded by methods designed to close the 
supposed new portal of entry (the penicillin tube) and by the 
other precautions against hospital infection of wounds already in 
use in the department (M.R.C. War Memoranda, 1941, 1944). No 
details of the w'ard and dressing technique in use need be given, 
for the basic principles have already been widely disseminated 
(Miles et al., 1940), although far from extensively adopted. 
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To protect the'penicillin tube ‘from possible contamination 
the open end was closed with the metal valve and cap of 
a bicycle inner tube, the valve being cut short it the level 
of the side opening. This appliance could be sterilized and 
inserted into the tube before the introduction of the latter 
into the wound. Injections could subsequently be made 
through the metal valve using a syringe and needle, removing 
and replacing the screw cap each time, thus preventing soiling 
of the open end. Later a more satisfactory instrument was 
designed, the end of which accurately fitted a Record syringe, 
thus simplifying the giving of the twice-daily injections 
(McKissock, 1944). 

The first 20 battle casualties from the Normandy campaign 
,^to be admitted to the department and treated with penicillin 
'solution as a local injection were bacteriologically investigated. 
Swabs were taken before operation, at each subsequent dressing, 
and from the surface of the healed wound and surrounding 
scalp on the fifth day, when the penicillin tube was with- 
drawn. This last swab was taken to see what organisms were 
present on the scalp and healed linear wound surface, and were 
thus available to cross-infect the small 3-4 mm. stab wound 
from which the penicillin tube was later withdrawn. 

It should be noted that these 20 cases were treated in a 
well-established neurosurgical unit with a numerically adequate, 
experienced^ and well-trained nursing staff. Special attention 
had been paid to the education of the nursing personnel in 
all matters relating to ward and dressing technique and to the 
potentialities of hospital infection of wounds. 

Shortly after the completion of the experiment, with the 
results which are given above (Table, First Series), the medical 
personnel of the unit, with a staff of theatre nurses only, were 
transferred to a hospital in the country fo continue the treat- 
ment of battle casualties. The nursing staff of this hospital 
had had no previous experience of neurosurgical work or 
specialized ward and dressing technique, nor had they been 
extensively educated in matters relating to hospital infection. 
In 'these new surroundings it was felt that the risks of cross- 
infection would inevitably be greater, more especially as cases 
were admitted in much larger numbers and at shorter intervals. 
Under such circumstances many of the finer details in the 
avoidance of hospital infection (all, nevertheless, of con- 
siderable importance) could not be observed. It was decided, 
therefore, to investigate another similar series of 20 cases 
(Table, Second Series). 

Roughly two-thirds of the 40 cases were operated upon by 
one surgeon (W. McK.) and one-third by the other (V. L.), 
the surgical technique in all essential details being the same 
throughout. Each patient received a five-day course of treat- 
--ment with one of the sulphonamides, as follows; (1) All 
unds were powdered with sulphanilamide before closure. 
The first series received intravenous sulphathiazole for the 
24 hours, followed by sulphamezathine by mouth for a 
her four days. (3) The second series were given sulpha- 

iazole b\ mouth for five days — sulphamezathine not being 
available — and because of the shortage of trained personnel 
no patient received intravenous medication. 

Penicillin was administered as a sodium salt solution in a 
strength of i 000 units per c.cm., given twice daily for 5" days. 
The average dose in the first series of 20 cases was just 
over 39,000 units and in the second about 31,000 units. The 
average lapse of time between wounding and operation was 
94 hours in the first series and 67 hours in the second: 
healing of the wiXund was complete in an average of 5.25 and 
3.5 days respective^/ in the two sets of cases. The stab wound 
through which the\ penicillin tube was invariably inserted 
healed in 7.75 days'^n the first series and 7.3 days in the 
second; as this tube remained in situ for five days healing 
was reasonably prompt in all cases. 

Results , 

An analysis of the accompanying tables reveals that in three 
cases in the first series organisms which could not be cultured 
from swabs taken from the wound at the time of the pre- 
operative 'dressing were grown from the healed linear wound 
surface and surrounding scalp when the dressings were removed 
for the withdrawal of the penicillin tube, although in^jin case 


was there any evidence ■ of infection of the wound or stab 
opening. In two of these cases the organism was Bact. coli 
and in one Stap/i. aureus. Healing of these three stab wounds 
was complete on the seventh, eighth, and seventh day respec- 
tively from the date of operation—i.e., two, three, and two 
days after removal of the penicillin tube on the fifth post- 
operative day. These three cases can be classed as potential 
hospital infections, although clinically they happened to be 
of no significance, as the wounds.,were already healedr These 
figures give a percentage rate of potential cross-infection of 
15, the clinical cross-infection rate being 0.0%. 

In the second series, under the changed domiciliary and 
nursing conditions, with the concomitant changes and lapses 
in ward and dressing techniques, new organisms were recovered 
from the healed wound surface and adjacent scalp in 7 cases 
of the 20 when the penicillin tube was withdrawn, giving a 
potential cross-infection rate of 35%. In only one of these 
seven cases did clinical evidence of actual cross-infection 
appear, giving a clinical cross-infection rate of 5% for this 
series of 20 cases.. In five of the seven cases Ps. pyocyanea 
was grown, one produced the Staph, albus, and one grew 
Proteus vulsaris and a haemolytic staphylococcus. 

The total average figures for the»40 cases are thus a 25% 
rate of potential cross-infection and a 2.5% rate of clinical 
cross-infection. / 

In the whole series of 40 cases there were thus 10 in 
which new organisms were grown, of which one case 
became clinically cross-infected, producing a profuse growth of 
Ps. pyocyanea and indicating very well the importance of the 
potential rate of hospital infection (25%); for, if the wounds 
had not healed so early, actual clinical infection might have 
taken place in every one of the ten cases. In the remaining 
nine cases, in which new organisms were found, the operation 
wounds were already healed, and the only portal of entry 
for the organisms to the deeper tissues would have been 
through the stab wound from which the penicillin tube had 
been removed. In the case actually and clinically infected 
there were upwards of a dozen superficial wounds '(none 
reaching the galea) surrounding the wound overlying the frac- 
ture, none- of which could be surgically excised. The Mudafe 
from these wounds formed a perfect pabulum in which the 
cross-infecting Ps. pyocyanea could flourish. The wounds were 
fortunately very superficial in character and healed in 14 dajs 
from the date of operation. 

Commentary 

It would seem, therefore, that in a department where adequate 
numbers of experienced and specially trained nursing personnel 
and reasonable structural facilities exist, actual hospital infec- 
tion of battle wounds of the head may be almost entirely 
eliminated, although a constant potential threat of such com- 
plications will always remain. When there was a shortage o 
neurosurgically experienced nurses, and cases were admitted in 
greater numbers and at shorter intervals, the incidence o 
potential cross-infection rose from 15 to 35%, and one case 
(2.5%), the wound conditions of which were particular y 
suitable, became clinically cross-infected. '' 

From these facts alone the desirability of obtaining proper 
skin-healing in the first two to four days is evident: a sea p 
wound closed with sparsely placed through-and-through sutures, 
especially when exposing portions of the subcutaneous tissue, 
provides ideal conditions for the entry- and growth of ofSunism 
which may have found their way to the wound surface. De ay 
in healing, even if no worse calamity befalls, means an unnece 
sary waste of hospital time, a delayed convalescence , ' 

patient' with its risks of post-traumatic complications (ei 
physical or mental), and an augmentation of the already 
flowing reservoir of pathogenic bacteria in the hospita . 
would appear that penicillin tubes need not give nse to cro 
infection if closed with an aseptic screw cap of the esig 
mentioned above, as no such trouble ensued. m this se 
of forty cases. 

The single case in which the wound broke down some a^ 
after healing was apparently complete and produced ^ 
growth of Ps. pyocyanea showed a pure culture of me s 
organism from a swab taken pre-operatively. The first de mi 
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m ihi^ patient was performed six da>i after wounding, 
and at operauon the wound was {ou\ smeUing and scmi- 
purulenl, and contained a piece of wood two inches long 
fimiU plugging the skull defeat and penetrating deeply into the 
brain Man> bone fragments h> deep m the brain substance , 
two of them were still \isible in postoperatne radiographs, 
mdicaung that wound excision had been imperfect 
The non occurrence of a cross-infective discharge from these 
40 wounds (except in one case of superficial infection) clearly 
suggests that when sueh discharge occurs it is more probably 
due to hospital than to initial infection 

U has been shown bv Cowan (193S) that organisms occurring 
in the air and nomiallj regarded as saprophjtes may be the 
cause of senous intracranial infection, and lliis was later 
emphasized b> Cairns (1939) in reporting a senes of 23 deaths 
from infection following intracranial operations In Cairns's 
cases the vanous organisms isolated had previous!) been con 
sidered non-pathogenic to man and were thought to ha\e gained 
access to the cerebrospinal fluid spaces from the air during the 
prolonged exposure of the brain necessitated by some neuro- 
surgical procedures The etfecl of introducing Ps p}Oc\nnea 
or anv other pathogen, into the brain or cerebrospinal fluid 
spaces can well be imagined, and Would be a matter for serious 
concern If, therefore, penicillin is to be given b> the method 
of local instillation the precaution of using an aseptic cap for 
the tube should certainl) be taken 

No reflection upon the nursing staff concerned in the ireat- 
* ment of the second senes of cases is intended thej have 
shown a capacU) for hard work and co operation which is 
admirable, and ihej could not have been expected to adopt 
and maintain a specialized s>stcm of ward a<eps's and anti- 
sepsis which has been gradualU developed over a period of 
four vears Nor could so small a number of nurses, even if 
trained and expenenced in neurosurgical work, hope to attain 
a high standard (i e , a low potential rate of hospital infection) 
when confronted with large numbers of patients with senous 
head injunes, whose sole ambiuon appeared to be the 
immednte removal of their headdress 

Conclusioo 

We feel that attention to three main points is responsible 
for th'e ver> low rate of hospital or cross infection of wounds 
in the above senes These points are (1) The care taken 
in closing scalp wounds to obtain very early healing (2) The 
insistence upon ver> careful ward and dressing technique as 
advocated in an earlier paper and the M RC Sremoranda on 
hospital infection (3) The aseptic cap used to close the 
penicilhn tube 

Summao 

Tv\o sencs of cases are reported, each of 20 battle casualues, m 
which local pemcillm therap) was eniplo)ed 
The incidence of potential cross infection was three cases in 20 
m ihe unit’s onginal surroundings, and no clinical cross infecQon 
occurred In the second senes, under less perfect conditions, the 
potential rate rose to seven cases m 20 (35%), and one superficial 
case of cbnical hospital mfeciion resulted (5%) 

CroiS infection of vsounds by way of the pemallin tube is an 
obvious possibility and, as it has not appeared m the present senes 
(the one case descnbed being onl> a superficial cutaneous mfccUon), 
u vs suggested that the aseptic screw cap in use is the responsible 
factor in prevention 

The need for proper closure of the scalp wound and veo corly 
skm healing is emphasized in view of the total average potential 
hospital- (or cross-) infecuon rale (15%) 

Our thanks are due to Dr Lever and Dr Cross, who earned out 
the necessary baclenological inveslication of the large number of 
wound swabs taken dunng the penod under review, and whose 
admirable co-operauon coidd not have been bettered 
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SOME MISTAKEN DIAGNOSES IN THE 
COMMON INFECTIOUS FEVERS 

D. r. JOHSSTO.NE, M.R.C^ , L.R.CJ*., D.P.H. 

Meiiictil Supermtendent, City Isolation Hospital, Plymouth 


Recently 1 had occasion to go through the records of this 
hospital, and it occurred to me that it might be of general 
interest to sift carefully all those cases of * everyday ” infectious 
disease in which my own diagnosis differed from that of the 
certifying p^aclllloncr^ 1 havevdeletcd all the doubtful cases, 
where almost anybody might be right those to which I allude 
have been proved, so far as was possible, by bacteriological 
and pathological aids, for which 1 am indebted to Dr Wordley 
of Plymouth, who is ever helpful in the elucidation of obscure 
medical problems 

Most senior practitioners will be well acquainted with the 
contents of this paper, but perhaps those who have nad little 
opportunity for the study of infectious disease may derive some 
benefit Many of us after qualification find the diagnosis of the 
infectious fevers difficult, and I am not sure that it becomes 
any easier the more cases one sees, with the consequent larger 
number of possibilities that anse with each fresh problem 

This bnef review covers the last five years* admissions to the 
City Isolation Hospital, Plymouth, and includes 3,516 cases of 
diphtheria, 2,102 case> of scarlet fever, and a miscellany of 700 
other diseases I have tried to stress the clinical aspect through- 
out in view of the fact that pathological aid may well be want- 
ing when needed most, but, naluralK. in many of these cases 
the only ultimate proof lay with the laboratory, so it was 
essential to send these pauents to a hospital where pathological 
facilities existed for full investigation Nor do I wish to convey 
the impression that I am in any way critical of the differences 
mentioned, for I xvell know the heavy responsibility that rests 
with a practitioner who, perhaps living at a distance, is called 
to see some of these cases and is expected to give an infallible 
diagnosis in impossible surroundings within a few minutes 
Quite nghlly, he removes the case to where observation and 
treatment can be earned out under more favourable conditions 
Still, there is always some satisfaction m making a correct 
mental diagnosis, irrespective of the administrative aspects of 
the disease 


Dipbthenn 


Diphtheria is the commonest infectious disease sent to the 
fever hospital m this distnct I propose to divide the cases, 
3,516 in all, into two groups — the faucial, nasopharyngeal, and 
nasal varieties, accounting for some 3,363 cases, and laryngeal, 
making up the remainder, a total of 153 

As can well be imagmed, the commonest, safest, and most 
justifiable error m the first group is a diagnosis of tonsillitis 
This occurs in 347 cases, or 72% of the total 483 mistaken diag- 
noses Next comes scarlet fever, accounting for 14% (67 cases) , 
and third on the list are vanous forms of Vincent’s angina and 
stomatitis The remainder is made up of the following diseases 
Anginous form of glandular fever (4 cases), streptococcal 
cervical adenitis (4), posl-tonsilleclomy sloughs (2), chicken- 
pox (I), purpura (I), secondary syphilis (1), alveolar abscess (1), ; 
mumps (I), thrush (I), acute lymphatic leukaemia (1), and, 
quite inexplicably, a toxic erythema, a tuberculous memn- 
gilis a case of meningococcal meningitis, and an attempted ' 
suicide , but to this last case I shall allude later I 


The Clinical differentiation of acute tonsillitis front- an earh' 
dtphiUeria may be extremely puzzling at the outset, and I have ^ 
noticed dunng the last few years that it is increasingly common 
for diphthena to start just like an earlv follicular tonsillitis, and } 
at this stage it is almost impossible without bactenological aid ' 
to make a sure diagnosis The following points may'be borne ' 
m mind when faced with such a case | 

1 In diphthena of this type the onset is insidious I have had I 
nurses with a vague uneasiness in their throats report to me with 
considerable follicular exudate on one or both tonsils who only * 
thought that something miidii be wTong when they looked at their ^ 
own throats The constitutional disturbance, pam on swallowing, > 
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tender glands, and pyrexia are all minimal at this stage. Frequently 
only one tonsil is affected, but within 12 hours the other shows 
signs of involvement, and within 24 hours the exudate has coalesced, 
leaving no doubt as to the true nature of the illness. 

X. Coalescence is quite rapid in diphtheria — within '24 hours. A 
discrete exudate lasting two or three days is unlikely to be diphtheria. 
It follows, then, that a case which' at first sight appears to be 
tonsillitis should always be inspected again on the following day, 
and the day after that if. possible. 

In streptococcal sore thioat the onset is more sudden, the 
systemic disturbance more severe, and the temperature higher 
titan in diphtheria. The cervical glands are very tender, the 
surface of the exudate is rough, pultaceous in consistency, and 
may be associated with intense congestion of the soft palate 
and adjacent tissues. 

Quinsy is most likely to be confused with hypertoxic 
diphtheria, as in both diseases there is exudate on the tonsils 
and oedema of the fauces. Again, in diphtheria of similar 
severity there would be much greater glandular enlargement — 
probably even a bull neck — pallor, and nasal discharge. Quinsy 
is mostly unilateral and is often associated with great difficulty 
in opening^ the jaws, a most uncommon sign even in the severest 
dypes of diphtheria. Very occasionally diphtheria does occur 
with quinsy in the acute stage, but almost always it is a sequel 
after the throat has cleared of membrane, presumably due to 
the lessened resistance of the patient, both locally and generally, 
to secondary invading organisms. 

Other kinds .of sore throat are encountered occasionally, but 
the ones mentioned are those which commonly give rise to 
difficulty. 

There seems to be an impression that the temperature in 
diphtheria is always normal or subnormal. This is by no means 
true," and in fact most cases show mild pyrexia of 100-101° 
during the first few days of the illness, particularly in children. 
The presence of fetor, on which again much reliance is placed, 

■ can be misleading, and septic sore throats or mixed infections 
with Vincent’s organisms can sometimes produce an odour 
which to the inexperienced is a very good imitation of the 
diphtheritic smell. 

Scarlet fever is the disease next most commonly confused 
with diphtheria ; many of the cases are overlooked by omitting 
examination of the patient’s skin, and so the rash is missed. 
Sometimes the rash may have disappeared by the time the doc- 
tor is called in, but a retrospective diagnosis is usually possible 
by consideration of the history of sudden onset with vomiting 
and sore throat, and the characteristic appearance of the throat, 
tongue, and skin. Sometimes undoubted scarlet fever occurs 
' ■ ithout a rash, but again the history will usually provide a 
Occasionally both diseases coexist. 
icent’s angina has been especially prevalent during the last 
r three years, but even before the war it accounted for some 
j . of the errors of diagnosis. It occurs not at all uncommonly 
.11 children, but adults are the chief sufferers. The disease mostly 
affects one tonsil and is readily recognized clinically by the 
ulceration, the broken and crumbly appearance of the exudate, 
the typical smell, and the tender glands, which are often 
enlarged out of all proportion to the extent of the angina. It 
should be noted that diphtheria is often associated with Vin- 
cent's angina, and swabs as well as smears should be taken to 
confirm the diagnosis. Vincent’s disease will also attack the 
gums and buccal mucosa, causing much swelling of the gingival 
margins, ulceration of the buccal mucous membrane, and the 
secretion of tenacious mucus, a condition I have never 
observed in diphtheria. 

The differential diagnosis of the remainder of the diseases 
mentioned above— namely, secondary syphilis, acute leukaemia, 
purpura, post-tonsillectomy sloughs, and non-diphtheritic 
rhinitis — are all fairly obvious, but there are three to which 
I would like to allude briefly; glandular fever, chicken-pox, and 
the attempted suicide. 

The anginous form of glandular fever may simulate diphtheria 
very closely in children. There is considerable exudate on the 
tonsils, with faucial oedema and enlarged glands in the neck, 
.k striking difference is to be found in the consistency of the 
cervical glands on gentle palpation. Instead of 'oeing enlarged 
and firm, they have a peculiar elastic and resilient feeling, quite 


unlike those of diphtheria. Once one’s suspicions have been 
aroused by this sign, further examination will in all probability 
reveal an enlarged spleen, adenopathy of other groups of Ijmph 
glands, and possibly some abdominal tenderness. A differen- 
tial count will confirm the diagnosis, but,- if a Paul-Bunnell 
test is done, blood should be taken before giving serum in 
doubtful cases, otherwise the result will be positive .when in 
fact the true result might have been negative. 

I have notes of several cases of chicken-pox misjudged as 
diphtheria. This has been due to a profuse crop of vesicles 
on the palate or uvula breaking down into coalescent ulcers. 
Again an examination of the skin would have settled the 
diagnosis. 

Lastly, the attempted suicide, which is related merely as a 
■ matter of medical interest. 

A man aged 45 was sent into this hospital certified as suffering 
from diphtheria. He had a curious-looking throat covered with 
dirty grey exudate, extending over the tonsils, faucial pillars, uvula, 
and soft palate. "The mucous membrane of the cheek was involved, 
and it was quite easy to strip off this material, when a raw, sore 
area was left behind. I had never seen anything quite like it. 
before. His general condition seemed good. He was not ill, but 
was rather confused in his manner. On further inspection I found 
a severe wrist wound on the* left side which had evidentiy been 
self-inflicted by a sharp instrument — probably a safety-razor blade. 
The flexor longus 'pollicis had been divided but no large blood 
vessel injured. I taxed the man with attempted suicide, as by this 
time it was evident that he had swallowed some corrosive fluid and, 
perhaps finding this rather unpleasant, attempted a short cut, which 
was equally unsuccessful. He would admit nothing, but later 1 
learned that he was heavily in debt and had been found wandering 
on several occasions. 

Perhaps, however, laryngeal diphtheria is confused more than 
all the other kinds put together, with the possible e.\ception of 
skin diphtheria. Out of 153 cases notified 38% proved not to 
be laryngeal diphtheria after investigation and observation. 
These difficulties are quite understandable, as the number of 
cases in the large fever hospitals has fallen very considerably 
in recent years and not many of the younger practitioners have 
had the opportunity of seeing these cases before qualification. 
In addition, a doctor called to see suspected cases of “croup’ 
quite rightly errs on the safe side, so that a number of patients 
arrive at the hospital with this label who have no signs of the 
disease. 

A bad faucial diphtheria with palatal oedema and noisy 
breathing due to mechanical causes in the throat will often be 
diagnosed as laryngeal obstruction, but the chief mistakes from 
the academic point of view arise in the confusion between the 
various forms of catarrhal laryngitis, the laryngitis prwent at 
Jthe onset of an attack of measles, bronchopneumonia, and 
retropharyngeal abscess. Other occasional difficulties arise, tmd 
1 have notes of odd cases of papilloma of the larynx, congenital 
laryngeal stridor, and whooping-cough. 

Catarrhal laryngitis, or spasmodic croup, accounts for 55“b of 
the total number of errors, and this is quite feasible when one 
thinks of the alarming picture presented by a child with this 
complaint. The chief clinical contrasts' between this an 
laryngeal diphtheria are: ' 

1. Its sudden onset, very often at m'ght, in an otherwise healthy 
child, whose only previous history may have been that of a slign 
upper respiratory catarrh. 

2. -The attack reaches the acme of severity almost at once an 
the child is fairly well between each spasm. Often this type 
patient is quite well by the morning. 

3. The la^ngeal involvement is never progressive, although 
occasionally it may last some days. 

Compare this picture with that of a true diphtheritic laryn 
gitis, which is insidious in its onset. Perhaps there may be a 
history of sore throat, in which case the presence of exuda e 
on the tonsils will make the diagnosis easy. Often, 
the parents may have been unaware of the true state of affair , 
and only when the child loses its voice, breathes noisily, o 
has fits of dyspnoea are their fears aroused. A large num e^ 
of these cases have clean throats when examined, as the mem 
brane has separated from this situation by the time the laryn 
is involved. As the attack has probably been severe and of t e 
nasopharyngeal variety, much useful information mayt be game 
by looking carefully at the throat for evidence of slight supv-r 
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ficial ulceration, suggesting rccenll> separated membrane, and 
also the no:»e for evidence of nasal discharge or actual 
membrane, which often persists after the throat is clean In 
addition. late cases also have a greyish pallor and ma> still show 
signs of subsiding cervical adenitis The characteristic feature 
of all diphtheritic laryngitis is progression m the absence of 
treatment SomeUm&> it is slow, sometimes rapid, but most 
cases will terminate fatally unless the true nature is recognized 
Unlike other forms of laryTigitis, where a child may be almost 
normal between attacks, m diphtheria the stridor and recession 
gel steadily worse, restlLi»sn^ss vnereasea, and the attacks of 
dyspnoea arc more frequent Primary larvngeal diphlhena is 
less common, but accounts for some 20% ot those requiring 
tracheotomy 

Mtaslcs — The ne\t most frequent disease (17%) sent into 
hospital as laryngeal diphtheria is measles Not uncommonly 
before the appearance of the rash the child may show all the 
signs of impending laryaigcal obstruction, and unless Koplik s 
spots are idenlitied the diagnosis will be in doubt As a rough 
guide laryngeal svmptoms occurnng before the rash arc due to 
measles Larvngeal symptoms appeanng after the rash arc 
probablv diphtheritic Laryngeal involvement with the rash 
may be either, for diphtheria is more often associated with 
measles than with any other infecUous disease, with the except 
tion perhaps of scarlet fever The presence of larvngeal obstruc- 
tion associated with measles whether due to diphtheria or not 
formerlv had some prognosUc significance, for Tf tracheotomy 
was found ncce^sarv the outcome was nearly always fatal, but 
rhave recently recorded four successful cases whose recoveo 
was probably due to sulphapyndme 

Retropliar\nsial abscess should never be confuted with true 
laryngecd diphtheria The peculiar quacking cry, the noisy 
breathing, and the presence of a fluctuating swelling on the 
poslenor phanngeal wall, which can be seen and felt and of 
enlarged glands, usually on one side of the neck, all point to 
the correct diagnosis Pneumonia, bronchitis, and whooping- 
cough are all misdiagnoses which can be avoided bv careful 
assessment of the patient's history, signs, and symptoms 

In all these conditions diagnosis on clinical grounds is impor- 
tant, and the laboratory should be u^d for confirmatory evi- 
dence only after the necessary and immediate specific treatment 
has been given 

Considerable assistance m the elucidation of a doubtful case 
may be obtained from a knowledce of the patient s immumtv m 
response to a Schick test and the typing of the orgamsm If 
the case is obviously doubtful, and there is no immediate danger 
in withholding serum for a few hours, the patient should be 
Schick tested and swabs taken from the nose and throat Serum 
may then be given in 7 to 8 hours without upsetting the result 
of the Schick test The following results may occur, bearing 
in mind that all intenuedius and gravis strains of diphtheria 
bacilli are virulent and that mitis strains may be either virulent 
or non-virulent 


SJiKlc posimc. ctvab po&iu>e 
Schi k posimc swab Became 

Swhi k nesati^e . sv^ab posime 
Svhiwk nc£au>-c su-ab oceauxe 


D phibcna 

Sus,epublc bui probab)> 
oo( dipbibcna 
Inimune ? earner 
diphtheria 


All swabi should be repeated as a confirmatory measure In 
any suspicious case particularly in pnvate practice, serum 
should be gi\ en first and confirmatory swabs taken subsequently 
The technique just described is more suited to a hospital, where 
a close watch can he kept for possible extension of the disease 
and suitable treatment undertaken immediateU 


Scarlet Feser 

There is some doubt whether scarlet fecer should be regarded 
as a distinct disease or merely as one \arietc of the response 
of the indmdual to the toxin of a particular strain ot haemo 
lyuc streptococcus, but, nexertheless it is a notifiable disease 
which IS usuallx segregated, and it is therefore necessary to 
arrixe at a clmical diagnosis without considering loo critically 
Its exact mechanism 

Out of oxer 2,000 cases the diagnostic error is some S“o, 
composed ot the following toxic erythema (26% of errors) 
tonsillitis (20%). rubella (1S%), measles (12%), diphtheria 


(6%) The rcniainini; diseases involved are scabies, urticaria, 
chicken pox, impetigo, industrial dermatitis, and glandular 
fever Perhaps the commonest sources of error are 
(I) Taking one manifestation only of the disease, such as 
the rash, and diagnosing on this atone scarlet fever is the 
sum total of a number of signs and symptoms (2) Paying 
too little regard to the history (3) Omitting to look at the 
patients skin, or arriving at an erroneous conclusion after 
inspection 

Toxic Enihenia — Thus the presence of a scarlatmiform 
rash does not of itself mean that the patient is sutfermg from 
scarlet fever I have grouped all these cases under the rather 
loose heading of ‘ toxic erythema,” and this comprises rashes 
attributable to drugs, chiefly atropine, enemata, rubbing oils, 
food poisoning, wearing of rough clothing or blankets next 
the skin, fits of crying in children (a fruitful source of ‘ rash ’ 
after throat examination), and a host of others for which no 
adequate cause could be found In almost all the rash 
dominated ihe picture, and the other symptoms, such as vomit- 
mg and sore throat, were absent Many of these patients 
subsequently desquamated, but the desquamation was unlike 
the pm hole variety found m scarlet fever 
Tonsillitis accounted for the next 20% of the mistakes, and 
some of these were missed because no careful examination ot 
the patients skin had been made, the diagnosis bemg based 
on the appearance of the throat and tongue , and some becajyse 
a transient rash, not an uncommon event even in 'onsillitis 
had appeared and a wrong conclusion had been deduced 
The rashes seen in tonsillitis are erythematous — not punctate 
— patchy m disinbulion, and of short duration 
Rubella — Problems of real difficulty may, however, arise 
m distinguishing a second-dav rubella from a mild scarlet 
fever, and I have come to the conclusion that it is well nigh 
impossible in cerlam cases Some 18% of the errors occurred 
m the ditferenual diagnosis of these two diseases, and there 
were some doubtful cases which have not been included I 
noticed particularly in the last epidemic of rubella, that a 
number of undoubted cases had considerable faucial conges- 
tion and when on the second day the rash had disappeared 
from the face, leaving a scarlatmiform erythema on the rest 
of the body, it was very difficult sometimes to make the 
necessary distinction In addition to the usual distinguishing 
features of German measles — namely, mild generalized adeno- 
pathy various muscular pains, catarrhal symptoms and pyrexia 
— there is one phvsical sign which is very constant in patients 
with clean mouths and this is a marginal gingivitis On 
inspection ot the mouth the gums are found to be red, swollen, 
heaped up ’ and overlapping the teeth, particularly between 
the upper centrals and laterals This sign in conjunction with 
"the other well known manifestations of the disease will often 
be found most helpful 

Measles and Varicella — ^The two diseases which so often 
simulate scarlet fever and which account for another 14% ot 
the pitfalls are measles and chicken pox Measles is nearly 
always confused with scarlet fever m the prodromal stages of 
the disease, one or two days before the true rasn appears, 
when the body may be covered with an eruption indistinguish- 
able from scarlet fever and the throat and tongue mav well 
be passable imitabous ot Ihe latter disease A close inspection 
of the buccal mucosa wilt reveal Koplik’s spots and quarantine 
of the scarlet fever ward be avoided' The same remarks apply 
to chicken pox. m which a scarlatinifoim rash may appear 
before the true rash An mspection of the palate will usually 
reveal one or two early vesicles, giving the. key to” the situa 
tion To add to the difficulties here, it is not mfrequent for 
scarlet fever and chicken pox to occur at the same Ume , but 
true scarlet fever usually appears after the chicken pox is fully 
developed and shows the signs appropriate to that disease 
I have no space to deal with the less important diseases sent 
into hospital as scarlet fever, such as utticana, scabies, and 
impeugo, and them differentiation is obvious enough Clmical 
diagnosis is still the best means of recognizing scarlet fever 
The Dick and Schultz-Charlton tests and results of throat 
swabs are often misleading and inconclusive, and I rarely 
emplov them now A helpful sign m scarlet fever which aided 
in making a retrospective diagnosis in a doubtful case was the 
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appearance m due course of pin-hole desquamation , but it is 
well to remember that if scarlet fever antitoxin has been given 
early in the disease, subsequent desquamation often fails to 
appear 

Typhoid Fever 

Typhoid fever is a disease of such protean manifestations that 
It IS hardly surprising to find a total error of 37% in the 63 
cases notified I have not included as an error those cases 
which were sent m as typhoid and subsequently turned out to 
be other diseases of the enteric group, as clinical diagnosis is 
well-nigh impossible except perhaps in large-acale epidemics 
The chief difficulties seem to arise with (1) various chest 
diseases , (2) other intestinal diseases , and each of these groups 
accounts for some 30?o of the total faulty diagnosis The 
remainder are found in such otlier cases as tuberculous peri- 
tonitis, acute miliary tuberculosis, pectoral abscess, pityriasis 
rosea, malignant endocarditis, and infective hepatitis. One other 
interesting alternative occurred recently, and this merits further 
description owing to its general medical interest 

Four cases of lobar pneumonia, one of bronchopneumonia, 
and one of empyema were noted , none of these were very 
obscure in their signs and symptoms, and would most certainly 
have been excluded had a careful examination of the chest 
been made As^ a rule, pneumonia as a complication occurs 
late in the disease, and the signs m the chest, coupled with the 
cough, dyspnoea, and pain in the side, are all against the 
diagnosis of typhoid fever except in the rare form of pneumo- 
typhoid in winch the disease has all the symptoms and signs 
of lobar pneumonia at the outset In tins connexion it is 
perhaps worth while noting that herpes of the lips is very 
unusual ih enteric fever. In fact, a critical examinaUon of 
the patient’s chest and a blood smear showing leucopenia 
and absence of eosinophils would automatically rule out 
pneumonia and many other conditions superficially like typhoid 
fever 

Generalized miliary tuberculosis may cause real difficulty, 
but the early loss of weight, rapid pulse, and possible leucocy- 
tosis may help to distinguish it Jaundice is so rare in typhoid 
fever that its mere presence is sufficient to exclude the disease, 
and the only case in this series showing jaundice proved to 
be infective in origin. With regard to intestinal diseases the 
simple enteritis lacks the quiet and insidious onset of enteric 
The sudden vomiting, griping abdominal pain, diarrhoea, and 
tenesmus are all unlike the vague feeling of real illness which 
ushers in the onset of typhoid fever Malignant endocarditis 
may simulate typhoid very closely the high temperature, 
enlarged spleen, perhaps abdominal distension, all combine to 
T'-make an exact assessment difficult A search for a possible 
diac lesion, haematuria and petechiae in the skin will help 
xcluding the former disease ' 

e case of special interest occurred quite recently at the hospital 
nn 32 years of age, a b.aker by trade, was admitted with a 

laanosrs of typhoid fever He had been ill at home for two weeks 
with severe headaches, insomnia, pains m his limbs, a high tem- 
perature, and gastro-mtestinal upset, vomiting, and loose stools 
On admission his temperature was 104”, pulse 132, respirations 36; 
and the only physical signs I could find were a sbght ictenc tmgc 
m the conjunctiva, diminished air entry at the left base with a few 
post-uissive rales, an enlarged thyroid, and muscular pains and 
lendtrncss m the upper arms and calves of his legs A white count 
revealed a leucocytosis of 20,000 — polymorphs 62°^, lymphocytes 
IS'-'o, eosinophils IV^o, and monocytes 3% In view of his high 
eosinophil eount I made careful inquines as to his occupation and 
habits of life It turned out that he was a pork pie baker and that 
every dav he ale a few ounces of raw pork to see if it was sufficiently 
seasoned before putting it m the pies Suspicion was at once aroused 
as to the possibility of trichiniasis, and his subsequent signs and 
symptoms were very typical of the disease The calf muscles became 
swollen and tender, his tongue was enlarged to such an extent that 
he could hardly protrude it, and the swelling of his thyroid remained 
The muscles of both upper extremities were soon involved, and he 
was Very ill -kt no time was there anv facial oedema Gradually 
the high lever settled, the muscular tenderness and swelling abated, 
ind his ihvroid returned to normal size At this stage I removed 
a piece of his left deltoid muscle, and on examination this was found 
to coniain Trichina spiralis He was eventually discharged quite 
ht and well I mention this case m greater detail as a very uncom- 
mon possibihty when confronted with a case of “ P U O ,” and also 
to draw attention to the fact that a man’s occupation often involves 
processes not imagined by the interrogator 


Perhaps the most helpful points in considering a doubttul 
case of typhoid fever and before sending specimens to ihe 
laboratory are as follows 

1 Gradual onset with headache and malaise 

2 A relatively slow, perhaps dicrotic, pulse with a rising tempera 
ture 

3 Constipation or diarrhoea 

4 Low blood pressure 

5 Abdominal distension, with palpable spleen 

6 Bronchitis and epistaxis 

7 The state of the tongue and throat , the latter may be congested 

8 The rash when present, bearing in mind that it may be sparse 
and require a careful search 

9 Absence of abdominal reflexes 

Dr J. D Rolleston drew attention to this last sign many 
years ago, and, provided that other nervous diseases are 
excluded, I have found it to exist in a large number of proved 
cases - 

Naturally, most cases will have to be confirmed either bj 
blood culture or by agglutination tests, and newer technique 
in these laboratory methods enables differentiation to be made 
between an active infection occurring m an inoculated person 
and even the carrier state 


Acute Anterior Poliomyelitis 


Acute anterior poliomyelitis appears to be an even moie 
baffling disease from the diagnostic point of view, for out of 
a total of 30 notified cases there is an error ‘of just over '0°o, 
and these include a list of nervous dise.ases which would do 
credit to Queen Square Hospital, mechanical faults which cou'J 
be seen in Ihe out-patient department of any general hospital 
and the usual makeweights which had apparently no.connev on 
whatever with the disease. These nervous diseases were cvre 
bellar tumour, cerebral tumour, disseminated sclerosis, traumnuc 
neuritis (drunkard’s palsy), a transverse lesion of the spinal cord 
a hemichorea, and a post-diphtheritic palsy, easily demonstrated . 
by immobility of the palate, nasal voice, and regurgitation ot 
fluids through the nose. 

I feel quite incompetent to discuss differential diagnosis in 
nervous diseases, so will pass straight to the mechanical factors 
influencing locomotion which were sent in under tins heading 

One boy, unable to walk, was found to be suffering from 
a septic sore on the heel, another from inguinal adenitis secon 
dary to a sore on the foot, and yet another from a tuberculous 
hip, finally, we'had a man with lumbago A few cases o 
scarlet fever and influenza, and a pneumococcal menuigihs 
complete the list. 

Perhaps a very brief summary of the features of the spina 
type of the disease may help to distinguish it from some of * 
above-named conditions 

The pre-paralytic stage is associated with sudden onset, catarrhal 
symptoms such as coryza and sore throat, vomiting, .nno 

malaise — m fact, much like the onset of any acute infection IJ = 
this stage two signs are useful the spinal sign, in which in 
resistance to passive anterior flexion of the neck, and Aniosss o ' 
which IS useful for older children If the patient is sat up 
and asked to fold the arms, he may attempt so to do, but 9 
places his arms behind, so that the body weight is | 
tripod, consisting of his arms, with the spine as the " third y 

If these signs and symptoms are present it is quite 
send the case into hospital with a provisional diagnosis ot i 
paralysis Often, however, it is impossible to recognize the ^ 
m the pre-paralytic stage with any degree of certainty, attn = 
presence in the district will often arouse suspicion at thes 
suggesuve symptoms This stage may be succeeded by b” cyn 
meningeal stage in which headache, drowsiness, and irrna 
promment symptoms, or may proceed to the paralyuc 
away It is often possible to overlook this if too muen 
is paid to the constitutional signs and symptoms I have 
happen m hospital, and only a few weeks ago I missed a cas 


I was looking after personally " 

Before the actual paralysis occurs there is much (h; 

ness, hyperaesthesia, and stiffness of the neck and spine, ^ 
patient greatly resents interference by the examiner , yjjca 
these prodromal signs and symptoms may be wanting, and ^ 
onset of paralysis may be the first signs of illness I hn'n 
such a case m this hospital. nnine, 

When the paralysis occurs it is usually maximal at 
but I have notes of one case m which there was a four- y 
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beiwccn paralNsis of the right shoulder-girdle and of the left leg, 
the hllcr otcurnng after the temperature had returned to normal — 
rather an unusual ocuurrtncc The tendon reflexes arc usuallj 
absent or greatl> lUnunishcd this phase and the paral>sis is 
flaccid 

Manx xaneties ot histor>, signs, and siniptoms are seen m 
different indniduals, and the encephalitic form may Jusufiably 
be regarded as a tuberculous or other type of meningitis, unless 
facilities exist for examination of the cerebrospinal fluid 

Cerebrospinal Fexer 

During ilie war most practitioneri ha\e had a fairly large 
experience of cerebro^plnal fexer, but nexeriheless it is intercsi- 
ing to consider the diseases xxhich at first sight were thought 
to be meningococcal meningitis Some of these xxere indii- 
Unguishable from cerebrospinal fexer on clinical grounds alone, 
and out of 140 casea notified there xxas an 1S% error, much 
reduced if other types of meningitis are excluded Sixteen 
such cases occurred — 9 tuberculous memngius, 4 benign lympho- 
cytic meningitis, I pneumococcal, 1 streptococcal, and 1 syphil- 
itic meningitis Again some confusion has arisen in xarious chest 
conditions, mostly m children, presenting signs of meningism 
txxo cases of lobar pneumonia, one of bronchopneumonia, and 
one of spontaneous pneumothorax xxere \xrongly Ihoughl to oc 
cerebrospinal fexer, although the last-mentioned case presented 
xerx few signs or symptoms referable to meningitis Among 
the miscellaneous conditions seen were transxerse myelitis, 
aneurysm of the middle cerebral artery, and one case each 
of measles rubella, and scarlet fexer. 

It IS impossible to differentiate with certaintx the vanous 
forms of meningitis clinically before submitting a specimen of 
the cerebrospinal fluid to the laboratory, but in all the cases 
which subsequently turned out to be of tuberculous origin 
there was a history of gradual onset, a xague prodromal period 
of ill-heaJlh. or a history of some chest trouble which gaxe a 
pointer to the possible origin of the trouble 

Pneumonia in children may simulate meningitis xery closely 
The sudden onset, the signs of meningeal irritation, the high 
temperature, and perhaps paucity of physical signs in the chest 
are all misleading 

The measles and scarlet fexer cases xxere probably sent in 
through the mistaken view that the rash was that of 
meningococcal mcnmgitis, but there were no other signs to 
suggest a meningeal lesion The patient xviih rubella xxas sent 
in because she complained of a stiff neck This particular 
symptom sometimes occurs sexeral days before the rash appears, 
and may well give rise to some doubts when cases of the more 
senous disease are prexalent 

liliscelloneous 

I haxe mentioned the commoner infectious diseases; iheie 
are others, and combinations of the various infections, which 
I could include, such as bronchitis, frequently sent m as 
whooping-cough, erysipelas, xxhich has been confused xxith 
eczema, carbuncle, dacryocystitis, herpes zoster, and caxemous 
sinus thrombosis ; but of all the* nuxlure of odd infections die 
most frequent mistake is the case labelled “measles and 
bronchopneumonia.” Perhaps, howexer, this mistake may be 
a matter of expediency rather than a lack of clinical acumen 
Ordinanly, ca‘^es of uncomplicated measles are not admitted, 
but attach the magic xxord “bronchopneumonia” and a bed li 
found somewhere’ 

In spite of tins there are a great number of honest errors 
of judgment, and I think the reason is probably tiiat the doctor 
is called m either just as the rash is appearing or when it is 
just fully dex eloped, so that the child is restless and looks ill 
At thii stage the fexer is considerable — the temperature com- 
monly elexated to 103-104®, there is considerable catarrh in 
the chest, the respirations are frequent and short, and there 
is nearly always a dry cough The physical signs in the chest 
at this stage are those of a. mild bronchitis, but the whole 
picture looks at first sight rather like a bronchopneumonia 
Very soon, within 24 to 36 hours, the rash begins to fade, the 
symptoms abate, and the temperature drops, and it is during 
the next few days that true bronchopneumoma is likely to 
develop It is only exceptionallx that pneumonia occurs m 
the prodromal stage or coincidently at the time of 'eruption 


1 have tried,* so far as is possible, to avoid figures in this 
paper, nor do I wish to imply any criticism of other doctors’ 
work I am sure there would be ample material for another 
paper based on nty own personal mistakes Anyhow, u will 
show that life in a fever hospital is not so dull, that it does 
not consist entirely in looking after cases of scarlet fever, and 
that good clinical wxirk can still be found m inis branch of 
medicine — despite the war and the forms’ 

I have to thank Dr T Peirson, medical officer of health, City of 
Plymouth, for permission to publish this paper. I should also like 
to ackno\% ledge ihc help I haxe obtained from the standard works 
on mfcclious disease for reference on doubtful points, particularly 
Harries and M^tnxan and my old chiefs book, Rofleslon and 
Ronaldson Few who haxe worked under Dr J D Rolleston could 
fail to be slimulaicd by his magnificent teaching on ihe infociious 
fevers 


GASTRO-INTESTINAL BLEEDING DUE 
TO VITAMIN K DEFICIENCY 
COMPLICATING LABOUR 

BY 

EILEEN MALONE, L.R.C.S., L.R.C.P.L, L.M. 

In 1929-33 a haemorrhagic chick disease was observed in a 
number of laboratories (Bnnkhous, 1940}, in most cases 
incidental to experiments in which clucks xxere fed purified 
diets low in fats During ob'ervaiions on the effect of various 
proteins on the growth of chicks spontaneous haemorrhages 
were noticed Admmisirai'on of lemon juice, ascorbic acid, 
cod-hxer oil, and wheal-germ oil failed to prevent these 
haemorrhages m chick> fed on ‘the purified diets U was 
suggested by Dam, m 1934. that this condition constituted 
a new dietary deficiency disease, and his suggestion that the- 
deficient factor be called vitamin K has been adopted These 
diets were low m fats, and McFarlane, Lane, and Richard:>on 
gaxe evidence of the fat-soluble nature of the vitamin' they 
noted that fish meal prevented haemorrhage unless it had 
been extracted by ether 

Haemorrhagic chick disease was recognized as being ckie to 
deficiency, and the relationship of this dieiao' factor to blood 
clotting was established A low plasma prothrombin was 
suspected a haemorrhagic tendency appeared when the low 
prothrombin levels were reached when feeding chicks on 
K-deficient diets for several days. Both the low prothrombin 
and the haemorrhagic tendency were cured by feeding 
vitamin K 

That mammals may develop such a deficiency was shown 
m conditions in which the absorption of this fat-soluble vitamin 
IS hindered by absence of bile m the intestine Hypo- 
thrombmaemia and haemorrhage ensued, and were cured by' 
the administration of viiamm K Vitamin K occurs richly in 
alfalfa, spinach, cabbage, cauliflower, carrot-tops, and soya 
beans , it is less potent in tomatoes and orange peel. There 
IS a little in liver and egg yolk 
The causes of vitamin K deficiency are deficient diet, 
obstructive jaundice, and biliary fistula leading to absence of 
bile in the intestine Haemorrhagic disease of the newborn 
shows a low prothrombin level and is controlled by xitamm K. 
Jaundice appears to haxe no relation to the deficiency 
Haemorrhage due to low plasma prothrombin may occur in 
ulcerative colitis, intestinal obstruction, and fistulae 
Attention is directed to a most complete and excellent review 
of the literature on plasma prothrombin and its relationship 
to vitamin K by Bnnkhous (1940) 

In view of the above facts it may be mteresting to record 
a recent case of mine treated with vitamin K 

Case Report ' 

A farmer’s wife was taken lU m Sept , 1943, with acute pain 
in the back and vomiting Her leraperaiure vaned from 100® to 103* 
for four days She was diffusely lender oxer the abdomen, but no 
definite localizing signs were obtainable Her condition becoming 
worse on the evening of the fourth day, I sent her into hospital, 
twelve miles dibiant The unne showed no abnormalities up to that 
time In hospital her case was diagnosed as a simple catarrhal 
jaundice, and bile appeared in the unne A blood count revealed 
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2,S00 white cells, but otherwise was normal. Her last menstrual 
period was Aug. 18, and she thought she was pregnant; her only 
child was then 6 years old. She returned home in eleven days ; she 
looked ill and vomited more or less severely for about ten weeks. 
The Aschheim-Zondek test was positive. During this time she had 
a slight discharge of blood from the vagina, and was given wheat- 
germ oil. A polypus was found on examination ; this was removed 
in December. All through her pregnancy she continued to have a 
tendency to vomit occasionally. At the start of her illness she took 
nothing but glucose and water, and after one week honey, tea with 
sugar and skimmed milk, and a little. bread. On her return home 
her diet consisted of carbohydrates in the form of glucose, bread, 
jelly, and marmalade, and proteins in the form of meat and chicken. 
She also ate baked apples and vegetables, but no butter or eggs. 
Gradually butter and . full-cream milk were introduced, and lastly 
eggs in four weeks’ time. By the sixth week she was on normal 
diet. She spent the last three weeks of her pregnancy in bed because 
of lassitude and severe cramping pains in both groins and in the 
rectum. The spleen was never -palpable. The patient’s husband 
developed jaundice one month after her return from the hospital, 
and her sister and niece two and three months later, respectively. 

At term on May 18, 1944, at 10 a.m., after a slow labour, she 
was delivered spontaneously of a normal live male infant (10 lb. 
14 oz.). Placenta and membranes, intact, were expressed half an 
hour later. An old perineal scar reopened, and was repaired under 
local analgesia (two internal and three external sutures). At 
10.45 a.m. she bled freely per rectum. Pituitrin I c.cm., morphine 
gr. 1 /4, and routine treatment for shock followed hot vaginal and 
rectal lavage. There was no rectal -tear. Pituitrin was repeated 
during the afternoon. Plain and glucose water were given freely by 
. mouth. At 3.50 p.m. she vomited first clear then blood-stained 
fluid (approximately 60 c.cm.). Her general condition was improv- 
ing. Morphine -was repeated at 5 p.m. and vitamin K. 10 mg. 
(prokayvif B.D.H.) was administered intramuscularly into the 
buttock. The patient bled no more, and made a good /recovery. 
The next day prokayvit 5 mg. was injected intramuscularly. Rectal 
saline was given; this returned blood-stained and was not repeated. 
She was put on liquid paraffin t.i.d. On the sixth day after delivery 
she passed a melaena, after that normal stools. On June 2 a 
pathologist reported as follows: 

PuHiologicat Report 1. — Blood count : Hb, 59% ; R.B.C., 3,310,000 
per c.mm.; platelets, 236,000 per c.mm.; colour index, 0.89; 
leucocytes, 3,800 per c.mm. — polymorphs 74%, lymphocytes 26%. 
Fair numbers of reticulocytes present. The red cells show slight 
anisocytosis. Blood urea, 25 mg. per 100 c.cm. Blood' fragility : 
Hacnfolysis starts in 0.36% and is complete in 0.30% saline. There 
is no increase in the fragility of the red cells. Urine: S.G., 1010; 
pH, 6.8 ; no albumin, no sugar ; urea, Q.82% ; fair numbers of red 
cells, a few pus cells, no casts seen. Fair of coliform 

bacilli seen in fresh smears. Culture: A very large growth of 
coliform bacilli obtained. Van den B'-.gh reaction; Completely 
negative, both direct and indirect. Blood bicarbonate; 64,3 c.cm. 
CO, bound by 100 c.cm. plasma a' '^.T.P. Prothrombin dolling 
time: 39 secs, (control, 25 secs.); -cfluitely prolonged. 

, On June 5 the patient was give:/5 mg. of prokayvit intramuscu- 
■irly, which was repeated on Ji'ci^ 6, when she left our infirmary. 

he visited the laboratory on ,,dne 7, and the following report was 

sued : / 

Pal/iolosiccil Report 2.— B’ood count: Hb, 70%, R.B.C., 3,836,000 
rvr c.mm.; colour index, 0,.92; leucocytes, 6,250 per c.mm. — poly- 
morphs, 69%, lymphocytes 7%, monocytes 1%, eosinophils 3%. An. 
oc^.Esion.'il reticulocyte pr sent. No abnormal white cells seen. 
Plaidcts .abundant. Prolh ximbin index: June 5, 67%; June' 8, 
Ul% i 

It should be noted that the patient received the first vitamin K 
injection on hfay 18, the sicond injection on May 19. On June 2 
the first prothrombin indexJwas determined, and svas found to be 
67% of normal (100% =25 Acs.). On June 5 the third vitamin K 
injection was given, and this Ms repeated on June 6; on June 8 the 
second prothrombin index wJs determined, and was found to be 
111%. 'The first and scvond administrations of vitamin K were 
therapeutic, the third and fourth experimental, to detect a rise in 
the prothrombin index 

A hippurio acid excretion test has since been made, with the 
following results. No other liver funetton tests were available. 


Time 

' , Urine Collected 

Specific Gravity 

Hippuric Acid Excreted 

9.30 a.m. . . 

200 c.cm. 1 

f006 

0-25 g. 3 

t0.30a.ra. .. 

173 c.cm. 1 

1012 1 

d°2S- lo45l! 

n. 30 a.m. .. j 

153 c.cm. 1 

tott 

0 07 g. r ® 

12.30 p.m. . . 

. 102c.cm. j 

lOlO 1 

i 

o-oa g.J 


In a follow-up pathological examination, dated Sept. 7, the 
prothrombin index was found to be 85% of normal ; the total 
hippuvic acid 6.26 g. (normal about 5 g.). 


The amount of hippuric acid excreted by normal individuals 
approximately ten limes the amount recovered from this patio 
The hippuric acid test suggested that some degree of liver dami 
was present, although, clinically, there were no objective signs 
indicate liver dysfunction. As Andrus and Lord (1942) have show 
patients with parenchymal liver damage of severe degree do n 
respond to vitamin K, and hypoprothrombinacmia persists in sui 
subjects. Sweet, Lucia, and Aggeler (1942) showed that the hippm 
acid test is a more delicate index of liver function than prothromb 
concentration, although the latter detects destruction of lit 
parenchyma as well. 

Commentary 

It is probable that the bleeding manifested by this patie 
was due to vitamin K dietetic deficiency in the first two monil 
of gestation, inasmuch as she subsisted on a fat-free di 
during most of that time and only gradually resumed ingeslit 
of fats during a rather .prolonged convalescent period. 

That the haemorrhagic tendency resulted from vitamin 
deficiency is supported by the marked rise in prothromb 
index from 67% to 111% after the second two injections 
the vitamin ; in addition, the clinical recovery of the palie 
after the- initial administration of the vitamin corrobora! 
most substantially this point of vjew. 

A lapse of 15 days took place between the therapeutic at 
the e.\perimental administration of vitamin K, and the pr 
thrombin index at the onset of labour might have been xe 
much lower than when first estimated._ The results of li 
hippuric acid excretion test indicate impairment of liver fun 
lion, although to establish this beyond doubt would requi 
further laboratory studies, which, unfortunately, could not 1 
carried out because of the lack of such facilities, and bccau 
'of the difficulty of transporting a non-ambulant patient for sui 
studies. That the prothrombin level rose so much after t! 
experimental administration of vitamin , K indicated \ei 
strongly a pre-existing deficiency in that factor. Anoth 
factor to be considered is the hydraemia of pregnancy, whic 
by its occurrence as a physiological concomitant feature, mt 
reduce a borderline prothrombin content to a lowered on 
particularly if the diet, as in this case, be deficient in viianv 
K. In such a patient post-partum haemorrhage from ft 
placental site would prove an even more serious complicnlion 
of labour, particularly if the possibility of a vitamin K 
deficiency either was unknown because of an inadequate 
neonatal history or was overlooked. 


Summary aud Conclusions 

The case history of a patient developing gastro-inieslina! 
bleeding during the last stage of labour and early puerpcrium 
is_ recorded,' with evidence supporting ' the view that le 
haemorrhagic tendency resulted, from a lowered blood pro 
thrombin level ; clinical recovery followed "the admimslration 
of vitamin K. 

Pregnant women who have suffered from an 
jaundice and consequent dietary deficiency in fats would , 
by having a prothrombin index taken before the 
labour, so that vitamin K administration may be mstitu e , 
necessary, to prevent a haemorrhagic tendency from dove p 
ing as a result of hypoprothrombinacmia. 

My grateful thanks are due to Dr. hlackarcll, pathologic 
Leicester Royal Infirmary, for his reports and advice, <m . ^ 
Robinson for her unremitting watchfulness and care of the p 
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SPONTANEOUS RURTURE OF 
AN APPARENTLY NORMAL SPLEEN 

BY 

LIONEL E. JONES, F.R.C^. 

Surscon to Burntwood Einerscncy Hospital 

pontaneous rupture of an apparently normal spleen is rare 
lough to warrant publication. Susman (1927) had a case in 
man aged 53 and reviewed the literature of S previously' 
rported cases. His patient had had indigestion and flatulence 
)r three months, and indigestion had been a feature of four 
ut of the six cases he resnewed. He suggested that in the 
3leen there was a localized lesion which was itself destroyed 
y Ae bleeding and which was the cause of the dyspeptic 
>mptoms. He stressed a relationship between splenic and 
astric activity. 

Later -Hamilton. Bailey (1930) reported a further case of 
pontaneous rupture in a man aged 20: the spleen was normal 
n macroscopic and microscopical examination. He reviewed 
le cases reported by Susman and found a further two in the 
terature, bringing the total to 12. Hamilton Bailey fell that 
forgotten trauma should be accepted as the cause. If that 
ieor\’ is discarded we are plunged into a morass of speculation 
i which it is unprofitable to linger,” 

Black (1933) reported a case in a woman aged 52, Tire 
jdden onset of severe abdominal pain was preceded by some 
eeks’ uneasy feeling under the heart. She was found to have 
a intraperitoneal haemorrhage from a ruptured spleen. 'The 
pleen was normal in size, and microscopy showed hyalinization 
if the wall of the central artery. Black said that the spleen 
ged early, that at 36 years 50% of spleens show hyaline 
ascular change. He believed this change rendered it liable 
) haemorrhage and that torsion of the pedicle was the imme- 
late cause in his case. 

Zuckerman and Jacobi (1937) added a further case, in a 
Oman aged 39. They reviewed the preceding cases and found 
irlher records in the literature, bringing the total reported 
) 22. In their patient the spleen was abnormally mobile 
wing to the absence of the lieno-phrenic ligament. Similar 
ndvngs were present in the case reported by HalUwcU (1933). 
uckerman and Jacobi pointed out that the condition is 
pparently uninfluenced by sex or age. Two of their cases 
ccurred under ihe age of 20, and those remaining were more 
r less evenly distributed in each decade from 20 to 60. This 
ce distribution, they felt, was strong evidence against vascular 
egeneration being the causative faclori They suggested that 
le common factor was venous congestion due to kinking of 
n unusually mobile splenic pedicle. This was due to a 
evelopment defect in the peritoneal relations of the spleen 
esulting in the absence of the lieno-phrenic ligament, 

Coleman (1939) had a further case. His patient was a man 
ged 5S with a long history of previous indigestion. The 
pleen was normal in size. The histological report stated that 
lere was well-marked arteriolar sclerosis, and the haemorrhage 
ray have been due to rupture of one of the d.imaged vessels, 
loleraan suggested that disturbance of gastric function caused 
ongestion of the portal vein and its radicles and led to rupture 
f a damaged vessel. 

Dubash and Langley (1944) reported spontaneous rupture 
f the spleen occurring in a patient in bed suffering from an 
cute axillary lymphadenitis. Although this spleen showed 
n acute inflammatory" reaction and cannot be considered 
ormal, it is of interest to note that it was abnormally mobile. 

' Case Report 

A soldier aged 36 was admitted to an Emergency Hospital at 
aju. on Sept. IS. 1943. His leave had started on the Hih, and 
e spent his day travelling. He left his unit at 7 a.m. and reached 
is home at 1 p.m. He had no food on the journey, but had a 
lidday ratal on arrival home. He then had a light tea, followed 
uer by supper. At the last meal he had celery. He went to bed 
t 10 p.m. feeling perfectly well, but within a few minutes he bad 
bdominal.pom, which became very severe, reaching its maximum 
atensity within two minutes. The pain vs*as on the left side of the 
bdomen between the lower ribs and thigh, being described as a 
uming sensation running from above downwards and continuing 


without remission. He fell sick, and vomited once immediately 
after the pain started. His bowels were regular. He had never 
had indigestion. Micturition was normal. 

On examinauon the patient was half silting and half lying, curled 
up on his left side. Any movement from this position was resented. 
His general condition and colour were good. The temperature was 
98.4" and the pulse 70. The abdomen was tender and rigid, 
especially in the left tipper quadrant. The percussion note was ‘ 
normal. No peristalsis was audible. 

A diagnosis of perforated gastric ulcer was made and a 
laparotomy undertaken. As the pain was most severe on the left 
side a midline incision was used to open the abdomen. On entering ■ - 
the peritoneal cavity large quantities of blood escaped. The bleed- 
ing was found to be coming from the spleen, and after extending 
the incision laterally to the left costal margin a splenectomy was 
carried out. Clots and the bulk of the fluid blood were removed ; 
ihc other abdominal viscera were normal, and the incision was- 
closed. The patient's post-opcrati>c condition was good and no 
transfusion was necessary. His progress was uneventful until the 
third week. He then had some pain and tenderness in the left 
hypochondrium accompanied by slight fever, the temperature rising 
to 99". This was possibly due to injury to the tail of the pancreas; 
the condition subsided in about ten days. 

On SepL 27 the blood count was: R.B.C., 3,330^000; Hb, 60%; 
colour index. 1.03; W.B.C., 10,400 — pol>morphs 70%, lymphoc>les 
26%. large mononuclears 1%, transiiionals 0%, eosinophils 2%, 
basophils 1%. The anaemia was believed to be due to blood loss, 
so the patient was given iron by mouth. On Oct. 11 his red cell 
count had risen: R.B.C., 4,320,000; Hb, 74%; colour index, 0.89; 
W.B.C., 7,600. No malaria parasites were seen in thick films. Blood 
pressure, 138/74. 

After operation the patient was closely questioned to find out 
whether the rupture could be accounted for by injury. Three 
months previously he had fallen against a tap and struck his right 
side. His lower ribs had been painful for a month, but the pain 
was never bad enough to make him report sick. - . , 

The spleen was normal in size and consistcnc)'. At the junction 
of the upper and middle thirds of the cut surface the pulp showed 
six or seven small haemorrhages about the size of a pea. One of 
these areas on the conve.x surfa^ communicated with an extensite .- 
subirapsular haematoma. The capsule had a large rent through 
which the blood reached the peritoneal cavity. 

Dr. J. L. Edwards, who examined the spleen, reported on its 
histology: — “The Malpighian bodies are well defined. The central 
arteries are h>aline. There has been recent haemorrhage into the 
pulp. There is a reticular increase in the pulp. No malaria 
parasites axe seen in Giemsa preparatioi). Eosinophil leucocytes are 
fairly numerous in the pulp.” 

Discussion 

In the light of previous reported cases the main points 
of inierest of this case are: (1) ihe naked-eye appearance of' 
the haemorrhage in the spleen ; (2) the histor>' of previous 
trauma ; (3) the absence of previous dyspepsia ; (4) the presence ' 
of degenerative changes in the blood vessels of the spleen ; 

(5) the spleen was not abnormally mobile. 

It is suggested that the appearance of multiple haemorrhages . 
was misleading and that there was one haemorrhage burrowing 
in the splenic substance, stripping the capsule and bursting 
into the peritoneum. The appearance of multiplicity was due 
to cutting the tortuous haematoma in several places. The only 
previous trauma to the lower chest and abdomen occurred 
three months earlier. The pain was confined to the right side 
of the lower chest and did not stop the patient from working. 

On subsequent examination the spleen failed to show either 
adhesions or evidence of old haemorrhage. - 

Although this patient had had no previous indigestion he 
had been travelling most of the day and had eaten mainly 
vegetables. He himself attributed his misfortune to eating 
celery. At laparotomy stomach, duodenum, and gall-bladder 
were found to be normal. 

The blood vessels of this spleen showed well-marked hyaline 
change. It is probable that the underlying cause in all cases 
of spontaneous rupttire of the apparently normal spleen is an 
intrasplem'c haemorrhage. This may be a ruptured vein or 
splenic sinus following congestion. ' In many cases congestion 
has been noted. The cause of the congestion probably varies. 
Different causes have been cited — viz., partial torsion or 
kinking of an unusually mobile pedicle (Zuckerman "and 
Jacobi, 1937 ; Halliwell, 1933 ; Black, 1933 ; Dubash and 
LangUy. 1944), pregnancy (Burnett and McMcnemey, 1935), 
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hepatoma (Dardinski, 1932), or recent thrombosis of a splenic- 
vein (Rhame, 1928). ^ 

It is probable that in some cases there is an arteriolar rupture. 
The splenic artery degenerates early. Black states that at 
36 years 50% of spleens .show degenerative changes. The 
splenic artery may show gross degenerative changes with 
aneurysm formation when the rest of the arteries in the body 
are normal (Parsons, 1937). 

In the ease reported above the spleen was not abnormally 
mobile — there was no evidence of venous obstruction, and jn 
view of the arteriolar degeneration present it is possible that 
the haemorrhage was arteriolar in origm. 

Summary 

■ A further case of spontaneous rupture of an apparently normal 
spleen is reported and a brief review of the literature is given. It 
is suggested that rupture is secondary to an intrasplenic haemorrhage. 
It is unlikely that any one common cause of the haemorrhage wilt 
be found to explain all cases. 

References 

Bailey, Hamilton (1930). Brit. J. Surs.t 17, 417. 

Black, J. M. (1933). Ibid., 20, 526. 

ffurnctf. £■. C.. anu* itnatreircmey; ttt fit Brut'sil Afcc^cai’ j’ournai\ (. (trt 

Coleman, A. H. (1939). Brit. J. Surg., 27, 173. 

Dardinski, V. J. (1932). -J. rimer, mcd. Ass.. 99, 831. 

Dubasb. J., and Langley, G. F. (1944). British hicdicat Journal. 1, 183. 
Halliwell, A. C. (1933). Ibid., 1, 919. 

Parsons, C. G. (1937). Brit. J. Surg., 24, 708. 

Rhame, J. S. (1928). Atm. Surg., 88, 212. 

Susman, M. P. (1927). Brit. J. Surg., 15. 47, 

Zuckerman, I. C., and Jacobi, M. (1937). Arch. Surg., 34, 917. 


PNEUMOPERITONEUiH 

BY 

DUNCAN LEYS, MJD., F.R.C.P. 

Physician, Royal Nonhern hifirntary, Inventess; Consttilnt^ 
Physician, Highiands and Islands Medical Service 


The term “ pneumoperitoneum ” is used to describe the 
presence of free gas in the peritoneal cavity without evident 
peritonitis. The condition is regarded as rather a curiosity, 
but d’Allaines (1932) was able to analyse 34 published cases, 
and to add one from his own experience. The fact that three 
cases can be reported here, all of which were observed within 
the space of a fe\v months, suggests that spontaneous pneumo- 
peritoneum is not really very uncommon, and that to be aware 
of the existence of the syndrome is to make it likely that one 
will observe it. 


Case I 


An unmarried woman aged 30 was admitted to the Royal Northern 
sinfirmary under Dr. T. N. MacGregor for removal of-fibroids of 
le uterus. Her previous health had been good excGpt for dyspepsia 
r several years. She developed a post-operative collapse of the 
ght lung with secondary infection. This was treated with sulphbnil- 
mide, but resulted in a small right-sided pleural transudate (stet-ilp) 
After this had subsided she eomplained of a sharp pain in the rij*bt 
side, had a rise of temperature to 101° F., and x-ray screening (Dr G 
Gotlieb) showed gas beneath the right diaphragm (which had not 
been present in previous radiographs). She had some tenderness 
and some muscle spasm in the upper abdomen, and there was Com- 
plete disappearance of liver dullness. Her general condition, how- 
ever, was not that of generalized peritonitis. Further treatment with 
sulphadiazine was given, and after four days her temperature was 
normal and symptoms absent, but there was still some abdominal 
tenderness. This gradually disappeared, and she was discharged 
from hospital. She was .\-ra)ed again three weeks later (Dr. Gotllcb) 
and gas was still to be seen below both domes of the diaphrttgnt! 
There was an ill-defined pyloric antrum with some deformity and 
stiffness, apparently due to adhesions. The duodenal cap was 
deformed, probably from adhesions to the gall-bladder. No ijlccr 
crater was seen. The emptying time was delayed, with a moderate 
twm-hour residue. The appendix was partially filled, fixed to the 
midlinc, and tender on palpation. 

This patient reports, IS months later, that she has since remaintid in 
good health. 


Case II 


A married woman aged 60, with six children, was admitted to 
the Royal Northern Infirmary for attacks of abdominal pain with 
nausea and oecasional vomiting, constinaiion, anorexia, loss of 
weight, and attacks of diarrhoea preceded by severe abdominal gnin, 
the stools being fluid and dark, without excessive mucus. Her 


general condition was good except for recent loss of weight. Her 
complexion was sallow. Red cells numbered 4.8 millions, with haeratF I 
globin 89%. The heart action was normal except for extrasjstolev 
Stomach splash was present three hours after food. The benridir; 
test was consistently positive in stools. Fractional test meal- 1 
Maximum free acid, 0.15%; traces of blood throughout; starci 
present to the third hour. Radiograph (Dr. Gotlieb): ptosis of th; 
stomach with no clear definition of pylorus or duodenum ; a hree 
residue of barium present at four hours; gas seen below both doir;, 
of the diaphragm. 

. At this time there was no tenderness, distension, or rigidity, arl 
little discomfort. She was kept in bed, given a diet largely of raii 
and regular gastric lavage, and was .x-rayed again three weeks latti, 
when the appearances were much the same, though an ulcer cralei 
could be seen at the base of the deformed duodenum. A larj! 
barium residue was seen at five hours (Dr. Gotlieb). After furthci 
gastric lavage the residue steadily diminished and the patient vat 
symplomless. She left hospital. to continue under observation as ac 
out-patient. 

Over a period of about four months she was seen at intervals cf 
a few weeks, her only symptom being a feeling of abdominal dis- 
tension “ towards the evening, when there- was a sensation as c! 
something craekling.” She was readmitted, however, four months 
after her discharge in a coma from alkalosis following several da)> 
oLrcpealcti vomhins- Tetany mts present. Blood urea nasJJO aw 
and blood calcium 6.8 mg. per 100 c.cm. Intravenous glucose-salinc 
rapidly improved her condition, and she later submitted to gastro- 
enterostomy (Mr. A. J. Hamilton), from which she made an unintcr 
rupted recovery. Operation showed a narrow scarred pvlorus, but 
no signs of perforation. 


Case in 

An unmarried -woman aged 35 was referred to me in 1941 tor 
abdominal pain of irregular occurrence, but sometimes of the hunger 
type and relieved by food ; the pain had prevented her from work- 
ing as a cook for 10 months. She had been previously studied, 
without a positive diagnosis being made, at the Glasgow Western 
Infirmary. Her general condition was good. No_ phjsiwi signs 
were found. A fractional test meal showed a maximum free acid 
of 0.11%, with starch present to the third hour. Radiographs 
(Dr. Campbell Tainsh) showed a. normal oesophagus, stomach, and 
duodenum, with no gastric residue at six hours: the appendix was 
not outlined. No blood was found in lest meal or stools. 

A year later she was admitted as an emergency to the Lawson 
Memorial Hospital, Golspie, under Mr. B. S. Simpson, wi 
abdominal pain and distension of three days’ duration. She » > 
in a state of surgical shock General restorative measures ana 
passage of a flatus tube improved her condition, but the next 
there was increased distension and pain. At operation, as ■ 
the peritoneum was opened, there was an outrush of ’F'' „;mc 
gas and the abdomen became, deflated. No evidence, of pen o 
was found, nor could any other lesion be discovered. A j 

. was carried out. After operation she was in good ™ j '1'-°!', 
few hours, but there was then a recurrence of pain ^^^5 

with deterioration of her general condition, and the abdo™ 
reopened 48 hours after the first operation.' Once again v 
an outrush of odourles's gas apd no evidence of - jj, 
peritonitis. The abdomen was closed, and on the | . "jiQ,,'. 

there was once more an acute recurrence of pain and 
A needle was inserted in the posterior axillary hne be 
ninth and tenth ribs, and there was a prompt outrush 01 k , 
complete relief of symptoms. . 

There was no further reeurrcnce of symptoms. The | 

an uneventful recovery and the caccostomy wound was • ^ 
saw her at the Lawson Memorial Hospital at this time . 
detect no physical signs. She was admitted. to the Foye 
Infirmary twp weeks later for further study, and imme -j Ahicl 
admission developed a pain beneath the ribs on the let ,| 2 „nin" 
was worse on taking a deep breath and prevented her tro « 

The abdomen was slightly distended and tender on IPe 
the epigastrium. These symptoms disappeared after a P°,. 
ment, and subsequently there was no further pain or 
The patient was afebrile. Radiographs (six weeks ^ 
symptoms) showed no abnormality in oesophagus, |:.oj',r 3 gn 
duodenum, and no evidence of -gas beneath th 
(Dr. Campbell Tainsh). 


Comment 

It will be noted that these three patients were women, M* 
I have only been able to discover a report of one ma 
—that of d’AlIaines (1932)— and no case in phddhooa. _ 
the patients described here and a* great to 

reported elsewhere have had previous symptoms re er 
the gasfro-infestinal tract, usually suggestive of 'nijja 

gas in two analyses quoted by d'AIfaines fmaob 6y A 
and Urban) was atmospheric except for a rather higher 
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. of nitrosen. The siTiiptoms in published cases have been some- 
- 'limes Irivial and sometimes, as in the tliird case reported here, 
■very set ere. None of my patients complained of the pain 
beneath the left shoulder which is reported by Neumann (1943) 
as characteristic of artificial pneumoperitoneum (an observa- 
tion confirmed by personal, experience). The normal intra- 
abdominal ‘pressure as measured by a manometer connected 
with the peritoneal cavity was —9 cm. of water 'in the 
knee-elbow position, but slightly positive in the erect 

■ position (Eisenmenger, 1935 ; quoted by Moberg, $937). 

■ Moberg himself found the intra-abdominal pressure in a rabbit 
' normally negative. My own observatiorts in two cases of 
• artificial pneumoperitoneum gave a normal slightly negative 

pressure with a very quick rise to positive pressures after intro- 
duction of quite small quantities of air at the site of the 
manometer needle ; one could, however, continue to introduce 
air, without much further riss in pressure and with very little 
discomfort to the patient, to a total of anything up to one or 
more litres. No pain e.\cept slight discomfort at the shoulder 
_ was complained of by these two _patients. Coombs (1922) 
found no immediate alterat'on of pressure when air or fluid 
was introduced into the peritoneal cavity. 

Almost all the reported cases of spontaneous pneumo- 
peritoneum have been thought to be due to escape of gas 
from the stomach or the first part of the intestine by a perfora- 
tion so situated as to allow the escape of gas only, and healing 
so rapidly as not to be followed by the escape of other duodenal 
or gastric contents. There are at least two other possible 
sources of free gas in the peritoneum: (a) vaginal, via the 
Fallopian tubes ; and (6) thoracic, via the diaphragmatic hiatus. 
The forcing of air through the Fallopian tubes, presumed due 
to vaginal douching with careless use of a syringe, has been 
reported ty Moberg (1937), and, by the same author in another 
case, from supposed alteration in intra-abdominal tension 
secondary to gastric dilatation. This latter patient, an elderly 
. woman with carcinoma of the pylorus, was in the habit of 
adopting a stooping position to provoke vomiting, and Moberg 
considered that she produced an unusually low pressure in the 
peritoneum with subsequent suction of air through the Fallopian 
tubes. Dr. T. N. MacGregor tnforms me that it is unusual 
. to require a pressure exceeding 4 cm. Hg for artificial inflation 
of the Fallopian tUbes, and that he considers spontaneous 
suction of air through^ the vagina very unhkely. Only one of 
my patients (Case 111) had been using vaginal douching for 
leucorrhoea before the occurrence of her symptoms, and the 
recurrence of distension in her case makes it quite obvious 
that this could not have been the source of her pneumo- 
peritoneum. 'It is nevertheless odd that almost all the repotted 
cases should have been in women. .An exceedingly rare cause 
of intraperitoneal gas is so-called “pneumatosis cjstoides 
peritonei,” which is due to infection by parasites. 

Lastly, at least one case has been recorded (Hinkel, 1940) 
in which pneumoperitoneum was thought to be the result 
of an extension of gas from the thorax to the peritoneum by 
way of the diaphragmatic hiatus. His patient, a woman aged 
70. had sudden symptoms of abdominal distension and tender- 
ness, without severe constitutional symptoms and without fever. 
She was discovered to have an old left basal pleurisy with a 
high left dome of the diaphragm, and a bronchogram showed, 
just above the diaphragm and close to the heart shadow, a 
large emphysematous bulla which was considered to be the 
probable source of the gas. 

The case reported by d’Allaines is the only one I can find 
in the literature which bears a close resemblance to Case III, 
reported here as having had severe symptoms without any 
definite evidence of perforation at operation. d’Allaines sug- 
gested that the explanation in his case lay in a perforation 
of the stomach so minute and so close to the oesophageal 
opening as to be inaccessible to observation. He recalled one 
pafient of his. with a perforation on the anterior wall of the 
stomach just beneath the diaphragm, who gave a history 
suggesting an escape of gas preceding the ap^rance of the 
actual peritonitis by several days. He recalls, in support of 
his explanation, the fact that many surgeons have observed 
perforations to heal satisfactorily after laparotomy in which 
no procedure was undertaken except that of drainace of the 
peritoneal cavity. 


Summary 

. Three cases of free gas in the peritoneum without evident 
peritonitis (pneumoperitoneum) are reported, all presumed due to 
minute perforations of stomach or duodenum. 
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Meiiical Memoranda 


An Unusual Case of Meningococcal Meningitis 

The occurrence of two attacks of meningococcal meningitis 
in the same patient within a short period seems worthy of 
record. The case is one of a series of 30 severe cases of this 
disease m which there were four deaths (two moribund on 
admission). 

First Attack 

The patient, a pagan private aged 25. was of good muscular 
physique. On admission he was unconscious, with marked si^s 
of cerebral irritation. The general condition showed toxaemia, 
with temperature 104°. C.N.S.: neck very rigid, incontinence, 
Kemig's sign positive, knee- and ankle-jerks increased, with 
bilateral plantar extensor reflex, abdominal reflexes absent - 
Lumbar puncture yielded turbid fluid under pressure; globulin 
was increased : centrifuged deposit contained pus ceils and 
scanty meningococci. Two grammes of soluble sulphapyridine 
were given intravenously, and the same amount four hours 
later; then 1 g. of sulphapyridine intramuscularly four-hourly. 
(Total course of 35 g.) 

Two days after admission the breathing became distressed, 
with moist rales in both lungs and patchy consolidation. 
Recovery took place from this hypostatic pneumonia. Five 
days after admission the patient suddenly became unconscious 
and had repeated convulsions. Spasmodic twitching began in 
right facial muscles, with conjugate deviation of eyes to left. 
The spasm spread to the muscles of the upper and lower limbs 
on the right side, finishing with conjugate deviation of eyes 
to right and spasms of the left side of the body. Convulsions 
ceased after one hour, and further recovery' was uneventful. 
Lumbar puncture gav e clear fluid ; no increase in globulin, 
cells 7 c.mm m centrifuged deposit. No micro-organisms seen. 
The patient was discharged fit on March 1 (21 days after 
admission). He had no complaints and was ambulant during 
the last 12 days. He returned to full duty. 

Second Attack 

The patient was readnulted on March 27 complaining of 
headache and pain in the back of tlie neck for 24 hours. Con- 
dition on adrmssion: temperature 103° ; neck rigidity marked ; 
Kernig’s sign positive ; knee, ankle, and abdominal reflexes 
absent ; plantar reflexes not obtained. Lumbar puncture yielded 
cloudy fluid under pressure ; marked increase of globulin ; plus 
cells and meningococci present in centrifuged deposit Soluble 
sulphapyridine, 2g., was given intravenously, and sulphapyridine, 

I g. intramuscularly, every four hours (total course of 53 g.). 

Sixteen days after admission patient was afebrile and 
ambulant. On the l7th day he complained of weakness on the 
right side of body. The temperature was 100.8°. There was 
right facial palsy with general loss of tone and power of the 
muscles of right upper and lower limb. Pupils reacted equally 
to light and accommodation and were equal in size. Move- 
ments of the tongue vvere unaffected. Hearing and v'ision were 
normal. Refle.\es vvere. generally sluggish except for increased 
abdominal reflexes on the left side. 

His general condition deteriorated, with increasing right- 
sided weatoess and increasing neck rigidity and a positive 
Kernig’s sign. White cell count show'ed a leucocytosis of 
I7,0M vvath 70% polymorphonuclears. Lumbar puncture: 
turbid fluid vvith increase of globulin, pus cells, and scantv 
rneningococci in deposit. He was transferred to another hos- 
pital so that further invesfigations could be carried out Death 
took place shortly after transfer. Post-mortem examination 
disclosed a superficial cerebral abscess over the left temporal 
lobe. Direct smear showed scanty meningococci. 

to ^ ceaanandms.Tor pcnnisnca 

L. R. L. Edvv.vrds, M.R.C.S., L.R.CP. 

C os . West Atocan Farce. Lieut.. R A M.C. 
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OCCUPATIONAL. THERAPY 

The Rehabilitation of the Injured. Occupational Therapy, By John H. C. 
Colson. Foreword by E. A. Nicoll. M.D., F.R.C.S.Ed, (Pp. 226; 
illustrated. 15s.). London: Cassell and Co. 1944. 

The ideals and aims of rehabilitation have been reiterated 
ad nauseam in all sorts of places. and on all sorts of platforms. 
It is, as Lord Horder has said, a subject so much in the air 
that it is in danger of remaining in the air, and any contribution 
that brings it down to earth is to be welcomed. The present 
volume certainly does that. It is, we are told, the first of a 
series of books which the- author is writing under the general 
headipg of The Rehabilitation of the Injured ; and occupational 
therapy is dealt with first, not because it is more important 
than its stable companions — remedial e.xercises, recreational 
therapy, and physiotherapy — but because it is the one about 
which there is the greatest dearth of practical guidance. 

The author treats his subject, not from the diversional stand- 
point but as a disguised form of remedial exercise used for the 
re-education and redevelopment of specific muscle groups and 
the mobilization of specific joints. The disguise takes the form 
of purposive movements with a creative interest, and in his 
interpretation of the latter the author is not fettered by over- 
artistic tendencies. A well-scrubbed lavatory floor is as much 
an object of beauty to the man who has scrubbed it as an 
exquisitely woven scarf of many colours — or so it would be 
in' any department over which Mr. Colson held sway. 

The basic principles of remedial exercises are expounded 
in an early chapter, and it is shown how these can be preserved 
in occupational therapy. The next section deals with a variety 
of handicrafts, each of which is discussed under three headings : 
(1) “Remedial Use,” which deals with indications, aims, craft 
analysis, and remedial application ; (2) “ Craft Technique,” 
which gives clear working instructions for those who wish to 
learn the occupation ; (3) “ Constructional Work,” which 
amplifies the previous section. This arrangement of material 
makes the book extremely useful to the busy surgeon who 
' wishes to acquaint himself with the principles, of occupational 
therapy but has neither time nor desire to wade through a 
mass of technical detail. The crafts chosen are simple enough 
to be learned by short-term patients, and most of them are 
within the compass of the dull and the “ ham-handed ” as we.ll 
as Jh'e intelligent and dexterous, a point not always sufficiefjtjy' 
appreciated. In the section on weaving several Ingenious looms 
are illustrated. These are adapted respectively for knee, ankle, 
shoulder, forearm, and finger cases. Finally, there is a descrip- 
tion of the author’s “ universal ” loom, which, despite its almost 
frightening resemblance to a prehistoric Wurlitzer organ, 
lanages to incorporate the remedial possibilities of all the lot. 
There is a special chapter on woodwork, with a section 
evoted to various outdoor and indoor occupations ranging 
from simple domestic chores to really heavy timber Work 
suitable for the final stages of hardening. This attitude towards 
occupational therapy is refreshing, and should go far towards 
removing the doubts of those surgeons to whom it is still 
’• something^ rather arty-crafty, more suitable for old ladies 
with Colles’s fractures than for miners with broken backs.” 
The quotation is from the foreword by Mr. E. A. Nicoll, who 
goes on to confess that for his agnosticism he was compelled 
to sample each occupation in turn, and thereby found himself 
successively qualified as a farm labourer, a handicraft worker, 
and a domestic servant. 

This book is clearly written and well illustrated. It has a 
practical and original outlook, and deserves to be read not 
only by occupational therapists but by every surgeon who is 
respo'nsible for the treatment of injuries. 

BIO^^CROSCOPY OF THE EYE 

Biomtcroscony ol the Eye. Sllt-Iamp Microscopy of the Llylns Eye. 

By M. L. Bcrttncr. M.D. Vol. 1. (Pp. 709 ; iBustraicd. S4s.) Loedoa: 
Hamtsh Hamilton Nlcdical Books. ^ 

Slit-lamp microscopy of the living eye is essentially the work 
of Alvar Gullstrand, who by 1911 had evolved the necessary 
apparatus, and of Alfred Vogt, who in ten years between 1920 


and 1930 had mapped out the field so thoroughly that co; 
tributions by other observers have added little of fundament 
significance — an achievement almost unique in the history t 
ophthalmology. It is. fortunate that before his passing L 
year Vogt had succeeded in completing the' third and fini 
volume of his monumental treatise on the subject. Tli 
three-volume treatise is nominally the second edition of a sLi 
single volume published in the early ’twenties, an English trans- 
lation of which appeared at the time but is not readily availablt 
Apart from that translation English literature has so far hr; 
to be content with a translation of' a book by_ Koby and wrl 
the Illustrated Guide to the Slit-lamp brought out by Harrisc: 
Butler in 1927. Perhaps owing to the lack of an adequac 
text slit-lamp microscopy in this country and the Unild 
States has not occupied the place to which it is entitled is 
clinical ophthalmology. The one outstanding contributor to 
the subject in this epuntry has been Mr. Basil Graves, and it 
is gratifying .that in this new and sumptuous treatise full 
recognition is given to his pioneer efforts and substantial 
contributions. 

Dr. Berliner has produced one of those rare books that 
profoundly influence clinical practice. Here, for the first time 
in English, is an adequate presentation not only of the 
technique of slit-lamp microscopy but also of slit-lamp appear- 
‘ances and the effect that this knowledge has had in clarifying 
clinical pictures. The present volume deals essentially with the 
conjunctiva and cornea, discussion on the lens being reseriec 
for the second volume, which is still to come. How significani 
biomicroscopy has become in clinical practice is well show 
by the successive chapters on the cornea. Here the Englis 
reader can at last find something like order in the chaos th; 
passes Tor an account of corneal lesions in the standard ter 
books. Dr. Berliner has wisely avoided loading his te.xt wii 
.illustrative individual cases, and has presented his matter 
a systematid fas.hion in clear and crisp English. The lavii 
use of photographs, sketches, and colour plates make for « 
reading in what is to many clinicians a relatively unfamih 
field. Perhaps the most pleasant feature of the book is tn 
nowhere are the findings presented as esoteric knowledi 
divorced from the day-to-day work — a pitfajl only too appare 
in many intiividual contributions in- periodical literature. 1 
present volume concludes with a chapter on gontoscopy 
H. S. Sugar. This derivative of slit-lamp microscopy 
received hardly any attention in this country, and Dr. Supai 
factual account, drawing on a mass of personal observa i 
should help to popularize a method ‘which is gWinS 
results in the hands of our American colleagues. 

From the point of view of the English reader ‘ ■ 

criticism which might perhaps be met by Dr. Her i ^ 
preparing subsequent editions. There are. so many 
the slit-lamp on the market that for geographical 
different types have established themselves in 
Dr. Berliner does well to describe fully the f 

technique, for, as he points out, this was the basis ot a 
work. The early Zeiss model is still widely used in this ^ 
and. has many advantages over some of the 
rigid types. Some account of this model would e 
to many ophthalmologists. 


INFANT PSYCHOLOGY ^ 

The Rights of Infants. By Margaret A. Ribble, M-D. Oslai 

or 11s. 6d.) New York; Columbia Umversiiy Press, 

University Press. 

'From a long study of psychological problems in 
children, concluding with observations on 600 norm 
babies in three different maternity hospitals in ,p|, 

Dr. Margaret A. Ribble has written a ;..,i We, 

The Rights 0 } Infants. Her subtitle, “ Early Psycho g 

and their Satisfaction,” is a good description 0 - .„j|- 

matter of the book. Although Freudian views or 
expressed, and the author explains that during P •„[, 
studies she worked with Anna Freud, there is a 
common- sense about Dr. Ribble’s writing whic p 
contributions to psychology in proper propor 10 , -jobk 
more insight into the modern mother’s ^,u„f be 

than many a theoretical expert has usually sno .. 
she possesses. Chapters on “ learning to fee 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 

Generally the sufferer gi\es a history of hurried meals at irregular hours.^with a stress 
factor arising from long hours of work and restricted rela.xation. 

‘ Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild la.xative action 
ensures remo\al of to.xic waste products. 

‘ Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or thb 
acute ulcer stage where sustained alkaline treatment is essential. 

*MUk of Maspg^ia* contains appioximatcly $45% Macnoium Hydroxide in colloidal suspcnsioo. 

OF MAGNESIA* 

■ . (RerJ.) 

THE CH.4S. H. PHILLIPS CHEJHtUL CO. LTD., 179, ACTON VALE, LONDON, W-S. 
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Advertisement 


BRITISH MEDICAL JOURNAL 


Oct. 28, 11 


S 


VITAMIN D 

Snd its addition to just twenty years ago, the first of the standard- 

in f3llt milIC foods concentrated vitamin products, ‘Ostelin' - 

vitamin D, was introduced in convenient form 
for exact use in rhixtures and in drop doses. This was a notable achievement in 
the prevention and treatment of rickets^* In 1928, this concentrate of vitamin D 
was added to the infant food, Ostermilk. And now, in 1944, the amount of vitamin 
D in Ostermilk has been increased to 700 international units in each reconstituted 
pint — a further contribution to the prevention of rickets • The earliest contribution 
to child welfare goes back to 1908 when the first dried-milk for infimt feeding was 
introduced, a food which played an important part in the reduction of epidemic 
gastro-enteritis ® All this important pioneering work in nutrition at the Glaxo 
Laboratories, inspired by the belief that nutritional disease is preventable, has had 
its effect on present-day standards and on present-day concepts of infant feeding® 
Research conMues, backed by large technical resources, in the still unexplored 
fields of nutrition and disease 
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HYDROCHlOPilDE 

FOR THE CONTROL OF PAIN 


The powerful analgesic action of Pethidine 
Hydrochloride is rapidly, developed and main- 
tained for many hours. By oral or 'parenteral 
administration it may be used for pre- or post- 
operative medication to produce obstetric imalgesia, 
to control the pain associated with malignant 
growths, cardio-vascular and neurological con- 
ditions, and to relieve dysmenorrhoea and biliary, 
renal and intestinal colic. Pethidine Hydrochloride 
is well tolerated in therapeutic doses, and has 
little habit-forming tendency. 


For'oral administration 

‘TABLOID’^.., PETHIDINE HYDROCHLORIDE 

— 25 mgm. and 50 mgm. — ^cach strcngtli in bottles of 25, 100 and SCO. 
For injection 

‘HYPOLOID V.. PETHIDINE HYDROCHLORIDE 

— 100 mgm. in 2 c.c. in boxes of 12 and 100. Also available 
per c.c, in 1 c.c. ampoules in boxes of 12 and 100 and in mo 
capped bottles of 50 c.c. 
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ready lo think ” are particularly good, ana there is a section 
on “fathers" which'might well base been longer. An early 
chapter on " oxygen hunger ” is less convincing, for it- does 
not seem to be entirely based on modem physiological facts. 
There is a good bibliography and a better index than short 
monographs of this type usually contain. ' Psychologists and 
paediatriciMS will find much valuable information and many 
stimulating ideas in these pages. 


Notes on Books 

There arc certain matters, or particular aspects of a subject, whidi 
are most suitably dealt v.-iih through the medium of articles in 
appropriate journals rather than by the more substantial and 
permanent publication of a book, and this wc feel applies especially 
to The Surgery of Abdominal Trauma, by Mr. Geoffrey E. Parrer 
(J. and A. Churchill ; 10s, 6d.). This short, book constitutes a record 
of the author’s e.Aperiences in abdominal military surgery obtained 
in North Africa and Italy, together \>ilh case summaries of 94 such 
cases. So far as general principles go the author agrees with the 
many wters of surgical articles which have already appeared in 
this Journal. In the case- records he has critically examined the 
conduct of the cases and pointed out with commendable frankness 
where the treatment adopted might have been further improved. 
The over-all recovery rate of 66% is, as Col. J. M. Weddell points 
out in a foreword, a very creditable record, and shows that the 
methods advocated in the handling of these serious cases can be 
safely followed by newcomers lo this branch of surgety. 

The 1943 issue of the Year Book of Industrial and Orthopedic 
Surgery (Year Book Publishers of Chicago; S3.00) lives up to the 
high standard set by Dr. Crvrles F. Painter in previous editions. 
A wide range of subjects in the fields of traumatic surgery and 
orthopaedics is covered, and the concluding section deals with indus- 
trial medicine and surgeo'. Many new* developments in orthopaedic 
surgery, are covered. The editor presents a brief precis of each 
article "with the minimum of editorial comment. This may some- 
times tend to give a wTong impression: for instance, two favourable 
accounts of the Sister Kenny treatment of poliomyelitis are included, 
and the impression might be gained that informed opinion in the 
U.SA. is in favour of the method. As is essential in orthopaedic 
subjects, the te.xt is Ulusiraied by a large number of good .t-ray 
pictures and diagrams. The general lay-out is pleasing and the 
book is of a convenient sire. It can be recommended to orthopaedic 
surgeons and others as a convenienl summary of curreni orthopaedic 
articles which have appeared in the medical press recently; but once 
again we have to add with regret that this volume, like loo many 
of the other Chicago Year Books, is not obtainable through 
Messrs, H, K, Lewis in London, and is said to be already out of 
print in America. 

Mr. C, E. VULLU.MY is well known to many as the ingenious and 
learned author of two historical concoctions that satirized the 
Victorian age. He continues the pursuit in a ne*v book Doctor 
PhiWso (Michael Joseph Ltd. ; 12s. 6d,). Once more he has ** had 
acc^ ’* lo a private journal and reproduces passages from it, with 
an introduction and explanatory notes, and a portrait (dug up, we 
suppose, from some old photograph album) which professes lo be 
that of John Arthur Sedley Tobias Philligo (1838-1915), who practised 
in and around the Cotswold village of Dropwater for 37 years. The 
pans of the journal ** chosen for publication *' cover the period 
1887-1902 and they purport — very* artfully — to record the day-to-day 
experiences and opinions of an odd but orthodox country doctor in 
the later years of Queen Victoria’s reign, who had been educated at 
Harrow, Trinity Hall, and St. Bartholomew’s. Those who relished 
The Polderoy Papers will enjoy this equally elaborate sequel. 
Mr. Vulliamy’s fun is sedate. He draws his imagined characters 
and happenings against a careful background of social and political 
history in the larger world' beyond Dropwater and the circle of 
Dr. Philligo’s friends and family. 

.Facio-MaxxUary Injuries, by Kenneth ^Y. Starr, F.R.C.S., and 
A. J. Arnott, D.D.SC-, is reprinted from the Dental Journal of 
Australia. ' The authors of this small volume of some 70 pages have 
made a clear and concise condensation of their personal experience 
in fado-maxillary injuries while attached to the 113lh Australian 
General Hospital. The book vvill be of interest lo all surgeons and 
dental surgeons who have this’ highly -specialized work to do, for 
the authors have been able to draw on the experience and leaching 
of all the large centres in this country*. Though much of the detailed 
dened technique is missing the” general principles are well stated 
and illustrated. The section on tissue replacement and the use of 
chip grafts deserves special mention, - 


Df. A. H. DouniWAiTE has once more taken charge of JJale- 
White*s ^fateria Medico, Pharmacy. Pharmacology and Thera^ 
peutics for its 26lh edition (J. and A. Churchill; 14s.). This veiy* 
popular manual, first published 52 years ago, now reaches its 130lh 
thousand. Dr. Douthvvaitc notes in his brief preface that the rapid 
extension of pharmacological research, especially in relation lo the 
sulphonamides. anticoagulants, hormones, and penicillin, has neces- 
sitated some increase in the size of the book, which has been 
thoroughly revised; but in fact only 30 pages are added, and the 
price is unchanged. The new edition contains all the iherapeuiically 
important drugs described in the Fifth and Sixth Adenda lo the 
British Pharmacopoeia and -many references lo monographs in the 
Supplement to the British Pharmaceutical Codex. Near the index, 
which has been progressively enlarged, is a list of drugs not essential 
in wartime or in which stn’et economy should be exercised because 
they are scarce. 

The Advancement of Science, Vol. Ill, No. 9 (British Association,' 
Burlington House, London, W. ; price 5s.), is largely made up of 
the report of the Committee on Post-war University Education, 
which has already been published in separate form. The other con- 
tents include “ Notes on Museums," by Dr. Alma S. Wiitlin and 
Sir John Myres, and an article on Science in the U.S.SJ^-," by 
iho Soviet Academician Alexander Fersman. Dr. O. J. R. Howarth, 
secretary of the association, supplies some notes on its organization 
and future. 


Preparations and Appliances 


ROCKER FOR ARTlFiaAL RESPIRATION 
Dr. C. W. Hope-Gill (Billingshurst, Sussex) writes: 

I have been so much struck by the efficiency and simplicity 
of design of a device for the carrying out of the rocking method 
of artificial respiration that 1 feel it deserves further publicity. 
The device has been constructed by Mr. A. G. Hampshire of 
the Billingshurst C.D. Rescue Party (leader, Mr.' A. Smith), and 
consists of a rocker and portable trestle for use with standard 
C.D. stretchers. 

Details of the rocker are shown in the accompanying 
diagrams, which were executed by Mr. A. R. Bielby, a member 
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of the party. The rocker is provided with six pegs spaced so 
as to engage with the mesh of a C.D. stretcher. The pegs 
are of 3/4-in. dowelUng and project 14 in. above the rocker. 
The centres of the outside pegs are at corners of a rectangle 
17i iii.x64 in. At each end of the head of the trestle 1/4-in. - 
iron plates are attached to form cups which hold the rocker 
securely when the trestle is erected. 

In use the patient is firmly fastened to a stretcher while 
artificial respiration by Schafer’s method is applied. Mean- 
while the trestle and rocker are erected, the rocker being placed 
in a horizontal position. The stretcher is then lifted and" 
placed on the rocker. The pegs engage easily in the mesh 
of the stretcher and no further securing is necessary. Artificial 
respiration is continued without a break by the rocking method. 
The pegs are smaller than the square meshes of the stretcher.. 
This ensures ease of mounting the stretcher on the rocker, 
and can be used to -give the jerk usually considered desirable 
at the end of each stroke. 
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RELIEF AND RECONSTRUCTION IN EUROPE 

When the last war ended in November, 1918, an organiza- 
tion which supplied relief to Belgium and occupied France 
had been working for four years. Some two months were 
wasted in a struggle for control before the Relief Adminis- 
tration was set up, and further disputes delayed the relief 
to Germany promised by the terms of the Armistice ; but 
observers were studying conditions in Europe, and ships 
had sailed-with supplies in December, 1919. Hoover, who 
became Director-General of the Relief Administration, had 
four years’ experience as Director of the Commission for 
Relie/ in Belgium and authority as Food Administrator in 
the U.S.A. This time preparations were begun early. In 
September, 1941, ‘a meeting of representatives of the Allies 
at St. James’s Palace agreed to set up a committee, under 
the chairmanship of Sir Frederic Leith Ross, to frame esti- 
mates of the- amounts of materials that Would be needed 
by the Allies.' Over a year ago this committee submitted 
its estimates of the supplies required for a thorough recon- 
struction of Europe. After seven months of negotiation the 
agreement to form the United Nations Relief and Rehabili- 
tation Administration (UNRRA) was signed on Novem- 
ber 9, 1943, by the representatives of 44 United and Asso- 
ciated Nations. The objects specified were: to supply 
• food, clothing, and shelter; to aid in the prevention of 
pestilence and in the recovery of health of the people ; to 
arrange for the return of prisoners and exiles ; and to assist 
_ in the resumption of urgently needed agricultural and 
industrial production and the restoration of essential ser- 
'■ vices. The last two objects included the supply of seeds, 

, '-'tors and livestock, raw materials, machinery, spare 

I ' , and processing materials. This Administration 
1 -it-es use of the existing Boards both to obtain sflpplies 
and to control shipping ; it has had no power to arrange- 
production to meet estimated needs. Nor will UNRRA 
deal directly with relief in its early stages, as did the Relief 
Administration in 1919. After the first stages of military 
operations relief will be administered by Civil Affairs under 
military authority for a period estimated, provisionally, as 
six months ; UNRRA appears to act as a middleman. 

It has been extremely difficult to get an estimate of the 
degree of scarcity in Europe. We have known that even 
in Western Europe the rations supplied too few calories 
and that these rations could not always be obtained, 
though they have been supplemented by food from markets 
of varying shades of blackness Since the Allied Armies 
entered France there has been a tendency to underestimate 
the scarcity of food and its effects. Soldiers have seen 
abundance of foods which are scarce in England, such as 
butter, in producing areas in which they accumulated 
owing to breakdown of transport ; they have been enter- 
tained by hosts who brought out their reserve stocks of 


food to celebrate their liberation. Many country distric 
are well 'nourished, and in Paris encounters with prominei 
patrons of the black market have given reporters a Is.]; 
impression of-the nutrition of the population. Actual 
most people in the larger towns have lost 10 to 20 lb. i 
weight, children are thin and pale, and there is no reaso 
to doubt the increase .of tuberculosis. The great difficuli 
is transport : much of the rolling stock is unfit for use, ar 
hundreds of railway bridges have been destroyed ; repai 
are delayed, as materials and engineers are needed for mil 
tary operations. The 2| million inhabitants of Paris net 
some 2,000 tons of food a day, even in concentrated forms 
before the war 6,000 tons were brought into the city dail 
but at the end of September the total daily supply w; 
only 1,500 tons. The milk supply had fallen to one-fifi 
of the pre-war level, and no dried or condensed milk hs 
so far, been provided. Those who can, cycle out into (h 
environs of the city on Saturday and come back lade 
with vegetables. Prices are high: a simple meal in 
modest restaurant costs 300 francs, while .an ordinar 
worker gets about 3,000 francs a month. In soulhen 
France' milk has been scarce ; in Marseilles the bread ration 
at the end of September was raised to 200 grammes pe 
day, which is only some three-quarters of the amount eate 
per head in England, where bread makes up much less c 
the diet. It is said that there is enough food in Franc 
if it could* be transported ; but the' adequacy of the su{ 
plies must be a matter of conjecture until communicatior 
are re-established. 

In Italy conditions are far worse. The Germans tor 
up the railway lines and removed the rails. The tram 
verse lines needed for bringing food from the interio 
have not been repaired. Many villages have been razee 
and all power stations have been destroyed. With n 
goods offered to them in exchange and a Governnien 
without power or popular support, peasants will not sur 
render the food they produce. The aid promised b] 
UNRRA — rriedical care, care for children and pregnsn 
women and displaced persons — does not go to the root of 
the trouble. In the discussion about sending relief to Ital) 
it was stated that the infant mortality rate in Rome hac 
risen to 500 per 1,000 ; the Yugoslav representative replie 
that the rate in Dalmatia was 800. Actual production o 
food in Yugoslavia is hopelessly insufficient ; few peasant 
are left to till the fields. Livestock have been taken anu 
crops destroyed ; the Germans have compelled the peasants 
to grow industrial crops in place of food. The people are 
eating bread made from acorns and using the cobs of t e 
ears of maize. Sentries are dying of starvation at their 
posts. The Greeks have been in an exceptional position, as 
in peacetime they imported nearly one-third of their gram 
— about half a million tons of wheat. Their home ^ 
tion has fallen, and such supplies from outside as a\ 
been allowed have not been up to their pre-war impor ^ 
Of Poland we know little except that the Germans a^ 
taken large levies of food and are scorching the eart 
they are driven back. , 

A large amount of food will undoubtedly be nee e 
relief ; there should be enough grain to supply 
but even in France animal products will be scarce beca 
livestock have been killed off. Any stocks that 
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accumulated ^^lll not be enough to make good this scarcity ; 
the greater part ot the anunal products supplied as relief 
must come out of current production Without some 
reduction in consumption in Great Britain and the USA 
the qualitj ot the food supplied may be no better tlian 
after the last is'ar, when the dinners provided for children 
contained no animal products besides lard and under a 
pint of milk during a whole week 

Esen when the fighting stops the greatest dilhculty every- 
where will be transport It is estimated that some 20 mil- 
lion peop’e will want to return to their homes They will 
throw an extra strain on a crippled and overworked trans- 
port svstem , if their migrations are not organized and con- 
trolled the> will upset the rationing sjstem of any areas 
through which they pass and carry with them the danger 
of epidemics These dangers have not been forgotten, but 
no schemes for meeting them have been published It is 
reported that the only connexion that UNRRA will have 
with Germany will be in repatriation of nationals of the 
Unitec^ Nations who have been forced to work in that 
country, and bringing' relief to those who favoured the 
allied cause or are m concentration camps Whatever 
policy towards the people of Germany may be adopted 
m the end, the people of surrounding countries cannot be 
mdifferent to the danger of epidemics among a population 
lacking housing, fuel, soap, and food It is probable that 
in the end some hasty expedient to supply relief to the 
Germans will be adopted for sanitary reasons 
The great fault at the end of the last war was that large- 
scale official relief ended prematurelj in the summer of 
1919 food, clothing, and medical stores were supplied, 
but little was done to revive production in Europe 
UNRRA, b> Its terms of reference, is limited to meeting 
urgent needs, and it is questionable how far its funds vvdl 
do even this The proposed industrial rehabilitation mav 
be excluded and the agricultural programme cut down At 
the second meeting of the Councd of UNRRA in Septem- 
ber members stressed that temporary relief and ad hoc 
rehabilitation will not restore Europe The Councd has 
drawn the attention of Member Governments to the need 
for providmg further means for continuing rehabilitation 
Seeing that one and a half >ears elapsed between the meet- 
ing at SL James's Palace in 1941 and the appearance of 
the first draft of the UNRRA agreement, and that a 
further seven months passed before the final version 
of the agreement was accepted, there is a danger that this 
recommendation has come too late 


THE HARVEL4N METHOD IN LITERATURE 

In Harvey’s time the Rojal College of Ph>sicians restricted 
Its influence to a circuit with a radius of seven miles from 
London Such parochiaUsm is mvpossible to-day, and it 
IS significant of the mcreasmg part which the Provmces are 
expected to play m the work of the College that for the 
first tmie the Harveian Oration should have been dehvered 
this jear not in London but m Manchester, where Sir 
Edmund Spriggs chose for his title “The Harveian Method 
m Literature ” The reason for the change of place was the 
Governments request that meeUngs should not be held m 
London imder the conditions tlien prevailing As the roll 


of orators mounts up through the centuries the difficulty 
of a fresh approach to the subject of Haj-vey’s work 
increases, and we congratulate Sir Edmund on having 
found one Much has been said and written on literary 
doctors, but to trace the influence of scientific thought on 
general literature is a novel and, as it proves, a fruitful 
idea Harvey as a man of his time was not entirely freed 
from tile bonds of scholasticism, as passages in his de 
Generatione show It was one of Osier’s profoundest 
remarks that we all drag about with us the chains of errors 
m which we were originally trained Nor is it surprising 
that Harvey’s discoveries were unpalatable to his contem- 
poraries, for, as Wilfred Trotter said, there can be no 
approach to truth without a threat to one’s personality , 
the individual world we build up dislikes interference It 
IS therefore to Harvey’s credit that he followed as far as 
he could a method which the orator defined as “ the use 
of observation and experiment guided by knowledge and 
by thought Bacon was rather the preacher and Harvey 
the doer of the word ” Sir Edmund went on to claim that 
a gradual approach to more truth in literature can be 
traced after Harvey’s time Imaginary romances began 
to be replaced by studies of real incident and of human 
nature , and on many later writers an influence came 
from those who had some scientific knowledge, not 
a few of whom had been medical students or practitioners 
The study of natural law affects all mental processes, inclu- 
ding observation, order of thought, self-criticism, and judg- 
ment It will lead a wnter to be true to physical facts 
and conditions It will make him consider whether, in 
unfolding any human problem, he has looked around for 
adequate control observations before displaying the trend 
of his judgment or opmion And of this thesis copious 
illustrative examples were given, supporting the speaker’s 
view that even the novel and the poem acquired a more 
solid foundation with no detraction from beauty of expres- 
sion or play of thought 

A particularly mteresting part of Sir Edmund’s oraUon"" 
was his study of pessimism m hterature , several distin- 
gmshed writers seem to have been led by the objective 
methods of science to a state of more or less misery, 
though they did not always live up to their doctrmes, often I 
“ facing one way and rowing the other ’ Such unhappiness ' 
of oullool may be temperamental, or due to an unfortu- * 
nate childhood or to lU-health The attempt to know or 
deny what scientific method can neither assert nor exclude ( 
brmgs to some intellectual and sensitive persons a frustra- 
tion, which IS hardly reasonable though it may excite our I 
sjmpathv Because they cannot know all, they are tempted 
to say all is vam It was, by the way, the medically i 
trained Keats who recognized that one of Shakespeare s ‘ 
greatest characterisUcs was his capacity for “being in 
uncertambes, mysteries, doubts, without any irritable 
reachmg after fact and reason ” It is foohsh to ply the 
universe with quesbons to which no answer could be given 
within our comprehension As Sir Edmund phrased it, 

the cure is not to fix one’s goal too rigidly beforehand, 
but to subject oneself to experience One’s world can 
indeed be shattered to bits by frying to mould it nearer 
to the hearts desire And he went on to jxiint out to 
the pessunists that “ it is unscienbfic to draw conclusions 
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from the morbid without taking into account control obser- 
vations upon a large number of average people. Reality 
is opulent, various, and vital ; deformity, mental or physi- 
cal, is not the rule, and the aim of Nature is not death, but 
life.” It is to the credit of medical authors that, though 
dealing with disease in their daily work, they have generally 
realized this fact. As our readers were reminded last week, 
Robert Bridges deliberately underwent a medical training 
because he believed he would be a better poet by practising 
a profession which brought him into contact with human 
life. “In general,” said Walter Bagehot, “an author is 
out of the way of employing his own eyes and ears.” This 
remark leads to the very crux of the Harveian method. 
Indeed it is abundantly clear that the scientific attitude has 
had profound influence upon literature and all human 
thought. After Harvey, we may add, Isaac Newton’s 
discoveries coloured the whole thought of the eighteenth 
century, just as Darwin did in the latter half of the 
nineteenth, and as Freud is doing to-day. Conceptions of 
evolution and of the working of the unconscious mind are 
to be met with in every form of literaure. 

By this oration Sir Edmund Spriggs takes his place in 
the distinguished roll of scholar-physicians, a roll which 
must ever increase if, undazzled by technical advances, 
medicine is to retain its position as a humane and learned 
profession. 


SHAW VERSUS MEDICINE 

“ He who can, does ; he who cannot, teaches,” wrote 
Mr. Bernard Shaw in his revolutionary days, and for the 
past sixty years he has been teaching and preaching at a 
good-humoured English public who have richly rewarded 
• him for the amusement he has provided them. For the 
past 38 years hundreds, perhaps thousands, of doctors 
have cheerfully handed in their money at the box office 
in order to get a good laugh out of The Doctor's Dilemma, 
quite unperturbed by the attack made by Shaw upon the 
. medical profession, because it was very plain that he did 
not understand the nature of a doctor’s work. Whatever 
else he has learnt in order to try to teach others, he seems 
t to have learnt one lesson — that of humility ; and it is 
, absence of this quality in his recent book which has 
ayed some of his reviewers. Since the publication of 
^ ^ e Doctor’s Dilemma m 1906 Mr. Shaw seems to have 
onfirmed himself in his own ignorance of medical matters, 
and now abuses the great position he holds in the public 
life of this country by misrepresenting facts. “ Men,” he 
writes, “ have submitted to castration . . . but compulsion 
of everybody willynilly to dangerous blood poisoning 
repeated for every virus discoverable by the new electron 
microscope, to sterilization, to extirpation of the uvula 
and tonsils, to birth delivery by the Caesarean operation, 
to excision of several folds of the bowel and of the entire 
appendix, to treatment of syphilis and malaria by doses 
of mercury and arsenic, iodine, and quinine, all of which 
have been advocated by eminent physicians and surgeons, 
and some of them legally enforced to-day. . . .” This 
suggestion of compulsion is not true of medicine in this 
country. He says of the modern treatment of venereal 
disease, presumably meaning the treatment of gonorrhoea 
by sulphonamides and penicillin, “There is the gravest 
doubt as to whether the prescribed treatment of venereal 
disease is not mischievously mistaken.” Of salvarsan he 
observes, “The truth was that it combined mercury with 
arsenic ” : the truth is that mercury does not enter into 


the composition of salvarsan. Mr. Shaw goes on, “ ^VheIl 
as in the case of syphilis, the suppressive agent is j 
malignant poison, it is strongly held in certain quarter 
that the terrible secondary and tertiary recurrences of thi 
worst symptoms are not the disease at all but the specilii 
effect of the poisons with which it has been treated.” 0 
surgeons he observes that “ scepticism as to the utility o 
drugs is shared by surgeons. They use drugs only to pro 
duce temporary insensibility to pain.” This remark show 
the extent of Mr. Shaw’s ignorance of modem surgeri 
Mr. Shaw brings up again his old bugbears of vaccinatio 
and vivisection, and, as he apparently wishes to be seri 
ously considered as a statistician, we have invited th 
foremost medical statistician of the day, Prof. Majc 
Greenwood, to examine the statistical exercises of a 
amateur (see page 570 this week). Some insight into th 
emotional basis of Mr. Shaw’s ratiocination is provide 
by his statement, “ Of all legalized tyrannies none is mor 
unbearable than those which lay violent hands on us an^ 
our children and inject poisons into our veins or thrus 
them down our throats.” Mr. Shaw thinks that Isaa 
Newton wrote nonsense when he passed from mathematic 
to theology ; it is possible that Mr. Shaw is not intellectu 
ally so much greater than Newton that, when he puts play 
writing aside and turns to pathology, he can write gooc 
sense. 


“CHILD SPACING” 

In 1925 Robert Woodbury, then director of statistic; 
research in the- Children’s Bureau, U.S. Department t 
Labour, published a monograph entitled “ Causal Factoi 
in Infant Mortality, a Statistical Study based on Invest 
gations in Eight Cities.” The conclusion he reached w; 
that “infants born 'after short intervals had a marked 
high rate of mortality from all causes. Evidently son 
factor that is intimately connected with the short interv 
— perhaps through the influence of frequent births upc 
the mother’s health — affected adversely the chances of lii 
of the infants who followed closely after preceding births 
In round figures, infants Jaorn after an interval of but or 
year after the preceding birth suffered a mortality rate 1 
times that of infants born after an interval of two )eai 
or more. Dr. Nicholson J. Eastman"^ believes that thi 
monograph has had more influence on the pattern oi 
planned births in the U.S.A. than any half-dozen other 
publications. He describes Woodbury’s monograph as a 
reserved and scholarly study, largely objective in character. 
Though Woodbury made no suggestion as to. what ffiigh 
be done to reduce infant mortality in the short-interva 
group, those interested in the furtherance of birth contro 
were quick to acclaim this publication and draw their 
own conclusions ; indeed, this monograph has 
corner-stone of contraceptive practice and of the chi 
spacing ” now so readily advocated by the medical pro- 
fession. The facts and conclusion of the Woodbury stu y 
have even been spread abroad by the Readers Digest. 

Because of the wide influence of this monograp 
Eastman fell "that it would be wise to review that j^r 
tion which dealt with the short-interval problem. ‘ 
he has done, and has in turn presented a careful ana >si 
of a further 38,000 obstetrical cases. Though 
question the accuracy of the figures in the ' 

study, he shows that the usual interpretation has c 
false in one important aspect. Eastman divided his cm 
into four groups according to the interval since t e 
delivery : these were — very brief (less than 1- toon > 
brief (13-24 months) ; moderate (25-48 mont hs) , an 
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(more "Qian 4S months). The stillbirth and neon.ital death 
rate was much higher in the "very brief” group than in 
the three other groups, largely confirming Woodbury's data. 
At first sight this nifght be interpreted as wholly due to 
the short intersal between births ; on further e.xamination, 
howeser, the fallacy of this argument was apparent. If 
a full-time child is to be born within a year of the pre- 
ceding birth there are only three montlis available for 
conception ; in contrast, there are five months and eleven- 
months respecuvely in which conception may lake place 
if a premature birth or abortion is to occur. In other 
words, one would ej.pect the incidence of premature labour 
and especially abortion to be disproportionately high in 
this group ; this is borne out by the data. 

Eastman's anaivsis is careful and e.vhaustiie, and his 
conclusions are of the greatest importance to those who 
have the vvelfare of the community and of its mothers at 
heart. He believes that the following conclusions are clear- 
cut and inescapable : 

' “(1) Infants bom from twelve to twenti-four months after 
a previous viable delivery (that is, during the second )car) have 
at least as low a stillbirth and neonatal morlaluy as do infants 
born after longer intervals. (2) The longer the interval between 
births the more likely the mother is lo sutler from some form 
of hjpertensive toxaemia of pregnancy. The. incidence of this 
complication is lowest when Ihe interval is twelve to twenty -four 
months, significantly higher when it is twenty-four to forty- 
eight months, and much higher when it exceeds four years. 
In the present study this was equally true of white and coloured 
ward patients and of private patients. (3) In patients who 
have had a previous hypertensive toxaemia of pregnancy, the 
likelihood of repetition becomes progressively greater as the 
interval becomes longer. (4) The incidence of the following 
conditions is no greater when the interval is twelve lo twenty- 
four months than when it is longer: premature labor, anaemia, 
posl-parium haemorrhage, and puerperal infection ; nor are 
mothers in this brief interval group less able to nune their 
babies. The vveight_of the mature babies was approximately 
the same regardless of the interval.” 

He believes, and has shown without reasonable doubt, that 
the high stillbirth and neonatal rate in the “very brief” 
group is largely due to a much higher proportion of abor- 
tions and premature births than occurs in the other groups. 
Though the time factor is chiefly responsible for the high 
incidence of abortion and premature labour in this group, 
he does not exclude 'the possibility that other influences 
may play a part The data suggest that pregnancies con- 
ceived within five months of childbirth do show a slight 
increase in the incidence of premature labour. Perhaps 
more important, he believes that in recommending birth 
spacing for the health of the mother and infant the medical 
profession may be overlooking the greatest talisman that 
pregnant women cap possess — namely, youth. Child 
spacing means maternal ageing, which, after an optimum' 
age (probably in the early twenties), inevitibly means a 
slightly higher risk to the mother and child. 


THE ISTJRSING OF TUBERCULOSIS 
The nursing of tuberculosis is a more complicated art 
than it used to be. No longer are sanatoria merely rest 
homes in the mountains. The modem hospital for treat- 
ing pulmonary tuberculosis carries on much acute surgery, 
and a corresponding advance is needed in the skill of ward 
sisters and nurses, .-k report by the Tuberculosis Associa- 
tion and Joint Tuberculosis Council presents the situation 
— a ditUcult one — as it confronts both professions to-day. 
Some S,000 nurses are needed for the 25,000 beds used 
in file treatment of pulmonary tuberculosis, and there is 
a serious deficit of likely candidates. Yet, according to 


this report, the risk of tuberculous disease in sanatorium 
nurses is no higher than among general hospital nurses. 
Although there is a widespread belief that a girl should 
not enter a tuberculosis hospital under 21, the committee 
feels that 21 is no safer an age tlian IS. Supervision and 
early, detection of the symptoms of disease (particularly 
of NUntoux-negative nurses) is more likely to take place 
in a sanatorium than in a general hospital, and is, of 
course, infinitely more feasible for nurses than for girls 
in industrial life. The joint committee proposes changes 
in the education of nurses for this branch of work. The 
Tuberculosis Association certificate is generally recognized 
as the hall-mark of postgraduate study, and the com- 
mittee thinks holders of this certificate should obtain 
State recognition in the form of a supplementary register. 
In this they jvould have a status corresponding to that of 
fever trained nurses, who are entered in a special section 
of the Nurses Register. Failing a State register, the com- 
mittee recommends that holders of the Tuberculosis Asso- 
ciation certificate should be allowed to' use Ihe title 
“ tuberculosis nurse.” There is eveo'thing to be said 
for a system of training and education which encourases 
members of the nursing profession to go in for this neg- 
lected branch of work. The opportunities' for an intelligent 
nurse in the treatment of tuberculosis to-day are wide. 
She need not fear that any of her gifts will remain unused. 
'The phobia of infection remains, and we hope this report 
will make it more widely realized that the nursing of tuber- 
culous patients, conducted under conditions proper to a 
sanatorium, and with adequate medical supervision of the 
nurses in the form of x-ray e.xamination and tuberculin 
tests,-4s no more dangerous for a girl than the hygienically 
unsupervised life in a factory or office. 


FITTING THE MiVN TO THE JOB 
The July-August issue of Industrial Welfare and Per- 
sonnel Management, the journal of the Industrial 
\yelfare Society, includes an article on personnel selec- 
tion in post-war industry by Brig. J. R. Rees, consulting 
psychiatrist to the Army. There are many in industry 
who are an.\ious to carry into their peacetime industrial 
groups the techniques of “ man-management ” and per- 
sonnel welfare so usefully and satisfactorily employed in 
the Services. Brig. Rees speaks for the Army and con- 
siders there is no mote interesting phase of its experience 
of personnel management, nor one that has greater impU-' 
cations for post-war industrial efficiency, than the methods 
used to secure the right man for the right job— personnel 
^ection, grading by intelligence, and scientific placing. 

^my has shown that if men and women can be fitted 
into jobs for which they have aptitude, and in which they 
ran be interested and gain pride and competence, they 
do better and remain fitter than they otherwise would The 
Service treatment of the “dullard” group is -bu’t one 
instance. From this group in normal times comes the 
country s highest sickness and delinquency rate. The 
Army has found that if dull men, even very dull men ~ 
ran be properly employed, as a group, on jobs within 
their competence and under kindly and tolerant super- 
yiston, they do first-class work — doing their own particular 
lob much better than intelUgent men do, and having a 
very low sickness and crime rate. Perhaps even more 
important is the method of choosing key men and women 
for jobs that require apthority and leadership. The Army 
has put much scientific work and thought into methods for 
selecting officers. The underlying principle is capable of 
adaptation for the selection of olBcers for purposes other 
than war — including directors in industry. 


570 Oct. 28 , 1944 


MR. SHAW ON DOCTORS 


BRnisH 

Medical Journal 


MR. SHAW ON DOCTORS 

BY 

MAJOR GREENWOOD, F.R.C.P., F.R.S. 

[/Ij Mr. Bernard Shaw has attacked medicine and the medical 
profession in his new book “ Everybody’s Political What's 
What," we asked Prof. Greenwood to pick out some points for 
criticism in a review that should help non-medical as well as 
medical readers to get the matter in perspective.] - 

If it is possible for a humane man living in the year of our 
Lord, 1944, to be happy, Mr. Bernard Shaw should be a happy 
man. He began life with few material advantages, his earlier 
writings were consistently and grossly misrepresented ; now, 
in the evening of his days, he is among the half-dozen writers 
of English universally known and read. Those who disagree 
most vehemently with many of his opinions will, if they have 
what Disraeli described as the rare virtue of gratitude, thank 
him for some happy hours and valuable instruction. Mr. 
Shaw has never hesitated to denounce other men in the 
strongest language, not only when he was young and unknown, 
but now, when he is oi’a’ ana’ famous. lY, m commenahg upon 
some of Mr. Shaw’s assertions, I forget what is due to a ntan. 
old enough to be my father, I hope that the Editor will use his 
blue pencil ruthlessly. Every man is in debt to his profession, 
but our profession has no need of wounding invective ; iion 
tali auxilio nec defensoribus istis tempus eget. 

We all know that words change in meaning with time ; the 
word prove is a good example ; once — as illustrated by the 
saying “ The exception proves the rule ” — it meant to test or 
to try ; now it means to most of us “ to demonstrate the truth 
. of by evidence or argument.” In this latter sense we can 
hardly prove anything intellectually save by a deductive process. 
I cannot prove there are milestones on the Dover Road to a 
man who has never left Boston. I can say I have seen them ; 
neighbours of his who have travelled along the Dover Road 
can say they saw them. If he is a normal being he will accept 
that evidence, and also believe there are milestones on the 
Dover Road ; but if the existence of those milestones conflicts 
with some doctrines he believes intensely the testimony of his 
neighbouis would not shake his conviction, nor would the 
testimony of his own eyes. Few people hold beliefs inconsistent 
with the presence of milestones on the Dover Road. M^ny 
believe that the injection of “ filth ” or “ poisons ” into the 
bodies of healthy children is horrible ; Mr. Shaw is one of 
these people, and no evidence we could produce would shtige 
his belief. All one can do is to try to state a case fairly for 
the consideration of those whose beliefs are not so vivid ; and, 
~ f course, one is under two disadvantages. The first is that Mr. 
- w is one of the most accomplished writers of our time ; the 
' d, that he is not hampered by regard for dull exactitude 
atement. He says himself : “ It is always necessary (o 
^ state a case startlingly to make people sit up and listen to 
, and to frighten them into acting on it. I do this myself 
habitually and deliberately ” (p. 49). 

The method of Miss Pross applied by a first-rate writer is 
formidable, because one is easily betrayed into anger. Thus 
when we are told that Lister was a half-wit, or read an innuendo’ 
that diphtheria prophylaxis has had something to do with 
the increased prevalence of epidemic poliomyelitis, or — wurst 
of alt — a, to me, horrible insinuation that the treatment of 
venereal disease may be responsible for its signs and symptoms 
there is a temptation to play Mr. Shaw's own game — viz., to 
repay abuse with abuse and by playing it badly to lose the game. 

.Mr. Shaw writes : “ Eminent mathematicians of my 

acquaintance have gone to Monte Carlo, where, having proved 
that certain results of spinning the ball on a roulette table 
could occur only once every thousand years, they saw them occur 
three times in seven weeks.” No mathematician, however 
eminent, could prove — in either sense of the word — that any 
result could occur only once in any number of trials ; what he 
could prove (in the modern sense of the word) is that op a 
particular hypothesis such or such result will on the average 
occur only once in so-and-so-many trials. If on trial the result 
ftapperrs" irratnlr triitaitfi^tn'nravaV iLsir oAVit — ribrrr iVik caiLmlriYon 
requires, he Will ask himself whether the hypothesis upon which 


the calculation was baSed may not be inapplicable, and wll 
reject the hypothesis if there is an acceptable alternalne 
Suppose we have a statistically ideal, and very rarely realized 
experiipent. We have patients all of the same age, ser,' 
occupation, nationality, all at the same stage of a disease, hall 
treated expectantly, half receiving treatment A. Suppose that a 
statistician fulfilling one of Mr. Shaw’s statistical requirements 
— viz., he must not be a ' “ doctor ” — makes the appropriate 
calculations and finds that if remedy A had no influence the 
advantage in fatality rate the treated had over the untreated 
would occur only by “ chance ” on the-average once in a bilhon 
trials. Then, if A has a rationally acceptable basis, most people 
will prefer the hypothesis that treated and untreated groups were 
not in pari materia to the hypothesis thaf^ very unlikely event 
has happened. At the risk of being pedantically dull, I must 
stress this point. If treatment A had consisted in sticking a 
postage stamp, (without the knowledge of patients or staff) on 
half the bedsteads, odds of billions to one would not generate 
any belief in the therapeutic virtues of postage stamps. Of 
course astronomically improbable events happen every day. 
The chance that a pack of cards shall be dealt in any assigned 
order is the- same and less than one in a billion ; we suspect a 
joke or a fraud onfy I'f the particular order ih wfii'cfi tfie cards 
fall suggests design. 

Here we have the case for the scepticism of a Charles 
Creighton. If vaccinia was a different disease from variola, or, 
as I think we should now say, the viruses had no biological 
kinship, Edward' Jenner was doing something wholly without 
rational precedent or analogy. Like many book-learned men, 
Creighton despised the views of the unlettered, and, judged by 
a Creightonian standard, Jenner was unlettered. Creighton con- 
temptuously dismissed Jenner’s observations on the habits of the 
cuckoo not recorded by learned authors as a tissue of absurdities 
(they have been verified in our own time), and to him vaccination 
was also a scientific absurdity. - If, therefore, slatistics did— in 
the sense of my comparison — show long odds against the 
differentiation of the groups vaccinated and unvaccinated being 
a chance happening, he could not -accept a hypothe.sis that 
vaccination itself differentiated the groups. He did not adopt 
so readily the view that the statistics were faked, as hlr. Shaw 
does — no doubt Mr. Shaw would remind us that Creighton was 
after all a doctor — but he did not accept their prima facie 
suggestion. All through, the gravamen of his charge was the 
biological absurdity of the process. . 


Almost a generation after Creighton’s critique of Jenner, 
Monckton Copeman successfully inoculated a monkey vyith 
variola and by innoculation from the monkey produced vaccinia 
in a calf ; later still Mervyn Gordon by cross-immunization 
found an affinity between variola and .vaccinia virus, but none 
between variola and varicella. So it seemed to most of us, no 
■of' course to Mr. Shaw, that Jenner’s preposterously lase 
analogy was after all a true analogy — a lucky guess or an 
. intuition of genius. That is vvliy to moderately sceptical ® 
— -I have been told that my own department is known as ^ 
cold-water department, so perhaps I am not wildly credulous 
it is easier to accept the hypothesis that the advantage on pape _ 
of the vaccinated is not due to chance.^ 

• Mr. Shaw, of course, would agree : he would offer at eas 
two alternatives to “ chance.” The first — the one I I')'" , . 
prefers — is that the statistics have been deliberately nj 

the doctors ; the second, that vaccinated persons have gene i 
been better fed and better housed than the ^ ,'.rv 

will not play Mr. Shaw’s game by flying into a temper, u > 
to consider how such data as those of the Metropolitan Asy 
Board hospitals, which monotonously showed in each larg 
group a much lower fatality rate on the vaccinated than 
unvaccinated, could have been faked. We must 
doctors were such masters of prognosis that on the a 
of a patient they could tell whether'he would "^^to the 

however obvious the vaccinal scars on an arm, obvious 
nurses and the patient’s friends, they could go on 
the scales of the unvaccinated group with 
patients doomed to perish. If I favoured Mr. Shaw s . 
iaty I should say that only a half-wit could believe ^ 
so silly. The alternative that only well-fed and we 
peopfe were vaccihafecf — wfii’cfi dtalecdcaHy ^ ivrann)' 

complaint that compulsory vaccination was an odious y 
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practised- on the. poor— is not supported by any cogent data . 
•and has against it MacdonneU’s analysis of Glasgow experience 
(it is true that a doctor, Brownlee, provided the data, but then 
•Macdonnell was not a medical man. which guarantees his 
•statistical impartiality by Shavian standards). 

But Mr. Shaw will still boast that after the introduction of 
compulsory v^accination there were epidemics of smallpox. It 
is true that Jenner himself believed, fanatically believed, that no 
properly cow>poxed person could take smallpox, so that if 
after, compulsion all the inhabitants of England, France, and 
Germany alive in 1S70 had been vaccinated the event proved 
that Jenner was mistaken. Of course even in Government- 
fearing Gennany many were not vaccinated, and the quej>tion- 
is not whether Jenner put his claim too high but whether on 
the whole, on the average,' vaccination has saved lives. Many 
people have- lost their lives in Anderson or in Morrison 
shelters, but I think when the lime for rendering a statistical 
account comes it will be found that these shelters saved lives. 
Our gratitude to the inventors will not be diminished even if 
we find — as we may — that the value of the protection w^s less 
than they had hoped it would be. Mr. Shaw is not one of 
Disraelie’s rarities ; he is not a grateful person. He agrees 
that the revolution in surgical practice due to Lister saved many 
lives, but because Lister overstated a case and did not anticipate 
discoveries made fifty years later Lister is a half-wit at whom 
a. gentleman who is not known to have saved any lives may 
point the finger of scorn. 

I have lingered over the smallpox tale, tedious as it ipust 
be, having been told much oftener than twice ; but the case for 
diphtheria prophylaxis involves no new statistical principle ; 
the pros and cons are as before. One relatively new argument 
has been used — namely, that before active immunization was 
introduced diphtheria mortality and morbidity rates were 
declining and we have confused post and propter. It is only a 
relatively new argument, because Creighton had argued that by 
the end of the 18th century smallpox w'as an obsolescent 
disease. The best discussion I know is in Dr; W, T. Russell’s 
recent report to the Medical Research Council (that Mr. Shaw 
may not dismiss Dr. Russell unread, I note that he is a Doctor 
of Science, not Medicine). In New York and in Toronto the 
annual case rates of diphtheria were declining from the begin- 
ning of this century ; in the former city diphtheria prophyIa.xis 
vvas not introduced on a large scale before 1928, in the latter 
not before 1931. Dr. Russell graduated the trends of the pre- 
immunization periods by exponential curves. He then extended, 
extrapolated, the curves over the period of active immuniza- 
tion. The result was that the “ predicted ” rates were much 
higher than the observed rates. This, impressive enough to 
a layman, is even more so to a statistician who plays the fascina- 
ting game of prophecy, because one almost always finds that 
the prophecy is belter than the truth: part of the reason is 
that as one approaches zero rates improvement is likely to be 
much slower than the comparatively simple curves which give 
a good graduation allow. Most people will, I think, accept 
the result as cogent evidence that active immunization did 
greatly quicken up the decline. The alternative, which Mr, Shaw 
will adopt (unless, of course, he prefers to believe that from the 
start of immunization the statistics were faked), is that aesthetic 
sanitation which had reduced the incidence so successfully- over 
28 years was suddenly intensified in these two cities just when 
active immunization began. 

Mr. Shaw devotes a chapter to the praise of statisticians, and 
although I am excluded from this class by the possession of a 
medical diploma, I still wish to be grateful, because I can 
remember the time when there was no passion for statistics 
in the medical profession. But a passage on page 245 supposed 
to be descriptive of writers in Biometrika forces one to con- 
clude that it is not only a medical qualification which obstructs 
admission to or involves expulsion from the statistical paihdise. 
Should a non-medical statistician reach conclusions of which 
Mr. Shaw does not approve, his mathematics will not save 
' him — he loo will be a half-wit if not a knave, in fact “as 
credulous, as prejudiced, as thoughtless as to the fiacts they were 
measuring and the assumptions from which they started as 
Isaac Newton himself.” 

I have confined myself to an examination of .the case for and 
against modern methods of prophylaxis, because, whether my 


conclusions are right or wrong, at least 1 have studied the 
evidence closely and had a good deal of experience of statistical 
methods. Other topics of Mr. Shaw’s book tempt me to be 
polemical. Mr. Shaw seems to me wholly to misunderstand 
the fundamental principles of the experimental method, and 
it seems a pity he did not listen more attentively to the exposi- 
tions of his friend Sir Almrolh Wright — one of the very emi- 
nent investigators not classed as a half-wiL Bul-^many col- 
leagues understand that subject better than I do, a remark - 
which applfes to Mr. Sha 3 v’s view of medical tyranny. 


SOCI^VL MALAISE .VND DISORDER 
VIEWS OF THE MEDICAL WOMEN’S FEDERATION 
For some time the ^fe^lical U'omcn’s Federdtion has been 
anxious to express its views on certain aspects of social 
medicine. At a recent meeting of its Council the work of 
a small subcommittee uaj approved in the form of the 
memorandum printed below : 

Medical women are frequently invited to e.xpress their views 
on the reported increase in venereal diseases, and the Medical 
Women’s Federation considers that it may be timely, in view 
of anticipated medical and security legislation, to set out in 
general terms conclusions collectively arrived at as a result ‘ 
of -the experience of its members during, the last war,, the 
uneasy interval, and this war.' While there is naturally 
divergence of professional opinion as to the best- methods of 
handling so controversial a problem, there is complete agree- 
ment that the eventual solution-must depend in large measure 
on a clear recognition of the relation of venereal disease tp 
social and personal maladjustments, which has been much 
accentuated by war conditions. V.D. cannot be regarded merely 
as an acute contagious illness which affects only those directly 
infected ; it can never be' eradicated solely by medical precau- 
tions and treatment however sound and effective in themselves ; 
and it is to the wider implications of the presence of venereal 
diseases, with their deplorable results on the health of the 
nation, that the Federation desires to direct attention. 

The Federation holds *ihe view that doctors, while having an 
obligation to society for the treatment of individual patients, 
have also a duty to interest and educate public opinion in 
medico-social questions so that these may be approached with 
understanding and sympathy. 

It is realized that the war has brought out splendid qualities 
in many people, and that young people in particular are dis- 
playing magnificent courage, endurance, and selflessness ; yet 
at the same time, partly as a result of the very conditions 
calling forth such qualities, it is clearly seen that there also exists 
an accompanying stale of serious social malaise. Social dis- 
orders are associated with a failure to develop and practise 
an ideal of conduct, as well as with a lack of discipline and 
sense of personal responsibility. Such conditions are likely to 
lead to an increased state of unrest and a diminishing degree 
of happy satisfaciiorr in life. 

Among the signs of social malaise and disorder are^ found:- 

1. A lowering of the standards of honesty and of consideration 
for others. 

2. An increase in delinquency, including juvenile definquency. 

3. A more widespread and growing habit of indulgence in alcohol ; 

among young people. - t 

4. The loosening of family ties. -• . 

5. Sexual incontinence, promiscuity, an increase in soliciting, an'd'' . 
a consequent rise in the incidence of venereal disease. 

6. The toleration of a low standard of certain tj’pes of reading . 
matter and of public entertainment. 

We believe that an acceptance of materialistic ideals as 
the main standard for living has led to spiritual poverty and 
unthinking egoism. The sense of insecurity of life, the loss of 
home background, and other dislocations of war have added to 
the confusion. The immediate satisfaction of an impulse is- 
often accepted as justifjing any action. This is seen in, the 
increase of petty misdemeanours, and still more in irresponsible 
se.x relationships. 

We believe that continence (apart from marital relationship) , 
is the ideal for both sexes if the vitality of the race and the •• 
happiness of individuals is to be ensured. We condemn the 
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view that incontinence is not detrimental so long as precautions 
are taken against disease and pregnancy. It is now. recognized 
that continence is not harmful to either sex. 

All primitive urges supply the energy for man’s activities ; 
in order that they may find effective and satisfying outlets, 
certain basic wants must .be met. These include stability of 
family life, education in its widest sense, scope and training for 
suitable work, encouragement ih the right use of leisure, oppor- 
tunity for independence of thought and creative activities, and 
development of that spiritual outlook which alone" can secure 
an active, happy, and ordered society. 

For the achievement of this ideal, the Medical Women’s 
Federation presents the following as minimal essentials; 

1. The recognition of the vital importance of home and family 
life with opportunities for early marriage, and the provision of good 
living conditions within reach of all. 

" 2. Training from an early age -in the development of personal 
moral responsibility and social obligation. 

3. Religious training both at home and at school. 

4. Physical training together with instruction in the functions, 
hygiene, and control of' the body. 

5. Training in the understanding and expression of the emotions. 

6. Extension of education into adult life. This should include 
the teaching of parcntcraft to both sexes, and opportunities for 
manual and creative work. 

7. The encouragement of a high standard of literature and public 
entertainment, and of appreciation of beauty in Nature and art. 

8. The provision of suitable opportunities for social contacts and 
recreation. 

9. Adequate provision for the disabled and for those who are 
inherently irresponsible. 

The Federation is fully aware that there is nothing new or 
revolutionary about such recommendations, but considers that 
they should be given due weight in the formulation of proposals 
for the prevention and control of venereal disease and other 
social disorders. 


UNIFORM STANDARD FOR PENIOLLIN 

SIR HENRY D.VLE’S STATEMENT 

Sir Henry Dale, P.R.S., .announced to a Press conference on 
Oct. 20 that International agreement had been reached by the 
Health Committee of the League of Nations on a uniform 
standard and unit of penicillin, and that there could be no 
doubt that workers in this country and America, and eventually 
throughout the world, would be using the same standard dosage. 
The agreement was arrived at at a meeting in London attended 
sy representatives of Great Britain, the United States, Canada, 
yustralia, and Free France. 

; In a historical retrospect Sir Henry Dale said that it was in 
K1 that the Health Committee first took in hand the question 
■measurement of a number of biological remedies in terms 
1 ^ their activity. This was done in order to obtain inter- 
lational uniformity, so that one unit of activity would mean 
he same wherever it was prescribed. The first agreements of 
his kind were obtained in the case of antitoxins, notably the 
intito.xin of diphtheria. Another good example was the stan- 
lardizaffon of insulin in 1925. The same standard was adopted 
mtsidc the League — in Russia, which was not then a member, 
ind in the United States, which never became a member ; the 
ame standard was continued in Germany and Italy after they 
tad left the League. Standardization was also applied to 
lormones and vitamins. 

Infemalional Agreement 

The newest remedy, penicillin, naturally called for similar action 
:t the earliest possible moment. It had been a simple matter during 
he war to arrive at an international agreement, because here was 
me of the few discoveries vvhich, it could bo claimed, had been 
nade entirely in this country, though, on the other hand, the 
levelopmontal research and the enterprise responsible for a large 
lart of the production of penicillin was due to effective action in 
he United States. Thus, while it was a British discovery, the United 
jtates had undertaken a large part of the manufacture and supply. 
The manufacture actually started earlier here than there, but at the 
time penicillin came in, practically all manufacturing resources were 
absorbed by war production, while the United States was not 
similarly embarrassed. 

The new international standard penicillin would be finally puri- 
fied and co'stallized in the United States, but the material for this 


purpose vvould be freely supplied by manufacturers here as aril 
across the Atlantic. There vvas no substance in the talk about tn 
rings in the manufacture of penicillin. The manufacturers in bo 
countries had .pooled their information from the vciy first and h 
given- their results to the Medical Research Council, thus mali 
the manufacture of penicillin during the war a real national efio 
At tlie recent conference in London vvhich had determined l 
standard there were present three representatives of tire U.SA,, ihj 
of this country, together with Dr. Cameron of the Health Depa 
ment in Ottawa, and Major Bazeley of the Commonwealth Sen; 
Laboratory, Canberra. After these arrangements had been m: 
the possibility of contact with liberated France was opened up, a; 
an invitation .was sent to Dr. J. Trefouel, director of the Initil 
Pasteur in Paris, who joined the conference in time to review t 
provisional agreement and give his confirmation. A number 
other persons had joined in the deliberations, notably Sir AlevanO 
Fleming, who could be described as the father of penicillin, ar 
until he went' to Australia, Sir Howard Florey, vvlio brought peniciL. 
to the practical stage. Other specialists were present from Soch 
Africa and India. The results which the conference had achieved, 
said Sir Henry Dale, when viewed as a contribution to scienliS; 
knowledge might seem small, but the setting up of a world-md: 
standard vvas of obvious importance- 


WAR AND COIMMUNICABLE DISEASES 

Brig.-Gen. Janies S. Simmons, speaking in New York al thi 
73rd Annual Convention of the American Health Associiticn, 
discussed various phases of the vvar-and communicable di5e2^^i. 

Speaking of the health problems that had arisen during the pal 
15 months in Sicily, Italy, and a good portion of North-West Ewon, 
General Simmons said it should be constantly borne in mind that 
the entire civil public health programme vvas being implemented by 
a very small number of American and British' medical ollictis. 
Reliance must of necessity be placed largely upon local resoutets in 
medical personnel. 

Typhoid and dysentery, typhus fever, smallpox, malaria, venereal 
disease, and scabies had so far offered the greatest problems. In 
both Italy and Nortli-West Europe the incidence of typhoid and pan- 
typhoid fever rose in the wake of combat operations, but shaip 
outbreaks had been limited to a relatively few communities. In 
January, 1944, -the peak month, over 1,000,000 new cases vwre 
reported, bulAhe epidemic was .quickly controlled with only 39 cases 
being reported during the last week of February. Typhus had not 
yet been a problem in North-West Europe, though the lest wouM 
doubtless come during the winter months. . - 

The civil public health programme. called for early re-inauguntw 
of the smallpox vaccination programme. Despite this, mo 0“ ' 
breaks had occurred in Italy. One vvas small and easily controls ■ 
In the other over 800 cases occurred in a large city during n 
months period. No outbreaks have been reported from por - 
West Europe. In February, 1944, the civil public I'calih fto P 
rc-eslablishcd an active malaria control programme in Souths a 
Central Italy vvhich vvas expanded during the pre-malaria scasL . ^ 

The U.S. War Department announced in Wasliipgton on 
that tetanus had been virtually eliminated in the Amencan^ -‘-j 
Forces as a result of compulsory immunization of on on'c-' ' 
men. Major-Gen. Norman T. Kirk, Surgeon-General of wo 
stated that no case of tetanus had been reported among oo P‘ 
vaccinated troops. There had been a handful of cases inr y 
the entire Army, but these occurred only when the ItP™ tetanus 
process had not been completed." Some men. had devciopc 
before vaccination. The U.S. Navy, vvhich also 'Ogwr - 
immunization, has had no. cases of the disease among 
marines wounded in battle up to Sept. 15, 1944, accorti g 
Navy Bureau of Medicine and Surgery. ^ 

Brig.-Gen. R. W. Bliss, Assistant Surgeon-General 
Army, who recently returned to Washington from a lou 
lion through the Pacific war theatre, said that j. 

trip he did not see one mosquito or fly. “ When we ^ nctunllv 

• - - clouds of insects cvcryvvhcr<., ■ 


the Pacific Islands there were 


mosquito 


making it difilcult to see. To-day, if vve me llu's 

consider it comparable to fihding a foim-leaf cloyer.^_^ 


the outstanding achievement of medical science in 


were "no malaria mosquitoes on Saipan, but there was 
carried dengue, vvhich is as disabling as makaria i v ^ of 
vve had a great many cases of -dengue. i:„) saniuri' 

insect control, dengue practically disappeared. » rheeuer-boaiJ- 
companies divided the islands into a square mizin" D.D-T 

and drained and filled swamp areas constantly. . * ii..’ tvphu' 

insecticide vvhich did such a wonderful job in ^ olancs 
in Naples vvas sprayed by hand and by planes. 
rigged up with special apparatus. They flew back 
a given area much like a man mowing a lawn. 
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R.M.B,F. Christinas Gifts 

SiR,^Oncc again U is my prnilcge to appeal to jour readers 
throughout the country to remember the beneficiaries of the 
Ro\al Medical Bene\olent Fund during this coming Christmas. 
These beneficiaries are aged or infirm medical practitioners, 
their widows and dependants, and as an old man m>self — now 
m my 100ih'\ear — 1 ha\e their welfare much at heart. It 
has been my custom for many \ears to appeal for Christmas 
gifts on their behalf, and a large sum' must be raised if we arc 
to she £3 to each, as we would like to do, and as wc succeeded 
in doing last >ear. 

If my colleagues could read the warm expressions of graii- 
tude which are recehed each >ear they would feel that their 
contnbulions ha\e been well spent, and I am confident that 
they will respond agam as in other >ears. Donations, large 
or small, should be sent to the Honorary Treasurer, Ro>al 
Medical Bene\olent Fund, I, Balliol House, Manor Fields, 
Putney, London, S.W,15, marked “Christmas Gifts.” — I am, etc., 

Thos. Barlow, 

PrciJdffnt. 

War Surgery : 'Thoughts and Facts 

Sir, — Gen. Mitchiner's thoughts on four years of war 
surgery {Journal, July 8) are stimulating and prosocatise. 
Generalizations and impressions are \aluable when backed with 
the authority and experience that Gen. Mitchiner possesses. 
It is because we held his opinion in such regard Uiat there is a 
danger that the opinion may be accepted in place of a review 
of the facts. A knowledge of the results of treatment of flesh 
wounds in the Italian Theatre of War does not support Gen. 
Mitchiner's view that little progress has been made in the pre- 
xention and control of sepsis. The surgical set-up m this theatre 
provides early primary surgery b> surgeons experienced in 
wound debridement and decompression, swift evacuation to 
general hospitals, and delayed primary suture about the fifth 
day. Records kept at three hospitals in the early stages of this 
method of treatment were: 

Surgeon A — 252 wounds, primary union in 240. 

Surgeon B — 22S wounds, primary utuon m 186. 

Surgeon C — 195 wounds, primary umon m ISl. 

These were consecuUve cases whose only selecuon in three 
different surgical divisions was that there should be a sufltciency 
of skin for suture. The wounds were of all kinds, from large 
penetrating ones with deep muscle destruction to superficial 
tangential wounds. In the result, primary union was obtained 
in 607 wounds out of 675 190%), and the average time from 
wounding to return to duty of cases without other lesions was 
35 days. Treated- by closed-plaster, etc., large numbers 
of these men would have become long-term cases for U.K., 
or Category E. 

These figures are merely the results of a few weeks’ work 
in three hospitals, but the same procedure is taking place 
generally in this Theatre of War. I am permitted by Gen. 
Hartgill, D.M.S., A.F.H.Q., and Brig. Edwards, Consult- 
ing Surgeon, .A.F.H.Q., to mention that in the Cassino battle. 
May 11 to 31, 1,032 wounds were sutured by this technique. 
The closed-plaster method, far from being accepted (as Gen. 
Mitchiner claims) as “ the best treatment for all types of wounds 
in the field subsequent on e.xcision," is not employed except 
for the rare case where, for exceptional reasons, repair by 
suture or early graft is impossible. This method of wound 
treatment has truly resulted in prevention and control of sepsis, 
and represents an advance in surgical thought and technique 
of considerable x-alue to the xvounded man and to the Army, 

How much of this advance is due to surgery and how much 
to the use of penicillin as well is not yet estimated. There is 
no doubt that penicillin has made possible repair of infected 
wounds that formerly would h.ive been thought dangerous to 
touch. But closure of an infected wound is the only surcical 
principle that penicillin has revised. Gen. Mitchiner’s "sug- 
gestion that “penicillin works best in a puddle of pus” and 
that drainage of pus will therefore be avoided is a dangerous 
one. A puddle of pus, whether Gram-negative or Gram- 


positive, remains what such a puddle has always been when 
shut up within the tissues — a source of trouble. From a per- 
sonal senes of over 500 wound sutures in which penicijlin was 
used locally, 1 could quote several instances where a collection 
of Gram-negative pus in the depths of a wound led to partial 
breakdown of the suture line. In wound repair with local use 
of penicillin pus must be drained, and 1 am careful to point 
out to surgeons the importance of siting the penicillin lubes 
in a sutured wound so that any pus can be aspirated twice 
daily as a preliminary to further instillation of penicillin solu- 
tion. Alternatively, if the wound is grossly infected at the 
time of repair, a rubber-dam drain is provided. It is impor- 
tant that this principle should be followed if local penicillin 
therapy is not to be discredited. 

I hope that Gen. Mitchiner will not think that these state- 
ments deserve his description of “self-congratulatory coma.” 
They are not only thoughts on war surgery ; they are also facts. 
— 1 am, etc.. 

F. H. BE.VTLEV. Lieut.-Coh, R-rV.M.C., 

O C. PciucUUn Control Team, C M.F, 

Lung Complications after Operation 
Sir. — It surprises me that some writers on pulmonary com- 
plications following abdominal operations make no reference 
to the valuable papers of Messrs. Band and Hall published 
m the British Journal of Surgery (1931-2, 19, 387). T)iere it is 
pointed out that after operations on the upper abdomen the 
diaphragm is kept relatively immobile (physiologically) to keep 
the damaged part at rest, and that movement of the bases 
of the lungs then depends on free movement of the lower 
part of the thorax. If these are restrained by a firm bandage 
stasis must be produced. This is but a trifling reference to 
a paper which should be carefully read and taken to heart 
by all abdominal surgeons. The diaphragm alone can do the 
necessary rhythmic pressure on the bases or the lower ribs. 
Paralyse both, and stasis is inevitable. 

If will be well recognized by surgeons that after a radical 
mastectomy the firmest bandage can be applied to the lower 
thora.x xviihout any chest complication. Here the diaphragm 
does the work. Since having the privilege of hearing in 
Edinburgh a first-hand description of Messrs. Band and Hall’s 
experiments and conclusions, about the time the work was 
published, I have attached the greatest importance to this 
freedom of the lower chest after any abdominal operation. 
One of the ward sisters at Addenbrooke’s Hospital devised 
a bandage which has proved most serviceable. The important 
point is that the top of the bandage should not ride above the 
level of Ute lowest ribs, and- the under-straps should be broad 
and efficient. To ensure that the upper part of the incision 
is not exposed a piece of strapping is passed from the upper 
part of the bandage to the sternum to keep the dressing in 
place. The many-tail bandage may be a serious menace to 
the free movement of the ribs, especially if it rides up owing 
to faulty under-straps. 

An interesung demonstration of the risks attending the 
slipping up of a many-tail was seen a short time ago. After 
an upper abdomen operation in the morning, when visiting the 
ward in the evening and inquiring about the patient, I was 
told that all was well. Looking at the chart I found that 
respirations were registered as 30. This necessitated an examina- 
tion of the patient. A many -tail bandage without under-straps 
was found riding up and so firmly holding the lower ribs.' 
One of the special bandages was applied, so freeing the ribs, 
and the patient asked to take deep breaths. Next morning the 
breathing was about 20. Left alone, it is almost certain that 
some atelectasis would have followed. 

In conclusion, I appeal to all interested in this matter to 
study, the admirable piece of work mentioned above, which 
was earned out in the surgical research department of the 
University of Edinburgh. — I am, etc., 
cambndse. W. H. BoWEN. 

Debridement 

Sir. Sir Harold Scott’s letter in your issue of OcL 14 a-^ain 
raises the, quesuon of what e.xactly is meant by the term 
^ debridement.” Is not the position that the French -term 
epluchage ’ corresponds to our term “ excision," and means 
a thorough excision of all dead or damaged tissue in the 
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uound area. The term “debridement” corresponds with oUr 
term “ revision ” ( = to examine with a view to correction), 
and means examination, the removal of all frankly dead tissue 
and foreign bodies, and the establishment of adequate drainage. 
The former is perhaps more often talked about than practised^ 
but it is well to realize that the two procedures are quite 
distinct, and that unless the terms used to describe- them are 
kept within thcT meaning considerable misunderstanding 
inevitable. — I am, etc., 

Loi.don. w 1 E. G. Slesinger. 

According to Harrap’s French Dictionary debridemeiu 
mc.-.ns; “snrg. incision, slitting up (adhesion, etc.)”; and 
JplHtluiae, "cleaning,” “picking,” “weeding,” “thinning out,” 

oi. Ill familiar language, “hypercritical examination.” — E d.. 
lI.\i j. 

Calcinosis Universalis 

sill. — I am much interested in your e.xcellent medical “ brain^- 
trust” note under the above heading (Oct. 14, p. 519), bin 
as I have had chance opportunities of studying the subject 
perhaps you will permit me to make a few remarks which 
1 think are not merely of academic interest. 

The case of the child aged 6 is almost exactly similar to 
that of a little girl aged 7 years which 1 demonstrated at the 
!7th International Congress of Medicine (London, Aug. 8, 19i:j. 
Part 2, 179) ; 1 would prefer the term “ subcutaneous calcinosis ” 
01 “ multiple calcification in the subcutaneous tissue,” as there 
IS no proof that any other parts are involved. Radiographs 
in my case proved that the areas of calcification were already 
diminishing in July, 1913, but unfortunately the child left 
England soon afterwards. Improvement has been shown in 
oihcr children (Kennedy, Craig and Lyall, Sheldon). Such 
improvement has been observed under various treatments, hr 
without any special treatment, and I am inclined to think thttt 
calcinosis of this type in children (mostly girls) is spontaneously 
likely to come to a standstill, or regress, under normal diet. 
The former danger from septic complications is, I suppose, 
greatly diminished by the use of chemotherapeutic drugs jf 
leqtiired. 

Surely m>ositis ossificans idiopathica is a progressive disease 
which nothing can stop, and, though it may be aggravated 
by trauma, is sharply to be distinguished from traumatic 
localized myositis ossificans and from subcutaneous or universe 
calcinosis in children. I have never seen or heard of the latter 
disc.-ise being associated with myositis ossificans. It has been 
suggested, with some degree of plausibility, that calcinosis qf 
the multiple subcutaneous or universal type is a “storage 
disease ” comparable to the now fairly well recognized 
" glycogen storage disease,” which may apparently come tg 
a standstill, or regress, as the affected children grow up.^ 
1 am, etc., 

London. \X l F. PaRKES WeBER. 


“ Skiagram ” 

Sir, — Has not the time come when an effort should be made 
— and internationally — for a standard term to be used fqr 
the photogram produced by x rays? To some this would 
appear to be long overdue, and it would redound to the credit 
of the English-speaking peoples if they were the nations to 
bring this about. 

At the present time — 1944 — there are no fewer than nineteen 
words which have been used in connexion with “a negative 
produced upon a film sensitive to the action of x rays,” 
Chronologically they may be tabled thus: 


1. .Y ray 

2. ,Y rajs 

3. .Y-ray picture 

4. ,Y-ray photograph 

5. .Y-ray plate 

6. ,Y-ray film 

7. Rontgcn photograph 


8. Roentgenogram 14. Sciagram 


9. Actinograph 

10. Actinogram 

11. Radiograph 

12. Radiogram 

13. Sciagraph 


15. Shadowgraph 

16. Shadowgram 

17. Skiogram 

18. Skiagraph 

19. Skiagram 


Much confusion and uncertainty are caused by such a variety 


of terms. Some very absurd expressions are still in common 
use, such as. " Take an .t ray of this fractured bone ” ; “ Hqs 
a - radiogram been made? ** and so on. In reviewing what 


siVcrcn'o' ilrer cUTTSiukTeXi' ckc AtXfC — iViVV.' .w.vv.cu'.'.io.tuil word, 
it may be said that two terms stand out — namely, skiagram 


and .x-ray film. Of these two almost certainly the fin 
skiagram — would appear to be the better. This' word 
etymologically sound, for its origin is from two Greek wo 
“ skia ” a shadow, and “ gramma ” writing. The following 
the cogent reasons for its use from now onwards as the c 
word to designate the results upon a film sensitive to the ao 
of .X- rays; 

(<i) It applies a “ shadow writing,” which is a negative prodi 
by X rays. 

(h) It has never been used for any other purpose, nor -is it li 
to be used, if it were to become “ standardized ” and that ir 
nationally. 

• (c) It has a distinctly “ scientific sound ” about it, and has 
years now been used “ scientifically.” 

(d) Once standardized, it would become used in all scientific I 
books, in reports upon patients, in courts of law, etc. 

The following are possible reasons for not using the t 
“ A-ray film ” ; (a) It is somewhat cumbersome. (6) The t 

.V ray thus applied is unscientific, (c) The term “ film ” is i 
in several senses; (1) a sensitized material upon which a m 
five is produced ; (2) a common term for a “movie” or “si 
film ” strip, upon which prints havd been produced 
exhibition ; (J) a “moistnte on siess, " a “haze, ” and a “j 
membrane.”— I am, etc.) 

London, \V 1. VV. McADAM EcCLES 


Mass Radiography 

Sir, — ^The memorandum from the Ministry of Health 
mass radiography published in the Journal (Sept. 9, p. 3 
admits the present failure of the scheme, which I have fc 
cast from time to time in your columns and elsewhere. I 
communication states that difficulties “ have made it impossi 
rapidly to develop schemes for the general use of mass rat 
graphy throughout the country,” and it is claimed that ward 
production and lack of skilled professional staff are the cl 
obstacles. As to the difficulties of equipment manufaet 
much of this could be overcome if all .x-ray manufacturers 
in the country were invited to co-operate instead^ of confining 
the production mainly to one firm. Concerning technical 
operators they can be trained very quickly for this type of 
work, and as all facilities for training radiographers for general 
AT-ray work are booked fully until 1946 in London, surely some 
of these who have been disappointed, along with others wilhng 
to train, might be invited to take up mass radiography. 

Nevertheless these two official reasons put forward to account 
for the present failure are minor issues, and, to my mind, 
the real cause for the present setback is inadequate organiza- 
tion. The existing units are not worked to capacity, being 
grossly understaffed. Instead of creating a large nuniber o 
units to carry out a small number of examinations, because 
of the limited number of personnel attached to each unit (wmc 
is the present working of the scheme), the present technica 
staff should be doubled, or even trebled, and then operate t e 
personnel in shifts or relays so that the standard of wore 
is maintained ; the number' of cases examined per unit wou 
then more approach or even pass the figures claimed y 
Continental workers of 3,000 or more cases a_ day. ® 

British units appear to be only capable of examining fewer 
than this figure per week. To safeguard the life of the x-ray 
tubes batteries of tubes should be-employed, bringing a nevv 
tube into operation after, say, 500 exposures. The vvork 
be done even with the plants now available, but it is essentia y 
a question of organization, and medical men are reputed to 
be bad organizers. . . 

Dr. Leggett (Sept. 30, p.- 450) observes that the Ministry 
shows a desire to retain mass radiography in their own hands 
to the exclusion of all others, and pertinently inquires if the 
method they selected is the best, and, unless it is, he thinks 
that workers using alternative methods should not be excluded. 
One should take a broad view of this ruling (though it has 
no support in law), and I think most of us have been prepared 
to accede to the wishes of the Ministry in order to give the 
official plan every chance to succeed and maintain a uniform 
standard of vvork. For my part I have with much misgiving 
fallen in with the decision of the committee of the British 
Jied Cross concccaed fo o’lscontihue tfie services of (ficir tnabile 
portable motor mass radiographic unit in order to meet the 
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wishes of the Mmisto Other units, also outside the scheme 
ha\e \ountartl> ceased functioning^ , but if the Ministrj and 
local authorities continue to displaj lack of organization and 
dn\e the mailer ma> reappear for reaiew elsewhere than in 
jour columns, and 1 ha\e in mind the uneasiness alreadj noted 
by some of the business heads of firms that have had experi- 
ence ot the existing facilities . 

A responsible head of a large modern manufacturing firm 
whose emplojees have been examined bv one of these local 
authoritj units draws attention to a number of fresh aspects 
which Whitehall may or may not alreadv appreciate but do 
not seem to have fullv incorporated in their scheme to date 
and I cannot do better than quote freely from a letter 1 have 
received from this firm 

A 

“ M> ditficuUv to SCO the \alue of one single a ray suncy of all 
worken* in one factory unless there is some definite policy of follow- 
ing this up at mttr^-als of, say, a jtar or two years A \cf> small 
proportion ot cases of early tuberculosis are disco\ercd, and the cost 
of thii di^oNcry is \ery high A stall to operate the x ray machine 
required, and there i» a certain amount of time taken up by the 
medical officer who interprets the films The time lost m the factory 
and the adimnibtrame cost of the arrangements possibly amount to 
£500 or £600 No one m industry would crudge this in the \ery 
slightest degree, but I think it is fair enough that the management 
should inquire as to whether the means justify the end, and whether 
or not, if It was going to cost £500 or £600 each time, a better and 
more eittcti>e arrangement could not be reached I am not reaction- 
ary about the salue of mass radiography, but I feel that the factory 
unit is by no means the best way of applying it, although it happens 
to be a convenient one It would be of much more value if you 
could a ray all individuals in a given area of, say, 2 or 3 square 
miles, and even then surely it has only got value provided there is 
some continuity and it will be repeated at given mtervals Short of 
mass radiography that is applied to whole groups of individuals, I 
think It would be of considerable value if apparatus existed m certain 
areas where general pracuuoners or factory medical officers could 
send every case for \ ray exammation that gave the slightest sugges 
tion of the possibility of early tuberculosis I think the ideal of 
the appbcation of mass chest radiography is something for the 
perhap» distant future, and that in the meantime it would be veo 
much better if those concerned with it were to give attention to a 
realistic and practical appheauon of the veo vxiluable factlilies 
From the point of view of industo I to make clear a point 
that some speakers and wnters on the subject have not perhaps 
fully appreciated Industnal medical services are not pnmanly 
looked upon by the managements as something that should pay 
dividends or save the company money, and I am certain that if the 
case for mass ladiography as a valuable social service were fully 
made out industry would co-operate There is an indirect value in 
offering medical semce to a staff m general morale Although I 
have mentioned the cost of one suney by mass radiography, most 
mdustnes would, I think, be willing to spend considerably more 
than llus if the case were well made out for the advantage of the 
staff generally I feel that at the present time, m the absence of 
any follow up pobey, the case is not a good one ’ 

The manager of another firm informs me that he sent his 
employees m small batches to the local hospital, and therebv 
^ saved his firm many working hours and financial outlay 

It IS cigar that the present official scheme for mass radio 
graphy m this country requirci speeding up, reorganized on 
the lines 1 have advocated from ume to time, and above all 
It requires bolder direction and not necessanly from doctors, 
but perhaps with an efficient business head m control to 
organize it — I am, etc, 

London W I N0RM\N P HenDERSON 

Protein Hydrolysates in Infantile Diarrhoea and Vomiting 
Sir — I w-as most interested in the valuable and instructive 
contribution on infantile diarrhoea and vomiting (Sept 30, 
^ p 425) by Dr> Alexander and Eiser and your leading article 
on infantile gastio-ententis appearing in the same issue In 
^ the latter the suggestion was put fonvard that protein 
^ hydrolysates administered orallv or intravenously seemed 
, 1 ^ worthy of a trial in the treatment of gastro enteriDs 
-- Although the series of cases is not large and w’ariime con- 
' dilions and the pressure of hospital work have prevented 
accurately controlled observation, a step ha^ already been taken 
-t m this direction at the Southend General Hospital Ever since 
casein hydrolv^^ate was made available to us some fifteen 
months ago in a form suitable for intravenous or oral admmis- 


iraiion, we have made a practice of treating cases of diarrhoea 
and vomiting, whether due to gastro-ententis or parenteral 
infection, by the oral administration of casein hydrolysate 
This line of therapy was prompted by the desirability of 
maintaining an adequate calone and particularly a suffic ent 
protein nitrogen intake, when diarrhoea and vomiting could be 
controlled only by withholding the more usual forms of 
nourishment and by resiricung everything given by mouth — 7 
glucose saline, Hartmanns solution, or boiled water On 
theoretical grounds ihe possibility of using a solution of casern 
hydrolysate and glucose appealed to us m that such a mixture, 
requ ring no digestion, would be absorbed rapidly and com 
pictelv from the upper reaches of the small intestine It also 
seemed reasonable to suppose that a combination of glucose 
and pure ammo acids would be unlikely, of itself, to perpetuate 
diarrhoea and vomiting due to parenteral infection or to cau^e 
an exacerbation of symptoms in gastro enteritis 

The results of treatment were at first disappointing It was 
soon discovered however, that solutions of casein hydrolysae 
in a concentration of more than 2% were unsuitable, in that 
they caused gastne irritation and aggravated vomiting The 
most satisfactory results have been obtained by employing 
a 1 25°o solution of casein hydrolysate m 4 3% glucose (The 
casein hydrolysate was supplied by the courtesy of Herts 
Pharmaceuticals Ltd, Welwyn Garden City) This combina 
t on has been well tolerated by the majority of infants suffering . 
from diarrhoea and vomiting, whether due 10 gastro enteritis 
or parenteral infection The most significant observations that 
I have been able to make in connexion with thii> treatment of 
such cases are as follows 

(U In ihe majonly of cases of gastro-entenus m which dehydra- 
uon has been absent, diarrhoea and vomiting have been controlled 
as effectively by casern hydrolysate-glucose solution given m the 
first 24 to 48 hours of treaimeni as they can be by the more usual 
practice of wnlhbolding all forms of nounshment dunng the same 
period Thus an imiial (and possibly indirectly harmful) period of 
starvauon has been avoided, and the body provided with protein 
nitrogen to the extent of 2 2 g per kilo daily (This figure is 
achieved by giving 2i oz per lb body weight of the solution 
daily ) 

(2) Although the total calone intake is only a hille greater than 
one third of the body s requirements (18 7 as asamst 45 per lb ), 
infants have been maintained satisfactorily for penods up to 5 days, 
and diarrhoea and vomiung controlled without having to resort to 
parenteral fluid administration 

(3) In cases of diarrhoea and vomiUng due to parenteral infection 
the method has been found invaluable m supplying the protein 
nitrogen requirements dunng the penod in which the site of mfec- 
uon was being sought and adequately treated 

(4) The premature resumption of milk feeds after an initial penod 
of treatment with the casein hydrolysate niLxlure has frequently 
resulted in a recurrence of diarrhoea and vomiting These symptoms 
have been controlled if casein hydrolysate is again substituted or 
if suitably diluted milk feeds alternate with those of casein 
hydrolysate 

(a) By supplymg adequate fluid and protein requirements earlv 
m casci of gastro-enleniis and by controlling diarrhoea and vomit 
lOg without a preliminary penod of starvation, dehydration has been 
frequenily prevented, and the need for the admimsiration of 
parenteral fluids rendered unnecessary thereby 

There is no doubt m my mind that the method of insuring 
an adequate protein nitrogen intake described above is 
theoretically sound and efficient in practice provided it is used 
with discretion, and here a note ot warning must be sounded 
on no account should the method be used as a substitute 
for intravenous infusion when this is mdicated In other woras, 
the treatment of severe dehydration, once established, is outside 
the scope of the treatment which I have described 

Although we began treating cases of gastro ententis and 
diarrhoea and vomiung with casern hydrolysate with a view 
to providing an adequate protein nitrogen intake dunng the 
initial stages of illness, it would appear from the observations 
of Alexander and Eiser that prevention of liver damage m 
gastro enteritis i* hkely to prove the most important indication 
for this form of treatment The bei>t results will probably 
be acheved by mtravenous infusion of ca‘^m hydrolysate or 
other suitable preparaUons of ammo acids in all severe ca^es 
of gastro entenus 

It will be interesting to see the outcome of large-scale 
controlled experiment on gastro-ententis treated by protein 
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hydrolysates. In the meantime 1 hope that these preliminary 
observations will act as a stimulus to further efforts in this 
held. — 1 am, etc., 

David Lewes, 

Medical Registrar, Southend General Hospital. 


“ Dissident Doctors ” 

Sir,— The Dr. Samuel Smith referred to in your annotation 
of Oct. 14 last is a member of the Socialist Medical Associa- 
tion but not of its council or executive. - He is also, 1 under- 
stand, a member of the B.M.A. From the S.M.A. point of 
view he was exercising his democratic rights as an individual 
member in sending to his friends and acquaintances the 
duplicated memorandum referred to. 

.Statements of S.M.A. policy are made openly from the official 
address. 

Prophets are indeed without honour in their own country, 
for you, Sir, have seen Dr. Smith’s memorandum, whereas 1 
had not even heard of its existence till I read my B.MJ . — 
I am, etc., 

Somerville Hastings, 

president. Socialist Medical Association. 

Sir, — It would, no doubt, be difficult to say how far your 
warning in the Journal of Oct. 14 against the introduction of 
doctrinaire politics into medicine should be directed against 
the profession as a whole. One fact, however, does require 
to be emphasized : that there never was a time when the need 
lor a rational and scientific attitude to political problems was 
greater than it is at the present day. There should be no 
question that a body of intelligent men and women engaged in 
applying the scientific method in the professional half of their 
h\es are not justified in relapsing, in the other half, into an 
infrascientific state of mind when social and political issues 
are under discussion. 

It is over 50 years since Karl Pearson pointed out in The 
Gianimar-of Science that the scientific method was applicable 
in the social as well as the physical sphere, that one of the 
aims of this method is to enable judgments to be formed 
independent of the idiosyncrasies of- the individual, and that 
the scientific habit of mind is an essential for good citizenship. 
Your esteemed contemporary (.Lancet, 1944, 1, 571) aptly 
summed up the situation a short time ago in stating that the 
scientific method was the only possible basis for 4 in ordered 
life, individual or national. No demonstration is required to 
indicate the strong position the profession would be in if it 
could claim, and show, that its judgments on the present 
important medical-political 'problems were based on an objec- 
tive and scientific consideration of the data. — I am, etc., 

London. VV.I. FREDERICK DlLLON. 

Sir. — I have been reading your annotation in the BM.J. 
on the subject of dissident doctors. As 1 see it, the meaning 
of the article is, apart from personalities, “Socialist doctors 
are entitled to join the B.M.A., but should maintain a decent 
silence about their political opinions.” Believing, as we do, 
that the White Paper is, in the main, in the interests of the 
health workers and the people, we naturally support it. But 
it is only a beginning. We believe with our splendid 
.-\rchbishops in equality of opportunity for all, we believe in 
the abolition of poverty. We believe that Socialism is the 
most potent factor in the prevention of war. Is it likely. Sir, 
that when we have this gospel to proclaim we should be silent? 
Rather with almost religious fervour, in season and out of 
season, by any legitimate means, we shall seek to further oiTr 
views, believing in the rightness of our cause, and following 
the glorious example of the U.S.S.R. — I am, ctc.,^ 

Li-rJon. .NM6. D. S. BrYA-N'-BrOWN. 

Sir. — .-is a regular reader of the B.MJ., if not an active 
member of the .\AAOciation, may I be allowed to express an 
opinion about both the article “ Dissident Doctors ” and the 
doctor who appears to have incurred your vast displeasure. 
You state Dr. Smith is one of those members who whilst 
parading the fact they arc members of the B.M.a\. are not 


content to work within it in a democratic way. Surely jc 
article is the very negation of ' democracy. Government 
Parliament, local bodies, etc., consists of free expression 
opinion, argument, and counter-argument, thus arriving at i 
best laws or solution in the matter sub jndice. Thiscertait 
applies to the Government’s White Paper, and I hold Dr. Smi 
,has every right to voice his views not only to the vocifero 
minority but to all medical men. We all have our own vie 
and need not be proselytized. 

I, too, am an East End doctor, and my views are diametrical 
opposed to his, being all in favour of “private enterprise 
with the minimum of interference by the State, despite tl 
many efforts of Dr. Smith to convert me. The medic 
profession are not sheep to be led. 

As regards the remark “ shortage of doctors, etc.,” I wou 
like to say Dr. Smith conducts a very large practice in 
most efficient manner. It is only his boundless energy ar 
philanthropy that make me ashamed. — I am, etc., - 

London, E.3. E. O. MORPHY, M.B., D.P.H. 

Sir, — It is high time that the ostrich-like attitude concemin 
the political functions of the medical profession displayed b; 
your annotation in the Journal of Oct. 14 is challenged. Man) 
doctors, even the B.M.A. Council themselves, have recently 
and repeatedly stressed the greater importance in the promo- 
tion and maintenance of health of such primary fundamentals 
as food and housing over secondary factors such as the pro- 
vision of personal medical services. In doing so they indirectly 
admit the political functions of our profession, whose aim 
I assume is the betterment of human health. If it is belietec 
that better town and country planning, housing, feeding, ant 
education, at least two of which are dependent on the valm 
of income relative to prices (rent and cost of. food)— to sa) 
nothing of improved personal health and social security service: 
by means of which the occurrence of sickness or accident wil 
not cause financial loss to the sufferer and embarrassment of tin 
above-mentioned income-price ratio-r-are necessary for the 
raising of the level of the nation’s health, surely it is the 
business of members of the medical profession not only tc 
proclaim these beliefs but also to take all possible steps to 
further their implementation. The scientific method of laling 
such steps is by utilizing the political machinery of the country, 
and the fact that a proportion (is it such a minor one?) of the 
profession is now waking up to this fact should he the occasion 
for rejoicing rather than moaning. 

Some of us doctors consider ourselves citizens first and 
doctors second, and therefore owe our allegiance to the greater 
democracy, or to democracy 'before a possible technocracy. 
Therefore we feel that it is morally our duty to support what- 
ever democratic political or medico-political organization t's 
believe is most likely to press for the improvements we ‘^®5ire. 
and to put them into practice if elected to power, ’ 
therefore, whether we join on the one hand Common weal 
or the Conservative Party or on the other hand the 
the M.P.A., the Sword of the Spirit, or the Child "5^ ‘ 
Planning Group in addition to continuing our membership o 
the B.M.A., I maintain that the B.M.A.’s Journal in attacKins 
the activities of two of the four organizations in the secon 
group above is not only unjust but also blind. 

The Churches have for centuries been more acutcl)f awai 
than the medical profession of their political duties tn Ihc^ 
endeavours to influence public policy. Tiie fact that su 
so-called “ interference ’’ has not always seemed either f'ShRC ’ 
or satisfactory in the light of history- does not invalidate ■- 
underlying general moral principle. Members of ihc 
profession might well emulate their clerical colleagues, 
conformist, and, more recently, also Church of England, i" 
standing more frequently for membership of their 
authorities, bodies which doctors often criticize and falant- 
without being prepared to take the obvious step of stanaic? 
for election themselves, and, if successful, endeavouring w 
reform or guide the authority from within, a process in 
nitherto the medical officer of health has usually been engagt-- 
in a lone struggle. This leads to the final observation t 
I". ^ P.‘'°PC‘'>y organized national health service the doctef- 
nf I '’^'uable working lime economized by the provis-Gt 
r Clerical and auxiliary medical personnel, should at last had 
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enough leisure to enable him to play his rightful part — one 
aspect of which 1 have just indicated above — in a democratic 
fellowship. — 1 am, etc., 

1)5,03. F. John G.\rr.\tt Lishm.vn. 

We agree that medical men as citizens should utilize 
“ the political machinery of the counto' " in order to play their 
part in “ a democratic fellowship." But arc the Socialist 
Medical .Association and the Medical Policy Association parts 
of this machinery? The former, at least, wants tlie B.M-A. 
to attack the latter. — E d.. B.MJ. 


Reserve of Medical Students 

Sir. — I have been approached on several occasions by 
medical students whose reservations have been cancelled by 
the Ministry of Labour because they have failed in one 
eNamination in the medical course. The most onerous effect 
of this procedure is seen in cases where a student has failed 
in the second M.B. e.\3min3tion at a university but has passed 
the equivalent e.vamination of the English Conjoint Board, and 
upon the latter achievement has been accepted for his clinical 
training at a London teaching hospital, and some months later 
— in one instance after the student had completed nine months" 
clinical training to the satisfaction of the hospital authorities — 
has been called up and forced to relinquish all prospects of 
qualification. The Minister in reply to myself (Hansard, July 
19, 1943) described his procedure as follows: 

“ One of the conditions for the continued reservation of a medical 
student is that he shall be periodically certified by the responsible 
authority of the university or oUier. training establishment as making 
atisfactory progress in his studies. This restriction is necessary not 
only for some general reasons but because the number of places 
for medical students is limited, and an unsatisfactory student is not 
only- failing to qualify himself but is preventing someone else from 
doing so.” . . 

J submit. Sir, that this is putting too high a premium upon 
the result of ‘one e.vamination. There must be few of us 
who have not failed at some part of the very arduous prepara- 
tion for the medical profession. I have repeatedly pointed out 
in such cases to Mr. Bevin that the consequence of his regula- 
tions is to withhold from qualification a number of candidates 
for the medical profession and thus invalidate the success of 
schemes for post-war reconstruction which depends so largely 
upon securing an adequate number of doctors to work them. 
The demand is likely to be at least-three times as great as the 
present supply, and inasmuch as the minimal period for training 
a doctor is some six years, preparation for that demand 
should be put into operation now . — i am, etc,, ‘ ' 

House of Cemmons. E- GraI1.\M-Li I'l LE. 


' The Hospital Case and the G.P. 

Sir. — After reading Sir Adolphe Abrahams's stimulating 
letter on postgraduate study (Oct. 7, p. 4S0), may 1 offer 
a humble suggestion whereby some of the issues raised may 
be approached. A little closer co-operation between hospital 
consultant staff and G.P.S may result in mote instructive 
handling of the clinical material which presents itself in the 
realms of one's own practice. 

The G.P. sends his case to hospital either because he is 
unable to diagnose it or he needs special therapeutic facilities, 
or both. Having referred his case to hospital he usually 
loses trace of it for some weeks, after which time he may 
or may not receive a letter stating either the diagnosis arrived 
at by his superiors in the field or the treatment to be followed. 
Would it not be a great deal more instructive if the rationale 
followed in arriving at the diagnosis were also e.\plained to 
the G.P.? May I give you just one illustration. 

I referred a case recently to a well-known surgeon at a local 
hospital. An abdominal tumour was palpable (at least in my 
opinion, for what it may be worth). X have not. heard one word 
from the hospital. The patient rang me up and said she was being 
admitted for investigation two days later and she has now been in 
hospital one week. I have taken the trouble to visit the hospital 
twice in an effort' to follow up the case. I have gleaned from the 
I sister of the ward that she has no information for me, “two stools 
,have been done and come back negative," and that is all. The 


pn 


tentative diagnosis I made was renal tumour and caleulus.” 1 
am left wondering what possible connexion there' may be between 
a renal tumour and a negauve stool. No one has confirmed- the 
palpable tumour or told me its possible identity. 

Could not the gods of the profession occasionally step down 
from their pedestals to confer with, nay advise and teach, their 
subjects. I feel that were this possible the interesting cases 
which do present themselves to the G.P. would be made a' 
great deal more instructive. — I am, etc., 

Kate Forrest. 

ckrTificial Insemination 

Sir, — The letter from Dr. Harper in your issue of Oct. 14 
needs an answer. It would have been well had he verified 
and weighed his facts rather more carefully before blossoming 
into print about this very complex subject of artificial 
insemination. The following points must be made clear: 

Artificial insemination is certainly nev.er done without the 
full and willing consent of the barren husband at any clinic 
or in any case with which I have dealings, nor, I imagine, 
would it ever be by any bona-fide doctor in his senses. 
Artificial insemination from a donor is called for only in 
a very small group of barren marriages (perhaps 2% or less 
of all cases seen)— i.e., those in which the husband is com- 
pletely and irremediably sterile and the wif? fertile,' where 
adoption is unacceptable because the wife desperately wants a 
baby of her own, and where,- in consequence, the marriage 
may be in danger of breaking down. Jn such cases, with the 
full and written consent of the sterile husband, artificial 
insemination, carried out as a private arrangement between 
the couple and the doctor, may be the best possible solution, 
leaving the world at large to regard the child as the husband's. 
It is worth placing on record that most of the requests for 
artificial insemination come from the sterile husbands themr 
selves, aavious to make such reparation as they can to their 
wives for the children they cannot beget. Moreover, in my 
experience the wives ate of the type who do not seek Ihe'easy 
way out of finding a “fancy man.” It seems possible that 
there will be a better and more rational selection of genes 
if the wife receives an artificial insemination from a semen 
donor on a carefully chosen panel than if in her chagrin and 
desperation she commits an impetuous act of adultery. In 
any case, if we are to concern ourselves with the quality of 
genes there are plenty to engage our attention in the com- 
munity at large before we concentrate upon that rare bird 
the artificial donor. Adoption undoubtedly is the solution for 
some, but an adopted child carries no genes from ita-edopted 
parents, whereas a child conceived as the result of artificial 
insemination does at. least carry them from one. 

In building up a panel of semen donors it is best to choose 
married men with offspring and to talk to their wives first, 
and only if these are willing for their husbands to act as 
semen donors are the husbands themselves approached. It is 
also well to select only those couples who appear to . be 
intelligent enough to comprehend the reason for the appeal. 
(In the case quoted by Dr. Harper my Judgment must have 
been at fault.) A clean bill of health, a sound intelligence, and 
a high grade of fertility are all essential in a donor ; wherefore 
the building up of such a panel is.no easy matter and places 
a grave responsibility on the doctor who attempts it. In this 
help might well be given by such expert bodies as the Medical 
Research Council and the Eugenics Sodety. 

The legal position with regard to artificial insemination 
from a donor has not- yet been defined in this country. In 
America, where artificial insemination has been done for many 
years, it is an accepted part of legitimate medical pracuce'Jn 
carefully selected cases; even there the legal position is still 
fluid. When Dr. Harper says that the matter requites full 
ventilation and direction from competent authorities we must 
all agree. It is noteworthy, however, that demand by the 
citizen for legal protection in this matter has not yet been 
voiced nor has organized, religion committed itself. 

One last point. If by “veterinary'' Dr. Harper had meant 
scientific, which it is to be suspected he did not. it would have 
been a well-deserved compliment, to the Cinderella of the 
professions. — I am, etc., 

‘ Ctedttoa. Dc\oa. 


M.VRG.VRET H.VDLEY I.VCKSON. ■ 
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hydrolysates. In the meantime I hope that these preliminary 
observations will act as a stimulus to further efforts in this 
field. — 1 am, etc.,_ 

David Lewes, 

Medical Resistrar* Southend General Hospital. 


“ Dissident Doctors ” 

Sir, — The Dr. Samuel Smith referred to in your annotation 
of Oct. 14 last is a member of the Socialist Medical Associa- 
tion but not of its council or executive. - He is also, 1 under- 
stand, a member of the B.M.A. From the S.M.A. point of 
view he was exercising his democratic rights as an individual 
member in sending to his friends and acquaintances the 
duplicated memorandum referred to. 

Statements of S.M.A. policy are made openly from the official 
address. 

Prophets are indeed without honour in their own country, 
for you. Sir, have seen Dr. Smith’s memorandum, whereas I 
had not even heard of its existence till I read my BMJ . — 
I am, etc., 

Somerville Hastings, 

President, Soejahst Mcdkal Association. 

Sir, — It would, no_doubt, be difficult to say how far your 
warning in the Journal of Oct. 14 against the introduction of 
doctrinaire politics into medicine should be directed against 
the profession as a whole. One fact, however, does require 
to be emphasized: that there never was a time when the need 
for a rational and scientific attitude to political problems was 
greater than it is at the present ,day. There should be no 
question that a body of intelligent men and women engaged in 
applying the scientific method in the professional half of their 
lives are not justified in relapsing, in the other half, into an 
infrascientific state of mind when social and political issues 
are under discussion. 

It is over 50 years since Karl Pearson pointed out in The 
Crammar-of Science that the scientific method was applicable 
in the social as well as the physical sphere, that one of the 
aims of this method is to enable judgments to be formed 
independent of the idiosyncrasies of the individual, and that 
the scientific habit of mind is an essential for good citizenship. 
Your esteemed conternporary (Lancet, 1944, 1, 571) aptly 
summed up the situation a short time ago in stating that the 
scientific method was the only possible basis for 4ln ordered 
life, individual or national. No demonstration is required to 
indicate the strong position the profession would be in if it 
could claim, and show, that its judgments on the present 
important medical-political problems were based on an objec- 
tive and scientific consideration of the data. — I am, etc., 

London. W.l. FREDERICK DlLLON. 

Sir, — I have been reading your annotation in the BMJ. 
on the subject of dissident doctors. As 1 see it, the meaning 
of the article is, apart from personalities, “ Socialist doctors 
are entitled to join the B.M.A., but should maintain a decent 
silence about their political opinions.” Believing, as we do, 
that the White Paper is, in the main, in the interests of the 
health workers and the people, we naturally support it. But 
it is only a beginning. We believe with our splendid 
Archbishops in equality of opportunity for all, we believe in 
the abolition of poverty. We believe that Socialism is the 
most potent factor in the prevention of war. Is it likely. Sir, 
that when we have this gospel to proclaim we should be silent? 
Rather with almost religious fervour, in season and out of 
season, by any legitimate means, we shall seek to further oiTr 
views, believing in the rightness of our cause, and following- 
the glorious example of the U.S.S.R. — I am, etc.,- 

London. N.I6. D. S. BryAN-BrOWN. 

Sir. — .‘\s a regular reader of the B.i\fJ., if not an active 
member of the Association, may I be allowed to express an 
opinion about both the article “ Dissident Doctors ” and the 
doctor who appears to have incurred your vast displeasure. 
You state Dr. Smith is one of those members who whilst 
parading the fact they are members of the B.M.A. are not 


content to work within it in a democratic way. Surely jour 
article is the very negation of ’ democracy. Government by 
Parliament, local bodies, etc., consists of free expression of 
opinion, argument, and counter-argument, thus arriving at the 
best laws or solution in the matter sub jiulice. This certainly 
applies to the Government’s White Paper, and I hold Dr. Smith 
,has every right to voice his views not only to the vociferous 
minority but to all medical men. We all have our own views 
and need not be proselytized. 

I, too, am an East End doctor, and my views are diametrically 
opposed to his, being all in favour of “private enterprise” 
with the minimum of interference by the State, despite the 
many efforts of Dr. Smith to convert me. The medical 
profession are not sheep to be led. 

As regards the remark “ shortage of doctors, etc.,” I would 
like to say Dr. Smith conducts' a very large practice in a 
most efficient manner. It is only his boundless energy and 
philanthropy that make me ashamed. — I am; etc., ^ 

London, E.3. E. O. MoRPHY, M.B., D.P.H. 

/ 

Sir, — It is high time that the ostrich-like attitude concerning 
the political functions of the medical profession displayed by 
your annotation in the Journal of Oct. 14 is challenged. Many 
doctors, even the B.M.A. Council themselves, have recently 
and repeatedly stressed the greater importance in the promo- 
tion and maintenance of health of such primary fundamentals 
as food and housing over secondary factors such as the pro- 
vision of personal medical services. In doing so they indirectly 
admit the political functions of our profession, whose aim 
I assume is the betterment of human health. If it is believed 
that better town and country planning, housing, feeding, and 
education, at least two of which are depe.ndent on the value 
of income relative to prices (rent and cost ofTood) — to say 
nothing of improved personal health and social security services 
by means of which' the occurrence of sickness or accident will 
not cause financial loss to the sufferer and embarrassment of the 
above-mentioned income-price latio— are necessary for the 
raising of the level of the nation’s health, surely it is the 
business of members of the medical profession not only to 
proclaim these beliefs but also to take all possible steps to 
further their implementation. The scientific method of taking 
such steps is by utilizing the political machinery of the country, 
and the fact that a proportion (is it such a minor one?) of the 
profession is now waking up to this fact should be the occasion 
for rejoicing rather than moaning. 

Some of us doctors consider ourselves citizens first and 
doctors second, and therefore owe our allegiance to the greater 
democracy, or to democracy 'before a possible technocracy. 
Therefore we feel that it is morally our duty to support what- 
ever democratic political or medico-political organization we 
believe is most likely to press for the improvements we desire, 
and to put them into practice if elected to power. And, 
therefore, whether we join on the one hand Common Wealth 
or the Conservative Party or on the other hand the S.M.A., 
the M.P.A., the Sword of the Spirit, or the Child Health 
Planning Group in addition to continuing our membership of 
the B.M.A., I maintain that the B.M.A.’s Journal in attacking 
the activities of two of the four organizations in the second 
group above is not only unjust but also blind. 

The Churches have for centuries been more acutely aware 
than the medical profession of their political duties in their 
endeavours to influence public policy. The fact that such 
so-called “ interference ” has not always seemed either righteous 
or satisfactory in the light of history does not invalidate the 
underlying general moral principle. Members of the medical 
profession might well emulate their clerical colleagues, Non- 
conformist, and, more recently, also Church of England, in 
standing more frequently for membership of their local 
authorities, bodies which doctors often criticize and blame 
without being prepared to take the Obvious step of standing 
for election themselves, and, if successful, endeavouring to 
reform or guide the authority from within, a process in which 
hitherto the medical officer of health has usually been engaged 
in a lone struggle. This leads to the final observation that 
in a properly organized national health service the doctor, 
with his valuable working time economized by the provision 
of clerical and auxiliary medical personnel, should at last have 
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enough leisure to enable him lo pliy his righttiil part — one 
aspect of which I have just indicated above— in a democratic 
tcllowship — 1 am, etc , 

IXson F Jo^l^ GVRR-VTT LlSUMVN 

V ^\c agree that medical men as citizens should utilize 
the political michinery of the countr> " m order to plaj their 
part m ‘a democratic fellowship ’ But are the Socialist 
Medical \ssOeiat on and the Medical Polici Association parts 
of this machiiierj ’ The former, at least, wants the B M-A 
to attack the hller— E d B MJ 


Reserve of Medical Students 

Sir — 1 have been approached on several occasions b> 
medical students whose reservations have been cancelled b> 
the Ministry of Labour because they have failed m one 
evamination in the medical course The most onerous effect 
of this procedure is Seen in cases where a student has failed 
m the Second M B evamination at a university but has passed 
the equivalent evamination ot the English Conjoint Board, and 
upon the latter achevement has been accepted for his clinical 
training at a London teaching hospital, and some months later 
— in one inslance alter the student had completed nine months’ 
clinical training to the satisfaction of the hospital authorities — 
has been called up and forced to relinquish all prospects of 
qualification The Minister m reply to myself (Jiaitsarii, July 
19, 1943) described his procedure as follows 

One of the conditions for the conlinued reservation of a medical 
student Is ihat he shall be jxriodically ceruned by the resjionstblc 
auihoriiv of the universiiv or other training establishment as making 
salisf-eioiy proeress in his studies This resmction is necessary not 
onlv for some general reasons but because the number of places 
for medical studeniv is Umitcd, and an unsalisfaeiory student is not 
onlv failing to quahtv himself but is prevcniing someone else from 
doing so 

1 submit. Sir, that this is putting too high a premium upon 
the result ot one evamination There must be few of us 
who have not failed at some part of the very arduous prepara- 
tion tor the medical profession I have repeatedly pointed out 
in such eases to Mr Bevin that the consequence of his regula 
tions Is to withhold from qualification a number of candidates 
for the medical profession and thus invalidate the success of 
schemes for postwar reconstruction which depends so largely 
upon securing an adequate number of doctors to work them 
The demand is likely to be at least three times as great as the 
pre ent supplv, and inasmuch as the minimal period for training 
a doeior is some siv vears, preparation for that demand 
should be put into operation now — am etc , 

House of Commoos E GraRVVI LiTTLE 

The Hospital Case and the G.P. 

Sir — A fter reading Sir Adolphe Abrahams s slimulating 
ktier on postgraduate study (Oct 7, p 4S0), may I offer 
a humble suggestion \\ hereby some of the issues raided may 
be approached A little closer conaperation between hospital 
consultant staff and G P s may result m more instrucli\c 
handling of the clinical material which presents itself in the 
realms of ones own practice 

The G P sends his ca^ to hospital cither because he is 
unable to diagnose it or he needs special therapcuuc facilities, 
or both HaMng referred his case to hospital he usually 
lo'ves trace of it for some weeks, after which ume he mav 
or may not recede a letter stating either the diagnosis am>ed 
at by his superiors m the field or the treatment to be followed 
Would it not be a great deal more instructive it the rationale 
followed in arriMng at the diagnosis were also explained to 
the GP*’ Mav I sl^e \ou just one lUustrai on 

I referred a case recently to a wtU known surgeon at a local 
hospiul An abdominal tumour was palpable (at least m my 
opimon, for what U may be worth) I ha\e not heard one word 
from the hospital The paueni rang me up and said she was being 
admitted for imcsujauon iwo days later and she has now been m 
hospital one week "l ha\e taken the trouble to \asit the hospital 
twice in an effort lo follow up ilie case I haNe gleaned from the 
Sister of Uic ward that she has no mformalion for me, * two stools 
base bctn done and come tack negaii\e, ' and that is all The 


tcntau\e diagnosis I made was renal luraour and calculus I 
am kft wondering, what possible connw*tion there mav be between 
a renal luiuour and a ncgau\t stool i\o one has confirmed the 
palpable tumour or told me us possible identity 

Could not the gods of the profession occasionally step down 
from thtir pedestals to confer with, nav advise and teach, their 
subjects 1 feel that were this possible the interesting ca^es 
which do present themselves to the GP would be made a 
great deal more msirucuve — I am, etc, 

K.VTE Forrest 

/Vrtificial Insemination 

Sir — ^The letter from Dr Harper in your issue of Oct 14 
needs an answer It would have been well had he verified 
and weighed his facts rather more carefullv betorc blossommg 
into print about this very complex subject of artificial 
insemination The followmg points must be made clear 

Artiticial insemination is certainlv nev,£r done without the 
full and willing consent of the barren husband at any dime 
or m any case with which I have dealings, nor, 1 imagine 
would It ever be by any bona fide doctor m his senses 
Artificial inseminat on from a donor is called for only in 
a very small group of barren marriages (perhaps 2% or less 
of all cases seen)— i e those m which the husband is com 
pletely and irremediably stenlc and the v\if§ fertile, where 
adoption is unacceptable because the wife desperately wants a 
baby ot her own and where, in consequence, the marriage 
may be in danger of breaking down In such cases, with the 
full and written consent of the stenle husband, artificial 
insemination earned out as a private arrangement between 
the couple and the doctor, may be the best possible solution, 
leaving the world at large to regard the child as the husbands 
U IS worth placing on record that most of the requests for 
artificial insemination come from the sterile husbands them 
sehes, anxious to make such reparation as they can to tbeir 
wives for the children they cannot btgci Moreover, in mv 
expenence the waves are of the type who do not seek the easv 
way out of finding a fancy man It seems possible that ^ 
there will be a better and more rational selection ot genes* 
if the wife receives an artificial insemination from a semen 
donor on a carefully chosen panel than if in her chagrin and 
desperation she commits an impetuous act of adultery In 
any case if we are to concern ourselves with the quality of 
genes there are plenty to engage our attention m the com- 
munity at large before we concentrate upon that rare bird 
the artificial donor Adoption uncfoufaledly is the solution for 
some, but an adopted child carries no genes from iis-udopted 
parents, whereas a child conceived as the result of artificiaK 
insemination does at least carry them from one 

In building up a panel of semen donors it is best to choose 
married men with offspring and to talk to their wives first, 
and only if these are willing for their husbands to act as 
semen donors are the husbands themselves approached It is 
also well to select only those couples who appear lo be 
intelligent enough to comprehend the reason for the appeal 
(In the case quoted by Dr Harper my' judgment must have 
been at fault ) A clean bill of health a sound intelligence, and 
a high grade of fertiluy are all essential in a donor , wherefore 
the building up of such a panel is no easy matter and places 
a grave responsibility on the doctor who attempts it In ihii 
help might well be given by such expert bodies as the Medical 
Research Council and the Eugenics Society 

The legal position with regard to artific al insemination 
from a donor has not yet been defined m this country In 
America, where artificial inseminat on has been done for many 
vears U is an accepted part of legiLmate medical pracLce in 
carefullv selected cases , even there the legal poaiiion is still 
fluid When Dr Harper says that the matter requires full 
ventilation and direction from competent auihonlies we must 
all agree It is nolew orthv, however that demand by the 
citizen for legal protection in this mailer has not yet been 
voiced nor has organized religion commuted luelf 

One last point If by veiennary ’ Dr Harper had meant 
sciemiic, which it is to be suspected he did not U would have 
been a well-deserved coraplirrent to the Cmcerella of the 
professions — I am, elc^ 

^cdiiOQ Dcvozl hIVRGVRET HvDLEY J VCkSON. 
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. Sm, — The rational view of the- moral aspect of this problem 
would seem to follow from considering the normal and definite 
way in which procreation of children takes place. It is not 
a manipulative procedure by a third party, or an operative 
procedure, but proceeds by way of sexual intercourse between 
man arid woman. To do without sexual congress is a perversion 
which should be morally condenined. It involves masturbation, 
which should be condemned also on other grounds. This 
disposes of the case where it is proposed to inseminate a woman 
with the semen of an unknown, donor. 

The only cases in which artificial insemination may morally 
be resorted to are those in which, although coitus takes place, 
there is no reasonable likelihood that the semen can penetrate 
the_ uterus — e.g., malformation of the cervix, ectopia vesicae 
successfully operated on so that semen is ejaculated into the 
husband’s rectum. In such cases normal intercourse is not 
dispensed with. The procedure follows such coitus ; it is not 
morally wrong though it may be difficult and unsuccessful. 

The medico-legal aspects of the problem are not referred 
to by Dr. Richard Harper. They have been discussed in the 
Journal of Jan. 9, 1937. — I am, etc. 

London, N.16. E. H. Strange. 

Gestatioa Period and Ovulation Tjme 

Sir, — ^The present abnormal circumstances, whereby thousands 
of couples are permitted occasional, and thus memorable, 
opportunities ' for cohabitation offers to medical men an 
unrivalled opportunity for collecting data on the above sub- 
ject. Despite the many researches detailed in such works as 
The Time of Ovulation in IVoinen, by C. G. Hartman (London, 
Bailliere, Tindall and Cox, 1936), controversjf still arises over 
the relatively simple matter of gestation time, while the more 
abstruse affair of ovulation time in relation to menstrual period 
is obscure in the extreme. I would like to suggest that practi- 
tioners consulted for the first time by pregnant women make 
a note of all who admit to pregnancy from .single coitus and 
publish their findings on the resulting gestation periods. If 
women were encouraged to keep a calendar record of their 
menstrual history an estimate of the ovulation time in relation 
to the menstrual cycle could also be made with some accuracy, 
provided that a decision is arrived at on the question of sur- 
vival time of spermatozoa in a fertile state in the female genital 
tract. This could be done by washing out inseminated monkeys 
and using the washings for artificial insemination of other 
female monkeys who are fit for impregnation. From such data 
an accurate estimate of the day of ovulation in the cycle can 
be made and thus a sounder basis be secured for opinions on 
the matter of the so-called “safe period.” 

Starling's Physiology (8th edition, Churchill, London, 1941) 
suggests a period of 280 or 281 days from conception to 
e.xpulsion of the foetus, being a multiple of 10 menstrual cycles, 
while W. H. Howell (Textbook of Physiology, 14th edition, 
Saunders, Philadelphia, 1940) merely says. 280 days after the 
last day of the last menstrual period, while some textbooks of 
obstetrics say 272 days from conception to parturition. Recent 
experience has led me to believe that a proportion of healthy 
women are producing normal infants with a gestation period 
about 285 days on the average. With regard to the time 

" ovulation there might be said to be two schools of thought: 
those such as Knaus (1929), Bourne and Williams (1942), 
Pr>de (1941), Shaw (1925), and Allen (1930), who are fairly 
dogmatic on the subject and venture a limited period of ovula- 
tion occurring from the 8th to the 17th day of the cycle ; 
and those such as Siegel (1916), Hammond and Asdell (1926), 
Langman and Burr (1942), or Hamblen (1939), who are more 
vague. The following details of a case which can be. vouched 
for illustrate some points in this theme: 

A healthy 3-para aged 29 years gave birth to a mature child on 
Sept. 24, 1944, at 21.30 hrs., weight 8 lb. 11 oz., after lO-hrs. 
P-irturition, Single coitus took place on Dec. 13, 1943, at 
0> 00 hrs. Menstrual cycle for two years 26 days plus or 
minus 2, usually 26 days, flow 54 days, L.M.P. Dec. 5 to 
10, 1943. The period from insemination to delivery was thus 286 
days 16) hours, or, perhaps of more interest, the period from fertiliza- 
tion, when the embryo may begin to act upon the mother by produc- 
tion of diffusible agents, until the commencement of labour, when 
the maternal organism decides to expel the foetus, was about 285 
days. This period resembles 11 menstrual cycles for this subject. 


If the survival time for viable sperm is a maximum of 48 hours, as 
suggested by Starling, then ovulation in this case occurred on oi 
about the 10th day of the cycle. 

In conclusion I should like to suggest that it is advisable to 
record data at the first interview and contain oneself in patience 
for the final result rather than record answers from tired and 
“ hazy ” women in the puerperium. Coitus dates can thus be 
checked with Husbands before they forget their occasional 
leaves. — I am, etc., ■ , - 

York. - Jas. D. P. Graham, M.D. 
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The Hazard of Anaesthesia 

Sir, — May I make a belated contribution to the question of 
anaesthetic hazards. I doubt very much whether publication 
of our individual mistakes is really going to help-others. It is 
difficult to^leafri' from other -people’s, errors,- .Ijoweyer willing ' 
we may be. There must be a stage in each ' doctor’s career 
when he has to start with a great deal of theoretical knowledge 
and not much practical experience. I do not see how the ^ 
young anaesthetist is to get experience except by practice, nor 
how the public is to be protected. It is certainly desirable 
that an inexperienced anaesthetist should choose his cases so 
far as possible, but no one can say precisely beforehand how 
any anaesthetic is going to shape. 

My first essay at open ether ended in fatality. I was suddenly 
called'upon to give an anaesthetic in a major abdominal section 
where the staff anaesthetist had failed to arrive. I knew 
nothing about the case ; I had never given open ether. The 
house-surgeon in charge assured me that the patient was sound, 
and he- added that you could not possibly kill anyone with ■ 
open ether. Yet I did — or the' system which permitted such 
a happy-go-lucky arrangement. It did not salve my conscience 
that a famous pathologist found a degenerated heart muscle 
and several lesions in the lungs, or that the jury exonerated 
and even thanked us all. I knew that my inexperience plus 
a faulty system were to blame. 

Later on in South Africa I built up a considerable anaesthetic 
practice, giving anaesthetics regularly for a well-known local 
surgeon, and my colleagues — both medical and nursing paid 
me the compliment of calling on me to anaesthetize themselves, 
their wives, families, and relations as occasion arose, and I 
can therefore claim to have acquired some degree of skill. 

It may be that my early fatality helped me to a greater skill a' 
than I might otherwise have attained, and therefore benefited 
many other people. I should like to think so. 

With regard to Dr. J. M. H. Hannan’s letter (May 6. p. 634), 

I rarely give anaesthetics now, and am unfamiliar with all the 
more modern methods, but I agree with hinr about open 
ether. Though I lost my first case with it, it became my 
stand-by afterwards, and I would still back it, properly given, 
against .any other anaesthetic with which I am familiar. I 
believe that the anaesthetist’s armamentarium should be as 
simple as possible, and apart from that there are two essentials . 
slow induction and plenty of air. In big operations accom- - 
panted by much shock I used to add Continuous subcutaneous 
saline. If a patien't is taken under slowly, regardkss of an 
impatient surgeon, and if he is kept a good^olour througnou , 
he will give little trouble, and will have a minimum of vomiting 
and discomfort ‘aftenvards. It is the patient who is pushed 
under who becomes cyanosed, secretes plenty of saliva, strams 
his heart, and vomits afterwards. But you will Mr 

wrong with gradual induction and free airway. - I still tninK 
my greatest triumph svas putting a child under m its sleep 
without waking it up. I dislike anaesthetics for tonsils and 
adenoids above all other cases for the reasons that the child 
is frequently unhealthy, respiration is obstructed by the con- 
dition itself, and more so by the operative procedure. Aiy 
nearest approach to another fatality was a T. and A. case in 
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a private house, which 1 savcJ by adrenaline into the \entricle. 

I think the surgeon was even more rclieNed than 1, as the 
parents were personal friends of his. Stow induction and 
plenty of air. — I am, etc., 

Niny«V.i. Kervi'a Co’.ony. G. DUNDERD.VLE. 

rVrscnic in Malaria 

Sir, — Recent references in your columns to quinine and 
quinine substitutes in the treatment of malaria prompt me 
to ‘suggest an altemali\e method that might be tried in cases 
resistant to such treatment. 

It has been my experience that an intravenous injection of 
neo-kharsivan (0.45 g.) is invariably effective in terminating 
malaria artificially induced for the treatment of such condi- 
tions as general paralysis of the insane. One injection is 
sufficient and no relapses occur. Various (theoretical) con- 
traindications to such arsenical treatment instantly suggest 
themselves. In my experience, however, no adverse effects 
occurred even in patients weakened by as many as fifteen 
to twenty rigors. Whether neo-kharsi\*an would be effective 
against strains other than P. v/va.r (the strain commonly 
employed in the treatment of general paralysis of the insane) 
cannot be said, but 1 suggest that arsenical treatment might 
be tried in cases of malaria, naturally acquired, which do 
not respond to quinine, etc. 

I should add that the foregoing method of treatment is 
not an original suggestion. It was, 1 believe, first suggested 
by Dr. W. McAdam in the observation wards of the Southern 
General Hospital, Glasgow. As one of his successors, I can 
testify to its efficacy. — I am, etc,, 

R. Good. 

CapL.« R.A.M.C. 

Dermatitis in Coal-miners 

Sir, — I n his article in the Journal of Sept, 30 (p. 430) 
Dr. Know’fes mentions constitutional factors as playing a part 
in connexion with the oncoming of dermatitis, but refrains 
from telling us exactly what he means by such a statement. 
He admits that only a small percentage of miners develop 
industrial dermatitis, so it ought not to be difficult to obtain 
more detailed information as to the peculiar “ consUluiional 
factor” which pla>s a determining part, I have pointed out 
that ” miner’s knee” is a form of rheumatism determined to 
some e.xtent by kneeling, but only in those who belong to 
what I call the “acid class,” This class is made up of those 
whose food contains loo little of the lime-containing foodstuffs 
— milk, eggs— and too much of the acid condiments — vinegar, 
pickles, sauce — which tend to destroy the vitamins in the food 
to which they are added. In members of the ”ac;d class” 
there is nearly always evidence of blood deterioration, whch 
lessens their oxygen-carrying capacity, and if carbon monoxide 
be . present in increased quantities such people have their 
^susceptibilities intensified greatly, because the oxygen carried 
is still further reduced. 

Dr. Knowles states that the highest percentages of cases 
of dermatitis occur in pit F, which is deep and hot. and where 
there is a higher percentage^ of carbon monoxide gas than 
in..the other pits. Had the miners working in these pits dealt 
with by Dr. Knowles been e-\amined before starting in a collier>', 
he would have been in a belter position to assess the constitu- 
tional factor, and consequently to prevent disease. — I am, etc., 

G. Arbour Stephens, 

The Cat's Milk 

f Sir. — I n the Journal of July S (p. 5S) a letter by 

Dr. W. N. Leak once again raises a matter which to my mind 
is of pa/amount importance, A few' days after reading it and 
heartily agreeing with him I received a letter from my wife 
describing a visit to a mutual friend who has just borne her 
first baby after a somewhat long and trying labour. I quote 
the following extract : 

•* * M ’ has not felt very thrilled or maternal, I gather, hut that, I 
think, is the fault of the* nursing home. She has never seen more 
of the baby than his face and his toes. She is not allowed to 
unwrap hiin at all. It might be anybody's baby brought in for her 
to feed, and there is no time allowed for mothering. *X’ [a 


casual acquaintanccl saw him long before she did; she was mad 
about that. She wasn’t allowed to see him till the evening, though 
she was perfectly well all the lime^ I thought she wasn’t as well 
as she should be; too many visitors and pain with stitches. . . 

Quoting such an account and observing individual mothers 
and infants under varying circumstances in a country practice, 
seeing the astonishingly plentiful evidence of successful breast- 
feeding in this country, where Nature takes her course in the 
most open-handed manner, may not have the value of controlled 
experiment. In some fields of work where an unknown number 
of factors are at work, I think that what feels right may at long 
last be ” scientifically proved right,” and I am certain that 
conditions described in the letter I quote do not feel right, 
whatever mav be the causes of that state of affairs. 

Air mails are precious and surface mail slow; if that were 
-not the case Service M.O.s over-seas might write more often. 
Red tape e.visis and 1 do not know its full length, so I sign 
myself 

“R.\J.O., IT.VEY." 

Asylum Doctors* Pay 

Sir. — S ince the nursing and catering staffs of mental hospitals 
have under recent awards all received considerab^ increases 
in pay, is it not time that the medical officers should be 
considered? 

A matron may receive £600, plus £200 emoluments ; yet 
the average rate for a medical officer with a D.P.M. is £450 
to £500 a year — frequently only £400. The scale which governs 
these deplorable rates is so antiquated that few even know 
of its existence. The continuance of this niggardly remunera- 
tion is not likely to increase the repute of a branch of medicine 
which in the past has not enjoyed the prestige it deserves. — 
I am, etc., 

"A.M.O” 


Obituary 


ARNOLD CHAPLIN, M.D., F.R.C.P. 

We regret to announce the death on Oct. IS of Dr. .Arnold 
Chaplin, a learned physician who was for many years Harceian 
Librarian of the Royal College of Physicians of London. 

Thomas Hancock Arnold Chaplin was bom at Fulboum, 
in Cambridgeshire, on Aug. 30, 1S64, the youngest son of 
■A. T. Chaplin, a member of a Puritan and Nonconformist 
family which has been resident in that neighbourhood for 
more than two and a half centuries and has always been 
engaged in the occupations of farming and allied trades. ' In 
the time of the great Civil War many members (ten) of the 
family played their part as troopers in Cromwell’s Ironsides. 
Arnold Chaplin was educated at Tettenhall College near 
Wolverhampton, and then in 1S83 went to St. John’s College, 
Cambridge. In 1886 he took his B.A. in the Natural Sciences 
Tripos, and went on to St. Bartholomew’s Hospital to com- 
plete his medical studies, graduating in medicine in 1889. At 
Ciimbridge he had also paid considerable attention to litera- 
ture, especially history and biography. In 1893 he took the 
M.R.CJ., and in 1893 the M.D. of Cambridge, and in 1902 
was elected a Fellow of the Royal College of Physicians, 

In 1889 Dr. Chaplin was appointed house-physician to the 
City of London Hospital for Diseases of the Chest,- Victoria 
Park, and at the end of the year resident medical officer. 
He occupied this post until 1892, and was then appointed 
registrar and pathologist. Having decided to make a specialty- 
of the study of chest disease, he was elected assistant physician 
in 1893. He became full physician and in 1922 consulting 
physician, after serving the hospital for thirty-three years. 
From 1893 to 1904 he held the post of assistant physician to 
the East London Hospital for Children, and he was also physi- 
cian in London to the Ventnor Consumption Hospital and 
physician to the Metropolitan Dispensary for twenty years. 
It had always been his wish to use what medical skill he 
might possess for the benefit of great commercial concerns. 
With this end in view he began practice in the City of London 
in 1892, and in 1898 was elected physician to the ’Marine, and 
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General Life CjlHce, a position he held for more than thirty-- 
three years. He was medical adviser to many banks and com- 
mercial firms in the City, of which the National Bank of India, 
the Mercantile Bank of India, the Imperial Bank of Persia, 
and the P. & O. Banking Corporation may be mentioned. All 
of these positions he held for more than thirty years. He was 
also physician to the Standard Life Office in London for more 
than twenty years, and physician to the Chinese Imperial Cus- 
toms for fifteen years.’ But while he held these appointments 
his main interest in the City was the important position of 
medical inspector to the P. & O. Company. To this office 
he was appointed in 1903, and he held it for thirty-five years. 
Besides being responsible for the medical control of this great 
company he was also medical inspector to the New Zealand 
Shipping Company and the British India .Steam Navigation 
Company. While he held these shipping appointments many 
improvements calculated to make medical service at sea more 
efficient were put into operation. He was also medical adviser 
to the Chamber of Shipping, and on two occasions was chair- 
man of the committee set up by the Board of Trade for the 
revision of drugs to be carried on board ship. 

In 1918 Dr. Chaplin was appointed Harveia'n Librarian to 
the Royal College of Physicians. In 1917-18 he was FitzPatrick 
Lecturer in the history of medicine, and in 1922 delivered the 
Harveian Oration. For two years he served on the Council. 
He was a close student of English and French literature, especi- 
ally that belonging to the seventeenth and eighteenth centuries. 
In fact .the whole of his leisure may be said to have been 
spent in the study of literature. He was much interested in 
medical history and had been President of the History .of 
Medicine Section at the Royal Society of Medicine. For many 
years he was a persistent collector of the engraved portraits 
of British medical men, and from this fine colleclion he gave 
250 portraits to the Royal College of Physicians and 350 to 
the Medical Society of London. He was three times called' 
upon to address the social gatherings at the Royal Society 
of Medicine, and twice chose as the subject of his. discourse 
the engraved portraits of medical men, and on the remaining 
occasion great figures in the world’s history. Another favourite 
study was the St. Helena period' of the career of Napoleon 
while a prisoner there. During the later years of his life 
■Dr. Chaplin acted as informal adviser to the Royal College 
of Obstetricians and Gynaecology on matters connected with 
the library. 

Arnold Chaplin’s literary output was select rather than large. In 
his younger days several papers on diseases of the heart and lungs 
were followed by co-operation with Sir Andrew Clark and W. J. 
Hadley in writing a monograph on Fibroid Diseases of the Lungs, 
including Fibroid Phthisis. Chaplin wrote jointly with E. H. Colbeck 
in 1902 a small book on the Science and Art of Prescribing to give 
the student and practitioner some knowledge of the principles that 
underlie the administration of drugs. So much prescribing was done 
by means of stock hospital formulae that such information was of 
importance, and the book met with a demand, for a second edition 
was issued in four years. In 1913 he wrote a full acCbunt of the 
final illness of Napoleon I. This was read as a paper before the 
Historical Section of the International Congress of Medicine in 
London and was published, with some additions, in the same year 
as The Itlness and Death of Napoleon Bonaparte. Besides review- 
ing the published accounts of the various doctors in attendance at 
St. Helena, he considered the illnesses which the Emperor had been 
subiect to and which were attributed to epilepsy. Napoleon bad an 
habitually slow pulse — rarely above 50 when well — and the vomit- 
ing, lethargy, and stupor (almost unconsciousness) which he suffered 
from after unusual strairi and effort were, Chaplin thought, quite 
possibly due to some passing form of heart-block. Some of his 
miht.iry failures were attributed to this weakness. The final illness, 
as rescaled at the post-mortem, was diagnosed as gastric ulcer and 
cancer of the stomach; in life it had been put down to tropical 
absce^s, to liver disease, and (two weeks before death) to hypo- 
chondriasis; no one suspected the stomach. The Fitzpatrick Lec- 
tures. privately printed for the author, were on Medicine in England 
duriif’ the Reign of George III. They conveyed a good deal of 
general information about medical affairs over the sixty years of the 
history. 1760-1S20: medical education, hospitals, public health, the 
medical prcNS, progress of knowledge, with personal notes on many 
of the leading physicians and surgeons of the time. An interesting 
section is that on the Royal College of Physicians and the prolonged 
struggle between its licentiates and Fellows which lasted close on 
a century. The subject of the Harveian Oration was “ Medicine in 
the Century before Harvey.” It had as its thesis the comparative 
dearth of scientific endeavour before the date of his work and the 


stimulus, scientific research received after its appearance. Interest- 
ing accounts are given of scholar-physicians, before Harvey’s time— 
Linacre, Caius, and others, who created a spirit of wide culture in ' 
the College of Physicians — and of those who followed his precepts / 
or original research in the period immediately succeeding'the appear- ’ 
ance of his book — Glisson, Wharton, Willis, and Grew. The Oration 
concluded with a tribute to Sydenham’s subsequent work of stressing 
the importance of clinical investigation in the treatment of disease. 

Arnold Chaplin joined the B.M.A. in 1910. He held office as 
vice-president of the History of Medicine Section at the Annual 
Meeting of 1927 and as president of that Section in 1936. He was 
a member of the International Medical Sea Code Committee, of 
the Ship Surgeons Postgraduate Training Committee, and of the 
Ship Surgeons Subcommittee. 

R. J. ROWLETTE, H.D., F.R.C.P.I. 

We have to announce with regret the death on Oct. 14 of 
Dr. R. J. Rowlette, a distinguished Dublin physician who 
represented Dublin University in 'Dail Eireann for four years 
and had been President of the Royal College of Physicians of 
Ireland and of the Royal Academy of Medicine in Ireland. 

Robert James Rowlette was born on Oct. 16, 1873, second 
son of Matthew Rowlette, of Cam Cash, Sligo. He was 
educated at Sligo School and at Trinity College, Dublin, where 
he graduated B.A. as Senior Moderator in Ethics and Logic 
in 1895. He took the M.B., B.Ch., and BA.O. degrees in 
1898, proceeded M.D. a year later,- and was elected F.R.C.P.I. , 
in 1913. Early in his career he was pathologist at Queen’s i 
College. Galway. Among the positions he' held in Dublin J 
were those of King’s Professor of -Materia Medica and" 
Pharmacy at Trinity College, physician to Mercer’s Hospital, 
and consulting physician to the Royal Hospital for Incurables, 
Donnybrook. During the last war he went to France with 
the rank* of lieut.-col., R.A.M.C., and was mentioned ia 
dispatches. He served on the Irish Public Health Council 
after returning to civil life and was professor of pharmacology 
at the Royal College of Surgeons in Ireland for five years. 
He was also a member of the Committee of Inquiry on National 
Health Insurance and the Public Medical Services. 

Dr. Rowlette joined the B.M.A. in 1900 and represented his 
Division at two Annual Meetings ; he was president of the 
Leinster Branch in 1922-4, and at the Annual Meeting in 
Dublin in 1933 presided over the Section of Pharmacology 
and Therapeutics. He was a past president of the Irish Medical 
Association and for many years acted as Irish editor of the 
Medical Press and Circular, whose history he wrote for its 
centenary in 1939 ; he also edited the Journal of the Irish Free' 
St(}te Medical Union and wrote memoirs of Irish physicians 
and surgeons for the Dictionary of National Biography. 

From 1908 to 1920 he was president of the Irish Amateur 
Athletic Association and was always keenly- interested in its ^ 
work ; he had been a famous athlete in his youth, and was 
honorary physician to the Irish' Olympic teams that went 1°^ 
Antwerp in 1920, to Paris in 1924, and to Amsterdam in I928.|^ 


Dr. Andrew Graham Ritchie, who died in Edinburgh on 
)ct. 12, was born in that city on Sept. 3, 1884, and from Edm- 
urgh Academy went to study medicine at the Universities or 
idinburgh and Berlin. • He took the B.Sc.Ed. in-J907. the MtB.. 
;h.B. in 1910, and was elected F.R.C.P.Ed. in 1.9-0- 
jveral years after qualifying Dr. Ritchie held resident po 
t the Edinburgh Royal Infimtary, and then became clinical 
ator. He was also for a time resident surgeon at the Koyai 
laternity Hospital and physician to the Livmcstone Dispen 
iry ; later he became physician to the Cowgate Dispensary an 
3 the Longmore Hospital for Incurables. During the last \ a 
e served in No. 8 Mobile Laboratory, B.E.F., with the rank ot ^ 
aptain, R.A.M.C. He contributed papers to the 
'athology and Bacteriology and' the Quarterly ' 

Ine. He joined the B.M.A. in 1922 and represented his.pmsion 

t the last two Annual Representative Meetings ‘-“'’““‘j; 

olleague, in the course of a tribute published in the Scotsimih 

as written: “Those who remember his father 

luch Andrew Ritchie derived from him— in ^ 

trong, almost stern, sense of duty and the realization ot 

hich calling ’ of his professional work. expcricnc 

athologist in the. Army in the last war filled him wiih s 

3 ve of the scientific side of medicine that at the enu 

far he was much tempted to devote hfiTisclf 1° J • - y.-.i, 

iw it to be his duty to take over the large family 
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«hich hib fjihers mcreaMng \earb were making him unable 
to cope. How well he sueceedej m that \ocation is attested by 
the dc\ouon of hts many patients ' 

Dr Noel F Row sTROn ot Sunderland, who died on Sept 19, 
was born m Corunna Spam 74 tears ago and educated at 
Sl Bartholomew s Hospital, taking his \1 13 de.ree at Durham 
University m 1S93, and later his hi D, for which he was gold 
medallist About 1S99 he settled in Sunderland as a general 
practitioner. In the list war he served in Malta, and on hts 
return was appointed V D medical olhcer in the Royal 
Intirmarv, Sunderland, at which he practised to the day of hts 
death He vv is a member ot the British \Iedieal Association 
nearly all his protessional carter, and was rounder of the 
West End Society— a subsidiary in the Suneerland Division 
of tlte B M„\ \ colleague wntes Since 1912 this society 

has driven its members into close collaboration, improved their 
'cientitic knowledge and ameliorated conditions of work. The 
members admired' the enthusiasm ot our friend both in his 
profession and m our society, and feel in debt to his untinng 
efforts 

Dr. h ICTOR Ilnner BvTTEbON of Ilford, who died on Sept 29, 
was for some years an active member of the B \I A , represent- 
ing the Strattord Division at nine .Annual Meetings and serving 
as chairman of the Division in 1930-1 , he had also been a 
vice-president ot the Metropolitan Counties Branch He was 
bom tn Mile End in lS67,'lhe son ot John Batteson, M RCS 
Alter seven years at (Jmversitv College School, London, he 
entered University College Hospital Medical School and 
qualified LSA in IS94 During three years’ service as 
temporary captain in the R A M C he held the post of sanitary 
officer at Malta For a short time atter returning To civil 
life he vns assistant physician to the Queens Hospital for 
Children, having served eailier as physician to the Plaistovv 
Baby Clime Dr Batteson gave much time to lecturing for the 
St, John Ambulance Association which made him an honorary 
life member 

Dr Charles Vincent Mackay, FR ACP wntes from South 
Yarra Melbourne In the obituary columns of the Journal of 
April 22 you published an. appreciation ot the late Str Hesrv 
Mvldslev by Sir Thomas Dunhill, his house phvsician at the 
Roval Melbourne Hospital in 1904 The memory picture which 
he has so clearly drawn ot this great physician teaching neuro 
ioev at the bedside, will recall many such scenes to those who 
enjoyed the same privilcce as himselt Sir Thomas is however, 
not quite accurate in his dates Sir Henry Maudsley was 
appointed directly to the in patient staff ot the Royal Mel- 
bourne Hospital on Aug 27 1903, and retired in 1919 

Sir Richard Stavvell was appointed to the out patient staff 
on May 19 1903 He actually preceded Sir Henrv Maudslev 
on the teaching staff of the hospital and sicceeded him as 
m-patient physicnn on Apnl 2s 1919 The praise which 
Sir Thomas Dunhill gives to these two great teachers of medi 
cine is echoed back to him by all their students in Australia, 
who are so much indebted to tliem 


The Services 


Major Gen R E Barnslev M C . K. H S late RA M C , has 
been appointed C B (Military Division) in recognition of dis 
tingujshed services in conncvion with Ihe landings in N'ormandy 
file London Gazelle has announced the following appointments, 
awards, and mentions in recogniiion of gallant and distinguished 
servaces in Burma and on Ihe Eastern Fronuer of India 

(MitnoTi Diimon)—Co\ (Temp) ANT Meneces. 

MmS: (Milnar) Doision) — Capt (Temp Major) D B Jamie, 
RA M C Capt (Temp Major) A A M Nolan, lAaM C , Capr 
M L Sudan, I A M C 

)/ C — Capt K B Fraser, RAMC 

Vfentioned in D/sparc/ifi— Majors (Temp Lieut Cols ) T E A 
Carr and P D Johnson, Capts (Temp Majors) T S R Fisher 
and A D Stoker Capt A. G H Clay, RAMC ; Capt tTemp 
Major) A Laksliminar-yanan , Capts B N Blaagan, J %V A 
Crabtree, S N Basil, M K Akhtar, S K Ghosh, F M Khan, 
and U P Mukherjee, I A M C 

V Major Gen Sir P S Tomlinson, K B£ , C B , D S O , K HP , 
late RA M C., has been mentioned in dispatches m recognition of 
gallant and distinguished services in the Middle East 

Capt G E Wodehouse and Lieut L Dallam, R C A M C . have 
been awarded the M C m recognition of gallant and distinguished 
servaces m the field 


Capts (Temp Majors) J G B De Vme, R \V Jones, and J L. 
Nicol, Cipt (acting Major) D R Sandison, Capls T G Gray 
P G Gnfliihs, C C Laird, W \V Marsden, and J Thompson, and’ 
Lieut F S Coojier, RAMC, have been awarded the MC m 
iceogniiion of gallant and distinguished servaces in N W Europe 
Temp Surg Licui G A Gould, R C N V R , has been menuoned 
m dispatches for good services to the survivors when HMCS 
Resina was lost 


CASUALTIES IN THE MEDICAL SERATCES 
FI Lieui A J Chiappa Sinclair, who died on Oct a, was born 
in April, 1S9S studied dental surgery and medicine at Middlesex 
hospital, quahhang L D S in 1919, and M R C S , L R C P in 1922 
After holding appoinimenis at the Denial Hospital, Great Portland 
Street, he entered general pracuce He was commissioned m the 
Medical Branch of il c R A F V R on June 13, 1941 At the date 
of lus death he was serving as medical officer at a mobile held 
hospital o\erseis 

Ki’UJ on acme sen ice — Capl Ernest Lawcnce Holden Ellis. 
R A \I C 

Killed in aciion in N IK Europe — Capt James Thorbum Dovle 
RAMC 

Died of uou/ ds —War Subs Capt Ha> ter Arnett Uclls, R A \f C 
PrCMously rtported missing non officially presumed killed — 
Surg Cmdr Humphrt.> de Bohun Kempthorne, RN 
Reporud missing it r^r/i/ em —Majors C J Longland and G 
Rigbv-Jones and Capu J H Keesey and J E Buck, RA \I C 
Reported missing —Capt R E Bonham Caner, RA \I C 
Reporud missing in Holland —Capt P touis, RA M C 
Reporiid missing believed prisoner of war — Capt C C M 
James, RA \I C 

\tissing in Vd Europe believed prisoner of war — Lieut Col 
M E M Herford, MBE. \I C , RAMC 
bounded and missing in N\V Europe believed prisoner of war 
— Capt G F H Drasson RAMC 
Wounded — War Sub> Capts N R Carlson and J R K>Ies, 
RAMC 


Medical Notes in Parliament 


Tuberculosis Treatment 

In the House of Commons on Oct 10 Sir W^ldros SvimiERS 
called attention to the increase of tuberculosis m Kent and the 
lack of msmutiona! accommodation for paiiunis It was 
reported that there were at present 3a0 patients awaiting msU 
tutional treatment and owing to the shortage or beds and staff, 
men could not be accommodated tor at least three months and 
women and children for about fi\e months The incidence 
ot tuberculosis went up in wartime In repl> to a question 
he had put to the Mmister ot Healih on July 27, he was told 
that the rale per 1 000 went up from 0 704 in 1938 to 1 248 m 
1941. 1 017 in 1942, and back to 0984 m 1943 While realizing 
all the diincuilies h'^d e\ery possible step been taken to see 
that all available staff and accommodation were economically 
Used'* The Minister had tned to put as good a case as he 
could by sa>mg that the number of deaths which was con 
sidercd the truest guide to the incidence of the disease, showed 
only an increase ot 0 Po over the same period It was not a 
question of the number of deaths but of the terrible danger 
ot the spread of infecuon The admission of patients was 
strictly in accordance with the date of recommendation Why 
should that be'’ Surely some consideration should be given 
to the stale of health, age, and home surroundings of the 
patient 

The conditions at the clinic at Bromley, to which, although 
U was not in his constituency, his constituents had to 20 , was 
appalling There vvere no beds, and the accommodation for 
patients and the dressing-rooms was most primitive The 
tuberculosis officer for that clinic, to whom he paid a tnbute, 
was a splendid man and was heartbroken at the distress around 
him and his inability to help The medical officer of healih 
for Kent had wnlten him (Sir Waldron Snulhers) You will 
appreciate that the doctor at the clinic at Bromlev is an officer 
on mv staff, but as tuberculosis officer to the Bromlev area 
he IS not tamiliar with the questions of policy raised In any 
event, as a subordinate officer on my staff, it would be improper 
fot him to answer your questions" Here was a foretaste of a 
Slate-run medical service, a service run too much by people 
sitting in offices and lending to get out ot touch with the 
realities of medical practice The medical officer ot health 
also complained that he (Sir W Smithei^ had shown a report 
of his to the wife of a tuberculous patient in his constituency. 
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The war bogy had been overdone. Tuberculosis was bad 
all over the country. The Minister had a very grave responsi- 
bility in this matter in trying to alleviate human agony -and 
suffering, which might have been avoided in some degree had 
he been a stronger man and shown some foresight and courage. 
, Sir Henry Morris-Jones said that Sir Waldron Smithers's 
remarks on what was said by the chief medical officer about 
his subordinate officer was characteristic of what was likely 
to happen in this country when "we got a National Health 
Service under the State. There was a medical man who, when 
asked his opinion, was not allowed by his superior officer to 
give it. The thing would have been quite impossible" in a 
voluntary hospital. The position in regard to institutional 
vacancies and to tuberculosis cases which were compelled to 
be in homes that were often overcrowded was very serious in 
this country. Conditions in Wales were growing more serious. 
It was time that the Minister of Labour released generally more 
women for domestic and institutional help. 

Miss Horsbrugh said that they all realized what difficulties 
the hospitals were facing at the present time. Patients who 
would benefit most from sanatorium treatment and rest had to 
be taken before other cases which, although distressing, would 
receive no real lasting benefit from treatment. She agreed 
that they should have sufficient beds and institutional accom- 
modation for both kinds of cases. Even in wartime they had 
practically the same number of beds as they had before the war, 
but that was not enough. The real difficulty was the question 
of staff — nursing and domestic. The pool of trained nurses 
had at present to be drained for service all over the world. 
They were asked for more midwives, more mental nurses, mgre 
staff for sanatoria, more general nurses. The Minister of 
Labour had set up a National Advisory Council for the Recruit- 
ment and Distribution of Nurses and Midwives. But it was 
just as important to see that they had enough domestic workers. 
They had asked the Minister of Labour to do more about this. 

The death rate from tuberculosis was down practically to the 
figure for 1938 — there was a small increase in the number 
affected, but nowadays they were discovering the disease earlier. 
They must have buildings, and above all trained men and 
women to look after these people. The Ministry of Health 
and the local authorities were doing their best, and there 
was an economic use of our facilities at present. The facilities 
were not great enough, and she hoped when the war ended they 
would be able 'to get on with a bigger and better health 
M’rvice. which would have the approval of the House of 
t ominons and the country as a whole. 

Inoculation in the Forces 

On Oct. 17 Mr. A. Edwards asked the Secretary of State for 
War if he would consider making a King’s Regulation pro- 
hibiting the vaccination or inoculation by force of any member 
of H.M. Forces, and the imposition of any punishment or 
disability on men who exercised their right to object to these 
operations. Sir James CRiGG-said that King’s Regulations laid 
down inat inoculation against tetanus and the enteric group of 
fevers was voluntary, and the Manual of Military Law stated 
that a soldier could not be punished for disobedience of an 
order to be vaccinated or for refusing to be inoculated. This 
was well understood, and he was not aware of any need for 
further regulations. 

Parliamentary Medical Group and Medicine in India 

During his visit to India last winter Prof. A. V. Hill had 
special opportunities of learning about the present situation and 
needs of India in connexion with education and research in 
medicine and public health. On his return he' discussed these 
with the Parliamentary Medical Group, which was keenly 
interested in some of the proposals and ^ook steps to facilitate 
for providing postgraduate training in the United 
Kingdom of selected Indian medical graduates. These would 
be kc. men for future developments. More recently two mem- 
bers of the Parliamentary Medical Group discussed these and 
Kindred matters with Lieut.-Gen. J. B. Hance, D.G.I.M.S., 
and Or C. G. Pandit, director of the King Institute of Pre- 
senioc Medicine. Madras. The Group is keenly aware of 
the u'^Lcnt need of India for great improvements in the fields 
ot medicine and public health. It hopes to keep in close touch 
with de\olopnients, and will do what it can to facilitate coopera- 
tion with .ind help from the U.K. 

Penicillia 

Ansuering questions on Oct. 19, Mr. Wilunk said no facili- 
ties had been granted to Mr. Kendall, M.P., to obtain penicillin. 
\/r. WiUink had no information as to the lource of his supplies, 
the value of penicillin for the treatment of bacterial endo- 
carditis h.id not been established. In view of the lirnited 


amounts available for civilians he had not felt justified in teco 
mending its use for this disease. He was not aware il 
civilians were being allowed to die because they were refus 
treatment with. penicillin. For many .diseases treatment 
penicillin would be ineffective. 

Mr. George Griffiths asked whether Mr. Willink knew 
a discovery in a laboratory of the West Riding County Coun 
where penicillin was being made. Had not permission be 
given to use this on West Riding patients'? Mr. Willink s: 
questions on the production of penicillin were not for 1 
Department. His responsibility was to advise on the disltil 
tion and use of what was available for civilians. There wot 
shortly be a debate in the House on penicillin, during whi 
he proposed to speak. Mr. Kendall said larger quantities 
this drug were now available. 

Establishment of Married Women Doctors 

Captain Prescott on Oct. 19 asked the Minister of Hea 
what disqualifications or disabilities attached to the establi; 
ment or promotion of married W'omen doctors, either in t 
local government service or in the Ministry of Health, a 
whether he would consider recommending their reniov 
Mr. Willink replied th'it there was in all Government Depa 
ments a ban on the establishment of married women ci 
servants. This was removable in exceptional cases wiiere 
was considered that the efficiency of the Department won 
suffer by the loss of the officer’s services. When a worn 
doctor in his Department was retained after marriage there w 
no disqualification as regards promotion. "The abolition 
the ban in the Ministry of Health was a general service queslii 
within the province of the Treasury. 'There was no statute 
bar to the employment by local authorities of married worn 
medical officers. The question was one entirely within t 
discretion of local authorities. A similar rule to that appli 
in the Civil Service was commonly applied in local-governmei 
but had been widely relaxed during the war. 

Anaesthetic Cylinders 

Mr. Willink told Mr. George Strauss on Oct. 19 that 1 
attention had been drawn to the fe'cent death of a child 
Bath during an operation as a result of the use of a ba< 
marked nitrous oxide anaesthesia cylinder. The British St: 
dards Institution had appointed a committee to consider wl 
measures could be adopted to distinguish more readily th 
at present between the various medical gas cylinders used in i 
administration of anaesthetics for the purpose of avoiding i 
repetition of such a tragedy. His' Department was represeni 
on this committee. 

Battle Casualties 

From the opening of the campaign in Western Europe ur 
the end of August the casualties sustained by the Brit: 
Imperial Forces engaged totalled 103,842, of whom 20,795 wi 
killed, 63,193 wounded, and 19,854 missing or taken prison 

' Health of Miners 

Replying to a debate on Oct. 18 about recruitment for t 
coal industry, Mr. Tom Smith said the greatest wastage fro 
the industry was through men who left it on medical certificati 
That question was constantly under review. The fatal accide 
rate still showed a decline and progress had been ma 
with rehabilitation in fracture cases. The rehabililalion cenli 
were appreciated by patients who had been treated m the 
Through the Home Office the Ministry of Fuel and Pow 
had been able to do a little in regard to silicosis. No time h 
been lost in the efforts to prevent pneumoconiosis, whi 
wanted watching constantly. Some progress had been made. 

Goodenough Report . — The recommendations of the Goodenou 
Report, including the wider admission of vvomen to the medii 
schools, are under consideration, and Mr. WiUink hopes to be al 
to ipake a statement soon. 

Proprietary Medicines. — Mr. John Dugdale on Oct. 19 asked tl 
Minister of Health to inquire into all proprietary medicines, clairaii 
to cure pertain diseases with a view to warning the public again 
those found not to act in accordance with their claims. Mr. Wittu 
did not think that action on these lines would be practicable, 
was already unlawful to advertise any article for the treatment i 
certain diseases, including cancer, diabetes, tuberculosis, and'vcnete; 
diseases. 

Serum for Rheumatoid Arlhritis.—On Oct. 19 Cmdr. locm 
Lampson inquired whether particulars of the cure for rheumato] 
arthritis announced in Russia had been secured. Mr. Willink sai 
the Empire Rheumatism Council had carried out tests with a snia 
supply of scrum sent to them from Russia. The results oblaine 
did not justify a favourable verdict. The council proposed to tnak 
further investigations when war conditions permitted, but meanwhile 
were not prepared to recommend the use of this serum. 
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INFECTIOUS DISEASES .VND VITAL STATISTICS 

\Vc print below a summary of Infectious Diseases and Vital' 
Statistics in the British Isles during the week ended Oct. 7. 

Figures v'f I’nncipjl Nouhabic Diseases for the week anil those for the corre- 
sponJme week last scar for: (a) En^tlanil and Wales (London included) (b) 
London (adnJinjslwlnc touno). (c) Scoi/and. (<i) Eire (e) Northern teclaad. 

figures cfBiTihs andOvOifts.undi^; 
ure /iv: (a) The 126 great towns , 

(b) London (adnunistrativc count)) 

The 13 principal lovrns Eire, (e) , ' 

A dash denotes no eases; a blank space denotes disease not notifiable or 
no return asailable. 
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1943 (Corresponding Week) 


• Measles and whooping-cough arc not nolihablc m Scotland, and the returns 
arc therefore an approxitnauon onl). 

t Includes pnmary form for England and W'ales, London (adnunisirame 
counl>)» and Northern Ireland. 

; Includes puerperal fc\er for England and W’alcs and Eire. 

5 Owing to ciacuaUoa schemes and other mosements of population, bmb 
and death rales for Northern Ireland arc no longer asuilable. 


EPIDEAflOLOGICAL NOTES 

Discussion of Table 

In England and U'aici during the week measles, acme 
pneumonia, scarlet fe\er, and d>sentery continued to rise in 
incidence, notifications being respectively 477, 149, 94, and 39 
bigher than last week. There were 122 fewer cases of 
whooping-cough and 36 fewer of diphtheria. 

Whooping-cough notifications fell most noticeably in the 
south-west and south midlands from 190 to 101. Lancashire 
reported IS fewer cases of diphthena than last week. Measles 
notifications are still mounting in the north ; Lancashire had 
328 more cases than last week. Cheshire 71, and Warwickshire 
55; m Durham the total fell by 137. 

In Scotland there was a general lowering of the incidence 
of infectious diseases The decreases were scarlet fever 51, 
acute pnmarv pneumonia 43. measles 28, djsentery 11, diph- 
theria 15; but the total for whooping-cough rose by 22. The 
largest returns for djsenter> were 'Glasgow 64, and Edin- 
burgh 32. 

In Eire diphtheria notifications rose by 26 and measles by 8. 
TTic chief outbreak of measles was m Dublin North Rural 
district, which had 23 cases 

In Northern Ireland measles notificalionN rose by 15, but 
those for diphtheria fell by 6, and for scarlet fever by 8. 
There has been an outbreak of typhoid fever, involving U 
persons, with 2 deaths, in the village of Lisbellan, Co. 
Fermanagh 

Djscnter>‘ 

In England and Wales during the present jear d>sen(er>' 
notifications have been high, the weekly totals ranging between 
127 and 622 In the* past five weeks 2,108 cases have been 
notified The lolal notifications for the first, second, and third 
quarters of ihi> year are 9,178. compared with 1.174, 3.665 
1.368, 1,698. 4.487. 5,118, 5.453 for the corresponding periods 
of 1937-43 Dunng the week reviewed the largest returns were 
Glamorganshire 54. Lancashire 52, Suffolk 43. London 42, 
Pembrokeshire 36. Essex 24, Northamptonshire 20, Surrey IS, 
Kent II 

The age and sex distributions for the first quarter of the 
year are given in the recently published report for the June 
quarter. They are • 


Asia j 

Civilians j 

Non<ivihans 
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Male 

Female 

0-15 
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568 



15-u ; 

440 

S43 

115 

21 

Unknov*rj j 

30 

43 



Total 1 

1 I.I46 

1 1.464 

115 



Quaiier)} Retvms for Eire 

The birth rale during the June quarter was 23.6 per 1,000, 
which is 2 1 abo\e the average of the five preceding second 
quarters The infant mortality was 70 per 1,000 registered 
births — 2 above the five-years average. The general death 
rate was 15 1 per 1,000, which is 0.5 above the average of 
the second quarters of 1939-43 436 deaths vyerc attributed 

to the principal epidemic diseases, compared with an average 
of 318 Increases over the June quarter of 1943 were as 
follows: measles 56; ty’phoid 6, diphtheria 5; there were 9 
fewer cases of whooping-cough, 8 of scarlet fever, and 230 
of diarrhoea and enlentis under 2 years than for the same 
period last year. The 222 deaths from the latter disease were, 
however, 63' above the five-years average. 871 deaths were 
due to respiratory tuberculosis, and 280 to other forms, the 
former being 107 below and the latter the same as in the 
corresponding quarter of last year. . 

Week Entog October 14 

^ The returns of infectious diseases in England and Wales 
during the week included : scarlet fever 2,152, whooping-cough 
897, diphtheria 567, measles 3,088, acute pneumonia 655, 
cerebrospinal fever 43, dysentery' 358, paratyphoid 7, typhoid 9, 
pofiomyclitis 24. • 


W. A. Blankenhom (^inn. intern. Med., 1944, 20, 423) records 
six cases of multiple penpheral neunlis which occurred among 
600 patients treated with sulphonamides. In 5 the total dose was 
50 g. or more; 6 g. a day was administered by mouth. The largest 
dose was 197 g. and the smallest 36 g. In sevei^ cases other 
factors may have contnbuted. Eight cases showed signs of neuntls 
before sulphonamide drugs were given. 
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Universities and Colleges 


. ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Annual Meeting of Fellows and Members 
The annual meeting of FeUo\\s and Members will be held at the 
pilege on Thursday. Nov. 16, at 2.30 p.m. A good attendance is 
hoped for, because there will be important matters for consideration 
such as the attitude of the profession to the White Paper, which 
was dealt with at the Fellows' meeting in May and reported on 
pages 14-17 of the annual report, copies of which may be had from 
the secrclaiy of the College, Lincoln’s Inn Fields, W.C.2, who will 
send also a copy of the agenda to any Fellow or Member applying 
for one. Other matters for discussion at the meeting are the 
implications of the report of the Goodenough Committee, and the 
atliiudc of the College in regard to the possibility of developing a 
conjoint building in which the three Royal Colleges and other 
acauenuc bodies can be housed. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At the annual meeting of the College held on Oct. 18 the following 
olheers were re-elected for the ensuing year: President, Prof R W 
Johnstone Vice-President. Mr. J. W. Struthers. Secretary ' and 
Treasurer, Mr. K. Paterson Brown. Representative on General 
Medtcal Coimctl, Ur, Henry Wade. Convener of Museum Com- 
mittee, Mr. W, Quarry Wood. Librarian, Dr. Douglas Guthrie. 

the lollowmg candidates were elected Fellows of the College 
having passed the requisite examination : ’ 

H. H, Atkinson. P. H. Beales, H. M. MacCarthy, Mary Savory. 


UNIVERSITY OF SHElfFIELD 
At a meeting of the University Council held on Oct. 13 a dona- 
non of £100 for cancer research was received from Mr. George I. 
Forster of Northwood, Middlesex, in memory of his father and 
mother. 

The following academic staff appointments were made; Dr. I. F. S. 
Mackay, as lecturer in experimental physiology; Dr. H R Vickers 
ns honorary lecturer in dermatology; and Dr. D. P. Greaves ami 
jvnss t. M. Spedding, M.B., as temporary demonstrators in anatomy. 


Medical News 


Dr. ^net hL Vaughan, F.R.C P., has been appointed a member 
of the Royal Commission on Equal Pay for Men and Women in the 
Public Services, in Industry, and in Other Fields of Employment. - 

The Society of Apothecanes of London announces that Col. Elliott 
C Cutler, chief consultant in surgery, U S. Army, European Theatre , 
of Operations, will deliver a lecture on “ Military Surgery in 1944 ” 
at Apothecaries’ Hall, Black Friars Lane, Queen Victoria Street, 
t ( on Friday, Nov. 3, at 2.30 p.ni. Members of the medical 
profession and senior students will be welcomed. Later in the 
sc-sion Brig. L. E. H. Whitby will lecture on blood transfusion; 
iir Mimard Florey on penicillin; and Mr. Eardley Holland, 

P B f G . on midwifery. 

At .1 nieeimg of the Society of Public Analysts and Other Analytical 
c iicniH s lo he held at 3 p.m. on Wednesday, Nov. I, at the Chemical 
tmuuv s Rooms, Burlington House, Piccadilly, W., the following 
papiis will be presented and discussed: “Some Experiences of 
I Kio'io.o',,!. il Assays of Riboflavin, Nicotinic Acid and Olhci 
1 u o,s." by D W. Kent-Joncs, Ph.D., and M. Meiklcjohn: 
'h'liod for the Estimation of Micro-quantities of Cyanide 
iKw l ine, ■ by W. N. Aldridge. Guests introduced by mem- 
. >■ ' . iL vickomcd at the meetings by the Council. 

m "u ! 1 ' ' Fnendship and Co-operation with the U.S.S.R. 

‘ Central Hall. West- 
II h I. 1 ' ' 1 . ^ ohseum Theatre. The sponsors of the congress 

Rih' s T' •'Mfred Webb-Johnson, Sir Philip Manson- 

, I , Orr, Prof. F. Wood Jones, and Sir E. Rock 

m j ' tl'c congress is to survey the successes already 

j uf Bntiih-Soviet co-operation within the frame- 
fj ;|' ' . . ' ’ Nations, and to consider ways and means of 
a suth co-operation in the post-war period. 

niv i '^1 1,7 / ^'“ardian reports that a small, quantity of 
^ ' ’'''’dipheiivl inchlorethane), which has been pro- 

ciie • 7' V ' ’ 7'' mtesiaiion by vermin, and was used «ilh celling 
H.-jhh rv Pt the disposal of the Salford 

t’.'.e ills riT testing purposes, and will be applied to 

Lor.j.ni ' ii,' 7!' " houses Salford is the only authority outside 
Mij.I'e '( 7 7“'’* "■‘th the powder, because war needs in the 
1 .7 .7''' ’’ ' 7 m.ikc It impossible for quantities to be made 
>' s m t.., .Ocjntrv 


Letters, Notes, and Answers 



AH communications with regard to cduonal business should bc'addrcMcd toTiii 
EDITOR. British Medical Journal. B.M.A. House. Tavistock Souas 
London. W.C.t. Telephone: EUSTON IIU. Telegrams: rii/ioidiv 
Wgitcent. London. ORIGINAL ARTICLES AND LETTERS forwarded fet 
publication are undciMood to be offered to the Bnthh Medical Journal alow 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate wuhv the Publishjnj 
Manager, B M A. House, Tavistock Square. W.C.l, on receipt of proof*, 
Authors over-seas should indicate on MSS. if reprints arc required, as pioofi 
arc not sent abroad, , 

ADVERTISEMENTS should be addressed to the Advertisement Manager 
B.M A. House. Tavistock Square, London, W.C.l (hours 9 a.m. to 5 p.m) 
Tclephonc: EUSTON 2111. Telegrams; Articulate Watcent, London. 
MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of ihi 
Asso'*«ation. Telephone: EUSTON 2111. Telegrams: Medisecra Westcent 
London. 

B.M.A. Scottish Office: 1, Drunishcugh Gardens. Edinburgh. 

ANY QUESTIONS? 

Ammon. Chlor. for Soda-ash Burns 
Q. — Is the 5% solution of ammonium chloride issued to firm: 
for treating burns caused by soda ash to be used neat or diluted t 
A. — If the bottle issued is labelled “ 5% solution ’’ it should b< 
used neat, to drench the affected tissues, and may be followed bj 
bathing or irrigation with normal saline or plain water. (See BMJ. 
1943, 1, 756.) 

Sero-librinous Pleurisy 

Q. — What conditions in sero-fibi inotis pleurisy would lead one tc 
believe that the effusion is non-ttibercnlons ? 

A. — All recent work tends to show that in the vast majority o 
instances seio-fibrinous pleurisy is tuberculous in origin. All case 
of pleural effusion should be investigated thoroughly with a viev 
to ascertaining the cause ; a careful history, .x-ray e.xamination o 
the chest, and examination of the fluid are essential. Where ther 
is no clear indication, such as the presence of a neoplasm, hear 
failure, acute rheumatism, or injury, to suggest that the condition i 
non-tubcrculous, it should be assumed that tuberculosis is the cause 
It must also be remembered that a persistent sterile effusion « i 
common sequel to pneumonia which has been treated wit] 
suiphonamides in inadequate doses. 

Bed-sores 

Q. — An enfeebled lady of S2 years of age with myocardial degenerc 
tioii and anginal sunptonts was admitted to hospital with a frac 
lured neck of femur and Colles's fracture, the result of a fail. Withi. 
four days she de\ eloped two pressure sores, one on the butloc. 
and one over the scapula. Is this attributable to careless nursin 
as is so often thought to be the case by the public ? The pressur 
areas had been treated in the usual manner, but in spite of this th 
abrasions appeared and progressed. Is this inevitable, and if noi 
how can it be avoided ? The question is one of supreme importance 
to hospitals nursing this type of case. 

A.— The occurrence of bed-sores in this case was by no mean 
necessarily due to careless nursing. The measures taken to proven 
such sores have each their special aim. The gentle rubbing durin; 
the process of cleailsing with soap and water, the drying, and ^th 
powdering aim at improving the local blood supply ; the applica 
tion of spirit is meant to harden the skin so that it may the bette 
withstand unavoidable pressure ; the care taken to avoid rucks i) 
the sheet and to distribute pressure by pads and rings aims a 
avoiding undue pressure or irritation on any one spot. ^ In additiem 
if the heart action be weak it may be advisable to stimulate it b. 
appropriate drugs. . 

In the lady of 82 with double fracture and suffering Iron 
myocardial degeneration 'it would be difficult to maintain a^ gooi 
peripheral circulation by any means and bed-sores might be incvil 
able- It must be understood, however, that in the great majoril, 
of cases, even at that advanced age, the above precautions shouli 
suffice to prevent the occurrence of sores. 

Indoor Ripening of Tomatoes 

Q, — js there any difference in the vitamin content of tomatoes tha 
ripen on the bush and those that ripen indoors 7 
A. — Very little information on this subject is available, althougl 
published results suggest that tomatoes which have been ^ckei 
green and ripened in storage contain not only less vitamin L pu 
also less carotene than similar fruit allowed to ripen on the vine 
Conditions of storage have their effect, however, and it has Mci 
found that if unripe tomatoes arc exposed to sunshine after pickini 
their vitamin C content is much higher than that of tomatoes storca 
in the dark. Other factors, such as season, variety, and soil also 
miluencc the vitamin value of fruits, and consequently in oor- 
ripened tomatoes may or may not be nutritionally inicnor. 
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>\orkmcn*A Compensation 

Q* proctJurc for o potiLiU uithout means Mho docs 

not b<.Io! Q to ^ {r,.de uiuoti to appli for comptmation^ *\/\ 
f\ ! cm s tSi.rs front dts^ctriinatt.d scUross Miuch has appareiuh 
been Us^^raxi tc i b\ ti /riv/nre susiiintui iit itnd he has only 

soie then tecomo unpt for Morh 

V. — The workmin should go to the county court nLarcM to his 
workplavC and explain the position to the registrar or his deputy 
He xxill be lUMrueud ho\x to make a elaim, and if the rccislrar 
considers ihti he should ha\e legal aid he will be directed to the 
scwixtarx of the Ic^,al Poor Persons Coniniiltce of the Law Society 
The registrar will probablx himstlf communicate with the«sccrttar> 
Countx courts are used to poor litigants, and their olhcials arc 
humane and helpful If the workman is ph>sicall> unable to go 
to the rA-:istrar*s olhee, anx friend may go m his place The local 
Poor Mans Law>tr might haxe something useful to suggest Tlic 
police, or the Citizens Ad\i>.e Bureau, or the local social welfare 
socicix. or the town hall staff, wall almost ccriainlx know whether 
a P^l L Is axdiJablc m (he district 

• Box or Girl? 

Q. — / haxe reiinilx been approached by a pu/ic/i( m/w has read 
cn article tn a p<.rioJical about the predetermination of sex and he 
noM xMsf es to knoM Mheiher there is anx possibility of ensurnts 
that a child of one sex should be born bx taktns the appropriate 
meas ires 

A. — Man> fantastic iheones haxe btcn adxan td, but none of 
them are supported b> exidence The pH slor> continues to crop 
up at inierxals, but it has no belter support than other less probable- 
h>poihi.ses 

Motile Spermatozoa in the \agma 

Q. — / faie been in the habit, nhen examuttmt a couple for child' 
lessness of exammms microscopically a xasmal smear for motde 
jpirrniu/ozoa oj soon 4zr possible after intercourse This exanuna 
tton should deurmine xxhether eicculation occurs into the lagma 
ard xxhether the spermatozoa are capable of remaining motde m 
tl e xaetnal stcreiiors Surprisingly enough hoxxexer, I haxe seldom 
been able to detect ccltxe or exen dead spermatozoa although the 
male partner usualh turns out to haxe no abnormahty of the 
genituha Is this test a nusleading one and do spermatozoa tn fact 
tend to disappear \ery soon from the xagina'* 

A. — The reaction of xaginal fluid is almost mxanabb acid, in a 
senes of more than 400 elcctncal esumations of vaginal pH (he 
range was 4^ to 7 0 and was below 6 0m more than 90% of cases 
Sperms (even from a perfectly ferule man) that remain in the vagina 
are rapidly immobilize within I to 3 hours m most cases, though 
there are fairl> wide vanations from one couple to another, depend- 
mg on such ihmgs as the volume and quality of the ejaculate, the 
volume and pH of the fluid present m the vagma prior to ejaculauon, 
the occurrence of orgasm on the part of the female, and the phase 
m htr menstrual c)cle Motile ‘sperm have rarely been found m 
the x'agmal vault up to 7 hours after intercourse (and once at an 
interval of 14 hours, and this vagina had a pH of 7 2), but unless 
the examinauon of vaginal comems is made within two hours of 
coitus hiile weight can be attached to the absence of motile sperm 
On the other hand, with careful searchmg small numbers of 
immobilized spenn can frequent!) be found in vaginal fluid up to 
24 hours after coitus— later than that they are only rarcl) found 
and then usually m a state of disinlegrauon — e g , tailless forms 
Certainly a complete absence of sperm (moule or immotilc) from 
a properl) collected and examined sample of vaginal fluid obtained 
within 10 hours of coitus must cast grave doubts on the potency 
and/or fertilit) of the male A more profitable and mformative 
test, however, is the post-coiial examination of adequate samples of 
mucus extracted from the cervacal canal, m a satisfactory test it 
should be possible to find motile sperm in the cervxx 40 hours or 
more after coitus dunng the second and third week, of the ode, 
whereas when the husband is madequately ferule or impotent, or 
when the cervical mucus is hostile, moule sperms arc not to be found 
even walhm a few hours of coitus 

The Injured Man's “ Fag ” 

Q. — (I) Is nicotine xolatde enough to disappear xxhen a cigar or 
cigarette or pipe is lit ^ (2) If not, does it find its nay into the 
lung^ (3) Surely if that is the case a smoker must acquire some 
form of immunity ’ (4) Is it not likeJx that nicotine is draxxn off 
Xxhen the tobacco is alight and that the ill effects of smoking are 
due to products of combustion (CO, CO^ etc ) ^ (5) Should an 
miured man or xxornan be given htsfher fag as treatment for shock * 
(6) Is It gixen as a sedatixe or stimulant, or both^ 

A. — The v-apour of a cigarette, pipe, or agar contains a consider- 
able quanlit) of mcoUne, which is absorbed through the mucous 
membrane of the upper respirator) tract and m the lungs This 
causes a fall m pulse rate and skin temperature, and in excessive 
doses, nausea, vonuimg, and diarrhoea W'hile a certain degree of 


tolerance to the inhaled mcoune is acquired after the first few tnaU 
this tolerance is ntvtr absolute, and toxic effects are inevitable if 
the dostx large enough The untoward effects of smoking are 
adequildv cxphincd b> this absorpuon of nicotine, but there is no 
reason to withhold a cigarette from an injured man Nicotine is a 
central siimuhnt but m small quantities is unlikely to have either 
a beneficial or a delctenous effect m traumatic shock 

A,T,S. for Minor Cuts 

Q . — ire the lime doses of 3 cent A TS recommended for mr- 
raid casiialius necessary for uncompUcaicd minor cuts due to glass'* 
If the time doses are not considered necessary, is it xxorth xxhile to 
gt\e a Second dose to lessen the chance of sensitization * 

A. — Is antitoxin nccessar>'> That depends on one’s interpretation 
of “nccLSsarx ’ The conditions predisposing (o tetanus are fairl) 
clearl) understood The baallus or its spores must be present, also 
a suitable maienal m which it can grow and develop its deadly 
toxin A severe compound fracture with lacerated and necrosed 
muscle deprived partly or entirel) of oxxgen-carrxing blood, and 
fouled with ulled manured soil, provides a dangerousl) high chance 
of tetanus That patient should receive at once two or three times 
the ordinar) proph)IacUc dose of 3,000 mlemalional units, repeated 
seven and fourteen da)s later At the extreme other end of the 
scale of danger come infling injuries The sewing housewife who 
pneks her finger and the man who mcks his face while shaving are 
not m danger of tetanus, and no one gives anutoxin WTiere in 
the scale do we place “minor uncomplicated cuts due to glass’”’ 
If IS improbable that an) one has ever found tetanus spores on 
window panes, and it is improbable that an “ uncomplicated minor 
cut** would provide a nidus m which tetanus can grow In pnvale 
practice in pre-war days probably very few doctors would give 
antitoxin- to such a patient However, the opinion of the Ministo 
of Health is clear (\/on//j/) Bulletin, Oct , 1943) ** Howevtr invial 

the wound ma) be ’’ the doctor is to give 3 c cm and repeal it twice 
at weekly intervals The doctor may feel that this pracuce leans 
towards over insurance, and he ma) mlensel) dislike serum rashes, 
but when he complies he will feel that he has the weight of offiaal 
responsibilii) behind him, and, after all, in the chaos of a raid he 
ma) haxe overlooked some other small but dangerous wound 
demanding antitoxin If he makes certain that he is injectmg modem 
e(U)me treated (‘refined’) anutoxin, he will reduce the risk of 
serum reaction to a minimum The average ixnmunologisl would 
not in these circumstances give a second dose 

Cleamng the Gians 

Q. — It Mould be helpful to k/iow xxhether the foreskin should be 
retracted and the glans cleansed m (I) the child, (2) the adolescent, 
and (3) the adult after intercourse and at other times 

A. — The less attention drawn to a child’s genitalia the better, and 
special cleansing is not usually neccisar) before puberl) After 
puberty, and still more m adult life, the foreskin should be with- 
drawn and the coronal sulcus cleansed whenever necessary How 
often ihii will be required will dejDend on the amount of smegma 
and other sexual secretions produced 

Arcus Senilis 

Q. — Is this a record — the arcus seniUs practically disappearing ^ 
A year ago mine was xery noticeable quite a xxide ring of yellow 
fatty deposit Noxv nothing is left but a xery narrow and grey 
ring 

A. — The arcus semlis, once defimiel) established, xery rarely dis- 
appears The distinctness with which an arcus is seen depends to 
some extent upon the colour of the ms which forms the background 
Should the ms become lighter m shade, as sometimes happens, the 
arcus will be le>s noticeable 

Stenlizmg Thermometers 

Q, — fyhal IS the best way of sterilizing thermometers for taking 
temperatures bx mouth m the surgery of a busy single handed 
prflcn/io/ier ’ 

A. — A clmical thermometer placed m the mouth or rectum ma) 
be conlaramaied with pathogemc baciena and convey mfection to 
another patient unless dismfected Phenobc disinfectants of vanous 
lands are efficient for this purpose, but tend to dissolve the mark- 
ings on the thermometer, thus making it difficult to read The dis- 
infectant most commonl) used is spirit, and this is satisfactory if 
certain precautions are observed The ihermomeier must be wiped 
clean after use, so that no mucus or other material remains adherent 
to It It should then be placed m 70% spint, this bemg the optimum 
concentration for bacienadal acuon undiluted spmt is much less 
effwuvc Spmt in pocket cases should be renewed often enough 
to ensure that approximately this concentiauon is maintained 
Harman, Girton, and Parker (Public Health Hursmg, 1939, 31, 23), 
who demonstrated the effiaency of this method by cultural tests, 
obtained somewhat'beiier resulti when a few drops of liquid green 
soap were added to the spmt 
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LETTERS, NOTES, ETC. 

“ Heel Reform ” 

Dr. Per,cy Tatchell writes; “She caught her heel in the carpet 
and fell." How often is that statement heard in the casualty depart- 
ment! On the stretcher lies an elderly woman, with a fairly obvious 
fracture of the neck of the femur, to judge by the position of the 
foot. Searching for the reason why people trip on carpets and fall 
downstairs, attention fixes on the sharp points at the sides of the 
heel, relics perhaps of days when we had to scramble up and down 
stony paths and really no longer essential under present conditions 
except for hill-climbing. Fig. 1 is an attempt to design an improved 



form of heel. Gone are the points at the side, yet the vertical wall 
in front in the middle is retained as a safeguard against slipping. 
This heel has strong economic advantages too. Secured simply by 
six screws it could easily be replaced at home; also being’ twice as 
thick as the standard rubber heel, it should last a year, at a cost of 
about lOd, a pair. Contrast this with having to send shoes away 
every six months to have the heels rebuilt: generally a delay in 
execution of several weeks, and a bill of three or four shillings to 
pay. ■ 

' RUBBER HEELS WILL TAKE. The CURVEOFTHEWORN SURFACE 



MAKIMC A COMFORTABLE WALKING SHOE 


Fig. 2 suggests that the ordinary rubber heel sold in the cheap 
stores will take the curve of a worn leather heel, and give a reason- 
ably finished appearance. To apply them they are first stuck on 
with rubber solution, and then nailed with the nails thoughtfully 
pioMded by the makers with each pair. To fix to the worn heel, 
afier sohitioning both surfaces, and when the solution is nearly dry, 
get the bend-up portion in position first, and secure with a brad or 
.1 ini.ill screw; afterwards pi css down the rest of the heel, drjil out 
I la- holes, and knock the nails in with a punch. Finally, with a 
posLei Lnifc pare away the angles in front, and so lessen the risk 
of iripptng 

Ingrowing Toenail 

Dr Lvx McCall (SunninghiU) writes: With reference to the 
ansu.-r in ihe Journal of Sept. I? (p. 390), I have found powdered 
le.aj ni i.wc packed round the nail very cllectivc. Vaseline or l.nio- 
Im rnhhcd imo and round the nail is also useful. Most important, 
loo, is ihc choice of footgear. Shoes or boots made with a raised 
IOC, lo ohsiate pressure on the nail, arc a great comfort. 

Brandy as an Anaesthetic 

Dr R K. Brooks (Chipping Sodbury) writes: A fortnight ago 
1 W. 1 S m .lucndance on a multipara and successfully delivered her 
of a female child with the use of instruments. Before cutting the 
sorcl I noticed an unusually large slump continuous with a protrud- 
ing umhihcus On close examination this was not mere jelly but 
what appeared to me to be mesentery. Under the unusual anaesthetic 
>'i b-nniK Miss Bcti> Fox of the Bristol Royal Infirmary operated 
in hour laier, and this child is alive to-day and should do Well. 
Hie details of the findings at the operation and what was done 
Lue been supplied to me by Miss Fox. “The caecum, appendi.x, 
and some S in. ol the terminal ileum was found to be protruding 
. i.ouph the umbilicus along the side of the cord, and encased in a 
fl ^ coaling of jelly. The umbilical ring was made 

, 1, 1 ' ^ niche m the skin and the bowel returned to the 
s-on'en , two pursc-stnng catgut sutures were tied closely round 


the peritoneal margin" of the umbilical opening, and a pressun 
dressing applied. The child was returned to its mother the follow 
ing morning, and the umbilicus on inspection about a fortnighi 
later was soundly healed.” I write to inquire as a point of intcrcu 
if there is on record an account of any such or similar opcralior 
being performed on a baby an hour and a half old and under ihi 
induence of brandy. 

Injections for Ostco-arlhritis 

Dr. Leopold Mandel (London, W.l) writes: In your issue o 
Sept, 2 under “ Any Questions? ” (p. 326), your correspondent askei 
if procaine injected into the hip-joint in cases of intractable painfu 
osleo-artljjritis had met with any success. In the answer it wa 
stated it bad met with but short-lived success. I" quite agree, 
have also tried it combined with histamine; this also gives transien 
relief. More recently I have been using a solution of acid potassiun 
phosphate, with the addition of a small amount of procaine, will 
quite striking results. Relief from pain is practically instantaneous 
and in several eases has lasted for 2 months while under observation 

, Pest of Flics 

Mr. J. CossEY (Lcatherhcad, Surrey) writes; In the Journal o 
Aug. 26 you published a communication from Lieut.-Col. R. M 
Barron in which lie writes ; “ Breeding places outside houses shouli 
be searched for and, if found, dealt with.” How this is to be doiv 
is not slated. However, he docs give some useful hints for deafini 
with the flies themselves. Undoubtedly the remedy lies in dcstruc 
lion of, or in rendering the breeding places incapable of supporting 
larval growth. It may interest your readers' to know that powderct 
boiax or boric acid, if used correctly, are most satisfactory toi 
dealing with fly-breeding places, such as garbage stands or simila 
aicas. The borax or boric acid should be dusted lightly at interval 
over the surface as the pile of refuse builds up, or they may b 
dissolved in water (3% solution) and the solution sprinkled Abou 
.5 lb. of borax or boric acid per ton of garbage or manure is co” 
sidcicd sufficient. These recommendations come from the Vcimon 
University Agricultural Experimental Station, U.S.A., where invest! 
gations were carried out in 1942, the report being published in th 
Journal oj the American Society of Agronomy, September, 1943 
which should be consulted for more detailed information. Supporl 
ing evidence of the efficacy of borax is provided by the issue t 
the U.S. Army of packages of borax which bear the followin 
instructions: “In pit latrines apply in the ratio of I lb. p'er S-hoI 
latrine every 5 days. If the pit contents are moist, apply the dr 
powder directly by dusting it cycnly over the surface. If the pi 
contents are dry, use just sufficient water to dissolve the borax an 
then spray pit contents. Do not use an excessive amount of watei 
It needed borax may be used in licnch latrines in the same manne 
as in pit latrines. To control lly-brccding around garbage stand 
and similar areas powdered borax should be dusted Tightly over th 
moist earth after each cleaning of the area. On compost piles us 
borax in the ratio of I lb.. per 8 bushels of manure. The compos 
should be thoroughly wet when ibe borax is applied. Caution 
For cxlcinal use only. Store away from food.” 

Cracked Fingers 

Dr. W, Murray (Hessle, Yorks) writes; I wonder if the doclo 
who writes for advice a.bout cracked fingers (Sept. 9, p. 361) ha 
ever heard of a method of irealnicnt. which was old when I starle 
practice 53 years ago and which I have used both personally an 
in my practice with unfailing success ever since. It consists .simpi 
in filling the cracks with cobbler’s wax. You obtain .a sm.-tll lunii 
of cobbler’s wax, and to keep it from sticking to everything yoi 
put it in a very small chip ointment box without a lid. You dr 
the crack, using alcohol if you don't mind the momentary slinginj 
pain. You heat a large-sized needle in the flame of a spirit lam[ 
to a dull-red heat. With the hot needle you lake oil the surfaci 
of the wax as much as you can get on to the needle and coax it bj 
manipulating it in the flame until a drop of liquid wax hangs from 
the point of the needle, just as a Chinese manipulates his pellet of 
opium before he transfers it to the bowl of his pipe. 11^““ 
open the crack as wide as you can and lay the drop of molten wax 
along the crack, using the needle, which can be gently heated several 
times, to get the wax well into the crack. Then press llie iva.x-lilleo 
crack into the warm palm of the opposite hand. -The result l‘’si 
as if a piece of old-fashvoncd black silk court-piaster had been 
applied. The pain goes immediately. If the wax gives way before 
lire crack is quite healed, repeat the process. Celluloul djssoiveu 
in acetone and amyl acetate can be used in the same way. ine 
consistency has lo be that of a thick syrup. This takes a few 
minutes to dry. 

Correction 

We regret that a mistake crept into the note by Licut.-Col. Orr 
Wilson (Oct. 14, p. 520) which made nonsense of his opening worus. 
Wlrat Jte wrote was: “Another terygood reason for * 3°'^ 
finger-tips, which are very painful and difficult to heal, is the 
of methylated ether to cleanse the skin after the repioYal of plas c s. 
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Thii paper ib babcd on the chnieal obbcrbaiion of 4a0 cases 
idmitted to a _eneral hospital during 1941, 1942, and early part 
or 1943 The siece conditions preiailing in Malla at the 
time tacilitated this imesUgation 

EphUiniolosicul Consideration — The epidemic is practically 
bonnned to autumn and eatl> winter, but sporadic cases are seen 
throughout the sear Over 65% ot the cases occur m the 
peak months ot October, November, and December, about S6% 
tailing in the agr group 20-29 Men over the age of 40 appear 
to be less susceptible to the disease The majont) of cases 
occur in the founh week alter exposure to mfecuon, but there 
IS considerable variation in the incubation penod Infecuvity 
seems to be confined to the pre icteric stage There is a ten 
denev for the cases to appear in series at intervals of about 
four weeks The probable explanation is that the disease is 
intectious onl> for a short time, and the cases occur in senes 
at intervals corresponding to the incubauon penod It is prob- 
ablj airborne through infecUous droplets, and overcrowding 
in barracks and quarters tends to its spread About 6% of the 
cases occurred in the R A M C , including medical orderlies of 
other units This is a high figure considenng the proportion 
or R A M C to the whole Arm> 

Clinical Types 

Infecuve hepautis may be desenbed under four chnical 
ivpes accordmg to the mode of on^et signs and symptoms, and 
course of the disease (i) gastro intestinal , (ii) febrile ; (iii) 
ictenc , and (iv) the group without jaundice (hepautis sine 
icterus) 

(i) Gastro-intestinal Type — ^The onset is insidious 

This type starts with malaise, nausea, anorexia, vomiUng, con- 
stipation, or (rarely) raild diarrhoea Epigastric pain or a feel- 
ing of discomfort or distension is present in most cases After 
the lapse of three to five days the unne turns dark Within 
an interval of 24 to 48 hours an ictenc Unge appears in the 
conjunctivae Frontal headache, retro-orbital pain, generalized 
muscular pain, pain m the loin, vague pain in the joints, and 
a feeling of chill and fainmess have been noticed at the onset 
Injection of conjunctival vessels, giving the appearance of 
radiating streaks from the comeal margm, was observed m a 
number of cases Flushing of the face and a faint generaUzed 
ervthematous rash were seen in a few very early cases The 
sums, symptoms, and course of the disease in this type closelv 
resemble the so called catarrhal jaundice of civil life 

(li) Febrile Type (30 °') — All panents with marked pyrexia 
at the onset (100“ F or higher) are included in this group The 
temperature mav nse to 105“ F The onset is more rapid than 
in Ihe previous type Usuallv the patient notices a sensation 

• Abridged speaally for ihe B \tJ 


of cold or chill, not amounung to a rigor, accompanied bv 
frontal headache, retro orbital pain, and sometimes generalized 
muscular pain Rarely it begins with a ngor Injecuon of 
conjunctival vessels and mild erythematous rash have been noted 
m some cases ot this tvpe too The temperature after three 
or four davs usually drops by rapid Ivsis 3\ithm a day or 
two after lysis bile appears in the unne and 24 to 48 hours 
later there is an icteric tinge in the conjunctivae Relative 
bradycardia is a noteworthy sign Some tvpical cases were 
very closely observed, and four hourlv puke and lemperatme 
charts were maintained The charts revealed Faget's sign m 
a number of cases Svmptoms usuallv subside soon after the 
onset ot jaundice The subsequent course ot the disease is 
similar to that ot the previous type Postinfluenzal jaundice 
has been recorded, especially towards the end ot the last war 
It IS extremely doubtful whether influenza is responsible for 
jaundice at all The fever resembles influenza very closelv 
but bv tracmg the source ot mfecUon we have been able to 
establish the fact that the febrile type mav be the sourci 
of mfecuon to a case of the gastro intestmal tvpe and vici 
versa Besides m barracks and billets both types occur sidi 
by side 

(ill) The Icteric (Anibiilaiory) Type (10 %) — No definite pro 
dromal svmptoms are observed m this group Occasional!' 
there may be a feehng of general malaise for two or threi 
days These patients report sick only if the ictenc Unge o 
conjunctivae is pointed out to them by some other person or i 
noticed in ihe looking glass by themselves Teetotallers, patient 
over the age of 35, and Maltese usually belong to this group 
The great majonty feel quite well subjecUvely Jaundice is nc 
deep Bradycardia is as frequent as m the other types 

(iv) The Group without Jaundice (Hepatitis sine Icterus) — 
We came to know about the existence of this group under th 
following arcumstances Eight officers were staying toaether ii 
a billet In the last week of OcL, 1941, one of them developei 
jaundice and was admitted to hospital About five weeks late 
four others developed the same svmptoms — fever, headachi 
nausea and slight epigastric pain — and were also removed t 
hospital, where three of them developed jaundice, but the fourth 
did not, though he had the same symptoms at the onse 
On adrmssion fus hver was enlarged and tender 5\Tiite celt 
5,200 — polymorphs 44 5%, eosinophils ml, basophils 1 5% 
lymphocytes 51 5%, monocytes 2.5% Van den Bergh — direc 
and indirect, negauve The onset in this group is simihr t 
that of the first two groups One feature is the definite enlarge 
ment of the liver (often two fingerbreadths or more below th 
costal margin) The spleen may or may not be palpablf 
Relative lymphocytosis is more pronounced The temperatur 
settles down in less than a w eek ; the hv er returns to the norm: 
size in a fortmght. Onne is normal throughout. Somehme 
a trace of bile may be seen for a few hours only 
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The main signs and symptoms are as follows : 


Symptoms and Signs 


Frequency 
■ % 


Remarks 


Anorexia, nausea, and 90 

general malaise 

Vomiiing . . . . 46 


Headache, retro-orbital 21 

pain, vague pain all 
over body 

Pruritus .. 10 


Faintitis 

Bradycardia 


75 


Icterus . . 


Haemorrhagic signs: 
Epistaxis 
Ecchymosis . . 
Pefechiac 
Hacmaturia . . 
Herpes labialis 
Erythematous rash 


All except 
group 
without 
jaundice 
Rare 
One case 


3 

5 


Flushing of face 
Conjunctival congestion 


4 

10 


Urine . . 


Usually appear at onset. Very mild in 
icteric type 

Most marked in gastro-intestinai type. 

Not present in icteric type 
More severe in febrile type 


May occur just before, during, or after 
appearance of jaundice 

At the onset 

Lowest pulse rate recorded 34. In 
febrile cases there is always a relative 
bradycardia 

First appears in conjunctiva a day or two 
after urine turns dark; then spreads 
to trunk and limbs. Disappears in 
same order 

The case with haematuria had B. coU 
infcctron of urinary tract complicating 
infective hepatitis 


In one case herpes appeared on forehead 
Very faint generalized macular rash all 
over trunk. Face escapes. Seen only 
in very early cases. Easily missed 
Seen only in very early cases 
Blood vessels dilated to show red radial 
siriation. Some of these cases com- 
plained of photophobia 
Mild amber to deep dark; acid. Bile 
pigments plus. Bile salts present only 
in about 3%. Bile free in about 12 
days. Extremes: few hours and three 
months 


Bowels: • 

Constipated at onset 
Diarrhoea 
Loose bowels 
Normal 
Liver : 

Lower edge below rl. 
costal margin 


Enlargement of spleen 

Distension of rt. lateral 
thoracic vein 


B.S.R. (Westergren) 
(studied in 25 cases) 


Leucocyte count (taken 
m 50 cases) 


Van den Bergh test 
(qualitative) (made in 
25 eases) 

\'an den Bergh (quanti- 
tative) (done n 10 


51 

9 

12 

28 

15 


15 

15 


Stools usually light in colour, but may 
vary from almost normal to definite 
clay colour. Siercobilin present even 
in palest stools 

Area of hepatic dullness increased in 
many patients when examined early 
enough, but soon shrinks after onset 
of jaundice. When hepatomegaly 
marked, jaundice usually mild. Gall- 
bladder not palpable • • 

Splenomegaly may exist independently 
of hepatomegaly 

This vein becomes distended in some 
cases late in the disease. The flow is 
upwards. Liver dullness diminishes 
at same time. It is probably a sequel 
to intrahepatic obstruction to blood 
flow 

Within normal limits in uncomplicated 
cases. Slightly raised during pyeexial 
period and also if there is any lung 
comphcatioQ 

Slight Icucopenia in most cases at onset 
of jaundice. Total W.B.C. may be as 
low as 2,550, Relative or absolute 
lymphocytosis usual, Leucopenta 
may be followed by slight leucocytosis 

Direct reaction is cither prompt positive 
or biphasic; becomes negative soon 
after urine is bilc-frce. Indirect re- 
action is positive a little longer 

Bilirubin content varied from 0*4 to 
28 mg-/ 100 c.cm., according to 
intensity of jaundice 


Ptodoonihui Content of Blood . — Estimation of prothrombin con- 
tent of blood was carried out in a group of 18 patients and two 
v-onuoK by one of us (S. J. H.). Quick’s method of estimation as 
(nodtftcd by Kark. and Lozner was empioyed, using the stable 
vMMbopiasim preparation described by Souter and Kark. In 
vvvLu oi ibcsc paijcnis, in whom a low prothrombin level was found, 
• I'c .siimjuon was repealed in four weeks to ascertain the progress 
of d'c ^a^e. The prothrombin percentage varied from 35 to 100, 
dcpc;;j,n^ upon the severity of the case. There was considerable 
after an interval of four weeks, but in severe cases 
w lomhindcvel was still low (about 60%T Assuming that the 
'•Cl \s , source of prothrombin, it was seen that the liver func- 
dcranjicd. at least so far as it affected the manufacture and 
'■Of piothrombin. 

CotnpUcations 

L //t/'jfic .Necrosis (Icterus Gravis ). — This is the most serious 
-‘'Vl 5.11 iS vvMnphcaiion. and its possibility renders the disease poten- 
' • Fortunately this complication is exceedingly rare. 

‘ ' '■'’nio across only one fatal case out of 450. A few days 
'vi of pundice, mental irritability, vomiting, and stupor 
V .'ivnc-Siokcs breathing, coma, and pyrexia supervene, and 
u^ual^ dies in three days. Haemorrhagic manifestations 
' ' ' acm.ucniesis, epistaxis. or haematuria may occur. Urine 

hdc, aU^umm, and casts. Either suppression of urine or 
'''' occur. A marked diminuiion in liver dullness can 

,'ut on percussion, and the right lateral thoracic vein may 
defended. The clinical picture is that of cholaemia 


(icterus gravis), and the necropsy findings are those of acute necrosi: 
of liver. 

SubaciUe Hepatic Necrosis . — ^This is a more fretjuent but less fatal 
complication. It is met with in all grades of severity. At the onset 
there is nothing to distinguish it from an ordinary case of jaundice, 
but gradually jaundice becomes deeper. Liver is lender and slightly 
enlarged in the beginning, but shrinks later. Nausea, vomiting, and 
constipation are more pronounced than in an average case ol 
jaundice. The stay in hospital and convalescence are prolonged, but 
these cases have a fair chance of ultimate recovery. 

Other complications are not worth mentioning here. 

Second Attacks of Jaundice ; Relapse 
Apart from icterus neonatorum and relapse due to alcohol, 
second attacks of jaundice occurred in two cases — two years and 
five years after the first attack, respectively. In both cases the 
second attack was milder than the previous one. 

Relapse , — ^True relapse, though rare, is occasionally met with. It 
appears to be favoured with too early convalescence or too early 
discharge from hospital. Bile reappears in the urine. The patient 
may develop a mild pyrexia and feel sick. The icteric tinge of 
skin and conjunctivae deepens and stools turn pale. « The signs and 
symptoms clear up quicker during this type of relapse than during 
the original attack. 

Relapse. clue io Alcohol . — The following case first made us realize 
the part played by alcohol in bringing about relapse of jaundice. 

A corporal aged 25 was first admitted on Sept. 8, 1941, with 
jaundice of moderate intensity. There was tenderness in the 
hepatic area, but liver and spleen were not palpable. Urine bile- 
free on. Sept. 16. Jaundice had cleared up well on discharge to 
unit on Sept. 26. Took 5 or -6 bottles of beer a day since the 
beginning of Nov., 1943. Took 38 bottles of beer on Nov. 19, 
1941. Felt pain in the hepatic area on the 22nd. Vomited once 
in the night. Next day jaundice obvious. Readmitted on Nov. 24 
with jaundice of moderate intensity. Lower edge of liver just palp- 
able and lender. Urine contained both bile salts and pigments. 
Bile-free on Nov. 30. 

We have come across eight more similar cases of relapse due to 
alcohol. The amount of alcohol taken in eacli case is quite consider- 
able, and is the maximum consumed on any single day since leaving 
hospital. Beer, whisky, gin, sherry, champagne, all appear to be 
capable of bringing about relapse. Urine turns dark within 24 to 
48 hours after taking alcohol in such cases, and jaundice is quite 
obvious in. 3 or 4 days. The following case illustrates the facts 
mentioned above. 

An officer had his first attack of jaundice two months pre- 
viously, Took 10 oz. of sherry, 10 oz. of champagne, and 4 oz. 
of liqueur one day. Within two days developed jaundice again. 
Urine bile plus; hepatic tenderness plus; fiver not palpable: spleen 
palpable. Total W.B.C., 2,550. Blood bilirubin, 20 mg./ 100 c.cm. 
Prothrombin content of blood, 40% ; a month later increased to 
60%. Urine bile-free a month after onset. Ever since, similar 
attack of jaundice occurred within 24 hours of taking any alcohol. 
Finally boarded out to U.K. 

Alcohol sometimes produces a hepatitis without jaundice: 

An officer attended a party four weeks after hospital treatment 
for infective hepatitis. Took 12 oz. of whisky.* Within about 32 
hours developed a mild rigor. Temperature 102^ F.; fiver enlarged 
1 in. below costal margin; urine N.A.D. Temperature normal 
next morning. Liver appeared normal five days later. 

Effect of Liver Poisons on Infective Hepatitis 
1. Alcohol.— Th& effect of alcohol on infective hepatitis was studied 
in over 300 cases. Relapse due to alcohol has been discussed above. 
Apart from relapse, alcohol appears to precipitate jaundice in per- 
sons who are incubating the disease. If an appreciable amount is 
taken any time between three and six wec3c.s after infection jaundice 
is very likely to be precipitated within from a few hours to three 
days. We have about 100 cases to illustrate this fact. The follosv- 
ing is a typical example. 

A sapper aged 22 bad been in contact with a case of jaundice 
five weeks previously. Did not lake any alcohol for three mont is 
previous to Oct. 17, 1942.' That night he took two cocktails, two 
bottles of stout, and three glasses of imbeet (crude Maltese wine— 
alcoholic content 15%). Next day he had a good 
and imbeet. Noticed dark urine within 48 hours. Deep jaun 
on admission to hospital on Oct. 23. 

. The intensity of jaundice increases if alcohol is taken during t c 
course of the disease. 

Two oz. of brandy, 3 oz. of gin, 3 oz. of whisky, 10 oz. of 
imbeet, and three bottles 'of beer appear to have a more or less equa 
precipitating effect on jaundice. In all probability the factor ' 
sible for the toxic action on the liver is the alcoholic content oi i 
liquor and not any flavouring agent in it. A bottle of beer or 
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cquivalcni nuaiuiiy of wine or spirit docs not seem lo ha\c any 
clTcci. U is also doublful wlicihcr two bottles of beer would pre- 
cipitate jaundice. But if in addition to two bottles of beer some 
other alcoholic beverage is taken within 24 Iiours there is a possibility 
of some clTecl on the intensity and onset of jaundice. In severa*! 
instances jaundice has become manifest 24 to 72 hours after taking 
three bottles of beer. A fortnight’s ration of thiec bottles of beer 
is usually issued on a single day. Men usually empty the three 
bottles at the s.imc lime, and two or three days later develop 
jaundice. Alcohol of all kinds was severely restricted in Malta 
during the latter p.art of 1942. There was an appreciable fall in 
the incidence of jaundice, cs^cially among olhcer^. during that period 
as compared vviih the previous year, 

2. Arsmh \ — There has been no general agreement as to the causa- 
tion of jaundice occurring during and subsequent lo the treatment 
of syphilis b> .irsphcnamine prep.irations. Though syphilis itself 
can cause jaundice, the fact that the latter often occurs after the 
scrum rcaciionN have been rendered negative proves that syphilis 
has very little to do with it. The incidence of jaundice due to 
arsphenamine iherapy h.as increased in recent years pan passu with 
“catarrhal jaundice “ in (he areas affected. A seasonal prevalence 
has ah>o been nouced. The signs and symptoms closely resemble 
those of catarrhal jaundice or infective hepatitis. There is consider- 
able evidence lo support tlie view that the majority of cases of 
jaundice met wuh dunng and subsequent to arsphenamine therapy- 
are not due solely to arsenic, though that drug is a strong con- 
tributory factor The incidence of jaundice is less in American 
clinics, vvhere arNphenamine is administered by continuous I.V. drip 
or by frequent 1 injections during a short period of intensive 
ireaimcni varying from 1 lo 5 days. \Vc have <;omc across 14 cases 
of jaundice in syphilitic patients. The majority occurred duriiig the 
icason when infective hepatitis was prevalent. All were sero-negauve 
when jaundice was manifested. There was no definite relation 
between the total amount of arsenic given and the onset of jaundice. 
Jaundice occurred in the beginning, middle, or towards Uic end of 
a course of injections or, in some cases, even long after the last 
injection, if an injection was given after the urine turned dark 
jaundice was precipitated within 43 hours. In such cases the jaundice 
was deep and the course of tlic disease prolonged. Jaundice which 
occurred a considerable intcn’al after a coune of injections was very 
nuld when compared with that occurring during the course of 
injections. In all these respects the effect of arsenic is similar to 
that of alcohol, already discussed, but is more pronounced. Nine 
out of 14 cases arose in naval personnel. Two main reasons for 
this preponderance seem to be the daily issue of the rum ration and 
the I.V. adminisLrauon of arsenic. 

3. Gold . — In reviewing 900 cases of arthritis (rheumatoid) treated 
with gold at an arthritis clinic in Leeds one of us (S. J. H.) noticed 
a high incidence of jaundice after gold treatment. Among the first 
100 cases (1935) there was no jaundice. In the second scries, of 300 
cases (19J6), 3.5% developed jaundice, and in the third series (900 
cases) 9.4%. The clinical picture was indistinguishable from the 
classical catarrhal jaundice. The van den Bergh test gave biphasic 
reactions, and in severe cases a transient positive direct reaction. 
There was a sparse outbreak of infective hepatitis (sporadic) for 
about eighteen months during 1936 and 1937 in the area from which 
most of the cases came. The proportion of cases of toxic jaundice 
among patients on gold ireaimcni was much greater than could be 
accounted for by chance infection. Presumably the cause of jaundice 
was the temporary toxic effect of the gold salts on the liver cells, 
inducing a hepatitis wliich in some cases progressed lo subacute 
necrosis- Gold is therefore brought into line with arsenic in pro- 
ducing similar toxic effects upon the liver. All evidence favours 
ihe view that gold was not entirely responsible for the jaundice, but 
was only acceniuaiing the effect of the attack of ordinary infccrive 
hepatitis. 

Dtscussioa 

The clinical findings, already discussed, indicate that the 
jaundice is. at least partly, obstructive in nature. The gall- 
bladder was not palpable in any of our cases. Our posl-morlem 
cases showed no evidence of obstruction in the bile ducts, cystic 
duct, and bile canaUculi, but there was diffuse hepatitis w-jih 
necrosis. The obstruction lies in the liver parenchyma, result- 
ing from Uie swelling and compression of liver cells consequent 
upon direct dam.ige to them. 

Rchtlionship with Citiurrluil JauiuItLe. — Virchow, in 1864, 
first put forward the view that catarrhal jaundice was due to 
catarrhal swelling of the opening of the common bile duct the 
result of an acute gastro-inlestinal disturbance. Later it was 
celieved that the inflammation e.xtended into the smaller ducts. 
Eppinger described obstruction of the ostium of the common 
bile duct by a mucous plug in his much-quoted posl-morlem 
report of a jaundice patient who died by accident- Later, how- 
ever, after following up his cases for over 18 years, he supported 


the view *• that acute catarrhal jaundice is merely acute yellow 
atrophy in miniature. Schrunipf, in 1932, secured a piece of 
liver removed on the eighth day^ at an operation undertaken 
for a mistaken diagnosis, and described the changes as those 
of “acute yellow atrophy in miniature.” Gaskell, in 1933, 
described a case of jaundice which ended fatally at an earlier 
stage (third day) from another cause, and the condition found 
in the liver was an acute inflammation with degeneration of the 
liver ceils. The bile ducts were intact with normal epithelium, 
and appeared to be in no way invoh’ed in the inflammatory’ pro- 
cess. A M. Gilchrist recently published pathological reports 
upon material removed at operation from Ihe liver of two 
patients with jaundice who were operated on because of 

mistaken diagnosis.” The finding in both was a subacute 
hepatitis with swelling and albuminous degeneration of the liver 
cells, accompanied with necrosis of a few liver cells i i the 
centre of Ihe lobules. Findley, in 1941, reviewing catarrhal 
jaundice, quoted post-mortem records of eight published cases 
in which were found degenerative changes in the liver cells and 
round-cell infiltration in the portal tracts with no change in the 
bile ducts or duodenum. 

Clinically, it is impossible to separate catarrhal jaundice from 
infective hepatitis — especially the gastro-iniestinal and icteric 
forms the symptoms and signs of the two conditions are iden- 
tical. There is usually leucopenia, the total W.B.C. reaching 
a figure as low as 2.000- There is a relative lymphocytosis, and 
primitive forms sometimes occur. The monocytes are increased. 

It also sometimes occurs in sporadic outbreaks. In fact, there 
IS nothing to distinguish widespread catarrhal jaundice from 
infective hepatitis It breaks out in epidemic form when con- 
ditions are- favouiable for its spread. Dunng the epidemic in 
Malta the few cases admitted to the civil hospitals were diag- 
nosed and treated as ordinary catarrhal jaundice. In the light 
of these facts the theory of catarrhal pathogenesis of jaundice * 
IS not tenable. 


Aetiology 

The long incubation period, the seasonal prevalence, the 
appreciable immunity after the first attack, and the high infec- 
tiviiy during the pre-icieric stage favour the view that it is a 
virus disease We know very little about the nature and paths 
of entry of the virus. The prodromal malaise, the occasional 
generalized rash, and the early splenomegaly rather suggest a 
generalized blood-borne infection. The mode of infection is 
probably droplet, after brief e.xposures as in “ speech contact.” 
with a possibility of transmission by fomites. Since the period 
of infectiviry is very limited, conditions in civil life are less 
favourable for us spread. Overcrowding in barracks and billets 
is an important factor for its epidemicily in the Army. 

Alcohol is another contributory factor. Jt seems that two 
hepatoioxic factors — virus plus gold, virus plus N.A.B. — 
increase the liability of the patient to develop hepatitis. We 
have no doubt that the same explanation holds in relation lo 
virus and alcohol. During the incubation period alcohol is 
capable of precipitating j’aundice. and after the onset of jaundice 
it is capable of intensifying it. It is quite probable that alcohol 
precipitates jaundice m the group of hepatitis without jaundice. 
In civil life it is impossible lo identify this group. Teetolaller> 
appear to be less susceptible to jaundice. During the last war 
Indians serxing in the Middle East were found to be much less 
susceptible to infective hepatitis. The mortality due to jaundice, 
among the Indian force was less than half that among the 
other forces. During the present war the number of infective 
hepatitis cases treated in Indian hospitals in the Middle East 1 *^ 
negligible when compared with that treated in British hospitals 
The vast majority of Indians are teetotallers. The Mauritians 
serx'ing in- the Middle East are more susceptible lo infective 
hepatitis, though the majority of them are descendants of 
Indians originally settled in Mauritius. The Mauritians are 
addicted to alcohol as much as anybody else. 


Prophj loxis 

Under war conditions the temptation to indulge in alcohol is 
great, and it is diificuU to avoid overcrowding. But the disease 
is most prevalent in September to January, and restrictions 
are needed only during these months. A possibly useful pre- 
ventive measure would be the reduction of consumption of 
alcohol to one bottle, or perhaps two bottles, of beer or an 
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equivalent amount of other alcoholic beverage for periods of 
three days during these months. Measures should also be taken 
to prevent overcrowding, so far as is possible, from the middle 
of August to the end of December. 

One might ask how soon after discharge from hospital can 
a patient take alcohol or resume arsenic or gold therapy? We 
have come across cases in which a considerable amount of 
alcohol was taken a few weeks after discharge without any 
untoward effect. We know at least one patient who received 
a complete course of arsenic injections after an interval of 
only five weeks from the date of discharge without any 
toxic manifestation.' It should be remembered that the normal 
liver can withstartd large doses of all these drugs. The capacity 
of a damaged liver depends upon the amount of damage already 
done. Recovery is complete in a short time in mild cases, 
when as in severe cases it may be months before the liver is 
capab.e of withstanding even small doses of these drugs. In 
a case of moderate severity a period of six months is a reason- 
able interval, after which the administration of these drugs 
can be resumed with safety. Great caution and longer intervals 
are needed in relapse cases. Evidence is accumulating to sup- 
port the view that a weak liver poison such as alcohol may 
have a stimulant action on the fibrous tissue stroma of the liver 
while exerting a degenerative effect on the liver parenchyma, 
and the prolonged stimulant action may lead to cirrhosis in 
course of time. In ail probability these properties of the drug 
hold good only if the liver is already damaged by a previous 
attack of hepatitis, with or without jaundice. If the stroma is 
as much damaged as the parenchyma, stimulation can produce 
no proliferation, and cirrhosis is unlikely in cases of moderate 
or severe -jaundice except as replacement fibrosis in multiple 
nodular hyperplasia. This is rather speculative, but it is hoped 
that future work will confirm it. 

Summary 

A review is given of 450 cases of infective hepatitis treated in a 
general hospital in Malta. The epidemiology, cUnical types, signs, 
symptoms, diagnosis, complications, and cause of relapse are dis- 
cussed. "The effect of hver poisons — alcohol, arsenic, and gold — 
)s described. The pathogenesis of catarrhal jaundice is reviewed 
critically. 

The clinical findings suggest that the jaundice is partly obstructive 
in nature. 

We wish to express our gratitude to Col. Morrison and Cot. 
Whalley for permission to carry on this investigation and publish 
this paper. Our thanks are also due to Lieut.-Col. McPherson, 
Major Kidson, Major Wilson, Major Shucksmith, Major Light, 
Capt Oakes, Sister Sevan, and Sister Nicholson. 


HUMAN-MILK INTOXICATION DUE TO 
B. AVITAMINOSIS 

BY 

LYDIA FEHILY, M.D. 

f' " iiifi LMO (Maternity and Infant iVelfare), Hong Kong 

1 lie lirst few months after the birth of their infants the 
I '' iiR'c women in Hong Kong live in constant dread of losing 
Iwii' This anxiety is comprehensible, taking into considera- 
'lon the infantile mortality, which amounted to 345 per 1,000 
b'rihs in 1939 (Hong Kong Annual Medical Report) — 
‘ I nioie than one-third of all infants born alive died within 
'lb ( t rsi )ear of life. A certain proportion of deaths occur 
' in apparently healthy, well-fed, and well-cared-for 

b.ii Kw wiih a predilection for the male sex, thus giving rise 
I belief among the Chinese that evil spirits, out of jealousy, 
ii.h ibcir infants, especially plump baby boys. Hence the 
'lie. pathetic efforts of the parents to protect their infants 
tio' I vu..h a fate; “joss" papers are pasted on the windows 
‘“i' iiwc ■ Sticks- are burned before the entrance of their 
bvMi e- to prevent the incursion of evil spirits; the infants arc 
'' 'Ci.i-ed as animals by sewing fur ears on their caps; pro- 
tcsioe lal'smans arc hung on their necks and chains on their 
insls-s to fetter them, allegorically, to their homes. However, 
m -pitc ol all these ' precautions." a mother may find, to her 


horror, that her infant has died, unobserved, during the night 
or while strapped to her back (the usual method of carrying 
infants in China). Sometimes the mothers observe that their r 
infants suddenly become cyanotic and dyspnoeic and die, 
apparently of suffocation. In such cases women believe that 
suffocation is due to “wind” which drives mucus into the 
child’s throat. Furthermore, they believe that this “wind” 
is transmitted to the infants through their own milk, which 
is considered to be “ no good.” 


Aetiology 

Actually the belief that their milk is not good has been 
scientifically proved. In 1888 Hirota, in Tokyo, was the first 
to' observe a complex of symptoms in infants fed by beriberic 
women; and he called this complex “ infantile beriberi ’’—thus 
connecting this disease with a condition later found to be 
B, avitaminosis. Since then a number of Japanese workers 
(Ito, 1911; Asakura, 1932; Takamatsu, 1934), and also 1 
myself (Fehily, 1940), have suggested that the miOc of 
B, -avitaminotic women, besides being vitamin-deficient, contains 
some toxic substance or substances. We now know that in 
B, avitaminosis, owing to a reduction of certain co-enzymes, 
the intermediary products of incomplete carbohydrate oxida- 
tion accumulate in the tissues, organs, and body fluids, including 
human milk. These intermediary metabolites are believed to 
consist of lactic acid, aceto-acetic acid, glycuronic acid, 
giyceraldehyde, acetaldehyde, dihydroxy-acetone, methylglyoxal, 
and others. Most of these intermediary metabolites (lactic 
acid excluded) are estimated as “ bisulphite binding substances” 
(B.B.S.), which are found to be increased threefold to fourfold 
over normal values in all body fluids in B, -avitaminotic living 
beings. After the administration of vitamin B, the B.B.S. 
decrease almost immediately to the normal values. Although 
the correlation between the intermediary metabolites and B, 
avitaminosis has been definitely established, many workers 
(Haynes and Weiss, 1940, and others) have proved that these 
metabolites are not the causative factor in the development 
of the acute nervous and cardiac symptoms encountered in this 
condition. 


One of these substances — methylglyoxal — has been shown 
to be actively toxic (Kermak, Lambie, and Slatter, 1927 ; Vogt- 
Moller, 1931), and as it is never found in the milk of healthy 
women it has been suggested that this product is the toxic 
factor in the milk of B, -avitaminotic women. However, various 
authors have stated (not in connexion with infantile beriberi) 
that other intermediary products, if in excess, are toxic, and 
this seems to have been demonstrated by many experiments, 
including the following (Haynes and Weiss, 1940): 

The administration of large doses of pyruvic acid or sodium 
pyruvate to normal and deficient rats was followed by death o 
rats, both normal and deficient. Pyruvic acid m sublethal doses was 
especially irritating to the throat and had an injurious effec o 
digestive and respiratory systems, whereas sodiunr Py. . ■ 

sublethal doses produced diarrhoea. In the case of B,- v 
rats, the lethal dose of sodium pyruvate is smal er than that for 
normal rats, and the animals developed neurologica y P 
shortly before death. 

It would seem that the amount of pyruvic acid and 
pyruvate in the milk of Bi-avitaminotic women is , 

infantile tolerance, as one encounters ail the above-mc 
symptoms as well as similar -modes of death tn , . 

on such a milk. It would seem also that besides 
and pyruvates, other intermediary metabolites, m . ® ‘ . 
encountered in the milk, may take- part in the ‘ ’ 

and their action would appear to be synergic and . 

live, as even a few feeds may be fatal to 
action is especially evident in acute cases, in . • -i.. 

mediary metabolites may possibly give rise o 
to that of diabetic coma— an acute inloxicalion caused by the 
products of disordered carbohydrate^andjM 

m'ltroito^irert^ of the milk, as obviously hungry 

infants, after suckring greediiy for a few 
hedds protestingly and spill the mtik (while water or cows 
milk is taken without trouble). > j . 

- Thus infantile beriberi differs considerably from the adult 
type, being primarily and mainly an intoxication, with acute 
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sNiiiplQmb, short dunuon, tnd bad prognosis Consi-quenllj 
ihc term intanlilc bcribcn” would seem to be niisKadinc 
inJ this ma> astount for the non reeosmtion of the disease 
in some countries until comparatiN eh rceentlN A more suitable 
term is therefore desinble , m 1911 Ito suggested that the 
disease be called breast nulls intoNie rtion and recently 1 
(Felulj, 19431 suggested the term 'human milk intONication ' 

Sy Diptoms 

Mthou^h intants fed on the milk of B, aMtaminouc women 
nir> present a eharaeteristie habitus or require some persistent 
sNmploms, the disease generally manifests it<elf m the form 
ot attacks which derelop shorlh atter breast teedina These 
ittaeks are eharacterized either by Noniiting, abdominal pain 
ijeeompanicd either b\ erring or by screaming) diarrhoea, and 
ibdominal distension, or b\ \omiting, stiffness of the neck and 
cNtreraities, and conrulsions In the most acute form the 
itiick consists of drspnoea, cranosis, and running pulse The 
Ittaeks otten end fatally, but in case of surriral the infants 
pass into the chronic stage with symptoms of oedema, oliguria, 
iphonia, constipation, mefeorisni neck retraction, enlargement 
ot h\er and nJit side of the heart, loss of weight, retarded 
^rowtli, and n arasmus Vt the beginning ot the intoNication 
ihe infants sorictimes present a characteristic habitus ther 
ire tat and Ilaobr pale and restless, and often hare cough, 
which in some sases mar be due to irritation by intermediary 
metabolites Tbe condition of the retieres is rariable, being 
normal, c\aa^erated diminished, or absent The temperature 
m uneomplicateu eases is normal or subnormal Probably as 
a result ot the irritation and of the oedematous condition of 
the respiratory tract, intercurrent diseases, such as bronchitis 
and bronchopnei monia, are present in the majority of cases 
ind these comp sabons conlrifaiite greatly to the extremely 
high mortality, which amounts in untreated cases to approxi- 
match 95 o Be tore the mam cause of this high infantile 

mortality was recognized, in infant welfare centres in Hong 
Kong cod-liNer oil iron and calcium mixtures were adminis> 
tered prophslactically as a routine, but without any noticeable 
ctTect on infantile morbidity or mortality 
The acuteness ot milk intoxication is dependent on the 
imount of milk ingested, consequently oserfed babies are 
more liable to acute attacks and to sudden death These attacks, 
as ysell as other symptoms of the disease, disappear on the 
cessation of breast-feeding and its substitution eeen by foods 
such as diluted sweetened condensed milk or rice paste, which 
ire deficient in Mtamin B, and consist mainly of carbohydrates 
\\ ilh the resumption of breast-feeding the attacks reappear and 
cyentually lead to death, unless the secretion of the mother’s 
milk ceases or considerably diminishes It yxould seem that 
infants bom alise possess a reserse, however small, of vitamin 
B, and may progress satisfactorily until the accumulated mter- 
mediary products of carbohydrate metabolism are ingested m 
the milk of xitamin-B, -deficient women Thereafter the infants 
iry to get nd of these intemiediary metabolites by excretion 
ihrough the kidneys (metliylglyoxal can be found in the unne) 
and the lungs (the pungent smell of the breath often noted 
is probably due to pyruvic acid), but mainly by further oxida- 
iion of the metabolites to harmless end products, provided 
sufficient vitamin B, is available Consequently infants succumb 
to intoxication when their vitamin reserves become depleted 
In infants born with a low vitamin reserve or those fed 
previously on vilamin-B, -deficient food the intoxication is 
_reallv accelerated I observed the symptoms ot acute milk 
intoxication in a a months old poorly nourished infant, whose 
mother admitted, on close questioning, that until a week previ 
ously the child had been ted on sweetened condensed milk, 
she being a professional wet-nurse (Incidentally during these 
hie months she nursed two infants, both of whom succumbed 
to a disease similar to that of her own child) 

During the year 1939, of the infants brought to an infant 
welfare cenlre in Hong Kong, IS% showed manifest signs of 
milk intoxication , while 35% of the mothers complained of 
one or more of the following symptoms weakness, numbness 
or oedema of the extremities, dyspnoea, palpitauon, or 
meteorism (this latter condiuon often being an early sign of 
B, avitaminosis) The maternal beriben and Ihe milk intoxica- 
iion in infants did not always correspond owing to the fact 


that most of the women with manifest B, aviiammosis ceased 
to lactate, while those with good lactation were still in a latent 
stage 

Fmdings at Necropsy 

In post mortem examinations the most striking feature of 
human milk intoxication (in uncomplicated cases) is the absence 
of any, or any significant, pathological lesions to account for 
death The appearance of the infants, especially of those who 
died in an acute attack, is that of fat well cared tor babies, 
sometimes cvanotic, but otherwise with nprmal organs and 
tissues This absence of pathological lesions puzzled the 
medical profession in Hong Kong, and it was suggested that 
death mi,,ht have been due to overlaying to asphyxiation from 
charcoal fumes or to accidental poisoning wath native medicine 
In some cases of milk intoxication oedema of the laryrLX was 
noted, in others hyperaemia of the intestines or enlargement 
of the right heart In subacute cases one may find an internal 
anasarca— namely, oedema of the brain, respiratory tract, nght 
heart (cause of its enlargement), spleen, liver, gall-bladder, and 
kidneys as well as slight effusions into serous caviues External 
oedema is comparatively rare, and if present is most likely to 
be seen in ihe form of a slight general puffiness or as a localized 
oedema — e g . ot the scrotum This increased water retention 
may be due to acidosis (mainly lactic and pyruvic), as it has 
been pointed out (Fischer, 1921 , Fliederbaum. 1932) that 
acidosis of tissues and organs increases their affinity for water 
Death from human milk intoxication, as in the acute cardiac 
bcnberi of adults, is attributed to heart failure, caused ihrough 
degeneration of ihe vagus nerve or loss of contractility of the 
heart muscle (owing to water retention) However, it is remark- 
able that no vagus degeneration has been reported m the 
case of infants who died of “infantile beriberi and, further- 
more, death mav occur before the appearance of any patho- 
logical cardiac lesions, such as hydrops It is also remarkable 
that cardiac stimulants do not produce any effect on the 
symptoms , whereas admmisuation of vitamin B, is followed 
by a dramauc improvement and eventually by a resttiuuo ail 
tmuo These facts would suegest that death may be of central 
origin (probably due to a b ochemical lesion) 

Since human milk intoxicauon in infants is due to the 
ingestion of milk from B,-avitammotic women, one ts inclined 
to seek an explanation for such widespread maternal B, 
avitaminosis 

Reason for Prevalence of Maternal B, Avitaminosis 
It is generally accepted that the requirements of vitamin B, 
arc in direct proportion to the intake of carbohydrates In 
Hong Kong highly milled rice is the only staple food of the 
Chinese, and consequently B, avitaminosis is widespread In 
the case of pregnant and lactating women this condition 
becomes aggravated and often manifests itself as benben 
because of (a) increased physiological requirements, (b) in- 
creased excretion of vitamin B, in milk, (c) increased appetite 
being satisfied mostly by highly milled nee, and (d) food 
prejudices Thus they believe that fruit and vegetables are 
unhealthy because thev give rise to wind,’ which is trans 
'milled With their milk to their infants Consequently, thev 
abstain from fruit and vegetables for at least one month after 
delivery — in the case of male infants often during the whole 
period of nursing This custom, as well as the fact that male 
infants are often overfed, explains the apparent predilection 
ot milk intoxication for the male sex 

From the beginning of the war large stocks of milled rice 
were stored in Hong Kong Even highly milled rice, if fresh, 
contains a certain amount of vitamin B, , but this gradually 
disappears on storage In the course of time rice which had 
been stored for longer periods than hitherto was distributed 
to the population, wath the result that B, avitaminosis, followed 
bv pellagra and anboflavinosis, increased tremendously and 
appeared even in insuiutions which up to then had been free 
of any deficiency diseases Consequenllv, human milk intoxica 
tion among infants must have correspondingly increased (no 
statistics are available) Indeed, one could see on the streets 
a greater number of infants with the charactenshc habitus 
or the symptoms of chronic intoxication, or with the incipient 
cyanosis and dvspnoea of an acute attack After the Japanese 
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occupation of the colony this long-stored rice was severely 
rationed, so that individuals received approximately only one- 
third of the amount previously consumed. Consequently 
undernourishment was added to B, avitaminosis, with the 
result that the secretion of lactating women either considerably 
diminished or completely ceased. Thereafter one could see 
many undernourished infants with the symptoms of chronic 
milk intoxication, while acute milk intoxication had apparently 
disappeared. It may seem incongruous, but .the fact remains 
that a high incidence of acute human-milk intoxication in 
infants indicates a certain degree of prosperity in the case 
of the native population. The observations of Bray (1929) 
on the island of Nauru support this statement. There the 
natives were given royalties for their phosphate deposits. As 
a result there was a distinct drop in their production of native 
foods, which were replaced by imported white flour and tinned 
meat. As palm toddy was prohibited they consumed large 
quantities of sugar-water instead. This change of diet resulted 
in the appearance of acute human-milk intoxication, and the 
infantile mortality rate rose to 40%. 

Human-milk intoxication occurs whenever the staple foods 
of women are vitamin-B, -deficient carbohydrates. Admittedly, 
in Great Britain such staple foods as the national loaf and 
potatoes have enough vitamin B, for their own metabolism ; 
however, if the bulk of the diet consists of carbohydrates, 
some of them refined, the balance may be upset and result 
in deficiencies. In fact, deficiencies of other components of 
the vitamin B complex — such, for example, as riboflavin 
and nicotinic acid — have been reported recently in England 
(Slater. 1942 ; Duckworth, 1942 ; Clarke and Prescott, 1943 ; 
and 'tothers). 

An apparently healthy mother with latent B, avitaminosis 
may produce milk containing intermediary metabolites just 
above the infant’s tolerance, which would lead to predisposition 
to infantile complaints such as respiratory infections or 
persistent intestinal catarrhs. Even before the war Geiger and 
Rosenberg (1933), in Palestine, reported that Jewish sucklings 
suffering from persistent diarrhoea with toxic symptoms and 
excreting methylglyoxal in the urine, were cured after the 
administration of vitamin B,. Popoviciu and Munteanu (1934) 
observed similar gastro-intestinal disturbances in Rumanian 
infants, which they also attributed to deficiency of vitamin B, 
in human milk. Occasionally in the paediatric wards in 
continental Europe and in the United States of America one 
encounters cases of sudden dyspnoea and cyanosis or learns 
of cases of sudden death in breast-fed infants. Where no 
pathological lesions are found to account for these occurrences, 
death is usually presumed to be due to status lymphaticus, 
laryngeal spasm, or oedema, to asphyxiation caused by 
blankets, pillows, or overlaying, or to strangulmion with the 
strings of a jacket. May it not be possible that some, at 
least, of these puzzling and inadequately explained cases are 
due to human-milk intoxication? 

Causes other than B, Avitaminosis 
I'Urthermorc, it is quite possible that accumulations of 
intermediary metabolites may also occur in other conditions 
in which there is a disordered carbohydrate metabolism, as 
in Cases of glandular dysfunction — e.g., diabetes ; or in other 
saianim-deficiency diseases such as nicotinic acid and riboflavin 
ticicncies (the last two conditions most probably associated 
li B asii.iminosis). 

Ii IS concciv.Thle that human milk inio.xication occurs svhen- 
c'ci UBS are increased in the human body ; and their increase 
h.is been found in \.inous conditions Other than B, avitaminosis 
si.’ . .widosis. ketosis, anoxaemia, toxaemia, and uraemia 
Wilkins, I.t\lor, and Weiss. 19371. as well as in diabetes, 
.in.ieinM eputenii. dropsy, and splenomegaly (Wilson and 
Gi'o^h. inr > Howeser, the correlation between the nature 
• n.l .uikh.iu oI intermediary metabolites in human milk and 
die ssnipionis m an infant fed on such a milk have yet to be 
deim !el) esiablished. To the best of my knowledge such 
worK h.l^ not yet been undertaken, my own investigations in 
'1 ticld basing been curtailed after a short time. 

I; would seem that the statement that breast milk is the 
' cs! lood for an infant should be qualified by the proviso 
'b .1 ii u secreted by a healthy woman. 


Summary 


It is suggested that the term “ breast-milk intoxication ” or 
“ human-milk intoxication ” ' be substituted for the term ' 
“ infantile beriberi.” 

It is also suggested that in' addition to" methylglyoxal, hitherio 
considered to be the only toxic factor in the milk ol 
B, -avitaminotic women, other intermediary metabolites, in 
concentration encountered in the milk, may play an importam 
part in human-milk intoxication. 

The action of these intermediary metabolites appears to be • 
synergic and cumulative. 

The symptoms of human-milk intoxication are discussed. 


It is pointed out that accumulation of intermediary meta- 
bolites in the milk of lactatirig women may be encountered 
in conditions other than B, avitaminosis and thus cause an 
intoxication. 
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ACUTE BRACHUL RADICULITIS 

BY 

J, W. ALDREN TURNER, D.M., M.R.C.P, 

TtMajor, R.A.M.C.; Command l^ettrohsisl 

Spillane (1943) has drawn attention to the comparative 
frequency of cases of neuritis of the nerves awund the 
shoulder girdle in his experience with the M.E.F. Cases also 
occur in which the incidence is predominantly on the roots 
of the brachial plexus rather than on the peripheral nerves, 
and combinations of these conditions are seen m ^ cr 
patients. This paper is based on 36 
observed in various stages of the disease and 1- > 

Major Philip Buckley, R.A.M.C. 

The essential clinical picture is a simple one : 
starts across the back of the shoulder and radiates down the 
outer side of the arm and sometimes on to upper part 
of the chest • the pain remains severe for a few days an 
then weakness of the shoulder develops, sometimes acco^ 
panied by numbness. As the Pa«lysjs appears the severe 
pain usually passes off and is replaced by a dull ache, ihu 
paralysis persisting. 

Illustrative Case History 

An R A F cofDoral aged 33 was admitted to hospital on Sept. U- 
19^ ihfSry that six weeks previously he had developed 
;ei”srvem pain across the back of both ^"oulder-blades wlncl. 
radiated down the outer side of the right arm renlacc'd b' 

severe pain persisted for about five days and was ihen ““d b 
a dull ache. On the third day of the severe pam he "oied con^ 
sidcrablc weakness of both arms, but especially l g ’ . 

weakness had persisted unchanged. There were f ‘ 
of malaise or fever at the onset of the illness, a . P 
was uneventful except for attacks of migraine, , i 

On examination he had winging of scapula due w 

paralysis of the serratus magnus. In the right arm there was c 

sidcrable wasting of die spinali, deltoid, ° minimai 

and the clavicular head of the pectoralis major There was mmirnal 
voluntary power in the supinator longus, while ihe “‘her pasted 
muscles were weak'; the biceps and supinator jerks were absent, and 
the triceps jerk just present. On sensory icsung there was irnpair- 
ment of cutaneous sensibiUty down the ouler side of the right arm 
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and forcarni in Ihc distribution of C.5 and 6 segments. There ^ere 
no other abnormal neurological signs. The W.R, svas negative. The 
C,S.F. vs'us under pressure of 150 mm. and there N\as no block on 
jugular compression; it contained \ l>mphoc>lc per c.mm. and ihe 
protein uas 30 mg. per 100 c.cni. 

He uus treated nith massage and exercises. In the course of 
two months there had been considerable improvement in the right 
arm; the biceps and deltoid were of norm.U power, the spinati and 
supinator longus moderately weak. The biceps jerk was feeble and 
the supinator jerk still absent: the sensory impairment was still 
present, but over a smaller area than previously. The left serratus 
magnus remained paral.vscJ. 

Aaatomteal Dlstributioa of the Lesions m the Series 
• (o) Ciires Confincii to a Single Pcripht'ral Nerve. — ^The peri- 

pheral ner\’e most commonly involved was the long thoracic 
ner\c, with resultant winging of the scapula and difficulty in 
raising the affected arm above a right-angle. Isolated palsies 
of this nerve have been recognized ior many years, and 
Richardsoup' in 1942, drew attention to their comparative 
frequency. The reason for including the isolated non- 
traumaiic eases in this series is because in 4 instances 
paralysis of the serratus magnus has^ occurred on one side 
with involvement of other muscles in the other arm, while 
in 6 eases other muscles on the same side have been involved, 
together with the serratus magnus. There have also been II 
examples of isolated serratus magnus palsy. It has been found 
that if the parahsis of this muscle first occurs while the pauent 
is in bed with some other complaint he may not notice the 
muscle weakness himself ; it is usually first noted when he 
tries to stretch up to take something off a high shelf. The 
suprascapular nerve has been involved alone in two cases with 
paralysis of supra* and infra'spinatus and weakness of external 
rotation of the arm. It was noticeable in one case, seen some 
months after the onset of the disability, that the two muscles 
were involved in very' different degrees, the infraspinatus being 
considerably weaker and more wasted than the supraspinatus. 
There were two examples of isolated circumflex palsies with 
paralysis of the deltoid and sensory' impairment over the nerv’e 
distribution. In one case the musculo-cutaneous was (he only 
nerve involved, with loss of power of the biceps and sensory 
impairment in The distribution of the lateral cutaneous nerve 
of the forearm. The disability was relatively slight, as good 
flexion of the elbow was carried out by the supinator longus, 
the main weakness being in supination. 

(h) Ca^es of Root Imolvemcnt. — ^There were 5 examples of 
involvement of C.5 and 6 roots, of which the case described 
above is one. In these cases the muscles affected were the 
spinati, deltoid, biceps, supinator longus, and sometimes the 
clavicular head of the pectoralis major ; and there was impair- 
ment or absence of the biceps and supinator jerks, with sensory 
impairment on (he outer side of the arm and forearm. In one 
case the C7 root was affected in addition to C.5 and 6, as 
shown by weakness of the triceps and extensors of the wrist 
and fingers as well as of the muscles just mentioned, 

(c) Muscle Involvement Not Explicable in Above Groups . — 
In a number the muscle weakness was not explicable on the 
basis of involvement of a single peripheral nerve or in terms 
of root distribution, as in the following cases : spinati and 
serratus magnus on one side (2 cases) ; deltoid and spinati 
(7 cases); deltoid and biceps (I case); spinati and serratus 
magnus on both sides (2 cases) ; stemo-mastoid, traperius, del- 
toid, spinati, and serratus magnus (1 case) ; while in another 
case there was widespread bilateral involvement affecung (he 
spinati, deltoid, and triceps on one side, with (he spinati, biceps, 
triceps, and extensors of the wrist and fingers on the other ; 
in this patient, sensory impairment was found over the lateral 
side of both forearms. In these cases there is often a different 
degree of involvement of the s-arious muscles affected. It is 
possible that the distribution is e.xplicable on (he basis of 
involvement of more (ban one peripheral nerve — for instance, 
the long thoracic and suprascapular in the serratus and spinati 
cases — or by partial involvement of one or more spinal roots. 

(if) Bilateral Cases. — In 9 of the 36 cases there has been 
bilateral involvement, usually asymmetrical. In 7 cases the two 
sides were affected at the same time or with an interval of 
one or two days, but in the remaining 2 cases there was a 
longer interval ; in one, three weeks elapsed before the second 


arm was involved ; and, in the other, six months between 
paralysis of the serratus magnus on one side and the spinati 
on the other. 

0(ber Features of the Disease 

^ Precipitating Causes. — age incidence has been 16 to 
54, and all the cases have been in males ; this is probably on 
account of the selected Service personnel seen. The geographi- 
cal incidence of the disorder appears to be wide ; in this series 
the onset has occurred in the United Kingdom, Iceland, ffie 
Middle East, Tunisia, Italy, Uganda, Nigeria, India, and in one 
case at sea off the West African coast In a number of the 
cases a possible precipitating factor has been found. In no 
fevv'er than 9 cases the onset has followed closely on a surgical 
operation ; in 8 of them herniotomy, and in the other excision 
of a pilonidal cyst. The anaesthetics were varied — spinal in 
4 cases, general in 3, spinal in combination with a general 
anaesthetic in 1. and intravenous in the last. The time interval 
between the operation and the presenting pain of the radicu- 
lifis has been from 2 to 4 days in 6 cases, 6 to 7 days in 2 
cases, and lO days in 1 case. This timeM'nterva.L rules out 
as the causative factor trauma during the operation from 
pressure against the side of the table or other accident of that 
t>T5e. Eight cases were related to infections, the onset of 
the radiculitis usually being during the period of convalescence: 
malaria in 2. influenza in 2, and pneumonia, glandular fever, 
dysentery, and an axillary abscess in 1 case each. In this 
last case the disorder was bilateral and so could not have 
been the direct result of the abscess. Two cases foUoned 
a week after a fall on the shoulder ; although pain and 
muscular weakness in each case developed on ihe same side 
as the fall, the trauma was slight and there was a complete 
absence of symptoms in the week immediately after the fall. 
One man developed the presenting symptoms of pain during 
a period of severe exposure to cold and rain while escaping 
from a P.O.W. camp. Two cases followed diagnostic procedures 
— one 10 days after a lumbar encephalogram for a suspected 
cerebral tumour, and one on the day after a lumbar puncture. 
(This was done on account of a prolapsed lumbo-sacral 
intervertebral disk.) 

The question of prophylactic inoculations in the poss&le 
aetiology of these cases has been raised, but it is difficult .to 
draw any conclusions from this series. One patient had an 
anti-ty'phus inoculation three days previously and 1 two weeks 
previously, while 3 patients had had TA.B., the inlerv’al 
between inoculation and onset of symptoms being IS days, 
4 weeks, and 5 weeks. Another man had had A.T.T. three 
weeks previously, while in the remaining cases no recent 
inoculations had been given. 

Onset of the Disorder 

The absence of general symptoms of fever and malaise is 
remarkable ; in only two cases was there slight malaise when 
the pain started. The presenting symptom is always pain ; 
it is across the back of the shoulder and down the outer 
side of (he arm ; in bilateral cases it spreads to both shoulders 
and arms, and in cases in which the C.6 or C.7 root is affected 
it spreads to the outer side of the forearm. The pain is 
continuous and is usually of considerable severity' ; in only 
3 of ihe cases was it described as slight. 

The duration of the severe pain before muscle weakness 
first appeared has varied from a few hours to two weeks 
or possibly slightly longer, the usual length of time being 
three to four days. The severe pain tends to pass off as the 
weakness develops, and may be replaced by a dull ache ; 
but in some cases severe pain has lasted for two to three 
weeks, although the paralysis has occurred within a few days 
of the onset of the pain. The onset of weakness in the 
majority of cases is sudden, with a maximum at the onset, 
but 4 patients said that the weakness had progressed over 
the course of two to three days. 

Sensory Changes 

No sensory' impairment was found when a motor nerve, 
such as the long thoracic or suprascapular, was alone involved ; 
In the cases of involvement of the circumflex and musculo- 
cutaneous there was cutaneous impairment to all forms of 
sensation in the area expected, and m 5 cases in v^hich C.5 
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and 6 roots were affected there was impairment down the 
lateral side of the arm and forearm. Of the mixed cases 
only two (in which the deltoid was involved) showed some 
sensory impairment over the skin on the outer side of the 
arm, and the case previously mentioned in which there, was 
impairment over the lateral side of both forearms. In the 
other patients no sensory impairment could be found. 

Special Investigations 

As many of these cases have been seen some time after 
the onset, detailed investigations in the acute stage have been 
infrequent, but when they have been possible the C.S.F., 
blood count, and E.S.R. have been normal, and Spillane also 
found this in his cases. The only exception was the finding 
of 10 lymphocytes per c.mm. in the C.S.F. in the case of 
glandular fever with radicular involvement. 

Prognosis is difficult to determine in view of the varying 
times after the onset at which these cases have been examined. 
The prognosis in the serratus magnus palsies is on the whole 
poor: of the 21 cases in which this muscle has been involved 
3 were partial from the beginning, and of these one had 
shown definite improvement after three months, while the 
other two were apparently stationary in the same period. Of 
the complete cases, 1 recovered completely in four months, 
while 5 had shown partial recovery in periods ranging from 
three to seven months ; the remaining cases still had complete 
palsies when last examined at periods ranging from three to 
eighteen months after the onset. 

Once marked atrophy has occurred in a muscle the prospect 
of recovery is poor ; when localized atrophy is only slight, 
considerable and even complete recovery may occur, though 
the onset of recovery may be delayed for as long as six months 
and poss.bly more. In a few cases recovery has started within 
three to four weeks and has progressed rapidly. 

Pathogenesis 

There has as yet been no pathological material available 
from cases of this disorder ; it appears, on clinical grounds, 
that the condition can affect single peripheral nerves, nerve 
roots, or combinations of these. Riddoch (1944) has suggested 
that the anterior horn cells may be involved in some cases, 
basing this view on the rapid muscular wasting which may 
be present and on the scattered nature of the muscular involve- 
qient which is occasionally seen. No exactly comparable 
condition seems to occur in the lower limbs. 

The best name for the disorder is uncertain in the absence 
of a known aetiology or pathology. Acute brachial neuritis 
is already used for a different clinical syndrome, and the 
name applied by Spilhane of “ localized neuritis around the 
shoulder girdle ’’ is hardly comprehensive enough. For these 
reasons the term " acute brachial radiculitis ” has been applied 
to it for the lime being till more is known about its aetiology. 

The differential points from anterior poliomyelitis, to which 
it bears some clinical resemblance, have been admirably 
summarized by Sp.llane, the main ones being; the absence 
of signs of general disturbance in the acute stage ; the normal 
C.S.F. when this has been examined early in the illness; the 
sensory impairment in a number of the cases ; and the 

currcnce of these cases in the absence of typical cases of 
iom>elitis in the same district at the same time. To these 
y be added the fact that it may occur at the age of 50 — 
a most unusual happening with poliomyelitis. 

The aetiology of the condition is still speculative, and the 
somewhat mixed group of apparently precipitating causes has 
not helped on this point. It has been suggested that a virus 
infection is the cause, the main point against this is the 
absence of feser or other signs of general infection and the 
normal C S F findings. In most diseases due to neurotropic 
viruses even in zoster, in which the main incidence of the 
infection is on the posterior root ganglia — an increase of cells 
is found m the C.S.F. 

There is one condition which has a very close clinical 
resemblance to it. and that is serum neuritis (Kennedy, 1929 ; 
Young. 1932). This may occur after the injection of any form 
of serum, usually about the seventh to ninth day; there are 
trequcntly the usual symptoms of serum sickness, followed 


within a day or two by severe pain in the region of i 
shoulder and upper arm ; muscle weakness shows within t 
next few days, and when this happens the severe pain pass 
off. The paralysis which may be accompanied by sense 
changes is most often in the distribution of the fifth and six 
roots or the circumflex nerve, but at times paralysis of 1 
serratus magnus may arise. The exact cause of these eas 
is uncertain, but it is thought that oedema of (he affect 
nerves occurs as a reaction to the foreign protein in the serui 
I think that the possibility of some, as yet uncertain, aeti 
logical relationship between serum neuritis and acute brach 
radiculitis must be considered before assuming that 
neurotropic virus is the causative agent. 

' With the lack of knowledge of the aetiology, treatment c 
be only palliative — analgesics for the pain in the acute sfai 
support for paralysed muscles to prevent stretching, and acti 
and passive exercises and electrical stimulation of the affect 
muscles when the painful stage has passed. 

Summary 

The syndrome of pain around the shoulder, followed in I 
course of a few days by muscular weakness and wasting and 
times sensory changes, is described. 

The anatomical distribution of the weakness can be a sinj 
peripheral nerve, two or more spinal roots, or combinations of the; 

A number of apparent precipitating factors are mentioned, the 
most outstanding being operation for hernia in 8 of the 36 cases. 

The possible aetiology is discussed and an analogy drawn between 
this condition of acute brachial radiculitis and serum neuritis. e 

My thanks are due to Major-Gen. Mitchiner, C.B.E., for permis- 
sion to publish this paper ; to Bfig. Riddoch for help in its produc- 
tion; and to Major P. S. Buckley, R.A.M.C., for the use of notes 
of cases under his care. 
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THE TRANSNASAL INTRAGASTRIC RYLE’S 
TUBE IN TROPICAL PRACTICE 

A LIFE-SAVING MEASURE 
BY 

G. A. RANSOME L. M. GUPTA 
Lieut.-Col., I.A.M.C. Capt., I.A.M.C. 

AND 

J. C. S. PATER50N 
Capt., R.A.^f-C. 

Ryle's tubes have been used by us in a series of 355 acute 
medical cases during the past year. So far as can be ascertained, 
this represents the first • extensive trial, in tropical practice 
in which the method has been applied to the problems of 
hydration and alimentation presented by such acute cases. 
Its use was introduced, in the first place, to meet the special 
problem of the dehydrated patient who would not or could 
not drink that amount of fiuid considered necessary for him. 
Dehydration, among coolies especially, was seen on a scale 
rarely encountered in civil practice, and in many cases was 
so gross as to resemble that of cholera. Marriott’s (1943) 
leaching of the fatuity of what he calls “ thp homoeopathic 
dosage of a pint or two ” .is wasted unless we realize that 
in gross dehydration the fluid lo.ss is to be measured in gallons. 
Furthermore, some of these patients refused to drink, and 
spat out the water or saline offered to them. In a series of 
30 of our cases this symptom was found to be associated 
with a low serum chloride figure, and possibly represents a 
vicarious form of water intoxication. In the more robust 
patients this can be corrected by the intravenous injection of 
one or more pints of. hypertonic (2 N) saline solution, after 
which the previously non-drinking dehydrated patient will 
drink avidly. Other patients, however, arc often so enfeebled 
by disease on admission to hospital that for them to drink 
is too much effort. It is in such cases that the tube becomes 
a life-saving instrument, since by its use the body fluid may 
be restored in a few hours. 
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\bout pintb ot normal saline solution can be gi\ea 
lo these patients slow intn>cnous Jrip in a 24 hour period, 
hut this rcprcNLnb on[> a fraction of the lluid lo^s To gi\e 
more the intravenous route, which has bct.n tried, exposes 
the patient to the \cr\ grave risk ot pulmonary oedema, 
particuUrl> if tlicre is an> central cirLulalor> weakness and 
It the scrum proinns are low On the oihLr hand, a large 
tiuantit> ot fluid can ‘iafel> be absorbed from the alimentary 
canal when administered through the R>les tube 

Appreciation of the advantage of ih s method aft^r a short 
trial led to the extension of its use to include practically 
everx t\pe ot case whove state ot hydration was m any respect 
inadequate or in which fluids required to be forced Such 
were the lollowing cases malaria and blackwater fever, 
ctrcbral malaria (ovtr 100 cases), cerebrospinal meningitis 
(6a cases), enteric te\cr and typhus, pneumonia, psychoses, 
and coma due to other cau'^cs — c g , head injuties 

Adv^tages of the Nasal Route 

1 When i;j 5itii Rvles iniragasiric tube is comfortable— 
indeed, not telt 

2 Food, fluids, and drugs ma\ be given as necessary, 
independently of the paUent s desires Unpleasant-iasimg drugs 
such as quinine and paraldehvde may be given without distress, 
and arc retained 

3 In lung cases th^ respiration is not embarrassed. 

4 Adequate fluid intake can be ensured, and its quantity 
^ accurately measured and recorded The quantity given may be 

large and yet wi houi ihe risk of producing pulmonary oedema 
In gross dehvdraiion the fluid required may be as much 
as 10 to 15 pirts. In relation to this u is worthy of note 
that, although v ater absorbed from the alimentary canal is 
followed by a peedy diures s, physiologcal saline does not 
have this effect Further, saline absorbed from the alimentary 
canal ts better retained and produces a less immediate diuresis 
than does saline given direct into the blood stream (Wnght, 
1940) 

Technique of Passing the Tube 
Cases may be divided into three groups (1) those with a 
sw'allowmg reflex even in the presence of coma, (2) those 
Without a swallowing reflex — i e , cases in deep coma , (3) refrac- 
tory patients — e g , maniacal and cerebral irritation cases The 
first essential is to lest the tube for patency and leaks by 
s\ ringing a little vvaier through it, Lubneauon of the tube 
IS all-imponani, and the best means is with liquid paraffin, 
although vaseline or olive oil may be used With apprehensive 
or non-cooperative patients analgesia of the nose and soft 
palate may be induced by 5% percame nasal spray, but this 
has not been necessary in military practice U is desirable to 
sit up the patient and then proceed as follows 
Group i — Pass live lube into the nostril, choosing the one which 
^ IS the more paieni, and genily push u backwards along the floor of 

A the nasopharynx The passage past the lurbmaics is assisted by 

ulimg up the up of ihe nose with ihc finger Now pass 6 to S m 
of the tube, when ihe patient wall cough, w-ail until the inevitable 
retching occur>, followed by a swallow, which will draw the tube 
into ihe oesophagus* after this it mav be rapidly pushed down lo 
the third mark on the tube Swallowing may be aided by insiruc- 
tiorvi to the pouenU by waier lo dnnk, or b> placing someihing 
pabiable on the tongue There is no dancer of getung ihe tube 
inio ihc laryiix if the act of swallowing is awaited before passing it 
onward 

Group 2 — prop Up the patient and lean him forward Put two 
fin ers into the mouth and the poslcnor phamix, using a mouth gag 
It necej»N3ry Pass the tube through the nostril and into the pharvax 
as before, and u>e the fingers to guide ii behind the epiglottis into 
Ihc oesopha^'us It is then pushed onward as before A tube passed 
inio the trachea speaks for iiseU Prove that the tube is m siiu 
by aspiraiing a luilc of the gastnc contents 

Group 3 — Refractory patients may be dealt with by either of two 
methods One li to anaesiheiue vv^lh an miravenous barbituraie 
(cYipan sodium) lusl short of abolishing the swallov^ing reflex If 
this u abobNhed, wait until it returns and then proceed as in Group I 
j WTien the lube is in ihe Momach put in a dose of potassium bromide 
gr 40, chloral hvdrate gr 20, waih or without tinci opii ram 20, or 
paraldehvde drs 2 The alternative method i> to produce twflighl 
sleep with iniramu^cular sodium luminal or subcutaneous scopol- 
anunc morphine before allempung to pass the tube By cmploving 
ihese methods with judgment uns«mly strucglca arc avoided 


With a Itiilc practice it js very easy to become really 
proficient at passing an iniragastnc Ryles lube Three or 
four successes niaxe anyone confident It is important to tram 
as many as possible to do this Our nursing officers and 
trained nur-mg ‘iepoys soon do it with ease 

Fixatiou of the Tube 

Bring the Irte end alongside the nose and up to the torehezd 
bfclvveeo the eves and fix il with strapping ^\hea not in u«s 
the free end should be tied or be closed with a clip Some 
pauems, especially psycholics, tend to pull out the tube at 
first This nnv be overcome by splinting the arms to prevent 
flexion oi the elbow and tying to the bed if necessary, and/or 
giving sedatives* through the lube Patients, however, soon 
become acLUbiomcd to it, and arc scarcely awa.re of its presence 
Recently a Chinese patient with a delightfully indolent attitude 
towards lite became extremely annoyed when his tube was 
removed and he once more had to rouse himself for food and 
drink 

The period during which the tube is in situ is governed 
by the condition and progress of the patient It varies between 
12 hours and three or four days One of our patients a 
psychotic had a tube in place for three weeks without ill effect 
or fouling of the tube Flu ds and feeds mav be given either 
as a continuous drip, using a graduated flask and ^^u^phy 
drip apparatus or by means of a funnel without dnp con 
Dcxion The former method is preferable in cases ot coma, 
since the raie of absorption proceeds pan passu with the rate 
of dnp, and regurgitation is thus avoided 

Possible Drawbacks 

In discussing this method with Bng H L Mamott, Con- 
sulting Physician, India Command, and Col G F Taylor, 
Consulung Physician, Eastern Army, two possible obyecuons 
to Its Use were raised — namely, the possib Iity of ulceration 
of the laongopharynx, and the danger of bronchopneumoma 
arising from the aspiration of gastric conlenis regurgitated 
alongside the tube Consequently m 19 cases treated by this 
method vvhich ultimately came to necropsy these ill effects were 
sought, but were never found In coma the method of dnpping- 
m fluid minimizes the risk of regurgitauon 

Serum proteins have been estimated in some 300 cases of 
varying type coming under our care, and in an alarming pro- 
portion of iheve low albumin figures have been observed, 
especially among coolie personnel Care must be taken not 
to force the fluid to excess in these, as m a few instances a 
generalized anasarca has resulted Constant reference to a 
‘fluid mtake-ouipul chart,” which we always keep in our 
wards, forms a valuable guide to the fluid balance 

Discussion 

Although this method has been employed previously m 
surgical practice for continuous gastnc drainage and in head 
iDjunei (Me Alpine, 1944), and in medical pracUce for the 
continuous duodenal dnp feeding m peptic ulcerauon and 
recently during the Bencal famine (Indian Research Fund 
Assoaalion, 1944), its value is by no means so well known 
as It deserves to be Recent graduates from the medical schools 
of Bombay Madras Calcutta, Patna, and Lahore are unfamiliar 
with Us application to acute medicine, and as these have been 
intents, we can only assume that either the method is not 
Used in the teaching msutuiions of India or lU use has been 
sporadic 

One of us wuh five years’ postgraduate expenence of acute 
medicine m leaching hospitals in London and four m Singapore, 
regards the full application of this method, forced on him by 
the exigencies of war, as a considerable advance in treatment, 
and, had he only been earlier aware of us full possibilities, 
believes that certain patients who died in the Medical College 
Hospital in Singapore vvould have been saved by its bold use 
Particularly has it solved the problem of hydration in malanal 
coma, in which, owing to the reducuon of serum albumin 
brou^t about by the disease itself, and frequently a pre- 
existing condition as well, the nsk of pulmonary and secondarv 
cerebral oedema following intravenous saline infuson is very 
real, as has been widely appreciated m the past (Thomas and 
Svdensmeker, 1940) 
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A most important lesson we have learnt is that no patient 
is too ill to have a tube passed. Even seemingly moribund 
dehydrated cases of pneumonia and memnsococcal meningitis 
have been saved by this method. These patients were so ill 
that had one not had previous e,xperience of the intragastric 
drip one would not have dared to pass a tube. Brinton 
11941) draws attention to severe dehydration developing during 
cerebrospinal fever, and mentions the method of giving fluid 
by means' of a nasal catheter, but does not convey to the reader 
that an intragastric tube is used, and states that an adult should 
take 2 to 3 pints of fluid every 24 hours. This demonstrates 
the difference in tropical practice, in which, in the same disease, 
a fluid intake limited to 3 pints a day would lead to disaster 
not only from dehydration but commonly in the form of 
sulphapyridme haematuria. VVe have in these cases used Ryle’s 
tube with such complete success for the administration of large 
quantities of fluid, and also sulphapyridine, that to pass a tube 
in cerebrospinal fever is now our routine procedure. 

It was with some trepidation that this method was first 
employed in acute pulmonary disease, but the need for fluid 
was so great that it was attempted, the intravenous route being 
out of the question and the rectal “ not satisfyingly certain ” 
(Bailey, 1939). It was not found appreciably to embarrass 
respiration — rather less so than do many forms of oxygen 
apparatus in common use. An especial advantage is that 
hydration proceeds during sleep. 

The attitude of our nursing staff, drawn from all parts 
of the British Commonwealth, has been one of unqualified 
approval, since it saves much of their time spent in repeatedly 
requesting the patient to drink. The tube achieves what may 
only otherwise be done by special diy and night sisters under 
nursing-home conditions. 

it is realized that this practice is not as familiar as it should 
be, and we are certain that an extension of its use and emphasis 
on the quantity of fluid needed will be found to save the lives 
of many people whom one would ordinarily expect to die in 
a few hours. 

Our thanks are due to Col. F. R, Cawthom, I.A.M.C., for the 
facilities given to us in developing this technique and for permission 
to publish this article. We also wisli to acknowledge the valuable 
and willing co-operation of many nursing and medical officers. 
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SUPIL\RENAL HAEMORRHAGE 

REPORT OF A CASE 

DY 

C. J. WILLIAMS, M,B., Ch.B. 

AND 

RONALD ELLIS, M.D., M.R.C.P. 

II /Issi PInsiciaii, Royal Lherpool United Hoip-tnl 

e report .i case of suprarenal haemorrhage diagnosed 
te The cbmcat data are best presented as day-to-day 

Case History 

lani ii.is an unmarried woman, aged 23, and before ihe 
srmpionis v,as appatcnily m excellent health. The illness 
.1 Saturday, during the height of the influenza epidemic 
r. hut the patient did not send for her doctor until the 
.Monday 

SaiarJjy Onset of malaise, slight sore throat, short dry cough, 
and one attack of romuing 

. —.Mam complaint now was of “ feeling cold.” The throat 

was stilt sore, but there was m addition a complaint of pain in the 
lumbar region Tins pain was nc\cr severe, and was not referred 
to the re.aion of the toms. The symptom she stressed especially 
wa> the {'crsi^tcnt feeling of cold. 


Monday . — She called in one of us, and was seen for the first time 
at 3 pm. The stoiy of the preceding days was elicited, and in 
addition she complained of frontah headache, and was found to ^ 
menstruating. The menstrual period was to time, but the loss was 
excessive. The symptoms of the previous ^ay were still present, 
but were no worse. On examination temperature 100°; pulse 84, 
with fair volume, regular and apparently normal tension ; fauces and 
pharynx injected, but no gross clinical tonsillitis and no exudate 
There was no cervical adenopathy or coryza. The heart, lungs, ant 
abdomen presented no abnormality. There were no signs oi 
meningeal irritation, and no change in the optic fundi or drum 
heads. The skin did not show any rash and there was no sweating 

Tuesday . — During the early hours of the morning the patien 
complained of intense cold and a feeling of profound fatigue. Sin 
was seen by C. J. W. again at 6 p.m. The whole picture was nov 
in marked contrast with that of the previous evening. The womai 
was restless and had an anxious look. She wqs intensely cyanosed 
especially in the face and lips, hands and forearms, feet, and leg 
up to the knees. The temperature was 96° and there was a profusi 
cold sweat. The pulse rate was 120, regular, but of poor volume 
respirations 30, with frequent sighings. Examination of lungs, heart 
and abdomen levealed nothing further. Central nervous system 
Mentally clear and co-operative ; cranial nerves normal, optic fund 
normal, pupils dilated but reacting normally; knee- and ankle-jerk: 
absent; arm-jerks present but weak; plantar response 'flexor. The 
arms and legs could be moved only with difficulty. 'Light touch, 
pin-prick, heat, and cold were blunted over the extremities, but deep 
sensation was normal. 

At 8 p.m. the same day the woman's condition was obviously 
worse. The cyanosis was deeper, and there was no pulse at the 
wrist; she was mentally apathetic but rational, and was sliil sweat- 
ing profusely. 

At 1 1 p.m. she was seen in consultation. The main findings were 
as above ; the heart rate was now about 160 or over, and the clinical 
Slate was obviously deteriorating rapidly. At this stage a tentative 
diagnosis of suprarenal haemorrhage was made, and adrenaline, 
pituitrin, strophanthin, etc'., were administered. No cortical extract 
was immediately available. The patient died three hours later, at 
2 a.m. on the Wednesday morning, after an illness lasting about 
four days. 

Posl-mortein Examination . — The right adrenal was completely dis- 
rupted by haemorrhage, which had burst through the capsule of the 
gland. The left adrenal showed discrete haemorrhagic areas through- 
out its substance. The other organs were roacroscopieally normal. 
There was no haemorrhage into serous membranes or any_ splenic 
enlargement. The necropsy was performed under difficulties, but 
was reasonably complete. 

Discussion 

This case presented great diagnostic difficulties. As men- 
tioned previously, it occurred at the height of an influenza 
epidemic, with fresh cases of influenza being seen hourly, and 
not unnaturslly the diagnosis when first seen was influenza 
a diagnosis which may have been correct. But the striking 
change for the worse which occurred between the first and 
second visits of C. J. W. obviously called for a further 
diagnosis. The clinical picture was one of profound circula- 
tory collapse, the cause of which an exammation failed to 
reveal. 

The unusually heavy menstrual period suggested the possi- 
bility of an abortion, and the question of poisoning by some 
drug taken to procure abortion vvas discussed. Hospital 
investigation was out of the question ; the patient lived in a 
lonely farmhouse, and the weather was so foggy that she 
could be visited only with the greatest difficulty. At the mid- 
night consultation it seemed that the only diagnosis which 
would account for the profound asthenia was acute suprarenal 
failure. This very tentative diagnosis was confirmed by the 
necropsy. 

The literature of acute suprarenal haemorrhage has become 
quite extensive, though the number of recorded cases, so far 
as we have been able to discover, does not exceed about 60 : 
owing to wartime difficulties our search of Ihe literature has 
not been as complete as we would wish, and we are open to 
correction on this point. By far the greater number of 
recorded cases and discussions concern the now well- 
recognized Waterhouse-Friderichsen syndrome, due in the 
majority of cases to meningococcal septicaemia, the symp- 
tomatology being characterized by sudden onset, malaise, rest- 
lessness, often vomiting and diarrhoea, followed by cardio- 
vascular collapse with intense cyanosis, often a striking pur- 
puric eruption, and death within 24 hours. But deviations 
from the syndrome have been recorded by many writers, and 
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clasiilicaiions ha\c been attempted based on the prcbcniing or 
^ dominating s>mploms Thus we ha\e the wcll-recognized 
‘'perUoncal” i>pc, simuhtmg the acute abdomen, a'‘‘ner- 
' \ous" tipe. presenting with con\uIsions and delirium; and a 
third \ariel> simulating a seN ere purpura An * asthenic " type 
- was dLscrib(.d b> Arnuid as early as 1900, but the original 
reference w is not a\aiHble, and wc know of no cise-descripiion, 
except the one recorded abo\e, which t>pifies this asthenic 
group ot Arnaud. 

Conclusion 

The features of the above case which seem to deserve 
cmphasiii are* (1) The insidious onset, but ultimately rapid 
coll Ipse due to arpareml> causeless circulator^’ failure (2) The 
absence of abdomind pain, which if present would have been 
of real diagnostic help, and this despite the severe haemorrhage 
into the right suprarenal ; the same apRlies to the absence of 
. pctechne. (3) It has been suggested that die purpura, when 
U occurs, IS merel> a manifestation of severe septicaemia: our 
case would support this belief, (g) The diagnostic value of 
the intense c> inosis associated with cardiovascular collapse. 
The c)anosis is much more sinking than m any ordinary variety 
of acute heart failure, such as that due to a coronary thrombosis 
(5) Was the patient really suffenng from influenza and, if so, 
was the influenz.i responsible for the suprarenal failure At 
no time did the case suggest a scpticaemic state 

Summary 

A case of suprarenal haemorrhage of die so-called “asihemc** 
^ ivpe IS licscnbcd the diagnostic difhculues are discussed It was 
possible to suspeci the diagnosis during life as the onl> explanation 
of the profound udiovasgular collapse 
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Acute Appendicitis, treated with Penicillin 

1 would like to bring forward the following case record to 
show the dramatic effect of penicillin in vvhat would other- 
wise have been a hopeless case of acute appendicitis, with 
perforation, gangrene, and general peritonitis 

Case History 

A male aged 4 >ears 11 months was admitted to this hospital on 
Aug 16, 1944, at 2 20 pm The previous day he had been ill wiUi 
. vomiung, and v>hen seen b> his own doctor had shown all the 
classic signs of acute appendicitis On admission he bad a tender 
and rigid abdomen, with pain more pronounced m the right iliac 
fossa, Tlic knees were drawn up, he was restless, and he looked 
very lU Temperature 1018", pulse 136 
Operation was performed at 3 5 pm under open ether- — right 
. pararectal incision The abdomen contained thin greenish foul- 
smelling fluid, with gas The appendix was found to be retrocaecal, 
coded up on ilic caecum, with the thickened omentum wTapped over 
\ it The omentum was separated and a small gangrenous ponton 
, removed The appendix was perforated about the middle, and was 
aliO gangrenous in tins an.a The neighbouring bowel was covered 
with soft greenish fibrin over a wide area The appendtx was 
removed, the RIF. well swabbtd out, a drainage tube inserted, and 
the wound closed 

A specimen ot the fluid m the abdomen was sent to the pathologist 
ai St John s Hospital, and he reported the presence of Str hremo- 
lyiicus. staphs lococci, and a Gram negative diplococcus 

Immediatcl) after operation 12 c cm of nikethamide (coramine) 
and I cem of ‘^laphjlococcus anutoxm were injected Sodium 
sulphap>ndine 3 cem— ic. Ig— was injected 4-hourI>, also 
transpulmm 1 cem bd The child’s condiUon was veo poor 
temperature 99", pulse 164, vomiting brown fluid, very restless, 
and delirious 1 c cm of camphor in oil was injected dunna the 
night Next da> his condition had not improved temperature 97 S", 
pulse 153 delirium, vomiung, and restlessness continued; sedative^ 
had no effect 

At 6 15 on this dav treatment wuh penicillin was begun, and Uic 
sulpliapyndine was stopped The method of administration was to 
run in 15,000 units, m a strength of 2,500 units per cem , through 
a catheter and pass it into the abdomen through the drainage-tube 
The caihetcr was clipped to keep the penicilhn within the abdomen 
This procedure was repeated every three hourSj but before each fresh 
injection ihe fluid m the abdomen was waihdrawn through the 
catheter by means of a sjnnge Pathological tests were taken of 
each s>rmgeful of fluid so vvathdmwn This treatment was earned 
out as stated every three hours for the next 48 hours, making 14 
injections in all and emplojmg 200,000 umls of penicillin 
The child made Uule progress for the first 24 hours, but was 
quieter, vvalh temperature 9S 4" and pulse 136, and the report on 
the abdominal fluid showed that the growth of streptococci was 


inhibited, while the Gram negaUve baalh were still presenl, and 
were mostly cohforms 

After the Ursi 24 hours the child began to make a sinking recov erv 
no *«**^^^^ j Jiud delirium ceased, the temperature was 

yj>4 and pulse 132 he began to take fluids, and he had a good 
bowel action On the third and fourth da>s after the operauon 
penicillin was eniploved twice daily, morning and evening, in the 
lorm of an irncauon of the abdomen, with 20 000 units m the same 
strength as belore, but it was not now retained m the abdomen, 
the catheur was not clipped, and a smaller drainage lube was 
inserted A pnuiological report showed no growih of sirepiococci 

At the end of ihc fourth day the drainage tube was removed, 
there was no discharge, the wound was clean .and healthy, and the 
child was quite well, taking food by mouth and sleeping normally 
His subsequent progress has been uneventful 

COMME^Vr 

The above case shows that the abdominal cavity can be 
sterilized by repeated aspirations of exudate and replacement 
with penicillin and that the toxic condition is thereby relieved 
Penicillin eliminated the infection so that the patient’s resistance 
was raised and his general condition improved ; this contrasted 
strikingly with his previous very toxic state, m which subnormal 
temperature, rapid pulse, vomiting, and delirium were ^11 present, 
indicating a very poor prognosis 

A total of 200,000 units of pemcillin was left in the abdonainal 
caviiv in the first 48 hours, and in the subsequent 48 hours* 
80,000 units vvere used for irrigation. 

I wsh lo rc-otiJ m> etmi thanks co Ihe American Ambulance Unit of Great 
Bntain who so kindly and promptly sent a supply of pemcillm In one of ihcir 
cars They roust be proud to know that they ba\c sa\cd the life of this child 
1 would also like to thank the pathologist for his interest and co-operauoQ m 
carrying out the paiholoeical in\c»U£auons and the medical supenatendent — 
Mr G RuhardsoQ—for helping me to wriic tins report. I am >cry grateful 
that 1 hate had this opponumty of ireaimenc with pemeUitn for Z can now 
spread the light of this experience m my own country when 1 return there after 
the war 

Marie Kalisov a M D Bmo. 

South Eastern Hospjia) for duidien 


Agranulocytosis after Use of Thiouracil 

The following case is mdicalive of a compliuaiion of Ihiouracil 
therapy which seems to occur wuh rather variable quantities 
of Uie drug In view of the early stage m experience of the 
complication tins record may merit publication 

Case History 

The jpaiienl was a married woman aged 61 In 1907, at the age 
of 24, she developed a locabzed enlargement of the left lobe of the 
thyroid gland vviih marked toxic symptoms She underwent an 
operauon for the removal of the left lobe There were no further 
symptoms and she remained enUrely fit until three years ago, when 
mild lh> roiOMCOsvs recurred — sweating, nervousness, and slight 
tremor being the only symptoms Owing to an exacerbation of 
symptoms, and a severe tachycardia having supervened, she was 
idmmcd to another hospital in Jan , 1944, for thiouracil therapy 
She was given five 02 g tablets daily for one month, and by 
the end of that Ume had lost all her toxic syanploms and felt well 
She was kept on a maintenance dose of one 0 2 g tablet a day, and 
relumed home three weeks later still taking this dose At tlie end 
of March after about 10 weeks’ ireaimenl, she was told to have a 
while cell count done as an oul-palienl She omitted To do this, 
and still continued lo take 02 g of thiouracil daily 

At the beginning of May, after three months and one week’s treat- 
ment, she had on acute febnle attack vviih some ulceration of the 
mouth and sore throat, which were untreated but cleared up enurely 
within six days On May 27, having had exactly four months of 
conunuous thiouracil, she had an identical though very much more 
severe febrile attack, and was admitted on June 3, m an acutely 
ill stale, to St Bartholomew’s Hospital at Hill End 
On admission the following positive finding:* were recorded 
T 103", P lOS, R 24 Restless, skm hot and dry There was 
much conjunctivitis of the left eye, with cellulitis spreading in the 
infra orbinl ussue There was severe inflammation of the tonsils 
and faucc:>. the tonsils almost met m the midhne. and spots of 
purulent exudate covered much of the oral and pharyngeal mucOsa 
The neck glands were bilaterally enlarged and tender The thyroid 
was enlarged by an adenoma of the right lower pole about 3/4 in 
m diameter There were no eye signs and only slight tremor 
Several peicchiae were present over the chest and arms The lungs 
and heart were normal The spleen was enlarged to one inch below 
the costal margin , it was sbghtly tender The unne had a trace 
of albumin, but was normal to other ward tests, it was aad, with 
a sp gr of 1010 

nie day before admission a white cell count of 1,200 had been 
recorded, it was mainly lymphocyuc, vvilh an occasional degenerate 
polymorph 10 c cm of pentnucleotide had been given Shortly 
after admission a further 10 cem of pentnucleotide was given intra- 
muscularly and a pint of blood, warm from the donor, was rapidly 
transfused, 500 mg of ascorbic aad was also given mlravenously, 
and oral glucose and copious fluid were encouraged 
On June 4 the general condmon seemed sbghtlv improved; the 
left eye was franUy purulent Large doses of ascorbic acid, 500 mg 
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i.d.s., and 150 mg. of hesperidin were continued. A second pint 
of perfectly fresh blood was again ra'pidly transfused. The white 
cells at this stage numbered 1,500; a sternal marrow film showed 
marked hypoplasia with arrest of the granulocytic elements at the 
myelocyte stage. 

On the third day, June 5, the pentnucleotide was increased to 
20 c.cm. twice daily. The white cells had risen to 1,860, 149 of 
which were neutrophils. The fourth day saw the advent of moist 
sounds in the chest with some cough, but the patient herself felt 
much improved. A third pint of fresh blood was given. On the 
sixth day, June 8, there was less swelling of the neck glands, but 
still some rales at both bases, and the spleen had increased in size 
to 2 in. below the costal margin. The white cell count was then 
6,700, of which 4,320 were neutrophils. A catheter specimen of 
urine was entirely normal microscopically and sterile. A fourth 
pint of fresh blood was again given. The 40 c.cm. of pentnucleotide 
was being maintained, though the injections gave pain and a feeling 
of severe malaise and anxiety of temporary nature; it was discon- 
tinued the next day, a total of 220 c.cm. having been given in seven 
days. 

On June 13, the eleventh day, the chart was normal, the eye had 
almost entirely healed, and the throat was rapidly healing. The 
lungs were clear and the patient felt quite welt. The white cells 
numbered 10,700. On the twenty-first day after admission the white 
cell count was 16,000; the spleen was easily palpable at over 2 in. 
below the costal margin. 

Convalescence proceeded apace, and, though there was no further 
soreness of the throat, some considerable tonsillar enlargement 
•remained. The patient was discharged feeling extremely well on 
July 12, 39 days after admission, the white cells on the last day 
totalling 8,100 — neutrophils 65%, lymphocytes 29%, eosinophils 2%, 
basophils 1%, monocytes 3%. 

This case had continuous thiouracil therapy for four months, 
with a dosage of 1 g. daily for one month and 0.2 g. daily sub- 
sequently. The neutropenia developed after three months and 
one week from the beginning of treatment, when the patient 
had taken a total of approximately 44 g. The total intake up 
to the second occurrence of symptoms was approximately 48 g. 

Recovery was rapid after the cessation of thiouracil, and was 
probably due chiefly to this, although transfusion of fresh blood 
was no doubt of great benefit in maintaining a barrier to further 
spread of infection while the bone-marrow recovered its 
function. 

I wish lo express my thanks to Dr. Geoffrey Bourne toe permission to publish 
this record tor his encouratement. 

, Duncan Linsell, M.B., B.S. 


An Unusual Case of Acute Pancreatitis 


The following case is considered worth reporting because of 
the unusual features it presented. 


Case Record 


A healthy, well-built, and well-nourished Indian soldier, aged 27, 
complained of a sudden and acute onset of pain in the abdomen 
on the night of March 22, 1944, about four hours after his evening 
meal There was a rapidly progressive collapse, and he expired 
before the unit M O.. who was sent for, could arrive — a matter of 
about 20 minutes Death was judged to be due to heart failure, but 
the body was sent to the field laboratory for necropsy. There was 
no suspicion of foul play or poisoning, and previous to this attack 
he was known to be a perfectly healthy man, not addicted to any 
drug or alcohol and with no history of any gaslro-intcstinal trouble. 

At the necropsy, performed a few hours after death, the paracolic 
gutters contained about 4 oz. of sour-smelling haemorrh.agic fluid, 
■ind the lesser sac showed small scattered areas of haemorrhage. 
The omental fat was stained red, but did not present any areas of 
necrosis The pancreas was much enlarged — length 26 cm., weight 
*4‘' g and ihe whole of it was a dark purplish black; it was very 
friable and adherent at places. A search for biliary and pancreatic 
calculi sicldcd negative results. The solar sympathetic plexus and 
ho suprarcnals were swollen, red. and congested. The brain had 
few pm-pomt haemorrhages scattered throughout the cortex and 
ulla the rcsi of the necropsy, which was a complete one, 
eaied nothing abnormal Heart-blood culture and Kahn test 
•re negainc Histological examination, carried out at the Central 
P.iiholagical laboratory, M E F.. showed the pancreas riddled with 
lOci ot .icute necrosis The immcthaie r.nic,* 


necrosis The immediate cause of death seems to 
sudden ■“ ' • 

and the suprarcnals. 

Comment 


luue been a sudden and severe ' shock' to" the sympaThkic'"system 


The unusual features in this case were; (i) Extremely rapid 
tacal tern\mauon m fact, wjihin 20 minutes of the onset of 
tnj? lubt attack m a previously healthy man: usuaUy the time 
UKon IS fern's or davs (lO Absence of calculi or inspissated 
bile ijsuallv the commonest cause, (iii) Absence of septicaemia, 
the next commonest cause — though in the lack of any other 
evidence this must be assumed to have been responsible, the 
ne^eative blood culture notwithstanding, (iv) Absence of the 
ujaeno^nc foci of fat necrosis, probably due to (he very short 
duration ot the illness. 

M. H\t.\ngdi. M,B., BS., D.T.M, 

Cant I \ M C 
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FOLLOWING UP THE HOSPITAL PATIENT 

Medical Care of the Discharged Hospital Patient. By F. Jensen. MD 
H, G. Weiskottcn. M D„ and M. A. Thomas, M.A. (Pp. 94 ; SI OO or 6s.i 
New York; The Commonwealth Fund; London; Ojuford University Press 
1944, 

This is an American experiment from the University Hospital 
of Syracuse. It should be remembered that the American hos- 
pital system is different from the British and that a number ol 
the poorer in-patients have no family doctor who can carry on 
the treatment begun in hospital. It is reckoned that a con- 
siderable State economy is effected by this experiment, since 
the chronic case is not allowed to slip back and his subsequeni 
period of stay in hospital is materially shortened. 

An extramural medical resident was appointed with requisite 
nursing and social worker auxiliaries, and his duties were to 
follow up all cases discharged from hospital. In addition to 
the economic saving effected and the obvious benefit to the 
patient from a proper continuity of medical treatment, the 
teaching of the students ' was much enhanced by the chance 
afforded of following into their own homes the patients they had 
studied in hospital. Of all patients admitted to the medical 
wards of the hospital 84.1% were suffering from chronic dis- 
ease, and about one-third of these had chronic degenerative 
cardiovascular disease. The resident extramural medical^ officer , 
worked in close conjunction with the. patient’s private doctor 
when such existed. It was found that only 59.3% discharged to 
such a practitioner ever reported to him, and only 23.2% of 
those discharged to the free dispensary ever got there until the 
follow-up was instituted. 

It is obvious that such a service is very necessary when there 
is poor liaison between the hospital and the practitioners of 
the district who use the hospital, or where the hospital is not 
acting in a -consultative capacity so that the patient short- 
circuits his own doctor ; but if all “ played the game according 
to the rules ” such a service should not be needed except per- 
haps frpm .the statistical scientific standpoint of a personal 
follow-up of the results of hospital treatment. Even this, how- 
ever, should not be necessary in a well-regulated and closely 
knit medical service. 

ARTIFICIAL PNEUMOTHORAX 

Artificial Fneumothorax in Pulmonary Tuberculosis. By T. O, Hcalon. 

M B. With an Iniroducuon by Dr. C. D. Parfitt. (Pp. 217.) Canada: 

The Macmillaa Company ol Canada, hid. 

In the first part of this book the author sets out the history 
of pneumothorax treatment, and follows this with a study ot 
intrathoracic dynamics, the pathology and physiology of the 
collapsed lung, and, finally, the complications of artificial 
pneumothorax therapy. The information contained in these 
chapters is most useful, and they will be of interest to all who 
are engaged in treating pulmonary tuberculosis. The author 
has ' spent much time in searching the literature, and has 
collected valuable statistics on such subjects as the incidence 
of complications and the results of treatment. It is a pity, 
however, that most of the references quoted are at least ten 

years old. , 

The second part of the book, dealing with the indications for 
treatment and the technique and management of artificial 
pneumothorax, does not attain the same standard as the early 
chapters. The subject is controversial, and it would be difficult 
to please everyone, but this book does not give enough detailed 
instruction to help a novice faced with the practical problems 
which constantly occur in pneumothorax treatment.^ For 
instance, the management of effusions and empyema is dis- 
missed in three short paragraphs, and it is doubtful whether 
the author’s enthusiasm for oleothorax wilt be shared in this 
country. He also fails to point some of the morals 
which may be drawn from the collected statistics, so well 
presented in the earlier chapters: the clear demonstration that 
persistent adhesions carry a bad prognosis, and that such 
adhesions are present in more than 40% of cases, does not tally 
with the subsequent statement that not more than 3% of 
patients with pneumothorax will require adhesion section. 
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Of ihc more nioUtm methods of treatment extrapleural 
pneumothonx gcij» onl> the briefest mention nhile pneumo- 
rcnionuim ti dtsenbed merely as a rare complcUon of 
pneumothorax In conclusion, it is impossible not to comment 
on the statement that “it is possible to miniyc a pneumo- 
thonx tairl> Well without \ rav control' surely this is 
putting the clock back twenty ^cars at least > 


hood Tubtrculosfs a word for the health visitor, and Dust Dts~ 
eases Tluir Cause and Care gtying the essential fads fox all 
connected wiih the dust producing mduslncs Specimen copies of 
these Latlcis tin be hid free, from the NAPT, Tavistock Houic 
North, Tn\istock Sqjarc W C I 


Preparations and Appliances 


ORG.VNIC CHC^^ISTRY 

frtrcipUs of OtK flic ChemiitT) S>hanus J Snmli M V 

*•1^1 Load a MaumilUti and Co 1SW4 
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This new book on organic chemistry gives an introduction 
to the subji-ct in an acuptable form It is intended for Ihc 
student who requires a manual that will ser\c him adequately 
during his three seirs academical course In this aim the 
author has fulhiled every reasonable expectation Using a 
method which is the result of a gifted teacher s study he 
conveys the greatest measure of information in the smallest 
compass without incurring the risk of oversight on the part 
of the reader and without the ambiguity tliat may attend a 
paucity of w ords 

Chemical reactions and reactivities form the foqndaUon of 
organ c chemistry, and the book quite properly gives to these 
the chief prominence The description of physical and other 
properties of substances, with remarks on their economic or 
industrial importance and other general information, is aptly 
included in the general text A particular feature of value 
consists tn the copious references to other pages on which is 
lo be found suprlemcntary information relating to the matter 
under consideration Very helpful loo is the revision exer- 
cise appended lo every chapter The revision evercisc includes 
questions and problems the solutions to vvhich are provided 
It the end of the book The scheme of nomenclature applied 
lo organic compounds is also fully explained, and the more 
recent development of theory connecting chemical properties 
eviih electronic arrangement is adequately treated The book 
IS a very serviceable students’ manual and is also good as a 
jencral work of reference 


Notes on Books 

°}e's Surgical fiandterajt, a favounlc with house surgeons and 
unior pracliiioncrs for 60 >ears, has reached us I4lh edition 
Mr Rvmilton Damei is responsible for the book, as he has 
3ecn since he succeeded the laic H W Carson as editor m 193S 
There arc rmny new pictures, and Bai/ey and his team of 45 
collaborators have earned the gratitude of a new generation of 
caders for keeping llns manual not only ah\c but m very good 
brm The publishers are stilJ John Wnght and Sons, Ltd , and the 
jnce is 25s 

The Board of Regisinlion of Medical Auxiliaries has published 
he farst Register of Dietiuans, which contains ihc names of some 
!40 members of the Bntish Dietetic Association Dietetics is dcHned 
herein as the inicrpretaiion and application of the scientific 
innciplcs of nutrition in health and disease Registered dietitians, 
lowcvcr, have acrccd in eases of disease not lo undertake the dietetic 
reatment of any condiiion except under the direction and control 
)f a registered medical practitioner The names arc arranged m 
,eographic'il order and then regrouped in an alphabciical list, 
ollowed by a special list of hospitals, etc, employing dietitians 
Topics of the Register can be had free on application to the Sccrc- 
ary, Board of Registration of Medical Auxihanes, B M A Mouse, 
Tavislock Square, London, W C I 

Nearl) a dozen years ago Dr Joseph Garland of Boston wrote 
I charming and inslrucuvc book on The Youngest of the Family, 
^hich he has now revised (Oxford University Press, 11s 6d ) It 
s a sound guide to be put m the hands of a mother or expectant 
noiher, and medical practitioners could also read ic with benefit, 
dr It is full of facis, atlraciivcly presented and linked by common 
case At a lime when " popular” books on babies seem lo be the 
ashion this volume of Dr Garland s could well serve as a model 

The National Assoaation for the Prevcrttion of Tuberculosis has 
ssued four new leaflets which in form and material arc a departure 
rom what has been done in this way before TIic titles are Learning 
o Ltxc, a word of encoungement for the tuberculous patiLnt, 
3ood Luck, a practical guide for the ex sanatorium patient Child- 


JLLUMI\ATED RETRACTOR FOR PENETRATING 
MISSILE WOUNDS OF THE BRALV 
Captain F J GiLLixcawf, MB, BS, RAMC, writes 
from a nturt surgical unit m Italy. 

The probUin of careful and complete debridement of pene 
irating missiL wounds of the brain is that of visualizing all 
dead tissue ind indrivcn foreign matter within the track If 
inadequate surgery is earned out, resulting in incomplete 
removal ot bone fragments and of nccroijc bram tissue, the 
nidus for early or late abscess formation remains 
The present methods of debridement — removal of bone frag- 
ments with forceps irrigation, partial visualization b} means 
of suction and good spot-lighting — may lend to leave one 
only too ofitn in doubt as to the complete success of the 
operation Missile tracks occur at many angles and defeat the 
best of lighung (spot-Iighls, and cumbersome headlights or 
mirrors) To meet this problem a malleable illuminated brain 
retractor was improvised and faicr perfected ft had to be 
of such small dimensions that even small wounds could be 
explored easily under direct vision, and without further 
destroying valuable brain tissue Simple consiruction, 
reliability and facility in use, and ease of sterilization were 
the essentials The diagram illustrates the retractor that js 
being used wiib considerable satisfaction and success 


Q 

R£TRACT0RS 8 LCNG 

By means of ihm rubber bands it can be changed quickly 
from a smaller to a larger retractor, as is required A small 
rubber caiheter (size 4) is often attached with the light to pro- 
vide sucijon as well as lighting This removes any blood or 
fluid debris, visibility is increased, and a hand is freed vvhich 
can be usefully employed removing bone fragments etc The 
msirument is easily sicribzed m anijsepHc fluid or by boding, 
and can be cleaned without difficulty 
A number of eases have been dealt with by this method, 
and rcsulis are gratifying In a senes of 30 consecutive brain 
Wounds operaicd on m the forward area post operative check 
r^rays revealed no remaining bone fragments m 29 cases , and 
m two cases deep seated metal foreign bodies which previously 
Would probably have been left were removed without difficulty 
Slraichtfonvard penetrating brain wounds can be sucked quite 
clean of all debris often to their complete depth, unless across 
the midhne Bone fragments are easy to find once the necrotic 
bram and blood clot arc sucked away They arc seen as 
white broken bone fragments, imy and large and often covered 
m part by necrotic brain or a few hairs Gradually the normal 
brain forming the walls and depth of the track is seen, and all 
tags of dead bnin sucked away until at last the track is seen 
to be quite clean It is practically never necessary to enlarge 
the dural opening 

Abscesses presenting on the surface can be evacuated com- 
pletely and explored to their depths The collapsed lobulated 
walls fall together and prevent the insertion of a tube lo the 
bottom but direct vision makes this a simple procedure OrbiUil 
wounds involving the globe and the temporal or frontil lobes 
of the brain arc often subjected to inadequate ddbndcmeni 
owinc to the difficulties of exposure but a track in the temporal 
lobe explored through the orbit was thoroughly cleared of its 
necrotic brain indnven bone, and metal foreign body without 
difficulty Ventricular wounds with metal foreign bodies m 
the walls of the ventricle can be cleaned out and the foreign 
bodies removed 

It IS early yet to say whether there will be any diminution 
tn the abscess rate in this senes 
I owe my graiitude to R E M E m this theatre of war, and 
particularly to Lieut Ward. R A S C , for iheir enthusiasm and 
help m constructing the instrument I am also indebted to 
Bng Much Cairns, Consultant Neurosurgeon, for his encouragement 
and advice 
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FUTURE OF ROYAL SOCIETY OF MEDICINE 
Appeal for Building Fund 

The house of the Royal Society of Medicine at the south-east 
corner of Wimpole Street was co.isidered palatial when it was opened 
by King George V in 1912. The Society since those days has 
trebled its membership and multiplied its services, and the number 
of its sections has risen to twenty-four. At many meetings, even 
during the wartime dispersion, its larger hall has been crowded 
out, and other rooms fully taxed. The larger of the two meeting 
rooms holds only 350. 

A recent special meeting of Fellows unanimously decided to open 
a building fund of £50,000 for the enlargement and re-equipment of • 
the house to meet present and future requirements. The lecom- 
mendcd alterations will provide a new top floor to contain a large 
room fully equipped for the examination of clinical cases. A third 
meeting room is also proposed, as well as new common-room and 
committee-room accommodation. These developments, of course, 
will not be possible until there is a large release of labour, but it 
is hoped that the fund may reach workable proportions even before 
reconstruction is begun. 

The Society now serves its membership in ways not dreamed of 
thirty years ago, when its Proceedings was the only means of contact 
with those of its members who did not live in the Harley Street 
neighbourhood. It has been quick to take advantage of the 
photostat, the microfilm, and the precision enlarger, so that instead 
of the student having to visit the library, the material he is in need 
of goes to him. The microfilm, which has proved of immense value 
in the recording of documents, has been taken up by the Society,' 
and eleven “ film readers ” have been lent to the medical branches 
of H.M. Forces over-seas and two to the American medical-Forces, 
so that medijal officers on any of the war fronts have an oppor- 
tunity of keeping abreast of medical literature. The microfilm is 
more convenient than the photostat, but the photostat is most useful 
where there is no access to a “ film reader,” and this is to be 
augmented by a special camera which will serve for making book 
records. 

Another development in which the Society has taken part, in 
co-operation with the Scientific Film Association and other bodies, 
is the establishment of a library of medical films. 


MEDICAL SERVICE CONDITIONS IN TRINIDAD 

The Legislative Council of Trinidad and Tobago has passed a 
resolution for the appointment of a committee to review the medical 
and health policy of the colony and ,to consider the reorganization 
of the health services. Mr. Gerald Wight, member for Port of Spain, 
in proposing the resolution, traced the past history of medical ser- 
vices and outlined the causes of present dissatisfaction. In his view 
no satisfactory service could emerge so |ong as the administration 
was on a purely Civil Service pattern, which in medical affairs meant 
an undesirable dictatorship. In Trinidad, he said, the authority in 
medical and health matters was concentrated in the Colonial Secre- 
tary, and below him in the Director of Medical Services. Out of 47 
recommendations made by a Medical Reorganization Committee in 
1934, only 22 had been completely implemented. An advisory 
council to the Surgeon-General was proposed and was actually set 
up m 1935, only to be abolished in the following year. Effect had 
not been given lo recommendations for the enlargement of hospitals 
and the establishment of out-patient departments and for the 
making of staff appointments. Proposals for the establishment of 
blood transfusion centres, for the treatment of paying patients at 
general hospiials by private practitioners,- for the appointment of 
pari-iime praciuioners to carry out all forms of district work, and 
for the restaffing of district hospitals had not been carried out. 
•'ti-.faction in the service was such that there had been a number 
^lgna^lon■. of medical and nursing staff. Mr. Wight also com- 
d that Government policy concerning health insurance was 
(•sighted and ill conceived, as vvas illustrated by the appoint- 
"-nt ot an insurance committee without a single general practitioner 
among its members Nothing had been done to implement the 
rccvimmendatioris of the Royal Commission for better facilities for 
medical treaiment in rural areas. Another member said that the 
district hospitals were small Useless buildings, that there were no 
hospitals for infectious diseases, that patients with pneumonia had 
to be treaied at home, and cases of diphtheria and poliomyelitis 
were treated in the ordinao wards of hospitals The staff at the 
two general hospiials. San Fernando and Port of Spain, were said 
m be overworked A reply was made by Mr. dos Santos, Acting 
Colonial Secretary, who pointed out that the expenditure on medical 
services had increased from 733,000 dollars in 1934 to over two 
iralhon dollars m the present year's provision. He pleaded that 
Qwrng to the war it had been difficult to obtain hospital personnel 
and equipment. Plans for a sanatorium were under consideration. 
/Vrangemenu for clinics had been reviewed year after year and 


readjusted to meet the needs of the population. Trinidad and 
Jamaica had the highest salary scales for medical officers in the 
West Indies, but the smaller colonies could not afford to pay the 
same scales, and there must be a levelling of salaries in any unified 
service. Another supporter of the administration pointed out that 
the death rale in Trinidad, which was 27.5 at the beginning of the 
century, had fallen to 17.5 by 1932, though since then it had 
remained stationary. It was announced on behalf of the Govern- 
ment that while it accepted the resolution the committee could nol 
be appointed until a qualified perso.n from abroad was availabh 
to act as its chairman. 


Nova et Vetera 


MEDICAL LICENCES IN THE 16lh AND 17fh 
CENTURIES 

In these days of Governmental proposals to regiment 'thi 
doctors for the benefit of the State, it is interesting to lean 
in John H. Raach’s “English Medical Licensing in the Earl; 
Seventeenth Century that-- in 1421 the profession itsel 
petitioned .for some measure of State control and definitior 
of its duties. The lack of a corporate spirit in medicine ir 
the Middle Ages, as compared with the elaborate organizatior 
of the crafts with their guilds, and the stable edifices of the 
Church and the Law, made some such step sooner or lalet 
inevitable. The petition, which is here for the first time 
published, had but little effect, and in the early years of the 
reign of Henry VIII the State took the initiative and passec 
two effective statutes. The first of these (1511) placed thi 
regulation of the profession, both in London and throughou 
the country, in the hands of the bishops, while the secone 
(1522) was concerned with London and the. surrounding districts 
'The article is concerned mainly with the first of these statutes 

The power of the Church in medical licensing (and it relainei 
this authority, in theory at least, until the creation of th 
Genera) .Medical Council in 1858) may seem anomalous, bu 
the author, goes to some pains to justify the choice of th 
bishops, and makes a good case for their stewardship. In ai 
attempt to rid the country of quacks the Tudor Governmeni 
as was its wont, made use of an e.stablished institution ; ani 
its choice of the Church for this work was by no mean 
unhappy. The two universities retained their licensing powers 
and although the soon -to-be-incorporated College of Physician 
quickly obtained a monopoly of licensing in London, its attempt 
to replace the bishops as a licensing body in the country neve 
became effective. The Church was, in practice, by far the mos 
important licensing authority, and two-thirds of the licensei 
doctors in the early seventeenth century received their licence: 
at its hands. The bishops were advised by a committee ol 
“ e.xpert persons,” usually local physicians, who could, aftei 
examination, testify to the candidate’s ability. Stress was laii 
by the e,xaminers upon knowledge rather than qualifications 
and licensees with medical degrees seem to have been in thi 
minority. The area in which the ecclesiastical licence wa 
valid was circumscribed and may have depended upon thi 
fee paid, whereas a university licence cost more and permitted 
practice anywhere in England. 

This informative and well-documented study reveals the early 
consciousness of the Government of some responsibility for 
the public health and its attempt to legislate for it in the 
statute of 1511, which resulted on the whole in an efficient 
system of medical supervision in England. Medical licensing 
occupies a small but important nich.e in English social history, 
and well deserves this careful elucidation of its early evolution. 

G. O. M. 


I Yale J. Biol. Med., 1944, 16. 267. 


H. Dermon and E. W. Lc Hew lAmer. J. med. Sci., 1944, 208, 240) 
record an epidemic of 129 cases of mumps in a small Tank force. 
The total days lost by hospitalization were 2,657, which, though a 
large figure, agrees with previous experience with mumps in the 
army. There was an evident corrcladon between inclement weather 
and crowded living conditions and the incidence of mumps. Thirty- 
five per cent, developed orchitis. Leukopenia with relative lympho- 
cytosis was present in most cases. Sulphalhiazole was given to 
eight patients without affecting the course of the disease. . 
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re-infestation from the ingestion of eggs towards the end of a course, treatment is effective. 
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at puberty, or (b) regress physically after 
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Such stimulation, though not 
always followed by overt 
cyclic hemorrhages, should 
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physical trend toward 
normality. 
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ALUSIINIUJI DUST TOR SILICOSIS 

Assuming that silica exerts its injurious effect upon animal 
tissue through a slow transformation into silicic acid, 
Denny, Robson, and Irwin^ - ^ thought that if the solu- 
bility of siliceous material retained in the lungs could be 
sutBciently reduced the usual fibrotic response could be 
diminished or prevented. They discovered that aluminium 
powder rendered siliceous material insoluble in viiro by 
coating the silica particle with a thin film of gelatinous 
hydrated alumina, which on drying formed crystalline 
alpha aluminium monohydrate. The presence of this 
adsorbed layer on the surface of the quartz was shown 
by staining it with aurin. That metallic aluminium dust 
produced no fibrosis in the lungs was demonstrated by 
dust-inhalation experiments on eight rabbits. Attempts 
were therefore made to prevent silicosis by mixing quartz 
with metallic aluminium dust. Animals exposed to quartz 
dust developed typical silicosis in about 5 months, but the 
addition of 1 % aluminium powder prevented this even after 
e.xposure had been lengthened up to 22 months provided the 
aluminium powder was of a particle size below 5 This 
year Crombie, Blaisdell, and MaePherson^ have reported 
the treatment of 34 silicotic miners by the daily inhalation 
of fine aluminium powder freshly ground from small 
aluminium pellets' in a specially constructed mill. Daily 
treatment began with five-minute inhalations, which were 
gradually increased to 30 minutes. Some of the men 
received 300 treatments, but the majority only 200. Out 
of the 34 cases thus treated clinical improvement in 19 
was manifested by lessening or disappearance of shortness 
of breath, of cough, of pain in the chest, and of fatigue. 
In 15 cases the condition became stationary and remained 
so in spite of continuous employment in silica dost 
throughout the treatment .The progress of the disease 
was assessed by rheans of tests for respiratory function 
repeated at three-monthly intervals. Obviously this treat- 
ment cannot be regarded as a cure for silicosis, since it 
cannot restore lung tissue which has undergone fibrotic 
change ; but Crombie and his colleagues believe that the 
inhalation of finely particulate aluminium powder offers 
every prospect of preventing the development of human 
silicosis. 

In view of these findings it is surprising that repeated 
papers by Goralewski^ ' ’ * ’ from Germany describe 

1 Cu/iciT. n:rJ. J.. 1937. 37. I 

!|bid.. 1939.40.113. 

4 Indusl. ZA-jU 1939. S, 133. 

4 Ccr.ad‘ A. 1^44, SO. 318. 

5 Arch. Ge^crisepo'h. Wty., 1939. 9, 676. 

«lhid.. 1940. 10 . 384, 

7Ihid.. 194l.lt, 106, 

* Dtsch. Tu.^erkbl., 1943. 17. 3. 

» 4rfA. Cey>>erbcpuih. 1943. 13, 102. 


various types of lung disease attributed to aluminium 
dust and press for (hem to be scheduled under the Work- 
men’s Compensation Act in that country. Seven hundred 
workers were mvestigated. They were making, probably 
by a stamping process, aluminium powder containing about 
4 milliards of particles of dust per grain, and are reported 
.as complaining of dry cough with pain on breathing, short- 
ness of breath, poor appetite, and gnawing abdominal pain.. 
Spontaneous pneumothora.x developed in four workers. 
No abnormal physical signs are described. Blood counts 
showed a relative lymphocytosis with an eosinophilia up' 
to 10%. The sedimentation rate was within normal limits 
in 7S% of the cases, but the vital capacity was decreased 
in 27 instances. Radiographs showed focal shadows in 
the apical region with an increase of normal bronchial 
markings in the upper and middle thirds of the lung, giving 
a reticular appearance which at a later stage tended to 
increase and become confluent. The development of the 
illness was rapid and appeared to bear no relation to the 
length of exposure to aluminium. Histological examina- 
tion of the lung of one patient who died revealed coarse, 
branching, hyaline, collagenous fibres, which enclosed 
phagocytes containing fine and coarsely granular particles 
distinguished by their jagged outline from carbon particles. 
Jager and Jager’° suggested that, while aluminium powder 
is highly resistant to aerial o.xidation, it is freely soluble 
in sodium chloride solution, giving sodium aluminate and 
aluminium chloride in equilibrium. A colloidal aluminium 
hydroxide complex results if the sodium and chloride ions 
are allowed to diffuse away, and if protein is also present 
it is co-precipitated round the partly dissolved aluminium 
particles. Jager and Jager think it is this'comple.x which 
causes the lung changes. Koelsch,” however, believes 
that mechanical factors were responsible and that the dis- 
ease is a consequence of the unsatisfactory ventilation of 
workrooms resulting from the black-out. 

Aluminium powder is used in incendiary mixtures and 
in paints and inks. It can be made' by two processes: either 
it can be blown, when the particles will be covered with a 
thin film of alumina ; or it can be stamped, when they are 
covered with a thin film of stearine. Crombie, Blaisdell, and 
MaePherson^ investigated 125 workers employed in the 
Pittsburgh stamp mills of the Aluminium Company of 
America. The workers here had been e,xposed to alumi- 
nium dust for periods ranging from 6 to 23 years ; their 
health was found to be better than that of the 3,000 other 
workers employed in the plant. X-ray films of the chests 
of all the men taken each year for three years showed no 
abnormalities which could be attributed to the inhalation 
of dust. In the current number of the British Journal of 
Industrial Medicine Donald Hunter and his colleagues'- 
report an investigation into the effect of aluminium and 
alumina on the lungs of grinders of duralumin aeroplane 
propellers. The workers were exposed to a mixture of 
aluminium dust arising from the propeller and alumina 
from the alundum grinding wheels. The average concen- 
tration of aluminium dust close to the operator's mouth 
was found to be 3 mg. per cubic metre of air, of which the 

Arch. GcHgrdepiiCh. //»•?., 1941. tl, 117. 

Bear. Uin. Tuberk.. 1942, 97 , 6SS, 

Brit. J. irJuit. .UfA, 1944, t. 159. 
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particle size in 1 mg. was between 2 and’ 7 the remain- 
ing 2 mg. consisting of larger particles. The alumina 
particles were mostly of less than I /u diameter. The health 
of these workers, as shown by the number of sicknesses 
during the preceding year, was better than that of those 
in a machine shop belonging to the same company. None 
gave any history of spontaneous pneumothorax, and no 
abnormality was found in their blood counts. Radiographs 
of 92 workers showed no evidence of lung disease which 
could be attributed to aluminium. Observations at fac- 
tories where aluminium powder is made by the blowing 
process do not suggest that workers there suffer from a 
high incidence of pulmonary disease. The recent findings 
in Germany therefore remain a mystery ; but reliable 
investigations in this country and in Canada and the U.S.A. 
now show that aluminium dust has no injurious effect on 
the lungs. 


HOMOLOGOUS SERUM JAUNDICE 

Jaundice is one of the few diseases which have shown an 
increased incidence during the present war. Epidemics of 
what used to be called “ catarrhal jaundice,” but which 
from recent pathological work is more correctly termed 
“ infective hepatitis," have been common in both civil and 
Service communities. Among the former the epidemio- 
logical pattern has for the most part been that of a droplet- 
spread infection with a three to five weeks’ incubation 
period,’ but in the Services’ the disease has displayed some 
unusual epidemiological features. Besides this epidemic 
infective hepatitis, jaundice has occurred as a sequel to 
injection of pooled human serum such as is used in 
yellow fever vaccine or for protection against measles and 
mumps or in transfusion.’ The larity of jaundice after 
transfusions of whole blood or even pooled plasma and 
serum may be related -to the so-called “ dilution pheno- 
menon,” whereby neutral mixtures of virus and immune 
serum become reactivated when diluted.' Thus a hypo- 
thetical icterogenic virus would be held in check by the 
large doses of antibody given in transfusions, but would 
be liberated after injection of the very small doses of 
hepatotoxic serum which produces jaundice. Jaundice 
among patients under arsenical treatment for syphilis 
has long been regarded as evidence of toxicity of the 
drug, but recent work indicates that this form of jaundice 

also due to the transfer of some no.xious substance 
1 the blood of one patient to another owing to 
roper sterilization of syringes and needles used for 
le mirasenous injections.’ Both this post-arsphenamine 
jaundice and the homologous serum jaundice have a long 
incub.ition period of tuo to four months, but are accom- 
panied by liver damage indistinguishable in kind’ and 
seventy from that which occurs with infective hepatitis.*’ 
\p.ut irom the incub.rtion period, the main point which 

1 hriu '! 1943. 2. 6i0. 

• s« n.i.- « b> WiiK. L. J.. ibid . 1944, 1, 739. 

3 Ur..jJiv, \\ U . Lcjiii. J. F , anj MjunicU. Kate, ibid., 1944, 2. 263. 

‘ c H , / Path. Ccct . J‘C3, 31. 671. 

M. u A. J., WiUunu, D. I., and Ni’col, C. Lancet^ 

i.j:. 3, 7 

* n.t J U , Mc\t whucl. J . and Shcrloclc. S. P. V.. ibiJ , 1943. 2. 402. 

J 'Cc v. } . ard Mjrshall. J.. i:ri:uh MeJ.cuI JcurcM, 1944, 1, 547. 


distinguishes infective hepatitis from homologous serum 
jaundice— a term we may conveniently use to includt 
both the pooled serum and the post-arsphenamine jaundict 
—is the apparent lack of infectivity of the latter disease 
In addition Hawley and his colleagues,* in describing ai 
outbreak of jaundice after use of convalescent mump 
serum, have drawn attention to the greater incidence o 
certain clinical phenomena^.g., arthralgia, skin rashes o 
allergic (urticarial) typej and enlarged liver and spleen- 
among patients with homologous serum janndice. Pei 
sistent vomiting was more common in the infective hepatiti 
series. 

The problem which still remains unsolved is the relatio 
of infective hepatitis to homologous serum jaundice. Ai 
they one and the same ? So far attempts to isolate a viru 
from either type of disease by inoculation of material- 
whole blood, bile, nasopharyngeal washings, liver an 
spleen from fatal cases — into a wide variety of exper 
mental animals have been wholly unsuccessful. Attempt 
to infect human volunteers by injection of blood fror 
patients with infective hepatitis’ or by nasal instillatioi 
of nasopharyngeal washings from cases of homologou 
serum jaundice” have been rather more successful. Intei 
esting data on the infectivity of serum from patients wit 
homologous serum jaundice or of pooled serum that was 
known to be icterogenic have lately been provided by both 
American and British workers.” Thus an injection of 
0.1 to 0.5 c.cm. of an icterogenic serum produces the 
hepatitic.syndrome in varying degrees of severity in 30 to 
40% of volunteers. The active principle is filtrable ; it 
survives drying in vacuo for more than a year and storage 
at 4° C. for long periods ; it resists heating for one hour 
at 56° C., but may be neutralized by ultra-violet irradiation. 
There is even evidence that it may be capable of multiply- 
ing in tissue culture. It is present in the blood during the 
pre-icteric and icteric stages of the disease, but disappears 
after two months. But, again, it may be present in pooled 
serum from individuals who at no time showed any symp- 
toms suggestive of infective hepatitis.” Sheehan” has 
discussed the possibility that infective hepatitis is trans- 
mitted by„a biting insect, and this new point of view 
may e.xplain some anomalous findings in the epidemiology 
of the disease among troops in the Middle East. He 
suggests that infective hepatitis and homologous serum 
jaundice are due to the same agent, presumably a virus, 
and that the incubation period in both may be around three 
months. Epidemiological evidence about infective hepat- 
itis does not support this argument, nor is it easy to 
reconcile it with the apparent lack. of immunity to infec- 
tive hepatitis which victims of homologous serum jaundice 
show, although Findlay and others'’ have lately brought 
forward fresh evidence about cross-immunity which leads 
them to believe in a common antigenicity. For the final 
answer we must await the discovery of the causal agent 
of one or both diseases. 


i Lancet, 1944, 1, 81^ r ,, t «•» nft 

» Cameron, /. D. S., Quart* J* 

loFmdlay, G. .M.. and Marim, N. H.. Lancet, 1943, i, 673. 

OJiphani, }. W., Gjliiom, A. G., and Larson, C. L.. PubL Htih. Hep. Wash., 
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THE E.VD OF P.\TLXIN 
Most 01 us would be more sruteiul for 2 real cold cure 
than for many a thcrapeuuc disco", cry in conncsion with 
more serious diseases; hence the sensation a year aco when 
it was announced- that a substance extracted from cultures 
of PcniciUium Bainier had prosed its ssorth for 

this purpose in what appeared to be an adequate fielcj trial. 
Patulin belong to a class of antibacterial substances 
iormed by moulds -.shich cilTer from penicillin in basing 
a lower order but a ssider ranee of antibactenal activity 
and a considerable degree of toricits. As ssus pointed 
out in these columns,' the loxicits of patulin, and the 
narro'.v margin ber.seen the concentration used for nasal 
spraying and the minimum required for bacteriostatic 
action, made it diiEcuIt to account for therapeutic effect on 
a simple antiseptic basis, eien assuming that any action on 
ordinary bactena will inauence the early stages of a cold. 
The original report vsas followed shortly by die accounri 
of another f.eld trial -.s-ith negative results, and since these 
conflicting findings' derived respectively from the N'avy and 
the .Army -we were left for the time being to speculate on 
possible diaerences in the nasal flora of the two Services. 

Patulin is much easier to make than penicillin, and 
adequate supplies were evidently soon forthcoming for 
further trials. Two accounts of further work which have 
no'A’ appeared are wholly discouraging, and it must be 
concluded that patulin has not the aeflon originally 
claimed for it. J. M. Stansfeld, A. E. Francis, and C. H. 
Stuart-Harris' have made both a laboratory and a clinical 
study of its pro.certies, the former including observations 
on its toxicity and a demonstration of its failure to influence 
infection by either influenza virus .A or Bad. typhosum (an 
orgaiusm fully sensitive to it) in mice. Their clinical trial 
was conducted on the same lines as that on a much larger 
scale described in a succeeding paper* by the Pamlin 
Clinical Trials Committee of the Medical Research Council. 
The subjects were respectively lOO soldiers and 1,348 offlee 
and factory employees and public-school boys. Half the 
cases in each series were treated with patulin in phosphate 
buner solution and half with buffer solution alone, the 
nature of the solutions being unknown not only to the 
patient but even to those responsible for administering it 
and observing the effects. Various methods of applica- 
tion were used, including precisely that of the original naval 
trials, and one which appears to be an improvement on it 
— insuUalion in the head-low posiuon. Ample precautions 
were taken to ensure and to demonstrate the activity of 
the preparations used. The proportion of patients relieved 
at different stages or professing that the treatment had been 
of benefit to them is almost identical in the test and control 
series of both studies. All the authors are at one in testi- 
fying to the difficulty of assessing therapeutic effect in a 
condition of which the manifestaflons are largely subjective. 
How, despite this difficulty, to explain the conflicting results 
of the original and subsequent trials remains a problem 
which no one can positively solve on the basis of pub- 
lished information. There seems to be no further need 
to study patulin for its own sake, but if further study could 
throw any light on this discrepanev- it might expunge a 
disturbing” question-mark from our records of this form of 
investigation. 

isa 3. a SIS- 
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-V LISTER MEMORIAL LECTURE 
The first Lister Memorial Lecture of the.Societv- of 
Chenucal Industry will be given by Sir Ale.xander Fleming, 
FRS., in the .Anatomy Lecture Theatre of Edinburgh Uni- 
versity on Thursday, Nov. 9, at 5J0 pm. The subject of 
his address is " .Antiseptics," and the chair will be taken by 
Sir John Fraser, Principal of the University. Under the 
auspices ot the Society of Chemical Industry endowed 
memorial lectures have recently been founded in different 
parts ot the country to perpetuate the memory of scientists 
and indusinalists whose work has assisted in building up 
our great chemical industry. The name of Lord Lister has 
been chosen for commemoration in the Edinburgh and East 
of Scotland Section of the Society on account of his con- 
nexion with Edinburgh and because of the, stimulating 
enect his revolutionary medical methods had on the growth 
of the fine chemical industry in that country. The endow- 
ment has been the gift of two Edinburgh pharmaceutical 
chemical manufacturers, J. F. Macfarlan and Co. and 
T. and H. Smith, Ltd. The lecture will be delivered every 
four or five years in Edinburgh, Aberdeen, or St. Andrews. 


PRE.\'.ATAL DIET AND THE INF.ANT 
Much of the recent field work in nutrition recalls the retort 
of the professor in Bernard Shaw’s Black Girl : “ The fact 
was known, of course, to every child ; but it has never been 
proved experimentally in the laboratory ; and therefore it 
was not scientifically known at all. It reached me as an 
unskilled conjecture : I handed it on as science.” It is 
accepted ’oy the layman that a high nutritional standard 
during pregnancy is necessary for both mother and child. 
The reports of Ebbs, Tisdall, and Scott' and of the People’s 
League of Health,' which produced evidence of the 
beneficial effect on the mother of supplementary feeding, 
have received a good deal of criticism. Nevertheless, the 
results cannot be entirely discounted, and it must be 
accepted that diet is an important factor affecting maternal 
health. .As regards the effect of the maternal diet on the 
infant, the position is still more interesting. There must 
be few mothers who do not believe that what they eat 
profoundly affects their ^unborn child. Scientific opinion, 
however, has tended to minimize the effect of prenatal 
diet on the infant, and the general opinion at the Nutrition 
Societv’s meeting* in February, 1943, was that the child 
was unaffected except by gross deficiencies in the mother’s 
diet Nevertheless, Ebbs, Tisdall, and Scott showed that 
dietary supplements to the mother appreciably lowered the 
incidence of illness in infants up to 6 months of age. For 
example, 31% of the infants of mothers on ordinary diets 
suffered from some respiratory affection, compared with 
8% of the infants of the mothers on supplemented diets. 
Similarly, 25% of the former were anaemic, compared 
with 10% of the latter. In addition to this experimental 
type of evidence a recent study* has been reported of the 
“field" t}-pe, in which the health of infants in the first 
two weeks of life has been correlated with the ordinary 
diet of the mothers. The infants were placed in four 
groups depending on their physical condition — superior, 
good, fair, and poorest. The diets of the mothers were 
classffied into three groups — good or excellent, fair, and 
poor to very poor. The correlation between the physical 
condition of the infant and the prenatal diet was very high. 
For example, of the superior children, 56% were of 
mothers whose diet was good or excellent, and 9% of 

1941,22,515. See aJ so Brjjizh MediccJ Jo-jrr^t 1943, 1 , 16.asdCQrr3- 
sToiaiscce. Bri:Uh \fed:a:I Jo-jrrcl, W3, 1, 144, 2iM. 231, 263. 301. 353, 460. - 

2PcocIs*s Leases of Health InCsrim Report, 1942, 2, 10. 

* AfBiifCM /OKTTid/, 1943, 1, 297. 

« Burks, B. S., ef. cL, J. NuTrU^ 1943, 28. 569. 
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mothers whose diet was poor to very poor. Of the poorest 
children the figures were 3% and 79% respectively. Simi- 
larly, of the mothers whose diet was good or excellent, 
94% of the infants were superior or good and 3 % poorest ; 
of mothers whose diet was poor to very poor the figures 
were 8% and 67%. Further, there was a close relation 
between the prenatal diets and the height and weight of 
the infants at birth. Infants from mothers on good or 
excellent diets were 51.8 cm. and 8.5 lb. at birth ; infants 
from mothers on poor to very poor diets were 47.2 cm. and 
5.8 lb. All the stillborn infants, all but one of those who 
died within a few days, and all the premature infants were 
born to mothers whose diets during pregnancy were very 
inadequate. 

One would like to see many more such studies, covering 
many more individuals, and observed for much longer 
periods ; for the importance of these observations cannot 
by over-emphasized if “ positive health ” is to be more 
than a new slogan for politicians. 


PLASTIC SURGERY IN WAR 

The war of 1914-18 saw the birth of plastic surgery as a 
specialty, and in those years the foundations for further 
advance were laid. The relatively short interval of peace 
enabled the lessons learned to be applied to the treatment 
of injuries and deformities arising from accident, disease, 
and congenital defect. Improvements in technique and 
advances in knowledge altered the prognosis of many con- 
ditions, and the scope of the specialty gradually increased 
to embrace most soft-tissue deformities or losses. With the 
onset of this war there was created within both the E.M.S. 
and the Ministry of Pensions a service designed to deal 
with civilian and battle casualties. Units staffed by plastic 
surgeons and their dental colleagues were established 
throughout the country. During the first few months 
they continued to draw their patients from hospital 
waiting-lists, and in this time the opportunity was taken 
to co-operate in the training of personnel for service in our 
own Navy, Army, and Air Force, as well as those of some 
of the Dominions. Dunkirk, the Battle of Britain, and 
the subsequent bombing of London and the larger cities 
brought casualties suffering from all types of soft-tissue 
injuries and burns. Some of the lessons of peacetime were 
found to have been based on faulty premisses, and that was 
particularly true of burns. The coagulation technique, 
which had been considered invaluable, was found to be 
fraught with serious dangers. There is so little in common 
between the lesion acquired by upsetting a kettle of boiling 
water and that inflicted by exposure to burning petrol 
fanned by a 300-m.p.h. gale that it is hardly reasonable 
to expect one method of treatment to be equally applicable 
to both. Indeed, it becomes increasingly obvious that any 
one method is not only inapplicable to all burns but is not 
suitable for all phases of the treatment of any one 
This is well illustrated in a recent symposium on 
surgery,' and even here only a few' aspects of the 
^ Ity have been considered. There is no indication 
the problems of control of infection first by the sulph- 
onamide drugs and now by penicillin. These have been 
or are being worked out. There is little indication of the 
amount of thought and labour devoted to the burned hand 
—to the question of restonng not only the skin but also 
the function.s of muscle and joint. There seems to be little 
awareness of the advances in the treatment of fractures of 
the j.iw. In spite of these omissions, it is of interest to 
note that the contributors to the symposium are concerned 
with the ev alujcian of different methods of treatment. This 
is a sign that the specialty has become mature and is no 


longer concerned with the. elucidation of' basic principles. 
These are already accepted ; but it must not be thought 
that new and better applications do not remain to be 
found. A case in point is the recent modification of the 
process of free skin-grafting by the introduction of 
coagqlum-contact methods. This represents not an entirely 
new development but an elaboration of technique which 
has the advantage of simplicity. 

And so. progress. is made. In comrpon with the other 
interdependent specialties, plastic' surgery is meeting the 
needs of the moment in providing the resources necessary 
for the repair of battle and civilian casualties. 


EDITORSHIP OF THE “LANCET”- 

The proprietors of the Lancet announce this week with much 
regret the retirement of Dr. Egbert Morland from the edit- 
orial chair. Dr. Morland joined the staff in 19J5 and has been 
Editor since 1937, He'is succeeded by Dr. T. F. Fox, with 
Dr. F. Clayton-Jones as assistant editor. As brother medical 
journalists we can appreciate better perhaps than others 
the skill and devotion with which Dr. Morland has served 
our profession through the columns of the Lancet during 
the past 29 years. His unremitting work for the advance- 
ment of medical science and practice, and for the mainte- 
nance of the traditions of medicine, has been done for the- 
most part in the background, but both the Royal College 
of Physicians and the Royal College of Surgeons have 
recognized it publicly fay admitting him to their Fellow- 
ship. The Lancet is fortunate in having Dr. Fox to succeed 
him, and we offer every good wish to the new Editor, 
who has already 'given dong and valuable service to our 
contemporary. 

KING’S FUND HOSPITAL MAPS 

King Edward’s Hospital Fund for London has prepared- 
two large maps, one covering the Metropolitan Police Dis- 
trict, and the other (in two sections, eastern and 'western) 
the Home Counties. Both maps are printed on the Ord- 
nance Survey and thus show all roads, railway stations, 
etc. Voluntary hospitals are shown in red and municipal 
hospitals in blue, and the various sizes and types of each 
are denoted by different-shaped signs. No large-scale hos- 
pital maps of this kind have ever appeared before, and 
their publication is timely in view of the present emphasis 
on hospital p'anning. During the autumn the King’s Fund 
hopes to make available to the medical profession and 
others interested in these matters a limited number of copies 
of the maps. Requests have already been received for over 
300, Those who desire a copy should notify the secretary 
of the Fund at 10, Old Jewry, E.C.2. To enable those con- 
cerned with hospital planning to gain a more detailed know- 
ledge of existing accommodation the King’s Fund is also 
issuing a booklet which gives the addresses and bed comple- 
ments, both E.M.S. and normal, of every hospital shown in 
each map. These booklets embrace mental hospitals, sana- 
toria, and public assistance institutions as well as general 
and special hospitals. The prices are 7s. 6d. for the Metro- 
politan Police District map and booklet, and 10s. for the 
Home Counties. 

We regret to announce the death, at the age of 72, of 
Mr. Ernest W. Hey Groves, M.S., F.R.C.S., emeritus pro- 
fessor of surgery in the University of Bristol, and for many 
years surgeon to the Bristol General Hospital. He held 
many high positions in the Royal College of Surgeons of 
England, had been president of the Association of Surgeons 
of Great Britain and Ireland and of the British Orthopaedic 
Association, and edited the British Journal of Surgery from 
the time of its foundation. 
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STATEMEM ON DEMOBILIZVTION BY THE 
CENTRAL JIEDICAL >YAR COMAUTTEE 

Some <con!,iiienible time ago, at the request oi the Ministry 
of Health, a special subcommittee of the Cenir.il Medical War 
Committee, knoun ,is the Demobih.’ uion Committee, was 
appointed to adsise on the problems ..onnected with the post- 
war release of medical practitioners sersing with H M. Forces. 
The Gosernment had annotneed that the mam eonsiderations 
which would determine priority of release would be age and 
length of sersice, and the task of the committee was to con- 
sider what detailed procedures under this general plan would 
best combine justice to the sersing doctors and satisfaction of 
the more urgent needs of the depleted euilian medical services. 
Most of the recommendations made b^ the committee were 
accepted by the Ministry of Health, though in some instances 
ssith modifications. The Gosernment's proposals have now 
been published in a White Paper.' .-X br.cf account of the 
plan follows, with special reference to medical practitioners, 
whom the White Paper docs not specifically mention. 


SUMMARY OF GOVERNMENTS PLAN 

1. General demobilization must await the total defeat of the 
A.\is Powers. .All thit is contemplated at present is the re- 
allocation of man-power between the Forces and civilian 
employment when Germany has been defeated and white the 
war with Japan is still in progress. 

2. As there can be no break in the war effort military require- 
ments will override all other cons demiions. The requisite 
control of civilian labour will be maintained, and compulsory 
recruitment for the Forces will be continued. At the same 
time it will be possible to “bring relief to the men who have 
served for long periods ” and, through continued recruitment, 
to “enable more of them to return to their homes.” This 
re-allocation of man-power will be “ on a substantial scale,” 
but " the rate of re-allocation must differ as between the three 
Services.” 

■ 3. The plan provides for two separate methods of selecting 
men for return from the Forces. The larger group, designated 
Class A, wiU be selected for release according to age and length 
of service. In addition there will be a limited provision for 
the transfer from the Forces of men who are qualified for 
“ urgent reconstruction work.” This smaller group, designated 
Class B, will be required mainly to supplement • the labour 
force available for building houses, but will include "a limited 
number of individual specialists, for whose transfer application 
may be made through Government Departments in accordance 
with e.xisling arrangemems." So far as doctors are concerned, 
the description " specialist ” is not used here in its professional 
sense but is applicable to all medical officers. 

4. Although the Services will make every effort to release 
men in their turn in accordance with the plan in whatever 
theatre of war they may be serving, no man will be released 
or transferred if his retention is considered necessary on mili- 
tary grounds ; nor will any man be released or transferred it 
he prefers to volunteer for a further period of service.- In 
short, there vvill be no compulsory return to civilian employ- 
ment, but there may be compulsory retention in the .Services 
of men due for such return, either in Class A or in Class B. 


Class A 


5. Within Class A there will be special priority for men of 
50 years of age and over, who will be released before other 
men if they so wish. Otherwise, men in Class A vvill be 
released by release groups determined by a combination of 
ace and length of war service on the basis that two months 
qJ service are equivale it to one additional year of age. For 
example, a man of 22 with four years' service will be in the 
same release group as man of 40 with one year’s service. 
“ In general war service neans whole-time service in the armed 
Forces since the 3rd Sep .-mber, 1939, which counts for Service 
pay.” 


‘ Re-allocalion of Man cower between the Armed Force and 
Civilian Employment dunn any Inicnm Period between the Defeat 
of Germany and the Defea of Japan (Cmd. 5545.) 


6- The release of men in Class A will begin as soon as practi- 
cable alter the defeat of Germany, but there vvill necessarily 
be a pause to enable the Services to identify the men who are 
to be released first and to arrange for the Tetum to this 
country ot those who are over-seas. The number of releases 
m Class A will depend on the reduction that is found to be 
possible in ihe strengih of the Forces and also on the number 
of new reciuils called up. 

7. To assist in reseulement, men in Class A vvill receive on 
release eight weeks leave with full pay and certain allowances, 
and additional leave and pay will be given in respect of foreign 
service \\ hen the period of leave has e.vpired these men will 
be placed to a special class of Reserve, from which they 
would be recalled only in an extreme emergency. They will 
be able, on release, to exercise their right of reinstatement in 
the.r former civilian employment, and, while receiving regular 
Service payments, they vvill not be regarded by the Employ- 
ment Exchanges as “subject to any powers of direction which 
are otherwise generally operauve.” The benefits received by 
men in Class A will be available also to men discharged on 
medical grounds. The present arrangements for release on 
compassionate grounds will be continued. 

Class B 

8. Transfers in Class B vvill be small in number in proportion 
to releases in Class A and will not begin until a start has been 
made with the release. The actual numbers for transfer will 
be determined from time to time by the immediate require- 
ments of the “ reconstruction employments ” and the extent to 
wh ch these requirements will be met by releases in Class A 
and by transfer from other civilian work. So far as possible, 
Ihe selection of the required number of men from a particular 
occupational class for transfer in Class B will be based on the 
principle ot age and length of war service. 

9. Men transferred in Class B, since they will leave the 
Forces out of their turn, vvill not be entitled to the same 
benefits as those released in Class A. They will be given only 
three weeks' leave before being placed to the Reserve, and 
payments due in respect of foreign service will be held in sus- 
pense until after the end of Ihe war. Men in Class B will 
be under direcFon and will be liable to be recalled to the 
Forces it they discontinue the civilian work for which they 
were transferred. If this is not the work in which they were 
formerly engaged, their reinstatement rights- vvill be preserved, 

10. A man will not be transferred in Class B against his 
wish if he prefers to await his turn for release in Class A. 
"Once, however, a man has been transferred in Class B he vvill 
not subsequently be eligible to apply for inclusion in Class A. ’ 

11. Both Class A men and Class B men may, immediately 
on release or transfer, apply for a pension tor disablement due 
to war service. A scheme of war gratuities by way of reward 
for service vvill be announced later. 

12. The general arrangements described above will apply to 
women as well as to men, "vvitJi the addiu'on that married 
women will have priority over all others if they so desire.” 

Special Position of Medical OlBcers 

As has been stated above, medical officers are not specifically 
menl.oned in die White Paper. The general arrangements pro- 
posed will, of course, apply to them as to other members of 
the Forces. So far as Class B is concerned, they are within 
Ihe category of “specialists” who will be transferred, not in 
groups, but individually on application made through a Govern- 
ment Department. In pract ce, the recommendations for trans- 
fer vv 1! be made by the Central Medical War Committee after 
consideration of applications submitted through the Local 
Medical War Committees, or, in appropriate cases in the Lon- 
don area, through the Committees of Reference. In short, the 
mach-nery set up for the recruitment of medical practitioners 
will “ go into rev erse ” for the purpose of the re-allocation 
procedure. 

The total number of transfers in Class B will be limited, and 
it is not to be expected that any particular group of 
“specialists” will be allowed a disproportionate share of such 
transfers. It is probable, therefore, that the strengthening of 
the hard-pressed civiliao medical services vvill depend mainly 
on releases in Class A, and the question arises whether the 
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numbers of medical officers whom the Services will be able 
to release will be such as to meet the urgent civilian needs 
and to ensure equality of treatment in respect of release 
between medical officers and other members of the Forces. 

It is clear that the requirements of the Services in respect 
of medical officers will continue to be heavy after the defeat 
of Germany, both because of the high incidence of sickness 
in the Far East and because the resources of the Emergency 
Medical Service will not be available here. Moreover, some 
considerable time may elapse after the fighting has ceased in 
Europe before medical officers can be made available in suffi- 
cient numbers for service in the Far Eastern theatre, it may 
well be, therefore, that the requirements of the Services at the 
end of the European war will be such as to make it impossible 
to allow the medical profession its proportionate share of 
releases in Class A under the general /e-allocation scheme. 

It appears that the number of releases of medical officers 
will be determined largely by the number of civilian practi- 
tioners available for recruitment, and this in turn will depend 
on the Government's decision as to the limit of age for con- 
tinued recruitment after hostilities in Europe have ceased. On 
Ibis mailer the White Paper gives no definite information, but 
merely states that “ in order to increase the releases in Class A 
and to compensate for the transfers in Class B, numbers of 
young men at present deferred, particularly in the munitions 
industries, will be called up for the Forces,” 

The Demobilization Committee recommended the continued 
recruitment of young medical practitioners who are within five 
years of qualification or are below the age of 28, and this 
recommendation was accepted by the Ministry of Health, But, 
in view of later information as to the probable needs of the 
Services, it now appears that the continued recruitment of 
doctors will be desirable up to a somewhat higher age, perhaps 
in the region of 35, even if this age should be above that fi.xed 
by the Government for recruitment generally. The Central 
Medical War Committee has decided to recommend accordingly 
through the Ministry of Health. 

A special consideration which has influenced the committee 
is the impossibility of recruiting, from practitioners within five 
years of qualification, the specialists — the word is used hereJn 
its professional sense — who will be required to replace those 
who arc due for release in Class A and those whose transfer 
in Class B will be recommended. Apart from this, it is clearly 
important that the practitioners available for recruitment should 
be sufficient in number to enable serving officers generally to be 
released in their turn under the Government’s scheme in order 
that their future prospects in civilian practice may not be 
unfairly prejudiced. 

The committee has in mind the fact that the needs of the 
medical schools and associated hospitals, both in respect of the 
teaching of undergraduates and in respect of the postgraduate 
instruction of medical officers returning from the Forces, will 
be likely to give rise to applications for Class B transfers. 
Every effort will be made to deal justly with such applications 
in the light of exact information to be obtained from the 
schools regarding their comparative needs, and with due regard 
to the fair distribution of the permitted number of Class B 
transfers among the various spheres of professional work. 

Reference has been made to the postgraduate instruction of 
■ jctiiioners returning from the Forces, It may not be gener- 
known that, some years ago, the British Medical Associa- 
Drc>aw this need and urged the Government to prepare 
arrangements. The matter is now in the hands of the 
. -al Mcdiol War Committee, and discussions are proceeding 
ith the Ministry of Health. The aim is to ensure not only 
that refrc'her courses and clinical appointments are available 
but also that appropriate financial arrangements are made in 
order that no man who is in need of professional rehabilitation, 
and no suitable candidate who wishes to continue his inter- 
rupted education with a view to specializatmn, will be unable to 
find the opportunity he seeks through lack of means. 


L. N. Pearlman and R. G. Bell (Arch, Pediai., 1944, 61, 75) record 
a fatal ca-ie of B. coU meningitis in a male infant aged 1 month, 
rhe cave ssa^ treated with sulphonamides but without spinal 
drainage. 
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Administration of Pitocin and Ergometrine during and 
after Labour ■ 

. Sir, — Conflicting opinions are e.\pressed by Drs. O’Meara 
and Gaskell (Sept. 9, p. 353 ; Oct, 14, p. 511) concerning the 
propriety of aoministering pituitary e.xtraci ourmg labour. On 
this much-discussed subject, a firmer stand can, 1 believe, now 
be taken (/. Obitet. Cyiiaec. Brit. Entp.. 1944, 51, 247). 

Careful clinical e.xperiments led Bum and Bourne (1927) to 
the conclusion that two units of posterior pituitary extract 
given by intramuscular injection provide a useful means of 
stimulating a sluggish uterus without apprec.able r.sk of foetal 
asphyxia or uterine rupture. The pros and eons have been 
more recently discussed at a symposium organized by the 
American Medical Association. There is no doubt that pituitary 
extract (like ergometrine) is highly dangerous if incautiously 
used. Nothing useful is gained by speeding normal labour ; 
and to stimulate an already active uterus is certamly a. rash 
venture (“ A stream-lined labour,” said DeLee, ." is as safe 
'as a stream-lined parachute!”). On the other hand, if the 
uterus is sluggish, if the head is low on the perineum, and if 
there is no mechanical hindrance to easy delivery’ — e-g- occipilo- 
posterior position of the head — there is, 1 believe, good reason 
to give t\vo unijs of the extract by intramuscular Injecfion. 
JFor the next l’5 minutes careful watch should be kept in order 
that excessive contractions — should they occur, which is 
unlikely — ^may be controlled by inhalations of chloroform. I 
have had no reason to regret this practice, and, l.ke others, have 
found that it sometimes avoids the jieed of a forceps operation. 

Ergometrine, on the other hand, should never be given 
before the birth of the head: for the foetus it is still the 
“pulvis ad mortem” that the parent drug was termed. But 
when labour is over it is safe ; and it has, 1 believe, virtually 
banished the hot intra-uferine douche and other clumsy methods 
of controlling post-parium haemorrhage. To be fully effective 
in these urgent cases it must be correctly administered. Intra- 
venous injection of 0.25 mg. (1/2 ampoule) gives, excellent 
results. Injection into the uterus via the abdominal wall is 
even simpler and more effective. For the latter method there 
are' three requisites: (1) the bladder must be empty; (2) the 
syringe and, needle must be sterilized by boiling, and the needle 
should be of stainless steel to lessen any risk of snapping ; 
(3) the uterus must be easily fell and capable of being 
manipulated to lie against the abdominal wall. The injection 
is made through an area of sterilized skin_ 2 in. below the 
umbilicus ; 0.5 mg. (1 ampoule) should be given. 

The administration of o.xytocic drugs before the birth of 
the placenta has been much disputed, and personally I dislike 
the routine use of such methods. If, however, after half an 
hour or more the placenta cannot be expressed by Crede’s 
manoeuvre, and if the uterus is flabby, 1 have on many 
occasions injected 5 units of pitocin into the fundus as 
described above. In 45 seconds the fundus and body become 
firmly contracted ; placental express’on is then often successful, 
and the operation of manual removal thus avoided. If the 
placenta still refuses to come away, haemorrhage from the 
uterine cavity will at least be arrested : and half an hour later, 
when the effect of, the pitocin is spent, manual removal may 
be more safely performed, Ergometrine may also be used ; 
but because it is more persistent in act'on a lat^r manual 
removal (if necessary) is likely to be a more difficult operation. 

Recently, several American obstetricians have reported .the 
routine use in more than 1.000 cases of an intravenous injection 
of 0.2 mg. of ergonovine (ergomeir'ne) g'ven simultaneously 
with the birth of the anterior shoulder of the foetus. The 
placenta quickly separates and follows almost al once after 
expulsion of the foetus. Post-partum haemorrhaec is greatly 
lessened. By this method of administration it is claimed that 
the risk of incarceration of the placenta by uterine spasm is 
negligible. I can corroborate these statements, but believe that 
the method has inherent risks and should not be used outside 
hospital practice. — 1 am, etc., 

Ra4d)iTe lofirmary. Oxfoid. Ch.VSSAR MOIR. 
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Fracture of tlic Carpal Bones 

Sir. Votir contributor H A HarriN, tn lu^ irlidc on fracture 
3f ihc carpal bonci (Stpt 16, p 3S1) has raised a number of 
points concerning the paper which Wiikins and j wrote for 
he Journcl of Ma> 20, 1944 

He criticized our sniement that mor<. cases rtlurntd to full 
3ui> than were passed as having the frasiured scaphoid united 
i\c endeavoured to make it dear that although most ca^cs 
jf ununitcd traciure ot the scaphoid c.e\elop osteoarthritis, 
n some ihe gwing rise to ssmptoms m\\ be Ion., delaved 
^VTien one is dealing with hr»e numbers ot traumatic lesions 
X IS b> no means uncommon to come across an old traciure 
af the scaphoid of which the patient is unaware and which 
IS giving nsc to hule or no disabilitj In these cases it is 
probable that there has bev,n ^ood hbrous union without ds- 
loruon of the bone 

In giving the scope ot the anal} sis we stated that the 
remaining fift} eight caves were Colies s tructures onl} More 
over, a concluding suction bnetlj described those cases in which 
multiple carpal injuries had occurred Dr Harris s observations 
on the comparative and developmental anatom} of the scaphoid 
vvere ver> interesting I teel Certain that man} ot the so^catled 
accessor} and bipartite scaphoids that have been described 
by anatomists and radiologists are, in rcalu}, overlooked 
ununued fractures Their radiological appearances compare 
very strong!} with tho^e of known old hsions 

TTiat flake fractures of the os magnum and cuneiform occur 
IS undoubted In m\ evperience ihev require plaster immobiliza- 
tion just as much as the fractured scaphoid This is largely 
for symptomatic reasons, although their presence implies con- 
siderable disruption of the ligameniar} structure of the carpus 
— 1 am, etc , 

J M Robertsos 

Ariboflavinosis 

Sir. — D r Hugh S Stannus in the Lumleian Lectures on 
riboflavin and all ed deficiencies (Joiininl lul} 22 and 29, 1944) 
faded to make aa> reierence to m} work, E}e Disease due to 
Vitamin Defictenc} in Trinidad” While he sa}s that “full 
references will perforce be omitted,” it is difficult to understand 
how he could have published (he table on page 104 m the 
Jul> 22 number and omit Trinidad and my name He must 
have knowTi of m} work, previous references to it are as 
follows: (o) A trier J OplUhal , Nov, 1941, leading article, 
(6) Lancet April II, 1942, annotation; (c) Trap Dts Bull 
June, 1942, p 403 , (i/) “The Anboflavmosis S}ndromc,” 
British MeJical Journal. Jul> 24, 1943, leading article ; (e) Bnt 
J Ophthal Jul>, 1943 . (/) ibid. Sept, 1943 

With respect to the observations made in the leading article 
m the Journal of Jul} 29 1944, that “it is a sad reflection on 
our colonial administration that these studies should have been 
made in one of our colonies m the da}s of pro<p«rit} before 
the last war . it should be pointed out that we have 
the peffagrologists (o blame for a cood deal of the adminis- 
trative inactivity that followed, because of the fervid attempts 
made b> them to keep a large number ot vitamin deficiency 
diseases defined wuhm the s}mptomaiolog> of pellagra In 
that wa}. and because of the terms “pellagra sine pellagra,” 
“ pellagra fruste ’ and ‘ pre pellagra ” the annual report of a 
colon} could continue to repeat the formula, “ the general 
health of the colon} remained sacisfacCor}, * pellagra being 
regarded as nothing new Fitzuerald Moore has pointed out 
that much qf the research wh/cb has been undertaken in the 
Tropics has been of an individual nature , and the individual 
assertiveness that was ne-*ded to gain recognition has been 
the cause of harsh (realm nt being meted out to some medical 
officers It was, hovvevx.'’ with some dismay that I saw 
Fitzgerald Moore drawn i 'o the camp of the pellagrologists. 
for m 1939 he published Retrobulbar Neuritis and Pellagra 
m Nigeria" (J trap AM 1939 42. 109) I prefer the 

terra “tropical nutritional 'Tibl}opia He abo staled in 19 j 9 
that can a drv, parched, m nice food was associated with the 
incidence of pellacrinous rt obulbar neurit s and that belief 
showed the influence of the ^ v'rk of Alfred Clarke In Trinidad 
the latter was called * Tam Clarke because he thought that 
the toxic principles which occurred m certain underground 


foods, tania in particular, were responsible for nutritional dis- 
turbances which produced nephritis A large amount of lama 
IS still consumed m the British West Indies 

.A recent article, Malaria and Nephritis lo the British West 
Indies ”(P Granville Edge, Cflf/bb med J 1944, 6, No 1,32). 
provides interesting study b} way of contrast Edge begins 
b> pointing out that “so far as health conditions in the TropiCi 
arc concerned perhaps the importance of diseases distinguished 
by exotic names has been undul} exaggerated, and the deadli- 
nesb or disabling effects of some of the more familiar titles 
m the nomenclature underestimated Plague, cholera, }elloiv 
fexcr, malaria and sleeping sickness are among some of the 
exotic models which appear to dominate the mortality pictures 
of life ID remote places, for the menace to health and life 
created b} the presence of these diseases has a permanent 
news and interest value” 

With the establishment of U S naval and military bases in 
Tnnidad the purchasing power of the people rose to great 
heights, a tremendous sum of money being spent on skilled 
and unskilled labour One result of that is that vitamin 
defictenc} conditions affecting the eye have largel} disappeared, 
patients becoming fewer since 1942 Angular stomatitis is no 
longer ^een, nor burning feet complained of at the e>e clinics 
There arc, however, man} problems remaining for research 
For instance, there is the failure of drainage operations m 
man} coloured persons, for the darker the patient the less 
Ijkel} IS X comeo scleral trephine to succeed Also, mild out- 
breaks of the nummular and macular type of superficial 
punctate keratitis occur repeatedly among Trinidad-bom East 
Indian sugar estate labourers, while other member* of the 
community m the same areas remain unaffected — I am, etc , 

Pon-of*Sp3iO Trxud^d VjXLVN M iMETIVtER. 

Prevention of Industrial Denuadtis 

Sir. — ^T he correspondence between Drs Bourne and Mum- 
mer} on the value of various preventive measures in connexion 
with dermatitis has raised man} interesting po nis, and would 
seem to show that there is a great deal to be learnt on this 
subject b} all of u* 

I m>self have used the sulphonated castor oil which Dr 
Mummer) advocates, and have found it extremely valuable 
Apart from its preventive aspect it is ideal as a cleansing 
agent in established eczematoid rashe* of ail i}T3es, and 
popular with patients who try it owing to its re fatting 
properties Dr Bourne’s personal experience with a barrier 
protective cream and metol dermatitis is just that sort of 
experience which is wanted to establish the vajue or othenv se 
of these substances There has been far too much unscientific 
acceptance of these creams, which are often backed by an 
extremcl} ingenious advertising campaign from the vendors 
This much has already been established lo my mind that 
for a short exposure, such as developing a film or temporary 
handling of untants (especially by intelligent users), these 
creams do protect to some extent Bui it is quite another 
matter when their use is translated into everyday factory work 
among a mass of emplo}ees working for, say. an 8 hour shift 
It IS indeed difficult to decide their value because so many 
factors are involved the experience of the operators, the 
nature of the oils , the qualit} of the foremanship . and man} 
other factors In an article m the Lancet in 1943 f pointed 
out that while some oils are innocuous others lend to produce 
much dermatitis Working on these lines the factorv doctor 
should be able to produce valuable results, and the old bogy 
of the workman neglecting to wash or use creams or take any 
other safety measure is relegated to Us proper place 

American workers have produced man} barrier substances 
of all ivpe* for all hazards, but Schwartz, in manv of his 
publications, does not b> an} means give them pnde of place 
m his category of preventive measures I m}self have seen 
factorie* where practically no barrer cream vva«; used and 
>el very httle dermatitis occurred, although curt ng oils of 
ever} tvpe were seen Conversel}. in factones where much 
barrier cream is used there may be man> cases of dermaiii s 
MHiere supervis on is bad m a factory no amount of barrier 
cream will retneve the position. My own feeling is that good 
supervis on b} foremen vvho are welfare-minded is a 'ery 
great factor m controlling dermautis, and that in man} cases. 
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Ihis factor is considerably enhanced if the medical and welfare 
staffs see that washing facilities are adequate. Dr. Bourne is 
probably right when he ins.sts on protection of every possible 
kind (including barrier creams), but the relative value of these 
various protective measures is still a matter of opinion and 
may differ according to the hazard in question. 

There is one other point. As the war progresses the experi- 
ence of the workers increases, and this makes for less 
dermatitis in factories. This fact alone makes comparison 
of dermatitis figures from one year . to the next fallac.ous. 
Finally, it seems to me strange that some dermatologists, 
instead of collecting rare and relatively unimportant skin 
diseases for exhibit.on at learned society meetings, have not 
long before taken more interest in workaday medicine and 
gone into the factories to learn something useful. The 
academic attitude of some English dermatologists has been a 
great blow to the value of dermatology to the nation, and the 
dermatitis of these war years has consequently fallen very 
heavily on the factory medical staffs, who have largely had to 
depend on their own initiative for their results. — 1 am, etc., 

Cowley. Oxford. G.'P. B. WhITWELL. 

Intravenous Anaesthesia 

Sir, — I heartily agree with Dr. H. B. Alcock over most of 
the points she raises in her letter (Oct. 14, p. 511). A sub- 
stantial drawback to using the simple technique that she 
descr.bes is that unless constant attention is paid to the needle 
it becomes blocked with clotted blood. I should like to 
mention one small point of technique, which requires no more 
apparatus but considerably lessens the risk of a blocked needle. 
In practice I cannot claim that it rules this out completely, but 
1 have found it very helpful and it may appeal as worthy of 
trial to those who are not enthusiasts for “ cumbersome ” 
apparatus. 

If a short-bevel needle, or one which is not too hollow 
ground, is used, it can be so arranged that it rests against the 
inner wall of the vein and prevents blood entering the needle 
and clotting. To do this 1 place the needle, bevel facing 
upwards, on an eccentric nozzle syringe. When the needle 
has been introduced into the vein I fix the syringe to the arm 
in such a position that the tip of the needle presses gently 
skinwards against the superfic.al wall of the vein. This usually 
just allows the outline of the needle to be seen for its full 
length by a slight raise in the skin. Before injecting further 
doses of anaesthetic solut on I generally depress the point of 
the needle to lie in the centre of the vein, letting it fall back 
to its orig nal position before relaxing pressure on the plunger 
after injection. ' 

1 cannot claim that this method is perfect, for occasionally 
the needle docs block, due presumably to movement or faulty 
placing, but intervals between injection have often exceeded 
half an hour. On one occasion a needle was left untouched 
during the latter two hours of an operation, and found to 
be patent at the termination. Whether this technique harms 
the vein 1 cannot say, but thrombosis seems to occur at 
a rate no higher than when 5% pentothal is used by other 
methods. 

1 disagree with Dr. Alcock over one point — namely, that 
1 use a 17 short-bevel needle for preference. — I am, etc., 

AilCibury. Buckx J. MORLAND SMITH, D.A. 

Heredity and Tuberculosis 

Sir — It may well be that in showing, as Stocks remarked, 

.1 tendenc> to ignore the evidence about heredity in tuber- 
eiiloMS the profe^slon has aKo shown shrewd common sense. 
.\lthough It is true as Barbara Burks pointed out, that there 
are certain direct ons in which this knowledge may be 
immediatelv appl cd. it does not alter the fact that environ- 
mental factors are the ones about which we as a profession 
can do something 

It IS surely the fact that the husband or wife of the patient 
IS Use limes as likely to deselop clinical tuberculosis as an 
ordinary person that is important for the doctor and sociologist. 
The marital partner shares an osercrowded room with the 
patient ; she shares his low wages and unsatisfactory diet. 
These arc social problems which can be tackled now. Good 
houses can be built as labour and materials become available. 


An application to peace of the lessons learnt in war cm 
ensure that an adequate share of the nation’s food is a\aihb!: 
to all. Even in the period of unstable economic equilibriuri 
between the wars the tuberculosis figures improsed slowly 
During the war this trend has been reversed. It is piling 
both to the profession and to the public, that a low tuberculosis 
rate is an index of prosperity, and vice versa. By comparison 
with these obvious facts the painstaking observations oi 
Kallmann and Reisner are of little more than academic interest 
at present to the general practitioner and sociologist. 

Advice such as that given by Barbara Burks as to choice 
of relative to nurse the sick patient may be sound, but how 
many working-class families are in a position to pick and 
choose in this matter? The problem is still the old one of 
the provision of adequate sanatorium beds. 

In almost all disease there is a constitutional factor, great 
or small, but it is the environmental factor which is capable 
of modification. Prompt action now may avert a tragic increase 
in tuberculosis in the London area as a result of wanton 
Nazi destruction of homes and consequent overcrowding, 
Sensible plannmg of the nation’s resources may reduce tuber- 
culosis to a minimal level in one generation. How many 
generations would be needed to select a tuberculosis-resistant 
population? — I am, etc., 

St Mary Cray. Kent. BRIAN H. KtRMAN. 

Atmospheric Pressure and Migraine 

Sir, — ^Though emotional factors are important in the aetiology 
of migraine they should not be overstressed. The observations 
described here may be of interest. 

For a period of six months three of my patients had their 
attacks of migraine secretly recorded by relations. At the 
end of this period I compared the records with the barometric 
chart for the same period. It was observed that many attacks 
occurred when the barometer was rising or falling steeply: 
and some such happened in the small hours of the night 
waking the patients from sleep. 

I am not prepared to assert that atmospheric pressure is the 
whole explanation in these cases. But in a seemingly unrelatec 
field — the rheumatic — we note that changes in weather may 
provoke 'symptoms. These do not seem to result merely from 
alterations in humidity or temperature, and pressure change 
may be part of the explanation. Some Continental workers 
have suggested that changes in the ionization of the atmosphere, 
associated with and essential to changes of sveather, affect the 
sensitive subject. 1 have yet to. meet a convincing explanation 
of the ache in an old wound in bad weather. 

Physiologists have here, I think, an interesting field of 
inquiry. And could they tell us if thunder weather causes any 
characteristic variations in' encephalograms? 1 am, etc., 

G. C. Pether. 

London Medicine 

Sir, — B revity, though in these times doubtless the supreme 
recommendation to an editor, sometimes defeats itself. It 
does so when it sacrifices full clarity, as in the case of Mr. 
Twistington Higgins’s kind reply to my letter. 1 should like, 
on behalf not only of myself but also of your .many readers 
who must be interested in the profoundly important issue of 
London postgraduate medicine, to ask Mr. Higgins to expand 
a little some of the things he said. Thus, speaking of the 
proposed Institute of Child Health, Mr. Higgins said: “The 
conception in the minds of its originators has always been 
just as comprehensive as Dr. Rowland Hill suggests it should 
be.” What 1 suggested it should be (and this principle applies 
to any comparable institutes in other special subjects) is funda- 
mentally a full, fair, and equal partnership from the word 
“ go ” between all voluntary children’s hospitals in the London 
area, with Great Ormond Street asking for no special privilege 
or power on the ground of its greater size vis-d-vis'lhe others. 
I ask Mr. Higgins very respectfully to tell us if this is what 
he and his colleagues want. If so, I and -many others will 
feel much relieved. 

Mr. H'ggins tells us that the plan for an Institute of Child 
Health emanated from Great Ormond Street, and that ”we 
arc proud of the fact.” It is good to know that -it came from 
his hospital. Mr. TJiggins, I feel sure, will agree that additional 
fruitful ideas may originate from time to time in any other 
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of Ihe children’s hospitals, sreat or small. ,uid u 'I not desire 
to claim that his own his any moiiopolv of cincrprise or 
originality. The niarriayc idea, for example, reMdong m the 
recent formation of the splendid and promising Qi.i n fclizabclh 
Hospital, was .also one of which the hospitals corvcrned m.ay 
well “be proud." Perhaps in the end d may prose as fine 
and productixe a one as the ‘institute'' toea. Let ik welcome 

. ■ all these ideas in a mood of mutual respect and .appreciation ; and. 

■ in keeping with tlie open tradition whtch is the glorx ot English 
medicine (or should be), let us place them unrcserxedly m the 
common pool for the good of humanitj and without thought 
of notoriety or reward for any particular institution. 1 feel 

' xxe may well lease pride out of these altiuistic matters unless 

■ it is a general pride in the achiexcments of English medicine 
as a whole. 

I am particularly apprehcusixe and puziled when Mr. Higgins 

' goes on to say the “present collaboration between the 

■ Umxcrsity of London, the L.C.C., the Postgraduate Medical 

■ School, and Uie Hospital for Sick Children would seem to 
assure an adequate breadth of vision, which certainly aims at 
cmhruciiig in the future eicrj paediatric activity in and around 
London." Ohc italics arc mine.) .As these words stand (1 hope 
1 anx wrong, and my deep apology is formulated ready for 
instant utterance if I am) they convey to me a disquieting 
meaning. Why is Great Ormond Street the only children’s 
hospital mentioned by name as collaborating with those bodies 
of presumably grow mg importance under the altered medical 
regime which we all anticipate after the war — the University 
of London, the L C C., and others'? If 1 were a paediatrician 
setting to vvork to huild up a London Institute of Paediatrics. 

1 would (from a 'cnse of right and just.cc) first approach 
my colleagues in all the other children’s hospitals. Only after 
a strong and fric'dly alliance had been made would I, on 
behalf of metropolitan paediatrics as a whole, approach public 
and oflicial bodies like the University of London and the L.C.C. 

1 hope this is what was done, and that Mr. Higgins will 
reassure me. 

I shall be really grateful to him if he will banish the fears 
1 feel over his phrase; "Aims at embracing . . . every 
paediatric activity.” Does he mean that his institute, composed 
of the institutions he has named, will grow so strong and 
large that it will eat up all London paediatrics (with the aid 
of the Nuflield windfall), so that all the other children’s 
hospitals Will have little to do, will not count for much, and 
will only continue a nominal existence, if at all, on terms 
dictated to them? Or does he mean — and I truly hope he does 
•—that they will all fVeely enter his institute as equal partners, 
with equal rights of suggestion and decision, and equal benefit 
from the windfall from the very start? I venture to prophesy 
that any institute not based on this last principle of sense 
and justice will have a deservedly distorted, disappointing, and 


stunted career. 

Of the three initial institutes mentioned in the Goodenough 
report, 1 understand that that of ophthalmology promises most 
clearly, by steps already generously and spontaneously taken 
by the parlies concerned, to base itself on the foundation of 
equal partnership and combination between all the London 
voluntary hospitals in the specialty. ,ind in this spirit, good 
fortune to the enterprise'. On the other hand, sq far not the 
faintest zephyr of a whisper of this spirit has yet been felt 
in the exclusive aristocratic world of the spcvuitly with vvhich 
1 am concerned ; but perhaps this is onlv ihc calm before 
a supremely constructive storm. Let us hope sq. 

Finally, repeating my respects and apoloLies held ready in 
advance, let us hope that an atmosphere of giowing confidence 
can be assisted by Mr, Higgins’s further reassurance. I am, etc., 

, . , T Rovvlvnd Hiu_ 

LoDdofl, W.l. 


Drugs Jnd tlie Doctor 

Sir— R egarding ihc leadi > arfcle “ Drugs and the Doctor” 
in your issue of Oct. 21, 1 ’grcc with aimcsi c\erylhing you 
say except that ihc PharmrsuV and Medic nes 
a cartel agreement between the pharmacem i,"’! profession and 
the proprietary medicine industry, whu-b divided Ihc retail 

mark6t for drugc t , r 

As my organization was primanK rc ble tor inoic 
negotiations with the propriciiry mediutne manufacturers, >our 


readers may be interested in the facts of the matter. \Vc were 
informed that the Chancellor of the Exchequer proposed 
rcppJing the Medicine Stamp Duty. In reply to our protest 
against the frecaom from control invoUed in the repeal the 
Chancellor said that if the manufacturers and retailers put 
forward any reasonable proposals to replace the Mcdicmc 
Stamp Duly and ob\iate the evils we foresaw he would 
consider tho'c proposals. The result was a fight between 
the pharmaceutical profession and the proprietary medicine 
industry ; uc never got complete agreement, and my organiza- 
tion fought the Bill m the House of Commons, receiving an 
unnicrucd castigation from the Minister of Health because he 
said he had the support of the Pharmaceutical Soc.eiy. The 
Bill contained clauses on other matters which the society 
desired. 

May I add that the pharmaceutical profession as a whole 
would welcome any reasonable controlling of the sale of 
medicines in the public interest? — 1 am, cic., 

G. A. Mall/.nso.v, 

TlJC Naiioaat J’harnuccuucal Union. Secretary. 

Sir.— Y our leading article on drugs and the doctor (Oct. 2L 
p. 535) is \cry instructive and timely. (1) We arc informed by 
you that liie patent medicine industry spends £3 m.Il.on a year 
on ad\crusemenis. has a capital of £100 million, sells £20 
million worth of drugs to a quarter of the population of the 
country “without medical advtce and to the dctr.mcnt of their 
health." (2) You arc not sure whether a Nat onal Health 
Service i^companbfe with the advertisements of pharmacopoeiaf 
drugs. (3) You mention that sulphanilamidc (to name only 
one drug) Is bemg bought from a common source and sold 
under fifty*odd proprietary names at 300% profit. (4) You 
state that although the cJTecis of patent med.cincs on personal 
and social health are harmful no Co\ernmcnt has had the 
strength or courage to control it. (5) Your remedy for ail 
this robbery, exploitation, and harm is that the individual 
doctor or patient must be supplied with unb'ased information. 
(6) Lastly, you cite the example of the Americans, who ” manage 
things much better than we do.” 

In this article you ha\c no doubt made out a very strong 
case against the continued existence of the patent medicine 
industry, but >ou. hkc the Government, have not had the 
strength or courage to suggest the only remedy that can put 
an end to the nefarious practices of this tndusiry^ — i.e., State 
control at a cost of £100 million of public money — and this 
sum is less than what we are spending in a week, on war. 
When shall we learn to face the problem squarely, to hit the 
nail on the head, and to uproot the evil completely instead of 
applying palliative measures? No doubt the patent med c’ne 
industry' will tell us all about the virtues of private enterprise 
and lack of initiative and individuality under State control, 
but if our municipal corporations and such huge enierpri«es 
as gas. water, and electrical industr.es can be run efficiently 
under State control, surely we can abolish the profit-grabbing 
patent medicine industry and hand over the pharmacological 
research to the Government at a cost of perhaps less than 
£3 million per annum, which is the sum that is being spent 
annually on ad\eri’scmenis of patent medicines. Sir, will you 
have the courage to advocate this policy? — •! am, eta, 

Manchesicr. LL SONI. 

“ Dissident Doctors ” 

Sir. — Y our annotai'on suggests two questions. Why arc 
there any dissident doctors and into what groups do they fall? 
By whom, \vhen, and why were the proposed National Health 
Services identified in pol't'cs? 

The answer to the first quesi'on is condii’oned to «omc extent 
by that to the latter. Except for a small minority. «^uTcly all 
practising doctors were agreed upon the ‘‘medical policy" of 
the B.M.A, from the Dawson reoort to the pubVeat on of the 
draft Inter'm Report of the Med'cal Plann'ng Commission. 
All of the recommendations lacked ” poVt’cal '* complexion. 
When, howe'er, the White Paper was published — as if the 
Goxcmmcnl was too impai'cnl to wait for any final report 
of the M.P.C.^ — medical «erv'ces came to be discussed in 
Parliament. Various opm'ons re'^eerng party ditTerence<^ were 
expressed and debated ; in particular, questions of organization 
and control. How else could U be? Thus the Goxcrnmcni 
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itself introduced medicine into politics. Now, the B.M.A. does 
not openly refer to party issues, and a majority of its members 
deplore their intrusion. On the other hand, the S.M.A. exists 
to .spre-id a knowledge of Socialism williin the profession. 
Since Socialism has identified itself with the Labour Party, 
the S.M.A. has thus introduced party politics into medicine. 
Is the B.M.A. wise any longer to ignore the activities of this 
group of dissidents? 

There is yet a second group of dissidents, identified in the 
recently formed M.P.A. — who foresaw the cloud, anticipated 
the dictum of Gordon Malct with which you end your annota- 
tion, and sought and still seeks to counter party politics. The 
reactionary M.P.A.” evolved, together with certain Divisions 
of the B.M.A., as a reaction to the' revolutionary movemetU 
of a vociferous minority which so many regret and so few 
understand. Over all the B.M.A. tries to survey thc'sccne 
with a statesman-like demeanour, but presently it must see the 
challenge of the politicians. 

A movement with national organization as its objective and 
bureaucratic control its consequence threatens to engulf us 
while our soldiers (the better part of our population) are away 
fighting (at any rate in tlictr opinion) against this same atavism 
which exists abroad. The ordinary man, especially the 
scientifically trained man, is at a bad disadvantage in this sort 
of conflict. First, of course, he is obliged by his necessities 
or his conscience (or, happily, both) to devote his energies 
mainly to earning a living, incidentally doing his share towards 
the national life and responsibilities. Secondly, by his training 
he finds betrayal of trust’ and distortion of truth to be dis- 
tasteful to the point of prohibition, but they arc disqualifications 
to which the professional politician is not immune. We must 
realize that in party politics we are in an unfamiliar field, and 
that issues here arc not to be settled judicially by a considera- 
tion of pros and cons— but by passion and self-interest catalysed 
and directed by crafty mob-raisers at the behest of juntas. 

When writing to the medical profession itself one can, with 
hope of success, present a case from a factual standpoint, and 
a good argument is a sound one. Facts or analogies have a 
chance of being weighed objectively, but this is emphatically 
not the case when one encounters the politician in persona 
propria, or his general audience. Here assertion, passion, 
reckless misstatement, humbug, overt promises repudiable at 
leisure and all directed to the lower instincts, are the successful 
tactics. One can have sympatliy with the prelate who retired 
from a public controvor.sy with a well-remcmbcrcd politician 
with the remark: “ 1 cannot go on. L realize a gentleman has 
no defence against a blackguard.” Each of these tactics has 
been employed recently, and not without clTcct, in reference 
to the health services. 

Should the intrusion of political propaganda info medicine 
be a danger, then a great danger exists. Yet it will be to the 
moral credit of the. profession if so far it h.as been overlooked. 
The danger is that the medical practitioner may fail from this 
standpoint ; that he may depend upon a statement of his case 
in terms of a scientific discussion of fact which will be brushed 
aside under a barrage of abuse and passion-raising phrases. 
As a precedent I instance the Ministerial reaction to the 
report of the Council of B.M.A. to the Representative Body, 

In the political field one must use political methods. The 
.whole business is distasteful, but since the B.M.A. already has 
public relations olficer it might best be solved by hiring 
, ohtical otViccr to run the campaign for them — thus keeping 
ir hands and minds clean. But if this can’t be done, then 
.c matter must he faced like an enema or a childbirth — 

.1 dirtv business but justified of its results. A recent article 
m the llcrcUl referred to the monopolistic vested interest 

ol the lucshe.rl profession, which was accused of insolence and 
deli.mee of democracy by presuming to reject control of its 
members by the Ilou'c of Commons. It is futile for any mere 
sissetor to attempt to rebut this excellent example of poisonous 
politie-il t.teties. But if this he the voice of a misguided 
tuiitssriiy. is u expedient to meet it with silence? Silence is 
but ,r short remove from ineptitude. 

Cpsur what authority did the Times recently state that owing - 
to the favourable rceeption given to the White Paper the 
Ministry is now actively engaged in drafting legislation?' 1 
remember a Governmeni.rl pronriso that ample time would be 


allowed for the professional organizations to discuss, perhax 
even .influence, proposed legislation.. We shall not be abisij' 
guess what time will remain between the A.R.M, and tic 
introduction of the Bill into Parliament until His Majesty mala! 
his Speech next month. The B.M.A. will start with a nic^ 
months handicap. At the A.R.M. , and as between medial 
men, expressions of sincere conviction will be weighed obj«- 
lively. But if there is to be any conflict between profcssioai! 
doctor and professional politician, let us remember that "bate 
hands and courage cannot counter tanks.” Are those Mbs 
suggest the urgent need for appropriate weapons to be castigated 
as dissidents, too? — 1 am, etc., 

\V.itton-atCStonc. MaL'HICE WlOFIELD. 

Sir, — ^T hough deeply divided on side issues the Ministry o 
Hc.alth, the e.xccutive of (he British Medical Association 
PEP, the Socialist Medical Association, Dr. Gordon Malei, 
and other organizations and individuals are united in a policy 
of centralized control of doctors and patient.s. It can be truly 
said of these (hat though they march separately they light 
together. 

Opposed to this unca.sy alliance is the Medical Policy Asso- 
ciation, uncompromisingly taking its - stand on 'the ’preservation 
of the freedom of doctors as individuals and their inalienable 
right to act in response to the demands of their patients rather 
than to the directions of bureaucrats — medical or lay. 

The relation to this vital issue of the medical profession as 
a whole and of the general public is still obscure. It is essential 
that the situation be clarified. This can .easily be done, at 
le.ast so far .is the medical profc.ssion is concerned, by means 
of a sensible qucsiionary. \Vhy, then, is the profession not given 
the opportunity to declare its will in this matter? — 1 am, etc., 

Bcxlcr. Kcni. E. U. MacWiLLI.VM. 


The Young Married Doctor 
Sir, — I should like to endorse what your correspondent 
“ Y.M.D.” has to say regarding accommodation for married 
men in'resident hospital appointments. As it appears 'probable 
that the municipal type of hospital employing an increasing 
number of senior resident medical oflicers will increase in the 
post-war period, it is of the greatest importance that .accom- 
modation for married men, preferably on the separate house 
or bungalow system, should be made available for holders of 
these appointments. • , 

That committees arc prejudiced .against ni.arried men is only 
too true, and arises from their e.xpcriencc that the work of a 
married nj.an with a home outside the lio.spital area frequently 
suffers from his divided interests. Under the present system 
many men arc faced with the alternative of unduly delaying 
their marriage and the starting of a family or of giving up 
resident hospital work. The first alternative is not only a 
personal tragedy but also a national one ; the second may 
well prove to be a serious handicap to the growth of a national 
hospital service A wider outlook, a little thought m planning, 
and a comparatively small capital outlay arc all (hat are 
required from voluntary and municipal hospital audiorities to 

put this matter right. — I am. etc,, _ . 

E. A. Hoarh. 

McOical SiJpcrlnrcniicnj. 


Deinobilizalion and (lie E.M.S. 

Sir —I have just read your issue of Oct. 7 sitting beside a 
“ slit trench " in Holland. It is the sole connexion I have with 
modern advances and specialized medicine, and fulfils its func- 
tion only too well. I beg, however, to criticize severely the 
letter on demobilization and the E.M.S. by Robert J. Rutherford 
(p. 482). I trust that when the war against Germany has 
ce'ascira'll medical officers in both the B.L.A. and the Far East 
who have served over three years will be replaced in the 
Forces gradually by E.M.S. practitioners who have had their 
experience uninterrupted by war and have lived in relative 
comfort and security. I am. etc., 

H. Hoi.nF..v. 
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Obituary 


Dr. H.\rold Fr.\nkl\n, r^ho died on Oct 17, \\ is well known 
as a radiologist in Yorkshire. Born in Manchester in 1894 
son of Arthur FranKl>n, he was educ.atcd at MaKern College, 
at Christ's College, Cambridge (where he took his B ■\ in 1916), 
and at St. Bartholomess 's Hospital, He quahtwd M.R.C.S., 
L.R.C.P. in 1921, and held house appointments at Bart's, at 
the Middlesex Sanatorium, Harelield, .and at the David Lewis 
Northern Hospital, Liserpool. He then worked for a time 
in the electrical department of the Prince of Wales's Hospital, 
Tottenham, liiing at High Barnet, and took the D.M.R.E. in 
1926. Dr. FrankKn's next and final mo\e was to Bradford, 
where he acquired a large radiological practice , he became 
honorary phjsician in charge of the radiological department at 
the Royal Infirmary, regional radiologist for East and West 
Yorkshire in tlie Emergency Medical Service, radiologist to 
St, Luke's Municipal Hospital and to the Royal Eye and Ear 
Hospital, Bradford, and was consultant in his specialty to the 
Halifax Royal Infirmary and the Skipton Hospital. 


Dr. Harold .-Axel Hxto, who died m reUrement at Pagham 
Beach, near Bognor Regis, on Oct. 21, spent almost tlie whole 
of his professional life in the laboratory. He was bom in 
London on March 16, 1877, and studied at University College 
Hospital Medical School, where he won the Bucknill Science 
Scholarship. He graduated M.B , B S.Lond. in 1905. After 
a year or two as R.M.O. at the Essex County Hospital he was 
appointed lecturer in histology and embryology at University 
College, Cardiff, in 1910, and three years later research fellow 
in cancer at the University of Aberdeen. He served during 
the last war, with the temporary rank of captain, R.A.M C., as 
pathologist to the I5th, 17th, and 21st General Hospitals, 
Alexandria', and before returning to this country to take up 
the post of lecturer in pathology and bacteriology in the 
Welsh National Medical School at Cardiff was for a lime 
research patholog st in the Department of Public Health at 
Cairo, Dr, Haig joined the B.NI.A. in 1914 and was a member 
of the Pathological Society of Great Britain and Ireland and 
the Cardiff Medical Society, He published a number of papers 
on cellular pathology, and was the author of The Plant Cell: 
Its Modification and Vital Processes (1910), and of An Intro- 
duction to the ffislology of Tumours (1924). 


The untimely passing of Dr. Selwvn Jones of Ruthin, at 
the age of 36, after a short illness, has deprived North Wales 
of one of the ablest of its younger practitioners. He was 
educated at Epworlh College and in 1928 entered King’s College 
Hospital, where his athletic prowess secured him a place in the 
first rugger and tennis teams. After qualifying in 1933, he set 
out to prepare himself, as fully as possible, for the arduous 
duties of his chosen life's work— general practice. He was 
house-surgeon and house-accoucheur at his own hospital, resi- 
dent medreal officer at the Royal Waterloo Hospital, and then 
served as R.M.O. at the London Clinic for a year. Thus 
equipped, he began practice at Kensington, but the lure of his 
native haunts was too strong and in 1939 he settled down in 
Ruthin in partnership with his father. Dr. T. O. Jones. In 
an extensive country practice, all his training^ was utilized to 
the great advantage of the community, and in a short time 
he won its affectionate regard to a remarkable degree. In addi- 
tion to the claims of practice, he gave freely of his time and 
energy as medical officer to the Home Guard and lecturer to 
the Red Cross and St. John Organization The most note- 
worthy phase in his character was careful attention to the 
details of treatment. His case-notes accompanying patients to 
hospital were models of what such notes should be, and pro- 
vided clear evidence of his mature clinical judgment. Selwyn 
Jones, however, was much more than a successful doctor—hc 
was a man of wide culture, a lover of books, a generous host, 
and he took a deep interest in all countrv pursuits, "rhe sincere 
sympathy of a host of friends goes out to his wife, also a 
medical graduate, to his two >cung children, and to his 
parents.— E. W. J. 


With the death of Dr. John Ferguson at his home in Stoc^ 
port Road. Cho^^ton•on-^fed/oc^v, Manchester, aged 88, the 
British Medical Association loses a member ho joined as long 
ago as 1877. He was educated at Ouens College, qualified 
Nf.R.C.S., L.RCP. in 1876, and had served as house-surgeon 
and house-physician at the Manchester Roval Infinni^. He 
took the M.D. of Durham University in 1S96 and the B.Sc. 
of Manchester University in 1904 Dr Fer^son was a iiast 
president of the Manchester' Medico-Eihical Society and vice- 
president of the Manchester Medical Society 


The Services 


Capt V J Downie, M C , R.A.M C , and Majors G. McC. 
Sasiedo and C E Corngan, R.CA.M C, have been awarded the 
p S O , and C.ipt (Temp. Major) A. C. S. Hobson, Capts. L. Crome 
j. A. Peine, and A I Pine, R A.M C , Capt. M. K Ray and 
Licut. D. K. Ramadwar, lA.MC, have been awarded the Military 
Cross m recognition of gallant and distinguished services m Italy. 

CASUALTIES IN THE MEDICAL SERVICES 

Died — Surg Lieut.-Cmdr. Duncan MacKay Reid, R.N.V R. 

/Cd/ed m Nonnand) —Capt. James Cowie Thom, R A M C. 

Prexfouily reported missing, now presumed to ha\e lost' his life 
in action off Bnttany.—Surg. Licut.-Cmdr. Hugh De Lancey Noel 
Oavjs, RNVR. 

Mtssiiig irt actioM. now presumed killed . — Surg Lieut Peter Slade 
Culhbertson, R N.V R 

Missing, presumed killed — Temp. Surg. Lieut. Charles John 
Sanders Green, RN.VR. 

Missing at Arnhem — Capt. S. R. Mawson, RAMC 

Reported missing at Anthem, bchexed prisoner of x^ar — Capt 
A. \V. Lipmann-Kesscl, RAM.C. 


Universities and Colleges 


university of CAMBRIDGE 

At a congregauon of the Senate on Oct. 2 Dr. T. Shirley Hcle, 
F.R C.P , Master of Emmanuel College, resigned the Vice-Chancel- 
lorship and gave an address before his rcadmission to the office for 
the year 1944-5 In naming with reverence and honour those of 
the older generation who had died dunng the year Dr. Hcle said 
that Sir Humphry Rolleston, formerly Regius Professor of Physic, 
was an outstanding figure in the field of medjane, who would be 
remembered not only for his literary and scientific work but for his 
unfailing courtesy and sympathetic understanding towards all who 
sought bis advice. The University had done its utmost to guard the 
interests of those members of the staff away from Cambridge on 
national service, and for some long time had refused to make any 
permanent appointments, as these nught be regarded as injurious 
to the absentees A new policy had been adopted by the University 
in the course of the year m allowing a teaching officer,” whether 
resident in Cambridge or absent on national service, to be appointed 
on a permanent basis when his appointment would not interfere 
with the interests of others. A committee was in being, representing 
the University and Addenbrooke’s Hospital, to prepare the. ground 
to implement the recommendations of the Report on Medical Schools 
issued by the Goodenough Committee, if and when the recom- 
mendations in the report were accepted and the necessary finandal 
support was available. Preliminary steps had been taken to arrange 
for instruction m the hospitals of the Eastern Area, at the earliest 
possible moment after demobilization, for young medical officers 
whose normal training had been curtailed. 

At a Congregation held on Oct. 20 the following medical degrees 
were conferred, all by proxy: 

D — F H Co eman 

MB, D Chir — A Comfort, G I C Ingram R H Boardnua, P VcaablM 

MB — E B PavAson 

In the list of titles of degrees conferred by diploma on members 
of Girton and Newnham Colleges dunng the months of July, August, 
and September, appears the name of M. M. Tunslall-Bchrens, as 
receiving the MB, B.Chir. 

UNIVERSITY OF LONDON 

At a meeting of the Senate held on Oct. 25 it was announced that 
the Faculty of Medicine had elected as its Dean for the period 
I944--6 Mr. J. B. Hunter, M.C., M.Cb., F.R CS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a quarterly Comitia held on Oct. 26, with the President, Lord 
Moran, m the chair, Air Vice-Marshal C. P. Symonds, Dr. T. L. 
Hardy, and Dr. J- A. Charles were elected Councillors. 

The following were elected Representatives of the College: 
Sir Adolphe Abrahams on the Committee of Management of the 
Conjoint Board, Sir Comyns Berkeley on the Counal of ilie Central 
Midwives Board, Sir Stanley Woodwark on the Central Council for 
District Nursing, and Dr. J. Hay on the Court of Governors of the 
University of Liverpool. 

Dr. H. E. Magee was appointed Milroy Lecturer for 1946. The 
Jenks Meraonal Scholarship was awarded to Philip Hague Lovell, 
late of Epsom College. Prof C. Bruce Perry will deliver the 
Bradshaw Lecture on “The Aetiology of Eo'lhe.ma Nodosum,*’ on 
Thursday, Nov 9, at 2 30 p m , at the College. 
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The following, having satisfied the Censors’ Board, were elected 
Members of the College: 

**Y. Abel cl GhalTar. M.B.; J. N. Agate. M.B.: A. D. Barlow, M.B.; A. J. V. 
Cameron, M.B.: ’Squad. Ldr. T. A. W. Awards. R.AT.: ’A. El Mofiy, M.D.; 
•Mahmoud N. cl-D. Fahmy. M.D.; E. A. Fairburn. M.B.: ’M. A. K. Faycz, 
M.D.; J. L. Flukcr. M.B.; Flying ORicer J. H. Friend. R.A.F.: M. R Gcakc, 
M.B.; Wing Cmdr. J. G. Howictt. R.C.A.F.: *Capt. J. A. Inglis, R.A.M.C.; 
Squad. Ldr. R. W. Lass. R.A.F.V.R.; F. K. Lau, M.B.: J. M. Lipscomb. M.B.; 
•Major F. L. A. Lydon. R.A.M.C.; R. I. McCallum, M.B.; ’D. R. Macdonald, 
M.B.; G. Marcel. M.D.; Major R. J. G, Morrison. R.A.M.C.; ’A. H. Mousa, 
P. B. Newcomb, M.B.; ’A. Omar, M.B.; J. Overton. M.B.; ‘Y. Rizkalla, 
M.D.: Dorothy H. Robertson, M.B.; Lieut. J. R. Trounce, R.A.M.C.: 
•H. Whittaker. L.R.C.P.; Major J. V.. Wilson. R.A.M.C. 

•Admitted in absentia. 

Licences to practise were conferred upon the following 174 
candidates (including 27 women) who had passed the Final Examina- 
tion in , Medicine, Surgery, and Midwifery of the Conjoint Board 
and have complied with the necessary by-laws of the College: 

Doreen M. Aaroc, E. W. R. Alderman, P. Allcbone, P. M. Anderson, j. D. 
Andrew. John Andrew. Joseph Armstrong, Roy Asticy, F. J. Aumonicr. A. D. 
Bangham. R. H. O. Banncrman. J. C. Barclay. M. A. Barker. F. Baticy, 
Katharine M. 0‘B. Bcadon. M. F. Bctheil. D. T. A. Brown, A. Bruce,' Alice E. 
Buck. Joan Bullough. R. D. Calcotl, G. R. H. Callcja. M. D. Caplan. 

H. S. Capoore. D. Cappon. J. A, Carr. H. E. Claremont. C B. Clarke, 

I. F. Collie. Pamela J. Coope. A. R. Corbett. J. H. Coulson, R. A. Cranna, 

G. E. Crcc, R. Creese, R. H. Culforlh. Jyotl K. Dana. P. L. H. Davey, 

Edith M. Davies. Joan M. B. Davies, Rosemary Davies. A. M. Dawson. 

I. M. P. Dawson. S. J. Dickson. J. W. T. Dixon. M. H. N. Dixon. Aileen 

P. NL Drmg S. L. Duggal, M. Duggan. J. S. Ebsworth, V. B. J. Awards. 

M, A. Epstein, S. Epstein, D, M L. Evans, B, L, FinzeJ. L. G. Fisoo. 

T. W. Forster, Maud M. Frankland. P. H. Fricdlander. A. E. Gibbs. Muriel M. 
Glostcr, J. S. R. Golding. G. E. L. Graham. J, C. Graham. Joyce F. Grant, 

B. A. J. C. Gregory. A. J. M. Griffths. G. J. Grossmark. D. W. Hall. 

H. A. N. Hamcrsley, L. G. VV. J. Hannah. R. M. Hardisty. R. O. F. Hardwick; 

L. I. Hathcrley, Katharine P. Haworth. Alison B. Hay-Bolton, F. G. J. Hayhoe, 

P. R. Headley. Josephine M. R. Hcber, E. W. Heining. E. P. W. Helps, 

A. Hill. F. A. Holden. C. J. S. Holdsworth, R. G. Howell, Margaret E Hughes, 

C. F. Hutton. D. G. James, N. H. James, Arthur Jones, S. K. Kalgutkar. J. G. 
Kendall. Ethel E. A. Knowles. Barbara Law. David Lawrence. B. C. Lee, 
R. E. D. Leigh. D W. L. Leslie, M. Levene. W. B. Lingard. G. H. Lloyd, 
E. S. Lower. J. Mcyrick, C. M. Monro. Rhiannon Morgan. P. D. Mori, 

J. P. D. Mounscy. B. G. P. Oakcnfull. T. D. S. Oswald. K. G. Paddle. 
K W. E. Paine. H. E. Parry. P. F. Pearson. B. H. Pentney. J. C. E. PeshaU, 
R. G. Pitman. B. R. Pollard. G. W. Poole, Diana Powcll-Cotion. J. P. Pracy, 
R. Pracy. P. D. G. Pugh. R. J. P, Pugh. N. E. Rankin. K. E. E. Read. Moira 

K. E. Rcaney. A. O. Ritchie. D. C. Roberts. W. G. Robinson, Elizabeth V. Rohr, 

C Rose. C. D. Rouih M. E. Samiah. G. H. ‘Scale. R. A. ScicheU, S. Sligarc, 
R. H. Shephard. J. Shibko. R, F. Shove. R. L. Shrivastava, Patricia D, Shurly, 
K. E. D. Shutilcworth. R. L. Sikes. B. P, Skinner. D. McG. Smart, 

Catharine E. Smith. G. B, Smith. L B. Smith. J. S. Smith. Agnes A. V. Smyth, 

B. S. H. Storr. S. P. W, Street, J. E. H, Sireiion. G. L, Stumbles, 

B S. Swceiman, R E. N. Tattersall. J, D. G. Turner, A.‘ B. Vanscolina. 
T R, Waddell. A.McR, Walker. R, C, Walsh, H. D. Walters. B. C. H. Ward, 
E: N. Watson. C. H. A WedeJes. J. E. M. Whitehead. M, R. Williams, 
R. F. Williams. R. I. Williams. R. A. Womcrslcy. T. M. Wood-Robinson, 
Sophie E. J. Wright. V. J. K. Wright. M. Zoob. 

Diplomas in Ophthalmic Medicine and Surgery (sixteen) and 
Medical Radiology (five) were granted, jointly with the Royal 
College of Surgeons of England, to the candidates whose names 
appear in the report of the meeting of the Royal College of Surgeons 
of England in the Journal of Aug. 19 (p. 260). 


Medical Notes in Parliament 


Standardized Hearing Aids 

In the House of Lords on Oct. 24 the Duke of Montrose 
asked, in view of demobilization, what progress had been made 
by the Government in their negotiations with the hearing-aid 
manufacturer's to produce national standardized hearing aids. 

Lord Templemore replied that the Medical Research Coun- 
cil had appointed a committee to investigate the electro- 
acoustic problems connected with the manufacture of hearing 
aids. It was hoped that this committee would be able to 
recommend specifications for standard models which could 
sold at a reasonable price. The committee had already 
•' several meetings, and a number of physicists had been 
■inled to collaborate with otologists and physiologists in 
nmental work on their behalf. Such discussions as had 
, ’‘n place betuecn Government Departments and the hearing- 

• d manutactiirers had been very informal. He understood 
that the .Association of Hearing Aid Manufacturers had pre- 
pared a tentative specification for a standard hearing aid, and 
, had submitted some information about it to the committee. 
It was too early yet to give any indication of the price at 
'.vhieh any st.inJard hearing aids would be sold, but they were 
siipp’ied free of charge to ex-Service men suffering from dcaf- 
nes.s due to war service. 

New National Loaf 

Dr. Si MviLRsiciLi asked on Get. 25 whether the Minister of 
Food w.u watistied th.at the vitamin content of the new loaf 
was as high as in the old. Col. Llewellis said that before he 
altered the exircciion rate of flour he was assured that he could 


do so Without there being any appreciable loss of vitamin con- 
tent in the national loaf. Now that the new flour was produced 
on a large commercial scale he had samples continuously taken 
so that he could' be sure that this was so. 

Research under an N.H.S. 

Asked by Mr. Salt on Get. 26 to what extent questions of 
medical research would be dealt with in the national healih 
scheme, Mr. Willink said encouragement and assistance oi 
research would continue to be primarily the function of Ihs 
Medical Research Council, which was set up by Royal Chartei 
for the purpose. The Government intended that research and 
opportunities for research should be continually developed with 
the help of the Council, 

Supply of Doctors in Defence Areas. — Mr. Jbwson inquired or 
Oct. 19 whether steps had been taken to provide an adequate increast 
.in the number of medical men in defence areas from which- thi 
ban had been lifted, causing the return of the population 
Mr. Willink said the Local Medical War Committees were keepint 
the situation under review. No special difficulty in these areas had sc 
far been brought to notice. If and when the need arose the com 
mittees would no doubt make recommendations to the Centra 
Medicml War Committee in the norma] way. 

Rubber Gloves. — On Oct. 24 Mr. Hogg asked the President ol 
the Board of Trade whether, in view of the increased sup''plies ol 
rubber, he would increase the allotment for the provision of surgical 
gloves. Mr. Garro-Jones, who replied, said that surgical gloves 
had to be made partly of- natural rubber, supplies of which had 
not increased. The Minister of Supply, who was responsible for 
the production of these gloves, was not aware of any substantial 
volume of complaint that supplies were insufficient to meet essential 
civil needs. 

Food Shortase in Holland. — On Oct.' 24 Mr. 'Foot informed 
Mr. Harvey that he had received information from the Dutch 
authorities that the shortage of food in Holland was acute. His 
Majesty’s Government and the United States Government, iii con- 
sultation with the Netherlands Government, were endeavouring to 
make arrangements for bringing relief to the civilian population. 

Pneumoconiosis Compensation Cases. — Mr. Herbert _ Morrison 
on Oct. 29 told Mr. Daggar that the number of applications to_ the 
Silicosis Medical Board for certificate's under the Pneumoconiosis 
Compensation Scheme for coal-miners in South Wales and Mon- 
mouthshire had for some time past considerably exceeded the capa- 
city of the medical board to deal with them. In recent weeks addi- 
tional doctors had been appointed to the board in South Wales 
with a view to expediting the examin.slions, but some lime must 
elapse before the arrears were overtaken.- 

Notes in Brief 

Penicillin is produced in India only on a laboratory scale. No 
difficulty is foreseen in meeting from elsewhere all military 
requirements. 

The combined United Kingdom and U.S.A. authorities, in col- 
laboration with the Greek Government, have made plans for inlro- 
ducin'c medical supplies into the liberated areas of Greece. 
UNRRA will act as agents. 

No scientific atlachds have vet been appointed to British missions 
in foreign countries, but in Washington a British mission exists to 
exchance scientific information with the United Stales Government, 
In Chungking Dr. Joseph Needham, F.R.S., directs an office to 
promote scientific contacts with China. 


Medical News 


The Pharmaceutical Society of Great Britain announces a lecture 
on ‘‘ Properties and Uses of Penicillin in Relation to Pharmacy,” 
to be given by Mr. A. L. Bacharach at 17. Bloomsbury Square, 
London, VV.C, on Thursday, Nov. 9. at 7 p.m., with lantern-slide 
illustrations. This is the first of a series of meetings arranged for 
the winter session, to be held on the second Thursd.ny in the months 
of November, December, January, February, and March. 

The U S. Office of War Information slates that the problems 
involved in the international control of venereal diseases will be dis- 
cussed by representatives of England, Norway, Mexico. Canada, and 
llie US at the post-war venereal disease conirol confcrcnccf to be 
held from Nov. 9 to 11 at St. Louis. The conference will consider 
methods of broadening the application of recent advances in treat- 
ment and will bring together experts in all phases of venereal disease 
control. 

Lord Moran and Prof. G. W. Pickering arc to address the London 
Branch of the Science Masters Association on Saturday, Nov. 11, 
at 2.30 p.m.. on “ Pre-medical Education." The meeting will be held 
at .Mercers’ School, Holborn (opposite Carnage's), and admission is 
free. Any doctors interested arc invited to attend. 
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, - The annual g^ntral UKi-lunj ot the UuUxii NkJ.vtl SiudniU 
Association \n til l>c lie Id at U M A I louse, I i' « uxk Si u uc, I onUon, 
we, on No>, 10, II, and 12. Ihe Mmistir o< fktft > is attiiufinit 
the session bciimnjii^e ai 4 U) p jn on i nO ,> Not uuf fhe than 
will be taken on tint occtsion by Mr H S Soun u Ihe pii>- 
granunc of that paiiicular session will be tl) Chuinivn’s opening 
rcntaiks. (2) Presentation of lesults of ijiKsumirs ii\ \ National 
• Health ScfMee to the Munster by \ ineiol'ei of the suulent body 
who Will make a shctrl speech, (t) \iKliess bj dv Minister 
' (4) Questions (5) Votes of thinks 

A meeting of the Middlesex County Medu il Soeuis will be held 
at Rcdiull Count) Hospiiil, Ldgw ue, on snurd\>. Nov. U, at 
' 2 45 p m , when a ehnieal demonstration ssill be tollowed by thicc 
short papers on the tieatmcnt of sterile nuime. b^ i)i M Rose: 
the choie'c of the an lesthetie'. Dr S W Colhn and the* problem of 
the trcitmciU of vaiieose veins, Mr 1 tank 1 orly 

A joint meeting between the Seetion of INvchiitry, Roy il Soeicly 
of Medicine, and ilie Assoeiuion of Industrial Medteil Olhetrx 
^ will be held on luesday, Nov 14, at I, Wtmpole Slieet, W 1, at 
• 4 pm. 'Ihe subjeet of the discussion is Psyeiiiatcic Adviec m 
Indusio’* Spe Atrs Dr Aubrey Lewis, clmieil direetor, Maudvity 
Hospital; Dr. hli/ibtth Bunbury, iiivestig nor, Industnai Health 
Research Board, Dr Lriiesi Capel, medie il olhcer. Joseph lutax 
Ltd; Dr RusncII Trase'r, imesug itor, Indusirtil Health Research 
Board. 

At a meeting of the Medic \l hoeiety of 1 ondou to Ivc held at 1 1, 
Chandos btrccl. W, on Monday, Nov 13, at ^ pm, Mr. John 
Evcridgc will open a discussion on “Chnieil Aspects of Renal 
Ectopy and F usion “ 

At a general meeting of the luberculosis AssoeiUion at 26, Port- 
land IMacc, London, W , on Nov 17 at 3 45 pm there will be a 
discussion on “ The Place of Work us a Iherapcutie Measure m 
Tuberculosis — a Heisscssincnt.” I he opening speakcis will be: 
Drs F, R. G Heaf. P. W Ldwards, W L Yell, and J II Crawford 

Sir Joseph Barcfoft, FRS, will lecture to (he Food rducatiori 
Society on “Food and Processing—lhe Nutritive Value of Pro- 
cessed rood," at the London School of Hygiene and liopieal 
Medicine, Kcppel Street, WC, on Monday. Nov 20. at 2 30 pm 

The Ministry of Health emphisiees that uhole-tiinc public health 
medical officers who arc of military age must, before applying for 
uny other post, first obtain the prior permission of the Mmisler. 
This requirement w is set out in Cucuhrs and 281H. If the 
permission is not obtained before making application the Munster 
will not approve their appointment A number of candidates have 
recently found that ilicy have been disappointed because the Minister 
has felt obliged to insist upon strict adlicteflce to tins requircmeiH 

EPIDEMIOLOGICAL NOTES 

Dbcusslon of Table 

In Ciiglami and Wales during ihc week notificadons of infectious 
diseases rose by the following numbers of cases: measles 5%. 
scarlet fever 220, diphlhcna 58, whooping-cough 37, acute 
pneumonia 27. 

In Durham there were 139 more cases of nie'aslcs, m I anca- 
shirc 108, and in Slalfordshirc 75 The recent rise in the 
' incidence of scarlet fever has been gre*ater m Lancashire, where 
during the week reviewed 124 more cases linn last week, and 
almost onc-quartcr of the total for the country, were notified. 
Diphlhcna is parlicuhr]y prcvaicni m ihc north, and iht* coun- 
ties of Lancashire, Yorkshire, and Durham together had 42‘t 
of the total. 

The noliftcalions of dysentery fell by 32 to 358. Ihc only 
new local outbreak of any size was in Oxfordshire, Bulhngdon 
ILL). 20. The other large centres of infection were I ondon 54, 
Lancashire 47, Glamorganshire 42, SufFolk 28, Flcrtfordshiic 
26. Essex 13, Norfolk 12. 

In Scotland the incidence of diphtheria rose by 35, .ind of 
measles by 76 ; the ca-»cs of dysentery fell by 28. Measles notifi- 
cations in Dundee* were 40 more than last week. The number 
of cases of dysentery in Edinburgh and Glasgow were 17 and 
51, compared with 32 and 64 of tlic preceding week. The 3 
recent cases of typhoid m the town of Greenock arc thought 
to be due to shellfish gathered from the Firth of Clyde. 

In £tre notifications of scarlet fever rose by 17, and those 
of whooping-cough fell by 26 . .„r i 

In Northern Ireland scarlet fever rose from 55 to 105, almost 
half the notifications being recorded m Belfast C B. Ihc 
incidence of measles also increased in this city, from 56 to 01, 

Week 1 nding October 21 

The returns of infectious diseases during the week in England 
and Wales included: scarli-i fever 2,176, whooping-cough 970, 
diphlhcna 580, measles 3.''79. acute pneumonia (AO, cerebro- 
spinal fever 36, dysentery ->91, paratyphoid 6, typhoid 9, acute 
poliomyeliiis 14. 
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EDITOR. British Medical Journal. B.M.A. House. Tavistock Square. 
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Authors desiring REPRINTS should cpmmunicate with the Publishing 
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Telephone: EUSTON 2111. Telegrams: Articulate Westcent, London. 
MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Assocwtion. Telephone: EUSTON 2111. Telegrams: Medhecra Westcent. 
London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS ? 

Diagnosing Mild Graves’s Disease 
Q. — A young lady fainted five minutes after the insertion of a 
tabloid of liomalropine and cocaine hydrochloride da gr. 1 ISO into 
each conjiinclivat sac. On recovering consciousness she had no 
perceptible radial pulse for a short time, but in half an hour 
recovered completely. She has slight exophthalmos, and the thyroid 
gland is iiioderateiy enlaigcd. Her pulse rale was about S6. She 
is S ft. 5 in. in height, and 5 st. 4 lb. in weight, having gained 4 lb. 
during one week of holiday. She is not unduly nervous, but becomes 
breathless on exertion. She has not been treated for Graves's disease, 
but appears to have presented (he symptoms for several years-. What 
further investigations are necessary in order to give a prognosis and 
indications for treatment ? Does hyperthyroidism cause increased 
susceptibility to either of the drugs mentioned ? 

A. — ^The diagnosis of mild Graves’s disease is often very difficult 
to make with certainty, largely because we have no test for thyroid 
function. The signs and symptoms are those of increased oxygen 
consumption, which may occur in other disorders, of the associated 
psychological and autonomic imbalance, which is not necessarily 
associated with thyroid disease, and of the toxic action of excessive 
thyroid secretion on the heart, which occurs as a rule only in obvious 
cases. Exophthalmos, the cause of which is not known with cer- 
tainty, is a notoriously unreliable sign. The further investigations 
suggested are the which is normally raised, and the blood 

cholesterol, which is normally lowered; but in all probability the 
most useful investigation is a period of rest in bed under the eye 
of a physician experienced in such cases and capable of weighing 
all the pros and cons. In the patient in question the pros ate the 
exophthalmos, the thyroid enlargement, the low weight (slightly offset 
by the recent gain), and the breathlessness on c.xcrtiqn. An 
important con is the lack of apparent nervousness, but she' may be 
very self-controlled. The single pulse reading does not help one 
way or the other. Thyrotoxic patients almost to a woman have 
hot feet and dishke hot weather. Hyperthyroidism does not cause 
an increased susceptibility to cither homatropinc or cocaine in doses 
so small as the ones this patient received. In all probability she 
had an ordinary “ vaso-vagal attack.” Patients with hyperthyroidism 
are often unduly excitable, and therefore liable to faint. 

Diurclin for Fluid Retention 

Q. — 1 woman patient aged 4S years has hyperpiesia and fluid reten- 
tion Hitli e\cessoe weight, probably indicating pituitary dysfunction. 
Great rebel is obtained by the taking of diurclin. Is this drug best 
taken in small doses regularly, or in larger doses with an inlen-ol 
cirri few ueeks or months? The patient's salt inlake is kept at a 
nnnintiini 

- _ k certain degree of tolerance is acquired if the caffeine 
'taloids .ire laken regularly, and this probably applies to diuretin, 

' h IS ilieobromine mth sodium salicylate. If large doses arc 

'•11 for some lime ihe stomach is likely to be upset. For both 

iCse reasons ii is preferable to give short courses of treatment with 
full dosss at imersals rather than continuous treatment with small 
diises 

I'se of Proflavine 

Q. / undersiand ii- ,, proilavtne powder, though nil admirable 
anhsepue causes i ssae damage when applied to a svound. For this 
re.tson u is generaH, diltiied uit/i siilphalhiazole. In what strength 
sj-i prodasine be safels used’’ Under svhat circumstances is it 
espctmlh recommended ’ 

\.“Purc protlasinc posvilcr, as originally reported by G. A. G. 
.Mitsi eil and G A H Buttle (Lancet. 1942. 2, 429), can safely be 
apr'.-ed in an amount not usuall> exceeding 0.5 g. to chronic sup- 
purating wounds Tl'.e tiviucs in fresh wounds are more easily 
damaged, and for application to these it should be diluted with a 
fjlphonam.Jc powder ; the usual mixture is one pan of proflavine 
and ‘V) pans of sulphathiazole. Several recent papers have reported 


favourably on the use of this powder for the prevention or trov 
ment of sepsis in wounds of various kinds. J. S. Jeffrey and Scoj 
Thomson {B.MJ., July 1, 1944, p. 1) refer to its use as an aUctm. ' 
live to penicillin for preparing an infected gunshot wound for suttit- 
ing. P, B. Ascroft {Lancet, 1944, 1, 594) applied it prophylactiallv 
to operation wounds. G. Y. Feggetter (ibid., p. 593) used it in viit 
wounds both as a preventive of infection and for the trc.itmcnt of 
established sepsis, and J. McIntosh and F. R. Sclbie .md their 
colleagues (ibid., p. 591) describe its use for a variety, of purposes in 
civilian practice. 

Barotrauma 

Q . — I have a medical friend who lost his hearing in a short joiune)' 
by air. What are Ihe dangers and the remedies therefor? 

A.-^The information given is very meagre. Before giving i 
reliable answer it would be necessary to know far more of the 
clinical features ; the time elapsed since the trip ; how much of the 
hearing has be'en lost ; the presence of pain on descent ; the dntm 
appearances ; and the result of auto-inflation by Valsalva's method. 
However, the most likely cause is barotrauma, with or without a 
pre-existing cold in the head, leading to partial obstruction of the 
Eustachian tubes. Perforation of the drum with otitis media and 
sequelae is" very rare and a theoretical danger. More likely is the 
production of a middle-car effusion and deafness from -a severe 
barotrauma. If the tubes have rem’ained closed and the drum 
tension unrelieved for some time then there is a risk of permanent 
middle-car damage iind deafness. Careful examination of the dtum 
(or drums) is necessary to determine what has happened. If there 
is no movement on auto-inflation then gently politzerize; if unsuccess- 
ful then Eustachian catheterization must be carried out by an c.xpcri. 
Treat a persistent cold with inhalations, etc. Should deafness persist 
after the lubes arc patent then seek the advice of an E.N.T. surgeon 
with barotraumic e.xpericnce. Early lip-reading is a wonderful help, 
but this is taking the gloomiest view of the condition, partieulatly 
as the trip is described as short, and so the barotrauma may not 
have been severe. 


“ Red Vision ” after Cataract Operation 


Q . — A lady now aged 70 had an operation for cataract some-jour 
or five years ago. She has been persistently, 'almost continuously, 
troubled by “ ted vision." Everything is coloured red, more or less. 
Nothing has done any good. Can any suggestions be made as to 
cause, cure, or alleviation! 


A. — Such disturbance of vision is uncommon, and though there 
are several explanations for it none is satisfactory. Apart from 
the unlikely possibility in such a case of an intra-ocular haemorrhage, 
it seems reasonable to suppose that the lens of the patient oltered 
an unusual obstruction to the red end of the spectrum. When ttie 
lens was removed, that part of the spectrum was ah e to reach l le 
retina in an unaccustomed degree, giving a warmer hue to objects. 
It is also a fact that, owing to the chromatic aberration of ^ 
overcorrection with a conve.x lens tends to favour the ted as agains 
the green end of the spectrum. Alleviation may be 
checking tlie correcting lens, faih'ng which a bnt in m ^ 
ing the brightness of red colours might help. As , tinted' 
the red coloration is not seen on all occasions so that a tinted 

class should be used with discretion. 


Hormone Trcalnicnt of Enlarged Prostate 
r\ ! a CJ rntlercd from freiiuency of micturition, 

Q.--A man ^ „ s trgLn who lotmd a slight 

Zised to 

for three weeks, ‘fjZZr Jof the nipples. Although it is now 
scabbiness ( ? f p'j taking the stilboestrol. the breasts 
nearly two Can anything be done to relieve Ihe 

A.-™, 

take oestrogens, but it is unus ,u Testosterone should be 

months after the ces^ given in the 

tried, and may . week, or methyl testosicrone, 

under the tongue. .If the condition 
5 mg. t.cl.s., aliowea therapy is unlikely to be 

hefnfid°' the original condition of urinary symptoms due to 

^ I ’ a ci-iip favourable reports on the effect^ of stilboestrol 
an enlarged ,|,e „i,olc the results are disappointing, 

r;o¥,s.r,rs; --«» <-•-» "S 

bentgn enbrgemcnt of the prostate, but a controlled senes of rases 

undertaken by the Medical Research Council did not ^ 

claims. Nevertheless, in practice several 

testosterone, and claim objective improvement. " 

the prostate is associated with the male chmacmr c and gradual 

decrease of testicular function, testosterone would be logical therapy. 
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Satufactor) Conlnvcptiou 

/taf ts coiistJcrCii to b<. the it Of i.tOf\ tonltcccpttxc 

for a u oniun, nu med in il l c rh thirl t « I o I as h i lo children ’ 
U /i«.r I r<? the dis ixanti^es or obji-ciiots to iitur ^jurse during 
menstruitton opirt front tl t utsihttii, ost t nd r K. jf infection 
to the H Oman ’ 

A.— 'The choice of tonirJu-pUNc dtp^nd to •^oniu xitnt on Uil 
woman coni^tmcd, her inl(.llucni.L and cu look on i tsu maiurs, 
the shape or the \a£in\, direction of (he etnix. ci A Dutdi 
N'aginal pcisar> or a ccrxical cap would prebabK be the most satis* 
fawlor> appliance, but should be used m eonmnciion wTih a chemical 
coniraccpli\c — c ^ , phcnNl mtixunc aceiau — mcorpor ud m a jelly 
or soluble pc^r>, it a high dtgree ol u to be achic\td 

Objections to coituj. dunng mcnstniition i c (o some extent based 
on old religious MeWi and NupcrsUtions to the effect that at such 
time a woman ‘ undcan and that the mcrstrual discharge con- 
tains noxious factors Such ideas are dccp-rooicd and even to-day 
probably pla> an important, c\cn though subconscious part m the 
increased modesty of women dunng menstruation In any case 
coitus during menstruation would sound a mc'vsy procedure and, on 
that account, repugnant to most people '^ei coitus is probably 
more frequently practised dunng menstruuion than is generally 
realized Indeed, in some indniduals — and u applies to either 
panner — sexual desire appears to be increased at that ume WTien 
both husband and wife are heallhx, there can be little objection on 
purely medical grounds The alleged risks of ^agmal tears and 
menorrhagia are largely theoretical, although tenderness of the 
xaigina which some women expenence dunng menstruation would 
be a contraindication If acluc or latent infection is present in 
Cither male or female genital tract then the position is altered The 
resistance of the lemale to infection is lowered dunng menstruation 
Moreoxer, if a woman has chronic and dormant infection in the 
cerxix or tubes then there would be an increased chance of an 
exacerbation and extension of the trouble As the questioner points 
out, the real objection to coitus dunng menstruation is the obxious 
aesthetic one, and it operates parucularly when the flow is at its 
height When, however, the discharge is Scanty or mtcnmilcnt, and 
the couple are mutually desirous of intercourse, there does not 
appear to be any valid reason for advising against it 

Carbon Monoxide Poisoning 

Q. — What IS the treatment of chronic carbon monoxide poison 
ing^ A patient of mine a blacksmith has symptoms corresponding 
to those described by ff S Stannus in the Jourml of Jtdv 22, 
\xhich, he says, are also found m chrotut carbon monoxide potson^ 
ing dr my patient is a blacksmith chronic carbon monoxide 
poisoning IS the more probable diagnosis Blacksmiths arc usually 
good beer drinkers My patient is not Has the taking of alcohol 
anything to do Hi/b prexentiitg chronic carbon monoxide poisoning 
m these people ^ 

— Carbon monoxide is not a cumulative poison There is 
therefore no such condition as the expression “ chronic carbon 
monoxide" would imply Regulation of working hours should be 
such that a man lives m an atmosphere not contaminated with 
carbon monoxide for at least twice as long, in the 24 hours, as be 
does m one that is contaminated In pure air and with a normal 
volume of breathing, small amounts of carbon monoxide are readily 
ventilated out of the blood Repeated exposures, as m the cose of 
the blacksnuth, may temporaniy, but only temporarily, affect health, 
more often a compensatory poljcythaemia develops to compensate 
for the bek of oxygen Symptoms such as loss of appeute, diges- 
tive disturbances, headaches, diminished vigour, poor colour, and 
apathy disappear upon removal of the patient from the exposure 
Stannus, m his paper m the Journal on July 29 (p 144), suggests 
** that nboflavin deficiency mlerferes with the normal functioning 
of the capillary with the production of a tissue anoxia," and draws 
a parallel between such a condition and that which arises if the 
tissues are fed with CO haemoglobin He pomts out that carbon 
monoxide is believed to mactivaie cytochrome oxidase and thereby 
inhibit oxvgen consumption bv preventing electron transfer by 
muting with the ron in the ferrous form There is no assoaauon 
between nboflavin deficiency and carbon monoxide poisoning 
Alcohol has no effect m prevenung "chronic” carbon monoxide 
poisomng 

Prevention of Mould 

Q . — Hon arc the follonin" prepared to prextnr mould formation 
(a) 1/2'% solution ephednre for nasal spraying and (b) naxocatn 
acid boric liq adrenalin HI 000 eye drops'* 

A.— The method of prepirmg solutions etc will not alone pre- 
vent the formation of moufds in susceptible preparations, but the 
u$e of stcnle maienab ana the employment of aseptic conditions 
•when making will help to rtard it It is now quite common for 
fungicides to be incorpor red in addition to the therapeutic 
ingredients, and a number ot propritiary articles, mostly esters of 
parahydroxy benzoic acid, are on the market They have the 


advantUfjCS ot being stable, non imtani, and non toxic, and are effec 
live in very low conctntrations Parachlormetacresol (chloro^resol 
of the BP Third Addendum) and phenylmercunc nitrate also have 
these virtues and arc in frequent use In the strength required to 
be bictcncida! (0 2‘v c>) parachlormetacresol sometimes causes imia 
lion in the \.vc but it is elTtciive as a fungicide in a concentration 
as low as 1 m 10 000 and in this concentration is non imiant A 
I m 100 000 of phtnvimcrcunc nitrate is an effective fungicide and 
may be used for most preparations, mcluding the two in question, 
but It is not soluble m oil whereas parachlormetacresol is, and may 
therefore be used for the oily as well as the aqueous ephednne spray 

Mortality from Heart Diseases 

Q — H hat arc the figures for the mortality from (a) angina pectoris 
(b) coronary aricry thrombosis (c) heart failure due to high blood 
pressure for il) the first year for u/nc/i figures are axailable, and 
(2) the most rxcciit year for w/wc/i records are axatlable ’ 

A — In 1940 the deaths of 1,671 males and 706 females were 
attributed to angma pcctons without mention of coronary disease, 
m 1939 the corresponding figures were 1 677 and 6S4 Deaths from 
coronary artery thrombosis are included with diseases of the 
coronary artencs, in 1939 and 1940 10 242 and 10 64S males and 
5.241 and 5 605 fonalcs respectively were said to die from such 
disease Before this the deaths from both these conditions were 
included with diseases of the coronary artenes ft is not possible 
to reconstruct the two subheadings for earlier years, but for the 
combined group there has been a progressive increase m mortality in 
the past twenty years Dunng 1911 21 the crude death rate was 
fairly constant around 36 per million for males and 16 for females? 
the rate then began to nse and was 216 for males and S7 for female* 
m 1931, and, m 1940, 67y for males and 292 for female* 

Deaths from heart failure due to high blood pressure were not 
tabulated separately until 1939, m 1940 1,072 males and 94a females 
were certified as having died from this cause The reconstruction 
of this cause for the preceding ten years was made m the Statistical 
Renew of 1940, which showed a steady nse m mortalitv trom 7 per 
imibon m 1931 to 59 in 1940 for males, and from 8 to 44 for 
females- In the years preceding 1939 these death* had been included 
m the group of abnormaliues of blood pressure, which were 
tabulated for the first time m 1924, when 21 male* and 26 fema’e 
deaths were classified as due to abnormality of blood pressure 


Piercing the Ears 

Q . — It has been the custom for ladies to resort to fir - 
the piercing of the lobule of the ear prior to ^earr ^ r 
Jewellers m most cases ha\e ceased to carry out this fit e^ 
and consequently application is made to the doctor H i t^e 
technique which should be followed, and what sort of r r r' sr u 
be inserted in the pierced ear while healing is takini; ’■ 

A — Perforation of the lobule of the ear shou d d c uh 
careful aseptic precautions There is hardly need fv i a ana«s 
thcsia since the lobule is very insensitive to patn T e po c u“c nay 
be made by a sienlized, large, round bodied ne d o fv. better 
still by a small trocar A small piece of * i d co ‘v may be 
placed against the opposite side of the lobu' c e *■- c while 
the puncture is made Jewellers usually r «. e \ •'seri a small 
split metal nng (which should aUo be i h can be left 

in for several days and moved round jme until the 

car-ring itself may be inserted 


B. newport Enlenus 

Q, — Can you suggest any cure for P ^mvitis of sexeral 

years* standing ^ I ha\e tried (a) rrovar cl and fbi sulphaguaiudine 
with no effect The condition las ocen si far for 10 years The 
patient is a lady aged “ ■* 

A. — ^An attack cl bacienal food poi'jorms due to a Salmonella 
organism like the Newport bvcillus is usually characterized by severe 
vomiUng and diarrhoea of 1 to 2 days’ duration The organism 
produemg the intestinal up tt bv reason of ns * enieroioxin may 
remain in the j for *orae days or weeks after the acute attack, but 
persistent c ler* of the food poisoning group of orcamsms are 
very rare Scmi.nme* however the Salmonella organism, instead 
of causin®- an n en e local imiauon in the bowel, gets into the body 
tissues and produce* a continual fever with blile mtesunal up*et 
In such a Cl c or even after a typical attack of food poisoning, the 
organism miv *^in access to the gall bladder and remain there, 
particular!' n the pauenl is suffenng from gall stones Somethmg 
of the kind may have happened with this patient who with a 10- 
years histoo niusi be re<’arded as a chronic Salmonella earner 
Recu-rent attacks of diarrhoea and intestinal catarrh are a feature 
m som" chronic typhoid earners — a kind of auto-inioxicauon — and 
ihi* mav be the explanation of the enieniis m this patient If so, 
the on'v hope of permanent cure is lo remove the focus of mfectioa, 
most bkclv the gall bladder, but cholecystectomy m a woman of 75 
1 , not Ughily to be recommended or undertaken Unfortunately 
tht mtesunal sulphonamides — sulphaguanidme and sucanyl sulpha- 
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thiazole — are not effective against the Salmonella family, and recourse 
must be had to palliative treatment — e.g., a chalk or bismuth mix- 
ture. Of course, the enteritis may be due to some other cause than 
the Newport bacillus, and if the patient’s health is deteriorating a 
thorough overhaul in hospital may be indicated. 


The only difference, therefore, which an immediate purchase of i 
new cat would create would be that he would lose tlte dcprcciaiioi 
allowance on any reduction in value of the car due to the pctiM 
from the date of purchase to the date of restarting private t\oik. 
We gather that this would be negligible. 


Chronic Diarrhoea in Childhood 

Q . — is the Ircalnieiit of a child of 2 who is suffering from 
a mild chronic diarrhoea, with much mucus with the stool ? The 
pathological report on the faeces shows an almost pure growth of 
the haemolytic streplocoQCiis. In other respects the child seems per- 
fectly well. There seems very little in the literature on this subject. 

A . — Mild chronic diarrhoea with much mucus in the stool is 
relatively common in children of from 1 to 3 years, an observation 
all too familiar to nursery-school nurses. The almost pure growth 
of a haemolytic streptococcus is probably the result of the diarrhoea 
and not the cause. The condition may be due to an unsuitable diet 
or a particular difficulty with the digestion of fat, vegetable matter, 
or starch; to an infection with one of the dysentery bacilli or the 
tubercle bacillus: or to infestation with a parasite such as Giardia 
intesiinalis (lamblia). Three stools at least should be examined 
microscopically for ova, parasites, or cysts, and for food residues. 
Unfortunately, in the majority of cases no cause will be found, and 
then if the child is well and is gaining weight properly, no treatment 
is needed. In any case treatment by low-residue diet, ol. ric. in 
minim doses, or puiv. ipecac, co. is disappointing. A good account 
of chronic diarrhoea in childhood has yet to be written. 

Pregnancy and Phthisis 

Q. — Iffe know that pregnancy increases resistance to phthisis, but 
parturition diminishes that resistance. Would you tell me whether 
anyone has tried to treat tuberculosis with (among other things) 
extracts of corpus luleitm with calcium and vitamin D itrtra- 
muscularly? This should be possible in females at least. 

A. — The supposed beneficial effect of pregnancy on pulmQnaiy 
tuberculosis was noted by Hippocrates, but, -in spite of a strong 
clinical impression, there is little if any scientific evidence that 
pregnancy has any effect on the course of the disease. Many authori- 
ties think that improvement during pregnancy and relapse during 
the puerperium may be c,\plaincd by the mechanical effect of the 
abdominal tumour, which raises the diaphragm and thus restricts 
the movements of the lungs. It has been suggested that a pneumor 
peritoneum should be induced after delivery in tuberculous women 
to compensate for the shrinkage of the uterus. Nevertheless, there 
is some experimcnla! work which suggests that the gonadotropic 
hormone found in the urine of pregnant women exerts a favourable 
influence on the progress of experimental tuberculosis in animals 
(Slcinb.ich, M. M., and Klein, S. J., J. exp. Med.. 1937, 65, 205). 
The questioner is referred to an article by W. D. W. Brooks (J. roy. 
Inst. H\g piibl. HIth , 1940, 3, 67) for a recent summary of the 
whole position 


Mixing T.A.B. and Tetanus Toxoid 

Q . — Is there any contramdreatron to trtixittg the 'annual booster 
dose o) 0 ^ c.cin. of T.A.B. racciae and 1 c.cm. of tetanus toxoid? 
The preparations we use (B.A S C.) are mixed typhoid attd para- 
irphoid laceine bv the Army Medical College and Wellcome tetanus 
toxoid — ( e . into a 10-ccm. syringe take 6 c.cm. of T.T. and 3 c.cm. 
of r A B. and gixe 1.5 c.cm of the mixture to each soldier. 

A.— I’rob.ibly no lessening of immunizing power would result from 
mixing, but this is an assumption ; and before to-day assumptions 
have led to disconcerting results when various antigens containing 
differcm .imiscptics have been mixed I should therefore not adopt 
this rr.Kiivc .IS a routine or convenience until someone has fully 
tested ihe procedure in controlled experiment. I should mix these 

f phxl.KUcs in an emergency if limitations of time, space, or 
ngcs made that advisable I should then be careful to mix 
roiu'htv by movement of the piston and should rigorously discard 
nutenil not made up at one sitting. 

INCOME TAX 

Uc-vtarling in Private Practice i Purchase of Car 
C B is a! presem working full time in the E.M.S., using his 
sjr lor his honor.irv posis and receiving no income-tax allowance 
tor tr.ivelling c.xpcns.-s He will shortly start a consulting practice — 
from ssrauh, as his pre-war pr.ict!i.c has been dispersed. Will it 
be to tils jjvaniage to put off buying a new car until after he 
tceommencis private practice? 

V In li e circumstances we are of opinion that C. B. will be 
u.nable !o rcsid the contention that the cost of purchasing the new 
car •.,;!! be capita! outlay and not deductible as an c.xpensc of 
carrying on the new practice. He will, however, be entitled to 
claim the usual depreciation allowance, calculated on a percentage 
of the capual value as at the commeneement of the new practice. 


LETTERS, NOTES, ETC. 

Fracture-dislocation of Talus 

Col. R. Jackson, M.B,, C.M. (St. Helen’s, Lancashire) writes- 
On Sept. 16 you published an article by Squad. Ldr. Theoilorc 
James, describing a fracture-dislocation of the astragalus, with a-ray 
illustrations. Two prints of an almost identical condition, which 
wero taken by me in 1899, were published, with an account of the 
case, in the Quarterly Medical Journal (Yorkshire) in February, 
1900. This was a very interesting case, as the man refused anv 
treatment for over twelve months, and in the end made a perfect 
recovery and went back to his work down the mine. 


Simple Splint for Fracture of ihe Clavicle 
Mr. Frank Coleman (London, W.l) writes; I was inicrcstal 
in Mr. Whitchurch Howell’s “ splint " (B.M.J., Oct. 7, 1944), 
Mr, McAdam Eccles, when in charge of an aid post at which I 
was a medical officer, showed us how to use two rubber rings sue!; 
as those used in deck tennis, and it appeared to be a highly satis- 
factory way of dealing with this common form of fracture 
Mr. Howell does not slate the material he had his rings made of 
but as rubber is scarce it might be that “ light plastic ” could bt 
used in the future. 

Rhubarb 

Mr. T>. C. L. Fitzvvilliam?, F.R.C.S. (London, W.l) writes: 
Under the heading “ Rhubarb and Breast Milk ” (Oct. 14, p. 518) 
the answer slated, “ ihe_ cathartic principles ... are present . , . only 
in the fruit ” — by this 1 suppose the stalk is meant. The answerer 
then proceeds to say that the “ root ... is used as a source.” Let 
him try next season to put a little of the young yellow leaf at the 
top of the young stalk in a salad ; it is excellent, but be very careful 
that it is only a little, as he will find that the active principles arc 
not at all confined to what he calis the “ fruit." 

%* During the last war severe poisoning from oxalic acid occurred 
in persons eating rhubarb leaves. — E d., B.M.J. 

Syringe for Self-administration of Insulin 
Dr. F. M. Milliard, F.R.C.P.I., writes from Blackpool : I enclose a 
cutting from the B.M.J. of Oct. 23, 1925, p. 632, in which you 
published a modification of the Record syringe which I devised for 
the automatic control of insulin dosage. It was made by Messrs. 
Alien and Hanburys, and had an advantage over that described by 
Dr. C. T. Andrews (Oct. 21, 1944, p. 534) in that the dose could be 
more accurately adjusted by means of two locking nuts on a threaded 
pislon shaft. Since then I have used it frequently for diabetic 
patients with failing eyesight. As a result of my original notice, I 
received many letters of appreciation from patients who found the 
idea helpful. Nowadays the hospital engineer can thread the shaft 
and fit two nuts on any standard Record syringe. 


Tetanus 

Dr. John Fodden (Huddersfield) writes: It has been my experience 
a a short postgraduate career to witness four c.ises of severe clmica! 
elanus. These cases were supported by bacteriology. M.y I quote 
wo, as they were all very similar. The first was that of a young 
otlon-workcr in a crowded industrial district, who pierced her thumb 
irith a large clean needle while at work in a factory. After two 
lays slight sepsis developed over the small puncture wound. Six 
lays later she developed all the signs and symptoms of acute lct.anus 
o.xaemia. To this she succumbed. The second case vvas that of an 
dull male, who vvas at work in an iron foundry. A large piece of 
lig-iron fell near his foot. A protruding jagged cone of mUal 
ikrccd his boot and entered his great toe. The dejith of pcnelration 
vas very slight, though a small haematoma was obvious some imc 
«er TlrfS was not away from work. There was no crushing 
,f the me whatsoever. The wound did not heal 

ounding area of skin vvas somewhat discoloured. Eleven days later 

he clinical onset of tetanus made ns appearance. Af'cr f* 
i"ht for existence this man livctT. Isolated bacicriologically '(> 3 11 
he cases were pathogenic aerobes, as well as the tetanus bacillus, 
n none of these cases vvas there any trauma worth mentioning, and 
ertaMy no loss of blood supply. Thus, with reference to your 
orrespondent’s reply (Sept. 16, p. 391) regarding tetanus P^PMuxis. 

feel that sufficient emphasis was not 
>f this type— i.e., small puncture wounds. Further, surely more 
mportance must be attached to these wounds occurring m an agncul- 
urai area than to those which happened m an area peculiar to 
ndusiry. I am afraid that I now look upon the much-perpeluated 
acts of gross muscle damage, trauma, and loss of blood supply as 
inly part of the life-story of tetanus infection and its symptoms. 
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ACUTE PERFORATED PEPTIC ULCER 

FKEQUENCY \ND INCIDENCE IN THE WEST OF SCOTLAND* 

C F. W. ILLINGWORTH, F.R.CS. L. D. W. SCOTT, M.R.C.P. 

AND 

R. A. JAMIESON, F.R.C.S. 


During the past half-centurj seseral hundred reports have been 
published on the frequency and incidence of perforated peptic 
ulcer. Nearl) all of them, houeier, have been based upon 
the experience of individual surgeons or single hospitals, and 
have thus been limited in scope. It seemed to us. therefore, 
that there was a need for a survey based upon a wide region 
and dealing with a large series of eases. We are fortunate 
in having in the West of Scotland such a region with a 
population for which the Census provides accura’e data as 
to size and composition ; and since perforated ulcer is excep- 
tionally common in this region our senes is a large one — far 
exceeding any previously reported — and eminently suitable for 
statistical analysis. 

• The region compnses the city of Glasgow and the counties 
of Argyll, Dumbarton. Lanark, and Renfrew. This area was 
selected because it forms the natural (and, as regards emergency 
work, exclusive) catchment area for a comparatively small 
number of hospitals, mainly situated in Glasgow. It can be 
stated with confidence that practically all perforations within 
this area are treated in the hospitals listed, and, moreover, 
that these hospitals treat practically no perforations from 
beyond this area. 

.According to the Registrar-General’s estimate for 193S (the 
last figures available) the population of this area was 2.169,959. 
Over S0% of the population lies in the congested city of 
Glasgow, the towns of lower Clydeside, and the industrial 
districts of Lanarkshire. The remainder includes the sparsely 
populated highland county of Argyll. The 1931 Census shows 
that 92.2% of the population is urban, 7.S% rural. The 
population i- thus predominantly town-dwelling and induslriah 
The industries are mainly of the heavy type, parbcolarly 
mining and quarrying, engineering, shipbuilding, and allied 
trades 

In this region we have obtained records of all perforations 
treated in hospitals of over 15 beds and in private practice 
during the year 1943. For earlier years, since the records 
of the smaller hospitals are not available, we have restricted 
our survey to the three main Glasgow voluntary hospitals 
(Royal, Western, and Victoria Infirmaries). These hospitals 
in 1943 treated 80% of perforations in the region ; this propor- 
tion IS known to be correct also for 1938, and our knowledge 
of local conditions convinces us that it is reasonably accurate 
for earlier years ; we therefore feel confident that the records 
of these hospitals may be used as a basis for assessments 
in regard to the whole population. In these three hospitals 
we have obtained records of all perforations treated during 
the 20-year period 1924^3, and this series, which comprises 
over 7,000 cases, provides the matetigl for the greater part 
of this report. 

Frequency of Perforated Peptic Ulcer in the West of 
Scotland, 1943 

Information regarding perforations treated during 1943 was 
sought from all hospitals of over 15 beds and from all surgeons 
in private practice in the area. Full records were obtained 

• A survey made under the auspices of the Nuffield Provincial 
Hospitals Trust. 


from all the hospitals except three small cottage hospitals 
and from 25 of the 28 surgeons circularized. Our figures 
(Table 1) may therefore be regarded as substantially complete. 


Table I — Pcrfuraied Peptic Ulcer: H'esi ol Scotland^ 1943 



Xo. of Cases 


376 


45 

Se\eo cottage hospiials . * . . . 

l6 

Private cases . . . 

9 

Total 

471 


It will be noted that of the total of 471 cases 376 (79.8%) 
were treated in the three voluntary teaching hospitals The 
records of these hospitals form the basis for the remainder 
of this report. The number of cases treated in municipal 
hospitals was small, as was to be expected in view of the 
fact that these hospitals in Scotland do not commonly admit 
emergency cases. It will be seen also that only 9 cases are 
classified as “ private cases." This low figure may be due 
to the fact that in Scotland members of all the social classes 
seek hospital admission for urgent surgical treatmenL The 
incidence of perforation in different social classes merits 
investigation 

Annual Incidence during 20- Year Period, 1924—43 
To ascertain the incidence of perforated ulcer in the 20-yeat 
period 1924-43 we have obtained records from the three main 
Glasgow voluntary hospitals, the Royal, Western, and Victoria 
Infirmaries, 



Fig. I shows that the number of perforations treated annually 
increased rapidly in the period under review. In the pre-war 

4375 
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years there was a fairly uniform increase from rather less 
than 200 in 1924 to rather more than 400 in 1938. During 
the war the number of perforations was higher in 1940-1 
and lower in 1942-3 than would have been expected on the 



Estimating the total cases in this way, and using the Registrar- 
General’s estimates of population (which are available onl> 
up to 1938), the incidence of perforation per 100,000 from 
1924 to 1938 is: 

Year: 1924 '25 ’26 ’27 ’28 ’29 ’30 ’31 ’32 ’33 ’34 ’35 '36 37 /Is 
Incidence , 

per 100,000 11 12 16 17 19 ^20 19 20 20 19 23 22 22 22 25 

The significance of this increase in incidence during the 
20-year period is best appreciated in the light of earliei 
observations. Perforated ulcer is said to have been rare in 



C«8ea* 

90r 


pig. 


P£H?0RA7£D P-TPHC ULCt^. QLASOOV 
Incidence by Uonthe. 1933-19U> 


So 


60 


basis of the trend 
in the previous 16 
years ; both the 
excess and the de- 
ficiency are statis- 
tically significant. 

It should be added 
that these changes 
are not due to war- 
time changes in the 
population. 

The figures given 
provide a basis 
for estimating the 
changing incidence 
of perforation in 
a known popula- 
tion. We have 
already shown that 
the records of 
the three main 
hospitals represent 
80% of the total 
hospital admis- 
sions. We believe, 
further, that the 
total hospital cases 
approximate very 
closely to the total 
number of cases 
occurring in the 
population. Doubt- 
less there has been 
some improvement 
in the diagnosis 
of perforalion in 
the period under 
review, but since the pain following perforation is so com- 
manding, ihe clinical features so characteristic, and the urgent 
need for operation so clear, it seems reasonable tp suppose that 
even 20 years ago very few patients failed to reach hospital. 


13 6 9 

1938 


12 1 3 5 5 
1939 


13 6 9 12 
1960 


the 1 8th and the 
early part of the 
19th century, and 
it was only in the 
closing years of 
the 19th century 
that a notable in- 
crease in incidence 
appeared. This is 
illustrated .by ' the 
experience of the 
Western' Infirmary, 
Glasgow, where the 
records go back to 
1870. The first 
perforation was ad- 
mitted in 1896 
(Fig. 2), and from 
then until 1941 
with few excep- 
tions each year has 
seen an increase. 
Admittedly no 
great reliance can 
be placed on these 
early figures, for 
the value of sur- 
gical treatment for 
perforated ulcer 
gained wide recog- 
nition only about 
the turn of the 
century, and during 
the succeeding two 
decades undoubt- 
edly the admission 
rate was influenced 
by improving diagnosis, increasing population, and better 
transport facilities ; but even when due allowance is made tor 
these factors it would seem that a remarkable increase in 
freouenev has in fact occurred.. 


T-9 
1941 


Tl2 13 6 9 
1942 laki 
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laadcacc of PtrforaUoiis iluriiiR the Prciciit A\ar, wiUi 
Special Reference lo Vir Hnids 
We h-wc driwn' atiLniioii (.Pig 1) to the mirUd rise in 
(tiLidencc of pcrtorition^ in Ghsgou m 1940-t \ smiihr 

rise has been noted b> workers m other parts ot the country 
tSlcwan and Winser (194::) m London , Rcndlc Short (1942) 
m Bristol, Wilson 0942) m Liverpool and Riley (1942) in 
Newcastle). 

In Fijf 3 our records ue shown alongside those pub 
Ijshed b> Spicer, Stewart, and Wmscr (1944) lor comparison 
■Vdmitlcdly ihc^e graphs which show average UKidcnces for 
different parts ot the various >cars ire dccepiiNe for the> 
take no account ot seasonal fluctuations but it m), rate they 
show that the general trend m the two cities was closely 




^unilnr In London the rising incidence was noted shortly 
after serious air raids began (m Sept , 1940), and a similar 
correlation was noted in Bristol and Liverpool So far as 
Glasgow is concerned, however, a close study of the figures 
leads" us to the conclusion that such a correlauon did not 
exist 

In Fig 4. which shows the incidence bv months from 1935 to 
1943, iiWiU be seen that in Glasgow the incidence rate began to 
rise m the autumn of 1940, reached a high peak m March, 
1941, and remained abnormally high until the end of June, 1941 
But in Glasgow the rise in incidence did not follow air raids , 
on the contrary, it anticipated them In Glasgow there was 
nothing comparable to the prolonged bombardment to which 
London was subjected Apart from a few desultory raids, 
which excited greater interest than apprehension, the first 
attacks to be sustained were the two heav> raids in March 
1941 These raidb occurred on March 13-14 and 14-15 but 


the high incidence of perforations in March, cannot be 
alinbulcd lo them, for of ihe S6 perforations recorded jn 
March no fewer than 41 occurred before the air raids began 
From these observations it is clear that in Glasgow the 
local air raids cannot be held responsible for the” 1940-1 
increase of perforations, and other factors require to be con 
sidered During the period m question the whole countr> 
wns in a state of nervous strain as a result of the war 
situation From the summer of 1940 onwards, also there 
was a great increase m the amount of overtime work, and 
there were additional duties m connexion with the Civilian 
Defence Services and the Home Guard the resulting weari- 
ness, lack of sleep, and irregularity of meal hours might well 
be tolerated for a few months but might later precipitate 
perforation Finally, it is possible that the food shortage 




which was beginning to be evident at that lime ma) have 
exerted an influence 

The fall of incidence after June, 1941, and m 1942-3 is 
equally interesting and even more difficult to explain It 
could be suggested that ulcer patients who might have 
perforated in 1942-3 had already done so in 1941 , but this 
explanation will not hold water, for one perforation does not 
protect against subsequent ones There is indeed no readv 
explanation of this fall in incidence 

Sev Distribution (3 Mam Glasgow Hospitals; 20-jear Period) 

The sex distribution is shown m Fig 5 The great prs 
ponderance of males is clear, and the overall ratio of maleb 
to females is 6 796 to 360, or 19 to I It will be seen that 
the incidence rale of perforations increased in both sexes 
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throughout ,the 20-year period, and the ratio of 19 to 1 was 
substantially maintained, though there were wide fluctuations 
from year to year. The rise in 1940-1 and the fall in 1942-3 
are seen to be confined to males. In females the general 
trend of the pre-wac years was maintained. This finding is 
somewhat surprising in view of the great changes which have 
taken place, especially since 1939, in the habits and working 
conditions of women. 

Age Distribulion (3 Main Hospitals ; 20-ycar Period) 

The general characteristics of the age distribulion are at 
once apparent from Fig. 6, which shows the 7,156 cases of 
our series arranged in 5-year groups. To obtain the- true 
incidence at different ages a correction must be_, applied, to 
allow for the diminishing numbers in each age group in 
the population as age advances. The results are given in 
Fig. 7, vvhich shows (for both se.xes and for males) the 
incidence rate per 100,000 living in each age group. It will 
be seen that the incidence reaches its maximum between 35 
and 45 years and falls only slowly thereafter. 

An interesting feature is the sudden increase in the frequency 
of perforation at adolescence. Perforation in childhood is 
rare: in our series (exclusive of the few cases which may 
have been treated in the Royal Hospital for Sick Children) 
there was one perforation at 8, one at 11, and one at 12 years. 
From age 13 to age 19 there is a truly remarkable increase, 
the numbers observed at successive single years of age being I. 
6, 16, 32. 44. 86, 101 (see Fig. 8). 

The age distribution did not remain stable throughout the 
period. Between 1924 and 1943 the mean age rose by some 
3i years, the rate of increase being fairly uniform. The 
rise is doubtless due in part to the increasing mean age of 
the population in the area served : this does not, however, 
appear to be the whole explanation, and the question is being 
studied further. 

In males and females the age distribution is dissimilar. 
It will be seen from Fig. 6 that the mean age of males 
is 3 years less than the mean age of females. Analysis shovvs 
that it is extremely improbable (hat a difference of this 
magnitude has arisen by chance. Nor is the difference to be 
explained by a discrepancy in the population served, for 
the mean ages of adult males and females in the population 
are almost equal. We believe, in consequence, that there is 
a small but nevertheless a real difference in age incidence 
in Ifie two sexes. . 

(To be loiicliideil in ne\i week's issue) ** 

• * 

EPISIOTOMY 

BY 

J. to. S. FLEW, M.D., M.R.C.O.G. 

During the training of the medical student and pupil midwife 
in the labour ward much stress is laid upon the prevention of 
perineal tears, and to a great extent their skill at delivery is 
' judged on the results obtained by them'in this direction. Whilst 
agreeing that, in general, an intact perineum is better than a 
torn one, this statement needs qualification and consideration 
before it can pass unchallenged. Lubin (1932) has stated; 

■ It IS presupposed that a patient without a lacerated perineum 
fares better than her more unfortunate sister in so far as 
puerperal morbidity, comfort, future pathology, and disability 
are concerned.” The damage incurred by the patient in order 
to maintain the integrity of her perineum must be considered. 

Disadvantages of a Tom Perineum 

What are the possible disadvantages of a torn perineum? 

• The greatest is a complete tear through the sphincter and 
mucous membrane of the rectum, so that the patient is left 
with a recto-vaginal cloaca, incontinent of flatus and faeces. 
This is a disaster, and the repair of a complete tear a major 
surgical operation, upon which depend that patient’s future 
comfort and happiness, for without complete rectal control 
she will be forced to segregate herself. Even if the operation 
IS ■■ almost successful,” .so that she has sphincter control restored 
hut is left with a recto-vaginal fistula, she will be miserable and 


remain a social outcast until at a subsequent operation that 
fistula is repaired. 

A patient whom I saw in 1937 illustrated this condition. She hid ' 
n complete perineal tear at the birth of her 'first baby, four jeats / 
previously. This had been sutured, but she was left with a recto- 
vaginal fistula, which had defied three attempts at repair, after which 
her advisers had told her that nothing further could be done for her 
but that in time the fistula might close spontaneously. 

For four years that woman had been afraid to associate with 
others. She has never been lo a neighbour’s to tea or asked an)one 
to her house. If she became constipated, flatus escaped through the 
fistula ; at other times the vagina was ahyays contaminated by faecal 
matter. No coitus had occurred since her confinement, and as the 
result of all these facts her rnental condition had deteriorated, and 
-at limes she had considered suicide. 

1 admitted her to University College Hospital, and, using silver 
wire sutures, as first advocated by Marion Sims for vesico-vaginal 
fistula, successfully closed tlie fistula and a most miserable period in 
that patient's life. 

There can be no argument against the statement that i 
perineal tear involving the rectum must be avoided at all costs 
Tears which do not reach the rectum are less serious, but thej 
involve the risk of sepsis, they need to be repaired, the sutures 
are uncomfortable during the 7-10 'days in which they are 
ill situ, and if good apposition is not obtained (by no means 
always easy) the patient may be left with a painful ;scar, which 
at times results in dyspareunia. 

These facts are good evidence in favour of guarding the 
perineum from injury, but do they justify the enthusiasm ot 
many labour-ward sisters and other teachers of , midwifery, as ' 
a result of which their pupils come to regard their task as one 
in vvhich the three essentials are to leave a live baby and a 
living mother in whom the perineum is intact? 

In order to prevent perineal laceration the second stage of 
labour is often grossly lengthened. The mother is subjected to 
unnecessary pain and the foetus to prolonged pressure. The 
perineum is stretched so that it becomes of tissue-paper thick- 
ness, but it remains intact. True, the baby may be in white 
asphyxia or even ' dead, the mother distressed, the uterus 
e.xhausled so that posi-parium haemorrhage is more probable 
since it has been working hard to overcome the resistance of 
the perineum, augmented by the strong hand of the anxious 
accoucheur. Nevertheless, we repeat with pride ; “ The perineum 
is intact.” 

Aetiology of Prolapse 

What is discovered if cases subjected to such treatment are 
followed up? In any gynaecological clinic approximately 25% 
of the multiparous patients attend on account of symptoms 
referable to prolapse, and of the same group admitted for 
operation the figure is nearer 50%. Do these cases occur 
because of perineal tears? No, Many cases of unrepaired 
complete tear of years’ standing have no prolapse at all, whereas 
by prevention of perineal rupture, especially in primigravidae. 
many cases of prolapse are unwittingly caused. 

Roster (1935) states that the uterus cannot be supported by 
any structures at the base of the broad ligament, nor by any 
structures attached to it. . He maintains that the muscles closing 
the pelvic aperture are the true uterine supports, and that once 
these are damaged the intra-abdommal pressure, especially when 
raised as in straining, coughing, etc., causes descent of the uterus. 
This would indicate that the uterus is pushed downwards from 
above rather than pulled downwards from below. 

Mengert (1936), however, states that it is doubtful if the pelvic 
floor affords any support to the uterus, and bases his opinion 
on experiments performed on eight cadavers.' A vveight of 1 kg. 
was attached to the cervix in each case and various structures 
were divided. No uterine descent occurred until the lower' third 
of the broad ligaments and upper two-thirds of the paravaginal 
tissues were divided. Then there was an average uterine descent 
of 10.5 cm., in spite of the fact that the pelvic floor was intact 
in all cases. 

Here are two diametrically opposite opinions — and does 
not the truth lie betvveen the two? Surely the uterus is sup- 
ported from below by the pelvic floor and suspended from 
above by such structures as the card'nal and utero-sacrai liga- 
ments? Of these, the support from below is the more impor- 
tant. and whether the uterus can descend or not depends 
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prmianK upon ihc mtL,ni\ ot ihc iWt Mtiigerli 

ihLor> would cxplun iliosc ot \ mlt pj ^psj which 
nm LVcur m nulliparous pURtiu ind whuh uni tor onJ> 
4 snnJI proportion ot the totil nunih.r ot li w«. Kohler a 
' hcor\ niusi be criiKj 2 i.d ot i!k Nnttnuni ihai ilie 

uterui» IS pushtd downwards bs ^.oiuhii sirunirv. etc Cer 
taml) this im\ tie the ^onjuu n buj s it the priniar^ 

tacior ’ 

One h Is but to s^e a kw K.ists ot j rolaps icalizo that 
i c\»tos.cle and rwwioceic oscur low 0 wn ih \) jnaJ wall 
wiihm an insh ot the iniroitus, not b i p ab > t he \aginal 
tomiuts This sau-ing ot the vaginal vv Ps leiu o puU the 
uterus downwards bink.e ihe\ are atUklud to tl «. uter about 
the le\el ot the inurnal os Furthtrnu a the dinn.,e to the 
vaciniJ supports allows the blidd^r in !r ni ind kv. um behind 
to protrude into the lunun ot the \a_ini co\trto onh b> the 
I ning of the latltr The protrudine stssvri il^n kutp apart 
and lurthtr separate the danUj^cd \a.^inal supp ris and the 
sondiuon is a true hernia ol bladder and possibj urethra in 
front, and rcs»um and anal canal behind 

The s\mptoms ot which patients complain are in the mnn 
referable to these hernne rather than to the aciud position of 
the uterus and the term prolapse ot tlu uterus is a mis 
nomer which in most cases should be discarded tor the term 
‘\aginal hernia or should the term prolapse be retained 
«t should be rc-arded pnmanh is prolaps- ot iht \aginal wall 
rather than ot the uterus 

During the puerp^rium not onl\ does the uterus involute but 
^ ’he vaginal and uterine supports underao the sime process 
Sepsts is said to be an important ficior in causing vubinvoluiion 
ot all these structures and overstretching and tearing of deep^ 
sealed fibres is equallv important in preventing the utcro vaginal 
supports irom re-aining their previous tone and returning to 
ippro\imalelv Iheir previous length -Mreadv it has been men 
tioned that sepsis mav gam entrance to the pelvic ca\ii> via 
the tom perineum more commonij ic doe> so via the placental 
site or tom cervix In the majoriiv ot first labours when the 
presenting part meets the p-lvic door ^ trickle of fresh blood 
can be observed, indicating damage to soft parts If, after 
delvverv the labia are separated and the vagina inspected m a 
good light a ragged tom area can often be seen on the com 
mencemeni of the posterior vaginal wull, even when the 
perineum is intact Should the perineum be torn then this area 
would doubtless be incorporated in the repair , if it is not how 
otten wall this wound alone be repaired*’ Here is another site 
tor the entrance ot infection — an important factor m the aeiio 
loav ot prolapse 

The'fi tacts should make us pause to consider whether our 
management ot the 'second stage of labour needs revision, and 
.f our enthusiasm for maintain na the iniecritv of the perineum 
IS al\va>s ju^iitied Salmond and Dearnlev (1935) considering 
\ this question, gave it as their opinion that episiolomv nia> be 
in important factor in the prevention of prolapse That this 
opinion has not received more vgr ou> consideration is possbiv 
due to the tact that even in those cases m which epistotom> 
has been performed, it has been carried out too late m labour 
tor the patient tc» reap its main advaniaces 

Management of the Second Stage of Labour 

Everv pnnugravida incurs some degree of permanent damage 
to her pelvic floor during her deliver) per vaginam and while 
avnaecolo 2 i>ls have spent much time and thought in perfecting 
operations to cqre the resulting svmptoms comparaUvelv hiUe 
has been done bv obsleincians in devising methods bv means 
ot which the damage would be reduced to a minimum Tliere 
IS much truth in the statement that gvnaccologisU live bv 
obstetnenns* errors 

in 1742 Sir Fielding Quid, m his Tnaitse on )/fdii//<n 
suagested the possible advantage of penneal incision but the 
first favourable notice came in 1799 from Michaebs who 
k adv^^ed incision in the median line The name episioiom> * 
came htcr from Carl Braun, who, however did not consider 
the operation necessar) or desirable In IS92 Kustner, and in 
IS96 von Otf, advocated median episiotomv , and Stahl of 
Chicago m IS95 pracused and published the same advice, staung 
(hat ‘ It aid' a' no instrument can in presemng that life and 


bod) ot both toelus and mother DeLee U9lo) advocaiea 
a medio lateral perineal mcision as a tension release, to hasten 
tcmnnation of the second sta^e of labour, in the interest of the 
child and laid more than usual emphasis on its advantage to 
the mother in the conservation ot pelvic inlegnt) 

The ntces iw toi some kind of treatment m man> cases has 
(hefttore bj.^n recoznized tor 200 )ears. )et in modern 
levtbooks ot ohsitirics although episiotom) is mentioned, but 
Imle pracliv il advice is given concerning the exact wa> m which 
n should be earned out and the cases in which it should he 
performed 

In 1916 Pomerov went so far as to advocate cutting and 
reconstructing the perineum for everv pnmigravida This 
would seem o be going to the extreme, tor its pracucal result 
would be that an incision would be necessar) in the raajoritv 
ot multiparous patients as well, since the old scar would usualh 
rupture This mtcht well be the lesser evil 

The indications for episiotomy must now be considered 
Broadiv speakmc in an) ca«e in which the perineum serious]> 
delavs the birth ot the presentmg part, or in which ther^ is 
the need tor intravaginal manipulation or forceps dehverv 
in ail pnmicravidae and some multiparae, an episiotom) should 
be performed These cases must now be reviewed in detail 

What should be recarded as senous dela> m the birth 
ot (he presenimc pari^ Actual time is of but little value in 
assessinu (his without also taking into considerauon the strength 
and frtquencv of the pains In the majont) of cases in which 
the presentinc part has been on the perineum for half an hour 
episiotom) Is inojcated , and earlier if there is foetal distress or 
undue maiemal distress, or in spite of good frequent pains the 
presenting part is making but little advance Should the penneal 
skin start to split superficiallv before the head is crowned, then 
a tear is inevitable unless prevented b) a timel) incision 

A word concerninc foetal distress forceps are frequentlv 
considered nvcessarv on account of this How often are 
the delav in preparation for forceps deliver) the anaes 
ihetic and trauma to the toetus however slight the* final 
blow in extmguishinc the last ^park of life'’ An episiotomv 
and fundai pressure arc quicker and less injunous to the 
foetus Ofun when the head is on the perineum these 
methods will suflice and should be practiced more frequentlv 
Berhnd (1932) advocates episiotomv strongl) in all cases m 
which the foetus is known to be premature in order to prevent 
cerebral haemorrhage 

I well remember m> pnde as an obstetric house surgeon 
conducting I'* consecutive forceps delivenes m pnmigravidae 
without a single perineal tear or episiotom) Now I shudder 
to think of the danger to which those babies were subjected 
and of the damage, then hidden and unseen, which those 
patients suffered Deliver) of a pnxmgravida b> forceps is 
an absolute indication for episiotom) A breech dehverv in 
a pnniigravada is another absolute indication, both for the 
dehverv of the after-coming head and for anv intravaginal 
manipulation such as the bringing down of an extended leg 
How difiicult this manceuvre can be' With the lower uterine 
segment gnpping the mampulaUng hand, the latter soon becomes 
cramped and the penneum forgotten How gallinc, when at 
last the foot is successfully produced outside the vulva to find 
(he penneum gaping tom perhaps into the rectum* The 
spontaneous dehverv of a persistent occipito postenor face 
to pubes,’ a tace presentation, and any case m which there i< 
a narrow pubic arch should be placed in the same categorv 
If a patient who has previousl) had a colpoperineorrhaphv 
performed be delivered per vagmam then episiotomv i^ 
essential 

The difficult operation of suturing a torn cervix will some 
times be facilitated b) an episiotomv. but the manual removal 
of the placenta and bimanual compression <^eldom of ihem'eivcs 
call tor episiotomv the alreadv stretched birth canal will easilv 
admit the cone shaped hand 

These cases comprise the commonest m which gre^ damace 
IS hkel) to occur to the genital tract, and therefore those in 
which episiotomv is most indicated — a formidable list, capable 
of extension 

The actual moment at which the episiotom) is to be per 
formed is often difficult to decide but n must be remembered 
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that this operation is being done in order to minimize the 
damage to the unseen utero-vaginal supports, in addition to 
preventing a visible perineal laceration, and, as staled by 
Gusman (1932), it is useless tonvait until the perineum is of 
but tissue-paper thickness, for by then the former damage has 
already been incurred. There is no doubt that the majority of 
episiotomies are performed too late in labour to benefit the 
patient to the fullest e.xtent. In a suitable case the episiotomy 
should be carried out as soon as perineal bulging is marked. 
Far better perform this too early than too late ; for the dis- 
advantages of the former are slight, of the latter gross. 

Now that the rules of the Central Midwives Board have 
been altered so that a pupil midwife has to undergo a year’s 
training and obtain two certificates before she can practise as 
a midwife, should she not receive instruction in performing 
episiotomy during the latter si,\ months of her training,- and. 
when* qualified, be permitted to perform it, if and when she 
considers it necessary? Must her patient’s genital tract be 
permanently damaged because “ medical aid ” cannot be 
obtained immediately? The suturing of the wound should 
certainly be left to a medical officer ; thus the case would 
become notified, and any midwife who abused -this operation 
would soon be detected. 

Before describing the actual operation, certain points con- 
cerning the anatomy of the perineal region must be considered. 

Points concerned in the Aiiatoiny of the Perineal Region 

A complete description of the anatomy of the perineal region 
need not be given here, but there are certain anatomical rela- 
tions which need emphasis because of their practical importance 
(Fig. 1). 

The first concerns the blood supply. The superficial and 
transverse perineal arteries which supply this area arise from 
the pudendal artery in the anterior portion of the ischio-rcctal 
fossa and, becoming superficial to the superficial perineal 
muscle, pass medially to anastomose with the corresponding 
vessels of the opposite side. Thus, apart from a few twigs 
from the inferior rectal artery, the perineal blood supply arises 
at its lateral borders and passes medially. During pregnancy 
the blood supply to this area is increased, and the amount of 
erectile tissue around the vagina is augmented ; thus any tear 
or incision in this region may bleed profusely. 



The second concerns the muscles. These are attached to a 
median raphe, and the fibres run medially and backwards. 
When these muscles are incised the medial portion will there- 
fore retract backwards, and when repairing such an' incision 
care must be taken to pull the median portion upwards before 
inserting the sutures, otherwise correct apposition will not be 


obtained. In addition, the e.xternal anal sphincter e.xiends 
appraximalely one inch from the anal margin, and therefore 
any incision lateral to this will not involve this muscle. 

Finally, a word concerning Bartholin’s duct. This is about 
2 cm. in length, opening into the groove between the labium 
mmorum and the hymen. Its course is U-shaped with the 



Fto. n.— -J, Lateral (incorrect). 2, Medio-lateral (correct). 
3, Median. 4, Author's method. 


loop downwards, so that an incision of the perineum which 
does not start strictly in the midline runs the risk of dividing 
this duct. 

The aboye anatomical points should be remembered when 
performing an episiotomy. 

Technique of Ep’isiotomy (Fig. 11) 

Since this is such a slight operation, easily performed, it is 
generally described in the te.xtbooks In a few lines, augmented 
by a diagram, often inaccurate. Four types of episiotomy have 
been used; the median or perineotomy, in which Ibe incision 
is confined strictly to the midiine ; the medio-lateral, in which 
it starts at the fourchette and extends laterally ; the lateral, 
where it starts on the lateral vaginal wall and extends towards 
the ischial tuberosity ; and, lastly, multiple small incisions 
around (he vaginal orifice. To-day only two of these are in 
general use-^the median and the medio-Iaterai, the latter now 
being termed “ lateral episiotomy.” It is here that the diagrams 
in many textbooks are at fault, for the incision is often shown 
starting to one or other side of-the midline. 

The old lateral episiotomy has been abandoned on account 
of the danger of haemorrhage. Finkelstein (1939) describes 
such a case, in which episiotomy had been performed prior 
to forceps delivery, and in which the haemorrhage from the 
incision Was so great that delivery had to be postponed. Doubt- 
less the erectile tissue around the vagina had been opened up 
in this case. Had the incision begun truly in the midline, 
perhaps this massive haemorrhage would not have occurred 
Incision commencing away from the midline places Bartholin’s 
duct in danger. Should this be cut, a Bartholin’s cyst may sub- 
sequently develop, thus providing more work for the gynaeco- 
logist; and the loss of one of the ejaculatory systems is a 
serious matter, for an abnormally dry introitus may cause 
difficulty at subsequent coitus. 

In all cases, therefore, it is essentia! that the incision start.s 
strictly in the midline ; and from the anatomical facts already 
mentioned it would seem advisable to continue in this direction. 
By so doing the blood is but little disturbed, there is no risk of 
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ilimaging Bartholin ^ duct, and good ippostiion is most casiU 
obtained The obvious danger ot this nicihod js that, should 
the opening still be insulhcieni. the resuliine tear w il be directed 
through the sphindtr towards the rtctuni tluiN bnnmna about 
ihc major disaster that must be avoided ind \\ho can alwa>s 
be ceruam that the central incision will K adequate’ Gillis 
(1930), describing oOO consei^uiive cases ot nitdiir (~pisiotom> 
pcrtomicd b> him stated thu extension into ihe rectum 
occurred in S cases (I 6'o) Thus even in skilled I nds there is 
a dehnite danger ot this happening whiv.h dancer \ill increase 
markedh with a less experienced operji\.r It is m order to 
avoid this danger that the literal episrotom\ of »ida> is so 
wadel> used Stirtine in the midline it extends later ilK towards 
a point midwa> between the anus and the isehial tuberosit> 

\ large incision can be made and even it extension occurs there 
IS no risk of rectal involvement 

Personallj, I attempt to combine the advan i es of both 
median and lateral episioiom> \ blunt pointed eurved pair 
of scissors are used and the incision made in flie midline, until 
It reaches a point 1 in trom the anterior niarein ot the anus 
The scissors are then directed towards the ischnl luberosilv 
and the incision completed wath the curved portion In this 
way the sphincter is avoided and should the incision extend 
there is no rectal involvement 

In rare cases in which even a lar^-e lateral incision 
seems inadequate Ta>lor (1937) and others advocated bilateral 
episiotomy This should never be done tor in th s way almost 
the whole of the blood supplv to the penneum is cut since it 
womes trom the lateral borders and ptrsonallv 1 have seen 
two cases of severe perineal sloughinc result from this operation 
Both these were clean cases performed in hospital and are 
the onl> serious complications I have <een rcsultina from 
episiolomv itself 

Already u has been slated that episiotomv should be prac 
Used more trequentlv and earher in the second stage, than u 
usuallv IS "Whenever it is done it should be performed at the 
height ot a pain for then the tissues are stretched and it is 
easier to see exactly where tlie incision is being placed Further- 
more, sensation in the part is then dulled even if do anaes* 
ihciic IS being used — a rare occurrence — the operation does not 
<cem to be unduly pamful and the Junker or gas and air** 
apparatus can make the patient oblivious of the fact that the 
tissues are being incised , or the incision can be made verx 
satisfacionly under local analgesia \\'halever incision is being 
adopted in manipulative cases, U is advisable to * iron out 
the vaaina with the well lubncated hand before making the 
incision, and in all cases essential to divide the whole depth 
af tissue in the wound and not merely to incise the skin 


Results 


In 135 consecutive primigravid private patients delivered 
per vaginam I find the following results 


Nomul delivco wuhaul 
Er»yoiom> performeJ n 72 ca cs 

Ol the epis otom> cas^s 52 haU a nonn,.l d«li\er> ard there 
fore the total r'rmal d Ij'co U15 cases m IS') »s 
Anv. Tg ihe r*.ntainder a’l of 'vh %h hid erisiotom) renorrn.d 
li'v.re were 17 fcrccr* dehterres 
The rtTUimri, 3 cas^s coTtpriscd 2 cxierdcd brcev.h ard I 
peiforatit n of a h>drcs.ephali. head 


46 7% 
53 a;* 

Si i;* 

J2 SJi 


The relatively low forceps rate for pnoiigravidae in pnvale 
practice I attnbute almost entirely to the episiotomy rate of 
3ver p 0% 

Apart from die case of hydrocephalus all the babies were 
due and well with the exception ot one delivered by forceps, 
ivluch died on the stxdi day from pneumonia Postmortem 
jxammauon showed no cerebral haemorrhage Of the 72 
ipisiotomy cases 2 (2S%) had symptoms referable to vaginal 
nemia 6 months later, but these were slight, and improved 
.vith palUatue treatment, whereas of the 63 cases of normal 
lelivery without ep.siotomy. 5 (S o), one ot whom had col- 
lorrhaphy performed, had the same svmptoms 
•\part from these figures the average “tone ' of the vaiginal 
vails was much better in the former group than m the latter 
A patient alwavs thanks her doctor if she has no stitches m 
he puerpenum Instead, should she not thank him because 
he has? 


Summary 

The duadvaniaeo ot a lorn penneum are discussed and compared 
wiih the disadvantages of unseen damage ihal may occur as a result 
of keeping tile penneum iniact 

In order lo minimize all these disadvantages early episiotomy is 
advocated and he eases in which episiotomy should be perlormed 
arc stated 

The rtlanon of injury sustained dunng labour lo prolapse and 
vagmil hernia is discussed 

Certain peniual anatomical points of practical importance in per 
forming epistoiomy are mentioned 

The raeihods of performing episiotomy arc described 

Figures art civen which mdicate that patients on whom earK 
episiotomy is v.arned out arc less prone lo pelvie damace than those 
in whom iht penneum remains intact 
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RAPID REPLACeiENT OF FLUID LN 
HAEMORRHAGE Ai\D SHOCK 

BX 

JVS. D. P. GRAHAiM, M D. 

Capl , P-rl \/ C 

Although numerous papers on the effects of transfusion ot the 
human subject with blood and blood substitutes have appeared 
in the last five years very few refer to the hazards of over- 
loading of the circulation with fluid Black (1937) states that 
20 minutes should be taken in iniroducma 600 cem of blood 
otherwise an acute dilatation of the right side of the heart 
may be encountered while Brennan (1940) suggests that 
oOO cem ot plasma in 20 minutes may be considered rapid 
\Iamoil and Kekwick (1940) stale that 568 cem of blood in 
30 minutes is usual, and disuncuish between this rate of infu 
Sion and that desirable in debilitated patients (I ccra per lb wt 
per hour) in whom, according to Murphy, Gnll and Correll 
(1940) injection of relatively small amounts of fluids by vein 
causes increase in the venous pressure and slowing of the circu- 
lation De Gowin and Hardm (1940) _ravity-fed from a lo 
40 cem of fluid a minute to their ca es with success Dealinc 
with battle casualfles, Whitby (1942) slates that failure to restore 
blood volume is a much greater danger than pulmonarv oedema 
from necessary massive transfusion (expenence ot IcO cases) 
while kilduffe and DeBakev (1942) quoted by Drummond 
(1943) have given 65O c cm in 3 minutes, and the latier says be 
may have to give 56S cem in lo minutes without ill effects 
Sharpey Schafer and Wallace (1942) deal specially with the 
question ot possible overloading of the circulation from rapid 
infusion of fluid in man Of 10 subjects with normal cardio 
vascular apparatus given up to 2 000 cem of serum at a rau 
ot >4-100 cem mn 5 developed headache or consirRtion 
of the chest , 3 had slight changes in the T-wave of the electro 
cardiogram, their pulse rates increased slichlly, and the haemo 
globm fell bv 3 3 lo 23 3 o If the haemoglobin tell markedly 
there was a nse ot venous pressure with an increa e in the 
diastoUc size ot the nght heart, but no pulmonarv oedema 
In 9 cases which had a venesection of 740-1,100 cem 
(approximating to battle casualues) followed by infusion ot 
1,500-1,800 cem of 09*^ saline at a rate ot 8S-13S cem /nun 
or an intusion ot 700-2 000 c cm of serum at a rate of 
6-140 ccm/min. the most sinking effect w-as vasodilatation 
With reddening of the face and engorgement of superficial veins 
Unless enough ume had elapsed for the haeraoglobm to fall 
considerably, no nse in venous pressure followed intusion until 
at least I 000 c cm of fluid had been given 
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Brewer, Maizels, Oliver, and Vaughan (1940) state that there • 
is no apparent association between either the amount of blood 
given and the risk of reactio'ns or the rate of administration and 
the risk of reactions : Edwards, Kay, and Davie (1942) stale that 
it is rare for a patient to lose more than 3 pints of blood, as 
the fall of blood pressure in such cases is so great that the 
haemorrhage ceases ; while Keith (1919) declares that a systolic 
pressure of 70-80 mm. Hg indicates a loss of 3070 of the blood 
volume, and a pressure below 60 mm. Hg a loss of over 35% 
— i.e., 2,100 c.cm. 

It was decided to increase the quantity and the rate of fluid 
infused into a series of battle casualties dealt with in a mobile 
A.D.S. in the Mediterranean theatre of war, and to observe the 
cases closely for ill effects on the heart and circulation in the 
lungs. Cases were received at very variable periods after wound- 
ing 1 /2-22 hours in the selection reported) ; all had been fit men, 
young, highly trained, and well fed ; all were suffering from 
physical fatigue, a degree of anxiety neurosis, dehydration, and 
the effects of severe trauma and blood loss ; all received 3,000 
units A.T.S. intramuscularly and 2.5 g. sulphanilamide by 
mouth in addition to other treatment. Resuscitation measures 
consisted chiefly of control of haemorrhage, dressing and 
immobilization of wounds with the minimum of disturbance, 
morphine, sweet tea, and warm venous infusions, supplemented 
by the application of hot-water bottles and blankets. Infusion 
fluids were administered under pressure created by attaching a 
Higginson syringe to the air inlet of the standard giving set. 


i.m., at 17.00 hoars. Received 18.30 hours; T. 97.4‘ F.. pulseW 
R. 12, B.P. 85/40, Hb 90% ; comatose; hands cold; passed 120 cwi 
urine at 02.00 hours. Dressing not changed; given heat; m 
improvement. Transfused with four 600-c.cm. battles of serum in 
21 mins., during which' the B.P. rose from 90/50, 110/50, 150/95 to 
155/110, and the pulse rate wasJ20, 104, 120. Towards the end 
of the last bottle the neck veins were engorged and slight irregularil; 
of the heart sounds like coupling appeared, which died awayaftei 
10 mins. Final state: T. 98.4° F., P. 112, R. 12, B.P. 160/110. 
Hb 62%. Kept overnight; next day, at 06.30 hours, T. 99.8‘F.! 
P. 100, R. 14, B.P. 110/50; lungs dear. Arrived M.D.S. 0800 
hours; T. 100° F., P. 1!0, R. 12, B.P. 115/70; no congestion 
Blood volume on reception, 5,311 c.cm.; estimated loss, 689 c.cm.; 
infused 47% of volume on reception. 

Case S . — Aged 27. Shell wounds legs, e.xtensive loss of flesh and 
blood from thighs, at 07.30 hours; given morphine 1/2 gr. by mouth 
,at 07.35 hours, and 1/4 gr. s.c. at 12.00 hours. When received, 
T. 100.4° F., P. 80, R, 14 (sighing). B.P. 105/60, Hb 95%; mental!) 
. apprehensive; cold and clammy. Given lea, when he had nausea; 
felt the worse for treatment. Transfusion of three 600-c.cm. bottles 
of serum in 19 mins., when B.P. rose from 105/70, 110/80, to 
140/60, and pulse rate from 80, 104, to 108. During infusion of 
the first bottle there was a short rigor for 30 seconds, repeated 
during bottle 3, when a tight pain across the chest developed towards 
the end. Final state (5 mins.); T. 99.6° F,, P. 96, R. 24, B.P. 
I40/6S, Hb 67% lungs dear. Arrived M.D.S. 14.30 hours; T. 
102.6° F,, P, 120, R. 24, B.P. 140/65; lungs dear. Blood ydlume 
on reception, 4,307 c.cm,; estimated loss, 1,693 c.cm.; infused 39% 
of volume. 

Case 6 . — Aged 25. L.M.G. bullet compound fracture tibia and 


The cases were German and Italian P.O.W. and British troops. 

» 

Case Histories 

Case J . — Aged 22. Shell splinter, amputation of R. foot just 
above ankle, with severe blood loss, about 15.30 hours. Given 
morphine 1/2 gr. s.c. at 17.10 hours ; received 18.40 hours ; T. 97.2° F., 
P. 110, R, 14, B.P. 80/?, Hb 90%. Mentally confused; hands 
clammy; no urine passed. Heated with bottles; limb dressed and 
fixed in wire box-splint. By this time he was semicomatose. Trans- 
fused with four 600-c.cm. bottles of reconstituted plasma in 20 mins., 
when the blood pressure rose — 85/45, 100/50, 105/55, 105/50 — and, 
the pulse rate was 130, 130, 120, 124, thready at first, then stronger. 
Heart sounds became drumming and lungs remained clear. Five 
minute.s after the last bottle his state was ; T. 98.4° F., P. 124, 
R. 10, B.P. 110/50, Hb 58%. Had a good night; lungs and heart 
normal. At 08.30 hours, B.P. 95/50, T. 102° F., P. 180, R. 32. 
Blood volume, 4,350 c.cm.; estimated loss, -1,650 c.cm.; infused 
50% of volume on reception. 

Case 2 . — Aged 27. Bomb wound, compound fracture L. femur, 
with severe flesh and blood loss, at 10.15 hours. Given morphine 
1/4 gr. sublingual 10.20 hours, I /4 gr. s.c. 10.45 hours. When received 
T. 97,4° F., P. 92, R. 14 (sighing). B.P. 90/10, Hb 104%; mentally 
clear and apprehensive; hands cold and dry; no urine passed. 
Given tea and morphine ; local dressing of wound with Tobruk 
plaster (Thomas splint), by which time he was collapsed. Trans- 
fused with four 600-c.cm. bottles of reconstituted' plasma in 
ISf mins., when the B.P. rose from 100/45, 110/60, 120/65, to 
140/60, and the pulse rate was 90, 110, 116, 120. During infusion 
of the first 600 c.cm. the patient complained of "tingling of face and 
hands, and towards the end of the fourth bottle he developed a pain 
in the wound and across the chest at the nipple level. The heart 
sounds remained normal throughout. After 5 mins, his state was: 
T, 99,2° F., P. 98, R. 20, B.P, 140/60, Hb 68%. The patient arrived 
MD.S, at 13.05 hours: condition good; T. 100° F., P. HO, R. 20. 
B.P. 120/68; no pulmonary oedema. Blood volume on re'cep- 
ion, 4,533 c.cm. ; loss, 1,467 c.cm.; infused 50% of volume after 
ound. 

Case 3.--Aged 20. L.M.G. bullet wound penetrating arch of 
L. toot, with fracture and haematoma, considerable blood loss, at 
13.00 hours. Picked up 14.20 hours; received 14.30 hours and 
given morphine 1/2 gr. s.c. T. 97.2° F., P. HO, R. 16, B.P. 70/?. 
Hb 96%; comatose; hands cold and clammy; no urine passed. 
Given morphine, heal, tourniquet (10 mins.), and tight dressing 
to control ooze. Transfused with five 500-c.cm. bottles of recon- 
stituted plasma in 32} mins., when the B.P. rose from 90/40, 105/50, 
128/40, 140/60, to 140/, 75, and the pulse rate was 132, 128, 110, 
116, 120. At first thready, the pulse becarne strong and the 
patient was restless during the infusion of bottle 3. During the 
infusion of bottle 5 ilie neck veins became engorged, the face flushed, 
and ihe heart sounds drumming. Final slate (5 mirts.) was : T. 99° F., 
P 120, B.P. 132/75, Hb 64%; congestion less; lungs clear; heart 
sounds norma). Arrived M.D.S. 18.25 hours: T. 99.6° F., P. 100, 
R. 18, B.P. 128/70; no congestion. Blood volume on reception, 
> I. : esiimated loss, I 1. ; infused 50% of volume after wound. 

Case 4. — Aged 33. Shell woimd.s both legs, no fractures, but 
'Were blood loss, at 12.15 hours; given'morphine 1/4 gr. i.v„ 1/4 gr. 


fibula, moderately severe blood loss, at 16.30 hours; given morphine 
1/2 gr. at 17.00 hours on admission. T. 97.4° F., P. 90, R. 14. 
B.P. 145/85, Hb 110%; hands cold and damp; mentally clear 
Tight dressing and box splint applied ; kept overnight at A.D.S. 
At 01.00 hours, oozing having occurred, T. 96.5° F., P. 130, R. 12 
(sighing), B.P. 75/?, Hb 94%. Transfusion four 500-c.cm, bottles 
of reconstituted plasma, when B.P. rose from 95/40, 105/55, 
110/60, to 125/65, and pulse from 130, 128, 124, to 124. Final 
state (5 mins.): T. 99.8° F., P. 120, R. 18, B.P. 120/65, Hb 70%. 
No pulmonary oedema; heart sounds normal. Evacuated in good 
shape; arrived M.D.S. 08,30 hours; T. 100° F., P. 124, R. 16, 
B.P. 110/60. Blood volume before transfusion, 4,859 c.cm.; loss, 
1,141 c.cm. ;■ infused 37% of volume. 

Case 7. — Aged 25. Shell wound h. buttock, penetrating abdomen, 
with moderate blood loss, at 11.30 hours. Given 3/8 gr. morphine 
12.05 hours; admitted 14.30 hours. T. 96,8° F., P. 120, R. 18, 
B.P. 9S/S0, Hb 98%; hands cold, dry; anxious mentally. Simple 
dressing with abdominal binder. Transfused two 500-c,cm. bottles ol 
serum in 12 mins., when B.P. rose fronj 110/55 to 115/55 and puke 
steadied from 125 to 110, with relief of abdominal pain. Final 
state (5 mins.); T. 97,8° F., P. 110, R. 16, B.P. 115/58, Hb 80%. 
Arrived M.D.S. 17.20 hours; T. 98.4° F., P. 110, R. 16, B.P. 96/60; 
pale but no air hunger. At operation about 2 pints of blood in 
abdomen. Blood volume on reception, 4,444 c.cm.; loss, 1,556 


:.cm. ; infused 22.7% of volume. 

Caje S.— Aged 27. Mine splinter penetrating L. iliac foss'a, with^ 
internal haemorrb.age, about 16.30 hours.- Picked up next day at 
11.30 hours; given 3/8 gri morphine s-C- 0“ 

recepdon, T. 97.8° F., P. 130, R. 26, B.P. 45/ ?, Hb 90% ; hands 
warm; urine ml; delirious, GWen heal, morphine, simple dressing, 
when restlessness subsided and flexed L. leg relaxed. ■ Transfus^ 
six 400-c.cm. bottles of reconstituted ^ 

reacted as follows: 105/62, 105/70, 95/65 ® 

and pulse fell from 160, 158, 146, 140, 140; to 1-8. No y . 
engorgement, or pulmonary oedema occurred, but pulse and heart 
sounds were of better quality after bottle 2 than after bottle 6 
Received at M.D.S. 17.00 hours: T, 102 F., P- 
95/40; cyanosis -of lips; rales at both 

reception, 4,800 c.cm.; loss, 1,200 c.cm.; infused 50% of volume. 

Case 9 —Aged 37. - Crush wound of abdomen (? rupture spleen) 
at 07.30 hours. Admitted 07.55 hours; given morphine 1/4 sc., 
T P 120, R. 20, B.P. 90/40, Hb 110%; drowsy, hands 

wkrm.” Given'heat, lea. elasioplast to L. 
respiration sighing. Transfused after 1/2 hour with t Qg/50 

bottles of reconstituted plasma in mins B P. rose ^ ; 

100/60, to 100/60, and pulse from 106, 104, to ,,V 

heart sounds normal. Final state (5 mins.): J. 98.6 F., - -> 

R. 22 B.P, 70'/?, Hb 72%. Arrived M.D.S. 11.35 hours. ‘. 97.4 t-., 
P 140, R. 14, B.P. 70/?. Given drip transfusion whole blood ano 
sent on ; died before arrival. Blood volume on reception, 3,410 c.cm.; 
loss, 2,590 c.cm.; infusion of 55% of volume. 

Case JO.— Aged 21. Shell wound of chest with haemopneumo- 
ihorax and compound fracture of humerus, ? penetrating wound oi 
abdomen, at 07.30 hours. Received 09.00 hours: given 3/16 gr- 
morphine: T. 96.2' F., P. 128, R. 22. B.P. 75/10, Hb 80%: hands 
clammy; drowsy. Transfused two 600-c.cm. bottles of serum m 
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mmv Durtnn boUl(. I the puNc bc.caniu ';(ronker, B B 90/20, 
R 40, P n2, hut Ounni: bottle 2 Ik dcvulorLd n M.>.crc pain'm 
the cl e-il ind ahJoiiK i ind fJt bubbhna: and spla^hin’ m the chcst 
Final state (*' nuns ) 1 97* F , P 120, R 40, B P 95/ZO, Hb 60% 
Rtx>i\cd MDS 14^0 lioufi T 1016* F. P HO, R 40, B P 
^0/40, condition poor Sent on with \vl ok hbod dnp Died that 
niuhi Blood NoluriK on rtu<.piion, 3,600 u cm , cstmiaicd loss 
2 400 c , infusud 33% of >olumc 

Discussion 

Ihc 10 Cisws reported m dctiil are constdead tvpical of a 
lirger number treated The maiorU> of battle casuiUies suffer- 
ing from ''hoek arc not so e\s.insninatcd, and do ucli wiih 

1 000 c em ot blood substiuue transfu'^ed in 20 to 30 minutes, 
prelcrib)> bein^ cMcuated with a continuous drip running, 
but where the blood loss is estimated to be severe (about 

2 lures) replacement cinnot be too speeds Anal>sis of (he 
e\ses on the basis ot the formula of Bushb>‘Li id (1940) \nd\- 
eates that they lost I 54 hires of blood on an average and this 
was repheed as qujckl> as possible with some excess to allow 
tor oozing and loss of serum from damaged surfaces, to the 
extent of 33 ot the intact volume or 43 4% of the blood 
volume after wounding The incidence of reactions with rapid 
transfusion seemed less than that found when small quanlUies 
of fluid were given slovviv (1/2 hour to I pint) Where sufficient 
lime had elapsed lor the haemoglobin to tall considerably 
there appeared to be no more signs of overloading of the cir- 
culation than in fresh cases , but what was most marked, and 
is clearly brought out tn the case histones reviewed, was that 
cases of embarrassment of the cardiovascular system from 
toxaemia (Case S), damage to the thoracic contents (Case 10), 
or continuing internal haemorrhage (Case 9) do badly with 
rapid transfusion The ideal case for this technique is one of 
trauma to the limbs with gross haemorrhage Perhaps cases 
of internil haemorrhage not involving gross toxaemia would 
do equally well tf haemostasis vvere secured bj operative means 
shortly after wounding 

It IS widely held (Moon, 1938) that even m profound shock 
the heart is capable of functioning strongly, and if supplied 
waih enough fluid can produce a normal or higher than normal 
blood pressure Shock is defined as a state of circulatoo 
deficiency, neither cardiac nor vasomotor in origin, charac- 
terized by decreased blood volume, decreased cardiac output, 
and increased concenttation of the blood Shock may be pro- 
duced by trauma, etc (when haemoconcentration lakes place), 
or by haemorrhage (which is followed by haemodiluuon, fall 
m Hb and in r b c. count), or by a combinauon of these factors 

■\ccording to Moon et al (1941) the effects of haemonhage 
and of shock should be clearly distinguished The initial 
avmilaruy between shock and the effects of haemorrhage results 
in part from the fact that each evokes the same mechanism of 
compensation and in part from the deficiency of circulation 
which each produce* Points of contrast between shock and 
the effects of haemorrhage are so numerous that the assumed 
identity of these conditions is no longer tenable In iraumatized 
dogs Cullen e( al (1941) found that haemoconcentralion was 
not a significant factor and that the earliest sign of shock vvas 
a marked reduction in the peripheral blood flow, there being 
an approximate correlauon between the product of the change 
in blood pressure and the haemoglo’bin percentage with the 
Circulation time (Olson et ah 1941) Werle et al (1942) indi- 
cate that a continuing state of post-haemorrhagic hypotension is 
not necessarily equivalent to shock, because (in dog* suffering 
trom the effect* of bleeding only) arterial pressures and pulse 
rates were re*tored to normal for many hours by rcinfusion 
of the vvithdrawTj blood even when such anunals vvere on the 
verge of cardiac or re*piratory failure and the viscera showed 
no pathological change* al necropsy, whereas ilie converse was 
found in deg* suffering from traumatic shock without blood 
loss. If, however, the intensity and durauon of post- 
haemorrhagic hvpotenston were great enough then haemor 
rhagic shock” developed, marked by failure of transfusion to 
iresiore the circulation, and oedema, etc , of gut and lung 

Consideration of the above case histones shows that these 
easualne* suffered mainly from post-haemorrhagic hypotension 
combined with a certain degree of shock, except Cases 8 and 
10, in which the latter predominated Case 9 illustrates the 
effect of conimued hvpoten*ion leading to “haemorrhagic 


shock ” Thev show that, if shock is not too profound, (o) the 
heart i* capable ot dealing adequately wiih large volumes of 
infused fluid.^and (6) the vascular bed is capabk of retaining 
thi* added fluid for utilization by the circulation It is evident 
that if the standard blood volume of the intact subject be taken 
0 * 6 1 ihe hypotension develop* after the loss of 25^ of the 
blood volume (average blood loss after wounding calculated 
from the formula given by Bushbv cr al 1940), "and can be 
speedilv and successfully combated by the rapid infusion of 
33% of the initial blood volume The subjects considered 
cannot have suffered from any great degree of traumatic shock 
affecting vascuhr “tone” or of anoxic depression of the 
myocardium since the heart could successfully deal with 43% 
addition to the avail ible fluid volume 

Summary and Conclusions 

Details are given ot 10 battle casualuci suffenng from shock due 
to trauma and blood loss, and the effect of rapid replacement of the 
estimated loss of fluid on the temperature, pulse, respiration*, blood 
pressure, haemoglobin, and general condition 
Rate* of infusion in the nature of 143 cem a mmuie in no wav 
embarrassed the cardiac mechanism 
Case* of lotacnua (pentoniu*) and lung wounds developed 
pulmonary oedema after massive transfusion, cases of peripheral 
irauma and haemorrhage without sepsis did not 
The siaiemeni of Bdwards et a) ()94t>) is not considered exact, 
while ihat of Keith (1919), though frequently correct, is misleading 
Blood pressure rca'dmgs alone are not sufficient to estimate blood 
loss or to djffereniiaic serious slates of shock from lemporary hvpo 
tension 

Reactions olher than transient n*e of temperaiure were few 
It Is strongly recommended, therefore, that an estimate of blood 
volume lost be made in all battle casualties thought to need trans 
fusion, from the history and the findings modified by expenence, 
and that ihis be checked subsequenfly from haemoglobin readings 
taken before and after infusion of plasma, which must remain the 
niainvtay of the mfusion technique m the field unless refngeraiiOD 
facilities increase greatly The estimated fluid loss should be 
replaced at speed with the aid of pressure, thus ensuring adequate 
volume replacement and preventing simple post-haemorrhagic hvpo 
tensiOQ from developing into true shock 
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In a Chadwick Lecture enutled Some Observation* on the 
Manaeemeni of Hospitals in Peace and War” given on Oct 31, 
Mr Soinervjile Hasung* F R C S , said that no single hospital could 
provide cconomKalls and efficiently for every type of case Hospitals 
must therefore be grouped under the direction of a central 
CO ordinating body Nevertheless, local inlere*t muii be mamtamed 
by a commiuee of management for each individual hospital The 
stnff of a hospital must be able to make suggestion* for the improve 
ment of its administration, and mv.dical, nursme, and lav btaff 
committees were desirable Each department of a hospital, eeneral 
or special, should be organized on the clinical unit system, with a 
doctor of consultant statu* in charge The supenntendent of a 
general hospital should not be a skilled chniaan, but a doctor with 
admimstn wc expenence The medical staff of a hospital should 
b« fulltime officers who should live m or near by They should 
have compitie professional, inielleciual, and political freedom and 
there should be abundant cJencai assistance at ibeir disposal 
Change ^f hospital wa* desirable, at any rate uU middle a^^e Short 
listing for promotion should be undertaken mainly by doctors 
engaged in tic same branch of practice The presence of students 
added to ihc presuge ot a hospital and improved both the statu* and 
the efficivn^v of the staff 
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UNDERWATER BLAST INJURIES 
OF THE ABDOMEN* ' 

BY 

THOMAS MOORE, M.D., M.S„ F.R.C.S. 

Major, R.A .M.C, 

in modern sea warfare abdominal injuries caused by under- 
water blast are common, and increasing numbers of cases are 
•now being reported. As the mechanism underlying the 
injuries is still uncertain, and the mortality in cases with intes- 
tinal perforations coming .to operation in the series reported 
by Pinnock and Wood (1943), Goligher, King, and Simmons 
(1943), Gill and Hay (1943), and Cameron, Short, and Wakeley 
(1943) has varied from 100% to 50%, it is important to study 
all cases available. I should like, therefore, to gi9b my experi- 
ences of the condition, and the opinions which I have formed 
about it, based on the personal treatment of 18 patients, nine 
of whom were subjected to operation, and the interrogation and 
examination of 22 others who were under my care after opera- 
tion elsewhere, two of whom required late operations for intra- 
peritoneal abscesses— one siibphrenic and one in the right iliac 
fossa. 

The wave of positive pressure may be caused by depth 
charges, already primed, which go off whert a sinking vessel 
submerges to the required depth ; or by bomb, mine, or tor- 
pedo blast directed at other ships in the vicinity ; or by depth 
charges dropped by neighbouring ships at an offending sub- 
marine. The blast in water differs from that in air, physically 
in that there is no after-wave of negative pressure, and clini- 
cally in that the abdomen is more affected than the thoracic 
cavity. Probably the fact that the chest is usually partly out 
of the water and protected by a life-jacket of the " Mae West ” 
type accounts for the latter difference. It is interesting to hear 
described the actual sensations experienced by the victims. All 
feel the shock of the explosion on the abdomen. Many describe 
it as •' like a severe kick,” others as “ a vice-like tightening 
around the abdomen," others as “ if the abdominal con- 
tents were being forced up through the body into the head,” 
and others as “ if a giant hand were squeezing me from the 
waist downwards." Many have the sensation of their legs being 
shot away, and several have actual temporary paraplegia. None 
of my patients has described pain in the testes noted by other 
writers. The abdominal pain usually abates, and most patients 
manage to swim. Frequently no abdominal pain is noticed 
until they are picked up by another vessel, when they find that 
they cannot straighten themselves or walk because of it. One 
of my patients actually had a shower and a meal before he felt 
any abdominal pain. It is not uncommon after rescue for an 
urgent desire to defaecate to occur and a blood-containing stool 
to be passed. Only one of my patients complained of any 
difficulty m micturii on Vomiting is a very common symptom, 
and IS often erroneously attributed to the swallowing of oil- 
contaminated sea-water Three of my patients complained of 
chest pain, but none had haemoptysis. In no case was there 
^ any injury to the parietes. 

Clinical Condition 

These cases h.ive been subjected to a generalized severe dis- 
ruptive abdominal blow, which affects all the abdominal con- 
tents, including blood vessels and nerves. Many die at once, 
or in a ver> short lime, from shock and haemorrhage. The 
clinical picture m those that survive to be picked up varies 
according to the time interval after the injury at which they 
.are seen and the extent ot the internal injuries. Although 
they can be very ill without perforations having occurred, in 
general the more severe the injuries, particularly if intestinal 
perforations are present, the more severe the abdominal pain 
and vomiting and the more severe the shock. When seen m the 
later stages the shock has disappeared and the condition is one of 
spreading peritonitis. The first essential of diagnosis, no matter 
at what stage the patient is seen, is to decide if intestinal per- 

I before the Inter-AUied Medical Congress, Algiers, 
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foration has occurred or not. Many have written oil the excel 
lence of the general condition in some of these cases although 
perforations have been present, and they have been misled into , 
postponing operation so late that death has followed. 

While all aspects of the case, both general and local, must 
be taken into account in coming to a decision, 1 believe thai 
it is the local signs to which the greatest attention must be 
paid. Abdominal tenderness, rigidity, and the absence of pen 
stallic sounds, and diminution in liver dullness, must all 
taken into account. The most important are tenderness and 
rigidity. Tn the early cases the latter is of the typical board 
like variety^ In the later cases — and the cases are usually late 
owing to the distances they have to be transported to hospital 
— the rigidity is more -muscle resistance associated with some 
abdominal distension. Skill in abdominal diagnosis is bred 
of long e.xperien'ce, and each must learn to assess the relaihe 
Value of clinical findings and come to a definite decision. In 
these cases it is essential for the safety of the patient to decide 
early whether an intestinal perforation is present or not. li 
may be simulated by intraperitoneal haemorrhage and by injurv 
to the lungs. One <ign can no more make a diagnosis than 
one swallow can make a summer. There is one sign, however 
on which I personally place the greatest reliance. Abdonuna! 
examination is carried out extremely gently with the fiat hand 
The abdomen is generally examined for rigidity both in inspira- 
tion and in expiration. If the rigidity is caused by peritonitis 
due to perforation it does not relax during expiration. I have 
never known this sign to fail. Some of these cases have blast 
injury to the lungs, which may have accentuated the abdominal 
pain and rigidity. The actual local signs of this injury are 
extremely slight, and consist of an increased respiratory rate 
diminution of the percussion note, diminished air entry, and 
rales in the affected part of the lungs. When no perforation 
has occurred the abdominal pain disappears in a day or two 
without any further symptoms. However, sometimes intestinal 
haemorrhages arise, and are manifested by haeraatemesis or 
melaena. Cases have also been reported in which perforations 
of the intestine have occurred after seven days — no doubt due 
to infection of an intestinal haematoma, with late perforation. 

Pathological Lesions 

Haemorrhages . — A common finding in these cases is sub- 
peritoneal haemorrhages. In. my experience these are of three 
types — viz.: (1) Scattered pin-point haemorrhages beneath the 
peritoneum covering the bowel, usually parts of the terminal 
ileum, and pelvic colon. (2) Peculiar . linear subperiloneal 
haemorrhages arranged in transverse rings around parts of the 
terminal ileum. (3) More massive subperiloneal haemorrhages 
of irregular shape on various parts of the bowel, but particu- 
larly over the ascending colon and in the subperiloneal tissues 
lateral to it. I have also seen small petechial haemorrhages 
in the mesentery of the terminal ileum. 

Pcr/orotio/w.— Perforations have been found in my cases in 
a loop of the terminal ileum 6 in. to 12 in. long, and about 
2 ft. to 3 ft. from the ileo-caecal valve— in the apex of the 
loop of the pelvic colon— and in the ascending colon just 
below the hepatic llexure. In size the perforations have varied 
from a pin-point to 3 cm, in diameter. They may occur on 
the antemesenteric border of the bowel or on one of the lateral 
walls. Some have been situated just at the attachment of the 
mesentery to the'bovvel. In some cases the perforation has 
been an oblique slit in the bowel wall near the mesenteric 
attachment, and has been found only on careful examination 
Frequently only one perforation is present, but one of mv 
patients had three perforations in the ileum and two in the 
pelvic colon. 

Personal Cases; Post-mortem Findings . — In addition to 
findings noted at operation, at necropsy submucous haemor- 
rhages have also been found, particularly in the lower ileum. 
In one case there were two curious herniations of the' mucosa 
of the colon through the circular muscle just below the splenic 
flexure and in the pelvic colon. In both sites there was marked 
haemorrhage in the wall of the bowel. Some interstitial 
haemorrhage into the free anterior margin of the liver was 
found in one case. In one fatal case almost the whole of 
the right lung was the site of massive interstitial haemorrhage, 
and'to the naked eye looked very much like liver. Micro- 
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vcopical examination of the intcxtine ha^ shosvn submucous 
fiaemorrhagcs with rupture of the muscular coat in parts. 
Examination of the alTcctcd pan of the lung lias shown the 
tipical appearances of blast-lung. 

Additional Pathological Findings Reported by Others . — 
Perforations of the duodenum, caecum, and transserse colon 
bare occurred. Sometimes tears of the mucosa of parts of 
the bowel ha\e been obsersed. Some writers bare noted 
haemorrhages below the tunica albug.nea of the tc'tes in -fatal 
cases. Similar lenons have also been produced experimentally 
in animals. 

Mechanism of the Lesion 

It is interesting to note that it is only gas-containing 
abdominal viscera which are markedly affected, and it has 
been suggested that it is tlie liberation of kinetic energy by 
the pressure wave at surfaces where two different media join 
which is the cause of the injury. There is some experimental 
evidence to suggest that the wearing of an absorbent protective 
over the abdomen will lessen the injury. From my cases the 
effective distance from the explosion appears to be anything 
up to 200 yards. Patients facing the explosion are usually 
more • sev erely injured 'than those with their backs to it. 
.\lthough the best safeguard against injury is distance, the 
safest posiffon appears to be Boating on the back. I have 
never seen a person who was floating on hts back at the time 
of e.xplOsion who has sustained any severe intra-ahdominal 
injury. Two patients whom I have treated were in the water 
together ; one wus floating on his back, but the other was 
unable to do so because of some difficulty with hts life-jacket. 
The former was uninjured, and'the latter sustained a perforation 
of the ileum. 

Treatment • 

Treatment is carried out on orthodox lines. Rest, warmth, 
and morphine are essential. If much shock is present intra- 
venous infusions may be used, but they ate better avoided 
because of the possibility of associated lung damage. If they 
are essential, blood or plasma is the safest. Where matkea 
chest lesions ate present o.xygen should be administered by 
the B.L.B. mask. When perforation is not thought to be 
present the case is carefully observ ed until recov ery is complete. 
It is most important, because of the danger of late perforation, 
to keep the_ patient under observation for at least ten days. 
If a perforaffon is diagnosed operation must be undertaken 
as soon as the patient is fit for surgery. In late cases, although 
the shock has been recovered from, I always use a continuous 
intravenous drip of saline and glucose given at a slow rale, 
so that fluid by mouth can be veo' limited after operaffon, 
and a solution of sulphapyTidine can be conveniently given by 
it. The anaesthetic is of importance. Owing to associated 
chest lesions ether is contraindicated. Spinal analgesia, skilfully 
used, is suitable for these cases if shock has been overcome. 
I have also found intravenous pentothal, combined vvith local 
block to give relaxafion, .very useful in these cases. The 
abdomen is opened by a right paramedian or midline incision. 
The intesu'ne is carefully examined for perforations, and those 
found are carefully sutured and oversewn. All blood and 
intestinal contents, and inflammatory exudates, are sucked out 
of the peritoneal cavity. In the absence of sulphadiazine, or 
other more suitable sulphonamide preparation, 1 have usually 
gently swabbed the peritoneal cavity vvith a weak solution — 
about Ko — of sodium sulphapyridine. The wound is closed, 
with drainage of the peritoneal cavity. When the colon is 
involved I have performed suture in the ordinary way with 
success. On one occasion when there was a large irregular 
sloughy perforation in the ascending colon I performed 
exteriorization. Though it was successful I have the feeling 
that it was unnecessary and that it would probably have been 
safe to perform simple suture. In late cases such as 1 have 
treated it is essential, after operation, to h.av e continued gastric 
aspiration through an inlyifag Ryle's tube and fluid intravenously 
by drip. This method, the greatest advance in surgical treat- 
ment in the last thirty y ears, is a great life-sav er. It is amazing 
how long patients can go with this artfficial e.xistence, vvith 
large quantities of fluid being withdrawn from the bowel daily, 
and make an excellent recovery’. Combined vvith the intra- 
venous glucose-saline. 1 always give 4 to 5 g. of soluble sulpha- 
pyridine d.iily for 4 to .7 days. 


Personal Cases 

Eighteen cases have been treated, of which 5 were admitted 
to hospital 20 hours after the injury and the remainder 
16 hours after. Two estimated that they were respectively 500 
to 700 yards away from the explosion, and one that he was 
200 yards away ; two were 100 yards distant, and the remainder 
from 5 to 50 yards. Neither of the first two had any symptoms, 
and one who vvas 100 yards away but floating on his back 
escaped injury entirely. The other 15 all had symptoms of 
varying degrees of severity. The one who was 200 yards away 
had melaena only for a few days. Five patients had some 
abdominal pain and vomiting on admission, but recovered vvith 
conservative treatment. One of these collapsed suddenly on 
the night of admission, and vvas thought to have had an 
internal haemorrhage. He recovered vvith conservative treat- 
ment. and passed a melaenic stool two days later and had 
melaena for -a few days. No later complications occurred 
among these cases, and all made a complete recovery. Nine 
cases were submitted to operation. Eight of these were thought 
pre-operatively to have perforations. The other vvas believed 
to have a perforation vvith local peritonitis, or a large sub- 
peritoneal haematoma. It was thought safer to operate. At 
operation perforations were found in all eight cases. Four had 
solitary ileal perforations only, one had three ileal perfora- 
tions, one bad two ileal perforations and a perforation of the 
pelvic colon, one had two ileal perforations and two in the 
pelvic colon, and one had a perforation of the ascending colon 
just below the hepatic flexure. Suture vvas performed, in all 
cases with drainage of the peritoneal cavity, except in those 
with a single ileal perforation, when the wound a.lone was 
drained. In the case of rupture of the ascending colon the 
bowel was exteriorized ; as the transverse colon was full of 
hard faeces it was thought that there might be abnormal 
tension on the sutured bowel. In the ninth case a large sub- 
peritoneal ecchymosis vvas found covering most of the ascending 
colon and the peritoneum lateral to iu Appendicectomy vvas 
performed and the wound closed. 

Anaesthetic. — Spinal analgesia with heavy percaine was 
used on three occasions and light percaine on one "occasion 
Pentothal. local nerve-block, nitrous oxide and oxygen, in 
combination, were used on each of the other five, cases. 

Results, — Two deaths occurred. One of these cases bad two 
perforations of the ileum and a large 2-cm, perforation of the 
pelvic colon vvith dilfuse peritonitis. At necropsy a severe 
degree of blast-lung was found. The other death occurred, 
just as operauon was about to be started, in a short-necked 
emphysematous patient. A spinal analgesic had unfortunately 
been administered by the Etherington-Wilson technique. It 
vvas undoubtedly the cause of death. At necropsy he was found 
to have a large perforation in the ileum and a minor degree 
of blast-lung. In my series there is thus a mortality of 22% 
among operaU've cases. 

Post-operative Complications. — Apart from peritonitis, from 
which all the patients were suffering, three were much troubled 
by a widespread purulent bronchitis, but made satisfactory- 
recoveries. The patients with the perfotat-on of the ascending 
colon developed acute small-bowel intestinal obstruction two 
months after operation. At the second operation a fibrous 
band- beneath which a loop of the jejunum vvas tightly con- 
stricted vvas divided. To make subsequent closure Of the 
colostomy safer a transverse ileo-colostomy w'as performed at 
the same time. 'No other complications have occurred in my 
cases. Two cases previously treated elsewhere for perforations 
of the bowel were operated upon successfully by me; one 
two months later for an intraperitoneal abscess in the right 
iKac fossa, and the other three months later for a right posterior 
subphrenic abscess. 

I w-ish to thank Col. T. Menzies, O.BE . officer commanding the 
hospital at which these cases were treated, for pemussioti to publish 
these results. 
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The seddtive drug most widely used in mental hospitals is 
paraldehyde. Scanty references in the literature to ill effects 
attest to its high safety margin and its wide range of per- 
missible dosage. However, the danger of decomposition on 
storage of B,P, paraldehyde has been emphasized by pharma- 
cists (Toal, 1937). The present report furni.shes clinical evidence 
' of such an occurrence. 

Ciinicai Observations 

Six out of nine patients were concerned. To each of them 
120 min. of B.P. paraldehyde was given during the night as 
a hypnotic draught. These patients later showed a variety of 
symptoms, ranging from drowsiness and headache to a coma- 
tose' condition, which persisted for more than 24 hours. All 
were chronic mental patients, well accustomed to the drug ; 
neither before this nor since has any one of them shown a 
similar reaction. Dispensing on this occasion was according 
to the normal practice at the Bristol Mental Hospital. This 
IS as follows. Paraldehyde, for night use, is dispensed each 
day in separate bottles containing 120 min. of the drug with 
mucilage and water to 1 fl. oz. A supply of these draughts 
is given to the night sister, to be administered according to indi- 
cations. There are usually a number .of spares in excess of 
estimated requirements. These draughts supplement diurnal 
sedatives, which may or may not contain paraldehyde. On 
Saturday a double supply of night draughts is issued for the 
week-end. 

All the toxic reactions were reported on Monday morning 
and were confined to a group of female patients, every one 
of whom had received paraldehyde on the previous night, 
fhe week-end draughts were therefore suspect. The issue of 
paraldehyde was stopped pending investigation, but this step 
was taken too late to allow examination of the draughts as 
issued on Saturday, Arriving on duty on Monday morning, 
the dispenser drew the residue of one carboy, about 6 fl. oz., 
into a glass measure and filled up to 20 oz. from one newly 
opened : hence the dilution of the residue was I part in 3 or 
4. (Paraldehyde is supplied in 40-lb. carboys, which cover the 
requirements of the hospital for about 7 days.) From this new 
mixture he prepared draughts for use that night. These freshly 
prepared draughts he packed, as was customary, in dispensing 
boxes for male and female wards. Together with these latter 
draughts he included those that were unused from Saturday. 
It was impossible, thereafter, to separate suspect (Saturday’s) 
from non-suspect (Monday's) draughts. The remainder of the 
mixture of old stock, and fresh paraldehyde, in the 20'OZ. 
^ measure, was reserved for subsequent analysis. 

\ . following combination of circumstances explains why ail 
the toxic effects occurred only in a small group of female 
patients and on one night. The week-end draughts were dis- 
pensed late on Saturday afternoon, when the carboy of stock 
n.ir.ildehyde was nearly empty. Paraldehyde, believed to be 
w.ts dr.iwn from the bottom of the container on this, as 
on ^rc.(ou^ occasions. The draughts for the male wards were 
dispcnseJ lirst. Subsequently the double supply for the female 
bide \\.is m.ide up from the last paraldehyde used that week, 
drawn from the almost empty carboy ; about 6 oz. remained. 
PanddehLde is widely employed as a sedative at this hospital, 
either alone or combined with other drugs. For use during 
the day it is dispensed in bottles containing to 3 f], bz,, 
which, according to indications, will last each patient 3 "to 6 
days. In the dispensing of these mixtures a large quantity of 
paraldehyde is used. If these mixtures had not all been dis- 
pensed before the carboy was nearly or entirely empty a new 


carboy would have been tapped and there would have beea 
no residue to be dispensed in single-dose (night) draughts. Ii 
was therefore a rare coincidence that the suspect toxic residue 
was administered to so many different individuals. That all 
the reactions occurred after Sunday may be explained by the 
manner of packing the bottles in the night sister’s box. It is 
reasonable to suppose that bottles made up first from higher 
levels of paraldehyde, above the concentrated residue," were 
placed in one end of the box in rotation and were administered 
on Saturday and Sunday night in the same order. There is 
therefore sufficient evidence to attribute all the toxic reactions 
to administration of paraldehyde from the residue of the 
carboy. 

Emergency draughts on Sunday night were administered to 

9 female patients. Seven showed toxic reactions ; two senile 

patients were unaffected. These patients belong to five different 
wards and, although some had received sedative medicine during 
the day, the only source of supply common to all was the stock 
of night draughts. Factors such as diet can be excluded. All 
patients were in reasonably good health. The symptoms may 
be briefly summarized as follows ; • • , 

Case 1. — Aged 52, chronic schizophrenia. Slept after paraldehyde 
at about 10 p.ni. Could not be roused next morning, but about 

10 a.m. was drowsy, ataxic, with drunken speech; looked ill and 
was unable lo sland ; tendon reflexes almost absent ; pupils small, 
practically inactive; cloud of albumin in urine; pulse weak and 
thin ; blood pressure 100/80 mm. Hg. Remained drosvsy all day; 
could stand next day but did not recover for another 24 hours. 

Case 2. aged 57, chronic schizophrenia, and Case S, aged 39, also 
chronic schizophrenia. Almost identical to Case 1, but no albu- 
minuria. Normal in 48 hours. 

Case 4. — Aged 53, chronic mania. Awakened, got up, collapsed 
before breakfast; returned to bed and was drowsy for about 10 
hours; normal thereafter. 

Case 5, — Aged 75, senile dementia. Draught at about 1 a.m.: 
very confused, drowsy, looked ill; coated tongue, tendon refle.xes 
almost absent, pupils fixed, no reaction to light; could scarcely 
roused all* day; mumbled in incoherent fashion; slept off and 
on for the next 24 hours. Recovered slowly in the course of the 
next 48 hours. 

Case 6. — Aged 55, mild depression. Draught at midnight; at 
10 a.m. still asleep; roused an hour later; conversed with difficulty 
in a drunken voice; complained of severe headache and nausea. 
She slept most of tlie time for the next 24 hours, and was not free 
from subjective symptoms for a further 24 hours. ' 

Case 7. — Aged 54, chronic neurosis. Had been in the habit of 
demanding and receiving two draughts each night almost continu- 
ously for years, in addition lo any sedative medicine prescribed by 
day. Her regular nightly requiremenis were therefore not less than 
240 mill, of paraldehyde. She was an e-XcepiionaJly well built 
woman, with .a highly developed tolerance for sedatives of all sorts. 
She received one draught at 10 p.m., woke up at niidnight, was rest- 
less, and asked for ano(her. It was administered at 1 a.m. She 
slept and could not be roused for about 10 hours. ^She then spoke 
in a slurred, drunken voice, and complained of violent headache, 
giddiness, and nausea. For the next 24 hours she remained very 
much the same, and was not free from symptoms for a further 
24 hours. 

All these patients were treated similarly with copious fluids, 
glucose, vilaniih B complex, strong coffee, and nikethamide 
(coramine) 4-hourly for the first 24 hours. Although there was 
no fatality, great an.xiety was felt about (Tase 1 and to ^a less 
extent Cases 2, 3, and 5. The clinical picture was that of intoxi- 
cation with a drug which exercised a severe depressant effect 
on higher cortical function and which evidently was slowly 
eliminated from the body'. Patient No. 7, who was well 
acquainted with the effects of alcohol, described the after- 
effects as resembling an e-xtreme "hangover,’ but more pro- 
longed and much worse than anything she had ever experienced. 
There were no residual mental reactions and no signs of per- 
manent damage to any part of the central nervous system. 

To.xicify Tests 

These were conducted as follows : The minimal lethal doses 
of (a) the suspect paraldehyde and (b) a fresh sample of 
paraldehyde, which complied with the requirements of the 
British Pharmacopoeia, were determined. Suitable doses of 
5% solutions {in physiological saline) of the two preparations 
were injected subcutaneously into mice. The results are 
recorded in the accompanying Table. 
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Mice injected with equal amounlb of the suspect and of the 
control solution were tested on the same da> The test animals 
were all of the same batch of mice, and had been fed on a 
standard diet for seseral weeks before use LD50 was deter- 
mined b> Karber's method (Bum, 1937) The following figures 
were obtained LD>0 for the suspect material =3 69 ml /lOO g 
mouse, LD50 for the control paraldehyde = 3 99 ml/lOO g 
mouse (both figures in terms of a 5% solution) In other 
words, a somewhat smaller a\erage dose of the suspect 
material was needed to kill of the mice tested It will 
be remembered that the suspect sample was a I to 3 or per- 
haps 1 to 4 dilution of the clinically toxic material wiih fresh 
innocuous paraldehyde Therefore only a small difference 
between the LDoO of the suspect and the control was to be 
expected It would be reasonable to assume that had the sus 
pect material not been diluted the difference would have been 
more pronounced, the abnormal climcil symptoms and signs 
can therefore be fairly attributed to a contaminating toxic sub- 
stance m the suspect paral,dehyde and not, for example, to 
errors of dispensing This conclusion was supported by 
the results of tests for chemical puniv prescribed by the 
BJ* /9S2. These test), which Mr E Lloyd, of the Bristol 
Royal Infirmary, was kind enough to perform case the follow- 
ing results 

Boiling point, acetaldehyde, peroxidizcd compounds, acidity were 
all waihin linuis Melung point, 10 5* C {BP melting point is not 
less than 11* C) Distillate from boilinc point detenrunaiion 
discoloured 

Mr Lloyd added the following remarks 

“Impuniits which may be removed bv washing arc within limits 
The sbghUy low melting point indicates the presence of some other 
impunty *’ 

Dtscussloa 

It IS clear from the Circumstances under which the present 
cases of ’•paraldehyde poisoning'* occurred that the toxic 
effects were due to decomROSiiion products (or coniaminaung 
constituents) of the paraldehyde preparation In a senes of 
7 hospitalized patients no physical disability obscured the clini- 
cal picture. The multiplicity of cases and the system of dis- 
pensing rendered a dispensing error unlikely The same dose 
of paraldehyde drawn from less- or non deCenorated samples 
had previously been administered to these paiients on many 
occasions The response to the standard dose of paraldehyde 
w-as therefore known, and the abnormal symptoms described 
cannot be attributed to idiosyncrasy The patients have since 
received the same dose of a paraldehyde preparation which 
complied wjith pharmacopoeval requvrenaents without exhibiting 
any abnormal reaction. Toxiaty tests on mice, when compared 
with tlie effect of a normal ’* preparation of paraldehyde, 
showed a smaller mean lethal dose (LD^O) of the suspect 
sample. 

Toal who investigated 7 commercial samples of panldehyde 
in 1937, found that only one satisfied phamncopoeial require- 
ments Formation of peroxidized compounds and an increase 
of acidiiv were the main changes which had taken place One 
case of “paraldehyde poisormg’' traced to excessive formation 
of acid compounds ip the deteriorated sample has been recorded 
(Hutchison, 1930) .An additional change noted by Toal was 
the increase m the specific gravity of the detenoralcd samples 
This was not associated vvith the development of acid or per- 
oxidized compounds, but, in his opinion, was due to decom- 
position and polymerization combined Our sample did not 
contain excessive amounts of acid or peroxidized compounds 
Its toxicity, as manifested clinically and in a toxicity test on 


mice, will therefore have to be ascribed to chemically undefined 
products of dctenoration, possibly to polymenzatjon products 
of acetaldehyde other than paraldehyde It is remarkable that 
toxic effects of paraldehyde in therapeufic doses have not been 
noted more often, if decomposition of paraldehyde occurs as 
frequently as Toil’s findings suggest , and, to our knowledge, no 
senes comparable to ours appears in the Uteralure However, 
several reasons for this may be advanced (1) in isolated cases 
it may have been difficult to exclude the possibility that an 
overdose had been administered by accident , (2) when used 
as a basal anaestlietie a toxic effect of paraldehyde may have 
been masked by the subsequent use of a volatile anaesthetic 
or may have been attributed to the latter , (3) if the deienorated 
sample appeared to furnish the pharmacological picture of an 
enhanced action of pure paraldehyde the toxic effect may have 
passed unnoticed, especially if the drug had been given to a 
single case for the first time A more intense and prolonged 
effect of paraldehyde may have been attributed to idiosyncrasy 
(Brown, 1935 , Kotz, Roth, and Ryon, 1938) 

The clinical picture presented no specific features Severe 
cases showed ataxic drunken speech and corresponding gait 
There were no significant reflex or ocular abnormalities, but 
all patients complained of intense headache, a feeling of nausea, 
and prolonged drowsiness They compared the subjective 
symptoms to those of the after-effects of a severe intoxication 
with alcohol (It is of interest that the U S P XI requires that 
paraldehyde should comply with puniy tests for impurities 
derived from fusel oil and amyl alcohol ) The effect, though 
largely due to a cortical distuibance, was evidently unlike the 
response to overdosage of pure paraldehyde The long dura- 
tion of the “hangover’* and the slow recovery were remark- 
able. especially in one of the patients CNo 7), who, as a drug 
addict, showed herself, both before and since the event, to be 
highly resisDnt to hypnotic drugs 

The present report cannot detract from the value of paralde 
hyde as a clinically satisfactory and, normally, very safe hypnotic 
U may, however, be regarded as a toxicological supplement to 
the observation (Toal, 1937, and others) that the drug, though 
stable when stored according to the prescriptions of the BP 
1932, will deienorate “ under the practical conditions of every 
day use” It reinforces the plea for an official sanction for 
the addmon of a suitable preserv-aiive to the pharmacopoeial 
preparation of paraldehyde Its storage in use should be care- 
fully supervised and the residue of any that has been in band 
some time should be regarded with suspicion In mental hos- 
pitals only enough emergency draughts for one session should 
be kept and, for purposes of check up, the date of issue should 
be stamped on the label In general hospitals, where paralde 
hyde is used as a basal anaesthetic, a large quantity should 
not be stored and only fresh supplies should be administered 

Summary 

Severe and alarming toxic reactions after the administration by 
mouib of 120 mm do^es of paraldehyde were observed m a sene> 
of 7 oul of 9 mental patients 

A toxicity test on mice showed that the suspect sample had a 
higher loxiary than that of a standard preparation 

The suspect sample did not conform entirely to B P requirements 

The toxic reaction was due not to aad or peroxidized substances 
but to some unknown product(s) of decomposition 

The clinical picture was similar to a severe intoxication waih 
ethyl alcohol, but the 'hangover” was more prolonged 
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S Zelman {Amer J med Set , 1944, 207, 461) determined the 
blood diastase in a senes of S9 cases of mumps on admission to 
hospital and on discharge. 73% were above normal on admission 
and 9% on discharge, 3% were subnormal on admission and 20% 
on disdiarge Of this senes 15% showed evidence of pancreatitis 
some ume dunng the course of the illness In. the pancreautis cases 
there was an espeaally high percentage of mcreased diastase values 
on admission 
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Cranial Nerve Paralysis following 
Cerebrospinal Fever 

The chief interest in the case described lies in the picking out 
of two different cranial nerves on opposite sides and the 
escape of closely adjacent nerves 

Cish Record 

A coolie aged 20 was admitted to hospital at 5 30 p.m on 
Dec. 10, 1943. He was semiconscious, extrepiely restless, and 
resistant to examination. A history of headache and fever of one 
day’s duration was obtained from his companions. On examination 
the temperature was 102 6 F., there was marked nuchal rigidity, but 
Kernig’s sign was absent The pupils were equal and circular and 
reacted sluggishly to light; there was no strabismus. Heart and 
lungs and abdomen, nil abnormal. Urine, ml abnormal. Lumbar 
puncture was performed and very turbid C S F under low pressure 
obtained Microscopically many pus cells and Gram-negative intra- 
cellular diplococci were seen On culture a pure growth of N iiiemn- 
gitidis was obtained 

The patient was treated with sulphapyndmc, 2 g of “ dagenan 
soluble” being given intravenously at once, and 1 g sulphapyridinc 
orally every 4 hours thereafter A total of 31 g was administered 
On Dec 20 ptosis of the right eyelid was noticed, and on closei 
examination a complete third-nerve paralysis on the right was dis- 
covered. The right eye was deviated laterally and the patient could 
not move it upwards or nasally Slight downward movement 
accompanied by a clockwise rotation of the globe was possible, 
showing that the fourth nerve was unaffected The pupil was 
dilated and fixed and there was slight oedema of the bulbai 
conjunctiva. 

The general condition steadily improved but the third-nerve 
paralysis remained. It was not until Jan 2, 1944, that it was noticed 
the patient was unable to close the left eye completely and that he 
had difficulty tn keeping saliva in hvs mouth On examination a 
bilateral facial paralysis was found By Jan 8 the seventh-nerve 
paralysis on the right side had cleared up, but it remained on the 
left. There was now' inability to open the right eye fully or to 
close the left eye The right side of the brow could be wrinkled 
and the right corner of the mouth elevated An attempt was made 
to determine if there was any loss of taste sensation on the left, but 
owing to language difficulties and lack of co-operatioii by the patient 
no definite conclusion was arrived at Similarly it was not found 
possible to determine if the eighth nerve on the left side was affected 
There appeared to be no sensory loss in the distribution of the 
fifth nerve The third, fourth, and sixth nerves on the left were 
unaffected The Kahn test was negative 

After 3 months — on March 7 — the condition had almost com- 
pletely cleared up. there was slight external strabismus of the right 
eye when at rest, but full external ocular movements were possible 
There was still slight weakness of the left side of the face 

J F K. Hutton, M.B., Ch.B , 

India Command Capt , R A M C 


Diphtheria in an Infant 

It IS appreciated that nasal diphtheria may occur even in the 
newborn, and the following report of such a case includes a 
record of the state of the mother in relation to diphtheria. 


X 


Case History 

A male child was born on March 24, 1944, the first child of its 
parents At birth it weighed 7 lb. On March 31 it developed a 
purulent nasal discharge, and on April 9 was admitted to ho^ital, 
a nasal swab being positive It was a normally nourished child but 
had a profuse watery nasal discharge. There was no clinical sign 
of fauaal diphtheria Routine swabs from nose and throat on 
admission gave growths of the intermedins type of Klebs-Loefner 
oaciilus It was given 4,000 units of diphtheria antitoiun intra- 
muscularly The mother denied anjesymptoms to suggest diplitbena, 
and was found to be swab-negative and strongly Schick-positive. 
iim discharge continued and swabs were persistently positive 

ir,™ A During the interval a virulence test was twice per- 

h/T™ occasion the result was positive. Throat swabs 

Decame negative after May 15. The child’s Schick test at July 10 
offier Item of interest during Us stay in 
in intimate exposure to a case of measles developing 

imnn Protection against this infection was apparently 

Tent mtramuscular injection of 10 c.cm. of fresh convales- 

Lcm int.asics 

oi^riK general condition throughout was satisfactory, and 

u\\> hospital on July 24, after three successive nega- 

^ from nose and throat, his \veight was 11 'lb. 8 oz. 

F. F. Kane, M.D., 

MedicaJ Supcrmlcndcat, Purdysbum 
Fc\er Hospital. Belfast. 


ALLERGY AND ANAPHYLAiXIS 

AUerg^. Anaphylaxis and hnnumO'therapy. Basic Principles and Praetk 

By Bf« Ratncr, M D (Pp 834 ; lUusirawd S8 50 or 47s.). BaJtunoi' 

The WUhams and Wvlkins Company , London: BaiUiicc. TindaU and O 

Allergy is a medical topic much less talked and written ab 
m Britain than in America, where, indeed, it seems to b 
more prevalent phenomenon than it is here. It is not a popi 
subject with the medical student, and most practitioners h 
rather hazy notions about what it is or is not. This volt 
of over 750 closely, written pages (and 56 pages of referen 
will lighten his darkness, for all aspects of allergy 
anaphyla.MS, from the experimental and theoretical to the cl 
cal and practical, are fully described and often graphic 
e.vplained. It tells about the nature of the proteins, antitox 
and the like, which are mostly responsible for allergic reactu 
the clinical manifestations and laboratory findings in set 
sickness, and the methods for recognizing the hypersensi 
individual and for preventing serum accidents. 'Transfu! 
risks are discussed, and the chapter on sulphonamide sensiti 
is particularly valuable and topical ; numerous examples 
given of the accelerated type of allergic reaction to the di 
especially in patients who had shown sulphonamide sensiff' 
during an earlier course. The practitioner will find the seel 
on immiino- and chemo-therapy of bacterial infections, li; 
alphabetically, very useful, though the expert may question si 
of the views and recommendations expressed there. Unfo 
nately there are no chapters devoted specifically to s 
allergic diseases as asthma, hay-fever, eczema, and f 
allergyi For the immunologist there are good descriptioni 
the mechanism and rationale of allergic and anaphyla 
phenomena, including physiological pathology, blood chemis 
and cytology. ; 

The book, which is well produced and freely iliustra 
should prove useful alike to the fevers expert, the gen 
practitioner, and the laboratory worker. 


GYNAECOLOGICAL DISORDERS 

The: Sitnotomauc Dtosnoiis and Treatment of Gynaecological Disorde 
By Marearct ilooce White. MD , FRCS. MRCOD With forewo 
By F J Browne. M D . FRCS. F R.C O G The General Pracu 
Senes (Po 229 : illusiratcd 16s) London. H K. Lewis and Co. 19-1 

This little book of just over 200 pages has been written 
general practitioners. As the title indicates, the subject is i 
cussed from the point of view of symptoms and symptom: 
treatment. Each of the first 17 chapters opens with a ta 
lated summary of the contents which recalls memories of 
“synopsis” type of textbook. A' brief description of e; 
condition with notes on appropriate treatment follows, 
last two chapters, on contraception and radiation therapy, 

' by Dr. Mary Redding and Mr. I. G. Williams respectively. 

In spite of the excellent detail it contains there is someth 
unsatisfactory about this book. Criticism may be epitomi 
by a consideration of Chapter 17, which is devoted to pre- i 
post-operative treatment and complications. This is surely 
province of the specialist and not the practitioner. If 
latter is sharing the control of a case with the former he she 
be given his instructions according to the specific needs of 
case and the practice of the surgeon. In other words, tl 
must be a close relation between the practitioner and 
specialist. There are things the general practitioner sho 
take responsibility for and things he should not, but then 
little in this book to guide him through the difficult no-ma 
land of borderline cases. Accurate diagnosis must obvioi 
precede intelligent treatment. The practitioner may well exj 
to investigate and treat pruritus vulvae or vaginal discha 
but if the tragedies of gynaecological practice are to be avoi 
he must know the dangers and be able to realize when 
time has come to seek help. He must be warned of the dam 
of leucoplakia and kraurosis, and not wait until carcinoma 
developed before he refers his patient elsewhere. As 
accurate diagnosis, he cannot find much help in an acade 
summary of possible causes. For example, in dealing wiui 



Nov. U, 1944 


REVIEWS 


British 

Medical Jollsal 


631 


ulcers of the \ul\a the author refers to conditions such as 
tuberculosis, uhich the busicNt of consultants will sec on the 
rarest occasions and the busiest general practitioner may never 
Nce. but she omits carcinoma, which is all too common. True, 
it is included under tuntours of the \ulva, but if summaries are 
to be used for instruction these summaries mu'^t be complete 
at least so far as the common lesions are concerned. An 
adequate chapter on ‘'danger signs" in g>naecological practice 
would add much to the >alue of this book, which in its present 
form may even mislead those practitioners it sccKn to help. 

A BOOK OX TUBERCULOSIS 

i McrM^ of Pu!t‘ion<'.r} Tubercuhius, Pan I and an Aitjs ol Thoracic 

Rocnisenologi. Part 11 By Da\nd O N Lmdbcrfi MD F.\CP 

iPp. 233 ; illustrated S6 50 or 36s) SpniuficM and BaJciTorc Charles 

C Thomas; London: Bailli2re. Tmdall and Cc^ 1943 

The jacket of this volume tells us that "cver> page is prac- 
tical. Practical diagnosis, practical treatment, and practical 
prevention of pulmonar>’ tuberculous are covered adequatelv 
and briefiy. Thcorv, experimental, and controversial subjects 
are not included. Well-planned charts and graphs relieve the 
busy practitioners from excessive reading and searching." 
Referring to Part II of the book. — which constitutes two- 
thirds of it — we read: "The quality ot the^e plates suggests 
that this Allas Section will be of greater diagnostic value than 
any published series of chest roentgenograms." The contents 
of the book unfortunately provide a marked contrast to this 
advertisement, Tlie tuberculosis specialist will learn luile 
from either the text or the atlas, and the student or busv 
practitioner will be left with a feeling of confusion and 
inadequacy, "Reinfection" pulmonary tuberculosis is divided 
strictly into "exudative" and "productive" forms, appar- 
eml> distinguished without difficulty b> means of a radio- 
graph. Collapse therapy is referred to as compression lherap>. 
And lastly, under " General Treatment Considerations," the 
reference to s>phiiis reads; "The problem of tuberculosis and 
syphilis IS still under extensive study The ireairnent, in 
general, should be actively directed to whichever disease is 
the more fulminating." 

The illustrations consist of 44 figures, charts, and tables in 
the text, and 145 reproductions of radiographs in the atlas 
These are negative prints, reproduced posiero-anicriorly. 


Notes on Books 

There is a lecognizable tendency in modern medical literature 
towards the production of small books which are hrrle more chan 
pamphlets, dealing with a very limited aspect of a subject or with a 
point in technique. This is well exemplified in Local Anaesthesia: 
Brachial Ple\us. by Prof, R. R- Macintosh and Dr. Williaxi W. 
XlusHis’, a book of some 50 pages consisting for the most part of 
a 'eries of very excellent drawings (by Miss McLany)^ and photo- 
graphs of the anatomical basis of brachial anaesthesia, with the 
necessao’ explanatory text. The method desenbed is that of Patrick, 
and he would indeed be a poor technician who failed to produce 
adequate anaesthesia after studying these illustrations, for every 
point is made perfectly clear and the correct visualization of the 
anatomical relationships involved is rendered easy. The publishers 
iBIackvvell Scientific Publications; 10s. 6d.) are to be congratulated 
on the general production of a book which is up to a good peace- 
time standard. 

Mr. Kubt Colsen's small book on Fractures and Fracture Treat- 
ment in Practice for the use of medical students and pracuuooers 
was favourably noticed in our issue of Oct. 7, 1943. The author is 
tutor in the department of surgery and registrar to the surgical 
nnn of the University of the Witwatersrand, A second ediuon has 
now been received from the Wiiwatersrand University Press, Milner 
Park, Johannesburg, South Africa. The price is I2s. 6d. 

The Inicmaiional Bureau for the Suppression of Traffic in Women 
and Children (12, Old Pyc Street, Westminster, London, S.W.l) has 
publislied under the title The Abolition of Tolerated ProsUtuiton a 
Nenes of lectures given at an international meeting held in October, 
1943, at the London School of Hygiene and Tropical Medicine. Two 
of the lectures dealt with the medical argument; they were given 
by Prof. Cyril Burt, who referred particularly to psychological 
factors, and by Dr. Edward Glover, who spoke on pathological 
laclors. 


Preparations and Appliances 


APPARATL'S FOR SYSTE.^^C ADJIINISTRATIOX OF 
PENICILLIN TO YOUNG CHILDREN 
Dr. C A St Hill wTites from the Department of Pathology, 
University ot Liverpool: 

Systemic administration of penicillin to infants and young 
children by the subcutaneous or intramuscular route presents 
problems not encountered in the treatment of adults. The small 
size of the patients prohibits the use of an ordinary continuous 
drip or of the Ministry of Health's “Eudrip" No. 1, as the 
amounts delivered per day by these methods are too large. 
Thus, the "Eudnp" No. 1 delivers 100 ccm. per day. This 
in an infant weighing 7 lb. is equivalent 
to 2,000 c cm. in a 10-stone adult, and 
would certainly produce waterloggmg in 
a short ume. 

For this reason an apparatus has 
been devised and used which delivers 
12 to 24 c.cm. of penicillin a day by an 
intermittent drip method, and which can 
be rapidly constructed from apparatus m 
everyday use in a routine pathological 
laboratory * 

The apparatus consists of the following 
parts: 

The mam reservoir (A in diagram) is 
a 50 c.cm. capacity separating funnel. 

The stem of this, shortened to a length 
of about 3 in . forms the inlet for the 
secondary reservoir (B). This latter con- 
sists of a iwo-holed 1-in. rubber bung 
with an ordinary surgical rubber glove- 
finger drawn over it, the contained volume 
being adjusted to 2 c.cm. The outlet tube 
curves downwards and passes, via a short 
length of rubber tubing fitted with an 
adjustable screw spring clip, to a dripper 
with as fine a jet as possible. Both the 
inlet and outlet tubes of the secondary 
reserv'oir end flush with the lower surface 
of the rubber bung to facilitate expul- 
sion of bubbles. The dripper is con- 
nected to the delivery needle by a length 
of 3/16 in. rubber tubing. 

After filling the apparatus and expelling 
air bubbles, the mam reservoir is sealed off 
from the second reserv’oir by means of 
Jhe stopcock. The solution is allowed to drip into the patient 
as slowly as possible. As this proceeds, the rubber glove-finger 
gradually becomes emptied and consequently' collapses. ^Vhen 
emptying is complete the flow* of solution automatically ceases 
and there can be no emptying of the dripper and lower lengths 
of tubing with consequent production of air locks when the 
secondary reservoir is refilled. Two hours after the first injec- 
tion has been started and at 2-hourly intervals subsequently, 
the nurse in charge of the case refills the secondary reservoir 
by opening the stopcock for a few seconds. Immediately the 
secondary reservoir is refilled the drip will restart and continue 
until the 2 c.cm. contained in It has drained away. 

The advantages of the apparatus, therefore, are: (1) Small 
amounts of fluid are given. (2) A minimum of supervision is 
necessary. (3) The 2 c.cm. of penicillin solution contained in 
the secondary reservoir are delivered to the patient once every 
2 hours without the danger of the apparatus being emptied. 
(4) The apparatus is easily made from material readily available 


At the last quarterly court of the Directors ‘of the Society for 
Relief of Widow’s and Orphans of Medical Men, with Dr. R. A 
Young, presideni, in the chair, the death of one of the vice-presi- 
dentSp Air. Ernest Ware, was reported and also the death of one 
of the widows in receipt of grams: she came on the funds of the 
Sodeiy in 1929 and received in grants on behalf of herself and son 
£1,925; her late husband paid in subscriptions £52 lOs. It was 
decided that a Christmas present be made to each widow next 
December. Membership L» open to any registered medical man 
who at the time of his election is resident within a iwcnty-mile 
radius of Charing Cross; relief is granted only to the necessitous 
widows and orphans of deceased members. A new list of members 
is shortly to be printed, and the secretary would be very grateful if 
members would send any recent change of address to him at 11. 
Chandos Street, Cavendish Square, London, W.I. 
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POST-WAR REHABILITATION AND 
JIESETTLEMENT 

BY 

G. D. KERSLEY, M.D., F.R.CJP. 

Major, R.A.M.C.; Specialist in Physical Medicine 


Rehabilitation, the complete range of treatment tjontinued till 
the fullest working capacity is restored, has exercised many 
minds for many months Numerous aspects have been dealt 
with by various authorities: the Army at the convalescent 
depots and selection centres, the R.A.F. at rehabiJilation centres, 
the Ministry of Health at their rehabilitation departments at 
the main hospitals, the Ministry of Labour at their centre at 
Egham — where “ pre-vocationa) suidance " is also involved—the 
Ministry of Pensions at Roehampton, the miners, the dock 
workers, and now even private enterprise backed by various 
industrial firms, are all engaged in tackling this problem in 
their own particular way. The field is vast, and includes not 
only the treatment of injuries and the scourge of rheumatism, 
but also planned convalescence, the prevention of breakdown 
in health, pre-vocational guidance so as to ensure correct placing 
of labour according to physique and mental fitness, vocational 
training, and provision of sheltered workshops. Yet, so far, 
co-ordination of these essentials of complete rehabilitation on 
a national basis is lacking. Below an attempt is made to outline 
the services necessary to carry out such a scheme. 

The natural sequence of rehabilitation may be shown 
diagrammalieally thus; 


Work 

/ V 

Out-patiort. Contttt O^roral Hospital 

4 * 

fiohabilitation Contw 

^ Sholtorod fforljehop 



Tralidng daittto 


An Old-patient Rehabilitation Centre — the medical equivalent of a 
fracture A unit, with which it could be combined — would provide 
out-patient treatment and advice. It would be supervised, probably 
as a part-time appointment, by a medical officer 'who had had some 
special training in rehabiiitation methods, and it would be visited 
regularly by one or more consultants. Rheumatic and orthopaedic 
cases requiring specialized and institutional treatment could be sent 
from here to a rehabifilation hospital. 

General Hospitals vvould refer cases requiring long-term ortho- 
paedic or rheumatic treatment to rehabilitation hospitals or hos- 
pital groups, while those patients requiring planned cohvalescence 
would be sent to a post-hospital rehabilitation centre. Each hospital 
of any size, however, will require its own physiotherapy and diver- 
sional occupation departments, and to co-ordinate these and to 
ensure that active treatment is started at the earliest possible moment 
a rehabilitation officer will also be necessary. The latter appoint- 
ment would usually be held by a physician or surgeon already on 
the hospital staff. 

The Rehabilitation Hospital or hospital group would receive ■ 
patients from out-patient rehabilitation centres, fracture B and C 
centres, and general hospitals. It would consist' of one or more 
hosjtitals— rheumatic, orthopaedic, and any with fracture A depart- 
ments — and would have communal amenities in the form of a physio- 
therapy department, a gymnasium, a heated indoor swimming-pool, 
occupational therapy workshops, an .v-ray department, and a labora- 
tory. It should be situated within easy reach of an industrial arp, 
but in open country, and it should maintain a very close link with 
the nearest medical teaching school and university in order to 
faeditate and co-ordinate teaching and research. Four of our 
largest spas — Bath', Buxton, DroitWich, and Harrogate — could, with 
a httie expansion, easily fulfil these conditions for their surrounding 
areas, but they would no longer be watermongers. A widespread 
movement in this, the right direction, was exemplified hvlien recently 
1 e chairman of a spa committee announced that his spa's policy 
reh^ in its power to make it a useful cog in the 'wheel of the 

"laiion machine, and only to use the waters — applied accord- 
avail of 'orthodox physics — as one part of the facilities 

then 1 * ‘o the medical team. The spa rheumatic hospitals would 
BrisAni ^ *5 o’® rehabilitation nuclei for their localities— Bath for 
Droitvv' ^outh Wales, Bu.xton for Manchester and Sheffield, 

A senin*'" '°j.^'™'ngbam, and Harrogate for Leeds and Bradford. 
qua ii or surgical qualification would have to be a sine 

iniroduc' senior staff appointments — a regulation already 

E at one of these hospiigls — and a closer liaison with the 


dean' and professors of medicine and surgery of tlieir associaicd 
universities would be required. A fourfold plan of co-opeiatioa i 
between each spa hospital and its neighbouring university should h ! 
considered: (a) the use of the spa hospital for both postgradunt ■ 
and amegraduate clinical teaching ; (b) the reference of cases requit- I 
ing specialized institutional treatment and investigation to the spa 
hospital from the hospitals to which the university medical schools ' 
are attached; (c) co-operation over special research; and (d) a closet 
staff liaison, including the possibility of the professor of ttvedictat 
becoming an honorary member of the Hospitals Medical Board and 
of certain beds being made available to the medical unit of 
university. It is hoped that research, in addition to being linked 
with the university, will also be.co-ordinated with that undertakes 
elsewhere, through a central body such as the Empire Rheumatism 
Council or an appropriate committee of the British Orthopaedic 
Association. 

As regards the internal administration of such a rehabilitation 
hospital, co-ordination by a lehabilitation officer would be necessaiy. 
Individual treatment such as physiotherapy and specific oceupalional 
therapy would be prescribed by the medical officer in charge of the 
case, who would also place the patient in a grade. Each grade 
would then have its organized programme of general exercise and 
diversional occupation or employment, and the technicians would 
refer to the doctor in charge of the case, by a system of slips via 
the rehabilitation officer, any remarks on the reaction to trealment 
and suggestions about alterations or regrading of the patient. 
Additional privileges in the way of late passes, etc., foe the higher 
grades would act as an incentive to progress. 

The Post-hospital Rehabilitation Centre would lake the place of 
the convalescent depot in the Army, with the difference that it would 
have to deal \vilh women as well as men, would take all age groups, 
and, instead of a hardening programme, diversional instruction and 
occupation and pre-vocational selection would be substituted. This 
centre would take patients from the lehabilitalion and general 
hospitals and also direct from work when it was felt that a period 
of test, build-up, and possibly change in occupation would avoid a 
breakdown. It* should primarily be a medical unit, but every ellori 
should be made to get away from the hospital atmosphere. An 
important entity would be a welfare department, which would follow 
op the progress of the individual in the occupational workshops 
with a view to replacement, or retraining where it eventually proved 
necessary. While at this centre many might be able to continue 
. study or training in their own jobs or do some useful work, for 
which they - should receive remuneration. The running of short 
courses for indusirinl medical officers, almoners, factory managers, 
and social workers would be another function of such a centre. On 
discharge men would return direct to work, to a Ministry of Labour 
training estabiishment, or to sheltered workshops. 

The Tomlinson report made three main recommendations with 
regard to resettlement: that employers must accept a fixed quota 
of the partially disabled, that these disabled persons should be 
registered, and lliat certain occupations should be scheduled 
especially for employment of such “ handicapped persons." This 
has been criticized (Lancet, 1943, 2, 771) in so far tliat it is felt that 
a large proportion of the disabled could fend for themselves on the 
open market if employers were educated as to their use and value, 
and if both the worker and the employer were protected from 
financial risk should it be found later that the handicapped person 
could not “ cope,” or if there should be some increase in the old 
disability or the onset of a new one. The cessation of all sick benefit 
as soon as any light work is undertaken anti the liability of affirm 
employing a handicapped man, perhaps more prone to accident 
than normal, both militate against any voluntary solution to the 
problem of employment of the disabled. Yet a circular from the 
United States Office of Education showed that 98% of firms employ- 
ing partially disabled persons found that, when suitably placed, such 
employees were actually more reliable than their fit co-workers. 

Moreover, from another angle the financial security of the 
individual cannot be "disregarded in considering the problem of 
rehabilitation. Undecided compensation is the greatest single cause 
of delay in return to work, owing to its psychological effect. If, 
however, financial security is safeguarded, it is felt that compare- 
lively few could not 'find a suitable post when aided by suitable 
pr-vocational guidance and, if necessary, .by vocational training- 
For the few failures, sheltered workshops or communities arc, how- 
ever, necessary. These will require extension in number and scope, 
and’ should include facilities for employing the chronic rheumatic 
in addition to those for the tuberculous, the injured, and the blind. 


H. D. Pasachoff, M. J. Madonick, and C. Drayer (Amer. J. His. 
Child'., 1944, 67, 201) record cases of four siblings showing the 
characteristic features of Marfan’s disease or arachnodactyly. Two 
showed mental retardation. Air encephalography revealed definite 
intemai hydrocephalus in one and some dilaialion of the ventricular 
system in the other. The father and paternal gtandfathet showed 
elements of the disease. 


) 
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PARENTERAL TREATMENT OF ANAEMIA 

ivith 




Rapid remission of anaemia. 
Each batch is clinically 
tested before issue.* 
Non-toxic. 

Suitable for intravenous use. 


Issued in 


Boxes of 
Ampoulea 


6 X I c.c. 5© X 2 c.c. 
^oxic.c. 3X4C-C. 
6x2 c.c. JO X 4 c.c. 


Rubber ca 
B ottles 



lOC.C. 2JC.C. 


Painless on injection. 

★ A copy of the clinicil report is 
enclosed \Mth each package. 


For further particulars appir to 

Li\crpooI: Home MedicU Department 
Speke, Liverpool, iq 

London: Home Medical Department 

Bartholomew Close, EC.i 
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Hade in England by 

EVANS SONS LESCHER & WEBB LTD. 
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T he composition and consistency of a 
hxmorrhoidal suppository are its most 
important assets. 

A further important matter for consideration is 
that of shape, as discomfort can follow the insertion 
of a badly shaped suppository. 

The torpedo shape of * Proc'oids * brand 
hxmorrhoidal suppositories allows the insertion 
of the large end first, so that once the widest 
diameter is past the sphincter, the suppository is 
spontaneously pressed Inward, where it is retained, 
melted, and the therapeutic ingredients liberated. 
The increasingly favourable reception of *Proctoids’ 
attests to their effectiveness in promptly relieving 
pain and reducing inflammation. 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON RD., LONDON, N.W.I 

(So/e distnbutors for PBTROLACAR LABORATORIES. LTD.) 
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MERSALYL B.D.H. 

The Standard Mercurial Diuretic 

Undue prominence has perhaps been given to reactions to inercuriai diuretics generally) 
with the result that these valuable therapeutic substances may not be used as fireQuently as 
the benefits of their use to the patient justifies. 

In common with most therapeutically potent substanceS) mersalyl may produce toxic 
effects in high dosage, at the same time it is a matter of clinical observation that the 
question of its toxicity is of little significance compared with the benefits associated 
with its controlled use. 

Indeed) mersalyl has proved to be the most generally and consistently satisfactory of the 
mercurial diuredcs; it is available as Mersalyl B.D.H. (Injecdon of Mersalyl B.P.), and, 
for auxiUary treatment, as tablets of Mersajyl B.D.H., each tablet containing mersalyl 
o.o 8 grm. and theophylline 0.04 grm., and as suppositories, each containing mers^yl 
0.4 grm. and theophylline 0.2 grm. 

Details of dosage and other relevant tnfonnation on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephanc (..Icrkcnwcll 3000 Tdesrams- Tetradome Telex London 
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4. NOT EUSOL* 


Milton is not Husol. Milton is prepared by the electrolysis of sodium chloride in soludon, stabilised 
by a special process and standardised at 1% of sodium hypochlorite. It is non-irritant. 

“ Eusol B.P.C.,” says an independent invesdgator, “ is often incorrectly regarded as a sodium hypochlorite 
whereas it is really a solution of chlorinated lime buffered with bone acid. It is therefore no substitute for sodium 
hypochlorite and it is well known to possess irritant properties towards the human skin.” 

These facts have become widely recognised and accordingly Milton has replaced Eusol in many hospitals. 
“ Chemically prepared varieties such as Eusol or Dakin’s Solution have more irritant end-products. 
Milton was thus used as it filled requirements.” i- ^ . „■> 

“ Eusol for treatment in the wards has been replaced by Milton Solution in the strength of 1 in 20 . . . 

“ It ” (slight pain after washing with Milton) " was not comparable to the pain of Eusol dressings on 
a raw surface . . . ”3- 

For unvarying strength and low alkalimty the choice is M/Vfo/z not Eusol. 

Rt/crences 1. “ Treatment of Bums by Envelope 2. " Expcn'enecs m an E M.S. Base 3. " Treatment of Burns m Air Raid 

Imgauon.” Bntiih Medical Jeumal, Hospiud."Edmburef>MedicatJournat. Victims." Nurnas Timet, January 

July 12th, 1941, pp. 46-48. January, 1942, p. 25 _ 31st, 1942, p 75. 

F or quotations for bulk supplies for hospitals fourth of a series of advertisements written specially to 

uTite Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 

Ltd., John Milton House, London, N.7. I^ton differs from all other hypochlorite antiseptics. 
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the stable brand of electrolytic sodium hypochlorite, standard 
strength ( 1 %) and low alkalinity. 
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\ NATION VL THORACIC SURGICAL SERVICE 
Thoracic surgery m this country sirtuallj started during 
the last war and arose primarily from the demands of 
treatment of battle casualties Between the two wars the 
adsances in this field of surgery ha\e been so great that 
the Society of Thoracic Surgeons ot Great Britain and 
Ireland, which was founded nearU 10 years ago, has 
recently issued a printed memorandum in which it outlines 
a scheme for the protision of a national thoracic surgical 
serMce ♦ Though it would ha\e been easier to design 
the pattern of this sersice if the planning for the future 
of the medical sersices for the whole country had reached 
a more mature stage, it is sull important that such a memo 
randum has been drawn up, and tlie suggestions made m 
It deserse attention 

The success of surgical methods in the treatment of 
thoracic diseases has led to such an increased demand for 
their use that there is a danger that development will pro- 
ceed along unsatisfactory or unsafe lines Thoracic surgery 
IS a difficult branch of medicine and one which requires 
much special skill and experience if disasters are to be 
avoided The time has passed, or should have passed, when 
the physician calls upon of directs his surgical colleague 
to perfomi some particular operation upon the chest If 
good Work IS to be done and advances are to be achieved 
the thoracic surgeon not only must be highly trained 
himself but must be able to call upon the help and co- 
operation of many associated workers The understanding 
of thoracic diseases alone requires considerable training 
and experience , the full investigation of a case before oper- 
ation IS decided upon may be complex and calls for much 
judgment, the operative procedures necessitate a high 
degree of surgical skill and must be supported by an equally 
skilled anaesthetic technique Proper pre-operative and 
post-operative management may be time-consumtng, and it 
needs the assistance of a specially trained nursing staff and 
physiotherapists Many local authorities and smaller hos- 
pitals throughout the counu-y recognize the scope of thoracic 
surgery and are trying to secure the services of a surgeon 
Tor It For good results the thoracic surgeon must be 
backed up by a proper organization or team It should 
be clearly understood that even a trained thoracic surgeon 
cannot obtain good results if he is expected to make casual 
visits for operations and leaves the pre- and post-operative 
care to unskilled personnel, however enthusiastic they may 
be The surgeon untrained in thoracic surgery who under- 
takes casual work under such conditions is certain to bring 
disappointment both to himself and to his patients 

The problem arises particularlv in the treatment of pul- 
monary tuberculosis Manv centres exist throughout the 

•The hon sci-retary of the society is Mr A Graham Boce, 
3, Lome Sireel, ManUiesier, 13 


country in which there is as yet no provision for even the 
simplest methods of treatment by collapse therapy , many 
such institutions do not possess an x-ray apparatus or pro- 
vision for artificial pneumothorax treatment The mor- 
tality and morbidity from this disease remain so high that 
the demand for increased facilities is very great, and 
thousands of pauents yearly are still denied the benefits 
which surgical treatment alone can bring Many patients, 
after much time and public money have been spent on 
their treatment, reach a stage in which thoracic surgery' is 
needed to complete their cure, and are unable to obtain 
admission for this owing to the shortage of beds , their 
condition so deteriorates while they are waiting that the 
chance of a good result is either greatly diminished or 
lost altogether Nearly the same applies to sufferers from 
non tuberculous conditions of the chest To give some 
idea of possible future requirements it is worth recording 
that in the two chief chest hospitals in London there is 
normally provision for some ISO surgical patients During 
the war the London EMS chest centres have provided 
an additional 450 beds, and yet there are still long waiting- 
lists It IS anUcipated that after the war the demand for 
yet more accommodation will be even greater, and in this 
regard one must remember that, although some of the 
present EMS centres may fit into a future national organ- 
ization, others will have to return to their peacetime use 
If, therefore, the public is to have the thoracic surgical 
treatment of a standard to which it is entitled its needs 
can be met only by the establishment of a properly organ- 
ized service with centres adequately staffed and equipped 
Provision for the teaching of thoracic surgery receives 
special consideration in the memorandum The student 
does not require a highly specialized knowledge of anv 
particular branch of surgery, and only enough of his time 
need be spent m a department of thoracic surgery to allow 
him to become familiar with the various methods of investi- 
gation of cases and the type of surgical help that can be 
offered to his patients For this reason the undergraduate 
teaching hospital needs a department of no more than some 
25 beds and an out patient clmic Graduates should con- 
centrate on the work of a large chest unit or special chest 
hospital, where more intensive study is possible The train- 
ing of thoracic surgeons is even more important In the 
present generation thoracic surgeons have graduated from 
the field of general surgery, and not a few stiU practise m 
that field The thoracic surgeon of the future should have 
bad a thorough training in general surgery and so should 
have served for a penod of at least two years as a surgical 
first assistant or registrar In addition he should have 
devoted at least two years to the special study of surgical 
chest diseases Some of this time could well be spent 
abroad, but the remainder would be passed at a special 
chest hospital or one of the special chest centres 
Chest surgery is essentially a branch of medicine which 
requires area organization, and any scheme will have to 
be worked in conjunction with the tuberculosis services m 
co-operation vvith local authorities It is proposed that 
each area should have at any rate one primary thoracic 
surgical centre, and it is emphasized that each centre ought 
to handle all tvpes of thoracic surgical disease . any attempt 
to separate the surgical treatment of pulmonary tubercu 
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losis from that of other chest diseases is strongly depre- 
cated. As the thoracic surgeon should be able to obtain 
the advice of his colleagues in various other departrpents 
of medicine and surgery, and will need full facilities for 
good radiological work, access to pathological laboratories 
and laboratories for research, the centres in university 
towns should be part of or very closely affiliated with 
the teaching hospitals. The work of a centre cannot be 
carried out efficiently by surgeons and nurses who engage 
in it as a temporary occupation. The regional medical 
staff which ^would be needed should be composed of a 
director, or assistant director, a number of surgical officers 
of the standard of registrar, and house-surgeons, physicians, 
and radiologists. 

The department of thoracic surgery at the area teaching 
hospital might well be the primary regional unit, having 
50 to 100 beds ; or it might be a much smaller unit owing 
its emslence lo Vlae Ttquwements of 

instruction. If the primary unit for the area was situated 
elsewhere it would still have a close association with the 
university. In most regions there would have to be one 
or two secondary or branch units, one or both of which 
would naturally find their place in the larger sanatoria in 
which the necessary staff and equipment had been installed. 
This would satisfy the wish of those who feel thabhetter 
results will accrue if tuberculous patients are operated upon 
in a sanatorium than if they are transferred to a city hos- 
pital for this purpose. While there is a shortage of trained 
thoracic surgeons it would be a disservice to patients 
suddenly to abolish facilities which already exist for the 
efficient performance of operations of a minor nature in 
scattered smaller institutions. Such smaller centres will, 
however, disappear when the surgical work they are doing 
can be done at the chief centre or one of the larger branch 
units. An organization of this kind would provide ample 
facilities for the training of a large and adequate number 
of thoracic surgeons who not only would work under the 
supervision of the director during their training but would 
also be encouraged to consult with him about the manage- 
ment and treatment of cases at subsidiary centres. The 
director himself would work at the primary regional unit, 
but would maintain this supervision over and contact with 
his juniors and assistants at the smaller centres. 

The scheme drawn up by the Society of Thoracic Sur- 
' geons may at present seem rather Utopian, but it is sound 
and has been well thought out. If successful it should 
certainly enable the public to obtain efficient thoracic 
surgical treatment in almost any part of the country, where- 
as at present this is limited to a very few places. 


THE PROBLEM OF AGEING 

We publish to-day a letter from Dr. A. S. Parkes, the chair- 
man of the Nuffield Foundation’s medical subcommittee 
on the causes and results of ageing, asking for information 
about research at present in progress on problerps of 
interest to the subcommittee. The formation of the 
Foundation’s Survey Committee and Medical Subcom-, 
mittee is a clear indication’ of the increasing interest in 
the social, economic, and medical problems of ageing and 


of aged people. On the medical side the, problem has 
received sporadic attention since earliest times, for the 
most part from the unhappy point of view of rejuvenation 
The modern approach, in contrast, is by way of the charac- 
terization of the process of ageing and the study of the 
special disabilities of the aged, and only thence to a con- 
sideration of what can usefully be done towards the thera- 
peutic retardation of the process of ageing. The character- 
ization of the ageing process presents peculiar difficulties. 
It is easy to say that ageing starts at birth (more strictly, 
at fertilization of the ovum) ; but the idea is not a helpful 
one, and in practice it is more useful to regard the onset 
of ageing as the first impairment of bodily function, 
for reasons not obviously pathological. The physiological 
or biochemical factors involved in such impairment, thf 
sequence of events in different organs, the forces initiatioE 
the process, and the pathological conditions essentiall) 
■asaocaywi are; att piofe\e!rns which arise in the characieiiza 
tion of old age, and only when these have been elucidate( 
can any rational approach to the problem of retarding thi 
process be made. 

The decrease in the, birth rate and the increase ii 
-longevity in the last three or four decades have led t( 
ominous changes in the age distribution of the population 
and will accentuate all medical, social, and -economic prob 
iems relating to old people. According to the Beveridg 
report, men of 65 and over and women of 60 and ovei 
who in 1941 comprised 12% of the population,, will ii 
1971 comprise 20.8%, with a corresponding decrease i 
the proportion of those at productive ages. If there is 
any substantial increase in the birth rate the increase in 
the actual proportion of the aged may be less than this 
estimate, but, short of some most unexpected decrease in 
longevity, the increase in gross numbers from 5.6 millions 
to 9.6 millions is inevitable. - In so far as the aged are 
directly or indirectly dependent for support on younger 
members of the community, the burden on the latter is 
bound to increase greatly in the next few decades. This 
point is well shown by the statement in the White Paper 
on Social Insurance that between 1965 and 1975 there 
will be an increase of about 800,000 in the pensioner popu- 
lation and a decrease of more than 1,000,000- in the con- 
tributing population. In 1945 there will be 16 and, in 
1975, 31 pensioners for every 100 contributors ; only a 
small part of this increase will be due to the gradual 
inclusion of new classes after a qualifying period. Here, 
then, we have the crux of the economic problem of the 
aged — the retention of productive capacity as. long as pos- 
sible and the allocation of productive occupations especially 
suited to old people. Ancillary to this question is the 
estimation of full working capacity. Physiologically and 
psychologically it is a truism to say that one person of 
40 may be as old physically and mentally as another one 
of 60 ; yet the present tendency, especially among the pro- 
fessional classes, is to have a rigid retiring age of 60 or 
65. Clearly this policy may have to be. revised. It would 
be of great interest to know whether the increase in 
longevity over the last century has been associated with 
an increased duration of working capacity or whether the 
shorter life of earlier days was more usually iully active 
until the end. Whatever the answer to this question, it 
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N quite evident thit at the present lime furtlrer increase 
n longevity, whether due to prophjlactic or to therapeutic 
neasures, will have serious consequences for tlie nation 
inless there is a comparable increase in the duration of 
vorking capacitj 


PHYSIOLOGY OF THE VAGIN k 
The Fallopian tubes, uterus, and vagina are all developed 
Torn the Mullerian ducts It is therefore not surprising 
hat the tubes and vagina resemble the uterus in that they 
react to ovarian hormones and take part in the menstrual 
:h>thm The tubes respond not onlv by changes in the 
aiucosa but also in the activuj of their muscle coats 
[n,deed they have been credited with a menstrual function 
It umes, and have been shown to be capable oi a decidual 
reaction in pregnane) Cvclical changes in tlie vagina are 
less obvious but are nevertheless demonstrable A relation 
between the ovary and vagina vvas first suggested some 
Rfty years ago, but only recently have the specific vaginal 
responses been determined In this country Cruickshank 
ind Sharman' m 1934 made a valuable contribution to 
□ur knowledge of this subject, and now Rakoff and others^ 
present a review of the physiology of the vagina, together 
with an account of thcr own studies carried out on 500 
women Oestrogens induce hyperplasia ot tlie vaginal 
ipithelium and bring about a deposition ot glycogen in 
Its intermediate and superficial layers The amount of the 
glycogen m the vaginal cells at different stages of life is 
thus directly proporuonal to the oestrogenic activity of the 
ovary • a phenomenon to which vve recenUy drew atten- 
tion* During the active reproductive life of woman it is 
said that the amount of glycogen present m the vaginal 
epithelium is proportionately greater than that m any other 
tissue of the body with the exception of the liver The 
effect of progesterone on the vagina is less clearly defined 
Under experimental conditions it appears that very large 
doses may produce epithelial prolueration and comifi- 
cation However, in physiological amounts and when 
administered in combination with oestrogens its effect is 
more often opposed to that of oestrogens It does not 
influence the amount of glycogen present in the cells 
Androgens inhibit both epithelial proliferation and glyco- 
gen deposition The transformation into glycogen of 
glucose received from the blood is believed to be a special 
function of vaginal epithelial cells, and it is assumed that 
the glycogen is the source of the lactic acid which is the 
characterisuc component of the vaginal fluid A preva- 
lent opinion IS that this change is brought about by the 
action of Doderlein’s bacillus, although the reported finding 
of lactic acid in the sterile vagina at birth does not support 
It A second view supposes that the formation of lacuc 
acid IS the result of an enzyme, while other theories mvolv- 
ing both enzvmic and bacterial action have also been put 
forward The flora of the vagina certainly vanes with 
Its pH, and Doderleins bacilli predominate when the 
vagina is most acid But it has still to be shown which 
IS the cause and which the effect 
The vaginal cycle consists of a proliferative phase corre- 
sponding to the follicular phase of the ovary and the 
proliferative phase m the endometrium This is followed 
by further hyperplasia and cornification during the early 
part of the luteal phase, and later bv desquamation during 
the davs preceding menstruation The vaginal pH also 
shows variations, the lowest figures being obtained at the 
mid-interval phase — that is, about the lime of ovulation 
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This IS followed by a gradual rise up to the time of 
menstruation, after which there is a return to the more 
acid side Rakoff and others* point out that not all 
workers have obtained the same results m regard to the 
rise and fall of the vaginal pH The discrepancies may be 
explained bv the fact that the pH differs at different levels 
in the vagina, and, moreover, unless special care is taken 
false readings may be obtained owing to contamination 
with the alkaline secretion from the cervix In any case, 
the normal range of variation is small 
All the evidence goes to show that the acidity of the 
vagina is important in protecting it from infection, and 
among the few micro organisms which thrive when the 
pH IS within the normal range ot 4 to 5 are Doderlems 
bacillus and the yeast and yeast-like groups The latter 
indeed flourish when the vagina is most acid, as in preg- 
nancy, when the pH may fall as low as 3 S, and when 
It IS unusually rich in fermentable carbohydrates This 
explains why inlection vvith monilia (vaginal thrush) is 
most common in pregnancy and m the presence of 
glycosuria 


NUTRITION IN JAPANESE INTERNMENT CAMPS 
The nutrition of Allied nationals in Japanese internment 
camps IS the subject of a recent report* based on the 
evidence of repatriated doctors and nurses About a 
dozen camps were set up by the Japanese authorities to 
house just over 15,000 internees The Japanese policed the 
camps and supplied the food, while the internal adminis- 
tration, preparation and cooking of food, and sanitation 
were in the hands of the interned In general the rations 
supplied were low in calories, protein, calcium, iron, 
and vitamins Canteen purchases were severely 'restricted 
because of lack not only of money but also of food Black 
markets flounslied m many of the camps, those with 
enough money being able to buy from their captors sugar, 
jam, fruit, eggs, and sometimes meat. Black-market extras 
and comforts provided by the Red Cross enabled some of 
the internees to survive without serious evidence of defi- 
ciency disease After three or four weeks’ mtemment most 
of them experienced hunger for the first time Nearly all 
adults lost weight , in some camps losses of 40 lb to 60 lb 
were not uncommon The basic diet consisted mamly of 
polished nee, soya beans, potatoes, pot herbs, and a little 
pork, with water-buffalo meat, duck eggs, and white flour 
when available Fresh cows’ milk and watered buffalo 
milk, when obtamable, were given to infants and small 
children The average daily calorie intake on this diet 
was 1,500 to 2,000, the daily protein mtake 40 to 80 
grammes The intake of calcium vvas low (012 to 025 
gramme daily), as vvas also that of iron No reliable 
data are available for the vitamin content of the diet, 
but It was generally agreed that the intake of vitamm B 
and riboflavm vvas low And the food was unpalatable 
This IS not surprising, as there were practically no facilities 
for cooking This meant that stew containing all the food 
for the day except bread vvas the only item on the menu 
The Japanese made little or no provision for medical care 
The only medical and surgical supplies were those taken 
to the camp by the mterned people themselves and those 
provided by the Swiss authorities 
Secondary anaemia from lack of iron, and hypotension, 
muscular weakness, and oedema, due probably to lack of 
protein, were reported m many camps Deficieucv 
of vitamms of the B complex manifested itself by loss 
of energy, restlessness, numbness, paraesthesiae, loss of 
reflexes, decreased appetite, tachveardia, and pains m the 
extremities These sy-mptoms responded to treatment with 
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vitamin B. and yeast. The clinical symptoms of beriberi 
and pellagra and some of the manifestations of aribo- 
flavinosis (cheilosis, angular stomatitis, pigmentation of the 
alae nasi, glossitis, and seborrhoeic lesions) were observed 
in some of the interned. Diarrhoea was reported from' 
most camps. This was not always infective in origin, as 
in one camp it yielded to treatment with nicotinic acid. 
Spastic colitis, due to the unaccustomed amount of rough- 
age in 'the diet (coarse rice, bread, and vegetables), was 
common. A nutritional disease affecting the eyes, appar- 
ently of neuritic origin, was reported. The symptoms were 
blurred vision and quick fatigue on reading, or even 
inability to read at all. This may have been due to a 
deficiency of the vitamin B complex, though no cure was 
found for it in the camps. 

All this makes disturbing reading. Unless there is quick 
improvement of the diet, of those who are stilt interned, 
nutritional disease, with a high morbidity and mortality, 
wilt become widespread, and with it an increased suscepti- 
bility to such infections as malaria and dysentery. 


NEW HOUSES 

If post-war England does not come up to the expectations 
of post-war Englishmen, it will at least not be for lack 
of Government. Departments and Committees. Housing, 
for example, 'is engaging more or less of the attention 
of the Ministry of Health, the Ministry of Works, the 
Ministry of Town and Country Planning, and the newly 
appointed Minister of Reconstruction. The Ministry of 
Health appointed a Central Housing Advisory Committee 
to 'make recommendations on the design, lay-out, construc- 
tion, and equipment of dwellings, and it has been assisted 
by the reports of 22 expert committees set up by the 
Ministry of Works. One result is an admirable report 
entitled Design of Dwellings,^ to which is added the report 
of a study group on site planning and lay-out in relation 
to housing. 

The dimensions of the housing problem are formidable, 
and almost every flying bomb that gets through increases 
them. It is contemplated that during the 10 or 12 years 
after the war between three and four million houses will 
be built, m.ore than half of them by local authorities. Such 
a, programme will determine the domestic standards and 
habits of England for generations ; therefore no detail 
of design can be regarded as unimportant. THe houses 
built during the inter-war period were certainly an Improve- . 
ment on their Victorian and Edwardian predecessors, but 
some faults were outstanding, such as" the marked separ- 
ation between private and municipal housing, the building 
of houses without regard to communal facilities, and the 
location of residential estates too far away from places of 
employment. In the houses themselves the chief complaint 
was the smallness of the scullery or kitchen and the lack 
of a room for the expression of family life apart from 
the one where, in many families, meals — or their .remains 
— are almost constantly on the table. On the controversy 
of house versus flat the subcommittee states that flats are 
largely unpopular. But in such a place as Welwyn Garden 
City, where the demand for flats might be expected to be 
low, it was found that roughly 10% of the households 
preferred that kind of accommodation. 

The report makes, and illustrates, some interesting 
suggestions for dividing up the ground floor of the small 
house. The one we like best is the provision of a recess 
in the large living-room — the term “ parlour ” is banned 
— for the family meals, so that the rest of the room is 
available for other activities ; also the provision of a 
small utility room where laundry and dirty household work 

^ H.M. Stationeiv Office. (U.) - — 


Bmtisii 

.Medical Jouevu 


can be done. The report calls in general for more space 
' in houses. Attention is drawn to the nervous strain of 
living in too cramped quarters. J^eduction of space below 
a certain limit actually increases the work of running a 
house. It is, of course, a saving of labour if family meals 
are partaken in the kitchen where they are cooked; bui 
how many kitchens. would stand the strain? 

One problem in the new housing will be to provide 
accommodation for old. people. Old people, if in that 
' term we include those aged 65 and over, number probablj 
5 millions, as against IJ millions at the turn of the centurj-. 
There is a clear case for the provision by local authorities 
of smaller dwellings for old people, not segregated from 
the others but embodying certain arrangements with a 
view to the physical infirmities of the occupants. Accom- 
modation for single people living alone has also been 
largely overlooked in housing, both private and mum'cipal. 
The report makes no proposal for the central heating of 
small houses. The solid-fuel furnace — open fire or some 
form of stove — seems likely to outlive its detractors. It 
is disappointing to hear that the subcommittee does not 
consider it practicable to provide refrigerators in municipal 
dwellings. It is hoped mass production may in time bring 
them within the reach of the bulk of the population. On 
the all-important matter of rent it is considered that the 
average rent of a three-bedroom post-war house, assuming 
a 3-1-% rate of interest, and excluding local rates, should 
be 13s. 7d.,,or, if interest is at 3%, it may be as low as 
12s. 6d. The subcommittee which produced this report 
included seven women members, and its recommendations 
are no doubt of a more practical character in consequence. 


THE i^VLMONER’S WIDENING FUNCTIONS 
The term “ almoner ” still conjures up in the minds of many 
people a hospital officer whose chief function it is to assess 
and collect patients’ payments. The annual report of the 
Institute of Hospital Almoners (Tavistock House North, 
W.C.l) warmly welcomes the extended definition of the 
almoner’s functions given in the report of the Social and 
Preventive Medicine Commiflee of the Royal College of 
Physicians, especially the statement that the almoner’s chief 
function is an assessment of the patient’s needs rather than 
of his means. The Institute has prepared a memorandum 
,6n the almoner’s place in the scheme put forward by. the 
Tomlinson Committee for the training and resettlement 
of disabled persons. Here the almoner’s task will be two- 
fold ; to maintain contact with the patient through tlie suc- 
cessive stages of his treatment, training, and resettlement, 
and to be the channel through which the health services 
and the industrial organization may meet and' confer. The 
Institute is .now in close touch with the' Ministry of Health 
concerning the supply of almoners to rehabilitation centres. 
The past year has seen a gratifying increase in the number 
of local authorities which include an almoner on the staff 
of their clinics for venereal disease and also of their tuber- 
culosis clinics. In Scotland there has been progrep in 
the employment of almoners by public health authorities: 
three almoners are now working in public health depart- 
ments, two in Edinburgh and one at Stirling. The inflow 
of almoner students is being maintained, thanks to the 
recognition by the Ministry of Labour that a supply^of 
adequately trained almoners must be continued. During 
the present training year 125 students, are being prepared 
for almoners’ duties— the largest 'number on record. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 28, at 10 o’clock, when the Presi- 
dent, Sir Herbert Lightfoot Eason, will take the chair and 
deliver an address. 
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Suncj ConiniiKcc on Problems of Ageing and die Care 
of Old People 

Sir, — I n Man-h of tins jear the Nuftield Foundation 
announced the tomiation of a suraej comniitli.e to consider 
problems of ai,cing and die care and comfort ot the aged, and 
of a medical bubcommittee to deal with medical problems, 
especiallj med eal research problems, of the causes and results 
of ageing The Medical Subcommittee is now considering its 
programme of work, and, in order to atoid oterlapping and 
to promote general integration of relevant research, is anaious 
to make contact with investigators alreadj working on this 
subject The questions immediatelj before the subcommillee 
relate to the morphological, phvsmlogical, pathological, and 
psychological changes which characterize the syndrome of 
ageing, and to the faciors which expedite and retard the process 
The secretary of the Medical Subcommittee, the Nuffield 
Foundation (Survey Committee), 12, Mccklenburgh Square, 
London, \V C 1, will be glad to- hear from investigators, medical 
men, or biologists who have research along these lines in 
hand or projected, and who are not yet in touch with the 
committee — I am, etc, 

A S P.VRkES 

Chairman Qf the ^^cdlv^ Subcommiucc 


Neurological Signs in Riboflavin and Allied Deflctenctcs 

Sir, — I h'lve lo da> received the Journal of July 29 containing 
an account of the Lumleian Lecture fay Dr Hugh Siannus 
and >our editorial comment thereon 1 am particularly 
interested m the mention of cerebellar signs in the syndrome 
of Hawes, Pallisier, and Landor, and am able to confirm the 
clinical neurological aspect of his statements,' having made 
a special study of the neurolog> in 1940 and 1941 with 
Dr. E S Monteiro Eighteen cases of the pellagroid syndrome 
were admuied to the neurological clinic, Singapore, and studied 
in detail, and from an examination of these cases it became 
apparent that many of ihcic exhibited spinocerebellar signs 
of a gross type, and were frequently demonstrated as such 
Hawes, PalUstcr, and Landor were unfamiliar with the cere^ 
bellar component of these cases until the demonstration of the 
spmocerebellar element served to explain the gross ataxias 
met with, in the absence of adequate pobierior column defect 
and of pyramidal signs (When ^ say posterior column loss 
I am referring to loss of a type of sensation known to be 
conducted along these incis I do not infer that the primary 
lesion IS in the tract 1 believe that the tract lesions are 
secondary to death or disease of cells in the posterior root 
ganglion ) Pallister and Landor had regarded these cases as some- 
what in the nature of subacute combined degeneration, but 
neither Hawes and Pallister nor Monteiro and myself, using 
special neurological technique, had ever been able to demon- 
strate evidence of pyramidal release While Monteiro and I 
Were engaged in a neurological study of the^e cases Pallister’s 
paper appeared m which he de'?cribed 15 cases of ataxia 
occurring m the Chinese Although the findings in this paper 
were somewhat scantily recorded from the neurolog cal pomt 
of view, when these signs are tabulated they give evidence of 
the cerebellar component This was done by Monteiro and 
myself, and m a di'cussion of this svndrome before the Medical 
Society of Tantoksen Hospital was demonstrated m connexion 
with our own cases, which they closely resembled Dr Hawes 
wds informed bv letter of the progre'is of our neurological 
invesiigaiion, which clarified a subject that he had been 
studying for veari> 

The majority of ihe’^ cases, in which ariboflavinosis was marked 
and m which ibc cerebellar component was conspicuous, occurred 
m tonkan coolies Thcbc coohes would frequently go for long 
voyages m these «hips, being fed bv a coninctor On their return 
the chances had often become irreversible, ’and so far as the eye 
wns concerned an aciual comeal ulceration had taken place, usually 
unilateral ihouch circumcomcal injection was present on the contra- 
lateral side The c>c chances and pcrltiJie responded quickly to 
nboflavin Photographs of these eyes were taken, the eye condition 


being studied simultaneously by Williamson It was remarkable 
that tlic ataxias could come on. very rapidly withm the course of a 
few days These ataxias were sometimes associated waih bands of 
subjective numbness on the trunk of root type On the other hand, 
as Dr Siannus says, provided the case was treated early a complete 
or almost complete recovery would ensue We had cinematograph 
and flashbulb photographic tracings of hmb movement, using 
Dr Gordon Holnitss lecbnique, to demonsiraie this In the case 
of the small girl desenbed by Stannus, nystagmus and vertigo were 
prcbcni, which made recognition easy Iseiiher nystagmus, verugo, 
nor intention tremor was demonstrated in »any of our cases, 
altliough dissection of movement and dysmelna were readily shown 
both by direct observation and by means of the flashing bulb wtth 
a C3S tuning fork This accounts partly for the failure of the earlier 
observers to recognize the cerebellar component in the Malayan 
cases 

That these cases wtre apparently spinal in ongin led me to believe 
that the lesion lay essentially m the sensory ganglion cells of the 
spinocercbelhr sysicm>~ihat is, Clarkes column The signs were 
essentially sensory cerebellar and not motor Further, the fact that 
we were able to demonstrate root involvement m some cases, together 
with the fact that these changes were labile and reversible, led us 
to believe that we were dealing with a cell disorder and not a tract 
one This, naturally, is a forerunner of Dr Stannus s remark on 
sysicmauzauon, in which he says it is based on neurophil This 
wa- put forward as a hypothesis Dr Stannus s observations on the 
capillary bed take the matter a step further 
Regarding the morbid anatomy of these cases, only one came to 
necropsy, the nervous system of which was being studied by 
Mrs Helen Burke, who held a research scholarship m the Medical 
College and who was working m the unit as a neuropathologist 
This case was not absolutely typical of the Hawes PaUister-Landor 
syndrome, exhibiting, as it did, frank pellagra, but nevertheless 
spinocerebellar signs were demonstrated The Ussue was fixed imme 
diately after death by intrathecal formalin, and the most sinking 
feature m the Nissl preparations was the degeneration of nerve 
cells in Clarkes column These showed vanous* stages from a 
change in shape to complete destruction A somewhat sinular 
change, though not so gross, existed m the cells of the posicnor 
root ganglion Tract degeneration was confined to the column of 
Col), in which individual nerve fibres had undergone degeneration 
suggesting that this was secondary to cell degenerauon This patient 
also exhibited a somewhat similar degenerauon of the optic nerve 
He had complained of a dimness of vision, but, like most of these 
cases, did not show recognizable disk changes The cerebellum itself 
had not been studied at the time of the fall of Singapore, as 
Mrs Burke was, together with all American women, evacuated to 
the United States early on 

Finally, m writing this letter I do not wish to appear pedantic, 
but I feel that in fairness to Monteiro, who is now a pnsoner 
m enemy hands, and to the Singapore School of Medicine, 
where the clinical neurology had been worked out, this 
should be put on record Monteiro and I had intended to 
communicate to Dr Stannus our findings before publication 
for his comment, as we regard him as the world authonty on 
this subject The original case notes will, I think, be available 
after the war — I am, etc , 

G A Ransome 

Temp Ucut-Col.IMS . 

Late Associate Professor of Medicine and 
LecHircr in Ncuroloo King Edward VU 
Medical Collese Singapore. 
i 

InFantile Diarrhoea and Vomiling 
Sir — ^The paper by Drs Alexander and Eiser {Journal Sept 30) 
on infantile diarrhoea and xomiting has giien me great pleasure 
I offer my congratulations to the authors on the success of 
their diligent medical treatment I am m complete agreement 
with all their statements except one In the summary it is 
stated that " the aetiology of this kilhng disease is obscure " 
With this ] senture to disagree, for I beliese the aeiiology'is 
perfectly clear, and that if generally accepted and acted on 
much would be done with regard to presention and cure 
The figures gi\en by prs Alexander and Eiser gi\e convincing 
evidence in favour of my contenuon In 60 out of 140 cases 
of diarrhoea and vomiting without evidence of gastro enteritis 
purulent otitis media was present This condition cannot exist 
without adjacent cells being involved — in infants the relauvely 
large mastoid antrum We may therefore conclude that m 
these 60 cases masto ditis was present But as is shown at 
operation and in the post mortem room, mastoiditis is common 
in the absence of otitis media or aural discharge It follows 
therefore, that in addition to mastoiditis in the W cases it was 
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present in many of the others undiagnosed. We may reason- 
ably assume that the great majority of infants with diarrhoea 
■ and vomiting are in fact suffering from'mastoiditis in its catarrhal 
or purulent stage. 

The questions now arise: How is infantile mastoiditis 
acquired? and. Is diarrhoea and vomiting the cause of mas- 
toiditis or rnastoiditis the cause of diarrhoea and vomiting? 
- All are agreed that diarrhoea and vomiting is far commoner 
in bottle-fed than in breast-fed infants, and that the former 
are frequently fed ‘lying down in a position which invites milk 
or vomit to enter the Eustachian tubes while swallowing. In 
this way foreign material enters the tympanum and mastoid 
antrum and causes mastoiditis, followed by diarrhoea and 
vomiting. Breast-fed babies are not subjected to this peril 
and are therefore relatively, immune to mastoiditis acquired by 
feeding in an unnatural position. 

A further question now arises; How does mastoiditis cause 
diarrhoea and vomiting? The tympanic cavity and mastoid 
cells receive parasympathetic innervation from Vll and IX. 
A. reflex from the inflamed cells passes via VII and IX to the 
parasympathetic portion of X, which supplies motor and 
secretory fibres to the intestinal canal. 'This abnormal reflex 
disturbs the normal harmony between sympathetic and para- 
sympathetic impulses in favour of the parasympathetic, resulting 
in diarrhoea and vomiting. It will be generally conceded that 
■the younger the infant the more easily is this harmony dis- 
turbed, thus explaining the greater severity of diarrhoea and 
vomiting in younger infants. We are forced to the conclusion 
that in the great majority of cases diarrhoea and vomiting is 
a physical sign denoting mastoiditis. There are always 
additional physical signs which render the diagnosis certain, 
such as restlessness, crying out, putting the hand to the head, 
a bald patch caused by rubbing the head on the pillow, and, 
most significant of all, enlarged glands in the posterior triangle 
of the neck. 

It is not always realized that mastoid sinusitis, like sinus 
infection in other cells — e.g., ethmoids — occurs in three distinct 
stages; (1) mucoid, (2) mucopurulent, (3) purulent. In the first 
two stages spontaneous recovery is often observed, helped by 
medical treatment on the lines laid down by Drs. Alexander 
and Eiser. Purulent mastoiditis, however, is usually a fatal 
condition imless surgical treatment is obtained. If, therefore, 
a child with diarrhoea and vomiting ceases to improve in spite 
of medical treatment, and if on e.xamination is found to have 
some or all of the physical signs enumerated above, purulent 
mastoiditis should be diagnosed and operation advised. In this 
way many infants’ lives could be saved. 

Prevention: (1) Breast-feeding when possible. (2) Never 
bottle-feed lying down. (3) When a child is too young or too 
ill to sit up or turn over, never nurse or feed him on his 
back. Prop him up in his cot on his side and change sides 
every half-hour. Take him out of his cot for feeding and 
hold him in the natural position. Strict observation of these 
three rules would prevent the onset of mastoiditis to a large 
extent both in healthy infanls and in those suffering from 
air-borne or food-borne infections. > 

It is my confident opinion that, when cure and prevention 
are carried out on the lines indicated above, the appalling 
' infant mortality will be materially lowered, perhaps even by 
half. — I am, etc., 

Birkenhead. P. W. LeaTHART. 


Drugs and the Doctor 

- Sir, — ^Y our leading article of Oct. 21 on drugs and the 
doctor is both welcome and timely. This criticism of 
the White Paper is justified, and fortunately it is easy here 
to see that the interest of. the public and the interests of 
medicine are identical. Therefore there need be no delay in 
actively tackling the problems so lucidly expounded in your 
article. 

Sane pharmacothcrapeutics is not only necessary but is now 
available over a rapidly extending field. It would appear that 
the initiative of the American Medical Association in organizing 
the Council of Pharmacy and Chemistry has produced an effec- 
tive weapon. May I therefore suggest that the British Med'cal 
Association should immediately organize a similar procedure 


for this country. An initial conference between the 
and representatives of the Royal Colleges, the Pharmacological 
Society, and the Pharmaceutical Society could determine the 
best form for such a council. We might well improve on the 
method of the Americans. Such a body will give prestige 
to the B.M.A. and progressively gain in influence, and its 
published recommendation could hardly be ignored by the 
Government. 

Some of the problems mentioned in your article, such as 
the teaching of pharmacology, cannot be dealt with in this 
manner, but it is unnecessary to wait for the reform of such 
teaching (and pharmacologists are keenly aware of the urgency 
of this) before taking such action as suggested above.— 
1 am, etc., 

London, W.i. HuGH GAINSBOROLGH. 


,The Metric System and Medicine 

Sir, — A mong my recently qualified contemporaries there is 
widespread criticism of the metric system which has so far 
not been recognized in your columns. Everyone will agree 
that we are at present unintellig'ble to foreigners, but very 
few that I have met will admit that the apothecaries’ system 
is in practice inferior to the metric. In argument my colleagues 
object to decimal points and “ large numbers of noughts," 
complaining that they are difficult to remember and clumsy 
to use. Perhaps these and other objections are more emotional 
than rational and arise from a too recent acquaintance with 
the task of learning some 150 doses in “the other system.” 

I am surprised, none the less, that the five other letters so 
far published in favour of the metric system have called forth 
no murmur of dissent, and I should like to anticipate and' 
answer some common objections. These are: (I) difficulty in 
remembering doses; (2) danger of misinterpreting' the decimal* 
point ; (3) inaccuracies in the metric system itself. 

Whether the chief difficulty lies in getting the number of 
noughts right; or whether it arises from an Anglo-Saxon dis- 
taste for decimals, the fact remains that fractions expressed 
decimally are distinctly harder to remember. This is therefore 
a method open to errors in prescribing. Dr. A. H. Douthwaite 
{Journal, Oct. 7, p. 478) has acknowledged this and pointed 
out part of the remedy, but, with apologies to him, I am keen 
to argue it further. Secondly, the decimal point can be a 
source of error even when correctly remembered, for pre- 
scriptions are (n) sometimes written hastily, and (b) always 
read by someone else before being dispensed. Surely, then, 
the distinction between 1 g. and .1 g., important to the patient, 
should depend on something more than a single ink-spot. 
To miss it is rather easier and slightly more serious than to 
contuse the 3 and 5 signs. Most metric prescribers take the 
obvious precaution of expressing the tenth as 0.1, but more 
than one proprietary preparation could be mentioned in which 
the precautionary nought is omitted from the label on the 
bottle. I have now been informed of two cases of error 
arising from this, in both cases the patient fortunately receiving 
one-tenth of the intended dose. In both, a label printed .5 mg. 
was read as 5 mg. 

It is fundamental to see that (1) and (2) are objections not 
to the metric system but to the use of decimal fractions. Why 
should decimals necessarily be used? When we divide the 
ounce we use whole numbers of drachms or grains. In the 
metric system, as originally laid down, we divide the gramme 
into decigrammes, centigrammes, and milligrammes. Those 
accustomed to using the metric system in medicine find it 
convenient to think in terms simply of grammes and milli- 
grammes, As Dr. Douthwaite says, it remains for textbooks 
and examiners to do the same. The B.P., in confining itself 
to grammes and decimal fractions of a gramme, has, used the 
metric system in the most awkward way possible. The superior 
usefulness' of the milligramme is perhaps not suffic'ently well 
known. With the introduction of whole milligrammes we have 
practically abofished all fractions, for, in descending the scale, 
we have to split the grain long before we split the milligramme. 
Almost all the doses involving fract-'ons lie between 3/4 and 
1/64 grain, and can therefore be expressed by whole numbers 
of milligrammes. Thus the dose of morohine becomes 8-20 mg. 
Decimals may be harder to learn than vulgar fractions, but 
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whole numbers are ^urcU easier than an> traction at all. 
But still there are some decimals, it is objected \\U> should 
there be’ If we can speak of W2 train, wh> not 1/2 
milhsramme ’ 

Doses ot the order ot a few milligrammes are likeli to 
increase with the introduction ot greater numbers of potent 
sjnthetic preparations, and there is no doubt that the milli- 
gramme (.and tor some iitamins the micro 5 ,rarame) is the unit 
of the tuture. When a conscr\ati\e opponent has been 
impressed with the useful site ot the milligramme, he is apt 
to object that its relation to the gramme ( s; 1 000) is unwietd>. 
1 feel It would be a mistake to tr\ to please him with deci- 
grammes and centigrammes, tor simplicit) is our principal aim. 
The BJ'. took a step in the direct on of simphctt) when it 
confined ibelt to the grain and the ounce and, in the metric 
sjstem, the gramme, and 1 teel it is desirable that we should 
be content to add onK the milligramme (later, perhaps, the 
microgramme for iitamins) The size of the gramme is b> 
no means astronomical in relation to that ot the milligramme 
The number of small units in the big unit is onl> about twice 
the number ot grains in an ounce , and since alterations of 
dose, to be etTectise. frequentl) necessitate doubling or haUing, 
the mental adjusmient to this change should he case. The 
effectiie wa) in which milligrammes still replace the majority 
of fractional doses b> whole numbers is due to the fact that 
the gramme is only 1 /30 ounce This again is desirable, for 
the drugs which are dispensed tn whole numbers of ounces are 
few indeed. The gramme, of which four go to make a drachm, 
IS a considerably more useful weight 

When we consider liquid measure we may seem to he m a 
weaker position The mtmm is practically neier split, except 
in such terms as 71 min , whereas the millilitre, being about 
17 Umes larger, is split m 92 of the 197 fluid doses tn one 
hospital's pharmacopoeia One deuce would be to use vulgar 
fractions , another would be to adopt the microbire, volumetric 
equivalent of the milligramme. Thus one of the most awkward 
metric doses — that of tincture of strophanthus (2-5 minims or 
0.12-0 3 mil) — would become approximately I/S-1/3 mil or 
120-300 mictohtres The microlilre, for which some suitable 
abbreviation would no doubt be forthcoming, is of course, the 
cubic millimetre, tamiliar volumetric unit of clinical pathology. 
.3 third alternaine would be to make the decimilliliire 
(I/IO mil, or about 1.7 minims) the standard dispensing unit, 
and slightly alter the sirengths of a few tinctures and other 
preparations which are, afier all, expressly laid down at present 
to give a correct dose in whole numbers of minims If the 
metric system were universally adopted it would be simple 
to make a tincture of strophanthus with a dose of 2-5 
decimils 

It IS unfortunate for the sake of simplicity, that the litre, 
standard ot measure, should (m water) weigh 1,000 times the 
gramme, standard of weight, so that a milhhtre does not weigh 
a milligramme, bui it is belter to have a nii/ligramme occupying 
a microlitre than a grain occupying 109 7142 minims. Perhaps, 
in quoting this figure, it is unwise to press ihe matter lo so 
many decimal places, for the more erudite opponents of the 
metric svsrem can point out a difference, at about the fifth 
decimal place, between the mil and the c cm , and between 
the cem, and the volume of a gramme of water; this arises 
only from the improvement in laboratory technique since die 
original standards, all derived from the metre, were set up. 
Your correspondent Dr S A W Rushbrooke (.Journal Oct 7. 
p. 478) acknowledged this when he staled “Approximately 
1 cem of water weighs I gramme” The error, however, is 
so small that it can be entirely ignored except in the most 
precise phvsical and chemical research I have no doubt that 
the care with which the original standards were made would 
satisfy the most fastidious dispenser. 

It has been interesting to sound the opinions of some junior 
medical students on this subject. 1 have found those fresh 
from the universitv unanmiously in favour of the metne system 
Innocent as yet of the apothecaries’ system, they can visualize 
what quantilv of a powder would weigh roughly a gramme, 
and can estimate with commendable accuracy the metric 
capacitv of a vessel such as a measuring cylinder or a bottle 
They have long appreciated that any calculation intnnsic to 
the svstem can be performed m the head or on the shin-cuff. 


and their reaction to the arbitrary divisions of the apothecaries’ 
table IS frank dislike, while the information that die imperial 
ounce contains 437 anil a half grains is met with incredulous 
laughter. Yet they seem lo change their views. The pale-faced 
final-year student has adopted the gram and the mmim 
apparently without a struggle However, there is no doubt that 
for the new drugs the metric system has cqme lo slay ; and 
with the apothecaries’ and imperial systems in full use us 
presence only adds to the exisung chaos. The umc has surely 
come, then, lo adopt metric measure for all drugs 

The point 1 wish to emphasize is that in dropping the old 
measures we need lose nothing. The milligramme, the gramme, 
and the mil (or decimil ) are units just as suitable for precise 
and brief tepreveniaiion on paper, and can be jusi as friendly 
and amenable to the memorv as any other units ot weight 
or measure — 1 am etc . 

Si Alhjns Hot T C BevRD 

Sir — Few can doubt the advantages of the metric system 
m medicine The arguments for it, so well set forth by 
Prof W C XV Nlxoh (Sept. 2, p. 320) and by Dr. Howard 
Jones and Mr S T March (Sept 23, pp. 413, 414), are irrefu- 
table Why, then, has it not been introduced or why are no 
active Steps being taken at the moment to secure these 
advantages for the future"’ The reason is probably the inertia 
of established custom comb ned wuh an inexpressed fear of 
confusion wh ch might result and perhaps give rise to accidents 
Neither of these reasons, however, is really valid, and if doubt 
remains there is an excellent precedent by which we might 
be guided Some few years ago British ships were steered 
by orders which were derived from the primitive use of the 
hand tiller When the ship’s head was to be turned to starboard 
the order given was to port so many points or degrees, because 
when the tiller was put over lo port the vessels head turned 
to starboard For many years it had been obvious that in 
conformity with custom in some other countries it would be 
more log cal to order starboard when the ship’s head was to 
be turned to starboard It was argued, howgver, that to make 
such a sweeping alteration m helm orders might be disastrous, 
confusion result, and collisions occur. Nevertheless, both the 
Admiralty and the Board of Trade, with an admirable strength 
of purpose and despite opposition from the inevitable “die- 
hards.” determined to make the change, and in one night helm 
orders were altered by completely reversing them — le, port 
became starboard and vice versa. The result was as surpnsmg 
as It was salisfactory, for so far as 1 am able to ascertain 
not a single collision occurred in consequence I suggest that 
if we should make up our minds to change to the metr c system 
U could be done overnight, and that there is every reason to 
think the outcome would be just as happy as with helm orders 
— 1 am, etc , 

Lwibert Rogers, 

SoTg Cap: . R N V R 


“Dissident Doctors” 

Sir. — Y our footnote to Dr. Stark Murray’s letter (Oct 21. 
p 540) denounces the actual or prospective existence of Sociahst, 
Conservative, etc, medical associations, and asserts that “there 
ate political orgamzauons m plenty to give medical men what 
political information they need, and to offer them scope for 
political activity" You go on to sav that “Dr. Murray 
obscures the issue by confusing medical politics with politics 
m the familiar use of that term." 

To day political action by politicians gravely threatens our 
whole mode ot life Politics is being forced upon the medical 
profession, which, if it is to maintain us iniegnty and honour. 
must think politically. State control of the profession is 
imminent. Here surely, if ever, is an occasion where "politics 
m the familiar use of the term ” has impinged so completely 
on “medical politics” that there is no distinction between the 
two Dr. Murray favours the Government scheme — le, the 
N HS — and m general I find myself in the heartiest disagree- 
menl walh hts views, but I must commend one statement in 
his letter. He says. "Surely it is the duty of all of us . . . to 
take part m all political acuvities that concern our way of life.” 
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But while Dr. Murray sees his political duty to be fostering 
State control of the profession and building up the “Socialist 
Medical Association,” my own conception of the most urgent 
need, both in the profession and nationally, is a strong move- 
ment to defend our shrinking and seriously menaced liberty. 

If 1 dislike the S.M.A., 1 should equally dislike a Conserva- 
tive or Liberal M_.A. Nor should I find comfort in Common 
Wealth or the l.L.P. All our existing political parlies dppear 
at present to be united both in their hatred of liberty and in 
their approval of State control of medicine. The Liberal Party 
used to claim to be the champions of individual liberty and 
the opponents of State control. But what was the label of the 
great prophet of the servile State when he was recently returned 
as M.P. for Berwick? 

Doctors are to give up their own premises and work in 
welfare centres. They are liable to be sent wherever the State 
decrees, whether they like it or not. Men who prefer the city 
will go to the country, and vice versa. The State will own the 
wretches, lock, stock, and barrel. The Prime Minister, who 
is so busy winning the war, has nevertheless time to introduce 
measures for enslaving the medical profession. He should 
remember that his Government owes its existence solely to the 
need for prosecuting the war, and but for that need he would 
not be Prime Minister at all. He and his Government have 
no right to meddle with controversial domestic legislation. He 
did, in fact, give a pledge to introduce no controversial 
measure?. But it appears that one must be polite and not 
annoy him with reminders about his promise. Certainly no 
one bothers to do this. 

We are to be under the thumU of frequently changing 
Ministers of Health, whose interest in “ health ” is likely to be 
fleeting and temporary, since during their sojourn in that 
Ministry their minds will be preoccupied with hopes of 
“ higher ” office. In France four years ago a crisis proved that 
both the political system and most of the parties were rotten. 
That country has found new life in a movement called “ Fighting 
France.” Couldn’t we have a " Fighting Medical Movement,” 
or something of the kind? — I am, etc., 

London. S.E.14. ALLAN A. MacDOLIG/U-L. 

Sir, — Y our editorial reply to Dr. Stark Murray's letter 
{Journal, Oct. 21) takes up an impossible attitude on the 
question of medical affairs and politics. If politics mean 
anything to a man they must influence his actions in all his 
spheres of activity — professional or otherwise. All the doctors 
who take part in discussions on the White Paper do so from 
a political point of view — from that of their party, if they 
belong to one ; if not, from that of the party for which they 
would vote at an election. The White Paper is a political 
subject and cannot be divorced from politics. A doctor, no 
more than any other man, cannot be expected not to apply 
his general political- philosophy to matters concerning his own 
profession. If he did so he would rightly be. accused of 
insincerity. Perhaps there is no “ Conservative Medical Asso- 
ciation ” because the British Medical Association already fills 
the need. To judge from discussions on the White Paper in 
which 1 have taken part, or which 1 have read, there is a 
preponderance of Conservative opinion among my professional 
brethren. It is common knowledge that an idea is held to 
be non-political by Conservatives when it is in accordance with 
the general policy and outlook of the party. Surely we need 
not be ashamed of “ political ” discussion even if it runs on, 
broadly, party lines, because “ politics ” are the expression in 
external affairs of the fundamentals of' our philosophy of life. 
— I am, etc., 

Kinsswood. Bristol. N. S. B. VUVTER. 

Sir, — H aving read your article on the S.M.A. and Dr. 
S. Smith, and your subsequent reply to Dr. Murray. 1 feel 
I still need some clarification on the question of medical men 
and political organizations. 

Members of the S.M.A., so. far as I understand, believe that 
doctors would work best, and the public would have the best 
medical service, under Social sm. In so far as they have this 
point of view they are entitled, as any ordinary group of 
citizens, to form an association and try to bring other medical 
men to their point of view. Now, the White Paper is by no 


means Socialism or even an appreciable advance towards it 
but the S.M.A., together with the majority of the profession, 
unfortunately not so vocal, accept the principles of the While 
Paper because it is the basis for discussion for an adsance 
upon the present medical services. In advocating this poim 
'of viesv the S.M.A. is not grinding any political a.xe ; it feels 
as an association of progressive doctors, it should support any 
policy which would improve the British health services. 1 
cannot see how this can have anything but a good effect on 
the B.M.A., for it would strengthen the public’s confidence 
in doctors. ‘I have yet to hear of members of the S.MA, 
either as a group or as individuals, disrupting the B.M.A. or 
lowering the status of doctors in the eyes of the public. The 
members of the S.M.A. who have been able to devote a 
considerable amount of time in the organizations of the B.MA. 
have proved themselves loyal and true members of the B.M.A, 
How, in these circumstances, the S.M.A. can be charged with 
being even remotely responsible for the M.P.A. it is-difficuli 
to conceive. It was precisely this official attitude in Europt 
before the war, of putting the blame for developing reactiot 
on the mere existence of progressive bodies, that fosterec 
reaction which eventually destroyed the official bodies.— 
I am, etc.. 

Princes Risboroueh, Bucks. S. LeFF. 


Sir, — It is reasonable to suppose that doctors, who see so 
much that is grim and- distressing in the daily life, of the 
community, could make a sympathetic contribution to the 
nation’s plans for the- betterment of social conditions. There 
must be many medical men and women who would be keenly 
interested in the consideration of social ■ problems, but who 
shy away from politics in the familiar use of the term. It 
implies no derogation from loyalty to the m'ain professional 
society that some, who would otherwise take little or no share 
in public affairs, should find an opportunity to apply their 
special knowledge and experience in company with their 
medical colleagues .who share the same ideas. 

It seems harsh that doctors should be criticized in their 
official journal for participating in an organization whose aim 
it is to promote a legitimate social and political policy so long 
as that policy is in accordance with democratic principles. 
It is surprising that the Journal should adopt so didactic an 
attitude on this matter, especially in view- of the almost 
unanimous vote concerning the safeguarding of the full polifical 
rights of doctors under the proposed -National Health Service. 
— I am, etc., 

St. Aimcs-ou-Sca. JOSEPH PaRNESS. 


Sir,— Dr. Frederick Dillon (Oct. 28, p. 576) appears to have 
joined the ranks of the eulogists of the scientific method as a 
panacea for our ills, and he appears to consider this much- 
raunted nostrum as “ the only possible basis for an ordered 
life, individual or national.” But most of us desire an orderly, 
not an ordered, life; in fact, we thought that this war was 
being fought to preserve us from an' ordered one. 

That reason is good we should, I suppose, all admit ; and 
[hat scientific method is good is a statement that would also 
ne widely accepted. “ But the science of reason is not neces- 
iarily the best guide in the conduct of human affairs. It was 
og'cal for the French to request an armistice in 1940. and 
llogica) for the British to continue the fight against Germany.”' 

It is very odd that we doctors, whose training has been 
‘a smattering of several sciences, followed by a prolonged 
itudy of the human animal in health and disease.’” should 
be so easily gulled by the propaganda of authoritarianism. 
Perhaps we are ashamed ■ to proclaim our freedom, because 
it is part of an unpopular creed. Latham knew well how 
mankind, including doctors, could be misled by fashion; 
‘‘ Depend upon it, what all men indiscriminately are told they 
yug/ii to know, all men indiscriminately will soon pretend to 
know, be it never so extravagant.”^ — I am, etc., 

' A. PlNEY. 

London. W.l. 

* East, VV. Norwood (1044). hted.-lrg. Rrv., 1Z. 69. 

2 Bosanouel. W. C (19.171. Sffdi'aiio Medici. Aldershot. 

a Latham, P. {1S7S). Collected Works, 2, 7, New Sydenham Society. London. 
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Even apart from any pronouncement from such a body as 
the General Medical' Council, surely the profession is already 
able to form sound conclusions in the light of the fundamental 
significance of the marriage bond. In marriage, the man and 
woman in effect take a most solemn pledge, among other 
things, to have their children by that parmer and by no other 
person. The pledge is not invalidated by childlessness, for the 
marriage ceremony included no exemption clause for infertility. 
For the woman to have a child by a donor not her husband 
is to break that pledge, and to argue that absence of physical 
conjunction means that the child rs not by that donor is merely 
to play with words. For the medical practitioner to enable 
the 'woman to attain this end in this way is to aid and abet 
her in evading her pledge, even though this be with the 
husband’s collusion. Call it adultery or what you will, 1 assert 
’ that no medical practitioner careful of his personal and 
professional honour can be a party to such an offence against 
marriage, however hard the individual case. 

To pass from the married to the single woman, and to turn 
the latter into an unmarried mother by artificial insemination, 
IS again to degrade marriage by assuming that morally it is 
not always necessary as a preliminary to begetting a family. 
Can any practitioner, recognizing the social implications of 
such an assumption, regard himself as acting with honour in 
aiding such a course? 

Artificial insemination of the wife by the husband’s semen 
falls in a different category. Where it is carried out, as 
described by Dr. Mary Barton (Sept. 4, 1943), by “ insemination 
of the cervix from the vaginal pool following normal inter- 
course,” after elimination of all other hindrances to effective 
union, the practitioner is only assisting an act entirely right in 
Itself and directed to a .right end. The essential objection 
here, and a sufficiently serious one, is aesthetic rather than 
moral, in the intrusion of the doctor into so intimate a relation. 
If the couple are prepared to pay that price, they are, 1 suggest, 
entitled to invite the practitioner’s help. If, on the other hand, 
the husband’s semen has to be obtained by a process involving 
masturbation, I would submit — perhaps not so acceptably as 
in the preceding conclusions, by reason of the bias created by 
the general adoption of methods of artificial conhaceptives— 
that to the couple that fact should feel so besmirching to the 
act of conception as to make it wrong to them and therefore 
to the practitioner. — I am, etc., 

Birmingham. H. P. NeWSHOLME. 

SfR. — Dr. Margaret Hadley Jackson, in her letter on this 
subject, states : ” It is noteworthy, however, that demand by 
the citizen for legal protection in this matter has not yet been 
voiced, nor has organized religion committed itself.” May I 
make a clear statement of the position of the Catholic Church 
on a more fundamental matter, which by inference leaves no 
doubt of her position vis-a-vis artificial insemination? It is 
a commonplace of moral theology that deliberate ejaculation 
of semen in any situation other than the vagina — i.e., in norma! 
consummated sexual intercourse — is an unjustifiable infringe- 
ment of the natural law. That being so, there is no question 
of waiting to see how the Church will commit herself on this 
secondary subject, — I am, etc., 

Sianmore. F- HARWOOD StEVENSON. 

Debridement 

Sir, — If a word suggests, or can be made to suggest,, a vivid 
mental picture, it is pedantic to reject it on the ground that 
its applied meaning is not its original meaning. “ Debride- 
ment” is such a word. The surgical process it so admirably 
describes consists primarily in the removal of dead flesh, and 
ddbridement in its medical sense can be simply defined as the 
removal of debris. For those who prefer a coined word of 
English origin, “ de-sloughing,” with its suggestion of removal 
of sloughs or potential sloughs, is probably the best. But 
■“ ddbridement ” is better than “ de-sloughing,” since it suggests 
the removal of dirt, clothmg, and other forms of introduced 
debris, as well as that of sloughs. “ Epluchage ” to most 
Englishmen means nothing, and the mental picture aroused 
by the term “ revision ” was for most of us fixed long before 
we had completed the arduous path to qualification. — I am, etc., 

London, W.l. DaVID H, PATEIT. 


The Surgeon and the Anaesthetic 
Sir, — M r. Herbert H. Brown’s stimulating championship of 
chloroform (Aug. 5, p. 191) raises several interesting poinis. 
He maintains that no danger attaches to light chloroform 
anaesthesia, arguing from its apparent safety when used to 
produce analgesia only, which is not quite the same thing 
It is true that chloroform, when skilfully given, can product 
analgesia without much impairment of cerebral control. Tht 
same can be said of trichlorethylene, ether, and nitrous oxide 
But it is arguable whether such analgesia can really be pro 
duced svithout “ any interference with the special senses or thi 
slightest mental confusion.” The fact that “ the sense o 
hearing becomes if anything more acute ” is itself inconsisten 
with this statement. If the effect were a real byperacusis rathe 
than a distorted appreciation of sound, it would follow tha 
we never hear so well as when slightly anaesthetized, and oli 
ladies would hasten to barter their ear trumpets for a Junker 
inhaler. 

The point that anaesthetists tend to avoid chlorofora 
because of its association with the coroner’s court is mosi 
interesting, and raises issues which should be widely discussed 
But the drug that kills the quicker is surely the more lethal, 
if only because it gives less time for counter-measures. 

Mr. Herbert Brown suggests that “ the surgeon should 
choose the anaesthetist who will give the anaesthetic he pre- 
fers in the manner required.” It is to be hoped that most 
surgeons would prefer the anaesthetist who is competent to 
'choose and administer the anaesthetic best suited to the patient 
in the circumstances. ' We all recognize the patient’s need for 
a comfortable and quiet night before operation, but some 
would not agree that it should be obtained “by a small 
injection of morphine and atropine.” Atropine is not a seda- 
tive, and it can cause a dryness of the mouth which is anything 
but comfortable to the patient. ' ‘ 

In his last paragraph Mr. Brown resurrects the old bogy 
that pentothal when once injected into the blood cannot bi 
removed until its time is up. Ail anaesthetic drugs are carried 
to the brain in the blood, and none can be removed excepi 
by katabolism. In condemning the “ one-shot ” method, bj 
which an arbitrary dose is introduced all at once into tht 
blood stream (in contrast to the method of keeping the syringf 
in place and injecting minimal quantities at intervals as the) 
are needed) he will have the support of most anaesthetists 
but when he gives “ a whiff of chloroform ” for dental extrac 
tions surely he is doing something very like it. — I am, etc., 

Ronald F. Woolmer. 

Sure. CiflUr., R.N.V.R. 

Service Medicine 

Sir, — I have noticed in your columns many letters which 
have alternately reviled and praised State medicine as it i: 
practised in the Services, adducing from their arguments point 
against or for the National Health Service as projected ii 
the White Paper. May I as a Service doctor " for the duration ’ 
put the matter as I see it from my station over-seas. '• 
These writers have, politely, called each other liars. Thi 
truth is, they are all right in their ways. Tt is true, as somi 
say, that Service doctors have little to do, and, as oihers say 
that their day is always full ; that, as some say, the equipmen 
is good, and, as others say, very bad ; that, as some say 
the patient gets better attention than in civil life, and, as other: 
say, much worse. I can easily explain this from my owr 
experience. My day is full, but careful calculation tells tta 
that one-quarter of it is doing the work of a doctor i.e. 
healing the sick and the prevention of disease— the othei 
three-quarters is with Service matters — form-filling, indenting 
inspecting, and other routine matters. The equ'pment is avail 
able if demanded on the proper forms in quadruplicate, givins 
full reasons (and a few more for luck) and usually sevem: 
times ; but this procedure must be gone through, otherwise 
the equipment will often be bad. 

A man may report sick and receive attention for the mosi 
trivial ailment and be treated with courtesy ; he can be seal 
to the appropriate specialist for anything more serious v/iw 
great ease, and have full investigation made. But he may be 
admitted to, hospital for something trivial, stay there overlong 
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and de\elop a handsome neurosis b> coniagion His position 
on sick parade is prejudiced frpm ihe start b> the fact that 
one must put ones lovaltj to the ScrMce first One thinks 
not of a pat enl to be healed but of a man who may Ic trying 
to get awa> with something (not a malmgerer, tor thc\ arc 
rare, but an c\agj,eraior), and he has to pro\e he is ill before 
^\ou start to think or him Then in tlie background of our 
minds Is a wild proi.cssion of forms to be tilled in about him 
Gradual!), in spite of oncsclt, one cea'^es to be a doctor in 
the best sense, a healer, but becomes a State servant 
I know that I, who was at least on the beginning of the 
path to becoming a good doctor before joining up, am now 
right oil the path and will have to struggle to g^t back That 
all this IS neccssar) to the proper prosecution of the war 
I have no doubt, but that it is neccssarv to the proiccution 
of the peace 1 have every doubt That the NH Scheme is 
but another “Service seheme" I have no doubt either, the 
caper ence 1 have had reading orders in the Service gives me 
a clear view of the mailed tist inside the velvet glove No 
sanetimon ous blessing over the protession b> a Minister of 
Health can make me give wa> with a pious hope that tilings 
will turn out for the belter Hence as what little I have 

done m uniform has been a part of a fight for freedom 
so I hope that when I don a “civv\ ’ suit again 1 shall not 
have to join in another fight for the freedom of the profession 
Mv service has at least taught me the value of that freedom, 
and for m>self I demand in anv State scheme (I) freedom 
to treat m> patient in the manner I think best, with the full 
resources of medicine at m) command without the mtroduci on 
between of an> third pirtv whatsoever (2) freedom to criticize 
that scheme in an> wa> ] like, (3) ireedom to practise where 
1 wish and to choose an) branch of siud> 1 vvish (4) that 
neither m) conduct nor my treatment m the practice of medicine 
may be ofiictall> censured or criticized except b\ a properly 
elected council of m> peers 

The mam attraction of a doctors liie is its individualitv 
and acceptance xif personal responsibilit) One s conscience i$ 
one’s guide, the tradit on ot the profession one s light, and 
the judgment of colleagues one’s best corrective In a State 
service one’s conscience is replaced b> instructions tradition 
by the Service discipline, and the judgment ot others and 
one's advancement depend on ones capacity for treading 
delicately between forms 

Let me, finally, congratulate the B M A on its statesmanlike 
handling of this terrible prob’em, never having lost its temper, 
when I have Io>t mine so man> time* Because I have presumed 
to criticize, I must ask >ou to respect m> anon>mit) Can 
there be any vvor^e comment on a State serv ce than that 
those who praise ma> publish over their names, those who 
enticize may not’’ — I am, etc, 

Untier Thirtv ’ 

Chemically Induced Resuscitation 
J Sir —The recent literature that has passed through the \anous 
columns of the Journal on the subject of artificial respiration 
prompts me to write on matters relating to this, which 1 
propose to call as a title “Artificial Respiration versus 
Chemically Induced Resuscitation ” 

It has been my exper ence, and probably the experience of 
a number of my colleagues, that ceaseless efforts at an>^t>*pc 
of artificial respirai on, wheiher it be Schafers, Silvesters, or 
Eve’s, have failed lo re^u*citate in the various form* of asphyxia, 
especially those of poisoning If it has not failed to resuscitate, 
ihe time taken lo produce the respiratory mechanism to function 
IS considerably lone tedious, and anxious In the group of 
poisons I should ! ke those of the anaesthesias, inhalation or 
basal to come fir*i, as they are usually the most commonly 
met with , next in order are the orally ingested poi ons, or 
those admin stered by a svrmze eg, morphine, etc and, 
lastly, the carbonic acid type of asphyxia 

I have no hesuat on in stating that the following method 
will produce function of the respiratory irechanism within five 
' minutes in an apparently dead patient and save not onlv anxiety 
but ceaselc** exertion and probably failure of resuscitation by 
the ordinary method* 

The method I have adopted and found so effective is this 
atropine sulph 1 /aO gr. hvpodermically immediately on cessa- 


tion of respiration, or, if not in an operation theatre, unmedi 
ately on contacting the patient Next an intravenous injection 
ot one ot the cardio respiratory sUmuIani* — I prefer anacardone 
(nikethamiuum ) — 2 cem is given within half a mmute As 
a rule this is u*uallv sufiicicnt m a moderately asphy’xiaied 
patient In one who is more deeply asphyxiated another 2 cem 
anacardone i* given intramu*cu!arly in the left pectoral region 
or deltoid after an interval of 3 minutes, and a further injection 
ot airop ne sulph 1/100 gr d minutes after the first injection 
Fricton over the precord al region with the hand should be 
done by an attendant If there i* any poa*ibiIiiy of resuscitation 
at all this method produces it, and if done vviihin 5 minute* 
ot a*phv\a taking place 

The most dramatic case I can recall wa* one of morphine 
poisonina, *uicidal, where artificial resp ration for 20 minutes 
failed to produce any effect Within a minutes of the method 
described a long drawn breath was taken, and breathing was 
ihercatier maintained The pal ent from a completely comatose 
state, becime semi consciou* almost immediately, and was able 
to get up and walk about, assisted, of cour*e, and completely 
conscious wuhm the hour 

I think It would be quite logical to presume that the asphyxias 
of drowning, electr/c shock*, and poisonous bite* would also 
react to tins method It should be worth a trial In conclus on 
1 should like to state that only the healthy individual has been 
cons dered a* the subject tor such treatment- It is doubtful 
wheiher one suffering from a toxaemia would recover — 

I am, etc 

London S W lo A H B VRTLEV 

Question of Priority 

Sm — Jn the inieresu oi independent British scientific research 
and truth. I suggest that the following facts should be neither 
overlooked nor suppressed Dunng my researches id bacteno 
logy 1 have had the good fortune to add to our knowledge 
in some branches, but more particularly by my discovery of 
the vitamin ’* in 1910, which I named the essential sub 
stance, and by my d'seovery of the ‘bacteriophage,” which 
I named the ‘bacteriolytic agent ’ The source of this first 
vjtamm — now irequently called vitamin K — was described in 
a paper read before the Royal Society, Nov 17, 1910, and 
published in the Proceedings, section B, 83. It is given also 
in extended detail in the Proceedings, sect on B, 1912, 84, and 
ID the Ceiuralblatt fur Baktenologie, 1914, 73. This research 
received no Government support 

My first desenpuon of the ‘ bacteriophage,” which I named 
the ‘bacteriolytic agent,” was given m the Lancet, Dec 4 
1915, and later in more detail in the AnnaXes de lliistiuit 
Pasteur, Nov , 1931, 47 (on the mviiation of Drs Roux and 
Calmette), in the Journal of Hygiene July, 1936, and in other 
papers, but again ijie research received no Government 
support I submit that this indicates a bad national policy. 

I may add that the financial resources of the Brown Institu- 
tion are small, and that since 1936 I have received practicallv 
no financial support to enable me to complete my extensive 
research on viruses, and 1 have had no colleagues in the 
laboratories to give any assistance — I am, etc, 

Cicibcr’cy Surro P W TvVORT 

Relief and Reconstruction in Europe 

Sir — Your leading article on relief and reconstruction in 
Europe ^Oct 28, p 566) clearly show* the grim urgency of 
the needs of the peoples of Europe The immensity of the 
problem call* for a most determined effort by the peoples 
of the United Nat ons and in particular by the BnU*h and 
Amercan, to meet this unprecedented disaster 

Although your references to Italy’s plight are, in the given 
space, comprehensive and sympathetic, I do not think your 
reference to the Government ‘vvithout power or popular 
support” IS either exact or helpful The present Italian 
Government is in fact, a Government of national un on, and 
has the full support of the s x political parties of the National 
Front, from the nght to the extreme left It* v lalitv has been 
recognized by Mr Church 11 and President Roosevelt, and 
increasing powers are being granted to it, even if too slowly, 
to my mind As doctor* we are not satisfied with recognizing 
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, that somebody is ill : it is important to diagnose also if the 
patient is getting better or is getting worse. In spite of 
inevitable crisis and setbacks I think our prognosis about 
Italian democracy should be a favourable one. — I am, etc.. 
Queen Mary’s Hospical, Sidcup, E. MONTUSCHI. 

Princess Tsaliai Memorial Fund ‘ 

Sir, — It was the generous ambition of the Princess Tsahai 
of Ethiopia to build a hospital in the capital city of her 
country which would include provision for sick children not 
hitherto available in any Ethiopian hospital, and would be a 
teaching institution where her young compatriots with a voca- 
tion for hospital service could obtain the necessary training. 
Her father, the Emperor Haile Selassie, had created a trust 
for her, represented by a holding of £13,704 in British War 
Loan. In the summer of 1942, returning on what was then 
a perilous journey to her country, the Princess signified her 
desire that in the event of her death this trust fund might be 
used towards founding a hospital in Addis Ababa. The 
lamented death of the Princess occurring soon after her return 
to Ethiopia, the above trust reverted to the Emperor. His 
Imperial Majesty, in accordance with the Princess’s known 
desire, has most generously place'd the whole amount at the 
disposal of the National Provincial Bank Limited, Overseas 
Branch, 1, Princes Street, London, E.C.2, for the use of the 
Princess Tsahai Memorial Council, as and when it can be 
suitably employed in the hospital project. 

The Council most gratefully acknowledges, with warm thanks 
to the Emperor, this generous gift. £3,000 of the benefaction 
has already been remitted to Addis Ababa to roof the hospital 
building, and work is proceeding. A further considerable sum 
is required to equip and endow the hospital, which com- 
memorates the initiative of the young Princess, whose devoted 
service in British hospitals is gratefully remembered, and which 
will be a helpful tribute of friendship from this country to 
a loyal and sorely tried ally. Three wards in the hospital 
will commemorate the service of gallant British friends. The 
General Orde Wingate Ward is to be endowed in the name 
of the soldier who led the Emperor Haile Selassie’s army to 
victory in 1940. The John Melly Ward will commemorate the 
doctor who raised and led the British Ambulance Service in 
Ethiopia when the Italian invasion began in 1935. The Davies 
Ward will bear the name of the late chairman of the Memorial 
Council. 

I shall be glad to acknowledge both donations and annual 
subscriptions to the Princess Tsahai Memorial Hospital, 
addressed to me, c/o Messrs. H. Reynold and Co., Honorary 
Chartered Accountants to the Fund, I, Bloomsbury Square. 
High Holborn, London, W.C.l. — I am, etc., 

Horder. 

Hon. Treasurer. Princess TsahaJ 
Memorial Hospital Fund. 
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UNIVERSITY OF EDINBURGH 
A gift of £70,000 has been made to the University of Edinburgh by 
Sir Robert MeVitie Grant to found a Chair of Dermatology. This 
is the first professorship of its kind to be established in Britain, 
and the development is regarded by the University Court as an 
encouraging and significant one, in view of the increasing attention 
now paid to the study of diseases of the skin. The donor is chair- 
man and managing director of MeVitie and Price, Ltd. His father, 
the late Sir Alexander Grant, made benefactions to Edinburgh 
University for general purposes and in connexion with the Chair of 
Geology. 

UNIVERSITY OF LIVERPOOL 
Miss Florence Horsbrugh, Parliamentary Secretary to the Ministry 
of Health, opened on Oct. 27 the new Department of Child Health 
which has been established by the University in conjunction with 
the Liverpool City Council and the voluntary hospitals on Mersey- 
side. The aim of the department, under the direction of Prof. N. B. 
Capon, the first holder of the chair, is to teach child health to 
medical students and graduates and to undertake research into the 
problems connected with child welfare and health. The new depart- 
ment embraces special wings at the Alder Hey and the Royal Liver- 
pool Children’s Hospitals. Congratulating those concerned on “ the 


grand alliance ” that had been formed between the Corporation ik 
University, and the voluntary hospitals. Miss Horsbrugh said it’trai 
an encouraging feature that in a time of war, destruction, and suger- 
ing they were opening a new department which would combine child 
welfare services in order to give tlie next generadon a better chann 
and build up healthy children and healthy citizens. She hoped that 
the scheme was the beginning of a partnership which would lead 
the country. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A quarterly meeting of the Council was held on Oct. 28, with iht 
President, Mr. Eardley Holland, in the chair. 

The following were admitted : To the Fellowship.- Leonard Col^ 
brook, L. G. Parsons. To the Membership: J. N. I. Emblin, J. P 
Erskine, Agnes M. Stewart, Elsie M. Terry, Irene M. Titcomb 
In absentia, A. H. Maclennan, R.C.A.M.C. 

The following have satisfied the examiners and have been awarded 
the Diploma of the College ; S. J. Barr, E. K. Blackburn, D. W 
Briggs, Maud Lovett Buchanan, Alison Clarke, Josephine A 
Davidson, A. S. Esslemont, P. K. Holding, J. K. Irving, R. J. McC, 
Jamieson, D. L. H. Jones, M. Lipsitz, P. A. T. Lowden, J. M. Pallot 
B. D. Patel, Jean A. Robertson, Margaret O, Thorpe, R. A. K 
Wiener, Ruth M. H. Winter. 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examinations, haw 
been admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.&S.Glas.: 

J. E. Bossman. Eiud W. Brcii, J. Y. Brown. A. L. Buchanan, J. S. G. Clark 
\V. H. Dempster, T. W. Duff, R. J. Frame, James Gemmcll. Phillip Hams 
J. D. Hope, B. D. Jacobson, L. Jaffc, I. S. Lcchler, J. Maud. Gordor 
Paterson. M. R. Pitts, M. M. Saizmaiin. E. Shenken, H. Shilbng, K. S. Stewart, 
Richard Thomas, i. S. Tugendretch, R. S. Walker. A. L. Walcott. 

N. Klein. M.D., a graduate of a recogniied foreign Unnersuy, was aUc 
admitted a Licentiate. 


Obituary 


ERNEST WILLIAM HEY GROVES, 

M.S., F.R.C.S. 

On Oct. 22, 1944, Ernest Hey Groves died at his home it 
Clifton, Bristol, after a long and distressing illness, and then 
passed away with him a great English surgeon. v 
He was born at Coonoor on the Nilgiri Hills in India oi 
June 20, 1872, the son of Edward Kennaway Groves, a civi 
engineer. When his father retired he settled in Bristol, bringinj 
home witli him his 3-year-old son. The boy had a will of hii 
own, for it is related that on the steamer, finding his shoe: 
too tight and pinching his feet, he took them off and flunj 
them overboard. He \v;ent to school at Rediand Hil 
House, Bristol. Thence he gained an entrance scholarship a 
St. Bartholomew’s Hospital, London, where he obtained thi 
B.Sc.Lond. in 1890, and qualified M.R.C.S., L.R.C.P. in 1895 
taking the M.B. in 1897 and the M.D. in 1900. Hi 
held the post of resident accoucheur at Bart’s unde 
Sir Francis Champneys before entering upon general practice 
He went first as assistant in various parts Of the country, am 
then settled into practice on his 'own account at Kingswood 
Bristol. Here he performed many major surgical operation: 
on private patients in his own house, where his wife assistet 
in the theatre and nursed the patients. Mrs. Hey Grove; 
(ne'e Frederica M. L. Anderson), whom he married in 1896 
had been a nurse at. Bart’s, and his success in establishing a 
reputation as an operating surgeon while in general practici 
in the outskirts of Bristol was in no small measure due to hei 
competent help and encouragement. When in 1903 a vacancj 
occurred on the surgical staff of the Bristol General Hospital, 
Hey Groves was invited to become assistant surgeon, an almosi 
unprecedented recognition of the surgical attainments of a G.P. 
But by this lime Groves had attained high academic honours, 
having taken the B.S. degree with honours in 1904, the M.S. 
with gold medal in 1905, and the F.R.C.S. in 1905— a remark- 
able record for a man .engaged in busy practice. The judgment 
of the election committee of the Bristol General Hospital was 
amply justified by his previous record, and still more so by 
his subsequent performance. Before long he had turned his 
attention to bone surgery and became one of the pioneers 
in bone-grafting. His judgment was 'sound, his technique 
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idmmbVe. No oi\c coviU be bolds.r when boldncis was 
required, )cl he could be as ciulioush con<cr\atnc as anjone 
upon Occasion In the war ot 1914-lS he took i commission 
in the R,A M C(T), and went to Esjpt in chvrtc of the surgical 
diMSion of a general hospital during 191a-16 On returning to 
England he was attached as surgeon to the Beaufort War 
Hospital, Bristol Hts friendship with and admiration for 
Sir Robert lones were cemented bj their common interest 
tn orthopaedic surgerj It was in orthopiedic surfer) that his 
reputation became worldwide, and when the BMA met in 
Bath m I9iS he was president ot the Orthopaedic Section In 1933 
he traeelled to .kustraha for the B M \ Meetinc, where he was 
again president of the Orthopaedic Sect on and was honoured 
b\ being made a Fellow ot the Rosa! kusiralasiaii College of 
Surgeons In I93S-9 he was president of the British Orthopaedic 
Association At the Roeal College of Sur-eons of England he 
achieecd notable recognition He was Hunterian Prolessor m 
1914, Jacksonian Prizeman m 1917, Arris and Gale Lecturer in 
1917, Bradshaw Leclurer in 1936, and Hunterian Orator in 1930 
He was a member ot Couneil for 23 sears, and became a \ice 
President ot the College 

Perhaps one of his greatest triumphs was the making of 
the British Journal of Siir^tn The germ of the idea in 1913 
was his, though it was fostered from the beginning be the 
late Lord \lo\mhan Here is an appreciauon of his work 
as Editorial Secreiare of the lounial troni a former member 
of the publishing slalT 


“It was m> good fortune to aet as se,.reiirs lo Mr Hei Groeee 
for ncarl) 25 >ears m his work with the Briusli Jounu.! of Siirgcri 
An editor s task iS not an cn\ lablc one but ii would base been hard 
to find an>one more energetic and underslandine as die editor of 
that journal which he founded in 1913, and which owes its present 
high position in the surgical world icia lared) to hi» industry and 
far sighted policy Hts kindlv cntictsm ot ar idcs <cti in for pooh 
cation, his helpful Icticrs to \aung surgeons subniittinu perhaps for 
the. first time articles recarding the arransemcnl of sshidi they 
were radier dubious, his adsace about lUu irause salucs, were all 
typical of his sincere rcsolse to maintain in ur'^ical loumatisni the 
seiy highest standard He was ever on the watch for articles deal 
mg walh ‘eseoday* eurgers, and lone tedious tables of staustics 
did not greatly impress him His search tor crwieal tevvews of such 
subjects as tumours of the lung surgery ot liie stanpatheiic n^ous 
ssstem, etc, brought in ariides which base since been invaluable to 
research workers He looked forward cagcrls to the monUuy meet 
mgs of the Ediional Committee which Were held in the Evaminere 
Room of the Roval CoDer’c of Surceons (the very room in wnicn 
the idea of the BJS was born) his mind eier ready to answer 
any question ' arising out of the minutes or to accept sug^sUons 
for die betterment of the Journal The pre eniatton to him in 
October, 1933, of a beaten silver ealver (the work of Omar Ramsden 
was a symbol of ihe eraiitude and atTcetion wluch die Ediional 
CominiUee and subscnbers felt for lum and he pnzed both e 
gift and the spint behind the t'ft 'erv huh'y Lord Moviiihan, 
in makmg the tnft 'aid ‘This presentation is made to vou on 
behalf of a number of subscribers lo the British Jottri ul ol Sur^rrx 
in recogmnon of your invaluable cervices during twenty tears as 
Ediional Secreiao Me uRer vou ihis salver and cheque as a 
Inbuie lo your effiaency nnd devotion Aou were one or tiiose 
whose mind was conceived the idea of founding m ihis coun ry a 
journal norths of the coninbations to the art and science of 
sureery which England and the Bniish Empire were mAin„ 
Difficulues were mmy. and opposiiion and mditferencc were found 
la high, places Itv eatitcsi davs and ihroughout tneniv tears, 

wath the enception of one vear when you served in ihe Armv oter- 
seas, our acuvnies centred round vou All our P an 
antbvvions, all our ettoiis found in you a most willmc most com- 
petent, and tireless worker hour industry your wise judgment, 
your enthusiasm and unwearving tact, have been of value beyond 
reckoning vn mainninmg year after sear oiir corporate en ^ _ 

To-day and bv our simple „ifi "e seek wiih cur nllec ion to assu e 
you of our eordial recognition ot your invaluable relp 

In Bristol Groves was profes or of surgerv for ten years, 
from 1933 ,0 1932 , and his work was reco-nized bv the 
Lmver itv when the degree D Sc humiris cmiso was conferred 
upon him at the centenan of the Bristol ,e" 

1933 Belfast, loo, made him an honorarv LL D and the 
Nauonal University of Ireland an honorary DSc When he 
first became profes or he started clinical rounds m alternate 
\\eeks at the Hospital and ihe Infirmarj, for he found ine i\\o 
insniuiioris 10 something like oppoiit on and n%alr>» Ine 
lnfinnar\ studenVb knowing nothing of the Hosp tal, and Mce 
\ersa But beiond these pubic endea\ours lo promote 


harmon> and \.q operation one who worked wuh him for 
IS jears writes 

PObsibl> I know of some of his generous actions that few others 
arc aware of At kast two successful medicat men were enabled 
lo complete their nitdiLal studies which otherwise they would, owing 
to hoancttl difficulttus, have had lo abandon He found out about 
ihtir circumstances and paid the rest of iheir fees Incidents he 
used to tell me about his own student da>s help to show the tenacu> 
of purpose iw had He won a scholarship for Bans, and was sent 
to London to h\c with an uncle who resided at the far end of 
Hinipsiead His yncic kept hini, but did not allow him any pocket 
moncN ife hid no money from home, and so he used to get hoW 
of an odd arm or kg from tlie dissecung room and smuggle ii 
back to Himpiicid, and m the basement, by the hght of candles 
give grinds to youngtr students for a few shiUings, but often he 
said there was a free* list for these gnnds as weU Someone had 
to hold the door for if they had been found out they would have 
been sunk Another incident was when a London surgeon asked 
film If he fiad '*ver seen London in the dawn, or before dawn broke 
Mr Grovt-s ^aid 1 know the dawn m London as well as anv sur 
geon you could name, I expect* He said he was a devotee of 
Gladsiom. ind wlitn he could he used to get mio the House of 
Commons ind Usten all night to the Home Rule BiU debates, then 
w ilk bakK to Hampsluad at 4 a m , because, of course, there was no 
iranApvri aviilabk at this time and he had no money for cabs 
He vud he did this many tunes I cannot think of many modem 
studtms wlio would walk 4 to 5 mile> m the chilf of dawn to hear 
tven \Vm<-U'>n Churchill ’ 

He was 1 prolific writer m the journals, and had published 
hiN well known S\nopSJS of Surgery Surgical Operations for 
V/« *ents ivui \ ursLS Fractures, and wjlh Fortescue Bnckdale 
A Textbook tor Nurses HiS recreaUons were golf, swimming, 
moiorinc and travel How he loved travel, and what a 
companion he was' Not the least of the attractions for him 
was the Movmhan Chirurgical Club He called his travels 

a hi/'mas> hohdaj,* but tt was not only to study surgery 
and surgeons m new places that he loved travelling The 
noveltv of other towns and other lands enthralled him He 
wa^ a dependable colleague a cheery and delightful travelling 
companion and a grand friend To his widow, who survives 
him we offer our deep s>mpaib> Reqtuescai m pace 


Dr CiLvRLEi. J Trimble C B , C M G , one of the best known 
medical men in the Preston area died on Oct 8 al the ace 
ot 88 For very many vears he had been a notable figure in 
„eneral practice and to the older generation of Preston people 
be was the vvell beloved and trusted physician On his retire 
ment from ceneral practice he had devoted his extraordinarv 
eoercici to administrative work, so that the younger generation 
of doctors knew him as an M O H , always ready with help and 
guidance cheerfully given Ever careful of the clinical free- 
dom of the practitioner, he enjoyed the trust and co operation 
of every doctor m the neighbourhood His interests were 
and varied His vvork m connevion vviih the Order of St John 
of Jerusalem of which he was a Knight of Grace, was nationally 
recocnized, and his lifelong associauon with the Temtonals had 
won for him the richly deserved honour of Honorary Colonel of 
\he $8th Field Bncade R A During the last war (1^ was 59 
years of ace in 1914) he served with distinction as OC of a 
base hospital m France and was mentioned in dispatches for 
bravery and adnwtwstiaUNe ability on three occasions, and at 
Ihe conclusion of hostilities he received the honour of the 
CM G For his'services tn the Boer War he was created C B 
For many years he served as a Justice of the Peace, was a 
Deputy Lieutenant for Lancashire, served on the coumv coun- 
cil and was a freemason of oO years’ standing D J D writes 
Of Insh birth, Dr Tnmble was a most charming pe^sonahtv 
He loved life, enjoved the company of his fellows and ch Idren 
adored him He was most generous and was alwavs anxious 
and willing to serve all who sought his aid X was pnvileced 
to attend him dunng his last illness, he vvas ever crateful for 
anv service given, and his interest in things medical remained 
acute even m the last month The final chapter of his me 
presented a vivid, unforgettable picture The unstinted devotion 
and KmdK care of hi> daughter, who had be^n his lifelong 
companion , the constant unswen/uc attention of his successor 
as ^^OH the loyalty of the officials who had served him in 
the past and perhaps above all, the generous welcoming smile 
and kmdiy handshake of a courteous and callani cenileman 
F H writes The death of Col Charles J Tnmble in his 
emhty ninth year closes a life of activities vvhich in their variety 
can seldom have been equalled bv a member of the medical 
profession In a career of such merit and of unusual extent 
It would be difficult to sav which field ot vvork was his 
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predominant interest. He served on all the medical committees 
of the Lancashire County Council, and through hiS wide know- 
ledge of human relations rendered most valuable service. 
Perhaps the tuberculosis service, which developed mainly under 
his chairmanship, may be considered a fitting memorial to his 
public work. To all his undertakings he brought to hear a 
keen and powerful intellect, and by his enthusiasm and 
unsparing efforts ensured their success. Many high honours 
were conferred upon him, and during the last war he was 
awarded the gold life-saving medal of the Order of St. John 
in recognition of brave conduct and leadership during a 
period of great stress for the unit he commanded. By' his friends 
and colleagues he will be remembered for his loyalt.es, for 
his cheerful and generou^ nature, and for his gift of kindly 
humour. Family doctor, medical officer of health, soldier, and 
administrator, in all these capacities he excelled, and his l.fe 
is a fine example of devotion to duty and a record of nohle 
service to his fellow-man. 

C. E. V. R. writes : Dr. Alfred Coles of Bournemouth wilt 
be remembered by his fellow-practitioners as a distinguished 
physician of the old Edinburgh school, who had a special 
aptitude for clinical pathology and haematology. To bacterio- 
logists the name Coles will be familiar frorn his writings on 
optics, critical microscopy, psittacosis, blood parasites of man 
and animals, and in particvdar bis lifelong efioils to demonstrate 
the value of the ordinary microscope for the study of virus 
elementary bodies. Coles was a genuine enthusiast, and, in 
company with Mrs. Coles, devoted most of the leisure hours 
of his retirement from practice to the hobby of microscopy. 
As a free-lance research worker he led an ideal existence ; he 
cultivated the friendship of those he admired, and possessed 
an indefatigable desire for investigating the aetiology of infec- 
tive diseases of unknown origin, sustained by his unbounded 
zeal for the study of microscopical objects of minute size. He 
performed his researches at his own expense and sought neither 
financial reward nor other advantage from anybody, but derived 
much amusement as a critical spectator from observing the 
efforts of others. Coles said and wrote what he believed to be 
correct ; he made many interesting original observations in the 
field of microbiology and (like all true pioneers) made many 
pardonable mistakes. He was also a great authority on bird 
life and, with Mrs. Coles, spent many hours observing tlie 
migratory habits of these creatures on the South Coast shores. 
The death of Dr. Coles removes from our ranks a unique 
character, free and independent, a great doctor, and a born 
student of biology, to the knowledge of which he has made 
lasting contributions. 


MedicarNotes in Parliament 


Legislation on N.H.S. 

Mr. WiLLiNtc was asked on Nov. 2 by Sir Leonard Lvle 
what progress was being made in his discussions with the 
medical profession about the establishment of a National 
Health Service ; and by what date he anticipated that he 
would be in a position to evolve definite legislative proposals 
for submission to Parliament. Mr. Willink replied that since 
he had stated the position to Dr. Howitt on July 13 the 
Representative Meeting of the British Medical Association had 
been arranged for early next month. Meanwhile, the Cot*”*?" 
of the Association had agreed to his suggestion that they should 
send representatives to elucidate -points in their own dratt 
statement of policy. Useful discussions for this purpose had 
taken, and were taking, place. He was not yet in a position 
to say when legislation would be introduced. He did not 
propose to cajole or compel the medical profession to )oin 
the Civil Service, or in any other direction. 

Medical Work of UNRRA 

UNRRA have appointed a medical liaison officer for each 
of the countries in which they expect to function. It will be 
the duty of these liaison officers to assess the need for further 
medical personnel. It is expected that the chief need of 
UNRRA for doctors will be for work with the displaced pe^ 
sons section of the administration. Apart from work with 
this section, it is thouaht that doctors who entered this country 
as refugees will best be able to assist by serving in the health 
organizations of their own countries rather than in UNRRA 
itself. Mr. Richard Law gave this reply on Nov. 1. He said 
refugee Jewish doctors would be able to return to their own 
countries other than Germany. 


Health in “ Blitzed ” Areas of Southern England 

In a debate on Oct. 27 about repair of war-damaged houses 
in London and South-East England Mr. Robertson said thence 
was between repairs and disease. Tuberculosis was increasing in 
Streathain, his division. Chemists could hardly deal with the 
prescriptions which poured in. People were living with con- 
tinual draughts through the rooms or were living in one habit- 
able room, with the furniture from upstairs piled into the 
other. Dr. Haden Guest asked whether the health situation 
was being carefully watched. During the last war, when housing 
conditions were better, a world-wide epidemic of influenza arose'. 
Tuberculosis was not the only' unfortunate thing which micht 
happen. There' svas danger of some new plague from the ruins 
of the devastated homes. 

Mr. Willink said that in the London region the total loss 
of houses was 109.000, and on Sept. 22 800,000 houses needed 
repair to make them reasonably comfortable. This did not 
include houses where a “field dressing” had sufficed or these 
where the damage was too serious to be tackled' this winter. 
Mr. Willink did not allude to the dangers to health. 

Medical Examination on Demobilization 

• On Oct. 31 Mr. Parker asked the Secretary of State for 
Wav whether arrangements could be made for a thoroa^ 
medical and , dental examination of all men and women on 
•demobilization from the Army. Sir James Grigg: Yes, Sir. 
Such arrangements will be instituted when the release scheme 
is brought into operation. It was later stated that similar 
arrangements would be made for the Navy and R.A.F. 

Anfitclnnus Serum ' 

On Oct. 31 Mr. A. Edwards asked the Minister of Health 
to what extent hospital staffs were obliged to inject anti- 
tetanus serum in all cases of accident, except where the patients 
refused to permit this ; whether lie was aware that the serum 
occasionally had disastrous effects, as at the Norfolk and 
Norwich hospital recently, where a patient died from ana- 
phylactic shock caused by an administration _ of the serum; 
and whether he would intimate to those hospitals with which 
his Ministry had any connexion that it was inadvisable to 
make the administration of antitetanus serum a routine matter. 
Mr. Willink said that so far as air-raid casualties and other 
cases falling within the Emergency Hospital Scherne were con- 
cerned, hospitals were instructed that tetanus antitoxin in the 
doses prescribed in the instructions must be injected in all cases 
of injury. He was advised, on information supplied by the 
Medical Research Council, that the danger of anaphylaxis was 
very small, and he was not prepared to advise hospitals in the 
sense suggested in the last part of the question. The only cases 
of tetanus among air-raid casualties reported to his medical 
officers had occuned where no antitoxin had been given or 
where the 'instructions had not been fully. observed. 

Tuberculosis in the Services 

On Nov. 2 Mr. James Griffiths asked how many persons 
graded A1 on admission to the Forces had been refused pen- 
sions on the ground that their disability— tuberculosis— was not 
due to their service. Sir Walter Womersley regretted that 
the records did not enable him to give the figures asked. The 
large majority of cases of tuberculosis were accepted as due 
to service. Each application was considered in the light of 
the available evidence, including the member’s medical history 
and the conditions of his service. Among the cases rejected 
it was not uncommon to find that, whereas the member on 
entry w.as graded I on clinical examination, he was subsequently 
found, by mass radiography, to be suffering from a quiescent 
lesion and to have been discharged to prevent the possibility of 
reactivation. 

ComiuiltcL’ on Ariificial Limbs . — Sir Walter Womerslby 
announced on Nov. 2 the appointment of a committee to consider 
the design, development, and use of artificial limbs and of appliances 
connected therewith, under the chairmanship of Sir Brunei Cohen; 
the medical members are: Dr. A. A. Atkinson, Prof. T. P. 
McMurray, Mr. G. Perkins, and Prof. H. J. Seddon. 

Casualties amon.i; Doctors.— On Oct. 31 Dr. Howitt asked the 
Secretaries of State for Air. for War. and the First Lord of the 
Admiralty the number of casualties among doctors serving m the 
N.avy, the Army, and the R.A.F. during the war up to the present 
time. The reply in each case was 'hat it would not be in the public 
interest to give the information asked for. 

Notes in Brief 

Sir James Griag said the nresent rcouirement that artistes who 
wished to entertain the Services abroad must be vaccinated and 
in,oculatrf was one which must be maintained. 
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Medical News 


Lord Moraa and Prof. G \V. PicLcnn^r will speak on pre-mcdical 
educaiion ai a mccuni;, to \sluch members ot ihc B M A arc m\iicd. 
; of iho London and Home Countici Uram-lt of the 'science Masters 
Assoctatton to be held at Mercers* School* Holborn, on No\. It 
' at 2 30 p.m. 

The sp-^aLcrs at the second annual gcncr.Tl meeting of the Research 
Board for the Correlation of Medical Science and Ph>s.cal Educa* 
^ lion, tvhich will be held at the Ro\j 1 Institution, 21, Albemarle 
Street, W.l, on Nov. 15, at 3 pm, 'siH be tie Minister of Health, 
Sir Alfred Webb-Johnson, and Bngtdier FAT Crew The chair 
will be taken by Bng F. D. Howui, and the ba'incis wall include 
an inicnm report b> the board on “ Mtdicol ‘Science and Physical 
Education and their Relation to \laiernu> and Child Welfare, 
Education and Recreation, and the SerMCOs ’ 

Two mceiingb of the Dritish Institute of Radiolocy will be held 
this month at the Rcid*K.no\ Hall. 32, WelbCck Street W I On 
. Nov. 16, at S pm, an ordinarN meeting will be tollowcd b> a 
sNinposium on “ PliNsical, Biochemical and Thcrapi.unc Aspect;* of 
Volume Do>e,” at which one of the speaker^ wiU be Dr F Ellis 
The following da> there will ho a mccuna ot medical members 
at 5 p.m. 

A mccimg of the Clinical Socicij of the RoNal F>c Hospital will 
- be held at the hospital. St George's Circus. Souihwaik. SE, on 
Friday, Nov. 24, at 5 pm, when a talk will lx en.cn on “Foreign 
Scmcc Experiences” h> Major .A J Cnixron. Dr f Rowland 
Hill, and Major J. O. Ohicr 

At an open meeting of the Scottish his cut \sxavnuon of the 
Medical Women’s Federation on Fnda>, N-'\ 34 a». t* H pm, m 
the B MA, Scottish House, ?, Drumshet.gh Gardens. Edinburgh, 
Sir John Bojd Orr will giNC an addiess on Tlic Health ot Mother 
and Child.” Praeuuonera and senior meJKi' ‘udents .ire cordially 
inMted to attend. 

Mr. R. Ogier Ward has been aproiitteJ 'uigeon to St Peter's 
Hospital. 

The Aylesbury olhcc of the Lunre/ has now been closed, and all 
communications should be addrcsiCJ to the London olhee, 7, Adam 
Street, Adclphi, \V C.2 ticlephone. Temple Bar T22S1 


EPIDEMlOLOGICxVL NOTES 

Discussion of Table 

In England and irnlcj dunng the week measles nouficauons 
went up by 691. and those for scarlet fever by 24 The inci- 
dence of these diseases has risen continuously during the past 
two months. Whooping-cough, dysentery, and diphtheria also 
were more prevalent than last week, the increases being respec- 
u^ely 73. 33, and 13. , , 

There were 355 more cases of measles in Lancashire last 
• week, and 6S more in Cheshire The lncrea^e in measles notifi- 
cations has been more rapid in Lancashire than elsewhere in the 
country: during August 22% of the total eases were noufied in 
I this county, while in the past four weeks the percentage was 
i 37 ; the largest returns were from Liverpool C.B, 25S, Man- 
chester C.B. 232, St. Helens C.B, 110 — i.e„ these three towns 
noufied almost one-sL\th of the total cases in the whole of 
England and Wales. Although, the incidence of scarlet fever 
rose, the only large local variation was a fall of 76 in Lanca- 
shire, London had 15 more cases of diphthena than last week, 
and Lancashire 39 ; half the total cases in the latter county 
were recorded in Liverpool C.B.. which, with 61 notifications, 
had over one-ienlh of the total for the whole country. 

The rise in dysentery was due to an outbreak among 48 
persons in Yorks West Riding, Worticy R.D. The other prin- 
cipal centres of infection were London 57, Lancashire 50, Surrey 
38, Essex 2S, Middlesex 26. Glamorganshire 26, Gloucester- 
shire 16, Northamptonshire 12. . 

Xn Scotland the incidence of infectious diseases remained 
practically constant The only local variauon of note was an 
increase of 16 in the cases of diphtheria reported from Glasgow. 

In Eire notifications of diphtheria rose sharply from UO to 
153; the disease is widespread, involving fifty-five areas. 

In Northern Ireland a fall of 46 was recorded m the notifica- 
tions of scarlet fever. 

Week Ending October 2S 

The notificadons of infectious diseases in England and Wales 
durinc the week included: scarlet fever 2,28S, whooping-cough 
1,061,'' diphtheria 554, measles 4.442, acute pneumonia 538, 
cerebrospinal fever 47. dysentery 362, paratyphoid 14, typhoid 
9, acute poliomyelitis 14, 


No a: 

INFECnOUS DISEASES AND VITAL STATISTICS 

We print below' a summary of Infectious Diseases and Vital 
StatisUcs in the British Isles during the week ended OcL 21. 

Figures ol Pjiixipal Soiitwblc Diwaics for the '^eek and tho^ for the corr&* 
sponding v^ccW Iasi > ear. for {aJ England and Wales (London included) (b) 
London (adminisiTJU^tf county) (c) ScoiUnd. (d> Esre. (e) Vonhem fretaud. 

Fti^ureiOt Birihi an J Deaths, and of Dcuhs teot'ded under C'Jch inf c\ nous dtseast, 
are f (a) The 126 creai lovkns in England and Wales tin. lading London), 
(b) London (admini>irative county) (c) The 16 prmctpal iov.ns in ‘scoilind. <d) 
The I j principal tovsns in Eire (e) The JO pnncipal towns m Noribera Ireland 
A davh — denotes no cases, a blank space denotes disease not notifiable or 
no return a>aiiabte. 


Disease i 

1 1944 

|l943 (Corrcspondins Week) 


(j) 

lb) 

(c> 

(d) 

(e) 

(a) 

Cb) 

(C) 

(d) 

(e) 

Cerctrospinal fe\cr 

36 

1 

19 

3 

l 

46 


19 



Du..ths 


I 





— 

1 



Dirbihoia 

5S0 

24 

175 

153 

25 

7->«: 

44 

233 

137 

41 

J 

Deaths 

7 

— 

5 

1 

— 

11 

1 



Dvs ntcry 

391 

57 

no 

3 

__ 

249 

65 

45 



Deaths 




— 

— 




— 

— 

EiJoephaljlis Jeihars'ca, 











a.ute 











De..ths 


1 





-- 




Erssipelas 1 



63 

14 

< 



67, 

6 


Deaths i 

i 

— ] 

1 


1 

1 

— 




Inftviive enter ns or 1 

1 

i 

1 


1 






dunhoea under 2 1 
lears 




39 





9'y 


Deaths 

50 

3 

19 

13 

1 

51 

6 

i-* 

i ^ 

1 ‘ 

MeaNics* 

3,77^ 

54 

253 

33 

106 

546 

50 

1 47 

1 17 

1 . 

Deaths 

• 

6 

— 

— 

— 

I 

I 




Ophthalmia neonatorum 
Deaths 

76 

3 

16 

— 

J 

91 

U 

1 

13 

— 

— 

Paratyphoid feser 

6 

1 



— 




' 

1 



Deaths 

— 

— 

— 

— • 

— 

— 

' — 

; — 

' — 

— 

Pneumonia, mflu-nzalf 

640 

40 

5 

1 

1 

579 

‘ 41 

19 

' r, 

5 

Dvaths (irom influ- 








, 



enea) 


4 

4 

1 ^ 

— 

13 

1 

S 

1 


Pneumonia, pnroary . 


2S 

J94 

1 21 




195 

ti 


Deaths 



1 ‘1 



32 


3 

i: 

Polio<ncepbal)Us, acute 


— 





1 




Deaths 


— 





' — 




Poliomyelitis, acute 

14 

— 

5 

3 

1 

13 

: 



; 

F 

DcaUts 


— 





— 



1 

Puerpeni feser 


$ 

15 


1 


3 

15 



Deaths 











Puerpcrjl pyrewa? 

157 

9 

21 

3 

_ 

156 

1 15 

10 

2 

1 

Deaths 


— 





i 

1 


i 

Rebpsins fc\er 

— J 

— 



_ 



1 — 



1 _ 

Deaths 











Sc3»Utfe>er 

i 2.176 

1 44 

322 

1 48 

59 

1 3,317 

316 

445 

67 

105 

Deaths 

1 2 

! — 


1 — 


1 1 

— 

— 

1 


Smallpox 

_ 

1 — 

. _ 

— 

, — 

, — 



_ 

— 

Deaths 


i 

1 

1 

1 




— 

— 

Typhoid feser 

9 


6 

10 

4 

7 


— 

13 

— 

Deaths 

' — 

J — 

I — 

1 — 

i — 

— 

— 


— 

' — 

Tyrhosfescr 

! — 


! — 

j _ 

! — 

— 

: 

— 

— 

i — 

Deaths 




— 

' ““ 




— 

■ ~ 

\\'hooping<oU5h* 

970 

•>9 

7fi 

19 

12 


103 

154 


22 

Deaths 

1 6 


1 — 

1 1 


1 13 

I 

1 

1 • — 

E>caths CO- 1 ) ear) 

"534 

J2 

72 

4J 


3561 

49 

67 

43 

19 

Infani mortality rate 











(per I.OOO Use births) 











Deaths (exJuding sull* 











biiths) 

Annual death rate fper 

438 

573 

605 

235 

lOi 

4,039 

627 

612 

199 

124 

1,000 persons Itsins) 



13 9 

15 2| 

S 


1 

13 i 

tJ i 

S 

Lise births 

6,559 

47S 

997 

357 

266 

5.973 

7(m' 

S59' 

39: 

2S3 

Annual rale per 1,000 











persons fixins 

1 

1 

20v, 

23-2 

5 




26-i 

S 

Sullbuths . . i 

202 

17 

23! 



200 

24 

37 



Rate per 1,000 total i 











binhs (invluding j 
stillborn) .. .. 







1 

i 

4,1 


- 


• NleasJes and '*hoopins<ougb arc not notifiable in Scotland, and tne retains 
ore tbererore an approunuuon onl>. 

t If'ciudes rnmaiy form for England and Wales, London (adnaarntnu'e 
counu), and Nonhem Ireland. 

♦ Includes puerperal fe\cr for England and Wales and Eire. 

§ Oviins to c^acualIon schemes and other cno>eTnents of population, birth 
and death rates for Northern Ireland ore no lon^ available. 
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ANY QUESTIONS? 

Tourniquets 

Q. — In two fairly recent fiist-aid manuals the old diieclion that 
tourniquets should be relaxed every 13 minutes is repeated. The 
disadvantages, difficulties, and even dangers of this procedure in 
first-aid work are obvious. Both the mauuais are otherwise excel- 
lent and I recommend (/lem coufideully to my classes. To which 
system — circulatory, peripheral, or central nervous — is the danger of 
allowing much longer intervals to elapse supposed to be due, and 
IS there any evidence in support of the manual's direction ? 

A. — Tliere is experimental proof (by Blalock and others) and 
clinical confirmation for the view that prolonged continuous applica- 
tion of a constricting tourniquet to a seriously injured limb greatly 
lessens the chance of survival not only of the affected limb but- 
oven of the very life of the subject of the injury. When applied 
for more ,than a short time the tourniquet produces an ischaemia 
which damages the tissues, and particularly the lining endothelium of 
the small capillaries, which on resumption of the circulation allow 
the fluid part of the blood to transude into the tissue spaces and 
thereby deplete the circulation and increase shock. There is also 
some evidertce that toxic metabolites are formed in ischaemic tissues, 
and that these are later swept into the general circulation and do 
harm. It is good policy to do without a tourniquet when possible, 
and to apply it for the shortest time compatible with safety when 
It must be used. In a normal limb a tourniquet can usually be left 
on for thirty or forty minutes without any harm accruing — e.g., 
operations on the knee — but in dealing with a seriously damaged 
limb there is sound sense in permitting a temporary re-establishraent 
of the circulation after a period of 15 minutes. This is not always 
possible and sometimes risks have to be taken, \but the principle 
remains sound. 

Tuberculin Testing - 

9 

Q . — Would tuberculin testing of the general population, say, of a 
town of 60,000 persons yield any information that could be applied 
in the administrative control of tuberculosis f 

A. — ^Tuberculosis testing of a selected community of, say, 60,000 
persons of the general population would indicate the incidence of 
the infection, but would give no information as to the morbidity of 
the disease. If all the negative reactors were retested at four- or 
six-monthly intervals until they gave a positive result, it could lead, 
by intensive search, to the discovery of the infecting agents. Such 
case-finding methods have been used with success in the U.S.A. and 
are valuable in the control of the disease among children. Both in 
adults and in children the development of the primary lesion can 
be observed and any necessary treatment prescribed if the time of 
the conversion of the skin reaction is known. A tuberculosis skin- 
test survey would also enable special attention to be given to the 
negative reactors who were, or contemplated, working or living in 
contact with open cases of tuberculosis. 

Mixed Drinks and “ Hangovers ” 

Q. jy/iy is it that the "mixing" of alcoholic diinks has more 

effect on an individual than if he sticks to one variety ? Why do some 
drinks hove worse after-effects than others, especially' if mixed? 
What is the best Irealmeni for a “ hangover ” ? The last point does 
not seem to be dealt with very adequately in any literature, and is, 

I have found, of great importance when dealing with men who have 
to do a highly specialized job, sometimes after a " hectic ’’ party. 

\ The first point to consider is whether the “ mixing ” of 

alcoholic drinks of similar nature— e.g., different types of cocktails— 
has a more inebriating effect than an equal number of any one of 
them Is the' resulting exhilaration from a “white lady,” a “side- 
car ” and a dry Martini greater than three like volumes of any one 
of these even the weakest of the three? Frankly I do not know. 


but suspect that there is no noticeable difference. If it does ctisi 
it can be explained only on the assumption that other coastituais 
;-e.g., volatile oils— vary in their powers of accelerating or retard- 
ing the absorption of alcohol from the stomach. I suspect that la 
the case of spirituous liquors one drinks more by being templed bi 
different flavours. 

Presumably your correspondent is mainly interested in the harm 
ful effect of “mixing” beer or wine with spirits. The Germans, 
who used to know a lot about drinking before they became a pest 
to their neighbours, were fond of quoting, “ Bier auf Wein das dart 
nicht sein: Wein auf Bier das rate ich Dir.” I believe, lioweser, 
that there were numerous variants to suit the taste of the’ individual 
bibber. That the greater degree of drunkenness cannot be explained 
simply on alcoholic content seems clear, and one is forced to assume 
that other constituents of wines, beer, and spirits must play Iheii 
part, though probably in relation to the process of absorption rather 
than to a direct effect on the central nervous system. Before com- 
mitting ourselves to such a theory we ought to find out whether it 
IS really true that such “mixing” is harmful. I know of no 
scientific approach to this age-old problem. This is strange in viea 
of the fact that there would be no lack of volunteers! It is alleged 
that the “ hangover ” of “ mixed ” drinks is worse than that of a 
bout of “ single-track ” drinking. Again, if this is so the non- 
alcoholic constituents of the drinks are probably responsible. Some 
years ago Hurst attempted to demonstrate that liver damage followed 
a single bout of drunkenness, and that it caused the “ hangover “ 
symptoms. The evidence was inconclusive. The probability is that 
the symptoms are due to (1) the effect on the bvain; (2) gasltilis; 

(3) hepatitis. I believe the first is the most important, for the 
symptoms can be abolished with cocaine. This I do not advise 
Every man has his own treatment for “ hangover.” My own, which 
is-no worse than many others, is : (I) A bottle of Vichy water, ot 
substitute, before retiring.. Obviously only the seasoned and ex- 
perienced toper will carry this out. - (2) Half a pint of cold svater 
containing a teaspoonful of sod. bicarb, stirred up in it, together 
with a tablespoonful of “ Enos,” on rising. (3) A cold bath 

(4) Breakfast, no matter how revolting it may appear. (5) If the 
victim is not due to fly or drive a car, a small dose ot “the hair 
of the tail of the dog,” etc. Fernet Branca is the best " hair.'' 
though thoroughly disgusting. Amphetamine sulphate 10 mg 
relieves fatigue in a certain proportion of post-alcoholic sufferers, 
but depression later in the day usually cancels Out the earlier benefit 

Coronary Thrombosis 

- Q. — A man aged 56 had, without apparent cause, a severe vomit- 
ing attack with snbsternai pain and pains in both arms. Coronary 
thrombosis suspected. The pains cleared completely in two days 
with rest. A specialist reports E.C.G. normal, heart normal, B.P. 
normal (150! 100), and no sign of disease. After several weeks' free- 
dom pains have now returned, coming at intervals of several days 
in scapular region, sleritum, and arms. 

A. — An attack of substernal pain with pain in both arms makes 
the diagnosis of coronary thrombosis most probable. An alterna- 
tive diagnosis would be hard to find. It is not unusual for abnormal 
signs to be wanting at a subsequent examination, and even the electro- 
cardiogram may be normal. Such negative findings arc in general 
favourable. As to the pains which have now returned, an important 
question would be. Are they produced or worsened by exertion? If 
so, it is angina of effort. If not, further rest in bed may be, 
desirable. 

Obesity in a Young Woman 

Q . — A young married svonian aged about 24 years, about 5 ft. 4 in. 
in height and over 14 si. in weight, told me that twelve mouths 
previously she was under 11 st. Her breasts had become very 
large, pendulous, and painful. I gave her instructions as to diet, 
and ordered her some thyroid extract. The improvement was slight 
and she lends to relapse. ■ 

A. — A few more clinical details arc really required to make the 
diagnosis certain, but the patient is probably suffering from a con- 
dition which seems to have become commoner of late, a combina- 
tion of fat and fluid retention. The cause is not known, some 
believing it to be hypothalamic and others nutritional. There is no 
definite evidence to relate it to any endocrine gland. Those patients 
who can “.stay the course ” are p^atly benefited by a diet low in 
carbohydrate and fat and as high in protein as present circumstances 
allow. They should avoid salt and limit their fluid intake to two 
pints a day. Diuretics such as mersalyl, urea, and arhmonium 
chloride are helpful. Thyroid is useful even in those patients who 
are not hypothyroid, as it helps fluid excretion. It should, howcier, 
be pushed to the limit of tolerance or it is almost useless. If 
dose is increased very gradually at intervals of a fortnight or so, 
any signs of Intolerance will be mild and will rapidly abate when 
the drug is discontinued. Treatment may then be begun again with 
a slightly smaller dose. If this regime is followed, most pauents . 
lose weight very satisfactorily, but many are unwilling to cut out 
carbohydrates when there is no extra protein available. 
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Acnc Rosacea 

Q» H /iwJ IS l/i<? b*»5ic cJiisc of ccnc roitcm (i*raiuh iiostj* Is 
it d ic to the I'TodiicttOn 43fuf circ4i/Mfu)fi of his < mute or some other 
subsist ce from a chrome s^isiritis'^ 

A»'”Ro>ace3, or acnc rosacea, no sinalc ba^iu cau^^c, but nther 
depends upon ihc sunvnaiion of a number of diturcni factors., includ- 
ing a scborrhocic background, gasiro micsiinal d>-^funcuon with 
5>pochlorh>dna or sonunmes h>pcrchlorh>drn, and poss»bl> the 
absorption of histamine from the gastro mus’mal tract Rosacta is 
also influenced b> se\ and age and bv ^.ertam ariiclLS of lood, of 
which tea, eolfee, alcohol, and “ hot " things ire tl c most important, 
and b\ fc il infection ot the tctth and tonsiK 


Drugs and nbrosUis 

Q. — When rtsr and \\annih rehc\e pmii opp Jii, to 

can cure be hosuned b\ giwuc Miamin or oilur trt.ilmt.nt'* 

A. — The prciumpnon ib that the term " ncuntib ib us».d here to 
indicate a painful affection of hbrobinc origin Tnere ib no v\idtnce 
that rheumatic condiiionb ol ihib kind arc bentfiicd bv vitamins 
Nicotinic aad has been used m the ircaimcnl of nturaku, but this 
IS becau<<i it ib a \abOdiblor, not bn.auve ot Ub action a vitamin 
Apart from pain-kiUers, such as aspirin, drugs are of little value 
m flbrosius Iodine has been used m vanoub fomib on the crounds 
that It rclicvcb chroruc inflammation, and cmchophen (atophan) or 
colchicum is rcLOnimendcd if the blood unc aad is raised Other 
general remedies include removal of septic foci and trea’ment with 
vacanes, protein shock, or bee \cnom All ibcsL, howcvc. arc much 
less likeiv to give relief than appropriate local treitmcnt 


Fanner's Lung 

Q« — I patient of mine is stiuerins front broi chc v^i< He has 
been employed for sc\crut ciiinn? /m> it to fine p meUs fehaff 
cutter). Has any sinular expenence been mUi i < f bromf lectasis 
arising m a person in the same or similar ’ 

A* — There is a condition, apparcntlj due to the inhalation ot the 
dust of mouldy ha>, which is well known to counto dwellers and 
could propcrl> be called “farmer’s lung” Dr Richard Fawciti ot 
Ulscrston has done much work on this subject and it aour 
correspondent wall look up his paper in the British Journal of 
Radiolosy (June, 1938, 11) he wall find a full account, including the 
mformauon that bronchiectasis does occur in the later siagCb See 
also W N PicUcs, Public Health Owiober. 1944. for a short 
desenpuon The earl> s>mpioms are graduall) mcreasine dv>pnoea 
with hard, irniaung cough and dear, sticks sputum It the condi- 
tion IS present m the lungb a culture of the sputum, after cKclUbion 
of the patient from ha> for bome dav> and after repeated mouUi- 
woishing and gargling to prevent accidental contamination, will show 
vanous moulds, forms of aspergillus and mucor being the most 
common. Fawcitt desenbes the a-ra> picture as prcceniing a soft 
snow-flake moulmg, widely dibVnbuicd throughout both lungs, and 
later evidence of a patch> fibrobis waih small cavities It seems 
hkely that the lungs of the above patient have become affected in 
this wh) after >ears of expobure to the dUbt of hay A course of 
potassium iodide must be tried, but it is obvious that the condition 
has progressed too far for a cure to be expected and it would be 
i unwase for the patient to continue m the same work As a preven- 
tive, some form of rebpiraior should be used, probably a gauze 
mask vvom over mouth and nobC would be sufficient It is 
gesied that this patient’s chcbt be x-raved and the spui^ cammed 
for moulds Dr. J T Duncan, ^^mcheste^ CoUege, \vinchesicr, is 
imesiigaung the m>cologi of this complaint and is anxioub to nave 
specimens of 'sputum 

Dv spare uma 

Q.— H7ia/ treatment Mould \oii suggest for a married Moman 

Mho complains of dyspareunia ^ The hsmen is intact ana not 
appear to be unduly tough: the hymenal apert ire admits one finzer- 
ftp She IS rather highly strung and uus ^ery apprehensixe on 
excminarton. uhic/i seemed to cause her much pvn I he mis ana 
IS on cctixe serxice. and she looks forward with mixtd feelings of 
pleasure and fear of being hiirs “ to his periods of Ua\e Is tnere 
ony indicariort for surgical inrenen/ion ^ 

A. — As IS usual m these cases, the difficulty here appears to be 
nervousnebS and consequent vaginisntus rather than an anaiornicai 
defect at the iniroitus It is not stated how long the couple have 
cohabited^ but if this woman “fears” her husbands remrm then 
a natural cure is no longer hkely Treatment should not be furmcr 
delayed, otherwise a cure will be more difficult to obtain I he 
nature of the trouble and the importance ot muicular relaxation 
should be explained to the patient She should be mbtrucied in the 
use of vaginal dilators, which can be obtained in <^ets of ihrw 
different <;izes. If the patient lies m the full dorsal position and 


concentrates on abducting her flexed knees, the pelvac musculature 
waff be relaxed; the smallebt dilator, well lubricated, should then 
be passed The object should be to teach her to pass the dilatorb 
herself, and when she can use the largest size it should be left in 
place for ten to fifteen minutes each day for about three weeks 
A prclimimrv application of a local anaestheuc ointment is some- 
timcb helpful ir the early stages of the dilatation Also a very 
nervous and shy patient can sometimes pass dilators herself more 
easily than can a doctor or nurse When the husband returns he 
should be instructed in the proper approach to coitus If need be 
the patient should use the largest dilator immediately before the 
renew J attempt at coitus Unless the patient co-operates well and 
makcb rapid progrcbs, the above regime should be preceded by 
digital dilatation of the vagina (to admit three fingers) under general 
anacsihciia In general this gives excellent results, but u is impor- 
tant to start the patient passing dilators within 24 to 48 hours after 
the operation— not to produce further stretching but to convince 
her that the * obitruction “ has been removed and to restore her 
conhdence If the exammation under anaesthesia reveaL» that the 
tissues are ngid and will not stretch easily, then enlargement of the 
introitus by plasuc operation might be required, but this i> 
exccpuonal 

It this phvsical approach to treatment is without avail, then the 
psychological condition of the patient should be explored. 


Polmna m an Infant 

Q. — '/> ditighier aged 5 months, bottle fed, m eight 13^ lb . has a 
\er\ mrrf>.cd polyuria and frequency Napkins are soaked, verv 
as soon i s put on, and this may be repeated e\ery fi\e minutes 
!• li the bed s'lCcis and pram sheet are usually soaked The urine is 
narked)) ucid to litmus, but does not contain albumin or sugar 
■i mpkw left on for about an hour smells sometimes \ery sirongh 
of ummonn and oxernight this change proceeds further, Mith the 
sn *11 of Gttunoniacal decomposition reminiscent of prostatic cases 
4ltfioi gh sturdy and compact, she is small and has gained -weight 
s‘owl\ howie iudered from casein intolerance, so that her diet has 
chietiy oten Benger's milk mixture Should alkalis or any other 
drugs b » used in an attempt to combat the acidity of the urine ' 
II '>o'd this a^ect the polyuria and frequency ^ U'hat dosage -would 
oe recommended ^ 

A — It would be wise to exclude a unnary tract infection by the 
bJLtenological examinauon of a catheter specimen of unne Other- 
wise u would appear that the infant has what is sometimes called 
• compensated acidosis,*' often caused by excess of fat m the diet 
li would be irvteresung to know if fall-cream milk is being used 
with the Benger’s, and also if cod liver mi is being given, and m 
what dose Presumably m such cases fatty acids are diminishing 
ihe alkali reserve, and the body compensates by causing the child 
to pass unne which is either excessively acid or contains an excess 
of ammonia salts which decompose in the napkins m contact with 
iho soda present Often a mild ureihnlis or even cystitis is set up 
by irniaiion. and frequency results On this basis it would be wise 
to restnci the fat in this infant’s food, increasing the carbohydrate 
and subsiiiuung a viiamm concentrate for the ml, if given Citrate 
m do>e> of 5 gr three umes a day should be given, and powdered 
bone acid used freely on the napkins and m the penneal region 
to mop up any free ammonia 

Epidemic of Boils 

Q . — I should be glad to ha\e suggestions an the prcxention and 
treatment of widespread recurrent attacks of boils, extending oxer 
a period of months, in clean and apparently healthy people with 
normal unnes and no other discoxerable foci of infection 

A. — This question is rather misleading Does it mean that 
staphylococcal mfeclion, mamiesied by crops of boils, is spreading 
among a group of workers in close contact — eg, typnas m a large 
office’* If so, there are two problems: (1) to prevent spread of 
the infection from case to case, and (2) to protect or cure the 
individual If staphylococcal infection is spreading in an office, as 
u someiimei does, attention must be given to the atmospheric con- 
ditions — eg, venulauon and humidity — which affect both the corn- 
ton and the health of the occupants The staphvlococci may per- 
sist m the dust of the room, which should, therefore, be t oroughly 
washed down and preferably disinfected with sulphur or formalin 
vapour If skin mftcuons are prevalent among the staff Siaphylococa 
will be present on the nngers of those who are clirucally affected 
and also perhaps of those not obviously infected (svmpionffess 
earners) In this way, papers, pencils, lypswaaters, etc , become 
coniaminaied and may be the means of passing on the staphylococa 
In these circumstances the regular use bv a'l staff of a sausractory 
skin antiseptic may help to limit the spread \N ashing the hands 
with an antiseptic soap m a small quantity of w-arm water reduces 
the numbers but does not get nd of the siaphvlococa 

As regards the indivadual already mfecied, the affected parts and 
the surrounding skin should be kepi covered waih an antiseptic 
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dreiiins until the lesions are quite healed, for widespread multiple 
boils are usually due to auto-inoculation by contaminated fingers. 
A. wet dressing of mercuric chloride 1 ; 1,000 with an elastoplast 
covering does very well. If the boils are large and causing con- 
stitutional upset tire patient should be kept off work and made to 
test, for there is a danger of generalized infection. Penicillin is 
now available for the hospitalized patient. Recurrence of the boils 
may be prevented by the use of an autogenous vaccine, preferably 
containing staphylococcus toxoid, so that the individual’s resistance 
IS raised both to the toxin and to the organism itself. There is 
experimental evidence that antitoxic immunity is an important factor 
in limiting the spread of staphylococcal infection in the tissues. 

Milk and' Sugar-beet Tops 

Q - — Does the feeding of cows on sugar-beet tops affect their milk 
composition either quantitatively or qualitatively ?' I ask this ques- 
tion with reference to babies fed on cow's milk. 

A. — ^The feeding of cows on excessive quantities of sugar-beet 
tops or molassed beet pulp, or beet molasses may cause a fishy 
flavour and odour to appear in the milk. These beet by-products 
contain the nitrogenous base betaine, beet-tops containing an average 
of 0.3%. Betaine is metabolized by the cow primarily to trimethyl- 
amine oxide and rapidly .excreted as such in the urine, but while 
the concentration of the oxide in the blood is high small amounts, 
of the oxide pass into the milk, and, if they remain there, react 
with the unsaturated acids of the milk fat to produce a fishy taint. 
If, .however, sufficient lime elapses before the next milking the 
subsequent lowering of the trimeihylamine oxide content of the 
blood will be followed by the gradual diffusion of the oxide back 
from the milk to the blood, and the possibility of the occurrence 
of the taint is considerably lessened. The taint is avoided by limit- 
ing the amount. of betaine fed to the cow and arranging a long 
interval between the feeding and the next milking. Not more than 
about 60 lb. of beet tops, given immediately after the milkings, 
should he fed each cow daily. Samples of fishy milk haye been 
found to contain from 5 to 11 mg. of trimethylamine oxide per 
litre, and a similar amount of free trimethylamine resulting from 
the rea^dy reduction of the oxide. Apart from these effects the 
feeding of sugar-beet tops to cows is unlikely to affect adversely 
the normal composition of the cow's milk. 

Prefrontal Leucotomy 

Q. — Has prefrontal leucotomy been performed to any extent on 
patients outside mental institutions 7 If so, does it have any effect 
on the intelligence, and is it probable that the patient would be 
enabled to earn bis own living 7 

A. — Prefrontal leucotomy is most successful in relieving states of 
severe tension, whether protracted or episodic, and its uses are, 
broadly speaking, confined to four classes of illness: (I) depressive 
psychoses, in which convulsion treatment is contraindicated or has 
not proved successful ; (2) obsessive-compulsive slates of a dis- 
abling degree of severity ; (3) some cases of florid schizophrenia 
intractable to other treatments, inyiluding insulin and electric con- 
vulsion therapy; (4) long-standing, violent conduct disturbances, 
which may be associated with schizophrenia, epilepsy, psychopathic 
liersonality, mental defect, etc. In the last group improvement is 
likely to be only symptomatic, although recovery has occurred. The 
operation has been, and may well be, performed in neurological 
units, general hospitals, or well-equipped nursing homes, so long" as 
ihe patient’s mentality and conduct do not require the special 
amenities of a mental institution. Most obsessive-compulsive states 
and some depressions fall into this category. It must be remem- 
bered, however; that leucotomy is a brain operation, requiring, if 
risks are to be minimized, the services of a neurosurgeon experienced 
in the special technique of the operation, and his regular team of 
assistants. 

Gross intelligence defect is rarely if ever seen. On the other 
hand, discrimination of the finest degree is likely to be affected, and 
a more irresponsible attitude to life may occasionally develop. 
Leucotomy should not be recommended where patients occupy pro- 
fessional or highly responsible executive posts if there is a reason- 
■ible chance of recovery without operation; other work can usually 
be carried out as well as, and in many cases of long-standing 
obsessicaal personality definitely better than, before the illness. 

Penicillin for Osteomyelitis 

Q. — / have a patient recently discharged after recurrent operations 
lor osteomyelitis. Is he faced with the prospect of continued opera- 
iions, or does penicillin hold out a hope of arrest or cure? 

A. — ^Tho penicillin treatment of chronic osteomyelitis is disappoint- 
ing (see, for instance, I. M. Robertson, B.MJ.. April 15, 1944, 
P. 519). Penidllin is a valuable adjunct to radical surgery, but its 
administration, whether locally or even systemically, will not over- 
come an infection which is firmly established in bone. 


LETTERS, NOTES, ETC. 

Tlie Neurotic Background 

Dr. John B. Primmer (Cowdenbeath) writes: Air Commodoit 
Gillespie’s excellent paper on psychological medicine and the familj 
doctor will bear reflection, and should be taken to heart. Tht 
neurotie background is all too common. About thirty years ago, 
before psychotherapy had taken firm root, I inquired into the past 
history of a_ multipara. She was fair, fat, and forty, and complained 
of a plenitude of distressing symptoms that did not seem to fall 
into any particular pattern. Her frequent appearances and hei 
loquaciousness necessitated a hold-up in a busy surgery. During a 
pause I diverted her thoughts from the present to a full discussion 
of her past. After much cicumlocution she at last unburdened her 
soul and confessed that, many years before, she had been raped ai 
a Sunday-school picnic! I did not try to elucidate any morbid 
details, but as a result of examination reassured her that there had 
been no untoward result, and that there was nothing organically tht 
matter. Salpingitis, and certainly sterility, could be ruled out. No 
further treatment was necessary, and I saw her no more. With her 
husband she subsequently emigrated to a part of our" far-flung 
Empire, where she reared more children. Fortunately I did not 
advise operation. At that time it was said that an ovary had a> 
much chance of survival as a snowball in hell! 

Non-tropical Elephantiasis 

Dr. Brian P. Harris (Rottingdean) writes: As an alternative to 
operation for elephantiasis Dr. James Knott described a method of 
treatment in Trans, roy. Soc. trap. Med. ,Hyg. in 1937 or 1938 
which I have tried with success in East Africa and which is roughly 
as follows. The affected leg and thigh are wound round with ^ 
Turkish towelling from toes to groin, which is kept in position by 
a few thread stitches. A pair of wooden side-splints (Gooch’s 
splinting is suitable) whose combined width does not completely 
encircle 'the limb is applied to opposite sides of the leg. Drawing- 
pins with points facing outwards are fastened along the splints by 
pieces of adhesive strapping. A similar pair' of splints is applied 
to the affected thigh. Hessian is now wound round leg and thigh 
from toes to groin,, over the wooden splints, and is again held 
in position by a few stitches. Beginning at the toes,- cord is now 
threaded round and round the limb through the hessian with a 
' packing-needle and pulled tight. The limb is now surrounded by 
towelling, splints, hessian, and cord. The patient is allowed to walk 
about and considerable pressure can be exerted on the limb by 
tightening the cord and taking up the slack daily. (Oedema fluid 
exudes into the towelling.) After a fortnight or month the cover- 
ings are removed. Sufficient reduction in size of the limb may have 
been effected to enable a leather gaiter from toes to groin to be 
made for permanent wear. Or the splints, etc., may have to be 
reapplied with pressure for a further period. The method would 
appear to apply equally to non-tropical elephantiasis. The original 
paper should be consulted. 

Red Vision after Cataract Operation 

Sir SrewAHT Duke-Elder (London, W.l) writes; Your answci 
(Nov. 4, p. 614) as to the aetiology of erythropsia after cataract 
extraction is, to say the least, inadequate. A cataraotous lens 
absorbs preferentially the short (blue) rays of the spectrum, a cir- 
cumstance which probably explains the occasional and fleeting 
occurrence of “ blue vision ” after an extraction. Moreover, no 
over-correction of spectacle lenses will produce the visual effect 
noted. Contrary to the suggestion made, “red vision’’ after a 
cataract extraction is not very uncommon; it is also liable to occui 
'"whenever a sudden excess of light enters the eye, as after an 
iridectomy, maximal dilatation of the pupils, or prolonged snow- 
dazzle. So far as I know, no adequate explanation has been 
advanced. The fact that the red phase of an after-image is the 
most potent may have, something to do with the matter ; while the 
report by Edmund that the symptom disappeared rapidly on the 
administration of vitamin A in a night-blind subject may be inter- 
preted to support Fuchs’s view that in some way it is associated 
with the visual purple. Whatever it may bo the explanation musi 
be physiological rather than optical. 

Alum-precipitated Pertussis Vaccine 

Glaxo, Laboratories Ltd. (Greenford, Middlesex) write: In youi 
issue of Oct. 7, in answer to a query on whooping-cough prophy- 
laxis (p. 486), you state that the alum-precipitated whooping-cough 
vaccine is not generally available in this country. This vaccine is. . 
in fact, generally available and can be obtained without diiEculi) 

We first prepared it in response to a request from a M.O.H. Later, 
as a result of further demands, we prepared further supplies but 
restricted its distribution to public health authorities. More recently, ^ 
as we became assured of the value of this vaccine, we have made n | 
generally available in phials of 5 c.cra. and 10 c.cm. I 
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Ucr and Whipple (19-12) obseiAcd that in protcm-dcpleicd 
bS chloioiorm anaesthesia was followed by fatal IKer dam- 
t-. This damage could be a\ cried completely by the udnunis- 
tion of methionine before anaesthesia. These obserNations 
:S*sled to us that the liver damage which occurs during an 
ick of post-arsphenamine jaundice might be aserted by some 
lilar treatment. 

^'e have pointed out before (Beattie and Marshall. 1944) 
f lit a clinic under the supervision of one of us the 
.dence of post-arsphenamine jaundice during the years 1942 
1943 was over 50% of all cases treated entirely at the 
>tc. The incidence . did not vary from month to month, 
reover, the time of greatest incidence of the disease lay 
►Veen the 13ih and I9ih weeks after starting arsenical 
rapy. In view of these observations it seemed worth while 
ittempt a series of e.\perimenls to determine if methionine, 
my of the’ other sulphur-containing amino-acids, or casein 
Sts rich in methionine, would exert some demonstrable 
fective effect against post-arsphenaminc jaundice during the 
• when the disease was most frequently developed. Apart 
0 the scientific interest of such a study, a positive result 
lid haxe some immediate practical value. It is important 
mtisyphilitic therapy with the arsphenamines to ensure an 
iterrupted series of arsenical injections at weekly intervals 
‘ a period of at least six months except for a four-weeks 
period beginning at the end of the lOih week of treatment, 
an attack of posl-arsphenaroine jaundice necessitates the 
iholding of arsenic during the period of icterus and for 
e weeks or months thereafter, the chances of a cure of 
syphUiiic infection are considerably diminished. Any treat- 
t which would lend to reduce the incidence of posi- 
henamine jaundice, postpone it to late in the course of 
tmeni, or, alternatively, so to reduce its severity as to 
fie the patient to coniinue to receise arsenical treatment. 
Id be of value- 

The la^estigafioa 

le experiments coNered the whole of the year 19-43 and 
first three months of 1944. During this 15 months the 
•arsphenaraine jaundice occurred in the control groups in 
)ut of 36 cases (61%). The time of greatest incidence 
iie disease in these groups was between the I4ih and 19lh^ 
ts of antisyphiliiic treatment, when IS cases occurred 
82% of all cases. The control and treated groups con- 
d of patients who received all their antisyphilitic treatment 
me clinic (.M.LH,). The exp^rimenls were designed so 
pioieclive treatment would begin just before the lime 
reatest incidence of the disease — i.e., at the 14lh week. The 
bers in each group were determined by' the patients available, 
quantity of the x'arious preparations and amino-acids at 
disposal, and the inevitable loss of men from the groups 
g to transfer outside the area seized by the clinic. It 


was not possible lo control the diet, as all patients were serving 
iheir units and attended the clinic only as out-patients. 
It was noted that there was no significant difference in the 
incidence of jaundice among syphiliu'cs from different units. 

The routine anusyphilitic treatment used on all the patients 
in the control and treated groups consisted of 4 courses, each 
of 10 week', with a rest period of 4 weeks between courses. 
The weekly treatment consisted of an intravenous injection 
of 0.6 g. neoarsphenamine and an intramuscular injection of 
0.2 g. bismuth in watery suspension. The first week of anii- 
syphiiiiic treatment (.A.S.T.) was reckoned to be the 7 days 
immediately fcl-owing the first injection treatment. The weeks 
of treatment were reckoned consecutively from the first, and 
included the periods. Thus the 15th week of treatment 
was the week following the first injection of the second 
course. 

Alternate patients arriving at the 14ih week of treatment 
were chosen as controls and given no protective treatment. 
The remainder were allocated to one or other experimental 
group. In this way a continuous series of control and experi- 
mental groups was maintained for 15 months. 

At the start of the investigation we had available a small 
supply of a dried casein digest prepared by spray-drying a 
papain-trypsin digest of pure casein. Owing to Us unpalatable 
taste the powder was administered in capsules each containing 
0.5 g. of digest. It was found that the practical upper limit 
of dosage was 20 capsules (10 g. digest) each day. These were 
given in 4 doses each of 5 capsules at 4-hourIy intervals. This 
experiment was Series I. • 

To increase the amount of sulpfaur-conlaining aminq-acida 
in the daily' doses of digest we reinforced the dried casein 
digest with cystine. As it is well known that cystine can 
act as a ‘"sparer” of methionine provided the minimal daily 
requirements of methionine are present in the diet, we thought 
that the reinforced digest might be more effective than the 
simple digest powder. To each 97.5 g. of digest 2,5 g. of 
cystine was added. Assuming that each molecule of cystine 
in the mi.\iure would ‘’spare” two molecules of methionine, 
the “maximum effective” methionine content of a daily dose 
of reinforced digest of 10 g. would be approximately: 


Casein digest (.9.75 g.) = 312 mg. mcihionme 

Cystine (0J15 g.) = 155 mg, methioaice 

** Maximum effective ” methionine content . . 467 mg. per day 


It is probable that such an estimate exceeds the actual 
effective methionine content; but we had no means of assessing 
the latter. This experiment was Series II. It vsas necessary 
to determine if cystine alone was of value, and four different 
experiments with different dosages and covering differing periods 
of administration were carried out. These form Series 111. 
Finally’, when pure methionine became available this substance 
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iven in doses of 0.6 g. per day. This formed the Series IV 
dressing ^ment 

boiK scheme of each of the experiments is detailed below; — 

Series I: 10 g. casein digest daily during the 14th and 15lh 
weeks of A.S.T. 

Series II: 10 g. reinforced casein digest daily from the 14th to 
19th weeks (inclusive) of A.S.T. 

Series III A; 0.5 g. cystine from the 14th to 16th weeks (inclusive 
of A.S.T. 

B: 1.2 g. cystine daily during the 14th to 16th weeks 
(inclusive) of A.S.T. 

C: 0.6 g. cystine daily during the 11th to 19th weeks 
(inclusive) of A.S.T. 

D: 1.2 g. cystine daily during the 14 th "week, followed 
by a single dose of 2.4 g. cystine at the time of 
arsenical injection on the 15th to 19th weeks of 
A.S.T. 

Series IV : 0.6 g. methionine daily during the 14th to 19th weeks 
(inclusive) of A.S.T. 

During arsenical tteltment it had been' observed that 
when some or many of the pre-icteric signs and symptoms of 
post-arsphenamine jaundice are present an injection of neo- 
arsphenamine (0.6 g.) almost invariably was followed by 
icterus within 7 days. When the injection is withheld most 
patients (80% or more) developed icterus within the same 
time. Biopsy findings made it clear that liver damage is 
usually well marked before icterus appears. For these reasons 
we considered that post-arsphenamine jaundice had occurred 
when some or all of the characteristic prodromata were present. 
In some patients, however, the prodromata were absent and 
icterus was the first sign of the disease. To avoid using the 
term “ post-arsphenamine jaundice ” when no icterus was 
present, we propose to use the term “ liver damage ” to include 
both icteric and non-icteric cases of post-arsphenamine jaundice. 
The general results are summarized in Table I. 


Table I 


Senes 

Total 

Cases 

Appearance of Liver Damage 
(Week of AST.) 

Total 

Jaundice 

Cases 

14-15 

16-19 

20-24 

25-23 

29-38 

I 

8 

2 

4 

« 

_ 

_ 

6 

n 

11 

_ 

5 

1 

2 

1 

9 

tllA .. 

6 

I 

3 

- 

- 

• 

4 

IHB .. 

6 


6 

- 

- 

— 

6 

me .. 

6 

1 

3 

— 

- 

1 

5 

m D . . 

6 

— 


1 


1 

2 

IV 

10 

- 

1 


I 

- 

5 

Totals treated . . 

53 

4 

22 

5 

3 

3 

37 

Control 

36 

8 

10 

4 

- 

- 

22 


Explanation of Graphs.— 'Vhe. detailed results are expressed 
graphically in Figs. 1-6. The vertical bars at weekly intervals 
indicate the injection of neoarsphenamine ; the height of the 
bar is proportional to the dose of arsenical given. The 
horizontal shaded bar shows the duration of the protective 
treatment, and increases in its width are proportional to the 
daily dose given when this was increased. The narrow 
horizontal black bar indicates the appearance of typical 
prodromal signs and symptoms. Icterus is indicated by a 
doubling of the width of the -bar. Duration of the illness is 
shown by the length of the bar. The broken line in Fig. 3 
indicates treatment with reinforced casein digest. 

The effect of the various treatments in deferring liver damage 
is summarized in Table II. 


Table II 


Senes 

No. 

Total 

Cases 

Duration 

of 

Trciimcnt 

(Weeks) 

Additional 
Sulphur m 
mg /day 

Cases of Liver Damage 

During 

Treatment 

Dunmt 2i Days 
following 
Treatment 

HID .. 

6 

6 

640* . 

0 

0 

IHB .. 

6 

3 

320 

0 


inc .. 

6 

6 ' 

160 

4 


II 

11 

6 

143 



in A .. 

6 

3 

133 



IV 

10 

6 

122 

1 

j 

I 

8 

3 

78 

5 



• Given as a single dose on day of mjecuon of neoarsphenamine. 
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Fig. 1. — Series II. 


Comment 

In assaying the value of the “ jirotectlve ” treatments 
felt we had to provide answers to the following questions: 

(a) Is die “ protective ” treatment of value in reducing the 
incidence of liver damage during the 15th to 24th weeks of anti- 
syphilitic" treatment (A.S.T.)? 

(b) Is there any evidence that the “ protective ” treatment shifts 
die incidence of liver damage towards the end of the second course 
of A.S.T. — i.e., towards the 24tli week? . . 

(c) Does the “ protective " treatment prevent the appearance of 
icterus when prodromal signs and symptoms have appeared and 
arsenical administration is continued? 

(d) Is the “ protective ” treatment to prevent the development of 
icterus effective only when arsenical injections are suspended or the 
dose is reduced? 
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The immediately effective treatments are apparently those 
given in Series III B and D, when no sign of liver damage 
appeared during the period of treatment. In Series HIB. 
however, all 6 patients in this group had evidence of hver 
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*A.s the numbers m each of these group art. ico Nmall to 
bear statistical anal^Ms it is not ur!fei'>untbh to idd them 
together and to compare the tindings w (h the vonlrol group 
From the control group (36 case^) the nu*’ihtr of «.ases for a 
smaller group of 2S cases ma\ be caLuh t J anvi tht. probablt 
number of cases during certain weeks prtdiv*tJ \nal>dt3 ot 
a larger control sample (150 cases) ha^ shown (hat the control 
group IS m fact a fair sample and ihe incdcnce ot livcr damage 
m the vanoib periods is re'prescntaiivc The anaUsis u given 
in Table 111 


Tvble III — CoitJ of Lt\cr Dumege d inn^ {FaU of 4 ST 



1 

Toni 1 

1 l-th t«(h 
i VVtfVK 

t6t'> isth 
VV.. Xs 

:0lh 24th 
Weeks 

Co-\iroUU{i) 

14 7 1 

6: i 

7 7 

OS 

Titaicd groups Cs) HI A B. D 
aod J\ 

15 1 

j 

1 

I 

lU 

4 


In the groupi where * protective” ireatmcni wa^ apparenilv 
effective tile incidence of liver damage was not reduced during 
the second course of antis>phiUlic treatment This provided 
an answer to our first question With regard to the second 


pfa^ettallj iden u.al m daily dosage ot c>sime (Oa and 06 g) 
ou oifftr n ) e lencth of itme over vvh/ch the c>stine was 
^.vtn Rtiercpcc to Figs 2 and 4 shows that within the first 
6 week<i i*' ne beginning of the second course of arsenical 
reatnicni each of these groups had the same number of cases 
of hver dap a-e The prolongation of treatment at the same 
dosa-e for ( weeks apparenil) m no waj influenced the 
dcvtlopncn oi liver damage in Senes IlIC It is a fair 
deduction tl tretore that such a dosage of c>stine is ine^eclive 
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ilreibing periment is inconclusive in view of what has been 
bpiK a.oove regarding 'Series III A and C. It is possible that 
if treatment had been prolonged for 6 weeks a similar result 
to that recorded in Series III C mighh have been obtained ; 
on the other hand, it is equally possible that no cases might 
have occurred. 

Series HID treatment, in which a daily dose of 1.2 g. cystine 
was given during the 14th week and was followed by single 
doses of 2.4 g. cystine on the days on which arsenical injections 
were given (15th-20th weeks), was apparently effective,- as no 
cases of liver damage appeared either during the period of 
“ protective ” treatment or duj-ing the subsequent 21 days. 

Series IV seemed to show that small doses of methionine 
(0.6 g.) were almost as effective as the massive, doses of cystine 
of Series 111 D. It should be noted that, in spite of continned 
full doses of arsenic, icterus did not develop in the single 
case of liver damage during “ protective ” treatment. The 
very significant delay in the appearance of liver damage in the 
remaining foqr cases is noteworthy. 

Series I represents an attempt to increase the daily intake 
of methionine by using a casein digest. The results demonstrate 
clearly that an extra 0.3 g. of methionine present in the daily 
dose of digest for 14 days had no effect on the incidence or 
time of appearance of the post-arsphenamine jaundice. The 
Series II experiments, in which cystine was added to the digest, 
present some interesting features. During the period up to 
the end of the 24th week 5 patients of the 1 1 treated remained 
free from liver damage. One (R.) showed signs of liver damage 
at the ' beginning of the 20th week, but with_ continued 
“ protective ” treatment did not develop icterus, although full 
doses of arsenic were given. Two with prodromal signs and 
symptoms were treated by reducing the arsenical dosage and 
•continuing the “protective” treatment. One of these (P.) did 
not become icteric, but a full dose of arsenic produced a 
reappearance of the prodromal phenomena. The other (Wf.), 
iq spite of reduced dosage, eventually became icteric. A mild 
icterus' in one patient (H.) was treated by reducing the arsenical 
dosage. At the end of 7 days icterus had disa’ppeared and full 
arsenical treatment was resumed. The suspension of “protec- 
tive ” treatment for two weeks induced a reappearance of 
prodromal signs and symptoms. One patient (L.) showed no 
'sigh of liver damage until one week after the end of the 
protective period. Resumption of “ protective ” treatment, with 
full doses of neoarsphenainine, however, did not prevent the 
appearance of jaundice. He relapsed again after being without 
“ protective ” treatment for one week. Arsenic was not given 
during the relapse. Icterus appeared in one patient (C.) after 
two arsenical injections. Suspension of injections and continua- 
tion of the “ protective ” treatment -were followed by dis- 
appearance of icterus in 3 weeks. Resumption of arsenical 
injections later without “ protective ” treatment provoked no 
relapse. 

These results suggest that the addition of but a small quantity 
of cystine to the casein digest is just sufficient to protect some 
individuals from developing liver damage, others from the 
development of icterus, others also from icterus but only if 
the arsenical dosage is reduced ; and others are not so pro- 
tected. This scheme of “ protective ” treatment seems therefore 
to represent almost the balance between adequate and inade- 
quate treatment. Assuming that the addition of 0.25 g. cystine 
acted by sparing methionine, it would represent the sparing 
of not more than 0.16 g. The total “effective” methionine 
, supplement would therefore probably not exceed 0.4 g. per day. 

Two possible explanations of these results must be considered. 

■ tie protective compounds might be effective in rendering the 
neoarsphenamme non-toxic to the liver and presumably also 
to the 'pirochaele. Possibly post-arsphenamine jaundice is a 
p3n1.1i deficiency disease in the sense that certain compounds, 
'•vhich enable the liver successfully to 'resist the toxic effects 
of virus infection combined with neoarsphenamine injections, 
are not present in optimal quantities in the wartime diet. 
Supplementation with these compounds presumably may be 
effeclne in altering the incidence, time of onset, or severity of 
the liver damage when it occurred. 

Voegllin (19251 showed that neoarsphenamine in the con- 
centration found in the blood during antisyphilitic treatment 


was not lethal to the spirochaete until it had been oxidiitii 
to -ar-senoxide. Arsenoxide is rendered non-Iethal, however, 
if it is allowed to combine with a sulphydryl-containing com- 
pound such as cysteine. Eagle (1939) suggested that arsenoxide 
killed the spirochaete by combining with sulphydryl groups 
concerned in the respiration of the cell. Glutathione is one 
such compound. The probability is that arsenoxide is toxic 
to the liver cell through a similar mechanism. It is conceivable 
that cystine (being readily convertible to cysteine in the liver) 
might be utilized in this way to detoxicate the arseno.xide. 
In two of the cystine-protected series the times during 
which “ protective treatment was continued were identical. In 
Series III C; however,' the cystine was given daily in doses of 
0.6 g./day or 4.2 g./week, whereas'in III D, with the exception 
of the first week, the cystine was all given on the same day 
as -the arsenical injections in a dose four times the daily dose 
of III C but only slightly more than half the total weekly dose 
In both groups the overall incidence of liver damage wai 
unaffected. In HI C the cases occurred at the usual time 01 
were only slightly delayed. In HI D the cases were very 
significantly delayed in onset (Fig. 5). Such a contrasting resul 
can best be explained by assuming that cystine given in mas: 
doses on the day of the arsenical injection is mainly effectivr 
by acting as a chemical detoxicating agent for the arsenoxide 
thus relieving the liver from the e'ffecls of arsenoxide for a 
least six weeks and enabling it to deal with later arsenka 
injections successfully for a limited period. There is' only oni 
other series in which the occurrence of liver damage wa 
delayed to a comparable extent. In Series IV methionine wa 
given in a manner corresponding exactly to Series HI A, dis 
cussed above, but the results obtained were strictly comparabi 
to those in HI D. It seems impossible, that methionine in thi 
case could be acting as a direct detoxicating agent at a leve 
of dosage where cystine was ineffectual. It therefore become 
necessary to assume that methionine, unlike cystine in larg 
,doses, is effective in the second of the two ways suggeste 
above. 

It must be made quite clear that Eagle’s work was don 
in vitro and may therefore not be valid under in vivo cor 
ditions. The experimental evidence on animals is at preset 
equivocal. In some measure this may b'e due to dietary vark 
dons which Martin and Thompson (1943) showed could intre 
duce variations in the acute toxic effects of arsphenamine t 
great as 50%. The consensus of opinion, however, is that III 
sulphydryl compounds, such as cysteine, can diminish the toxi 
effects of the trivalent organic arsenicals — neoarsphenamine an 
arsenoxide. Cystine apparently can only exert such an actio 
when it is reduced to cysteine. This reduction of cystine to 
cysteine can occur in the liver. 

The conclusion that cystine is mainly effective as a detoxi- 
cating agent, whereas methionine remedies a specific dietary 
■deficiency, is strengthened when actual diet figures of these men 
are considered. : The British Army Home Forces daily ration 
as issued contains 118 g. protein, of which 58% is of vegetable 
origin. In fact, we found that the maximum these men appeared 
to be eating was 100 g. of protein per day. This would give 
a sulphur intake of about 0.96 g. daily, representing about 
2 g. each of methionine and cystine. It is well known that 
the borderline between adequate and inadequate quantities of 
the 'various essential food constituents may be narrow. If 
there is a suboplimal methionine intake in these men receiving 
arsenical treatment an increase of 25% might easily be sufficient 
to raise it to an effective level. On the other hand, the quantities 
of a sulphycftyl-containing compound sufficient to 'protect the 
liver by -direct detoxication of the arsenic would have to be 
very much larger. One molecule of neoarsphenamine requires 
four sulphydryl groups for detoxication. If all the administered 
cystine were converted directly to cysteine'and all this cysteine 
were then combined'with arsenoxide, the weekly dose of 0.6 g. 
neoarsphenamine would require 0.6 g. cystine. This wouU 
need to be available during the 24 hours following the injection, 
as it is known that the greater part of the spirochaeticidal action 
of neoarsphenamine, which we assume to be similar to its 
hepatoxic action, occurs within this period. In -view of the 
many ways In which cystine can be metabolized, apart froin its 
conversion to cysteine, it is not surprising that the minimal 
effective dose, of cyStine should approach -2.4 g. when given 
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.4CUTL PERFORATED PEPTIC ULCER ^ 

IREQirNCy INCIDENCE IN the 

U 1 ST OF SCOTL AND- 

BY 

C. F. ILLINGWORTH, F.R.C.S. 

L D. W. SCOTT, M.R.C.P. 

tVD 

R. A. JAMIESON, F.R.C.S. 

Case rrcouenc} bt Months (3 Main Hospitals ; 20-jear Period) 
Case, occurring in like months oter the JO-jear period were 
added logeihei Fig 9 .hows the monthlv distribution so 
obtaipco and demon.lrates die disergence between the number 
ot perforttion, obserted and the number which might ha\e 
been ispe.vd if the distribution were uniform (due allowance 
bene n 'de tor the number of da>s in the various months) 
It w 1 Fa .ecp ih.at perforations are undulj common in 
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December and relatively uncommon in August. September, and 
October this distribution obtained fairly consistent!) through- 
out the 20-vear period. It is highl) improbable that such vvid._ 
departures from uniformity have arisen by chance. 

There is no obvious explanation of the December rise, which 
IS distributed throughout thal month and not related to the 
Christmas season. The low incidence in summer may 
have a nuirmonal basts or ma) be related to 
season In this connexion it is relevant to state that in the 
West of Scotland July is the popular holiday month, and it 
will be seen that the July incidence is not low; “ 

possible that the period 'of rest at that Ume confers a measure 
of protection during the ensuing months. 

Incidence b.v Da)S of Week (2 Hospitals; e-jear Period) 

The incidence of perforation by dajs of the week in two 
hospitals (Roval and W'estern Infirmaries) was determined for. 
the V ears I93S~t3. Cases occurnng on like 
to-ether. and the result is given in Fig. 10. It wall be seen 
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tiiat the incidence was lower on Sundays and Mondays than 
Qiuoiher days. It is hardly necessary to state that the departure 
from uniformity cannot be accounted for by treatment being 
withheld at the week-end. It is, moreoNer, too great to -be 
readify attributed to chance. The suggestion is offered that 
the deficiency of perforations on Sunday and Monday may 
be due to rest at the week-end. ‘ 

Incidence by Hours of the Day 
Perforation of a peptic ulcer occurs with such dramatic 
suddenness and is marked by such intense pain that it is 
generally possible to determine the precise time of onset. In 951 
perforations occurring in 884 patients treated at the Western 
Infirmary during 1938-43 the time of perforation was recorded 
in" 816 (Fig. lOA). It will be noted that few perforations occur 



during the night, and that during the day the incidence gradually 
rises to a ma.\imum in the period 3 p.m. to 6 p.m., thereafter 
falling gradually. It is relevant to state that the usual meal- 
times of the working population in Glasgow are: breakfast 
7 to 7.30 a.m., lunch 12 noon, supper 5.30 to 6.30 p.m. The 
incidence of perforations in relation to meal-times, is not clear 
and demands further study. It is noteworthy that the incidence 
is highest towards the end of’the working day and lowest during 
the period of rest. This may be compared with the low incidence 
at the week-end and after the summer holiday period. 

Incidence by Site of Ulcer, 

At tsvo of the main Glasgow hospitals (Western and Victoria 
Infirmaries) we have classified perforations treated during the 
period 1924-43 according to the site of the ulcer. The 
classification has been made on the basis of operation notes 
recorded in the clinical case-sheets. In Glasgow it is the usual 
practice that operation notes are written (or dictated) in full 
by the surgeon responsible, and the records are generally 
detailed and precise. Consequently we have been able to 
establish the situation of the ulcer in 97% of cases. 

The main difficulty has been in regard to ulcers situated 
at or close to the pylorus. In an emergency operation if 
the anatomical landmarks are obscured by inflammation or 
adhesions it is impossible to determine the precise site -of 
such an ulcer with certainty. As a result, in some eases 
(a small minoril> t the ulcer has been recorded as being situated 
“ at the p\ lorus ” or " close to the pylorus ” with no more 
exact guide to its site of origin. Since these juxtapyloric 
juicers are closelv akin to duodenal ulcers in appearance and 
fcehaviour land very different from the typical lesser-curve 
gastric ulcer) vve have grouped them with duodenal ulcers 
under the title " pvloro-duodenal " As their number is small 
laboui s of the total) our conclusions on the relative 
incidence of gastric and duodenal ulcer are not affected 
materialh b\ this arrangement. 

It will be seen iTable I!) that duodenal ulcer far exceeded 
all other types, accouni ng for S2 9s ^ of the total. The 
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proportion of duodenal to gastric - ulcer is about 13 to s 
Perfqrated anastomotic ulcers numbered 52, or 1.34% of ih 
total— a remarkably high incidence considering that even in 
the heyday of gastro-enterostomy the proportion of all nfeet 
patients subjected to this type of operation must have been 
very small. 

Perforated Gastric and Duodenal Ulcer : Incidence by Yean 
(2 Hospitals ; 20 Years) 

Fig. 1 1 shows the incidence by years of gastric and duodenj! 
perforations separately and, for comparison, the incidence bi 
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years of all types of perforation together. It will be seen 
that ■ the incidence of gastric perforation was not materially 
changed during the 20-year period, whereas the incidence of 
duodenal perforation has altered greatly. Indeed, the changing 
incidence of perforated ulcer as a whole merely reflects the 
growth of its duodenal component. 

Site Incidence by Se.\ (2 Hospitals ; 20 Years) 

Table 111 shows the incidence in males and females of ulcers 
at different sites. It will be seen that males predominate, in 
perforations of all types. The sex difference is particularly 
striking in anastomatic ulcers, all of which occurred in 
males 


Table 111. — Site Incidence by Sex 


Site 

Male 

Female 



-142 (12 02;<) 

51 (25-00%) 



3.076 (S3 63;;) 

144 (70 59%) 

Anastomotic 


52 (1-41;;) 

0 — 

Site QOt stated 

■s. 

! lOS 

9 (4 4i;y 

All sites 

3,67S (too 00;i) 

[ 204 (100 00%) ' 


It will be noted that there is a difference in the sex ratio 
of gastric and duodenal perforation. In males 12% of perfora- 
tions were gastric while 83,6% were duodenal ; the comparable 
figures for females were 25% and 70.6%. Statistical analysis 
shows that it is highly improbable that the difference in sex 
ratio has arisen through the play of chance. 

Fatality from Perforated Peptic Ulcer 
The fatality from perforated peptic ulcer is influenced, as 
we shall show, by many factors — the sex and age of the patient, 
the site of the ulcer, the season (winter or sumrncr), the 
promptness of treatment, as well as (doubtless) the skill of the 
surgeon and the nature of the operative technique. Perhaps 
also there may be differences based on geography and race 
and nutritional standards. 

We feel it necessary to emphasize the importance of these 
factors, for they have an obvious bearing when comparing 
the mortality rates given by different workers. Unfortunately, 
few reports in the past haxe provided the data necessary to 
make such a comparison with much confidence. For this 
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“easoa wc make no attempt to compare the results reported 
icrc with those of* other workers. 

In the 7,156 perforated peptic ulcers contained in our 
10-ycar series the deaths numbered 1,396.* or 19.5"o. During 
he 20 years the fatality rate has fallen from 25.7 in 192:1 
0 14.1 in 1943 (sec Fig. 12). The fall has not been a steady 
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ne, but the trend as a whole is quite clear, and statistical 
aalysis shows that it is unlikely to have occurred as a result 
f chance. It should be noted that this improvement has been 
:hieved despite an increase in the age incidence. Probably 
is attributable mainly to increasing prompmess of treatment. 
It is .relevant* to state at this point that in over 90% of 
ises in our series the operative treatment has consisted in 
mple closure of the perforation, without gastro-enierostomy, 
rimary gastrectomy is not practised. 

Deaths by Age Groups in Males and Females 
(3 Hospitals ; 20 Years) 

Fig 13 shows the fatality rate in males and females at various 
ge groups. ^^aIes have been taken in 5-year groups ; females, 
wing to the smaller numbers, in 10-}’ear groups. 



It will be seen that the fatality rate increases with age and 
aat in all age groups the fatality rate in females "exceeds that 
1 males. Over the whole series the fatality rate for males 
> 18.6%, for females 36.4%. In males the fatality rale remains 
elow 10% until the age of 30 and below 20% until the age 
f 50,' after which it rises rapidly. In females the rise occurs 
arlier and is more pronounced. The higher fatality rate in 

• Tlus figure and those given elsewhere throughout the report 
aclude all dcaUis occurring at any period after perforau'on while in 
ospital. It is relevant to state also that our series includes cases 
imitlcd moribund and not subjected to operation ; it excludes cases 
iagnosed as “ leaking ulcer but recovering without operation. 


females is not due to the larger proportion of gastric ulcers 
occurring in that sex, nor 9o our records indicate that it is 
due to any difference ia the promptness with which trea'tment — 
is instituted. 

Deatlis by Season (3 Hospitals ; 20 Years) 

Table IV gives the deaths for the winter and summer months. 

It will be seen that the rate is considerably higher in winter 
than in simuner. Statistical analysis shows that the difference 


Table IV. — Pcrjoraied Peptic Ulcer. Deaths by Season (Both Sexesi 



No. of Cases 

Recovered 

Died 

Winter (Oct.*-March) .. 

3,666 

2,901 • 

765 (20 9%) 

Summer (Apn!-SepL> . . 

3,490 

2.S59 

631 (16-4%) 

Total 

7,156 

5,760 

1.396(19-5%) 


= S-907. n = 1. P =* less than 0-01.. 


is unlikely to have occurred by chance. Nor do our records 
provide evidence that the disparity can be accounted for bv 
seasonal variations in ^the age incidence or' sex incidence or 
in -promptness of treatment. It may well be attributable to 
the increased risk of pulmonary complications in the winter 
months. 

Deaths by Site of Ulcer (2 Hospitals ; 20 Years) 

In males the fatality rale for perforated gastric ulcer is much 
higher ihan for duodetral, and the difference is Tar more than 
can be accounted for by differences in the age incidence. 


Table V. — Deaths by Site of Ulcer 


Sue 

1 Males 

Females 

Recovered 
(No.) 1 

1 Died 1 

Recovered 

(No.) 

1 Died 

No. 1 

1 ' 
1 ■ 

No. 

1 •/. 

Gastnc 
Duodenal . . 

316 

2,625 

216 

4S1 

2S-5 1 

14-6 

32 

106 

19 

3S 

37*3 

2fr4 


„ X* 

P muc. 

i 

- 8-907 
b less than 0-01 

2» - 2-<H2 

P * c.O-lS 


In females also the fatality rale is higher in gastric than in 
duodenal perforation,- though, perhaps owing to the fewness 
of cases, the difference is not statistically significant. Thus 
perforated gastric ulcer is a more dangerous disease than 
perforated duodenal ulcer'. Our records give.no indication that 
this is due to the promptness with which the two types. are 
submitted to treatment. It may well be due to the fact that 
in gastric ulcer the perforation is generally of larger size and 
permits greater escapp of more heavily infected contents. 

.Deaths by Delay in Treatment (1 Hospital ; 6 Years) 

In 939 perforations occurring in 872 patients admitted to 
one hospital (Western Infirmary) during the period 1938-43 
the fatality rale has been assessed by the delay in trealmenL 
In 813 of these cases the number of hours between the time 
of perforation and operation was recorded. The time interval 
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ranged from half an hour to 3 days. It wilt be seen that 
in a large majority of cases operation was, performed within 
-6~-hours of perforation.^ This promptness, of treatment is 


EXPERIENCES WITH THE GUNT MAGNET 
AND METATLIC INTRAOCULAR FOREIGN 
BODIES IN RECENT BATTLE 
CASUALTIES 


doubtless due partly to the fact that the area served is 
predominantly urban, but much credit must also be given to' 
the diagnostic acumen of the practitioners in this area. Fig. 14 
shows that in this series the fatality rate rose progressively' with 
delay in treatment. Tb!s,,6f course, confirms general experi- 
ence and the reports of all previous observers. 

Summary 

Figures arc reported relating to the incidence of perforated peptic 
ulcer in an area in the West of Scotland with a population of over 
2 millions. The more notable findings are as follows: 

1. From 1924 to 1938 there was a progressive increase in the 
incidence of perforations. During the war the steady increase has 
been interrupted by a marked rise in 1940-1, followed by a return 
to a lower level. These changes almost entirely concern duodenal 
ulcer. 

2. The 1540-1 rise was not correlated with air raids in this part 

of the country. It is suggested that, in addition to anxiety about 
the war situation, overwork and perhaps undernulrition may'have 
exerted an rtrfiuence. - 

3. The sex ratio has undergone little change during the 20-year 
period. The rise in i940-Land the fall in 1942-3 were confined to 
men. In women during the war years the general pre-war trend 
was maintained. This finding is somewhat surprising in view of the 
great changes which have taken place since 1939 in the habits and 
working conditions of women. 

4. Perforation' is rare in childhood ; its incidence rises rapidly in 
adolescence and attains a maximum between the ages of 30 and 40 
years. Since 1924 there has been a lise in the mean age which 
does not appear to be due entirely to ageing of the population. 
The mean age is higher in females than in males. 

5. Perforations are unduly common in December and relatively 
uncommon in August, September, and October. This low incidence 
in the summer months may pqssibly have a nutritional basis 'or 
may be related to the holiday season. 

6. Perforations are less ftequcni on Sundays and Mondays than 
on other days. This may perhaps be related to rest at tire week-end. 

7. Perforations are unduly common between 3 p.m, and 6 p.m. 
and comparatively uncommon during the night and morning. 'Tiie 
relation of these phases to meal-times is not clear and requires 
further study. There may be a correlation with peiiods of stress 
and lest respectively. 

8. The fatality rate from perforations increases with age and' with 
.delay in treatment. It is greater in gastric than in duodenal ulcer, 

in females than m males, in winter than iiv summer. 

P 

This survey has been carried out under the auspices of a com- 
mittee of the Nuffield Provincial' Hospitals Trust appointed in 
Glasgow for the study of sickness records. Thanks are due to our 
surgical colleagues and the hospital authorities for furnishing us with 
the information on which this survey is based, and particularly to 
the medical superintendents of the three main voluntary hospitals, 
who have given us every facility for exti acting (he hospital records. 
Our task has been greatly lightened by the generous help we have 
received on all sides Wc acknowledge also our debt to Prof. J. W. 
McNce, of whose staff one of us is a member. 

Extracting clinical records often proves disappointing, but in this 
insiance we have been gratified at the amount and titc detailed 
character of the information available, and we have pleasure in 
recording our appreciation of the care devoted by our colleagues, 
.vear in and year out, to this routine task of hospital work. 
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That there is a real demand foi a contiibutory hospital scheme 
tor ihosc who desire ircaimcrn in hospital private wards and nursing 
homes is shown bv the progress made by the Hospital Service Plan 
under the chairmanship of Sir Bernard Docker and sponsored by 
King Eduard's Hospital Fund for London. This plan has grown 
steadily smee us meepaon barely two ^eats ago, and the secretary 
of the London .Association for Hospnal Services (10. Old Jewry, 
EC2t now announces thai the mainienanco refund rate is to be 
mercaM'd from £6 a week to £6 6s., thus indicating a desire among 
the higher-salaried public to ,raakc provision for their dependants 
and iheinselvcs m ihe evem of serious illness. The increased refund 
Ls payable to subscribers admitted to hospitals after Ihe end of 
October 


BY 

R. E. WRIGHT, C.I.E., M.Ch.fHon.), M.D., D.P.M. 

Temp, ^^ajor, l.M.S. 

AND 

H. A.- G. DUNCAN, M.D., C.M. 
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It is perhaps important to publish the following case just 
.,now, and we do, so at the suggestion of Brig. Sic Stewart 
Duke-Elder. 

Case History 

On July 15, 1944, L/Cpl. E., ,a land-mine battle casualty from 
Normandy, was admitted to No. 4 Canadian General Hospital. He 
had been blown up on July 3, and was “ pulseless " when picked 
up and transfused that evening. From toes to' vertex he was 
spattered with wounds- of various sizes. All were superficial except 
one in the abdominal wall, one of the left hand, and a peneualiap 
injury of the left eyeball. 

The first two wounds were operated upon' in France, When 
received at No. 4 Canadian General Hospital the patient was in good 
condition. He had received intramuscular penicillin, 50,000. units 
five-hourly, starting on July 8, to a total of 500,000 units; it was 
then stopped.. On the 18th it was given again — 15,000 units every 
three hours to a total of 150,000 units. 

H. A, G. D. located a small foreign body i/npacted in the retina 
about 3 d.d. down and in from the disk. "The entrance wound was 
minute, near the limbus towards 9 o’clock. There was hacmofrbagt 
of the retina near the track of the missile, but jens and vitreous 
were dear. The vision was 20/20, 'A radiograph showed a single 
minute opacity corresponding in position to the visible F.B 
H. A. G. D. had the case transferred to the S.E.C. Ophthalmic 
Centre for extraction, s'lnce his magn'el was^not very powerful, and 
assisted at the subsequent surgical procedures. 

On July 15 operation was performed under novocain infiltration, 
Good rotation was ensured by dividing the mesial rectus. A 3-mm 
incision was made in the sclera through a linear dialiiermy coagula- 
tion, between points of fine silk suture. The incision was seen to 
be about 1 mm. from the F.B., which was partially hidden by 
coagulum. Six short applications of the giant magnet with the lip 
of a beak-shaped terminal on the wound produced no movement. 
It was considered inadvisable at this time to extract the particle 
with forceps, for several reasons which need not be discussed here. 
The patient was retained for further consideration. 

Tile next day, when we were dealing with a minute metallic F.H 
in the vitreous of a German prisoner of war by the posterior route, 
Major H. W. Applin, who was collaborating, observed a slighi 
rocking of tlie F.B. at the end of about the tenth short application, 
as the current went on and off. Thereafter the particle made iarget 
excursions from the centre of the vitreous towards the wound and 
was dehvered ibrough the choroid (which had not been incised) ai 
the thirty-fifth application. The immediate post-operative progress 
in this case was uneventful; the eye remained quiet, the vitreous 
clear, and the vision 6/6. 

This experience encouraged us to continue with magnet extraction 
in the case of L/CpL. E., since, meantime, some metallic particles 
collected from scabs on his legs had proved magnetic, and had 
given a positive Prussian-blue reaction when dissolved in nitric acid 
On July 28 the sclera was exposed down to the previous wound 
and the curved terminal placed against it towards the side away 
from the F.S. The magnet was then used in short bursts of aboui 
4 seconds (on a few occasions as long as 15 seconds) for 75 applica- 
tions. The current was probably flowing for not more than a total 
of 10 minutes. During this time the F.B. was observed to rock in 
its bed of coagulum, gradually come out of it, and lie across the 
wound. The magnet was then too hot to manipulate, and it was 
considered that its insulation was in danger. The patient was 
returned to bed. 

On Aug. 2, under continuous pentothal, the mesial sclera was 
freely exposed, the internal rectus being divided' again to give free 
access. The scleral suture was removed from tlie original wound, 
on which the beak-shaped terminal was placed. The wound elevated 
slightly at the first magnet application, and the particle, less in size 
than the head of a half-inch pin, came out at the sixth trial without 
any haemorrhage or vitreous showing. 

The post-operative course has been uneventful. The vitreous 
remained clear and the vision good— 6/9 with lens. 
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^ CoimiitiUan. 

ll hi5> long been known ibu inttrinaient ipph(.ilion:» 
icpeated at a number ol ;>iUings will bui.t.eecj n niOMnc a 
leebh niagnci.c pirlicle (Nce CriwforJ R X D /irtf^ J 
Opitih , 194e, 27, 2271, and no doubt otherN hid similar 
experiences to ouo with recent butle c^'.ulllIe^ n i n seemed 
to Ui and to Major Xpphn that it luu no’ gencraU> 
realized that a -small nngnetie F B or \ ar»er »t. ; magnetic 
particle mv> beinxe as a non-metillK b B tor • msiderable 
number of magnet apphcatioiiN and be 1 lUlled is .h More- 
o\er, with such pirlicles the niignei Ust 'f p m | »duttion in 
a cocainized e>e is iiseUss 

There are further lessons to be learned tr«,ni » s case and 
other recent cases we luxe dealt with 

I The posterior route is ordinirilx best tc' nos or seament 
FBs, 

2, The shortest route to the exterior is prohibl Iwaxs best, 
provided it does not drag the pirliele oxer or iIk i ,_h an intra- 
cvcular part or stniclurc ot reluixelx greater Im^ iince than 
that in whieh il is lodged 

5 \ , beak-shaped magnet terminal is almost ssstniial for 
work well behind the cquitor a blunt soneshipvd t>^minal 
IS sometimes a danger especially with hiehlx nnenetic large 
bodies, unless ihex are sjtuaied in the an v.nor ^cement, since 
the field is too diffuse to direct the delixcrx icsurately 

4 The remoxal oi small metallic intraoculir F B s of feeble 
magnetism which it is desirable to remoxt as n ihe case of 
^ iron compounds, is sometimes determined b\ the piticnce and 
persexerance of operator and patient and the lue ot the magnet 
and rectifier — possibly oflener than we haxe thought heretofore. 

^ U Is perhaps stating the obxious to sax th it exploration 
of intraocular FBs lodged supern<.iaiix ^ the skin of face 
or body or in the conjunciixa. as to tr r composition and 
magnetism, is desirable 

6 To those accustomed to the localiza ion ot cixil hospitals 
in peacetime the slower and l-ss accurate methods necessitated 
bx war conditions constitute a greit handii.ap 

7. The fact that frequent applications ot th*. ciant magnet 
increase the magnetism of feebly magnetu. dloxs should 
influence technique. 

S. The application of a surtace diathermv terminal to the 
sclera in the neighbourhood of i meialhc intraocular F B is 
likelv to produce an uncontrollable reacuon emanating from 
the F B. For this and other reasons te g the greater difficulty 
of xxuhdraxving'a jnagnetic particle trom a bed ot coagulum) 
It is probablx better technique to apply diathemn to the neigh- 
bourhood ot the scleral xxound alter the FB is remoxed. 

9. if prolonged applications of the Armv portable giant 
magnet are required, in the case described aboxe, it is 
almost essential to place it on an adjustable stand with a 
tilling top beside the operating table 
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The frequency with which pus is tound at necropsx in the 
middle ears and mastoid caxiiies of infants is noxx generally 
recognized, but the exact part it plays m the cau^atlO^ of death 
Is still controversnl The present paper is based on an analysis 
ol 120 consecutixe necropsies in xxhich the middle ears were 
spectallx examined ll is fell that obserxations on a compara- 
iixeK Nmall senes might be of xalue in reaching a solution 
to what is admiltedlya dithcult.climco-pathological problem 

The Literature 

The literature is*extensixe. but the conclusions reached by 
the xanous authors on the significance of latent mastoiditis in 
- infancy and early childhood are by no means unanimous 


In this article or'\ i representative few of the^e papers will be 
considered 1 n"' Troitsch** ol Wurzburg in IS67 recorded 
the trequenvx which he tound purulent olilis medi a in 

infants aged tro i 16 hours to 1 year Parrot (1877), in Pans, ^ 
xxas suipn-cl to otten he tound pus in the middle ear of 
infants it oi n In his lectures on “Tathrepsie” he 

expressed ih^ p r ihat there was close associauon beixxeen 
athrcpsia ' > ti media “Soil comme maladie pnmitixe, 
soit comme r coition” Jchnslon, Brown, and Tisdall (1930) 
in a chn^ i \ ot 171 cases of iniesUnal intoxication found 
otitis meu 1 (63 7 ^), the predominant organism being 

the sirepiowL whkh has also been recorded as the chief 

causatixe or >*m m Xmencan rexiews of the subject Thex 

point Out d difierences between the symptoms of gastro- 
enteritis ird I c ot classical primary mastoiditis, and conclude 
that inte-' i ntoxication is not due to masked infect on m 

the mtddk -I" and mastoid antra’* Findlay (1932) and 
kampolskxd '1 hold the same opinion Melle (1934) reported 
on the <.\imin iiion ot mastoids in 300 consecutixe necropsies 
in chiloren In 140 no abnormality xxas foUnd in middle ears 
or maMojd- hough of this number 62 had died of some" 
ahmentarx condi ion In the remaining 160 pus was found in 
ihe middle e ir or mastoid The cause of death in 73 ot these 
had been aliment rx intoxication or chronic malnutrition The 
remaminz S'* ol the “pus in mastoid” group had died ot 
cau-es other than alimentary In other words, pus m the 
middle car or mastoid was not found more often in patients 
dxing of acu'e al meniary' intoxication or chronic malnutrition 
than in thoNe dxing of any other cause He stated that “from 
a clinical point of xiexx, and from one’s ob-erxalions at 
poNt-morlem I can see no justification for blaming the 
mastoid as the primarx cause of an acute ahmentarx 
intoxication 

Le Mee il937), discussing Parrot’s findings, suggested that 
the conciiion was a ‘postmortem empxema” and the 
mechanism ore of elementary physics Cooling* of the air in 
a caxity re^ulls in a reduction of pressure, and suction of 
adjacent llu'd (in this case from the pharynx). takes place 
Consequentlx if looked lor, pus may be found not only in the 
middle-ear caxiiies but also in the sinuses of iniants. Le Mee 
thought that ‘ the finding df pus m the middle-ear caxiiies ot 
infants had not the same significance as in the child ** Ebbs 
(1957) examined at necropsy the ears of SSO children aged 
up to 14 xears who had died from a great xaneiy of medical 
and surgical conditions Pus xxas tound in the middle ears 
of just oxer half of these patients His senes included 603 
infants under 1 year, and 61 of them had purulent buns 
media xvhen examined after death A clinical history of 
* gastroenteritis” xxas obtained in 238 infants under 2 years 
and 8i 4®o of these had pus m the mastoids Further, he 
found al necropsx that 71 6'-o of 134 so called “pnmarx 
pneumonias” and 70'‘o of secondary pneumonias had onus 
med’a Ebbs concluded that olilis media [as found in his 
Senes} had plaxed a xery large part as the aeiiological, com- 
plicating or final cause of death m a great many of these 
children ' . * 

Cooper (1937), inxestigaling infantile diarrhoea clinically in 
300 infants, found parenteral mfecuon m 122 Though ouiis 
rredia xxas bx far the most common inteclion, “ it did not seem 
to prejudice the outlook ” McConkey and Ross Couper (1938) 
found that of 1,324 infants admitted to hospital, 195 had oUlis 
media or onus media and mastoiditis, and thex thought that 
the presence of these xxas responsible for diarrhoea and xomiling 
in a certain proportion of cases, especially in the toxic groups, 
cauved by “a pent-up infection- in the middle ear” and lack 
ot drainage. Campbell and Cunningham (1941), xxith 574 ca^es 
of gasiro-enierius, concluded that “ onlx iho-e parenteral infec- 
tions found" m the early days ot illness could be regarded as 
playing a part in causing the di«eas:e ” 

The question of the association betxxeen infanlile diarrhoea 
and xomiung and middle-ear infection has been raised again' 
by*.Lealharl (1943) who behexes that “manv infants dying 
from diarrhoea, xomiiing, and debxdraiion haxe had in addition 
an unsuspected bilateral ma'-'o dius txxo or three xxeeks before 
death ’ He attr butes the condition to milk, xomiu or infecieff 
mucus entering the Eustachian tube in children either too young 
or too ill to sit up and accordingly nur-ed whfle lying on their 
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backs. He is coriVinced that all progressive cases require 
operative treatment. 

The Present Investigation 

The patients in this series were mainly infants, and the term 
“ mastoid ” is used to include the middle ear and mastoid 
antrum. Under the age of 2 years there is no sharp division 
between them, and the mastoid cells are as yet undeveloped. 

Except for some patients who died within a few hours of 
admission to hospital, most survived long enough to allow 
of full clinical investigation. Careful -analysis of the clinical 
picture revealed no new facts. It is worth noting that 27 of . 
'the patients in whose mastoids pus was' found post mortem had 
normal or subnormal temperatures _ throughout the course of' 
their illness. There was no correlation between leucbcyte counts 
and the presence of mastoid pus as demonstrated after death. 
Quite low total leucocyte counts were recorded in some cases 
which had pus in both mastoids. This fact, however, cannot 
be used as an argument that the mastoid suppuration was 
inactive,” because total leucocyte counts in infants are often 
unreliable indices in differential diagnosis. 

Many of the “ positive ” cases had adequate courses of one 
or other of the sulphonamide drugs, but the clinical course 
in these patients was unaffected even temporarily. Although 
sought for in all patients, otitis media was discovered in only 
12 patients before death. Pus was found in 71 after death, 
bilaterally in 38. Of the 120 patients. 115 were under 2 years 
of age. 

Table l.—Age Incidence 


Age 

Pus in Mastoids 

No Pus in Mastoids 

4 NNceks and under . . 


4 

6 

S >vecks to 6 montlis 


46 

26 

7 to 12 montlis 


10 

6 

1 to 2 >enrs . . 


9 

S 

3 >ears and over 


2 

3 

All ages . . 

71 

49 ' 


As a result of the clinical and pathological diagnoses the 
cases have been divided into four groups, three of which are 
fairly well defined, while the fourth contains a variety of 
conditions. 


Table II . — Bacteriological Findings in Cases with Mastoid Pus 


Organisms Isolated 

Group 1. 
Diarrhoea 
and 

Vomiting 

Group 2. 
Respira- 
tory 

Conditions 

Group 3. 
Marasmus 
and 

Athrepsia 

Group 4 
MtsccI* 
lancous 
CondiuoBs 

Pneumococcus . , . . . , 

17 

3 

■> 


,, andBact. coli .. 

T 

'y 

' T 


M Str. haemo- 





lyticus 


2 



ts «> B. proteus 




1 

„ non-haemolytic 





streptococcus^ 





and H. influenzae 


- 


1 

Sir. hacmolyticus 

4 




»> and Bact. colt 



I 

1 

„ viridans 

1 




Non-haemolytic streptococcus 

1 

1 



Staph, pyogenes 


1 



,, albus 


1 



»» pyogenes and Str. viridans 



I 


II II 11 influ- 





enzac 




1 

1 * „ •> Bact. coli 


1 



Bact. coli 

3 

T 


1 

Bact. aertrycke . . . . ... 

1 




B. proteus 

2 

1 



M. catarrhalis . . 


1 


1 

„ and Bact. coU . . 

1 




Diphtheroid bacilli 

1 




No growth obtained on culture 

2 

2 


3 

Total in group . . 

35 

17 

6 

13 


group, and our results do not support the conclusions of 
- Marriott or of Spahr (loc. cit.). In none of the groups 
did streptococci predominate, and in the three larger groups, 
pneumococci, either alone or along with other organisms, \sere 
most commonly found. Pneumococci were four times as 
numerous as streptococci in the whole series, and in the 
diarrhoea and vomiting group were present in 54% of the 
cases in which there was pus. Crooks and Signy (1936) found 
the pneumococcus to be the most frequent causative organism 
in nasal sinusitis in childhood. It is interesting to note that 
pneumococci were seen in the mastoid pus of one patient with 
tuberculous meningitis and in one case of meningococcal 
meningitis. Bad. aerirycka was present in one case with 
diarrhoea and vomiting, but was not isolated from the facce.s. 
and Bad. cqli was present in three cases in the same group. 

Discussion " 


Group I: Diarrhoea and Vomiting . — The 49 cases in this group 
were diagnosed clinically as “ gastro-enteritis,” and the other 
pathological findings, mostly inconclusive as regards inflammatory 
changes, left one with no alternative than to support the clinical 
diagnosis. Pus was found in the mastoids of 35 of these. 

Group 2: Respiratory Conditions (Bronchopneumonia, Bronchi- 
ectasis. and Atelectasis ). — Of the 30 patients in this grpup'mastoid 
pus was present in 17, while in 13 tlie mastoids were clear. 

Gioiip 3: Marasmus and Athreptic Conditions . — Six of the 12 
cases had pus in the mastoids. 

(ironp 4: Miscellaneous Conditions . — ^There were at least 20 
dilleiciu causes of death in this group of 39 patients, and here 13 
had positive mastoid findings. 


Bacteriology 

■^t necropsy each mastoid cavity was swabbed separately 
and the swabs were examined microscopically and culturally. 
•Vitempts have been made by various writers to determine the 
_^'''gnificance of the' bacteriological findings in the pus in cases 
latent mastoiditis, particularly so in the symptom-complex 
diarrhoea and vomiting of infancy, investigation of the 
estinal flora of which so often gives negative results. Floyd 
^5), Jeans and Floyd (1926), and Marriott (1925) found 
acmolyuc streptococci to be the predominating organisms in 
mastoid^ pu,; condition, and Marriott went so far as 

o suggest thaj infantile diarrhoea and vomiting syndrome 
was probably a specific intoxication due to haemolytic strepto- 
•’ 1 found in all his cases. Spahr (1929) con- 

• eluded that where intestinal organisms were found in cultures 
ot the rnastoid pu^ prominent symptoms were diarrhoea 
^ other organisms, though frequently met 

w'tth, did not give rise to these symptoms. The findings in our 
iscries are set out in Table II 

It will be seen that the bacteriology was extremely varied, 
not uncommonly two or three different organisms being present 
In one mastoid. There were no characteristic findings in any 


This investigation was carried out primarily to try to reach 
some conclusion as to the place “ latent mastoiditis ” occupies 
in relation to the diarrhoea-and-vomlting syndrome in infants. 
Although we have been able to confirm the -frequency with 
which pus is found in the aural cavities at necropsy in these 
cases, it is almost as common in a wide variety of conditions. 

Acute otitis media is one of the commonest diseases of 
infancy. It is often undetected, sometimes for want of looking, 
and frequently because' the symptoms and otoscopic signs are 
not as characteristic as in older children and adults. The 
infant tympanic membrane is tough, and spontaneous perfora- 
tion is often later in following acute middle-ear suppuration 
than in older children. Apart from this, however, the anatomy 
of the infant’s aural cavity is such that acute septic processes 
in it should rarely remain “ latent ” for long. The otologists 
teach that, while it is the "chronic ear” in children and adults 
which develops complications, it is in the acute stage that the 
infant is most liable to develop local extension of the suppura- 
tion. It' is generally accepted that acute middle-ear infection 
in infancy implies involvement of the antrum in most cases. 
At this age the antrum is quite superficial, and its outer wall 
may even be deficient where the squamo-mastoid suture lies 
over it. Subperiosteal. abscess should be, and in fact is, a very 
common complication of mastoiditis in babies. Again, the 
presence of the unossified petro-squamous suture in the infant 
presents an easy pathway -direct from middle ear to middle 
cranial fossa. Extradural abscess and meningitis arc ever- 
present dangers, and not rare complications, of acute otitis 
media in infants. 

We think it is an important point that, except for one case 
of meningitis due to H. influenzae, none of our patients had 
any of the local complications which might reasonably be 
expected if the pus found in the mastoids was the result of 
an acute primary active process, and, moreover, so virulent 
as to cause death from toxaemia and dehydration. Death did 
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-.not occur loo soon for complications, because the majority 
suiaived for over two weeks. 

, The clinical records in our Groups 2. 3, and 4, where pus was 
■found in the mastoid after death, do not reveal that diarrhoea 
'and vomiting were a feature of the illness, as might be expected 
if the association of mastoiditis and diarrhoea were that of 
cause and effect. Indeed, while the “ parenteral ” infection is 
well recognized as often being associated with vomiting and 
diarrhoea in infants, gastro-enteriiis ” is not a common 
associate with, say, a pneumococcal empyema or a staphylo- 
coccal osteomyelitis, even when undrained. Wh> should the 
same infection in the mastoid cause such profound results? 

The shorter, wider, and more patent Eustachian tube is often 
evoked to explain how' milk-infected mucus, etc., can find its 
w'ay to the middle ear. It seems to us that the reverse holds — 
namely, that ** pent-up ” pus is less likely lo be present in 
the middle car of infants than in older patients, because some 
drainage can' take place through the tube into the pharynx. 
In fact, this is possibly one of the reasons why classical drum 
signs are. often absent in infants with acute otitis media. 


Infants have fairly well developed antral, ethmoid, and 
sphenoidal sinuses. While clinically recognizable "sinusitis** 
is not common in infants, it would seem logical to suspect • 
these also as being the seat of "pent-up” infection. Ebbs 
(1937) has shown that pus can be found in one or more sinuses 
at necropsy in a by no means negligible number of patients. 
In the age group he investigated the findings were positive in 
30,6% of 496 cases examined. We agree with Findlay (1932) 
that the climax of the " focal sepsis ” theory was surely reached 
when Odeneal (1928) staled that the nasal accessory sinuses 
are infected in 50% of cases of gastro-enicritis, and that if 
myringotomy and mastoidectomy do not cause improvement 
in the infant’s condition the sinuses should be opened and 
drained 1 


The diversity* of organisms found in our cases and in other 
investigations makes it difficult to believe chat such a constant 
syndrome as infantile diarrhoea and vomiting can be the result 
of such infection. Finally, the highly infectious nature and 
the mode of spread of gastro-enteritis in infants* wards in 
hospital form, we think, one of the strongest points against 
latent mastoid infection being the key to the aetiology of this 
condition. 


Sunuiiary 


In a series of 120 necropsies in infants and young children pus 
was found in the mastoid cavities of 71. 

Though the highest incidence was in patients with a clinical 
history of “diarrhoea and vomiting,” it was found almost as often 
in a wide variety of conditions. 

Clinical, post-mortem, and bacteriological findings suggest that 
so-called " latent mastoiditis ” is not an aetiological factor in the 
diarrhoea-and-vomiting symptom-complex. 
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Th(i Club for Research on Ageing has received from Lord Nuflield 
a donation of £3,000, which will enable Dr. V.^ Korenchevsky to 
continue lus gerontological investigations for a period of three >cars. 
Clinical trials of the effects of vitamins on aged persons at the 
Tooling Bee Hospital will be finished at the end of this year. These 
were rendered possible during the last two years by substantial 
grants from Lord Nuffield and the Nuffield Foundation. The Club 
expresses its heartfelt thanks for these benefactions, and is also very 
much indebted to the London County Council for most valuable 
co-operation. 


. SECOiNDARY ABDOJIINAL PREGNANCY 

BY ■ 

FRANCIS E. STOCK, M.B., F.R.C.S, 

Medical Officer, Colonial Medical Service, Nigeria 

Secondary abdominal pregnancy is a well-recognized but uncom- 
mon complication of pregnancy, and numerous cases have been 
described in the past. The case here recorded is of interest in 
view of the complications which had arisen by the time the 
patient was brought for treatment. 

Case Report 

On April 22, 1944, a Kanuri woman aged about 30 was brought 
(o the African Hospital, Maiduguri. She complained of twelve 
months' amenorrhoca, increasing abdominal swelling for the same 
period of lime, and for the last month a purulent discharge, from 
the umbilicus. She did not complain of pain, but on questioning 
stated that she had suffered from an attack of abdominal pain three 
months previously, at the approximate time when her pregnancy 
should have terminated. She did not admit to having had any pain 
at an earlier period of the pregnancy. On examination the woman 
was seen lo be extremely ill and considerably dehydrated. Her 
temperature was 99* F. and pulse rate 120 a minute. There was a 
swelling in the abdomen which appeared to be a pregnant uterus 
up to the level of 3 in. below the ensiform cartilage. T^ere was a 
purulent discharge from the umbilicus, from which a portion of a 
foetal foot was protruding. Traction on this produced the whole 
fool as far as the ankle-joint. The skin of the foot was somewhat 
macerated. Over the whole of the left side of the abdomen were 
well-marked gas crepitations, which extended to well beyond the 
nipple line. There was a copious and offensive vaginal discharge. 

The woman was taken to the theatre immediately, and under light 
chloroform anaesthesia the small opening in the umbilicus was 
enlarged upwards and downwards for about 2^ in. each way. This 
revealed a large cavity full of pus and lined with thick granulation 
ussue. A macerated foetus was extracted and the cavity washed out 
with saline, hydrogen peroxide, and finally eusol. There was no 
umbilical cord attached to the foetus or to any part of the gestation 
sac, and the foetal umbilicus was closed. The gestation sac was not 
within the uterus, and there was no opening out of the sac other*' 
than that through the umbilicus, which had been enlarged at the 
operation. The anterior wall of the gestation sac consisted of the 
anterior abdominal muscles and skin, only. The wound was loosely 
sutured by silkworm-gut stitches through all the layers, and a large 
drainage-tube was left in the cavity. 

The patient was relumed to bed and given anti-shock treatment. 
Rectal saline was administered several times in the first 24 hours 
and was retained well. To counteract the general infection and the 
gas infection of the abdominal wall 20 c.cm. of 10% soluseptasine 
was given immediately and 10 g. of sulphanilamide daily by mouth 
for Uie first two days. Aniitelanus serum, 3,0(X) units, was ^ven 
on admission, but no anii-gas-gangrene serum was available. The 
sulphanilamide was reduced lo 5 g. daily on the third and fourth 
days and then to 4 g. dally for a further four days. The cavity was 
washed out at first thrice daily with hydrogen peroxide followed by 
eusol, and the vagina was douched twice daily with weak, potassium 
permanganate. Recovery was far more satisfactory than could 
reasonably have been expected. The toxaemia diminished rapidly 
and Uic gas crepitations had disappeared within 48 hours. The lube 
was removed on the fifth day and the stitches on the eighth. By 
this time the wound ‘was being syringe.d. out once daily and the 
discharge had decreased considerably. The vaginal discharge had 
almost ceased. During this w^k routine examinations of the blood 
and faeces resulted as follows. Blood: no malaria parasites seen;, 
haemoglobin 40?4. Faeces: ova of Ancylostoma duodenaJe and 
live Trichomonas intestinalis were both present in considerable 
numbers. Treatment of the anaemia was instituted immediately, 
and at a later date the ancyloslome infection was treated successfully 
with oil of chenopodium. 

Convalescence was naturally slow, for the patient had been very 
debilitated. On May I she developed a bed-sore over the sacrum 
which took six weeks lo heal. The abdominal wound healed slowly 
and a sinus persisted which required lo be laid open and packed 
with bvpp. She was discharged from hospital on June 17, by^ which 
date the abdominal wound was healed. The haemoglobin was then 
65%, and* there was no evidence of hookw'onn infection. 

Discussion 

Secondary abdominal pregnancy — i.e., continuation of, preg- 
nancy within the abdominal cavity following rupture of a tubal 
pregnancy — is described as being of two varieties— intraperi- 
toneal and inlraligamentar>', 'depending on whether the tube 
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ruptures into the peritoneal cavity or between the layers of’ 
. the broad ligament. In the intraperitoneaP variety the gesta- 
-"■lion sac is formed mainly by inflammatory tissue laid down 
on the outside of the amnion. In the intraligamentary variety, 
as the sac enlarges it displaces the peritoneum upwards and. 
if lying anteriorly, will strip the peritoneum from the anterior 
abdominal wall. The pregnancy may continue for a normal 
period of nine months, after which time a false labour occurs 
and the foetus dies. After the death of the foetus, if the sac 
remains sterile, the foetus will become inspissated and in the 
course of years be converted into a iithopaedion. Infection 
of the sac is apt to occur at any time from the bowel, uterus, 
or vagina. In such cases fistulae may form between the sac and 
one of these other structures. Infection from the bowel is 
probably more likely to arise in the intraperitoneal variety, for 
in this type the bowel is adherent to the sac wall. 

In the above case the pregnancy was probably of the intra- 
ligamentary variety. Furthermore, it is probable that the infec- 
tion had come from the vagina ; for, although no fistulous 
opening was seen, it is likely that a small opening did exist. 
It is almost certain that at the time of the false labour some 
vaginal interference had been attempted by the patient’s friends 
and relations. Any such interference would have taken place 
under the most septic conditions. The presence of a vaginal 
fistula would account for the profuse and offensive vaginal 
discharge, which cleared up at about the same rate as the dis- 
charge from the gestation sac. 

Summary 

A case of secondary abdominal pregnancy, complicated by 
infection of the sac and rupture through the umbilicus, is 
described. 

A short reference is made to the types of intra-abdominal 
pregnancy and to the ways in which these may terminate. 

The case described is classified as the intraligamentary 
variety, and the probable source of infection is indicated. 


Medical Memoranda 


' Gas Gangrene after Amputation under 
Refrigeration Anaesthesia : A Warning 

Many surgeons are adopting the freezing method to anaesthetize 
a limb before amputation. There is no doubt that in certain 
cases, notably diabetic gangrene, this has distinct advantages. 
The following case shows that unsuspected danger may lurk 
even here. 

On July 23, 1944, I performed an amputation of th.e right leg 
through (he middle third for spreading diabetic gangrene of the 
second and third toes. The patient was a man aged 75, in good 
general condition Tlie operation was performed with routine prc- 
and post-operative refrigeration technique, and first of all went well 
Forty-eight hours afterwards, however, he became very ill, and on 
examtnation presented the clinical picture of a well-established gas- 
gangrene infection of the stump. The condition appeared to be 
beyond surgical scope, and the patient died 12 hours later in spite 
ot the administration of large doses of anti-gas-gangrene serum. Cul- 
tures of the muscles during life showed C/. wetchii with typical 
stormy clot formation In seeking the source of infection we had 
me ice esammed A bacillus showing the cultural and biochemical 
teatures of Cl welclui was isolated. Subsequent examination, on 
dajs, of two further specimens ot ice, taken from the 
centre of a new block immediately on delivery with strict aseptic 
precautions, gave the same result. 

Numerous amputations had previously been done at the hos- 
pital, using ice from the same source, with no untoward result, 
h seems that any surgeon proposing to use the method 
Should first make sure the ice supplied is free from pathogenic 
oaciena— especiallv spore-bearing varieties. Most of the ordin- 
ap pyogemc bacteria probably succumb to the usual sfcin- 
cieansing on the theatre table. Ice may be contaminated from 
Its container or during transit from the factory (although better 
than in Continental cities, there are still a few open ice-carts 
f ^ horses to enrich the dust of London 

Streets) : but m th.s case the contamination has been proved 
to be III the ice. The matter is being taken up by the makers 
and Will shortly be put right, no doubt. 

Nonh Midjlcsci Counu Hovpual E. KiRZ, M.D.PragUC. 
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SURVEY OF BIOCHEMSTRY 

Annual Review of Biochemtslry. Vol. XIII. Editor, James Murray Luck ; 
Associate Editor, James H. C. Smith. (Pp. 795. 31s 6d.) ■Califotna- 
Sanford Viuvcisuy Press ; London : H. K. Lewis and Co. 

With 90 more pages than the previous volume (reviewed in 
the Journal on July 22, 1944) the new one again presents certain 
now valued and expected features, along with the pteasam 
air of novelty imparted by certain of the more specialized 
chapters. Anglo-American collaboration is, as before, in 
evidence : three of the chapters are by British experts, one bj 
a Canadian, one by a Puerto Rican scientist, and the others 
by authors in the United Slates, The editors have continued 
their established practice of changing almost all the con- 
tributors, even for those subjects that are repeated year b) 
year — a practice that editors of annual reports and pvicvvs 
elsewhere might bear in mind. Thus D. E. Green and 
P. K. Stumpf take over biological oxidations and reduction' 
from F. Lipmann ; W. Z. Hassid the chemistry of carbohydrate' 
from H. S. Isbell ; H. Neurath and J. P. Greenstein the chemislii 
of proteins and amino acids from L. F. Hewitt, R. A. Kekvvick 
and A. S. McFarlane ; E. A. Evans jun. carbohydrate met&ba 
Itsm from H. J. Deuel jun. ; R, H. Barnes and E. M. MacKa; 
fat metabolism from G. O. Burr and R. H. Barnes ; C. P. Ben 
the metabolism of proteins and amino acids from H. Borsool 
and J. W. Dubnoff ; J. C. Keresztesy the water-soluble viiaminn 
from R. J. Williams ; W. C. Russell the fat-soluble vitamins 
from K. Hickman ; W. H. Sebrell nutrition from C. S, Lanford 
and H. C. Shermann ; F. J. Richards the mineral nutrition of 
plants from D. I. Arnon. For a reason that close examination 
of both texts has failed to reveal, the chemistry of the lipins, 
discussed last year by S. J. Thannhauser and- G. Schmidt, is 
this year replaced by the chemistry of the lipids from the 
pen of J. B. Brown. If the two terms are interchangeable, 
one is superfluous ; if they are to be differentiated, perhaps 
the editorial board would decide and declare how. This year's 
article, it should, however, be said, is as interesting as last year’s. 
Again, R. A. McCance and E. M. Widdowson have chosen in 
the present volume to write on “ Mineral Metabolism," 
whereas in Volume XII L. A. Maynard and J. K. Loosli took 
the same terms of reference under “ Mineral Nutrition.” “Tttc 
Chemistry and Metabplism of the Compounds of Phosphorus' 
is this year contributed by A. A. Green and S. P. Colovvick, 
in place of last year’s analogous review of sulphur compounds 
by J. C. Andrews. 

So much for the staple foods: there are as well a number 
of attractive side-dishes. T. Mann and C. Lutwak-Mann on 
non-o.xidative enzymes ; H. S, Coring on nucleic acids, purines, 
and pyrimidines ; D. Burk and R. J. Winzlcr on the bio- 
chemistry of malignant tissue ; E. L. Tatum on the biochemistry 
of fungi ; D. Click on histochemistry— all these provide 
scientific titillation for those palates with a taste for the 
theoretical or laboratory- side of biochemistry, as does the 
chapter on steroids by F. C. Koch. (Incidentally, it is good 
to see this term, first proposed by the British scientists 
R. K. Callow and F. G. Young, now generally adopted.) 
Others more concerned with the possibilities of therapeutic 
application will turn with appetite to “The Alkaloids” by 
R. H. F. Manske; “Synthetic Drugs— Antispasmodics ” b) 
F. F. Blicke ; “The Chemistry of the Hormones " by H. Jensen: 
while the more botanically or agriculturally minded will find 
satisfaction in C. F, Huffman’s and C. W. Duncan’s chapter 
on deficiencies of farm animals, in “Chloroplast Pigments _ 
by H. H. Strain, “ Growth-regulating Substances in- Plants’ 
by J. van Overbeek, and ” Photopertodism in Plants” by 

K. C. Hamner. , 

A feature of interest about the authors of this volume is 
that they are drawn from all types of scientific institutions 
— Governmental, academic, and industrial. Naturally the 
academic workers predominate, even when allowance is made 
for the fact that the staffs at many State colleges in the United 
States are, strictly speaking. Governmental employees. It is. 
however, worthy of note that five of the experts (out ot 
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the 34) contnbutinj to the booh arc on the sctenttfic staffs of 
manufacturing companies m the chemical or allied industries 
Altogether, as hitherto this review strikes awe and admira- 
^^lion into the reader s heart awe at the mass of data necessar> 
^to establish even the smallest fundament il advance in science . 
admiration for the energv and enthusiasm of editors and 
i reviewers who provide a running record of the dita, with 
comnienlarj, a process as essential to the advance as the 
accumulation of the data themselves This volume is indis- 
pensable, like Its predecessors 

X. AN ADVENtUROUS LIFE 

Man \%Uo FounJ u Cunu) Bi Dr \ Nakabhian U’p 9 6d 

ncO London Gc^rsc Wl^n and Urvvkm Ltd 

_ The countr> which the author of this dramatic tale found 
-- IS the US k He reached it after a most adventurous htc ot 
; strenuous endeavour, imprisonment fleeing from danger, and 
Armenian massacres His father was an krmenian carpenter, 
and at an earlv age the author came under the Christian 
influence of American missionaries Thej had at that time 
begun to take a leading part in introducing liberal education 
_ in the Near E.ast, espeeiallj among the Moslems Their work 
_ among Mohammedans was difhcult, death being the penalti 
for accepting the Christian faith So the missionaries turned 
_ to the Armenians, who were religious b> nature and had 
alreadj an established Orthodox Church The geographical 
position of Armenia made tt a target for attacks from Persians 
Mongols, Romans, Saracens, and Turks Tmienia was the 
~.j highway between Europe and Asia and the battlefield on which 
all races had fought for twentv centuries 
Young Nakashian first graduated from an American college 
and hospital at Atntab, and from there went to the American 
University at Beyrouth He became M D in 1S94 and then 
had to go to Constantinople to take the State examinations 
of Turkey before the Imperial Faculty, entailing a further 
course of five years His professional career from the time 
he started medical and surgical practice was one long series 
of thrills among sheiks, rich merchants, robber chiefs, and 
Kurdish outlaws After being imprisoned by the Tucks and 
escaping from the massacres of Armenians, he eventually 
became a doctor in the Turkish Army in the last war. Finally 
he left that tottering empire for the United States where he is 
now settled as a citizen 

The tale is exciting throughout and bears the imprint of 
truth, even ihouglt much of tt is stranger than fiction 

ENDOMETRIOSIS 

A Studi of Endomeirious EnJasalpingiosis FnuocerMcOiii leo- 

0\anan Sclerous 4 Clinical ard Pathologic Studj By Jaracs Roben 
r Gckodall M D CM D Sv > R C O G (Pp 140 illustrated 3‘'s ) 

^ LoDdoo 3 B Llppiocou Companj 

Twenty >ears ago few medical students were taught an>lhing 
» about endomeiriOiis We now know that this condition is one 
^ of the more common causes of pelvic disorders requiring major 
surger> Though lU chmeal maiufestations are vaned and 
numerous and its paiholog> is far from fuU> understood, 
none the lesa it is being diagnosed with progressi\el> greater 
accurac> Much of this advance m knowledge is due to the 
work and writing:> of Dr Goodall, whose new book Stiirfy 
of Endoowinosis is assured of a warm welcome in all Engbsh- 
speaking dimes Dr Goodall gives a comprehensive survey of 
endometriosis in all its forms, nnd describes in addition related 
pathological entities which he terms cndosalpingiosis, endo- 
cervicosis, and peritonco ovarian sclerosis At this stage of 
our knowledge it is inevitable that facts and theories should be 
closely associated, but the author has endeavoured with success 
to avoid unjusUtiable do^-ma on the one hand and the con- 
tusion of facts and opinions on the other He describes 
endometnosib, endosalpingiosis, and endocervicosis as invasive 
diseases of urogenital origin, and subdivides endometriosis into 
two mam groups — mixed and stromatous — either of which may 
occur wiihm the uterus or as an extra uterine manifestation 
f An acute stromatous endometrioma is plso described This 
would be diagnosed as a sarcoma b) most paihologisu, m3n> 
of whom ma> not be entirely convinced of the error of Iheir 
wa>s even after reading the author's views on the cases he 
presents. The d&ycnpuon of extra-uterme endometriosis is 
particularl> good One small point of criticism is with the 


statement that in bowel endometnosis as c 

carcinoma of the bowel there is never any ui 

discharge. This is not correct, for an endoraetn 

or colon ma> reveal its presence by periodic rectal bleeding* 

issociatcd with the menses 

In the next edition it is to be hoped that the author will 
make clearer his views on three important issues It would 
appear from his desenpuon of endometrial endometnosis that 
he would include under this heading cases of Schroeder’s disease 
or metropathia The idea has some appeal, but it would be 
helpful if Dr Goodall would stale his views on this subject 
more definitely His descnption of endosalpingiosis recalls the 
work of FranJ,/ of Vienna, on the subject of nodular salpingitis 
following recurrent tubal infection, usually of gonococcal 
origin No reference is made to this work, and it would be 
helpful to know if Dr Goodall is describing the same condition, 
believing the aetiology to be different from that suggested by 
FrankI Finally the reader is left with the impression that all 
blood cists of the pelvis arc of endometrial origin Kmg, of 
Melbourne, many >ears ago advanced impressive arguments 
for considenng that this was not so No reference is made to 
his vvork, and it would be interesting to know what 
Dr Goodall s views are on this subject 

Mention must be made of the excellence of the illustrations, 
which are so good that it is even a pleasure to turn the book 
upside down to study Plate IV This book is sure to stimulate 
much further research, and the author is to be congratulated on 
the very hich standard of his work 


Notes on Books 

M\v and NNokrus Diseases of the Eye, which first appeared a> 
Mays ManuaJ of Diseases of the Eye in 1900, and of which the 
present volume is ihe 9th English ediuon, is a hardy veteran among 
ihe smaUer icxibooks on ophthalmology By means of extensive 
revision the present editor, Mr M L Hme, has succeeded in 
incorporaung ihc more siemficani modem work m a text that has 
obviously proved saiisfaclory Ineviiably there is a certain uneven- 
ne^s m ihc style, but the volume remains as acceptable as ever as an 
elementary guide It is published at 16s by Bailh^re, Tindall and 
Cox 

A second edition of FiinctionQl Disorders of the Foot, by FRAh*k 
D Dickson and Rex L Divelev, has now been published (J B 
Uppmeott Company, 30s) There is very hlile change from ihe 
former issue, one or two new surmcal procedures are desenbed — 
e g , the Youna operation for pes planus, and excision of the digital 
neuroma in meiaiarsalgia There are also two new chapters relating 
to fool trouble* m mdusliy and the Services “nie paper is of rather 
poorer quality than that previously used, probably a warume 
measure, m consequence some of the x ray pictures have failed to 
reproduce as clearly as in the first edition 


Preparations and Appliances 


RETRACTOR FOR PROSTATIC POUCH 
Mr CavRLES E Kindersley. FRCS, surgeon to the Royal 
United Hospital, Bath, wTites 

The retractor illustrated has been made for me by Messrs 
Dowd Bros , its purpose being to retract the trigonal area and 
proslatic pouch so that the pouch can be mspected after the 



enucleation of the gland The curves are adapted to those of 
the pelvic cavity, and 1 have found it extremely useful* in 
making the final inspection of the cavity 
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TIIE RISE IN PEPTIC LLCER 

U IS difEcult to sa\ an> thing freiih tbout the clin cal aspects 
of peptic ulceration Except for haaing learned the iisLs 
of alkalosis and aiitanitnosis we know no more about the 
aetiology and control than when Sipp) introduced his treat- 
ment by diet and alkalis in 191 s Since that date howeser 
peptic ulcer has grown from a clinical problem to a social 
problem, owing to a secular change in incidence A rise 
was already suggested b> the large number of cases ot 
haematemesis which came under stud> in the decade pre- 
ceding this war It was hardlj possible to doubt the fact 
of this rise when the present arnij was recruited and large 
numbers of men were found to be suffering from peptic 
ulcer It was ofiiciallj stated in Ma> 1942 that of 
the total discharges tor all diseases from the Army and the 
Royal Air Force and 13 S% from the Royal Nary were 
on account of digeslne disorders The majority of these 
men were suffering from peptic ulcers, and 90% of the 
ulcers had given rise to symptoms m civil life, before the 
man joined the Services ' In wartime industry men have 
broken down with peptic ulcer under the strain of long 
hours or changing shitts, and while the Services can dis- 
charge the man with a peptic ulcer the industrial medical 
officer cannot deal with the situation so simply No such 
phenomenon was noted in the last war, either m the armed 
Forces or in industry, and the only explanation seemed to 
be a considerable increase in the incidence of peptic ulcer 
in the years between the two wars Nor is the increase 
confined to this countrv, as is shown by the provision of 
special dietetic facilities for workers with peptic ulcer in 
Russian factories and the formation of special units for 
German troops suffering from digestive disorders 
Nevertheless, m the absence ot morbidity statistics, it 
was still possible for sceptics to doubt the increase in peptic 
ulceration and compare it with the loose talk about the 
increase in cancer which had not been substantiated on 
careful investigauon An analysis of death rates from 
peptic ulcer m Great Britain was published this year by 
Tidy,' who came to the conclusion that there was little 
or no rise between 1912 and 1920, but a sharp rise between 
1921 and 1930 , the curve then flattened out and remained 
at the same high level Tidy thought that the rise was 
almost entirelv due to an increased incidence m males over 
40 He found certain differences between England and 
Scotland, more particularly a rather belated increase m 
the incidence of gastric ulcer m Scotland \Vhen these 
results were presented at a meeting of the Association of 
Physicians^ they were criticized on the ground that certifi- 


cation IS liable to be affected by changing fashions and 
improved diagnostic procedures This type of criticism has 
recently been answered by Stocks,^ who points out tnat 
death certification is generally more accurate than certifi- 
cation m life, and that the statistician is interested in long- 
term trends which are unlikely to be gravely affected by 
niis-diagnoses and mis-statements In any event it seems 
impossible to offer any serious criticism of the factual value 
of the data on perforation which have been presented by 
Prof Illingworth and his colleagues in the arUcle of which 
the second part appears in our present issue This is 
a remarkably thorough piece of investigation which was 
made possible by the circumstance that the Glasgow 
region forms a natural catchment area from which practi- 
cally all cases ot perforation flow mto a small group of 
hospitals in the city It was aided by the high standard 
ot surgical records in these hospitals, which will be the 
envy of other regions which have tried to compile mor- 
bidity statistics It IS clear that perforation of a peptic 
ulcer was almost unknown m Glasgow until the last decade 
of the nineteenth century Since then it has mcreased m 
almost exponential fashion to attain a sudden peak m 
1940-1, since when the rate has fallen The mam analysis 
deals with the twenty -year period 1924—43, during which 
the changes almost entirely concern duodenal ulcer, gastnc 
perforation having remained stationary The sex ratio has 
undergone little change, having remained at about 19 
males to I female throughout Apart from the nse from 
a total of 191 perforations m 1924 to 615 perforations in 
1941, there are two observations to which we may draw 
attention The first is that perforation seems to be related 
to fatigue, bemg less common after the summer holiday 
and the week end, and more common in the late after- 
noon , the second is that the fatality rate mcreases sharply 
with age 

It IS difficult to believe that merely the perforation rate 
has increased m the Glasgow region, and not the total 
incidence of peptic ulceration Nevertheless the papers 
of Tidy and of Illingworth and his colleagues both point to 
the need for statisUcs of the total incidence of peptic ulcer- 
ation in our populauon and not just of the fraction which 
perforates or dies This implies “ filling m forms,” which 
IS unpopular with men ovenvorked m practice, but it is 
the only wav in which morbidity statisucs can be collected 
At present it would be fair to say that we do not know 
how the incidence of peptic ulceration is affected by 
climate, occupation, or mcome level Such knowledge is 
desirable in view of the two current theories of caus- 
ation These may be defined as the psychological and 
the nutritional, and both ultimately attribute the blame to 
our so-called civilization Donnington has described the 
characteristic diseases of civilization as psychoneurosis, 
exophthalmic goitre, hvperpiesia, and peptic ulcer He 
attributes their increase to the greater emotional strain of 
civilized life, and the tendency for feelmgs to be individual 
rather than communal, and to be pent up rather than 
exteriorized He pictures this pent-up emotion wellmg 
up, as It were, in the hypothalamus and expressing itselt 
through the autonomic nervous system and the viscera. 


* Hurst, A F , \fed cal Ducascs cf H ar, -Jth cd London, 1944 
^British \IcdicalJounii^l 1944 1,677 
3 Qu^t J 1^3, 3S. 260 


^Froc ro} Soc \/fi/ , 1944, 37, 593 
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His theory receives support from Wolf and Wolff,* who have 
made careful observations on a man with a large aperture 
-in"' the stomach. They found that prolonged emotional 
disturbances, and in particular internal conflict with un- 
fulfilled desire for aggression and fighting back, were 
accompanied by marked and prolonged increases in gastric 
motility, secretion, and vascularity, with reddening and 
engorgement of the mucosa. It would be generally agreed 
that nervous tension and fatigue at any rate favour perfor- 
ation and haemorrhage, and the results of Illingworth and 
co-workers are in harmony with this view. The impor- 
tance of dieUin the aetiology of peptic ulcer Jhas been 
unequivocally demonstrated by McCarrison* both in the 
field and in the experimental laboratory. Peptic ulcer is 
very common in the south of India ; it is in fact 5S times 
as common as in the north. On putting groups of vats on 
the well-constituted diet used by the Sikhs, and on the 
defective diets used by the poorer classes in Madrassi and 
Travancore, McCarrison obtained the following results : 
first group (Sikh diet), nil ; second group (Madrassi diet), 
11% ; third group (Travancore diet), 29% incidence of 
peptic ulcer. These are remarkable findings, and it is 
obviously desirable that we should have statistics which 
would enable us to relate the incidence of peptic ulcer- 
ation to nutritional status. Many would doubt whether 
the correlation between peptic ulceration and general 
poverty of the diet in this country is as close as it 
appears to be in India. Many would doubt again whether 
fatigue, nervous tension, and unfulfilled aggression have 
increased to an extent commensurate with the rise in peptic 
ulceration. 

There are of course other important aspects of peptic 
ulcer when it is viewed as a social problem. Both water- 
borne and air-borne infections have been declining as a 
result of improved social conditions, and developments of 
chemotherapy have greatly increased our control of bac- 
terial disease. During the last few years virus diseases, 
like yellow fever and typhus, have yielded to new prophy- 
lactic measures, and we can probably look forward with 
confidence to the eventual conquest of infectious disease. 
The population is shrinking and ageing, and we are coming 
to the stage where we are getting rid of acute disease, 
where our patients live to be older, and where their ill- 
nesses by the very fact of age are less tractable and of 
longer duration. The mortality of both haemorrhage and 
perforation of a peptic ulcer is directly proportional to 
the age. Changes in type. of disease and in age of popula- 
tion are combining with a real increase of incidence to 
.,^make peptic ulcer one of the most important diseases in 
■ - country. Similar morals could be drawn from a study 
rheumatism or mental disease. In planning a medical 
vice and making our hospital provision we must make 
sure that we are providing for the present war against 
disease and not the past. There is a tendency in some 
quarters to speak as if “ long-term sickness ” could be 
divorced from general medicine ; the lesson from peptic 
ulcer is that long-term sickness may well be the most 
important problem of the coming years. 

* Hunzan Gastric Functions, New York, 1943. 

• London, 1944. 


MEPACRINE AND MALARIA 

After the great researches of Ehrlich and his successors 
which led to the discovery of the various arsenical and 
other compounds used in the treatment of syphilis and 
sleeping sickness the progress of chemotherapy seemed to 
halt, and during most of the nineteen-twenties no further 
notable advance took place. One fresh product— pama- 
quin .(plasmoquin) — appeared which promised new things 
in the treatment of malaria and was remarkably effectiie 
in the laboratory infections of canaries with Plasmodium 
relictwn. When applied in human malaria it proved to 
have only slight curative action and to be very toxic ; its 
discovery, although encouraging, was of little, real value to 
clinical medicine, A much more substantial contribution 
to medical science was made about 1932, when from the 
I.G. Farbenindustrie came an account of the antimalarial 
action of a new substance first called “erion,” then 
“ atebrin,” and now officially designated as “ mepacrine " in 
the British Pharmacopoeia and as “ quinacrine ” in the 
United States Pharmacopoeia. Mepacrine is composed of 
an acridine nucleus with a long side-chain ending in a 
substituted amino group ; it is strongly basic and acts in 
many ways like a yellow dye, tending to stain the skin (hat 
colour when it has been taken by mouth in large quan- 
tities. According to the original statement of the manu- 
facturers its action against malaria was as powerful as 
that of quinine, and this was confirmed during the malaria 
epidemic of Ceylon in 1935, when mepacrine was first tried 
out on a large scale. From the experience gained in this 
epidemic and front field trials organized in Mdlaya and 
elsewhere, it became generally accepted that mepacrine 
was about as effective as quinine in the treatment of acute 
attacks of malaria. It had an advantage over quinine in 
that it was less apt to cause vomiting and less likely to 
be followed by blackwater fever ; but, on the other hand, 
its action was rather slower, and in a small proportion of 
cases it might cause alarming symptoms resembling those 
of epilepsy or mania. ^ It also had the disadvantage that 
its prolonged use tended to stain the skin yellow. In the 
remaining years before the war each compound had its 
own champions. Some persons and communities relied 
almost exclusively on quinine and regarded mepacrine with 
suspicion, but this may have been due mainly to con- 
servatism and tradition. Other groups vaunted the great 
superiority of mepacrine t but these were mostly German, 
and their preference often seemed to be based more upon 
nationalist than upon medical grounds. In parts of the 
Tropics such as East Africa, where there were large German 
settlements, a yellow discoloration of the skin began to 
acquire the significance of a demonstration of patriotism, 
apparently without any qualms about the resulting non- 
Nordic appearance. Among more detached observers the 
general view prevailed that mepacrine and quinine were 
about equal in their merits and demerits. • ' 

With the coming of the second world war and the 
Japanese onslaught on Occidental possessions in the Far 
East and the Pacific the problem of the prevention and 
treatment of malaria became of the utmost importance. 
The broadcast of the Australian Premier is now well known 
in which it svas stated that 80% of the Australian Forces 
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fifbi linJcd m New Guinea were laid low wiih imlam . 
and the importance ot disease (50 % nnhrn) in causing 
far more casualties than tlie enem> had done was similarly 
disclosed in Mr. Churchills description of the recent cam- 
paign m Burma But while the dangers ot mdaria had 
grown, the supph of antimalarial drugs hid diminished 
The world’s siipplj of quinine came almost entirelj from 
Ia\a, owing to tlie workings of a monopoh, which, tor 
reasons the oidinar> person could not understand, was 
ae\er challenged b> the development of alternative sources 
And witlr tire capture of Java b> the Japanese the suppl> ol 
4uinine was reduced at one stroke to almost negligible 
imounts In these circumstances the Allied nations turned, 
somewhat unvvillinglj, to mepacrine, and immense efforts 
Acre made on the one hand to expand us manulacttire 
ind on the other to explore its tail capabilities and hmita 
lions The whole stor> of this aspect of nulitari medicine 
rannot be told until hostilities have ceased but some ol 
the important conclusions reached are shown in the resolii 
aons which have been adopled bv die American and British 
official bodies for the promotion ot research on malaria 
tnd Us treatment these are recorded elsewhere in this 
issue Both bodies have come to the same conclusion 
:hat mepacrine, tar trom being an inferior substitute for 
luimne, is m some vvajs more effective So far as vivax 
Ttalaria is concerned the two compounds arc about equal 
n etther preventing or treating acute atticks but neithei 
tompound can stop the appearance ot relapses after 
idmimstration of the drug has been discontinued When 
traplojed against falciparum malaria, however, mepacrine 
It properl> used, will completel> suppress or cure the infec- 
tion , the action of quinine in this respect is less certain 
With correct administration the toxic effects of mepacrine 
ire not so much greater than those of quinine as to hinder 
Its use Both American and British bodies therefore declare 
that, even if quinine vvere a\ affable, its distribution to the 
irmed Forces instead of mepacrine would not be advan 
tageous and might possibl> be disadvantageous Appar 
:ntlj one of the debts we shall owe to dire militarv necessitv 
will be this realization of the superiarit> of the svnthetic 
intimalanal over the naturally occurring alkaloid 
The gratification felt at the satisfactory wav in which we 
have met the catastrophic loss of quinine from Java is 
somewhat marred by the humiliating thought that the solu 
lion of the problem lay in taking advantage of German 
enterprise and persistence Although the work of Ehrlich 
showed the great possibilities of chemolherapv , this new 
branch of science long continued to lack effective sup 
port in this countrv The war has given the British pharma 
ceulical industry a big opporlunitv to embark upon long 
term projects ot research and development There is no 
shortage in this countrj of brilliant workers with a high 
capacity for original thought, and the material resources 
are not lacking to give them the support and securiij they 
need to bring their thought to fruition Viffiat we want 
to see IS the harnessing of all the energies, mental and 
material, that will help this countrv to keep the lead in 
chemotherapy that penicfflm had given it It we criticize 
the pharmaceuucal industry for its lack of imagination in 
the past we must also cnucize the Slate for its cheese-panng 
attitude towards the State-supported Medical Research 


Council, which receives trom the Treasury an annual grant 
of £220,000 Unfortunately in a commercial community 
the State finds it more tempting to subsidize busmess than 
to subsidize brains, in the foolish belief that the prosperity 
of a country depends more upon the former than the latter 
If this suicidal policy is continued in the post-war world 
then we shall find ourselves outstripped by those countries 
which have a larger vision 


SULPHONAAUDES AND AGRANULOCTTOSIS 


Agranulocytosis is among the rarer complications of sulph 
onamide therapy, but the risk of such a serious sequel has 
prompted the general advice to check the white cell count 
at regular intervals in anv patient on sulphonaraides for 
more than one week It is commonly held that the danger 
of agranulocytosis is proportional to the total dosage of 
drug given but the complication has occurred after total 
dosage of IS g and an average daffy dose of 2 3 g m 
a collected series of 20 cases * On the other hand, many 
pitients have been given amounts up to 100 g or more 
without any untoward effect More important than large 
dosage is the duration of treatment Agranulocv tosis has 
rarely been reported in patients^vvho have had less than 
nine day^’ treatment, and this observation, together with 
the relatively small dosage that may induce the pheno- 
menon, suggests that agranulocytosis is an allergic rather 
than a toxic mamfestauon of sulphonamide therapy It 
would thus take us place among other allergic reactions to 
the sulphonamides — e g , drug rash, drug fever, and perhaps 
renal complications The best treatment for agranulo- 
cytosis IS still a matter for controversy, and it is often 
difficult to say if any particular treatment — fresh-blood 
transfusions, penmucleotide, liver extract — has contributed 
to the patient s recovery Sternal puncture may be a useful 
prognostic guide , if many immature granulocytes are 
found m the bone marrow when none is present m the 
peripheral blood the chances of spontaneous recovery are 
good 

A new attack on the problem is suggested by the 
experience of Nixon, Eckert, and Holmes ** Believing that 
a patient vvith agranulocytosis may succumb to secondary 
bacterial infection because of the absence of phagocytes, 
they recommenced sulphonamide therapy m three patients 
— one with scarlet fever and two with primary atypical 
pneumonia — who had developed agranulocytosis after a 
primary course of sulphadiazine lasUng for two weeks or 
more Granulocytes disappeared from the peripheral blood 
between the 15th and 20lh days after treatment was 
begun, and was accompanied by secondary fever and the 
typical ulceranve throat lesion^ After an interval of a 
few days sulphadiazine was started again in amounts suffi 
cient to give blood levels of 5-10 mg per 100 cem (In 
one case it was at first given intravenously, and the blood 
concentration of the drug rose to 20-25 mg per 100 c cm ) 
Within 5 to 10 davs granulocytes began to reappear in the 
blood, pyrexia disappeared, and all three patients made 
good recoveries Although other ancillary treatments vvere 
used, the authors believe that tlie second course of sulpha- 
diazine was responsible for the ultimate cure by preventmg 
an overvvhelmmg secondarv infection While this may be 
true. It IS also possible that the second course helped to 
desensitize the patient to the sulphonamide, for it is now 
becoming accepted that continuance with sulphonamides 
may desensitize the patient to specific allergic reactions such 
as drug rash and drug fever Another point not appre- 
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dated enough is that granulocytopenia resulting from 
severe bacterial infection is not in itself a contraindication 
to sulphonamide therapy. Treatment in such cases is often 
followed by a marked rise in the granulocytes as the infec- 
tion is brought under control. 


HEALTH SERVICES IN NORTHERN IRELAND 

The Northern Ireland Minister of Health and Local 
Government has appointed the following to be a Health 
Advisory Committee for Northern Ireland : Mr. William 
Allen, Mr. Leslie Arndell, M.Sc., Mr. William J. Bailie, 
Miss M. A. Beaton, Dr. B. R. Clarke, Alderman Thomas L. 
Cole, Lieut.-Col. John M. Foreman, L.D.S., Lieut.-Col. 
A. R. G. Gordon, M.P., Councillor James Hamilton, 
Dr. J. Stuart Hawnt, Dr. J. M. Hunter, Dr. George G. 
Lyttle, Miss Dorothy Melville, Dr. F. P. Montgomery, 
Councillor Patrick Murphy, Dr. J. H, McBurney, Mr. H. I. 
McClure, F.R.C.S., F.R.C.O.G,, Mr. Howard Stevenson, 
F.R.C.S., M.P., Prof. W. J. Wilson, M.D., Mr. C. J. A. 
Woodside, F.R.C.S. The Council, of which Mr. Howard 
Stevenson has been appointed chairman, is to advise the 
Minister of Health upon the general administration of the 
health and medical services. Mr. John A. Oliver, of the 
Ministry of Health and Local Government, will act .as 
secretary. The members of the Council have been 
appointed in their personal capacity to advise the Minis- 
ter on the strength of their knowledge and experience. 
Mr. Howard Stevenson is one 'of the representatives of 
Queen’s University of Belfast in the Ulster House of Com- 
mons. He was chairman of the Select Committee on 
Health Services which reported this year. 


FOOD YEAST 

Food yeast, which has recently attracted the attention of 
the biochemist and nutritionist, has now interested the Colo- 
nial Office, who have formed a company. Colonial Food 
Yeast, Ltd,, to grow it on a commercial scale in Jamaica. 
The object of growing the food yeast is threefold : to pro- 
vide a cheap source of protein and vitamins for the native 
populations in the Colonies, to find new uses for sugar and 
molasses, and to help the sugar industry in Jamaica. The 
low level of nutrition in the natives of many of our Colonics 
has long been a scandal, and it is good news to hear that 
the conscience of the Colonial Office has at last been 
quickened. The nutritional, research, and commercial 
aspects of food yeast arc set out in a booklet.^ Food yeast 
IS the dried yeast Torulopsis utilis, which for nutritional 
purposes is preferred to ordinary bakers’ or brewers’ 
yeast {Saccharamyces ccrevisiae) owing to the ease and 
economy of manufacture and its superior fiavour and 
palatability. It contains a considerable quantity of 
high-class protein and vitamins of the B co'mple.x, of 
which It is one of the richest sources: 100' grammes or 
-^1 02 . provide 43 grammes of protein, 2 mg. of vitamin 
. B., 5 mg of riboflavin, and 40 to 45 mg. of nicotinic 
'd~morc than the daily optimum intake of these three 
■tamins. Its vitamin B, content is much less than that of 
ewers' yeast, which contains 16 mg. per 100 grammes. 
I his IS balanced by its high riboflavin content. Food yeast 
contains the essential amino acids in kind and proportions 
'imilar to those found in a good mi.xed diet. It contains 
in particular a large amount of lysine, which is deficient 
m a diet made up chiefly of cereals. Being much cheaper 
than animal protein— -the cost ex factory is hoped to be 6d. 
a lb —It oilers an excellent means of improving the dietary 
of populations e.xisung on impoverished diets. Actually 

’ ( y ensure in Pruciicts! riusnsion, PubluhcU by Cotonul Food 


the idea of fortifying food with yeast is not new. Thi 
Germans used it in 1914-18 as a source of protem fo 
human consumption, and it is believed that they have beei 
making thousands of tons of it annually in this war. 

The’ source of the carbohydrate for the nutrition of ihi 
yeast will be molasses, sugar juice, or raw cane sugar fron 
Jamaica, where the factory for the production of the yeas 
will be erected. It is hoped that it will thus provide ai 
outlet for the by-products of the Jamaican sugar industry 
an output of 12 tons of dried yeast a day is aimed ai 
Food trials on the nutritive value of food yeast have bee 
made. The proteins appear to be as good biologically a 
those in milk. In one test a group of school-childrc 
receiving a third of an ounce of food yeast a day wii 
school milk showed a greater increase in weight than thos 
of a control group receiving milk but no yeast. Food yeai 
has distinct possibilities in the field of nutrition at horn 
as well as in the Colonies. Its introduction mto soup 
stews, gravies, etc., not only would improve their flavor 
but would considerably enhance their nutritive value, i 
can also be introduced into bread and would afford a bettr 
and cheaper method of “ fortifying ” white bread than Ih 
addition of synthetic vitamins. If food yeast is a succe 
in Jamaica we may hear more of it at home. 


THE HEALTH OF MANCHESTER 

A feature of the report on the healih of the city of Mai 
Chester for 1943 by the M.O.H., Dr. C. Metcalfe Brow 
is a table of the vital statistics for Manchester since 191 
During these thirty-two years the birth rate has declim 
from 26 per thousand of population to 18.66, which itsc 
is higher than for any year "since 1926; the infant dea; 
rate has fallen from 156 per thousand births to 61, whk 
is the lowest figure on record, There have been conspicu- 
ous falls in the death rate from all forms of tuberculosis 
(indeed, the rate has been halved since 1911), typhoid and 
paratyphoid fevers, scarlet fever, and all the common infec- 
tious diseases, while the death rate from bronchitis and 
influenza has gone up ; that for cancer has doubled, and 
that for heart disease almost trebled. In' tuberculosis the 
first years of the present war showed a progressive increase 
to 1.32 deaths per thousand of population in 1941, but 
the trend has been reversed in more recent years, and in 
1943 was 1.07. There was a marked rise' in tuberculosis - 
also during the last war. The effect of the great influenza 
outbreak in 1918 is brought out in this table. The death 
rate for influenza, which had been about 0.16 per thousand } 
population, rose in 1918 to 3,07, and returned to normal 
figures two years later. 

The report also contains a statement on health centres, 
and this has been approved in principle by the city council. 
The city architect and the M.O.H. have planned a typical 
main health centre. The term must not be taken as mean- 
ing the kind of health centre which has figured in recent 
discussions as a centre for group practice ; what is meant 
here is a centre where the various public health clinics, 
the maternity and school medical services, the health visit- 
ing, and so forth can be administered, though it is felt 
that if the group-practice centres are eventually set up they 
should be linked with these public healih centres so as to 
ensure efficiency with economy. Manchester is regarded 
as conveniently divisible into fifteen units, each containing 
roughly 50,000 persons, and each having one main health 
centre and four subsidiary ones. The main health centres 
are first to be constructed, and the construction of the 
subsidiary healih centres will depend upon the policy ulti- 
mately to be adopted for a comprehensive health service. 
From the drawings which accompany the report the centres 
appear- to-be spacious and conveniently planned. 
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THE PORTR.VITS OF WILLIAM HARVEY 
3 1913 the O.xford Uni\crsiiy Press puhhsheJ for the Historical 
cclioQ of the Royal Socieiy of Mcdicme a of Ihe 

ortraits of Dr, Harvey. The preface and the notes 

hich accompanied the reproductions ot ihe portraits were 
ritten by the late Sir D'Arc> Power, wtu' hcl.c\cd his com- 
ilalion proved “ that the undoubted and cv'n;c.upoiai\ portraits 
f Harvey arc 
lore numerous 
lan was e.xpccied.'* 
seems that 
ir D’Arcy Power 
lUst have ap- 
roached his task 
1 a somewhat un- 
iiical spirit, for 
;;amst his state- 
ent may be set 
e opinion ex- 
cssed to me in 
137 by the present 
irector of the 
ational Portrait 
allcry, Mr. H. M. 
ake, that there 
as only one well- 
ithendcated por- 
ail of Har\ey in 
astence. Long 
;perience of the 
•oblems of por- 
aiture could not 
il to engender an 
lilude of scepii- 
sm, but Mr. 
ake’s view may 
1 unduly cautious, 
cvertheless. it 
tablishes a firm 
mping-off point 
r the study of the 
iraerous oiher 
lirnants to the 
iDour of repre- 
nling the features 
the great Dr. 
aney. 

The portrait in 
lestion is the 
iree-quarter- 
ngth sealed 
:ure. kept, until 
39, in the l-arge 
brar>' at the 
3>’al College of 
lysicians. This is 
lied to have been 

;e of three pic- ^ ^ ^ ^ 

res saved from the old premises of the College at the Ureal 
re of 1666. and if this be inic it has an incontestable pedigree, 
irling with the premiss that this portrait is the best-authen- 
aled picture of Han-ey's features to which all other supposed 
Dreseniations must be referred, il is easy to eliminate some 
the pictures included in the compilation of 1913, which repro- 
ccs sixteen paintings, one engraving, and the bust in Hemsiead 
lurch. Of tlie paintings, two are obWous recent forgeries-— 
mely, that hung in the Secretary's Room at the College of 
tysicians, and the one possessed in 1913 by Sir D’Arcy Power 
mself. 1 believe it is true to say that this fact was afterwards 
:oanized by Sir D*Arcy. Of the remaining fourteen, five are 
tarly portraits of other persons at present unknown — namely, 
ase in t9l3 at University College, London, at Rolls Park, at 
ius College, Cambridge, at the Erich Galleries, and in the 


possession of Mr. J, P. Cobbold of Ipswich, (a copy of this is 
at Caius College, Cambridge). This process of elimination 
Iea\es nine of Sir D’Arcy Power’s list to be seriously considered. 
One of these, now hanging in the Bodleian Library, Oxford, iT 
clearly derived from the R.C.P. portrait, though it was probably 
made long after Har\ey’s death. Three others — namely, those 
at Merton College, Oxford, in the dining room of the Ro>al 
College of PhNsicians. and at the Aberdeen Medico-Chirur^cal 
Society — appear to belong to a different series of portraits which 
can now be paril> elucidated. In 1936 Dr. Walter Radcliffe, 
of Wivenhoe. Essex, drew my attention to a portrait appar- 
ently representing 
Har\’ey which had 
been in the collec- 
tion of Dr. Mead 
in the eighteenth 
centur>’ and now 
belonged to Sir 
Arthur Wilmot, 
Bart., of Alresford 
Grange. The 
owner allowed the 
picture to be de- 
posited at Sl Bar- 
tholomew’s Hospi- 
tal for investiga- 
tion, and it is still 
in the keeping of 
the Treasurer and 
Almoners. I soon 
afterwards learned 
that there was a 
related portrait in 
the Hunterian Col- 
lection at Glasgow. 
This picture, also 
unknown to Sir 
D’Arcy Power, re- 
presents a doctor 
with a striking 
resemblance to 
Harvey seated in a 
chair in more or 
less the same alti- 
tude as in the 
R.C.P. portrait. 
His right hand, 
however, rests on 
an open book, one 
page of which has 
drawings of two 
skulls, and beyond 
him is a landscape 
containing many 
buildings, the two 
most conspicuous 
of which can be 
identified as prob- 
ably the dome of 
the old College of 
Phj'sicians and 
Trajan's Column. 
WTielhcr the Alresford Grange portrait was copied from this 
or vice versa it is difficult to determine, but comparison of both 
with the R.C.P. picture shows among various differences one 
which could scarcely have occurred if either of them were 
copied from it or taken from the life. In the R.C.P. portrait 
the forehead is high and rather narrow. In the Glasgow and 
Alresford Grange pictures it is wide and rather low. The 
associated book, or MS., with the skulls, and Trajan’s Column 
seem to have no particular relevance to Harvey, and in 
Mr, Hake's opinion both pictures represent another, unknown, 
individual. If this supposition is correct, it eliminates the three 
last-mentioned pictures of Sir D'Arcy Power's list, as they arc 
evidently derived from the same source. 

Only four pictures remain tor consideration. One of these 
is the ver>' pleasing ihree-quarter-Ienglh standing figure in the 
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WilUam HaJTe>, from the etching attributed to Hollar 
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possession of the ilcscciulaiils of Dr. Uiciiaul UiiKlit nt Dllclilim- 
limn, Noil oik. Tlio f.tco hms some icstfinblimcc to that of (ho 
U.O.l*. porliait, hut it is not cnliicly convinciiiK, ami Mr. Ilako 
i.s nimble to aceept it as iimloiibicilly icpicscntinji limvey. 'I ho 
fact limt at ono comer me the ll.iivt;y aims ami Wlllimn 
limvey’s mciiiiiiii cat ties no weinht a.s evidence, since these couUI 
have been mlilcil at a later ilaic. 1 ant inclined to think that 
tills mlveiso optmon may be a little too cautions, ami wouki 
like to accept tliis picture as a secomi .uithcntic poitiait of 
llmyoy. 

Two inoio of the list- namely, those at the Uoyal .Society of 
l.omlon ami at Kind's Weston, near lliisto!---tonolher with a 
tbiul, unknown to Sir D’Aicy Ikiwcr timi now in the iiossession 
ot l.oiil Coilesloe, mo paitly elueiilateil by another pictuie 
unknown to Sli D'Aicy I’owei, which has been at the Kent ami 
C.iiitcibury Ilospiiat since 1807. This lepicsents a subject 
closely leseinbllnit llic Harvey of the R.C.I*. poitiail, but nuno 
hai'.tt.iul ami won led in aspect. The style of the p.untlin; is 
slaleil to be nuicli l.itei than Ki.K), so that It Is unlikely to have 
been paiiitcil from llaivey diirinit his life. More probably 
It is a later iiUeipietauou of the U.O.O. poilutit wUU vaiiatkuts 
.iccouluiit to the i.isie of the copyist, ami elcmiy it is the souice 
of the tliiee olhei pmntuHts mentioned above. 

The sole lemainunt inobleni is the pictuie at the National 
born ait Clalleiy, which was also lejccled by Mr. Hake svhen 
luakintt Ills siuvey. The pictuie is so badly painted that It 
would bo no pieat loss to have it eliminated altoyelher. Recently, 
however {lliii. J. Siiii{, lOd.l, 31, .10), 1 have diawn attention to 
the fact that a little-known etclunu of Haivey, cettainly made 
111 the seventeenth centiny, and atliibuled, iieiliaps eiioncously, 
to Hollar, can be acce|ilcd at siplil .is almost, if not it»ik‘, the 
most vivki ami life-like lepiesentation of Hmvey that we possess. 
l•UllllelnlOle, the N.ilioiial Poiliait Clalleiy pictuie is iccoh- 
ni/able as deiivcd fiom the same souice, ami both have a soml 
deal 111 common with the C'anteibnry iioi trait. I have tenta- 
tively su(t(tested th.it the National I’oitiait Clallery iiictme may 
be the onniii.il of the etchinu spoilt by Ipler, incompetent ovci- 
paintuiH. Ibis theory may (leiliaps be one day put to the test 
by scieiititlc inetliods. 

The well-known .uul somewhat iileali/ed entuaviuiJ by 
l-'.iitlioiiie, used as a fioiilispicce in some copies of the Ihst 
Lnslish edition of He Cicm'iutiom’ .tnlniuliiini, 1653, seems to 
have been taken fiom the R.C'.i*. poitiall. Hmvey and I'altiunne 
weie aciiualnicd, and the likeness is probably a nood one. .so 
that the ciiBiavinn may iiiovide imiuulant evidence foe the 
authenticity of the pmntini!. 

I lie bust in Hemsiead C'litiicb may have been made fiom a 
dcaili-niask, but it is dilllciilt to net from it mueh idea of 
H.iisey's a|ipe.umice durnitJ life. 

10 sununaii/e, thciefoie, it e.iii be staled; 

1 lb.it llieie is one well-aullieniic.iied iioifr.iit at the Royal 
C olloite of I’liysici.uis. fiom which me deiivcd l-aithoi lie's 
eonlenipoi.iiy enni.ivuiy and the later llodleian copy. 

’ lh.it tlieie me the piciuies of a soniewlial dilTeieiit por- 
soii.itiii oripm.iiiiiK III the ('.iiiieibiuy poili.iil, which in.iy in 
Its iiiiii base been deiivcd fioin the R C' P. poitralt. 

t lli.ii ilicie is die lost 01 s|ioiled oiiyinal of the admiiable 
ekluiii; .ilinbuled lo Hollar. 

■1 I liai, lastly, tlieie is the nuehiiiyli.uii poiliiiil, conceiniiiji 
wliisli opimoii IS divided 

All oiliei lepiiled poili.iiis ot Hmvey so f.ir known have 
had to In- lejeeteil 

Ol'llt't'llHV Kl'VNI'S. 

Ninciy ,1, Ociotiei. I.ss I • i loiemc Nlaliliiii'.ide s.ilted 

''‘"i.iM, 1111,1 on Nov -1. IVII, H .S Aiiiiy miislni! iiitd iiicdleui 
''ilin'i^ Kioimnnn.,! Uy Uiiiisti solte.iniies, iiude a pitiyhuatte to 
I'ei I'lui' .,1 1 in-.ii- Uoiiisey. Il.uiis, to imy tlieii tilbiito 

P'l'iuu „f miiii.oy niii\liiit llic Hatted States li.ivo some 
'IViMl liiii,., .,|||| I Niitlitiiia.ile ■ liei udviee was .isked and 

siseu itiiimi. ||„. w.u, and she liispiied I oitnfellow'a 

I'lHm Siiii, I ■> ij ^ Army aiilliorilies, in co-opeiatioii 

ssaU i!w WoiiOi ( ,\ii.iii!;cd tor icpicseiii.iiives ot die iimstng 

m.l m.,!,. ,1 .,,11,, j. l,o^|>il,ds in a wide .iie.i of .SoUlhcin 

11 ;liiul 1,. iiii,„| ,1,,. ,^^.n.,m„iy After stioit .uidiesses at the (tiavc- 
'i.ie .iml liu- ln,i,|, „| , yvie.itli, tlio n.nlieliiiil viyiiert Lnibley Paik, 

' i> I'liiii’ il." lumn.^ .imt viw mementoes of Iter career, and 
sa looi. u, i-owit Halt 


.Mi.iia II. Joiasit 

INDlJ.SIItlAL MICDICINR AND llHAI.ru 

NUliimiU) bOUNIUIION CitUNI.S 10 UNIVrilSlllllS 
One ot llie prliwny objects of die Niililetd fmiiiidatioa n 
advaticemem of healih, pmticulaity by iliu iiiiilieiaiice of iciii.liini! ‘ 
amt lesemdi. In puisuimeo of this aim tlio t'liHiees lime aitimj 
die Unlveniiiies of Diiitiiim, Glasaow, and Muiielicstcr lir.ina 
toitilliiiB £1.50,000 to assist them to cany om scliomes wlildi tlm 
Itnve submitted (or the development, as soon -ns suhnble stiills un 
bo appointed, of teacliiiiii amt lesemeb In Iniltistilal licaltli. I hoc 
lit mils will be spieiid ovei a peilod of ten yeims, Mimehcsier, ivimc 
it is pioposed lo eicato a Chair of hidiisiiial Ilealtli, will icuiie 
£70,000. Dmliain lias liecn olleieil £10,01)0 for die estiihlishmcui 
of It deinutmenl under a Unlveisiiy Reader. A similar tmuiiiat li 
belnj! allocated to Olasyow for a snbdepanmciu of Imimliiil 
lleultlt within ilio exIstiiiK ilcpmtmcni of .Social Medicine, the 
Miulsiei of l.abonr amt National vSeivico (Mr. IJincsi llcvla) h,u 
assiiicd Sir William Ctoodciiminh (chitiiiiian of the I'nistees) ot hh 
wmm appioval of the inoposal, which ho iCHinds as an impoil.iai 
emuilhniion. to ftirihci profucss in Industrial health. 

Hie maiiueiimteo of a healtliy fmltislilal populallon Involves the 
inovision of itieaier faeilltics for cdncailoii and leseaich In pioliltiai 
of iiidnstiial Itenlili. Che.u Itiiiain lias no university tlepaiimciii 
devoted to ediicailoiml woik In Ituhistilal healllt amt no lailllliM 
foi posiiti.idtmto tialnini! in imlnsiiial meillelne. In Jamiaiy, 1713, 
the .Select Commlltoe of the Ikmso of Commons on Nalioa.ii 
lispemlliuie on ilie Healllt mid Welfaio of Women Woikeis dinv 
aiieiiilon to ijils lack, stallnit: “ Duetoia wlio ate now lo Inihislii.il 
woik liavo to leant slowly and painfully by expeilenee many lessons 
that should mid emild ho Imutlit In eoiiises of prelimliiaiy iiaiiiinii 
If siioli wcio availiihle," 'the thieo imlvoisliy depiuimenis which 
mo U) ho I'oimcd slioiild (to a lonn way lowaids icmcdyliiit tills 
siaio of atfiihs hy ilio dlicci pioniolion of tcaohinn and lescnah in 
nuhislilal liciilth, and should also luovo of Indlicet iissislaaco la 
ilio woik of the Medical Rosemeh Council hy cicatinit fiiilhcr 
o|ipoitimlilci for the cmrylnit mil of nicdlciil icscaich Into spccilic 
piohlems connected wllli Iiidnstiial medicine ami health, 

I’or ilio new ilepmimcnis to acliievo ilieir ol)|eciivo they will have 
to malmain close links within their tinlvci shies with the selenco ami 
cnitinceihiit dcpaitmcnis as well as with thu oniani/ation foi the 
le.ichinii of social medicine, hocatiso (ho inohloms of Imitislilal 
health aio not limited lo the Hold of ntcilicino hut relate aiso tn 
citjilneeiiuit. eliemical, and oilier sciences, and iei|iilitf lot their 
solution Ilio co-opeiatiun of holh niediciil amt non-inetlieal people 
111 viiiioiis ways. 'Iho atiills of tile ilepaiiniems will also hiivo to 
woik in iho'closcsi co-opciaiion with such bodies mill iieisons oiil< 
shlo Iho imivcisiilcs as llic I'lictory Department of Ilio Mlnistiy of 
1 iihoiir, Iho Indiisiiiiil Hcaldi Kesemeh Hoard, loeal 'indiisiilcs, 
employeis, and iiado imloii olllclals. 


HMPlHi: CANCJiU CAMPAKIN 
At a icvenl meeiinit Ilio Drillsh Pniplic Cancer Cainpainn allticaicil 
.1 sum of £.t‘3,()00 for tho coiilimiallon of cancer leseaieli iliiilnit tlic 
year l'W5. Hits sum eomii.ires wllli Brniils lotalllnii neiiily £k),t)0« 
toi the piesem year. , ,, 

Iho piiticiptU jtniipi iuo us lollowsj 1110,61.1 lo Ihc Uoyul CuiKcr 
Hospiul {l■'lcc), iiicliidlini tin) Clieslcr Heiiliy Rcsemcli liisllliilo; , 
£8,000 to Ilio Middlesex Hospital: £.1,500 to ,St. llaillmlmnew s 
Hospital: £1,800 to tho l.omlon Hosplial; £2, 7-1.3 to Monnt Vciiioii 
Hospital uttil tho Railinni Institute: £K5tl to St, M.irk s Hosiiltal. 
City Rmut; £!,(«) to the Marie Ctirle Hospital; i'l.’O to the llnsiol 
UnUcisiiy Cancer Ucsc.ireli Commilico: £2,300 lo the Camhilditc 
(Inlvcfsliy Cancer Reseatch Centre: £1,7'U) to the Oxftird University 
Cancer Resemeh Ccniio: £1,12.5 to Wcsiminsicr Hospital : am 
£5 16,5 I'oi tlio csiicitsei of c,mecr rcsc.iich at the Cdasiiow Uoyal 
C.inecr Hospiliil, Cdnsitow HnivcrsUy, tnsiiluie ot Animal Genetics 
of Ilio Univeisliy of Pdinburitli, Unlvcisliy Collcue, Nouiiiiiliam, 
and ,Sl. Ilmmas's Hospil.il, 

Ilio picsenl iillocailon for 1945 hiinus die total .iiiimmi voted 
Ity tho Gamiwiitn at lic.iduii.iilcrs dtiriiiH tlio war lo aiipiosim.ilcly 
1207, 000, and tills docs not incUnle iiulepcmlciit espemllliiic on 
c.nicer ic.e.iich hy liio aulonomoiH hranches of the llrilish limplic 
Cmccr Camp.iiiin in lliimlimh.im, Yoikshiie, l.anc.ishiie, Clieslilic, 
Nmih Wales, Norilmmheilaml, Ciimlierl.md, and Dnili.im, 


1). M. Cilh.on (i'liin-cWe, 1911, 2.5, 3.5) iccords Ills oliscivalloiis oa 
283 c.ises of luinc tuhetculosii anuiiiu women amt cliildicn in 
M.mchliri.i. the itise.isc sliowed a pieditcclioii for ilic hones of the 
lu'iuls .ind (cel, Iho toiii! tioncs. Ilio spine, and rihi in the older 
w.wKst. Siiw.te kshutt pfcpoadei.ilcd, 1ml miilliplc lestons svcio 
ftetiueiu. ’Ilio diltiiso spic.idiiiK type of osteitis w.is hy far tlic 
comimmesl. the iire.it iii.itotiiy of c.tscs occinieil In tlio llisl i nee 
dscMdcs of life, with .1 picpomlci.mcc in llic second and tliUd 
dee-ules. Coii.eiv.itivc ire.iimcm was dis.ippolntiini, bill the icsiilis 
of c.irly .uul r.idie.il iie.itiiiem of the focus weic encoiiiai;lit(i. 
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of the urinary tract, veins, arteries, ■ Pyelosil ’ the Glaxo orand of Diodone 

Joints, and fistulae. ' 

injection is a pyelographic medium 
giving dense and contrastmg shadows It has the advantage 
that, v.'tule the mtravenous route is commonly used, it can 
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where necessary' be given intramuscularly 'P>elosil' is also 
used m the radiography of veins, arteries, joints and fistulae 
Thrombosis and pam do not occur after mtravenous 
injection and accidental perivenous extravasation is free 
trom danger 
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DISEASES OF THE 
CARDiO\/ASCULAR SYSTEM: 



ASTHMA: 



(EDEMA: 


Angina Pectoris gives rapid relief from attacks 
and reduces their frequency 

• 

Coronary Thrombosis pronotes anastomosis 
and collateral circulation 

Congestive Heart Failure augments tha 
blood supply and increases oxygenation ol 
the myocardium 


relieves, frequently v/ith 
dramatic effect, attacks of 
Paroxysmal Nocturnal 

Dyspnoea, 

Cardiac Asthma, 
Bronchial Asthma, 
Chsyno'Stokes 

Respiration 


Cardophylm is a 
powerful, yet ham- 
less, durelic with a 
smooth and efficient 
action It has no 
irritant effect on the 
kidneys and ispartic 
ularly useful in post 
opera‘(Ne anuria 
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ANAHiEMIN B.D.H. 

According to the theory of Castle the haemopoietic principle of liver results from the 
interaction of the extrinsic and the intrinsic factors; thus it follows that the Uver 
principle must be effective in the treatment of all macrocytic antemias whether they result 
from an intrinsic or an extrinsic factor deficiency. Confirmation of this is provided by 
clinical evidence that anahtemin, the liver principle in a highly-purified form, is effective 
not only in pernicious anaimia but also in nutritional macrocjTic amemia resulting from a 
deficiency of the extrinsic factor. 

Further confirmatory evidence of this is contained in a recent paper (Ind. Med. Gaz., 
June I944 j p. 253) reporting a number of cases of nutritional macrocytic anemia in 
which Anahtemin B.D.H. produced ‘ uniformly gratifying ’ and ‘ remarkably quick ' 
results. 

Thus the theoretical and scientific explanation of the outstanding efficacy of 
Anahaemin B.D.H. in pernicious and other macrocytic anaemias continues to be 
confirmed by clinical evidence. 

Details of dosage and other relevant information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N,i 
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CTh« OriSinal Product? 

BRAND OF 

PHEMITONE B.P. 

SINCE 1933 ‘Prominal,’ a barbituric add 
derivative, has been widely used in the treatment 
of epilepsy. It is, indeed, regarded by many 
practitioners as the specific for this condition. 

The hypnotic effect of ‘ Prominal ’ is minimal 
(an advantage over other barbiturates) and secon* 
dary reactions are seldom encountered. 

‘ Projninal ' is well tolerated, and piatients are 
frecjuently able to continue undisturbed in their 
normal occupations. 


(ba^efu 


Issued in tablets gi 1. bottles of 30. 100. and 500 
£t I, bottles of 100 

g, 3, tub« of 10. bottles of 100 and 250 




MADE IN 
eNOLAND 


BAYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY. LONDON, 
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Correspondence 


I Arsenic m Malaria 

I Sir- In his letter in the /o tr/nl on Oct C ipi Good 

rai<cs a quci^iion ot considerable impornnvc he mentions 

his experience of ilie use oi arsenic in cases or nouceo malaria 
{P/asrtioifiuf:i inta) \ single intrivcmi cion of nco- 
kharsisan (.045 g) was in\ariabK cITccunc i k ^unating the 
atDcks and no rdipscs occurred He c c i in i arsenical 
ireatnieni might bo tried in cases ot malar a n ai h acquired, 
which do not respond to quinme etc 
Some cMdcnce of the clTccis of arsenic iK m sich cases of 
malana was obtained dunng ihe last war \ Ion., senes of 
studies in the treatment ot niwlina was publ s} ^ i commencing 
in 1917, b> a team of workers in this ‘School The cases we 
treated were suilenng trom long siandinc inttcuons which 
had relapsed frcqutnih in 'pite of much treatment with 
quinine In making our tests with an\ drue^ wt pro\ided 
for an observation penod of ‘^ixrv dav< with daiK examination 
of the blood, atier the end of the treatment th s period was 
not usually completed becau’^e moNt of he ca Cb meantime 
relapsed Among the drugs which we cnip’oved was arsenic 
. — for example, novarsenobitlon alone hquoi ^rsenicalis alone, 
and liquor arsemcaub in combination wuh sirvchnme or with 
quinine 

The novarsenobillon dosage emploved intravenouslv was from 
0 45 to 0^ g The immediate action of novarsenobiKon on 
Plasmodium M\ax was strikingly good In this infection the 
drug w'as found to b-c even more rapid in its effect on the 
parasites than quimne a sinele injection of 0 9 g caused the dis- 
appearance from the cutaneous blood of all stages of the 
parasites, usually m about iwentv four hourb The ultimate 
results, however were most di^appoinung Twenty cases of 
P vivav were given a single injection of 0 4a g , of these 
IS relapsed Twenty lliree ca^es were given a single injection 
of 06 g , of the^e 22 relapsed Twenty one cases were given 
a single injection of 09 g of itieae 19 relapbcd It was 
noted" however, that a combination of novarsenobillon and 
quinine was more effective than either novarsenobillon or 
quinine alone In P falciparum infecuons novarsenobillon in 
(he same dosage produced no good effecb Fourteen cases of 
P. falciparum malaria were given single injections of from 
045 to 0 9 g., the parasites and temperature were practically 
unaffected A similar result was obtained m the small number 
of quartan cases available for treatment Two patients with 
P, malancc latacuoa were each given 09 g intravenously on 
two occasions with a week’s interval between the doses, there 
was no evident effect on either the parasites or the tempera- 
ture 

This evidence, so far as it goes, is against the probability of 
organic arsenic alone, m the form ot ncokharsivan, proving 
curative of natural malaria infections which have relapsed after 
quinme treaunent On the other hand, the use of inorganic 
arsenic in^ the form of liquor arsemcalis combmed with treat- 
ment by quimne gave a very interesting result, as shown in 
one ot our senes The object of this senes of observauons 
was to determine whether or not (the disappearance of parasites 
from the cutaneous blood and the control of symptoms having 
been ensured by two initial intramuscular injections of quinine 
bihydrochlonde 15 grams) the daily administration of liquor 
arsemcalis minims 30 would suffice to prevent relapses (parasiuc 
and febrile) The arsenic was given according to the foUowmg 
plan two weeks on treatment, one week off, two weeks on, 
one week off, two weeks on; all cases were able to tolerate 
this Continuous administration of 30 mmuns daily for longer 
periods than about two weeks had been found to produce 
Signs and symptoms of arsenical poisoning. In all ca«es 
parasites disappeared from the cutaneous blood in from one 
to four days Of 31 ca«es which completed the course of 
treatment and were then obaerved for suxiy days, only three 
relapsed during this observation penod Adding and counting 
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as a relapse one tase which became positive donng the treat 
mem penod. the total failures were 4 (12,5%) In a control 
senes of 30 cases which were treated by two mtramuscula’' 
injections of la grains of quinine bihydiochlonde without the 
arsenic 70% relapsed —I am, etc , 

School of T opj al M dnne Liverpool D B BlvCKLOCK , 

Tune of Ovulation 

Sir — 1 beg lo offer the following comments on your annota- 
tion on ovulation and fertilization (Oct. 21, p a37) You slate 
that ovulation in woman usually occurs about 14±1 days 
before the onset of the ensumg menstrual penod,” but you 
add that its timing is probably subject to considerable vana- 
tions ” This laiier caution should be particularly emphasized’ 
since the generalization that ovulation usually occurs at a 
specified time before the onset of the next menses has led 
and will continue to lead, to serious errors when applied 
indiscriminately to individual cases The frequency of varia- 
tion m ovulation time was clearly revealed m the exceilenl 
review of the literature on (his subject by Stem ind Cohen 
(7 Amer rued -iss I93S, 110, 2a7) Owing to this vanation, 
postulation (hat ovuhtion in a gixcn case occurred 14 ±1 days 
before the anticipated OD'^et of the next menstruation is not a 
reliable method tor estimating the age of a young human 
embrvo For example, Hamilton, Barnes, and Dodds (/ Ohstet 
G\naec Bnt Emp 1943 50, 241), whom you quote, estimated 
the age of the pre villous human embryo desenbed bv them 
to be 10 lo n days largely on the strength of this postulation 
I have submitted detailed evidence elsewhere {Trans roy Soc 
Edm — in the press) for believing that this embryo is probably 
12 days old This age is consistent with the coital historVi and 
would mdicate that ovulation in this case occurred earlier than 
postulated by the author^ 

Tlte earliest pre-villous inira uterine human embryo so far 
discovered in this country is that described recently by Harding 
and myself (7 Obsiet Gynaec Bnt Emp 1944 51, 225), which 
was estimated from its histological structure and companson 
With other human and with macaque monkey embryos to be 

9 to 10 days old Thi^ age, taken in conjunction with the precise 
menstrual and coital history, provndes positive evidence that 
ovulation in this case occurred on the 9th or 10th dav of the 
cycle, and the patient, an intelligent woman, was insistent 
that her previous periods for as far back as she could remember 
occurred every 4 weeks ( every fourth Sunday”) — a statement 
which was accepted with the full knowledge of the variability 
in the duration of the menstrual cycle which may occur even 
m (he same individual The specimen and history also suggest 
that in ihii case ovulation may have been precipitated by the 
first copulation dunng the cycle (on the lOlh day) If ovulation 
time had been postuiated as suggested by your artxcfe, the 
embryo would have been calculated to be 5 to 7 days old — an 
age which is absurdly young m view of the developmental stage 
reached by the various embrvonic elements 

The evidence which you bring to bear on this problem smee 
your previous article {B MJ , 1938, 1, 344) compnses mainly 
the discovery of tubal ova, and you state that ten tubal ova 
have so far been described and that every one of these has 
confirmed the accepted view as to the Ume of ovulation 
Presumably the ten ova to which \ou refer are tho'C quoted 
by Hamilton and his colleagues (above ref), including ihc two 
described by these authors themselves I would draw your 
attention to the fact that five other unfertilized tubal ova have 
been discovered (Miller, Engel, and Reimann, Growth. 1938, 
2, 381, Rcimann and Miller, Arch Pathol, 1939, 27, 412), 

10 which no reference is made either in your article or bv 
Hamilton All five of these ova indicated that ovulauon 
occurred 15 to 17 dav^i before the 00*^1 of the next menses 
m these 2S dav cvcle cases, and, incideniallv, it interesUng 
that one of these ova is claimed by its discoverers (Reiraann 
and Miller) to have exhibited parthenogeneiic activaues after 
mechanical stimulation Further, advice on a “safe period” 
m a gnen case, based on the gcneralizauon that “ovulation 
usually occurs etc,” is likely to lead to failure in many 
instances, as is clearly shown m the literature revealed by 
Stem and Cohen (quoted above) 

Finally, you mention a gap in our knowledge of human 
development in that “no one has yet «een a fertilized human 
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ovum undergoing early segmentation or during the morula 
and free blastocyst stages, when it is still in the tube.” I Would 
^mention, however, that J. Krafka jun. (A/iat. Rec., 1942. 82, 
426) described a tubal ovum made up of a solid mass of Small 
cells, 200 to 300 in number, with zona pellucida intact, Vihich 
he estimated to be 6 to 7 days old. 

I hope. Sir, you will bring these facts, which are of both 
scientific and practical importance, to the attention of your 
readers so that they may take them into consideration alongside 
your annotation, — I am, etc., 

Deparlment of Anatomy. FraNCIS DAVI^S. 

Uoivcfsitv of Sheffield. 


Industrial Dermatitis 

Sir, — D r. G. P. B, Whitwell in his letter (Nov. 4, p. 607) 
writes that it seems to him “ strange that some dermatologists, 
instead of collecting rare and relatively unimportant skin 
diseases for exhibition at learned society meetings, have not 
iVsiTg' ihaSjre- ihilo’ teAw iTTisre- imtjresTt fir wurA'Juky meu)bihe 
and gone into the factories to learn something useful.” And 
mote in the same strain. Now, although the Section of 
Dermatology of the Royal Society of Medicine, of which he 
is a member, is not specifically named by Dr. Whitwell and 
his shafts are possibly not aimed at it, yet as it holds rpore 
frequent meetings- for the exhibition of dermatological Cases 
than probably any other society, .it must be considereq to 
come within his “ target area.” As president of the Section 
for the time being I should like to point out that we had 
a discussion on industrial dermatitis on May 21, 1942, opened 
by Dr. Sibyl Horner and Dr. Silcock, thirteen other speakers 
taking part. Another discussion on diseases liable to be 
mistaken for industrial dermatitis took place on June 24, I943, 
with Dr. H. MacCormac in the chair. This discussion was 
introduced by Dr. Sibyl Horner, and the present writer showed 
84 photographs illustrating about 30 common skin diseases 
which are liable to be mistaken for industrial dermatitis. One 
of the referees for industrial dermatitis subsequently told him 
that he had seen every one of those diseases certified as 
industrial dermatitis not once but many times. At this meeting 
Dr. Swanston described the effect on the skin of T.N.T. and 
tetryl, etc. During the presidency of Dr. Semon three visits 
to factories for members of the Section were kindly arranged 
by Dr. Sibyl Horner and were attended by about the maxiihum 
numbers that could be accommodated. These included a screw- 
and-bolt factory, a shell-filling factory, and Woolwich Arsenal, 
in June, 1942, July, 1943, and September, 1943, respectively. 
During my own presidency there has been a visit to Woohvich 
Arsenal in October, 1943, and cases illustrating various indus- 
trial skin hazards have been shown at meetings, and discussions 
on them have taken place as follows: 

1943 Nov. 18, “ Occupational Melanoderma ” (Dr. G. g. 

Dowling). 

1944 Jan. 20, “ Chlorine Acne from Chlorinated Naphthalirtes ” 

(Dr. J. E. M. Wigley). 

Feb. 17, “ Cheese Itch and Itchy Cargoes,” a paper by 

Prof. J. A. Nixon discussed by seven members. 

May 18, “ Occupational Argyria ” (Drs. Wigley and 

• Deville). 

Dermatologists in this country know that industrial dermatitis 
forms only a part, though admittedly an important part, of 
the whole field of dermatology, and it is important that they 
should keep their perspective and should not neglect the other 
equally important and much more numerous skin diseases which 
_ occur outside the industrial field. 

With the very large number of hospital clinics that the 

educed numbers of dermatologists remaining in this country’ 
e now to deal with, the time available for visits to factories 
>s hmited, especially as such expeditions always have to be 
arranged some weeks in advance. 

pr. Whitwell is a member of the Dermatological Section of 
the Royal Society of Medicine, so these facts should be known 
Jp him, but I think they ought to be set down here in base 
hu letter should mislead others. 1 hope 1 have made it clear 
• that at all events some dermatologists do not deserve the 
criticisms of Dr. Whitwell.~I am. etc., 

A. C. Roxburgh. 

President. Section of Dermatology, R S-m. 


Artificial Insemination 

Sir. — Some of your correspondents have recently raised' 
questions concerning the legal position of doctors, donors, or! 
donees who are parties to the procedure of artificial insem’ina-' 
tion. Not all of these questions permit of direct and definitisel 
answers, in view of the fact that the subject is relatively nevs' 
to the lawyers and the issues that emerge have not b«n' 
examined by tlie courts or discussed exhaustively in the legal 
press. While recognizing these, difficulties, together with the 
need to provide guidance and assistance to medical practitioners, 
the council of the Medical Defence Union has devoted much 
time and thought to exploring the subject, and has consideted 
the advice of its experienced solicitors. A document dealing 
with artificial insemination in its several aspects has been 
prepared and is available for members of the Union who 
communicate with the secretary requesting a copy. 

It must be patent to most of your readers, however, that 
there are serious hazards lying about the path of any practi- 
tioner who undertakes to make available to a patient the 
procedure of artificial insemination. These hazards may be 
diminished to some extent by 'the adoption of certain legal 
precautions directed towards the protection of the professional 
interests of the practitioner involved, the observance of profes- 
sional confidence, and the elimination, so far as is practicable, 
of prospective litigation. — I am, etc., 

Robert Forbes, 

■A Secretary, Medical Defence L/nion. 

The Hazard of Anaesthesia 
Sir, — am glad to see that someone with the long experience 
of Dr. G. Dunderdale in his letter (Oct. 28, p. 578) supports 
mine of May 6. Both he and 1 plead for open ether, a good 
airway, simple armamentarium, and a complete disregard of an 
impatient surgeon. ' 

1 quite agree with his letter, in which he says that only experi- 
ence can make a good anaesthetist. The present market price 
of a good resident anaesthetist seems to be about £350 a year; 
not much attraction for a man of experience! In some 
hospitals newly qualified men are expected to deal with any 
emergency ; in one I knpw a man who has never given any 
anaesthetics has been appointed. In some hospitals the patients 
are aged and infirm, and if surgical treatrnent be needed greal 
care is essential when one is dealing with a worn-out heart 
and chest. 

.1 quite agree with Dr. Dunderdale that tonsil and adenoid 
operations present great difficulties. In the first place we have 
to face respiratory obstruction owing to the adenoids, and, 
secondly, anaesthesia must be induced quickly to avoid nervous 
shock. After rapid induction, deep anaesthesia must be main- 
tained for a few minutes to enable the surgeon to complete 
his work. 

Whatever agent is used the patient must leave the table 
with his cough reflexes back, otherwise there is a danger of 
respiration pneumonia. I get over this problem by using two 
masks, one soaked in ethyl chloride, the other in ether. The 
child is under in about two breaths, and deep anaesthesia can 
be obtained by the ether in a few minutes with 4he aid of 
Gamgee tissue over the ether mask. The pupils should be 
carefully watched, and when two-thirds dilated the child can 
be left to the surgeon. If one is experienced the child should 
leave the table coughing. All these and other tricks can be 
learned only by experience. 

Belter salaries and full-time experienced anaesthetists is the 
only answer to this problem. — I am, etc., 

BirXenhead Municipal Hospiiai, Cheshire. JOHN H. HanNAN. 

Drugs and the Doctor 

Sir, — T he letter from the National Pharmaceutical Union 
under the above title in your issue of Nov. 4 suggests to the 
casuaf reader rfiat when rfie Ffiarmacy^ and Medicines Act. 
1941, was in Parliament the Union was fighting a lone battle 
asainst the manufacturers of proprietary medicines, svho were 
supported by the Pharmaceutical Society and defended by the 
Minister of Health. It further suggests that the Society’s oppo- 
sition to control of proprietary medicines was withdrawn 
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because it wanted lo vee terlam other sections of the Act 
become law. Had the late Dr G C \ndcrion been still 
^ with us he would ha\e been .ible to te^tlti to the laborious 
^ uorl. of^the Society, together with the B M .\ . m a committee 
under the cluiimtarishtp of Sir G rihcton. in ptep.irinit a 
^ scheme of control ol proprietor) medicines The proposals 
of that committee went lurther thin the procisions of the 
1941 Act controlling those medicines but the draftsman 
lifted into the .\ct niin\ sections frcini the dritt prepared by 
the committee which met at the Socicu s hmiss dm ms 1935 
and 1936. 

In the House ot Lomitions the NiiK*nil Ph irni iceutical 
Union sought at the last moiiieni to secuie iii iniendment which 
would ha\e confined the s.ile ot new pupaeiin medicines 
to chemists. The Societc might ha\c desired to support them, 
but the Bill W“.is an agreed measure between the Ciosernment 
and a number of orgamntions . and for this reason the Society’s 
hands were tied. The Minister of Health pii\ base "casU- 
galed " the Union, but he did so because, nghili or wrongly, 
he regarded their action is a breach ot an acrcement. Of 
the Society he said i//i.’iir.;ra Jul\ 16. 1941. col 6bSi "When 
people talk about Ibe Nalu'n il Pharmaceutic-al Union u might 
be assumed that ihc\ speak for the whole of the chemists. 
That is not so. There are two bodies, one of them a great 
professional bod), the Phamnceutical Societc, who were a 
part) to all the discussions There has been no last-minute 
going back on their agreement on ihcir part 1 wish to make 
that clear." 

I am sorry to import the ashes of old control ersies into your 
columns, but the Pharmaceutical Societc really cannot allow 
this imputation upon the part it played in this matter to go 
unchallenged, and it must invite tour readers to compare what 
the Union now sacs with what the Minister had to say at the 
lime. — 1 am, etc,. 

The Pharmaceuu.at So.ici> ot Great bll C.H N LlNSlECD. 

Bniain. London CC C t Secretary 

Rale of rVrtificial Respiration in Cyanosis 
Sir, — As Dr. Eve's letter (Oct. 14, p. 510) would appear on 
casual re.ading to cast discredit on my article (Sept. 16, p. 366) 
It is necessary for me to point out that no such views are 
justifiable, for his letter is not only unclear and ambiguous in 
vital parts but is also fallacious m its mam arguments. 

Dr. Eve is unwise to have presumed that I had embarked 
upon the precarious course of atlempting to improve one small 
aspect of the long-established teaching of artificial respiration 
without having fully acquainted myself willi all aspects of the 
subject. My whole article deals only ii/t/i cases of asphysia 
or cyanosis and not at all with cases without cyanosis, except 
to e.\clude them. Tliiis my statement ” that an increased rate 
can do no harm in any case and must in many cases do much 
good” refers clearly lo caves of cyanosis only and not lo 
cases without cyanosis. An increased rate may, of course, 
produce acapnia in those cases whose respiratory failure is 
not due to cyanosis, but will not produce it in cyanosed cases 
Idiscussed later), hence this irrelevant condition “acapnia” 
was not mentioned in my article. 

Dr. Eve states that my arguments are unanswerable "if one 
falls into tile old error of assuming that the state of a drowned 
person and his needs are similar to those of a conscious subject. 
They are quite different.” This statement is unclear and 
ambiguous, and in its present form means nothing defitiiie at 
all. Does Dr. Eve mean a “conscious normal subject” or a 
“conscious cyanosed subject”? There is a vast difference 
between the two, and the statement cannot apply to both. If 
he means a conscious “ normal ” subject, such as the subjects 
of his own investigations in 1933, this assumption is indeed an 
old error still shared by many. I have, however, dissociated 
myself from this error, for the whole argument of my article 
is dependent upon the great difference between “cyanosed” 
and “ normal ” subjects. If. on the other hand, he means a 
conscious “cyanosed’’ subject (as would appear from the con- 
te.\t), he has made a grav c error. It is quite incorrect to speak 
of the subjects of my e-xperiments as “ normal subjects.” Tliese 
subjects reproduce almost exactly the stale and needs which 
the drowned person has passed through before losing conscious- 
ness, and there is no error in assuming that the stale of a 
drowned person and his needs are similar to those of a conscious 


cyanosed subject and that they vary only in degree ; the 
difterencc being that in the drowned subject the O, is f 
decreased and the CO. correspondingly increased, so th 
body cells arc further affected thereby, and unconsciousness 
and respiratory failure have resulted. In both cases respiratory 
evehanges are required to improve the condition and only 
rcvpiraiory evehanges can do so — a further proof of similarity. 
That Dr Eve still adheres to the old error is shown by the 
statement later in his letter that “ increasing the rate up to 
20-22 per minute increased the ventilation but reduced the 
CO, loo much ■' Nhturally it vvould reduce the CO, too much 
in the "normal” subject, but it would not have done so in 
the ’’cyanosed' subject to whom the statement is now freely 
applied. 

Wnling of the subjects of my experiments Dr. Eve states: 
“Combustion is acuve . . and CO, is accumulating in the 
blood . . Respiration has then to be violent to make up 
for arrears ‘ This increased respiration is necessary because 
of the cyanosis present. Continuing the quotation: “But in 
the cold and toneless drownee combustion is in abeyance, the 
consumption of O, is mimmal, and xery little CO, is being 
formed “ Quite true, so far as it goes, but it is here that 
Dr. Eve makes another serious mistake. He claims that 
because little CO, is now being formed there is little present in 
the blood, and that increased respiration is no longer required. 
This is most certainly not the case, and the enormity of such 
an error is astounding. Has not this cold and toneless subject 
passed through all the earlier stages of cyanosis leading up to 
his present condition’ What of his “arrears" which required 
increased respiration (and did not get it) before losing con- 
sciousness? Are they not still present, and have they not, 
in fact been considerably further increased? Therefore is not 
increased respiration even more required? And if CO, is toxic 
to nerve cells in cxiremis (as stated in Dr. Eve’s letter) is this 
not a further need for increased respiration? Thus Dr. Eve 
admits that increased respirauon is required in Ihe earlier 
cyanosis but claims that it is not required later m the deeper 
cyanosis, which is absurd. 

Continuing the quotation: “Hence when cyanosis and errors 
of CO, and O, have been adjusted by the first few minutes 
of artificial respiration, overventilation may then easily wash 
out too much CO, and produce a deficiency of it in the blood ' 
(acapnia)." This short sentence covers the whole field of 
physiological changes which lake place in the blood and body 
cells from deep asphyxia until “ presumably ” acapnia is pro- 
duced. It IS here that Dr. Eve has made yet another grave 
error, for somewhere in this gradual scale of improving blood 
condiuons (increasing O, and decreasing CO,) is the region in 
which the subject naturally recovers normal respiratory control 
and consciousness. Indeed, “when cyanosis and errors of CO, 
and O, have been adjusted,” be it in few or many minutes, the 
object of artificial respiraUon has been achieved, and its per- 
formance IS discontinued. It is obvious that this stage must 
be passed through sometime before overventilation could 
possibly go on to cause acapnia. That there is little danger 
of Ihe subject being rushed through this stage of fairly normal 
COj-O, blood levels into acapnia without regaining respiratory 
control and consciousness is amply supported by Dr. Eve's 
statement, on excellent aailwniy^ that “. . . in some operations 
apnoea is maintained by hyperpnoea for 20 or 30 minutes 
without apparent injury from acapnia." 

There would appear to be no danger in the cyanosed subject 
of the increased rate washing out CO, in amounts dispropor- 
tionate to the amount of O, that can be absorbed— as does 
happen in the normal subject — for in the cyanosed subject the 
O- level IS very low and the need is very great, so that the 
blood vvould take up O, as readily as it vvould part with its 
CO,. In ray experiments it is seen that eight times the normal 
respiratory e.xchanges cause no disproportion between the 
diminishing CO, and increasing O , ; and as no aruficial means 
can provide more than about four times the normal exchanges 
there would appear to be no danger whatever in such usage 
for cases of asphyxia or cyanosis. Indeed “Nature’s method” 
cannot be WTong. 

Space does not permit me to comment on minor matters 
raised in Dr. Eve’s letter: but I have, I think, clearly nullified 
his main criucisms. I therefore maintain that there is no 
practical danger of acapnia supervening as the result of my 
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suggested increased rate in cyanosis, and that the result of any 
such rate would be the earlier resuscitation of the subject. — 
I am, etc., 

Manchester. P. R. TlNGLEY. 

Atmospheric Conditions and Group Recurrences 
Sir, — ^T he interesting note of Dr. G. C. Pether (Nov. 4, 
p. 608) on three migraine patients having attacks at times of 
barometric instability opens up a subject dealt with in detail 
by W. F. Petersen clinically and biochemically IJhe Patient and 
the IVealher, 1934, 2, S3). 

Group recurrences are perhaps best seen in neuralgias, 
fibrositis, and arthritis in relation to moving cyclonic distur- 
bances (S. Weir Mitchell, Amer. J. med. Set., 1877, 73, 305). 
But study for some years of about 30 cases of leukaemia 
suggests that some of those frequently recurring do so in groups, 
simultaneously or nearly so ; also there are indications that 
some cancer patients recur in groups about the same times. 
This suggests that external cyclic influences (? atmospheric) 
raise and lower the patient’s resistance. This resistance side 
of cancer has’ been much neglected, as was suggested lately 
by Dr. Thomas Lumsden {Lancet, 1944, July 15, p. 91), and if 
there are indeed group recurrences associated with meteoro- 
logical factors, this might facilitate the attempts to prevent 
recurrences, in some cases at least (Webster, Practitioner, 1942, 
148, 226). The subject is one worthy of further studies. — 
I am, etc., , 

London. W.l. J. H. DOUGLAS WeDSTER. 

Misiaken Diagnoses in Infectious Fevers 
Sir, — D r. D. F. Johnstone’s article (Oct. 28, p. 555) should 
be very helpful. May I emphasize, even amplify, a few points 
from fevers hospital and G.P. experience? 

1. Diphtheria . — Every acute throat seen early should be 
swabbed before the conventional and useful mist, ferri perchlor. 
and pot. chlorate is given. To use the antiseptic first is to 
burn your boats, both clinical and bacteriological. Swabs 
should be carried in the bag, and the swabbing should be dtJhe 
after all clinical examination is completed, especially in a child. 
The lime spent is negligible, the gain immense. I have never 
found bacteriologists complain that I send them too many 
swabs. A negative swab is not necessarily final: if you are 
asked to repeat, stop local antiseptics for one day before. 

2. Scarlet Fever . — The most useful clincher in all cases of 
doubt is a pulse rapid in proportion to temperature. Remember 
a, fevered pulse does not accelerate much from psychic causes, 
even in a child. A really fast pulse, whether after childbirth 
or in a child with a rash, should suggest the streptococcus. 

3. Ritbella . — It is amazing how often a fit of sneezing occurs 
early in the onset. Small hard glands behind the ear, in a child 
with a clean scalp, are another clincher. 

4. Measles . — A sick child should not be fussed about, but 
an examination of the throat should be made at each visit in 
this disease to exclude imercurrenl diphtheria. 

5. Acute Pneumonia . — The surgeons could supply the obverse 
of Dr Johnstone’s medallion. Abdominal pain and rigidity 
often usher in pneumonia, especially if it is a double. It is a 
worse mistake to operate than not to operate in cases of doubt, 
whatever the disease. — 1 am, etc., 

Edinburgh. A- Guthrie Badenoch. 

Debridement 

— If further proof were needed, your correspondence 
columns show that the meaning of " debridement ” is not clear 
to English surgeons. The term first appears in French surgical 
literature at the lime of Pare and was regularly employed by 
Baron Larrey in his case reports from the Napoleonic cam- 
paigns. It signified incision of the superficial and deep tissues 
to release tension, and is still so understood by the French. 
The use of " epluchage ” in a surgical sense was introduced 
during the last war. /\s you say, it means to clean out, and 
it is descriptive of what we call "wound excision.” The word 
docs not come eas ly to the English longue, and perhaps on that 
account has not been generally accepted here. 

In view of these facts I would suggest that in the interests 
of precise statement and corresponding action it would be well 
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if the use of these foreign termk were abandoned. The pro- 
cedures in question can be perfectly well described in English 
and writer and reader wiJl thereby no longer be left in doubt.-^ 

I am, etc.,, 

o,\ford. C. Max Pace. 

“ Skiagram ” 

Sir, — M r. McAdam Eccles, in appealing for a universally 
accepted name for the negative image produced by the action 
of .X rays, raises a point which is not without some importance. 
Those older members of the profession whose youth was, 
as mine, spent at school, and perhaps also university, entirely 
in the study of the dead languages, and who retain some 
reverence for them, will wish to see that, the term we use is 
at least derivatively correct. Mr. Eccles gives a list of 19 names 
which he says are applied to the product of our labours, and 
I should have no quarrel wjih him were it not that, in describing 
what he means by these 19 he adds a twentieth, which is one 
of thb least correct of ail— i.e., “ a photogram produced by 
X rays.” Now, a photogram means “ a thing inscribed by the 
agency of light,” and .v-radiation is as fbr removed from lighi 
as is the radiation of “wireless.” What frightens the nervous 
patient when he enters an x-ray room is the belief that a brilliani 
light is going to flash about him. I would therefore plead foi 
the rigid exclusion of any reference to light which might b< 
implied by the use of such words as “ photogram ” or the ever 
less correct “photograph,” 

About half the terms in Mr. Eccles’s list can be deleted a 
once since they end in “ graph ” as distinct from “ gram.’ 
The word “ graphe ” (I do not expect the Journal to produci 
the Greek script) means writing or drawing in the abstract 
the word “ gramma ” means writing in the concrete — i.e., i 
thing inscribed. Telegraphy means the art of writing fron 
afar ; a telegram is a thing written from afar. The word, then 
which we choose should end in “ gram ” and not in “.graph " ; 
and here we are at once at a disadvanta'ge, A radiologist 
should by radiography produce a radiogram, but a radiogram 
has by a corruption of two wrongly appljed words come to 
mean the commercially produced noise-box of the drawing- 
room. There it is firmly implanted, and any attempt to rescue 
it would result inevitably in confusion. 1 suggest we leave 
it alone. What then? Roentgenogram? God forbid. It’s 
German ; it’s grossly ugly ; few of us, probably, can pronounce 
it correctly ; and I, at any rate, after 23 years as a radiologist, 
am never quite sure about its spelling. Surely we need never 
use so hideous a word because a German once stumbled on 
a discovery by accidentally fogging a plate? Any Englishman 
can fog a plate. No, we can do better than that. There 
remain, then, in Mr. Eccles’s list, for practical purposes, only 
“ shadowgram,” “ actinogram,” and “ skiagram.” The first goes 
out at once. It is a childish combination of English and Greek 
— worse than some of the Latin-Greek combinations of medical 
nomenclature, Actinogram is incorrect because “aktis” means 
a ray of the sun, which we do not use. - There remains, _ then, 
only “ skiagram,” which is etymologically correct ; “ skia,” a 
shadow, and “ gramma,” a thing inscribed. And, what is more, 
the Greeks themselves combined the two words. Skiagrapheo 
means “ 1 etch out in light and shade.” Personally 1 do not 
shudder if I am asked for “ an x-ray,” though there are no rays 
about it and x is an unknown quantity. 1 have got used to it. 
But if we must have a rather ugly word of classical origins 
I do not think many radiologists will quarrel with Mr. Eccles 
and those other distinguished gentlemen who instruct our 
students if they teach them to ask for a skiagram. But 
skiagram, please, noi the sciagram or skiogram of Mr. Eccles’s 
list. No Greek word ever began “ sci- ” — and our love is 
feminine, not masculine. — I am, etc., 

Bedford. H. B. PaDWICK. 

V According to Liddell and Scott f6lh edition) 
means ” that which is drawn ” ; and “ properly a repre- 

senting by means of lines.” yp(i‘xp.a, incidentally, also means 
“a small weight”; hence the French, gramme. The Shorter 
Oxford says of -graph : “ The bulk of the words in -graph are 
of very recent invent'on, and have the general sense of ‘ that 
which Writes, portrays, or records.’ . . For the “ shadow 
which is recorded ” we join with Mr. McAdam Eccles and 
Dr. Padwick in preferring “jkiagram.” — Eo., B.M.J. 
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Mr. Shan on Doctors 

Sir,— ^ real!> 1 enjojed reading Prot Greenwoods 

criticism of Mr, Bernard Shaw’s new book, E^tr^boiiys Pohtical 
Whats What (Oct 2S, p 570), 1 cannot help thinking that both 
>ou and the writer of the criticism take Mr Shaw too ««nously. 
lha\e read, and greaUv enjojed m parts, all Mr Shaw's plajs, 
not to mention the lengih> prefaces, and ha\e seen them acted 
There is no doubt that the world ot drama and literature would 
be much poorer without them, but to lake them seriously would 
be a poor compliment to this author, who always writes with 
his tongue in his cheek In his old age Mr Shaw has confirmed 
that his Socialism is no more than a facade, notabl> m his 
pathetic letter recenili in the Times wherein he complains 
of the preposterous ta\ he has to pa> on his income of £20,000 
a >ear. 

M. Colbourne, in Tlu Real Bernard Shau a book worth 
reading, deals at length with the attack of pernicious anaemia 
which Mr Shaw contracted and for the cure of which he made 
no bones about taking li\er extract This is a curious renuncia- 
tion to ha\e had to make for an anii\iMscctioai>t, anti- 
\accinationist, and anti eierj tiling which science has pro\ed 
to be of value in the practice ot medicine The words “filth" 
and “poisons ’ quoted bi Prof Greenwood mean nothing to 
Mr. Shaw when necei.sit> compels him to employ such a 
remedy for his recovery — I am etc 

Ncr»..h H ] StVRl.lNG 


Sir. — I f one ma} be aJIoued to criticize is not Prof 
Greenwood’s apologia for his profession too ponderous and 
erudite for most la>men, whereas, in so far as it is designed 
for his professional brethren, is he not preaching to the already 
conserted'’ Bernard Shaw has alwa>s relied for his effects 
upon \erbal fireworks, paradox, and the denial of the obvious 
and Iong*esiablished , and those of us to whom, in our ^outh, 
he was a htenir> idol have, in our middle age, been alienated 
by those qualities in him which formerlj excited our admiration 
The facts of medical science are alreadv. as it were, on the 
statute book, and need no defence against Bernard Shaw or 
any other lajman 

Does anjone e\er take Shaw seriousl) about anj thing’’ 
Nearly eter>thing he wiales has a profoundli irritant effect for 
the reasons stated above Need we therefore as doctors be 
disturbed by his ignorant incursions into medical science’’ — 


I am etc, 

Ho%Cs 


G L Dxvies 


Psychology of the ‘Presser” 

Sir, — I n the answer in "Any Questions^” (Oct. 21) on the 
psychology of the man who “presses” at golf your contributor 
says that this is the result of a longing to do superlamely 
well, and a parallel is drawn with the "pressers” in exeryday 
life, who are always aiming too high The remedy suggested 
IS simple persuasion or “more inlensixe psychotherapy 

On the face of it. this sounds the height of common sense, 
but 1 wonder in practice how many “ pressers have ever been 
mfluenced to change their ways by such methods As a 
supporter of the teaching of Matthias Alexander, 1 agree with 
him that m pracuce the solution is never as easy as is suggested, 
and that it is not enough to rely on persuasion Alexander, 
m his rather bizarre lemiinologv, describes what is here called 
“ pressmu ’’ as “ end-gaimng ’’ — i e , devoting the entire allenlion 
to the end result to be attained, at the expense of what he 
calls the “ means-vv hereby.” He has devised a delightfully 
subtle technqiie for teaching people to turn their attention' 
from the “end" to the “means,” and, by reducing activity 
down to Its basic components, he builds up reaction again with 
the components in the right order 
A sitisfactory cxplanauon of “ pressing ’’ can be obtained by 
refemA" to the hypolheas of the “total pattern of reaction ’’and 
Se^rt.al paiiern of reacuon." as desenbed by 'he late G E 
Cochiil in his A/icierni atiil the Problem oi Behanottr (Cambndge, 
19’9) Bnelly, Coghill desenbes how in the developing amblysioma. 
the wave of’ neuromuscular excintion ansing in response to 
oenphenil sumulition travels ccphalo^caudal from segment to seg- 
^nl so that in the early stages of neuromuscular maturation the 
e.xcuauon which retehe-s the limb segmems is preceded by exciiauoa 
in the body segments The response to a stimulus to a Iiinb, early 
m the life evde, will produce a “ total rcacuon ’ m which the trunk 


IS mvolved before the hmb However, later on m the life cyJ 
sumulation of the hmb segment will produce a separate * parJ 
pattern of reaction,” and the limb moves on us own. dunng tl 
reaction the “ toial pauem of reacuon ’’ m the trunk is mainramX- 
undislurbcd, but us mainienance is the essential prerequisite of 
adequate limb reicuon It is Alexander's coniemion dial a condi 
lion of malKioordmauon such as is manifested in “ pressing " is 
due to the '■ partial pattern of reacuon ’’ m the limb coming to 
dominate the underlying basic “total pattern," which should be 
mamtained eonsiant throughout activity energy which should be 
devoted to keeping the “ total pattern ’’ constant is misdirected mlo 
the “parual pattern" In the wellcoordmaled organism the wave 
of neuromuscular acuviiy ansmg from a sumulus is directed first 
into the total pattern and then on into the partial pattern, and the 
problem of pressing ’ can never arise, because any increased effort 
IS directed first mto maintaining the “ constant *’ of the total pattern, 
and only secondarily into the parual pattern by means of which the 
end is to be attained. 

I trust that this explanation does not make Alexander’s work 
sound more obscure than ever, but I myself have found it 
helpful in explaining his method ot restoring a constant element 
to neuromuscular reaction It also explains why people mil 
persist in a given type of acuvity long after they have 
decided that it is valueless, and m spite of their efforts to 
change .Any increase m effort in these people means that more 
and more energy is poured into the partial pattern, increasingly 
at the expense of the total pattern It is only by teaching such' 
people to cease distorting the total pattern and to work m 
conformity with it that they can make their efforts to succeed 
effectual, and can effecuvely translate good advice into pracUce 
— I am, etc 

London N W 1 WiLFRED B VRLOVV. 

iVssociation of Municipal Specialists 

Sir, — A t a meeung held at the Royal College of Physicians 
on Oct 26, 1944, it was decided to form an Association of 
Municipal Specialists, and that the qualification for member- 
ship should be “Registered medical pracutioners who are 
specialists pnncipally engaged in chmcal work, pathology, or 
radiology and vvho are employed whole time by a local 
authority ’ It was also decided that the term “specialists” 
should be defined as those medical men vvho are looked 
upon by their professional colleagues as specialists 

1 am anxious to get mto touch with those vvho are qualified 
to become members, and I should be much obliged if medical 
officers of health vv ould send me, or ask one of their speciahsts 
to send me a hst of such persons employed by the.r local 
authority We have no other means of getting tn touch with 
them — I am, etc, 

la Mnnchcsicr Souarc Lontloa VV 1 GeORGE F SlTEBBtNG, 

Hon Seercurv 


Registration of Specialists 

Sir — ^The proposals for the registration of specialists which 
ha\e been accepted b> the General Medical Council (Aug 5, 
p 185) have a direct bearing on the future development of 
the salaried and private medical services of the tropical Empire, 
and through them on its whole development. 

If a register of specialists is prepared solely as a part of 
the internal administrative machinery of a National Health 
Service applicable to the United Kingdom alone, u is right 
and proper that it should be limited to persons domiciled in 
the United Kingdom, or normally so but temporanly absent 
on war service A statutory entry m the Sfedtcal Register 
has. however, a significance much wider than this, as the 
Rcsister is used in courts of law and- medical services for 
the assessment of the qualififcations and status of med cal people 
m many parts of the Empire other than Great Bniain The 
absence of an entry showing classification as a specialist against 
a practitioner's name will ultimately ineMtabl> be taken to 
imply his lack of qualification to practise or be recognized 
as a specialist 1 therefore notice with concern that the sole 
provision for the registration of specialists livmc abroad refers 
to those people temporarily absent on war service 

Medical s^eclaltle^ are praci sed and the necessary expenence 
can be gained in many parts of the Empire If the Far East 
IS to return soon after the war to its previous slate of develop- 
ment, and if the entire tropical world is to rise to a properK 
developed condition, it is imperative that the hygiene and 
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medical services should be of the highest standard, because 
the biggest impediment is still disease. Statutory registration 
of specialists in the United Kingdom and failure to register 
those abroad will have serious detrimental effects on these ser- 
vices. It will discourage young men from going to parts of the 
Empire where they could not secure the recognition of their 
abilities that they could at home ; those living abroad will have 
a reduced incentive to advance themselves because the unregis- 
tered specialist cannot hope for the financial reward in any 
salaried service that would go to a registered one ; -as a result, 
people who have in fact qualified themselves abroad may be 
expected to return to Great Britain to secure recognition and 
-ill the material advantages it will imply. Lastly, it is of interest 
that it is doubtful whether, on their return to England, either 
Dr. Patrick Manson or Major Ronald Ross,, as they were then, 
or many other distinguished medical men subsequently return- 
ing from the Tropics, would have been entitled to practise as 
specialists. 

It may be answered that the position will adjust itself by 
newly qualified practitioners staying in Great Britain until they 
have secured specialist status, and then proceeding abroad. 
Though this would occur to some extent, as a full solution it 
would be most unsatisfactory. The best specialists are those 
with previous experience of general practice, but these men 
could certainly not have had previous tropical experience. 
.■\lso such a system would divide the medical profession abroad 
into two classes — the acknowledged specialists, many of them 
\oung, and those without hope of acknowledgment, whatever 
their experience and qualities. 

For these reasons a statutory entry in the Register should 
not require any domiciliary condition. It should he obtainable 
by all registered practitioners, whose sole qualifications should 
be experience, postgraduate qualifications, and practice of the 
specialty concerned. These can be acquired in the normal 
course of a medical career in the Tropics by progressive men, 
who would not need or ask any relaxation of standard for 
their recognition. — I am. etc.. 

c M F. George Macdonald. 

Mental Health Service 

Sir, — In reply to the letter under the heading “Asylum 
Doctors’ Pay ” it may be stated that the question of salaries 
•ind conditions of service of the medical staff in the mental 
health service is by no means being overlooked. Some useful 
preliminary work has been done in conjunction with the 
Medical Superintendents Society, and it 'is hoped that at the 
forthcoming annual meeting of the Royal Medico-Psychological 
\ssociation (Nov. 29) a small but representative committee 
may be appointed to draw up recommendations. The matter, 
ooked at with regard to the future, is not devoid of complica- 
ns — e g., employment of house officers, grading of specialists, 
tramural duties, etc. — but it is well recognized that an 
•quitahle ^cale of salaries is overdue. — I am, etc., 

W. Gordon Masefield, 

Honorary General Secretary, Royal McUico- 
Psychological Association. 

M f fur di'*. Sirtct. Ca%cn^JI^h Square. W. 


The Services 


Surg. Lieut. J. M. Couchman, R.N., has been awarded the D.S.C., 
ir.d Temp. Surg. Lieuts. A. C. Smith and T. A. M. Johns, R.N.V.R., 
ia\e been mentioned in dispatches for diitinguished services in 
operations, carried out 'in the face of determined opposition from 
■fie cnemv, which led to the capture of the Island of Elba. 

Temp. Surg. Lieut.-Cmdr. J. W. Buchanan has been mentioned 
in dispatches for pood services to the wounded. 

Capt. l.-\cting Major) S. H. A. Gardezi, M.C., I.M.S., has been 
mentioned in dispatches in recognition of gallant and distinguished 
'CrMces in Sicily. 

CASUALTIES IN THE MEDICAL SERVICES 
ll'ii'i/ii/e.f. — Capt. P. N. Swift, I.M.S. 
t/usii.'P u; .trii/iem.— Capt. C. E. C. Wells, RA..M.C. 

prej.'iiued killed. — Surg. Lieut. Robert Frederick Barlow, 

R.N. 

Reroned niisiini;, now reported prisoner of war. — Capt. J. 
Rutherford, .M.C, RjX.M.C. 


Obituary 


RAYMOND JOHNSON, O.B.E., F.R.C.S. 
Raymond Johnson, consulting surgeon to University College 
Hospital, died in his sleep in his 83rd year. Entering University 
College in 1881 as an Exhibitioner he very soon showed his 
mettle, and by the time he had completed his clinical studies 
at University College Hospital he was the holder of three gold 
and six silver medals. In 1886 he added to these by winning 
two gold medals in the London M.B. He then started seriously 
on his surgical career by 
becoming a demonstrator of 
anatomy before taking the 
Fellowship of the Royal College 
of Surgeons in 1888. Four 
years later he was appointed to 
the staff of University College 
Hospital, where he remained 
for 31 years, retiring before his 
time in 1923 because he feared 
that he was standing in the way 
of his colleagues, who at that 
time were committed to retire- 
ment at the age of 60. He 
retained his active connexion 
with ' the Royal College of 
Surgeons until 1926, when he 
finally gave up his professional 
interests after serving on the 
Council of the College for 
eight years and as a member of the Court of Examiners for 
nine years. At various times he also acted as examiner for the 
Universities of Birmingham, Cambridge, London, and Leeds. 

Raymond Johnson had no doubts as to his place in the 
profession he had chosen. He had no desire to pose as a 
research worker or even to lay claim to a great deal of original 
work. He was content, as well he might have been, with the 
reputation which he attained as an eminently sound consultant, 
a skilful surgeon, a lucid teacher, and an ideal colleague. Yet 
it would have surprised him to know how vividly he is 
remembered to-day by those who knew him well. His character 
was in fact a rare one, for he combined with a gentle and 
rather retiring disposition a surprisingly wide knowledge of 
human nature and a comprehensive tolerance for its failings. 
His standards of conduct were very high, but they were for 
himself, and if others did not live up to them Raymond Johnson 
would always be their friend but never their judge. His 
apparent meekness could disappear in a flash when defending 
the rights of others, and he could be positively disingenuous 
when occasion arose to cover the faults of his colleagues or 
his juniors. 

Two wars interrupted his career, for he served as surgeon 
to the Imperial Yeomanry Hospital in the South African War, 
and again in 1914-18, first as a surgeon rear-admiral, and later, 
when his naval appointment promised to provide more honours 
than work, as a captain in the R.A.M.C. Then, as always, 
he considered first and last his own standards. It would not 
be true to say that honours meant nothing to him, but they 
would not have been sweet unless by his own standards they 
were deserved. 

It is good to think that Raymond Johnson, who always 
preferred gentleness, had twenty years of great happiness after 
his retirement, enjoying his country home, which he shared with 
his wife and two daughters. A. J. G. 

GREViLLE Macdonald, m.d. 

Dr, Grevillc MacDonald, consulting physician for diseases of 
the throat. King's College Hospital, emeritus professor of King's 
College, London, and formerly physician to the Throat Hospital, 
Golden Square, died at Haslemere on Nov. 3. 

Greville Matheson MacDonald was born in Manchester on 
Jan, 20, 1856, eldest son of George MacDonald, LL.D., poet 
and novelist. Brought up in a literary and musical home he 
met as a child many leading writers of the day, and after 
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liMMns Ringi College School, London, he «enl with his father 
to the United States in 1S72 and there was introduced to 
Whittier, Longfellow, Oliter Wendell Holmes, and Emerson 
He entered King’s College as a medical student and won 
scholarships there, and graduated M B Lond in IS77, with 
honours in materia medica and pharmaceutical chemistri. 
During his clinical course at the hospital he became one 
of Lord Listers clerks Gresille MacDonalds career m 
larjngolog> began as R.M O to the Hospital for Diseases ot 
the Throat in ISS6, and he was appointed ph>sician soon 
aftencards. .At Kings College Hospital he sened as throat 
phjsician and lecturer on diseases of the throat and nose 
from IS93 to 1906. when he retired from the actnc staff and 
was elected consulting ph>sician Between qualification and 
launching out as a specialist he had earned a In mg in turn as 
a ship surgeon, as medical officer to a prisate as>lum, and 
as a doctor in prisate practue in Florence His appointoient 
to the Golden Square Hospital was due in the mam to an 
introduction b> Sir Morell Mackenzie, whose prisate ssork in 
London he looked alter sshen Morell ssas in attendance on the 
Emperor Frederick at San Remo and Charlottenburg 

Gresille MacDonald acquired a large practice and ranked 
high as a lecturer m his speciallj he w.is s ice president of 
the Section ot Larjngologs at the Annual Meeting of the 
B M.A in 1S95 and president at the Montreal Meeting tsso 
>ears later. His foreign honours included corresponding mem- 
bership of the Societe Frangaise d Otologic de Rhinologie, 
et de LatATigologie, and corresponcing Fellossship ot the 
.American LarjnsOlogical .Association Among his medical 
publications ssere 4 Tnatisc on Disiiucs of the '^o^c and its 
Accesson, Ca\ilus (2nd ediuon IS92) and Ha\ Fixer and 
Asthma (1S93) From bojhood he had had man> interests 
outside medicine and he ssrote a number of philosophical essa>s 
and romances and studies in human personalits He ssrote 
a life of his father and mother in 1924, and Reminiscences of a 
Speualist in 1932 

Dr Frederick W'alker fomierls chairman of the Holland 
Disision of the British Medical AssociaUon. died at Holbeach 
Lines, on OcL 23 He ssas bom at Wakefield on Jul> 27 
1S71. and studied medicine at Leeds, taking the English Con- 
joint diplomas m 1894 A sear later he became senior house- 
phssician and anaesthetist at the Infirmarj at Leeds and then 
practised at Wakefield, where he was assistant honorary sur 
geon to the Clajton Hospital He mosed later to Holbeach 
and ssas appomted medical officer to the Holbeach Institution 
the Lincolnshire Joint Board for Mental Defectises and the 
Isolation Hospital at Fleet , he ssas also deput> coroner for the 
Spaldinn district Dr W'alk.r joined the B M .A in 1896, and 
m recent sears was chaimian of the Local War Emergency 
Committee 

We regret lo announce the death of Dr JssiES Alexander 
Davidson of Montpelier Asenue Ealing, W.5, on OcL 27, at 
the age of 61. He ssas bora in Aberdeen, and graduated M B , 
Ch B. at Aberdeen Unisersity in 1907 and MD m 1909. He 
ssas assistant casualty medical officer at Great Ormond Street 
Children's Hospital In 1909 he started his pracnce m Han- 
well, and m 1929 he mosed to Eahng, and had practised in Han- 
well and Eahng for the past thirty-fise years He became 
medical officer "to the LCC. residential schools (which work 
he enjosed more than any other) and medical officer lo the 
Hanssell Cottage Hospital In the last war he was a captain in 
the R .A M C and medical officer to a British aa\ihary hospital 
in BeKrade .After the war he ssas appointed medical referee 
for the Mental Treatments Act, 1920, and more recently medi- 
cal officer to the Associated Equipment Compans During this 
ssar Dr Dasidson sersed as medical officer to the Middlesex 
Battalion Home Guard and physician and chairman of the 
Medical Recruiung Board He had been a member of the 
B .3f A since 1911, was secretary of the Eahng Disision ui 1922 
and chairman of the West MiddIe-e.N Division in 1933-1, repre- 
sentin'* the latter at three Annual Meeungs. He ssas also a 
member ot the Harseian Societs The following appreciauon 
comes trom a former partner. Dr J A Dasidson ssas a con- 
scientious and painstaking phssician, thorough, calm, and pos- 
sessin" that power sshich inspires patients ssith both confidence 
and a^urance Constantls keeping in touch ssith current medi- 
cal literature he ssas alssays familiar ssath the latest methods of 
treatment He ssas a sound diagnostician, dogmatic but walling 
to see both sides of a question Dr Dasidson ssas a dearls 
losed fnend to both young and old. and his passing leases a 
gap sshich cannot be filled 


Universities and Colleges 


UNIVERSITY OF LONDON 

Sir Ernest Graham Little, M P . has been elected chairman of 
the Council for Exiemal Students of London Umsersily for the 
year 1944 s 

London Hospital Medidal College 
The subject for the nest award of the Hutchuison Tneimial Prize 
IS “ The A alue of Local Chemotherapy m the Treatment of Wourds ” 
Esery candidate must be a full sludent of the London Hospiial, 
but not necessarily of the Medical College He may be qualified, 
and he is eUgible lo compete until the espuaUon of ten years from 
the dale of regislraiion as a student of ihe hospiial Dissertations 
must be dehsered by Oct 31, 1947 A printed cops of the conditions 
may be had from the Secretary of the London" Hospital Medical 
Council, Whiiechapel, E 

LNO'ERSITY OF GLASGOW 

Four illustrated lectures on ihe esoluUon of social medicine sviJI 
be gisen by Dr Douglas Gulhne in the Zoology Lecture Room of 
the Unisersiiy on Mondays and Thursdays, Nos 27 and 30, and 
December 4 and 7 The lectures are open to members of the 
Umsersily siall, students, and medical pracutioners 

ROA AL college OF SURGEONS OF ENGLAND 
The following candidates were successful in the recent Pnmao 
Fellowslup Esammauon 

SV p Clcland T H Cullca J S Dandson E SV G-ahacac. J D Green 
J w p Gummer J D Hallisss H o Jones P F Milana SL R Mi're 
M R Rifaal ) SI Sandoson D SV Thoma, Jean KMC SSilson, 
SS K y eaies 


Meciical Notes in Parliament 


PeniciUm Supplies 

Mr Kendvll on Nov 2 raided the question of penicillin 
He said Bniain, regretiabl), had not started producing this 
drug unul recenUv A faciorv costing £1,000,000 had begun 
operations that da> 

Mr Pe\t (Joint Parliamentary Secretary to the Minibtr) of 
Supph) intervened to sa\ that was a Press mis-stateraeni. 

^i^ Kestxll said all information on the manufacture of 
pemcillm and of treatment by it had been given to the United 
Stat&» of -Xmenca which had done a wonderrul job producint 
it. This production to-da> was some 1,200 000,000 000 Oxford 
units per annum The supplies they had sent over here repre- 
sented about 200 000,000 000 Oxford units Many of our Ser- 
vice men were treated with the drug, which was obtained under 
Lend-Lease from Amenca He understood that Germanv had 
been given all the information regarding production of peni- 
cillin Proceeding, Mr. Kendail said bacterial endocarditis vvas 
a disease which hitherto had been fatal Without this drug 
there v'as no hope at all With it Iivea had been saved here 
and in the United States. Young people had already been 
helped m Middlesbrough and Manchester b> pemcillm. He 
asked the Ministry of Health lo lake regionalJv the fevy similar 
cases that would come along There had not been more ih-n 
30 letters asking M P.s for help This, Mr Kendall said 
would relieve him from having to lr> to get penicillin He 
neither manutactured nor purchased, but had been allowed to 
have 4,000,000 or 5,000,000 Oxford unib B> regional control 
the Mimsier could get doctors trained, through his experts, in 
the Use ot penicillin. 

\VnxiN7K said the matter was of great importance. He 
was aaxious to relieve the anxielv of those who believed there 
had been undue ngidity or inhumamiv in the administration 
of the supplies In f941, 1942. and 1943 the resources ot Amenca 
in penicillin had been hardly less strained than our own. From 
the beginning of this jear, owing to the .American supplies 
provided under Lend-LeaNe for the armed Forces and civilian 
air-raid casualties — those were the terms — the Mimsirv had 
been able to do a lot for those two classes ot people. In 
the early part of 1944 it became clear that during that vital 
summer the total supplies, horac-produced and imported, would 
probablv be more than sulhcient for the needs of the armed 
Forces The first allocation for clinical tnals under the con- 
trol ot the Clinical Tnals Committee of the Medical Research 
Courcil had been m January, 1944. By August, 1944, the 
Mmistrv was able to provide a general suppl> on a verv 
restneted basis for the use of civilians. In the three subsequent 
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At a niccimg of the Colour Group ot ihe PliNsical Soact) on 
VVeJnesJay, N’ov. ar 3 30 pm in ilie Pl^-sics Dcparimcnl of 
the Imperial Collese, Imperial luilitme Rond, S W 7, Mr E. Willmcr 
of the Cambridge Phjiiologieal Laboratorj Mill R-id a paper on 
, ‘Retinal Slruelure and Colour Vision ” The spectral sensitivities of 
the rods and the cones in the liuniru eve, their neural eonncxions, 
their phylogenetic and ontogenetic development, their behaviour, and 
their varieties wall be disvussed in relation to a hypothesis iliat 
human colour vision is primanly due to the relative performance 
of these pholo-rcccptcrs and not to the performance of the cones 
only. The peculiar properties of the so-called nJ free area of Ihe 
fovea centralis will be examined and lie general hvpothcsis will be 
considered in relation to the cssenlially triehromiuc basis for colour 
vasion. An informal dtseussion will follow ihc piper 
The 103rd annual meeting of tlie Rosal Medieo Psy ehologieal 
Association wall be held on 3\cdnesdav, Nov 29 at 11. Chandos 
Street, Cavendish Square, W , under the pre-ideney of Lieut -Col 
A. A \V. Petne, M D , FRCP On the previous div the council 
and committees will meet at the same address 
Durham University his deeided to open the vaeant whole-umc 
professorship of surgery at Kang's College, Neweasile upon-Tyne, 
to candidates serving in H M Fore-cs This cnhahiened decision 
wars made after consultation with the Director General, Armv Medi- 
'cal Servaces. The salary of the chair is £2,000 a vear. and Dec 31, 
1944, has been given as the prehminary date by wliieli appliearions 
should *'be received The University will not, however, fill the 
appomtnienl until it is saiished that persons serving over seas have 
had full opportunity to apply If the sueeessful applicant is on 
nauonal scrviec, he will not ^ required to take up his duties until 
ms release from such service Applications should be made to rhe 
Acung Registrar, University OlTice, 46, North Bailcv Durham 
Dr, George kkalkcr Hinchhtf of Dover has been sommended for 
brave conduct when attending to wounded under shell fire 


EPIDEAnOLOGlCrVL NOTES 
Discussion of Table- 

In EtmlunJ ami Hales the incidence ol measles scarlet fevei. 
and whooping-cough continued to rise there being reported 
respectively 663, 112, and 91 more cases than last week 
Returns for acute pneumonia fell by 102, tor dysentery by 29, 
and for diphthena by 26. 

Yorks West Riding reported 40 more cases of scarlet fever 
than last week. The greatest increase in measles was in the 
north, especially in Lancashire, where returns rose by 267 
in YorIsS West Riding they went up by 66, in Staffordshire by 
63, tn Durham by 53, in Northumberland by 44, and in Glam 
organshire by 41. In contrast to the general trend, Devonshire 
had 72 fewer cases than last week, and Cheshire 59 

The noufications of dysentery, 362, fell by 29 The largest 
returns were Lancashire 53, Glamorganshire 41, London 3S, 
^ex 31, Suffolk 29. Yorks East Riding 29. Hertfordshire 19 
Surrey 16, Gloucestershire 15. 

In ScotUauI lltere were 56 more cases of measles llian last 
week, and 29 more of diphthena Dunng the recent outbreak 
of gastro-entenus among infants in Glasgow there were 296 
deaths dunng the eleven weeks from niid- August to mid- 
October. No specific factor causing the epidemic has been 
found. 

In Eire notifications of diphtheria tell hv 25, but were still 
high — 12S cases. 

In Northern Ir’Innd scarlet fever row hv 23 cases after the 
large fall or 46 in the preceding week 
Diphtheria 

.According to returns received from all but a few local 
authorities in England and Wales the number of notifications 
of diphthena in 1943 among immunized children was approxt- 
matcly 5,050 .According to the same returns, of 1,079 children 
who died from diphtheria in 1943 42 had been immunized at 
some time In Ihc two yean. 1942-3 Ihe annual rate of inci- 
dence of diplithcria among immunized children, based on the 
estimated time of exposure to risk, was rather more than a 
quarter ot that among those not immunized, and the corre- 
spondina mortality ratio was about 1 to 23. 

The returns receixed from medical officers of health in Scot- 
land show that the number of immunized children under age 15 
who dex eloped diphtheria dunng the first six months of 1944 
vv.as S27 The inlorraation at present available shows that 2 
immunized children died during the period 

Week Ending November 4 

The notificauons of infectious diseases in England and Wales 
dunntt the week included scarlet fever 2.149, whooping-cough 
1. 135,' diphthena 633, measles 4,S27 .acute pneumonia 520, 
cerebrospin'il fe'cr 42, d\bcnterN 256 pjrat\phoid 3, t\phoid 5, 
poUomNcIitis 14 
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INFECTIOUS DISEASES AND VITAL STAUSnC-S 

We print below a summary of Infectious Diseases and Vital 
Statistics m the Bnusb Isles dunng the week ended OcL 28.- 

Ftk,ures of Principal Notthable Diseases for the weeV. and those for ihe coire 
spending weeV. last >ear. for (a) England and Wales (London mwluded) (b) 
London (adminiiirausc county) (c) SvoUand (d> Eire (c) Northern Ireland 
Figures c/ Births and Deaths, ard of Deaths recorded under each infectious duease 
are for (a) The 126 wreat towns in England and Wales (including London)’ 
(b) London (administraine county) (c) The J6 pnncipaJ towns tn Svoiland {d> 
The U principal towns m Eire (e) The 10 pnncipal towns in Northern Ireland. 

A dash — denotes no cases, a blanl, space denotes disease not noiinable or 
no return available 


1 

Disease 

1944 

1 1 943 (Correspondirg W eck) 


(a) 

fb) 

(c) 

(d) 

(c) 

la) 

(b) 

(c) 

(d)' 

Ce) 

Cerebrospinal focr 

47 


15 

3 


2i 




— 

Deaths 


— 

1 




— 




Diphthena 

554 

9 

:fw 

I:^ 

2S 

7o: 

1 39 

1 166 



Deaths 

S 

1 

2 

2 

— 

21 

1 1 

5 

3 


D'scntcry 

*62 

3s 

lot 

■ 




> 54 

. 66 

a, 


Deaths 




— 

— 




— 


Encephalitis Ictharsica, 











acute 











Deaths 


— 





— 




£nsjpc)a< 



56 

14 

_ 



67 



Deaths 


— 





— 




InfectiNC entenus or 











diarrhoea under 2 











years , 




37 





59 


Deaths 1 

37 


13 

lb 

" 

55 

- 

17 

12 

5 

Measles* 

4,442 

65 

309 

30 

99 

535 

49 

7h 

27 


Deaths 

3 

— 

1 

— 

— 

2 

1 



— 

Ophthalmia neonatorum 


3 

19 

__ ■ 

■ 

7« 

6 

19 


. 

Deaths 









1 


Paratyphoid fc\cr 

1 



1(B) 





c 





Deaths 


— 

— 

— 

— 

— 1 


— 

— 

— 

Pneumoma iniluenzalt 

1 53S 

32 

10 

2 

j ; 

576J 

5j 

21 

1 1 


Deaths (from influ 











enza) 


1 

1 

" 

— 

25 

4 

14 

3 

2 

Pneumonia, pnmary 



l?i 

26 




1 25.' 

21 


Deaths 


23 


1 

£ 




9 

10 

Pohoencepbahtis. acute 

1 

' 




1 





Deaths 







— 




Pohom>chu>. a<.ute 

14 


1 





13 

1 


3 

1 

Deaths 


— 





— 




Puerperal fcAcr 


7 






4 




Deaths 







— 

1 



Puerperal pyrcTiaJ 

162 

10 

10 

1 

1 

1 196 

11 

: 14 

1 

5 

Dcaib> 


“ 









Relapsing fever 







_ 









E>catbs 











Suarict fever 


6C 

325 

51 

s: 

3,623 

276 

412 

50 

109 

Deaths 



— 

— 

— 

■ 

' 

. — 

— 


bmallpo^ 


_ 

_ 

— 

— 

_ 








Dvatbs 




— 

— 



i 

— 

— 

Typhoid fever 

9 

1 — 

1 

7 

2 

7 

— 

t 

6 



Deaths 

— 

' — 

' — 

' “ 

— 



! ~ 

1 

— 

Typhus fever 

_ 

' _ 

■ _ 

' _ 

_ 



' 





Deaths • 




— 





— 

— 

Wbooping-^ough* 

1,061 

52 

76 

20 

IC 

1.693 

105 

205 

12 

J 

Deaths 

7 

1 

— 

1 

— 

3 



2 

— 

Deaths (0-1 vear) 

342 

19 

55 

-.Oj 

31 

oWj 

j2 

64 

43 


Infant mortahty rate 











(per 1 000 live births) 











Deaths (exvluding sull* 











births) 

4,279 

1 5S9 

i 551 

182 

13: 

4.2a<' 

67S 

i 596 

197 


•\ 2 inua) death r>te (per 











1 000 persons livirg) 



127 

11 S 

! 




,134 

13 


Live births 

6.72S 

50i 

933 

361 

25C 

5.S22 

<04 

S79 

3 


Annual rate per 1,000 











persons living 



20 0 

234 

5 



|l7 9( 



Millbirths 

197 

13 

s 



203 

20 

4ll 


Rate per 1.000 total 






1 





births (ircludmg 


1 






1 4 


iff 

sullbcm) 



29 







O, 









1 


is 


• Measles and whooping-<oue.b arc not counable m S.otIand, an 
are therefore an approemution only. • ^cor 

tirwijdcj rnnary form for England and Wales, London ( 19 ^ 

vouniy). and Northern Ireland as 

d IsJudes pdcrrerai fe\er for England and Walts and Eire. of j jj 

I Owing to csncuaiion s..b«-rcs ard other mosemeaii of pc 
»nd death rates fur Nonbera Ireland are no longer a\-ai!able. * 
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ANY QUESTIONS? 


W;iJer Te5ting 


Q . — Can you kindly explain how the 
inherent results as the followiiis ’ 

E P.H.L.S. 


same water can gne such 

Probable Number o( 
Cobform Bacilli 


15/12/43 
15/8144 
15/S/44 ■ 
15/9/44 
18/10/44 
18/10144 
Dr. A. 15/9/44 
Dr. B. 2/10/44 


0 

8 

70 

350 

110 <A) 
250 (01 
0 
0 


H'hal am / to injer? 1 have advised it to be boiled. (All samples 
were collected by the water ensineer in sterile (?) bottles supplied 
by the laboratories.) 


A.— The bald inference from the data submitted is that the water 
supply is unsafe and the questioner’s action in advising boiling is 
justified. This, howeveri can be only a temporary measure, and the 
conditions require close investigation, la this connexion it should 
he made clear {!) whether the samples are of water at the lap or at 
some other stage before delivery; (2) whether samples from 
E.P.H.L.S. 15/9/44 and Dr. A. of the same date were taken by the 
same person and at the same place ; (3) whether the sampling officer's 
procedure is such as to preclude contamination after the sterile 
bottle leaves the laboratory; and (4) as to the weather conditions 
at the several dates, especially as regards flooding. The discrepancy 
between the reports on samples A and B collected 13/ 10/44 is not 
of great significance. Before advising his authority on this problem 
the M.O.H. should discuss these results in detail with the bacterio- 
logist (preferably at the waterworks), who may suggest further 
experiments to determine what defects exist in the system. 


Insulin to Increase Weight 

Q , — Injections of insulin 10 units l.i.d. a.c. over a period of four 
or five weeks arp said to increase the weight of persistently thin 
individuals (healthy, non-diabetic). Is there any foundation for this 
belief, and if so, how does insulin bring about such an increase in 
weight ? 

A. — Insulin is sometimes useful in increasing tlie weight in patients 
whose appetite is very bad. It does this by producing hypo- 
glycaemia, and it is useless unless pressed to this point. Many 
patients rendered hypoglycaemic become ravenously hungry and 
therefore eat more. Unfortunately the method often fails, some- 
times because the patient still lacks appetite despite hypgglycaemia 
and sometimes because the increased intake of food does not cause 
a gain in weight. 

Tests lor Liver Function 

Q . — What are the best tests of liver function? How are they 
applied and the results interpreted ? 

A.— The choice of suitable tests depends upon the clinical material 
and the facilities available. The serum bilirubin estimation, urinary 
tests for urobilin(ogen), and the hippuric acid test are the easiest 
to perform and will often give useful results, particularly in non- 
I jaundiced patients. They will rarely distinguish between obstructive 
i' and non-obstructive jaundice, for which purpose more help may be 
i obtained from the flocculation tests — e.g., the serum-colloidal-gold 
eaction and the cephalin-cholesierol test — the serum alkaline 
ihosphatase, modem versions of the galactose-tolerance test using 
' loqd-galactose estimation, or the serum-protein determination. It 

^ 1 impossible to deal here with technical details, which are described 
t current articles and textbooks. Two recent numbers of this 
' tiiiriinl contain accounts of most® of the tests mentioned. (Feb. 12, 
cit4, p. 21 1, and Sept. 16; 1944. p. 363.) 

t[,The interpretation of results needs care because of the possibility 
secondary fiver involvement in various efiseases such as heart 
jQure, acute and chronic infections, anaemias, and hyperthyroidism. 

ne 


In general it may be said that a suitable combination of tests will 
materially assist the clinician in the diagnosis of liver disease and 
in the differentiation of the various types of jaundice. Thus in 
jaundice due to hepatitis or cirrhosis the flocculation tests arc usually 
positive, the phosphatase moderately raised, galactose tolerance 
impaired, and the scrum globulin may be raised- In obstructive 
jaundice the flocculation tests arc usually negative, the phosphatase 
much higher, and galactose tolerance and scrum globulin may be 
normal. In subacute and chronic hepatitis the scrum albumin has 
prognostic significance, very low values indicating a poor outlook. 

Bacterial Enleritis 

Q. — We recognize infections of the air passages and call them by 
the names of the parts affected — e.g., bronchitis. Is there any funda- 
mental reason why parts of the gut — e.g.. the colon — should not be 
sinidaity the seal of infection ? Yet physicians generally doubt such 
a diagnosis as streptococcal colitis. 1 know a doctor who dei doped 
acute diarrhoea during an epidemic of what C.P.S called gastric 
/hi. But his diarrhoea continued for thirteen months, then stopped. 
His weight fell, and after a few weeks he sought advice — ? neoplasm 
or other serious cause. Radiological imestigation shoHcd an 
c.xcepiiunatly hypcracih c stomach and long spasmodic contractions 
in the colon, which was lacking in normal haiistralions. A barium 
meat was \ aided in less than five hours’ time. Examinations of the' 
stools showed large numbers of bacteria, mostly Strep, viridans. The 
percentage of these \aried from SO to 10 and roughly corresponded 
with the se\ eriiy of the diarrhoea. Sidphagiianidine ivar helpful but 
not cunuive. One physician's diagnosis of streptococcal colitis was 
ncgoibeil by another's of anxiety neurosis. But the latter seemed to 
be secondary to the bowel upset and the uncertainty of its cause. 

A. — Of course enteritis occurs from bacterial infection — as, lor 
example, tuberculosis, typhoid, and cholera— and pathologists 
recognize a type due to the streptococcus. To diagnose such a 
lesion one would require not merely the presence of bacteria in the 
stools but also signs of infl.immation — red blood cells, white cells, 
a positive test for occult blood, and albuminoid secretion in the 
stools, together with general phenomena such as fever, leucocytosis, 
and a raised erythrocyte scdimcmaiion rate. The difficulty about 
the findings in the present case is that Strep, viridans is’ only feebly 
pathogenic and is generally supposed to be a mere transient which 
has been swallowed from foci in the mouth and nasophao'nx. The 
numbers surviving depend largely on the pabulum provided and the 
rate of passage through the alimentary tract. The number of 
streptococci in cultures from stools may therefore vary directly with 
the severity of a diarrhoea, without their having any aetiologieal 
connexion with it, and this is probably what is happening in the 
present case. In the absence of the other signs of infection a 
diagnosis of enteritis is not justified, and the condition should* be 
treated as a disturbance of motility. Such disturbances are often 
severe and intractable. ■ Is there any fundamental reason, in fact, 
why disturbances of intestinal motility should be any less serious 
than disturbances of cardiac motility? 

Intravenous Anacstficfics 

Q. — / notice that all references to intravenous anaesthesia for a 
considerable time have specified pentoihal. I have always used 
soluble hexobarbitone under various proprietary names, and have 
found it quite satisfaefory. Will you please say if you consider that 
pentothal has any definite advantage over soluble hexobarbitone. 

A. — Safe general anaesthesia is largely a matter of muscular relaxa- 
tion achieved at the expense of little respiratory depression. Many 
consider that pentothal is better than he.xobarbitone because it gives 
a given degree of muscular relaxation with less respiratory depress 
sion. Weight for weight pentothal is the more powerful drug. Any- 
one accustomed to use hexobarbitone will find that he gets approxi- 
mately equal effect by giving only a little more than half the amount 
of pentothal. 

Local Authorities and Dance Halls 

Q. — Are there any regulations relating to ventilation of dance halls ' 
and to the number of people allowed in a room of a given size ?■ 

A. — The control of dance halls is a function of the licensing 
authority, which, in England and Wales, may or may not be a health 
authority. For instance, in London and the Home Counties it is 
usually the county council, but elsewhere the justices of the peace 
are the authority, unless the power has been otherwise allotted by 
local Act of Parliament. Licences may be granted subject to terms 
and conditions, which might include reference to ventiUtion and 
other sanitary matters. In practice the licensing authority is 
primarily concerned to ensure that proper order is kept and precau- 
tions are taken for tlie safety of the public, especially as regards fire. 
Dub regard to health questions is more likely to he taken in those 
places where the chief constable and the medical officer of health 
have close liaison in preparing reports for the authority. Regula- 
tions have been made by the London County Council and could no 
doubt be obtained by application to the County Clerk, County Hall, 
London, S.E.l. 
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Uhcanutoid Arthnlis and i).S.R. 
tvr/tv^ i}utt in (he presence of n normal blood iedimenta- 
non rate trCi.ntni.nt of rln. intatoui arilmtis b\ Aoli tnuction mil be 
of no \idue? 

nomiil 5>tdimcmaiion rate is •^o unusual m true rheumatoid 
arthritis that it rouses a doubt whether the case ma> not be of 
different patholog) . u is also possible that the distase is no longer 
actiNe, In cither ease a careful rc\ie\v ot the elinieal features must 
be the guide as to whether gold treatment is indicated, and m view 
of the possible risks it should be a\oided unless there is strong 
evidence for its use On the whole it would seem utilikel> that gold 
would be of an> scrviec in the cisc in question, possibly before 
amving at a hnal decision it would be wise to have the test repeated, 
as many circumstances alTcet it whieh niav not alwavs operate 

Pre^meoslrual Psjchologj 

Q» — IP/Jur. if any is the luitiiro of the endocrine imbalance u/iic/i 
produces the cl unite in pcrsoiuiltt\ of so man\ nomen diirtns the 
se\en days prtLcdimi menstruation Man\ of these patients com- 
p/flin, not of d\smenofrlioca or of «/m phxsical discomfort but of 
sheer loss of self'^control. mckedness, Iiatefulness and excessne Jrne 
,\ihich render life almost intoleruble for themsehes and for ibetr 
families I lia\e trud proitesnrone during tins period and in some 
cases ha\e followed it for u fen da\s afur menstruation, by 
ocsirozcns. but ludvns by results / mui simph be addins fuel to 
(he fire. Is there uni means of detinmmn:; if the anterior lobe of 
the pirr/ir<3r> is o\eracti\e. and if it is so hon can one inhibit its 
influence ’ hfost alienists insist that the chansc is purely psycho- 
tosical, but in nomen mIiosc menstrual t\pe is irregular this week of 
aiLxietx defimieh begins earlier or later to correspond with the altera- 
tion in the time of onset of each period This i^ould appear to rule 
out coiuliiiomd reflex as a cause 

A. — Mental and plivsical changes m the pre menstrual phase have 
been studied by a number of workers There is some evidence that 
disturbances of water balance due to the waicr*rciaining properties 
of steroid hormones operate unfavourablv m individuals of 
susceptible constitution (Thorn, G W , Nielson. K R , Thom, D 
Endocrinol . 193S, 22, 155) It has been chimed by J P GreenhiU 
and S C Freed (J -imer med Ass. 1939 112, 1573) that rebef of 
pre-menstrual discomfort ma> be obtained by administration of 
ammonium chloride to discharge sodium tension and effect an out* 
put of water Both Israel and Schmidt have reported cases in which 
insufficient production of corpus lutcum homiooe appears to be 
associated with severe mental swings m the pre*menstrual phase, and 
have suggested progesterone as a possible cure (Israel, S L, 
J Amer. med Ass, 1938, 110, 1721 , Schmidt, H J, ibid, 1943, 
121, 190) There are certainly several factors involved, and it would 
be fair to sa^ that an unalterable basic mental constitution is the 
most imponant The extent to which endocrine changes can influence 
the ps>chologicaI slate is subject to great individual vanaiion. The 
methods suggested above can be tned, and should prove to be suc- 
cessful where the physical clement is the relatively strongest factor 
Tliere is obviously no one specific endocrine cure, and no simple 
functional disturbance of the anterior lobe of the pituitary can be 
held responsible 

Treatment of an Epileptic 

Q . — I should be glad of adxice on the treatment of an epileptic 
girl aged J5 years She has had fits all her life They are not \ery 
SCI ere: she usually remains unconscious for tno or three imniiies 
and has up to three fits a day She is an intelligent girl and is 
anstotis to become independent of her parents and to earn her omt 
hung For se\eral years she has been on sod brointd gr IS. tinct 
bellad in 5 tds, together mth sod phenobarbtlone gr I bd. 
but the fils ha\e nextr been reduced to belon one a day. Pheimtone 
gr. S bd and sodium diphenyl hydantoiiiate haie also been tned 
nith no better result 

A. — There are some epileptics whose attacks can never be com- 
pleiel) conirolltd bv anticonvulsants in any combinauon, and the 
dose of bromide ''nd phenobarbitone that this patient is having is 
approaching the maximum possible If sodium diphen>l h>dan* 
toinaie has not been of benefit alone, it would be well to add it to 
the dose of bromide and phenobarbitone that the patient is having, 
and after a few divs to drop Uie bromide, because in some cases 
luminal and epanuun together are of more benefit than a large dose 
of each alone 

Combining Vitamins 

Q.-.-fFhat are the limits of compatibility of Mtanuns^ Can 
Mtamins ^ and D be combined in the same mixture mth \itaniin 
C or B using ghctrin as a base"* By the muxing of the oil- and 
nater-soUible \itamins. is the \alue lost 

A.—There is very little evidence to suggest that fat-soluble vita- 
nuns, which are someumes rather sensitive to acid conditions, and 
water-soluble vinmins, some of which ire easily decomposed b> 
alkalis, cannot exist together when properly combined at round 
about neutral pH It is difficult, however, to understand what is 


meant by “combining” fat-soluble and water-soluble vaiamins, 

Using gl>ccnn as a base ’ Pure gl>cerol is a substance la which 
the fat-soluble vitamins will certainly not dissolve at all, and it seems 
unlikely, although there is little expenraenlal evadence on the sub- 
ject, that it would be a particularly good solvent for water-soluble 
substances Thus, an attempt to present fat-soIuble and water- 
soluble vitamins in a gljcenn base is most likely to *ead to a suspen- 
sion, of more or less fineness, m which both fat-soluble and water- 
soluble substances are liable to oxidation, and therefore to destruc- 
tion This IS, ho A ever, not incompatibility m the pharmaceutical 
sense as usually understood If the quesuon refers to phjsioloacal 
compatibility it is hardly suffiaent to refer to the fact that all” the 
vitamins occurring m food appear to be effective m the presence of 
one another Mixtures of s>ntheUc vitamins might quite well behave 
diffcrentb Evidence that they do is non-existent or at best incon- 
clusive There arc good grounds for accepting the fact that the 
importance of vitamin E in human nutrition is at least in part due 
to Its antioxidant protective action on the ^-carotene m the diet, 
there arc also curious reactions between the water-soluble vitamins, 
probably associated with the fact that we depend to some extent 
for some of these substances on our gastro intestinal flora, the nature 
of which IS, m turn, determined by the nutnents in our, the host’s, 
diet These arc causes of compalifaihiy, rather than the opposite In 
general, much the best procedure, if u is desired to prepare some 
multi-Mtamin product, is to study the survival therein of the 
individual constituents by recognized and approved methods, under 
various conditions of storage, and not to use (or market) such a 
product until satisfactory proof has been obtained for the stability 
of all those constituents Indeed, the recent Pharmacy Act and food- 
labelling regulations now make it necessary to proceed m this way, 
whether for medianal or food products 

Sodium Morrhuafe for Ganglion 

Q . — Is the ireaiment of a ganglion mth sodium morrhuate or 
other solution a reliable cure ^ IVhat is the exact method of using 
these solutions m tins condition ^ 

A. — There iv no absolutely reliable cure for a ganglion Rupture 
by pressure evacuation after puncture b> a tenotome, injection of 
a solution of sodium morrhuate, and excision are all recognized 
methods of treatment Any of these methods may cure; none can 
be guaranteed to cure Exasion gives the best chance The technique 
for injection of sodium morrhuate is as follows The skm over the 
gang) on is stcnhzed and anaesthetized by local injection of l®o 
novocain A large bore needle is inserted mlo the canglion, the 
contents expressed, and then half a cubic centimetre of a solu- 
tion of sodium morrhuate injected . the needle is then withdrawn 
and a sienle dressing applied The reacuon is sometimes unpleasant, 
but cure has been knowm to follow 

Peoicdlin and Poliomyelitis 

Q. — / ha\e had an inquiry regarding the possible use of mxi- 
ctUin in late infantile paralysis, and the assertion was made that 
there uaj a recorded case of cure and recoxery of function Can 
you corroborate or refute this, and is there any exidence to show 
that xnicilim or pcmctlhii ts of any ax ail in the treatment of the 
sequelae of infantile paralysis ^ 

A. — It IS inconceivable that any cheraotherapeuuc agent could be 
of benefit m “late” infanule paral>sis — le, after the infection has 
done us damage It is improbable that penicillin would have anv 
effect even in the acute stage virus diseases in general arc 
insuscepuble to penicillin, the onlv evidence to the contrary of which 
we know being expenmenis b> Heilman and Herrell (vide BMJ 
July 15, 1944, p 85) showing an effect on ornithosis We are at 
a loss to understand how the suggestion that vivicillin is of any use 
for this purpose can have gained currency The only report on this 
maicnal which has appeared m a regular medical journal (T Craw- 
ford, R S Handle>, and W H Hargreaves, Lancet June 3, 1944, 
p 738) was to the effect that it failed to cure any of 12 case*; 
treated, although ihe> were suffering from conditions due to 
penicilbn-scnsitiv c organisms 

Petbidine 

Q , — Pethidine is a drug /leiv to most medical men What are its 
uses and abuses ^ What arc the appropriate doses ’ Is it habii- 
forniing or are people said to haxe become addicted to it, probablx 
of the type xxho nould abuse almost a/i>/hing — eg. c’cohol, lea. 
tobacco. etcJ Would it be indicated for spasmodic contractions of 
the stomach and colon (as shonn by screening and x-ra\ p cturcs) ' 

A. — Pethidine is used for relief of pain and the dose u. 25 to 50 mg 
(about 1 '2 to I grain) three umes daily Ampoules are available for 
intravenous or subcutaneous injection, and when given slowly into a 
vein It said to produce prompt relief. It is not as effective as 
morphine but it is more effective than aspinn Its chief value is that it 
does not cause nausea or vomiting a:> morphine docs in many people, 
and so can be u^ed for these patients It was recently used successfully 
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in a patient of this kind who was suilering from inoperable 
carcinoma with secondaries in the spinal column. It seems to be 
less effective for traumatic than for neuritic pain. It is advocated 
for spasm of the intestinal tract and urogenital system, and is 
described as a spasmolytic as well as an analgesic. It is probably 
a habit-forming drug, though to a less extent than morphine or 
even codeine. 

• Effects of Stilbocstrol 

Q.—Does the administration of stilbocstrol stimulate the adrenals 
mtcl the hypophysis cerebri, causing increased blood pressure, vertigo, 
and other disturbances resembling the symptoms of arteriosclerosis '! 

A. — In small animals stilbocstrol administered in large doses mav 
produce hypertrophy of the adrenal cortex. It appears to inhibit 
the hypophysis, and large chromophobe adenomas have been pro- 
duced by continued administration, together with cessation of 
skeletal growth. In man no evidence of adrenal effect has been 
clearly indicated, but inhibition of pituitary activity is shown by the 
diminution or disappearance of gonadotrophins from the urine in 
menopausal women treated with stilbocstrol. Clinically, this results 
in disappearance of unpleasant vasomotor symptoms, and even a 
reduction in the increased blood pressure which sometimes occurs 
at the climacteric. I know of no clinical evidence, and certainly 
have not observed any, which suggests that “ increased blood pres- 
sure, vertigo, and other disturbances resembling the symptoms of 
arteriosclerosis ” are ever produced by stilbocstrol or other' ocstro- 
gens as usually administered in wopian. 

Iron and Constipation . 

Q-~Is ferri et ammon. cit. constipating ? ! lune a number of 
anaemic women who complain they cannot take iron as it makes 
them feel constipated. What is the remedy? 

A.— The large doses of iron and ammonium citrate which arc 
prescribed nowadays more often produce diarrhoea than constipa- 
tion, but if constipation does occur it is well to substitute misiur.i 
ferri aperiens, N.W.F.. which contains ferrous sulphate and sodium 
sulphate. Freshly prepared Blaud's pill is often well tolerated, and 
if this also fails, colloidal iron may be given in the form of liquor 
ferri dialvsatus, B.P.C.. or one of several similar proprietary 
preparations. 

Xerodermia 

Q- — rl young woman who has always suffered from xerodermia 
has one child of about 2 years of age.. During pregnancy the skin 
became almost normal, but now is as bad as 'ever, and in addition 
she now gets severe chilblains, deep, painful cracks on the plantar 
surface of her heels, and swelling of her ankles and legs, espectalls 
if she walks any distance. No cardiac, renal, or other cause can 
be found for the ssvelling. Calcium treatment has proved of no 
value. In view of the improvement during pregnancy, do you con- 
sider hormone treatment is indicated and. if so. in what form and 
dosage ? Is any other treatment likely to be of any value, and is 
friar's balsam the most satisfactory local treatment for these cracks 
.IS for cracked fingers 7 

A. — It has for long been known that a number of conditions of 
the skin appear and persist during pregnancy, and that otilcr^ 
temporarily clear up, but in our present state of knowledge there 
arc no guiding principles indicating the kind of hormonal treat- 
ment suitable for such conditions. Treatment for xerodermia aims 
at supplying something to counteract the abnormal dryness, such as 
liquid paraffin, to which a little Starch may be added. The painful 
cracks on the feet call for protection by elastoplast and boric oint- 
ment, or possibly friar’s balsam. The swelling of the legs and 
ankles is probably an independent phenomenon arising from othci 
causes. 

LETTERS, NOTES, ETC. 

Demobilization of IVIedical Students 

Dr. H. Stratford Collins writes: As you have opened the 
subject of medical demobilization in your columns, may I raise the 
question of demobilization of medical students. There must be an 
appreciable number of them in all branches of the Services at present, 
and many of them have served for some years. They include students 
who from high motives have abandoned their studies to serve but 
who may, after Germany is beaten, be ready and anxious to take 
them up again. There are also students who had their exemptions 
withdrawn as their tutors did not consider that they were making 
satisfactory progress. No standard was laid down for this, and it 
appears to have varied considerably in different schools and even 
under different tutors in the same school. Some students, having 
lost their exemption for failure in an examination, passed it while 
waiting for their call-up, but were not allowed to continue. These 
ntea may be the most bieh-sphited and least stu'dteas oS their years, 
but are not necessarily the worst doctors when qualified. Discipline, 
service, and experience have probably produced a more serious out- 


look by now. If they arc retained in the Services and sent to the 
Japanese theatre of war, and the break in their studies is lengthened 
by two or probably three years, they may well be lost to medicine 
for good. On qualification, should the war be over, they will be 
immediately available to help to fill the vacancies in the profession, 
as they will have completed their compulsory military service. The 
welfare of these students appears to be nobody’s business. They 
do not seem to be under the jurisdiction of the Central War Board, 
and arc left entirely to the tender mercy of the Ministry of Labour. 

Diagnosis of Minimal Hyperthyroidism 

Dr. E. C. H. Huddy (Truro, Cornwall) writes: The reply to the 
first question in “ Any Questions? " in the Journal of Nov. 4 
raises a point which is continually giving rise to difficulty — namely, 
the diagnosis of mild cases of hyperthyroidism. In this connexion 
the work of J. D. Robertson docs not seem to have attracted the 
attention that it deserves. Quite apart from his demonstration of 
the fact that the estimation of basal metabolism in ambulant patients 
is, subject to certain conditions, a perfectly satisfactory procedure 
(Journal. May 6, 1944, p. 617; and sec also the impressive letter 
from I. M. Rabinowitch of Montreal in the Journal of July 29 last), 
he points out that the response of the basal metabolic rate to the 
administration of todine constitutes a specific test of very great value 
in the diagnosis of cases of minimal hyperthyroidism. Robertson 
refers to one patient with hyperthyrofdfsm who had a B.M.R. of 
minus 8 falling to minus 27, after administration of iodine, and 
another such patient in whom these figures were respectively minus? 
and minus 15. He points out also (Practitioner. Dec., 1935) that 
the B.M.R. (subject to certain conditions) is remarkably constant 
for a given normal individual; the “error” of the B,M.R. is often 
referred to, but this should apply to the differences between the 
rates of normal individuals, not the differences between rates given 
by the same .normal person at different times. Admittedly, a high 
proportion of cases of hyperthyroidism can be diagnosed on clinical 
grounds alone, but it would appear that the response of the B.M.R. 
to iodine should be used far more widely than it now is in cases of 
minimal hyperthyroidism, particularly in those worrying diagnostic 
problems which are presented by such minimal hypersecretion in 
women of middle age whose symptoms are cardiac. 

In regard to technique, the papers referred to repay close study. ' 
The answer to your “ question ” states that “ we have no test for 
thyroid function.” 1 would suggest that the response of the B.MJI. 
to iodine may fairly claim to be such a test, for, as Robertson 
states, the “ normal ” rate shows no change after iodine, but in 
hyperthyroidism iodine produces almost invariably a significant fall 
(rarely a rise) in metabolic rate, and Plummer's demonstration of 
the value of iodine as pre-operative preparation for subtotal 
thyroidectomy incorporates this essential fact. Of course, the patient 
with hyperthyroidism generally responds to iodine with a fall in 
pulse rate, but this test is not infrequently vitiated by the e.xistence 
of auricular fibrillation. Consideration of the result of a given test 
necessarily entails inquiry as to whether the patient l\as recently 
received iodine, and it would seem that there may be scope in many 
cases for carrying out the test and the pre-operative preparation over 
largely the same period of. time. 

Tobacco Smoking and Nicotine Dosage 

Dr. Len.so.x J0H.NST0N (Wallasey) writes: The answer given to 
questions on the injured man’s “ fag ” (Oct. 28, p. 585) concluded 
”... there is no reason to withhold a cigarette from an injured 
man. Nicotine is a central stimulant, but in small quantities is 
unlikely to have either a beneficial or deleterious effect in traumatic 
shock.” This answer supports the popular view that the dose of 
nicotine administered by smoking tobacco is infinitesimal or at all 
events immaterial. Experimental injections of nicotine, however, 
given to 35 volunteers and to myself indicated that “ the cumulative 
psychic effect of a cigarette inhaled (approximately 12 inhalations) 
closely resembled that of nicotine 'gr. 1/50 hypodermically” 
(“Tobacco Smoking and Nicotine," Johnston, L. M., Lancet, 1942, 
2, 742). It was also found that nicotine gr. 1/40 and sometimes 
gr. 1/50 induced toxic symptoms, which included nausea, vomiting, 
and faintness, in non-smokers. These experiments point the con- 
clusion that the dose of nicotine administered when a cigarette is 
inhaled to average depth is in the vicinity of 80% of, the toxic dose 
— hardly a “ small quantity.” The faintness induced by minimal 
toxic doses of nicotine in healthy subjects suggests that when cardiac 
action is depressed, as in traumatic shock, , cigarettes should be 
forbidden. Smokers develop a considerable degree of tolerance to 
nicotine. How far tolerance protects an addict a.gainst the toxic 
effect of his drug is, however, unknown, while it is certain that the 
withholding of a dose of nicotine, although causing discomfort, will 
do no harm. Although nicotine is a central stimulant, my e.xperience 
of over 150 personal doses suggests that stimulation,- which usually 
lasts 15 to 20 minutes lollowing the administration of 1/50 gr. 
hypodermically, is followed by a similar or even longer period of 
depression evidenced by psychic depression and lassitude. 
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Operations on seriously shocked patients are associated with 
, a notoriously high mortality. This may be due to further 
loss of blood entailed during the operation, to the stimulus of 
the operaii\c. manipulations, or to the anaesthetic. In the 
present investigation an attempt has been made to evaluate 
the relative importance of these factors and to determine if 
any modifications of the methods in common use can lessen 
the mortality rate. It has become apparent that the most 
important single factor has been the anaesilietic, and an 
e.\amination has therefore been made of the effect of different 
anaesthetics on the cardiovascular s> stems of patients wuh 
normal plasma volume^ who have undergone various operations. 
These observations have enabled a clearer interpretation to be 
placed on the effect of these anaesthetics on shocked patients 
whose plasma v'bluraea were below normal 
• A series of "26 patients with normal plasma volumes were 
examined, of whom 19 underwent various major operations— 
the majority a partial gastreciom>— and 7 un’derwent minor 
operations. In all cases the pulse and respimtion rates and 
the blood pressure were recorded at about three-minute inter- 
vals. Determinations of plasma volume (Crooke and Morris, 
1942; Morris, 1944) were made and the dje-concentration 
V curves followed at about 30-minute intervals until the end of 
- the operation. The haemoglobin (Rimmgton, 1942) was also 
determined at the same intervals Electrocardiographic records 
were made in nine cases which underwent major operations. 

Changes in the blood pressure were not found to be related 
to any particular operative manipulation by the surgeon m any 
of these cases, but they could be produced by alterations in 
^ the depth or t>pe of anaesthesia. The effect of increasing depth 
of different anaesthetics on blood pressure is summarized in 
the following table. 


Qlood Pres&ure 


AfuesibetiC 

1 

Rise. ! 

Fall. 1 




Rise 1 

then 1 

then 1 

Fall 

Coostaoi 



Fall 

Rise 1 



Niirous oxidft. oxNgen, and 
ether 

Cyxlocropane 

Spioal 

s 

2 


2 

3 

7 1 
0 1 

0 j 
0 

0 

0 

1 

4 

1 . 0 

0 

Sodium pcntoihal 

0 1 

0 1 

0 1 

• ’ 

0 

1 


Fourteen patients who were given nitrous ovide, oxygen, and 
ether underwent major operations. .At some period of the 
operation a large amount of ether was given in order to 
obtain very deep anaesthesia, but the effect on the blood 
pressure was very variable. Two examples are shown in Figj, 

1 and 2, Eight patients were given cyclopropane, but two 
have already been included in the group who were given nitrous 
^ oxide, oxygen, and ether. In these two the anaesthetic was 
changed to cyclopropane towards the end of the operation. The 
blood pressure lose in proportion to the depth of the anaes- 

• Member of the Mobile Team of the Shock Commiuec of the 
Medical Research Counal under Sir James Walton. 


ihesia (Figs. 2 and 3), except in one of three patienb who 
had only minor operations In this case the blood pressure 
fell from an initial level of 195/100 mm, Hg to 145/90 mm 
Hg. Two of the four patients who had spinal analgesics under- 



Fio 1 — Effect of nUrous oxide, oxygen, and elher on blooa 
pres>urc. haemoglobin, and dye concentration 



Fig. 2. — Effect of mtrous oxide, oxygen, and eihcr, foPowed 
by cyclopropane and oxygen, on blood pressure, haemoglobin, 
and dye conccmralion 

went major operations. The blood pressure fell m all of 
them, and in one the fall was very marked (Fig. 4). Two 
patieins who had minor operations were ^ven sodium penioihal, 
and the blood pressure fell in both. 


4377 
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These changes in the blood pressure did not .ippe.ir to be 
effected throuith any changes in the plasma volume, since the 
dye-concentration curves and the haemoglobin level shossed no 
significant alterations during the operation, as would hase 
occurred if W'ater had been lost from the blood stream into 
the surrounding tissues. The plasma volume was determined 
a second time at the end of all major operations in order to 
measure the haemorrhage. Anomalous dye-concentration cmses 
were obtained in 10 patients, due to the previous injection ol 
morphine or hyoscine (Bowler, Crooke, and Morris, 1944). bui 
9 patients had good .second dye-concentration curses. Two ot 
these showed an increase of plasma volume, three no chaiiec, 
and four a fall, but the changes were probably within the 
of the method. In all these cases very great. attention had 
been paid to haemostasis in order to eliminate haemorrhave 



Fio, 3. — Effect of cyclopropane and o.\ygen on blood pressure, 
haemoglobin, and dye concentration. 



I'lo ' 4. — Effect of spinal analgesia on blood pressure, haemo- 
globin, and dye concentration. 

as a factor affecting blood pressure, but haemorrhage occurring 
during an operation can be readily measured, as demonstrated 
by three other patient^ who underwent radical operations for 
carcinoma of the breast. Good dye-concentration curves were 
obtained, and the plasma volume fell from 3.31 to 2.47 1. in the 
first, from 2.47 to 2.0 1. in the second, and from 2.87 to 2.73 1. 
in the third. 

The changes in the blood pressure were not effected through 
the heart, as judged by serial' electrocardiograms which were 
taken in nine cases. Nitrous oxide, oxygen, and ether was 
given to five of the eases, nitrous oxide, oxygen, and ether 
followed by cyclopropane to two, cyclopropane and oxygen to 
two, and a spinal analgesic to one. The three limb leads were 
recorded in all cases before the operation, and Lead 11 was then 



I.iken ,il .ibout 1.5-mimiIc inlcrva'-. dutin; th: .. 

at iith.-r timc-i when marked clnngcj in the bked , 
I'^ciirred. Alihuuyh c.irdnigr.iphie irregiibritin J d u;. . i 
they were never convl-inl. When present they apperjj JT 
rel.ited in no way to the th.inges in the blood 
vJien these were .is marked .i> those shown i.n Rj. 4 . 

When these an.iestlietii., were given to paticnb l-..-. 
sho.k vvho.c plnsiii.i volume wav significantly rcJictc 
w Is I grc.iter tendency for the blood pre,iij.'e to fall C... 
prop.ine and oxygen generally caU'cd an incrcaa: la 
pres.ure except in very severe cavci. but even kereih’. 

w. is les, pronounced than with the other anaesthetics eu-;.- 
Nitrou-s oxide and oxygen with a minimal amount cf t; 

W.1-, the next most satisfactory, hut an adequate an;;.'', 
oxygen w.iv essenti.d. Deep ether or ether-anJ-chlex;. 
anaesthesia e.iiised a .marked f.ill of blood pressure, h 
series there .ire no records of shocked patients benj a 
spin.il an.ilgesies. but several bad sodium penlothal. T-: 
ihc'c had extensive burns, and the blood pressure fell t 
I4.S .SO tutu. Hg to an unre.idable figure in one and from 14; 
mm, Hg to .80 60 mm, Hg in the other. Induction wasd.; 
both patieni.s by an expert .macsthetist, yet the former al: 
died on the operating table and the latter caused some a-u 
Examinations of pl.isma volume were attempted, but lb; 
concentration curves were anomalous because the palienls 
received morphine shortly before injeeiion of the dye 

Illustrative Cases 

.\ number of examples are recorded to show- the effivi i. , 

x. irious .anaesthetics on shocked patients whose plasma volira; 
had been determined. 

C/jjr !. — A nun aged 49 was injured by bomb spliniess ii 
tots am., and was admitted to a small hospital together wib * 
largo mimher of casualties. He was probably not severely sbockel 
on admission, because tlie surgeon had left him in order to ded 
with what he considered to be more serious cases. He had acoa- 
pound fracture of the lower third of the right radius and ulna wi 
much laceration of the tissues, a compound fracture of the kh 
ankle involving mainly the astragalus with a metal foreign bee} 
retained subeuianeoiisly, and a small deep puncture wound of dn 
right forearm. *110 was given morphine gr. 1/4 at It a.m. As 
4 15 p.m. he was conscious, quiet, and listless. His skin was askta 
groy,_ cold, and moist. His pulse was 90 and blood pressure 
50/45 nini. Hg. An electric blanket was placed over him. A rap.d 
determination of plasma volume was begun at 4.32 pan. Only two 
readings were taken, but they agreed closely, and gave a value ol 
2.54 I., or about 3.1% of body weight (about 13 sf.). Hia haiffiO- 
globm was 10.5 g./lOO c.cm. .-Xt 4.50 p.m. his condition appears! 
to be imclianged, but the blood pressure was unreadable An 
attempt was made to start a transfusion; but there was considerabk 
delay in gelling this working, and it was 5.30 p.m before it began 
to run freely. At 6.5 p.m. he had already received 6S6 ccni. of 
plasma, and blood was transfused instead. He was now warm, ®o^ 
restless, and in some pain. At 6.15 p.m. his pulse was 70 and btooc. 
pressure 65/40 mm. Hg, At 6,45 p.m he was definitely better anc 
more co-operative, even smiling at the doctors; his blood pressun 
was 60/40 mm, Hg. At 6.50 pm. the transfusion was stopped^®' 
he was moved to the theatre. He had now received 924 c.cm- o 
blood, and at 6.56 p.m. his haemoglobin was 9.6 g./lOO c.cm. f 
further reading of plasma volume based ou the initial injection of d) 
gave a figure of ?.9 1., or about 4.7% of body weight. This showe 
an increase of 1,360 c.cm. in the plasma volume, and agrees faul 
well with the estimated water content of the transfusion, which wa 
1,300 c.cm., for he had obviously been losing some blood from h 
injuries during this period. At the same time a second injection c 
dye was given, and induction with a mi.xture of ether and dilorofori 
was begun by a practitioner. At 6.58 p.m. the blood pressure w: 
70/50 mm, Hg. It then fell rapidly, being 65/40 mm. Hg at 7 p.m 
60/40 mm. Hg at 7.3 p.m., and then unreadable. The punctui 
wound of the left forearm was cleaned and sutured, and the woun 
of the left ankle was cleaned and sutured and the ankle put i 
plaster. The right forearm was not touched, for the patient die 
at 7.10 p.m. 'A sample of blood taken at this time showed a 
haemoglobin of 9.6 g./ 100 c.cm. and a plasma volume of 3.9 1. 
based on the second inj'ection of dye. This is identical with the 
reading taken at 6.56 p.m. based on the first injection of dye, and 
confirms the observation that his plasma volume was now within 
the lower limit of normal. A post-mortem examination made by 
Dr. Joan Ross on tbi following day revealed no other injuries than 
those already described. 

Case 2— A man aged 29 was injured by bonab splinters at 
12,30 a.ra. and was admitted to hospital at 1.45 a.m., when his 
condition was described as ** pretty serious.'* He was conscious but 
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vlrowsi and a^shcn-colovited His «;>sloUc bloqd pressure was 60 mm 
Hg and pulse rale 130 He was immodiaicl> giitn morphine gr. l/4» 
followed b> gr 1/6 soon after There was no obvious haemor- 
ihagc, so he was Kfi quwi u\V 4am, when a fuller exanunalion was 
made. His s)siolic pressure had now nsen lo SO mm Hg He had 
a compound fmeturv of the nitcldle third of the right radius and 
ulna, loial desiruciion of ihe ulnar side of the right carpus, and 
amputation of ilie nglu index and middle fingers There was a 
laceration on the dorsum of the left nng-fingcr, mth removal of 
the nail and exposure of ilic terminal plulanx There were super- 
hctal abrasions of the abdomen A two-mch*long penctraUng wound 
was present on Uic outer aspect of the lower third of the nght 
thigh and several smtll wounds above it There was a large 
T-sJtaped lacerating wound on the anterior surface of the upper 
third of the right leg, wuh $c\cnl small perforating wounds below 
u The anenal supply to the lower iwo-lhirds of the nalu leg had 
rfailed A blood transfusion was started at 6 a m , when his systolic 
blood pressure had nsen to 105 mm Hg and ihc pulse rate had 
fallen to 100 At Sim two bottles of blood had been given At 
10 ajn the systolic pressure had again fallen to Sa mm Hg, and 
the pulse rate was 120 There was lilOe change until 11 am, when 
a plasma transfusion was started, and at 11 20 a m raorplune gr 1/4 
was given At 12 45 p m an attempt was made to determine the 
^splasma volume Two readings of 2 5S and 2 6S 1 or about 2S% 
of body weight (about 1:) st), were obtained These figures are not 
very reliable, because morphine had been given only SO minutes before 
mjecuon of the dye and a slow transfusion was being earned out 
at the time. The haemoglobin was II S g /lOO cent At this time 
hvs blood pressure was lQ''f6S mm Hg Two bottles of plasma 
were then given, and ii 4 pm his general condition had improved 
considerably, and the systolic pressure was 130 mm Hg At 8 pm 
'the sysiohc pressure wns 120 mm Hg, and at 8 40 pm a second 
determination of phsma volume was begun No more morphine 
was given until 3 4S p m , when a reliable curve was obtained, giving 
a value of 3 6.1 , or about 3 8% of body weight The haemoglobm 
was 1 1 4 g / 100 c cm Induction with mirous oxide oxygen and a biile 
ether was begim at P nt Tlic blood pressure was 100/ 5a mm Hg 
immediately before anaesthesia was started It rose to 110/65 mra 
Hg at 9J5 pm, and then fell gradually to SO/aO mm Hg at 
9 59 pm Subsequently it was maintained at Sa/50 mm Hg until 
jthe operation endtd at 10.20 pm No ether was giv en after 9 38 p m 
and no nitrous oxide after 9 52 pan, but oxvgen was continued 
umU the end of the operation During this time the wounds were 
cleaned, and dead tissue and a few small fragments of loose bone 
were removed The affected limbs were covered with vaselme packs, 
the right arm up to die hand encased in plaster, and the right leg 
bandaged. At 10 55 pm the systolic blood pressure bad nsen to 
100 mm Hg, and it conimued to nsc gradually to 140 mm Hg at 
8 aan. on the next day He was too vU, however, to have his 
gangrenous leg amputated, and he died at 4 30 p m 
% Case 3 — A man aged 56 was admitted to hospital at 11 52 am. 
'shortly after being injured by a falling chimneystack He was alert 
and ui considerable pam His skin was warm, moist, and of fairly 
good colour He had a compound fracture of the lower third of the 
left ubia and fibula, a haematoma of tlie scalp above the left eye, 

. and pam m the che*t, especially on ajitero-postenor compression 
His pulse rate vvas 47 and his blood pressure 110^60 mm Hg at 
12J0 pan, when he w*as given morphine gr 1/4 At I 50 p m a 
t-detemiimiion of plasma volume was begun In spue of having 
^had morphine re^-cntly, a flat curve vvas obtained o>er the next five 
houn> It showed a value of 3 3 1 , or 4 3% of body weight (12 si ) 
and his haemoglobin was 12.2 g MOO c cm His general condiuon 
remained unchanged during the afternoon, and at 5 pan. his puNe 
rale vsas 4S and his blood pressure 130/70 mm Hg At 5 10 pan 
amcithesia with nitrous oxide, oxygen, and a minimum amount of 
eiher was begun His pulse rate increased to 96 and blood pressure 
^to 170/75 mm Hg at 5.20 pm The pressure then gradually fell 
to 140/75 mni Hg at 5 45 pm. and remained at about this level 
until the anaeiUicsiu ended at 6 35 pm During this umc the wound 
m his leg was cleaned and excised, pins put ihroogh the two frag- 
ments of the tibia, the fracture reduced, a dressing applied, and the 
leg and foot put in plaster-of-Pans Subsequently he made a good 
recoveo 

Cnjc 4 — A woman oged 38 was admitted to hospital at II pm 
^ semiLonsciQUs and smelUng strongly of beer, having been picked 
up m the street No further history was obtainable, but she was 
found to have muluple lacerations of the scalp, and a lacerauon of 
the kft ankle, waih an oblique fracture of the kft ubia just above 
the malleolus and involving the articular surface She was drowsy 
but abusive if routed Her skin was moderately pale and sweating, 
her pulse rale was SO and her blood pressure 100/60 mm Hg A 
^ determination ot plasma volume vvas begun at 1131 p m , and cave 
a figure of 2 1 1 , or about 3 S'o of body weight (about SJ-sl). The 
haemoslobm was 14 g /lOO c.cm. She was given morphine gr 1/4 
at II 52 p m and anae^thCMa was begun at 2 3 a m Otlopropane 
was given first, and the blood pressure, which wa> 100/65 mm Hg 
when anacsthcMa started, was maintained at about llO'SO mm Hg 


until 2 23 am Ether was then gradually subsluuied and the blood 
pressure became erratic, eventually falling to SO/60 mm Hg at 
2 38 am. Ether was then wathdrawn, and the blood pressure 
relumed to 100 SO mm Hg at 2 41 aan The patient was beginning 
to come round, and cyclopropane was given again from 2 42 to 
2 47 am, the bJood pressure being maintained at about 100/70 mm 
Hg During this lime the wounds were cleaned and sutured, the 
fracture reduced, and the ankle put m plaster Subsequently she 
made an umnicrrupicd recovery 

Case 5 — A man aged 67 vvas knocked down m the street by a 
loriy at 6 30 a m and sustained a comminuted fracture of the left 
femur and a right Colles fracture On admission to hospital at 
7 am he was conscious and m considerable pain His pulse rate 
^was 45, with many extras' stoles, and his blood pressure 170/SO mm 
Hg At 930 a m his pulse rale had increased to 82 and his blood 
pressure had fallen to 110/60 mm Hg His skm was very pale, but 
vvarni and not swtaung A determination of plasma volume was 
begun ai 9 30 a m , and gave a figure of 3 05 I , or about 4 8% of 
body wtiehi (about 10 st) The haemoglobin was S 8 g /lOO ccm. 
There was no appreciable change m his condition throughout the 
day He was given morphine gr 1/4 at 11 15 aan and omnopon 
gr 1/3 and scopolamine gr 1/150 at 438 pm A second dcier- 
nunation of plasma volume was begun at 4 32 pm, but gave an 
anomalous curve He was taken to the operating theatre at 5 p m 
and intravenous pentothal was given at 532 pro There was a 
rapid fall m blood pressure from 110/70 mm Hg, taken immediately 
before anaesthesia started, to 85/55 ram Hg six minutes later There- 
afier the blood pressure was maintained at about 90/55 mm Hg 
until the operation ended at 5 48 pan Altogether 0 5 g of pentothal 
was used A Kirschner wire was inserted through the upper end 
of the ubia and extension applied to the femur The Colles frac- 
ture was reduced and a plaster apphed Subsequently he improved 
steadily, the blood pressure returning to the onginal level of 
HO/70 mm Hg at 7 pan Unfortunately, he had to undergo a 
further operauon four days later for malposition of his fractured 
femur, and afienvards he developed pneumonia and died 

Discussion 

The effect of vanous anaeslheUcs on plasma volume and the 
cardiovascular system has been extensively studied It has 
been claimed that some anaesthetics — notably ether — cause a 
reduction of plasma volume m the human subject (Bonnycastle, 
1942) No significant changes were found, however, m the 
present series of cases even with prolonged anaesthesia for 
major abdominal operations unless there was appreciable 
haemorrhage such as occurred with radical operations for 
carcinoma of the breast 

That the anaesthetics affected cardiac acuon seems unlikely, 
because no significant changes were found in ihe electrocardio- 
grams of patients showing such profound alterations of blood 
pressure as that revealed in Fig 4 

U seems likely, therefore, that the mam effect of anaesthetics 
on blood pressure is by the vasomotor system Most anaes- 
thetics lower the blood pressure, but nitrous oxide, oxvgen, 
and ether may elevate it, and cxclopropane and oxygen nearly 
always elevate it In shocked patients all anaesthetics tend 
lo be more depressing, and in patients whose plasma volume 
is much reduced the effect of depressing anaestheucs may be 
disastrous This may apply lo severe cases even after the 
plasma volume has been restored to normal, because the vaso- 
motor system is apparently unstable for some time afterwards 
Case 1 ij, an example ot this A man was wounded in the 
peripheral parts of his limbs and the bleeding was not checked 
His plasma volume fell in the next 6} hours to 3 of body 
weight, his haemoglobin to 10 5 g /lOO ccm, and his blood 
pressure became unreadable A transfusion during the next 
24 hours restored his plasma volume to 4 7*^, which is within 
the lower limit of normal ; his haemoglobin'was then 9 6 g / 100 
ccm There was considerable improvement m his general con- 
dition, but the blood pressure was still only 70/50 mm Hg An 
operation was undertaken S} hours after the injury lo clean 
the wounds and arrest further bleeding So little was done 
surgically that it can have had only slight effect on the general 
condition , but the anaesthetic, a mLVlure of ether and chloro- 
form, caused a rapid progressive fall in blood pressure and 
death in nine minute^ 

The use of nitrous oxide and oxygen with a minimal amount 
of ether has a much less depressing effect, as demonstrated 
by a somewhat comparable patient (Case 2) who sui-taincd 
severe wounds, chiefly to the peripheral parts of his limbs 
Two bottles of blood were given between 54 and 74 hours after 
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the injury, and the plasma volume I2i hours after was about, 
2.8% of body weight. The haemoglobin was 11.8 g./IOO c.cm. 
There was a temporary improvement after the first transfusion, 
but the blood pressure subsequently fell to 85/50 mm. Hg, and 
two bottles of plasma were given, therefore, between lOi and 
15} hours after the injury. A second determination of plasma 
volume 19i hours after the injury gave a figure of about 3.8% 
of body weight; the haemoglobin was 11.4 g./lOO c.cm. 
.Miaesthesia was begun 21 hours after the injury, and the blood 
pressure rose from 100/55 to 110/65 mm. Hg in the first 
4 minutes and then fell steadily to 80/50 mm. Hg in the next 15 
minutes. Ether was stopped after the first 7 minutes.' The 
blood pressure was then maintained at 85/50 mm. Hg until 
the operation ended 49 minutes after the anaesthetic began. 
During the next 12 hours the systolic pressure rose to 140 mm. 
Hg, although eventually the patient died with a gangrenous 

leg- . - 

In less severe cases nitrous oxide and oxygen with a minimal 
amount of ether may cause the blood pressure to rise, as 
demonstrated by Case 3. This patient sustained a compound 
fracture of the left tibia and fibula. His blood pressure was 
110/60 mm. Hg 40 minutes after tlie accident, and his plasma 
.volume was 4.3% of body weight and haemoglobin 12.2 g./100 
c.cm. two hours after. No transfusion was given. When 
anaesthesia was begun 5} hours after the accident his bfood 
pressure was 130/70 mm. Hg. It rose to 170/75 mm. Hg in 
the first ten minutes and tlien fell gradually to 140/75 mm. Hg 
in the next 25 minutes, remaining there till the operation, ended 
50 minutes later. 


The best anaesthetic used in our shocked patients was cyclo- 
propane and oxygen. It was employed in Case 4. This 
patient, who had a crushed foot and lacerated scalp, had a 
plasma volume of 3.8% ctf body weight and haemoglobin of 
14 g./lOO c.cm. 30 minutes after the accident. The blood 
pressure was then 100/60 mm. Hg. Anaestliesia was begun 
three hours after the accident, and the blood pressure rose 
slightly to 110/80 mm. Hg, where it remained for the next 
20 minutes. At this time the cyclopropane was gradually 
changed to ether for the purpose of comparison, and the blood 
pressure fell during the next 15 minutes to 80/60 mm. Hg. 
After withdrawal of ether the blood pressure recovered, and it 
was maintained at 100/70 mm. Hg during the last five minutes, 
when cyclopropane was given again. 

In attempting to assess tlie depressing effects of anaesthetics on 
the cardiovascular systems of shocked patients.it is necessary 
to emphasize that quite severe injuries can occur with little 
reduction of plasma volume. This may explain why Ae lower- 
ing of blood pressure by an anaesthetic is sometimes less than 
I ^ht be expected. It occurred in Case 5, a man who sustained 
compound fracture of the left femur and a right Colies frac- 
ture. His plasma volume was within the lower limit of normal 
— about 4.8% of body weight — ^his haemoglobin was 8.8 g./ 100 
c.cm., and his blood pressure was 110/60 mm. Hg three hours 
after the accident. During the next 11 hours his general condi- 
tion remained about the same and his blood pressure was 110/70 
mm. Hg when intravenous anaesthesia with sodium pentothal 
was begun. It then fell steadily to 85/55 mm. Hg in the ne.xt 
six minutes, and remained at about this level until the anaes- 
thesia ended 25 minutes later. 


The chief factors in anaesthetizing shocked patients seem, 
therefore, to be, first, the use of a minimal amount of anaes- 
thetic — and it is often surprising how little these , patients 
require ; secondly, the choice of an anaesthetic which stimulates 
rather than depresses the cardiovascular system ; and, thirdly, 
an adequate amount of oxygen. It is unfortunate that the two 
most satisfactory anaesthetics — cyclopropane and oxygen, and 
nitrous oxide, oxygen, and ether — both require somewhat elabo- 
^^'^^PParatus. Fortunately, however, in modern war it is pos- 
od'^ *he great majority of patients to be brought back for 
psrations to base hospitals where such apparatus is available. 


Plasm Summary 

tepeatSlly haemoglobin concentration wert 
nitrous oxide o'° ^^‘'^nts undergoing various operati 
pentothal atili “nd ether, cyclopropane and oxyg 

although ’rnarki-a'"^ “"^'sesics. No significant changes i 
marked alterations blood pressure occurred. 


Serial electrocardiogfams c.xamined in nine patients showed no 
constant changes even though a marked alteration in blood pressure 
had taken place. 

It is concluded that anaesthetics aficet blood pressure mainly 
through the vasomotor system. 

Cyclopropane and oxygen tended to raise the blood pressure; 
nitrous o.xide, o,\ygen, and ether had variable effects on it; sodiuni 
pentothal and spinal analgesics depressed it. 

In patients whose plasma volume was reduced by trauma there 
was a greater tendency for these anaesthetics to depress blood 
pressure. 

Cyclopropane and o.xygen was the best and nitrous oxide will 
adequate o.xygen and a minimal amount of ether was the next 1 ;k 
anaesthetic for these cases. 

Wo arc indebted to Dr. Miles for access to clinical material anc 
to Mr. Whiltingham and Dr. Murdoch for their co-operauon ir 
the cases undergoing major operations at Oldchurch Hospital 
Romford. Dr. William Evans kindly examined the electrocardio 
grams for us. 

REFERENCtS 

Bonnycastic.’ D. D. (1942). J. Pharmacol., 75, 18. 

Bowler^ R. G., Croolic, A. C., and .Morris,. C.-J. O. R. (1944). J. Physwl-.W. 

Crooke, A. C.. and Morris, C. J. O. R. (1942). Ibid., 101, 217. 

Morris, C. J. O. R. (1944).- Ibid., t02. 441. 

Rimingion, C. (1942). Priihl: .\tcjical Journal, 1. 177. 


THE USE OF PENICILLEV PASTILLES IN 
ORrVL INFECTIONS 

.V PRELIMINARY REPORT 

BV 

.ALEXANDER B. MacGREGOR, M.A., M.D. 

■ M, and L.D.S., R.C.S. 

Squad. Ldr., R.A.F.V.R. 

AND 

DAVID A. LONG, M.B., B.S. 

Demonstrator of Pailtolosy, St. Bartholomew’s Hospital; 

Patholosisi, E.M.S. 

In July of this year it was decided to attempt to treat variou 
types of oral infection with local penicillin. Previous experi 
ence had shown that the use of a spray was unsatisfactory ii 
the treatment of acute tonsillitis, presumably owing to th 
transient action so exerted, and it was felt in consequence thai 
if any success were to be obtained, a means of maintaining ai 
adequate concentration of penicillin in the mouth would h 
required. 

It was therefore decided to try the effect of penicillin containei 
in a pastille. For this purpose a slow-melting medium unlikel 
to cause excessive salivation, approximately neutral in reactior 
and not containing any penicillin inhibitor, was required. Thi 
was found in gelatin. To the gelatin base 0.1% nipagin wa 
added in order to preserve the pastille, though whether thi 
was necessary is doubtful, as pastilles kept over a period o 
three months do' not appear , to have deteriorated, apart fror 
a slight hardening of the medium. In the preparation of th 
pastilles care was taken that the penicillin was not subjecte 
to e.xcessive heat ; it was added to the gelatin base at 42‘’ C 
and stirred in just before the latter was about to set. Pastille 
were cut to a standard size of appro-ximately 3/8 in. squar 
and 1/8 in. thick to facilitate insertion and retention in th 
buccal sulcus, and for trial purposes they were made in vary 
ing strengths from 1,000 units of penicillin to 100 units in eacl 
pastille. 

With these pastilles experimental work was then carried or 
in order to determine; (1) that the penicillin derived from th 
pastille was present in effective concentration in the mouth, ani 
that this concentration could be maintained ; (2) that the incot 
poration of the penicillin in the pastille base would not inter 
fere with its action, and" that the pastille would keep and wouli 
remain active after its manufacture ; (3) the effect of the pastill 
on the mouth and throat and their bacterial flora ; (4) th 
required dose of penicillin in each pastille. 

The results of these investigations were as follows; 

1. A pastille containing 500 units of penicillin was allowed t- 
melt in the buccal sulcus. After 15 minutes the pastille was removci 
and tlie penicillin content of the saliva was estimated by the standari 
technique. Further estimations at 15 and 30 minutes after remova 
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the presence of haemolytic streptococci after treatment with 
pastilles had been initiated, and it was possible to show that they 
were present only by what would by ordinary standards be 
considered gross over-inoculation. As previously stated, plates 
in which penicillinase was used were identical with those in 
which' it was not used. 

' 3. Chronic Streptococcal Throat Carriers 

Twelve patients, all asymptomatic but proved by culture to 
be chronic carriers, were treated with pastilles given over a 
period of five days. Since they did not show any symptoms 
or noteworthy signs, the bacteriological results only will be 
discussed. 

Bacteriological. — Of the 12 patients, seven gave negative cul- 
tures within 24, three within 48, and two within 72 hours. Two 
still show no haemolytic streptococci a month and six weeks 
respectively after cessation of treatment ; one who became 
negative after 48 hours has not been seen again, and the remain- 
ing nine became positive within 1 to 15 days after stopping 
treatment, the average being 6 days. It was evident from these 
results that carriers could be kept clear while having pastilles, 
but that in the great majority of patients the organisms returned 
soon after cessation of treatment. 

That the pastilles might be of some value even in carriers 
was shown by the case of a medical student who was known 
to be a carrier but who was unwilling to part with his tonsils. 
The presence of Group A haemolytic streptococci was not com- 
patible with midwifery, and an attempt was therefore made to 
eliminate the organisms with a course of pastilles. Cultures 
became negative within 24 hours, but were positive again a few 
days after cessation of treatment. This result was repealed with 
a second course of pastilles, and it was decided, in consequence, 
that although his throat was a potential menace without pas- 
tilles, with them it was safe, and he was allowed to finish his 
course by taking iliem before and during deliveries. 

4. Operations in the Mouth and Lesions of the Oral Cavity 
involving Loss of Surface 

Thiee cases of fracture of the mandible compound into the 
mouth, two of difficult dental extraction involving considerable 
trauma, three of ulceration of the mucous membrane unasso- 
ciated with Vincent’s organisms, and three post-tonsiUectomy 
cases have been treated. While these are too few in number 
for any definite conclusions to be drawn, certain facts are 
suggestive. 

Fractures of the Mandible Compound into the Mouth. — All 
three patients with fracture of the mandible showed fractures 
at the region of the junction of the ramus and body of the 
mandible, and in one the fracture was bilateral. They were 
first seen 2, and 15 days respectively after the original injury, 
had received no treatment at all. and all showed fractures com- 
\und into the mouth with displacement of the posterior frag- 

Jtit, and gross sepsis in the region of the fractures. All had 
^rked external swelling over the fracture area and intense oral 
"etor, while one seen for the first time 15 days after injury 
ihosved a marked ulcerative gingivostomatitis associated with 
Vincent's organisms dating from the injury. Smears and cultures 
iake'n from the fracture line revealed many extremely penicillin- 
iensitive anaerobes. Within 24 hours of starting treatment the 
ntense fetor had gone and patients stated that the mouth felt 
‘ cleaner.” Cultures taken from the fracture line at this point 
.vere sterile in two cases, and in the third case yielded a small 
growth of Haemophilus influenzae only. Forty-eight hours 
after starting treatment cultures were negative in two patients 
and showed coliforms only in the third. The spirochaetes 
and fusiform bacilli present in the patient with associated 
ulcerative gingivostomatitis were entirely absent after 48 
hours. Fixation and splintage of the mandible was carried out 
24 hours after admission. In all patients the external swelling 
and oedema subsided at the end of a week. Two fractures 
have united firmly without incident, and the third appears to 
be uniting, though as only a fortnight has elapsed since the 
patient’s admission the final result is not yet assured. In no 
case did local abscess formation occur. 

Difficult Dental Extraction with Associated Trauma. — In two 
patients in whom lower molar teeth were extracted under 
regional novocain analgesia cario.us crowns broke off and 


elevators were used for extraction of the roots, causing damaj 
to the bone and tearing of the gum. After the extractions th 
patients were given pastilles and were forbidden to use mout! 
washes. In both cases the blood clot remained in situ as in a 
uncomplicated extraction and the gum healed rapidly withoi 
sloughing. 

Ulceration of the Oral Mucous Membrane unassociated wit 
Vincciu’s Organisms. — Three patients have so far been ireato 
Two showed large single painful ulcers inside the lip, and oi 
had large multiple ulcers over the area of the uvula, lif 
tongue, and cheeks. In the latter the ulcers had recurred ov 
a period of 14 years, the Wassermann and Kahn reactions v,e 
negative, and the blood count was normal. Of the first tv 
patients, one had a pure growth of pneumococci from the ulci 
and the other a muted growth of pneumococci and haemolyi 
streptococci, with the former predominating, in the first tv 
patients cultures were sterile 24 hours after the beginning of tl 
treatment. The ulcers were healed in six and eight days respe 
tively. In the third patient haemolytic streptococci and pneum 
cocci were present in large numbers in the ulcerated areas 
the uvula, lips, and tongue. No organisms could be demo 
strated in any of these areas 24 hours after treatment h; 
begun. During the next 10 days coliforms only were presei 
With the exception of one small area on the tongue, the ulcs 
were healed at the end of a fortnight, and coliforms alo 
were found in the cultures of the remaining area for one we 
after cessation of treatment. The patient was then sent on thr 
weeks’ leave. On return, three more ulcerated areas w« 
present, and these proceeded to increase in size until the co 
dition was very much as it was when first seen. Haemoly 
streptococci and pneumococci were again present in lar 
numbers. 

Post-tonsillectomy. — Three patients have been treated.- 
two the tonsillar beds were sterile after 24 hours’ treatmen 
they then started to show coliforms, iV. catarrhalis. a; 

H. influenzae in the cultures on the third and fifth days respt 
lively. Both healed rapidly, with a reduction in the use 
slough. The third yielded a profuse growth of haemoly 
streptococci from the tonsillar beds after operation. The 
were greatly reduced in numbers after treatment for 24 hou 
and were absent after 72 hou,rs. 

Conclusions 

Penicillin included in a pastille under suitable conditions 
manufacture is liberated in the mouth in an active form. Ti 
concentration in the mouth can be maintained and the pastil 
kept for a period of at least three months without appreciab 
deterioration or loss of efficiency of the penicillin,' It is simp 
to use and is well tolerated even by children. (The younge 
patient receiving pastilles was aged 5.) 

Acute ulcerative gingivostomatitis (Vincent’s type) can I 
treated more simply and more quickly with the use of penicill 
pastilles than by any other method. In addition, the loss 
tissue caused by the more usual treatments with caustics ai 
escharotics can be avoided. It is not suggested that gingive 
tomy or other procedures to eliminate the gum pockets ai 
stagnation areas will not be necessary at a later date, sine 
while these pockets and areas remain, the possibility of recii 
rent infection is always present'. ‘The treatment described 
advocated in the acute stages, and the fact that no recurrenc 
have been seen over a period of three and a half montl 
suggests that immediate recurrence is unlikely. In view of tl 
fact that intravenous arsenicals are still widely employed 
the treatment of the disease in spite of much evidence to sho 
that it is ineffective, we consider that it is worth drawing attei 
tion to the fact that three of our most severe cases have bet- 
undergoing treatment for syphilis with injections of bismuth 
and intravenous arsenicals. 

Patients with acute haemolytic streptococcal tonsillitis, in- ' 
eluding four with scarlet fever, seemed to respond clinically to 
treatment with pastilles. The effect on the throat flora appeared 
to be rapid, but, even so, a larger series of cases is necessary 
before any final conclusions can be drawn. The early dis- 
appearance or reduction in numbers of haemolytic streptococci 
in the throat after treatment had started suggests that the risk 
of droplet infection is greatly reduced, and we regard this point 
as of importance epidemiologically. 
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The treatment of throat earners of haeinoljttc streptococci 
)roNed disappointing, as was anticipated. Ne\erihe!css u is of 
ntercst ihat they became negative while undergoing treatment, 
ind, in the case of the medical student -described, this fact 
?ro\cd of practical \alue. 

In the small senes of patients so far treated it appeared 
hat surgical conditions of the mouth and throat could be kept 
rce from pathogenic organisms during administration of the 
ustilles, with marked symptomatic relief 

On bacteriological grounds faucial diphtheria should be an 
adicatton for treatment with penicillin pastilles Unfortunately 
ic ha\e as >et been unable to obtain suu.abic cases but it is 
loped to publish these results later in a fuller report 

We would like to express our gratitude to the Penicillin Clmical 
^nals Conmulice of the Medical Research Council and Prof L P 
Jarrod for proxiding the penicillin which made die invcsugaiion 
ossible, and to the latter for his encouragement and helpful 
nlicism. We arc indebted to Miss G. E Root for grouping the 
repiococci and chcerfuUx accepting other onerous "duties We 
ould aUo like to thank Dr Paion. the matron and sialT of ihe 
isler^’ Hospital for Infectious Diseases. St Albans for their kind 
j-operation; Lieut -Col* O'Connor, and Captains Battson Fairhurst, 
id Patterson of the Army Dental Corps for their help in refernng 
ises of ulceratwc cmgwostomaiitis to us. and many members of 
t. Bartholomew's Ho<;piial Stall at Hill End EMS Hospital, St 
Ibans, for kindly allowing us to treat ihcir cases We are greatly 
debted to Mr. L T Martin, of the dispensarx Hill End Hospital, 
ir making the pastilles 


AN ANALYSIS OF 259 OF THE RECENT 
FLTTNG-B03IB CASUALTIES 

BY 

R, C. BELL, M.B., M.R.C.S. 

Resident Surgicai Officer to an E Hospital 

us IS an attempt to present a picture of the recent flying- 
»mb raids as seen m a small E,M S. hospital For those 
terested in figures I have included tables. We admitted 
lyone requiring treatment that the rest centres could not 
ovide. The selection was quite varied: by no means all 
IT patients needed dramatic surgery to staunch a sea of blood, 
d some of our bizarre cases presented interesting problems. 
3t the least was a poor soul who had been blow'n into 
tank of dirty industrial oil and appeared m the midst of 
rush of casualties* we u^ed our g.'is-decontamination centre 
r the first — and we hope the last — time. 

In order to keep on admitting every day', every night — somc- 
□es several times in the same night — we convoyed our patients 
soon as they were fit to travel. Convoying has its own 
vantages and disadvantages. The former are obvious in the 
•ge turnover possible ; the latter only appear later. We 
came the first cog of a large wheel, we admitted; vve 
ovided immediate treatment; we darned and patched and 
in transferred our patients at the first possible moment, 
companied by only bnef notes. Continuity of treatment is 
und to suffer, and it is very difficult to estimate the success 
d failure of one’s efforts. This is the great weakness of 

I service. Some of our cases went as far afield as Wales; 
their progress vve knew nothing until discharge notes — 

ite as brief as ours had been — came trickling in. Later 

II a few of the patients themselves began to arrive as 
t-patients for review, but many have fallen by the wayside, 
lere are great gaps in the story — inevitably so; some so 
3 SS that Twondered if it were possible to hold the interest 
th our jumbled facts and many loose ends ; but I felt that 
each link in the chain were pieced together — the casually 
spital, the base hospital, the ambulance trains, the distant 
icuation centres — the story' would be worth while. 

[n all we dealt with 222 out-patients and 259 in-patients, 
:h IS deaths. Our story began in June, 1944, when Ihe 
,t large incident occurred near by. Twenty-^ix casualties 
re admiUed and 12 required theatre trcamient. This propor- 
n remained 'fairly constant throughout the series. Altogether 
had 83 theatre cases out of 259 admissions, and had to 
id'35 cases on untreated, most of whom required the theatre, 
this first incident no fewer than 16 of the casualties were 


due to flying gla-^ ll was noticeable how the proportion 
of glass injuries dropped as the importance of taking adequate 
cover was realized while ihe percentage of crush injunes 
increased from people being trapped by falling masonry. 

In^ July we admitted 32 patients from a neighbouring 
hospital which had been hit, only to send them on in a few 
hours, to the great grief of the nursing staff, who had just 
succeeded in disentangling prostatic tubes from false teeth and 
restoring order out of chaos 

A night in July began our peak period. We admitted 
24 cases, 6 requiring theatre treatment. Next morning, at 
10 o’clock, a flvmg bomb dropped in a near-by market-place 
The incident caused the highest number of casualties of the 
whole London attack We admitted 74 to the wards and 
dealt with over 90 in the casualty department. At one lime 
we had ambulances evacuating the night’s casuaUie^ waiting 
their turn with ambulances bringing fresh wounded. In 
24 hours over ICO patients were warded. This is the brighter 
side of the convoy system. As we could not deal with all 
the cases in our single theatre in reasonable time we re-evacuated 
35 patients after rest, cleaning, and first-aid attention, and 
15 more who had had minor operations The most gravelv 
injured we retained In the tables T refers to the transferred 
cases, and any remarks about them are more liable to error 
since only a clinical diagnosis was made at the bedside and 
was unsupported by further investigations. 

So much for the conditions. It was impossible to obtain 
complete accuracy when the cause of every' death could not 
be proved by necropsv and some of the cases were whisked 
awav with only a partial diagnosis. 

Air-raid casualties may be divided into two great groups: 

(U those who require surgical treatment, and (2) those who 
do not. 

GROUP 1: REQUIRING SURGERY 
These case^ are best described in reference to the agent 
which caused the injury. Any patient may fall into more 
than one such category 

A, Flying Glass 

This was the mo^l frequent cause of injury, totalling over 
100 casualties m all Many included severe damage to the 
eyes. It is noticeable that most of the injuries were above 
the nipple line, chiefly of the face and neck: a large proportion 
were received when looking out of windows — a modern version • 
of curiosity killing the cat. We had five cases of perforating 
wounds of both eyes and ten perforating wounds of one eye 
The globe was usually completely destroyed. Many of these 
injuries were avoidable, and therein lay their great sadness 
The penetrating power of flying glass is, m the main, low. 

It is unusual for it to pierce the deep fascia, usually it lies 
just under the skin m the fat, but when present in hundreds 
of pieces it presents a problem which has not yet acquired 
a satisfactory solution ; nor has the condition made Us way into 
the textbooks of war surgery Often the gashes are aUo 
begrimed with earth, wood, and stones, orthodox surgical tQilei 
is an impossibility, or at least ill advised. We had two 
outstanding examples of this condition, which may stimulate 
interest and which are quite comparable in that the wounds 
were of roughly the same intensity and situation and both 
patients were xerx bad surgical risks — fat, heavy, and chrome^ 
bronchitics 

Case I (Miss X.t aged 58) 

This patient was admiiied on June 23 suffenng from compound 
fracture of the medial epicondylc of the left humcrus. wuh sur- 
rounding desiruciion of skin and subcutaneous fat for an area of 
three-quarters of a square foot on the posicnor surface of the arm 
There was a similar wound on the posterior surface of the right 
arm, except that it was vxiihout bony injury. Her back v\as bceraied 
by flying glass — there were probably 100 cuts m all. On admission 
she was barely conscious, with a blood pressure of 90/70, and her 
pulse was scarcely perceptible. She was treated for shock by 
morphine, reu, hol-waler bottles, and hot sweet tea. She was given 
A.T.S 3,000 units and A.G G S. 4,000 umls. An aitempi lo 
administer mtravcnoui fluids by the legs failed owing to previous 
extensive ligation and injections for vancosc vems, and her arms 
were unsuitable for intravenous therapy because of the many cuts- 
Some six houri after admission her condition had considerably 
improved; blood pressure had risen to llO/SO, and she was quite 
rational and complaining of pam. She was taken to the theatre. 
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C. iMasoni^’ 

i At the beginning of the series these iniunes were uncommon, 
•-atcr they became more frequent as adequate cover was taken, 
vnd instead of being killed the victims were buried with varying 
legrees of trauma. We did not have a single case of crush 
tyndrome with oedema of the injured part, anuria, and uraemia. 
Jhis is probably due in great measure to the increased speed 
af the A.R.P. rescue service, and possibly to a lessening in 
he enthusiasm for intravenous plasma therapy. The injuries 
ended to be severe, and there was a proportionately high 
leath rate — 9 out of 52. 


Table III. — 5fasoitry (52 Cases) 


1 

Description i 

No and Remarks 

Deaths 

Fractures of Lrahs and pcUu 


3 

Fractures of skull .. ., ] 

D.slocaUQns: i 

7 

6 

Hips . . . . . . . . . , I 

1 


Tarsus . . . . 1 

1 


Sboulticr .... 1 

2 2T 1 


|.unginjur5 . ^ 

1 (\Mihsvarpicalemph>scma ! 
and haemoDi'^is') i 


Sruising . . , . . - . . j 

17 d T 1 



Tvble V. — Burns (9 Cases) 


Desenpuon ^ 

No ^ 

Deaths 

Exieasiv'C partul-skm-ihicknass bums of body 

6 

\ died a few rtunates after 
admission 

Bums of hands and anus 

Bums of face . . .. , 

T 



old, owing to tissue coagulation due to heaL Of the three 
with more than half the body involved, one died shortly after 
admission and the other two were convoyed a few dajs iater. 
They were treated mibally for shock by fluids, plasma, 
morphine, etc., and then subjected to a quick clean in the 
theatre with ceiab or half-strength dettoi (depending upon the 
surgeoa), taking care not to spend at the outside more than 
10 minutes over the toilet. The areas were then dressed with 
sujphanilamide powder and tulle gras or vaselmed gauze roll. 
The use of any agent which obscures the future view of the 
wound IS unsound. When the dressings required changing the 
patient vvas put in a normal-saline bath and the dressings 
soaked off. The final results, so far as we have been able 
to determtne, have been quite satisfactory. 


D. Blast 

(а) Affcciins the Lungs. — It vvas difficult to estimate the 
lumber of patients whose lungs were affected by blast and to 
issess the relative damage caused by blast in contradistinction 
0 the other agents. Three patients, however, presented a clear 
iVTidrome not confused by other lesions. They had severe 
aain in the chest, breathlessness, and traces of blood in the 
■putum, without any visible lesion of the bony cage in the 
radiograph. One of these died, and he provides the one 
rertainty. 

This man had been repairing a cinema roof when a bomb fell 
ibout 100 yards away. He lay down on the tiles, .but the left side 
)f his body caught the full foree of the blast On admission he 
vas concussed and irrational; he appeared to be drunk. Later he 
was taken to the theatre for repair of a facial gash made by flymg 
date. His confusion increased after the operation, and be died two 
lays later with signs of consoUdaU'on of the left lung. At necropsy 
he was discovered to have; (i) a gross contusion of the left side of 
ha brain ; (ii) a gross contusion of the left lung : fiii) a small split 
it the capsule of the spleen, with a hide free blood in the abdomen ; 
Bv) a haematoma ov er the lateral side of the leit femur. Microscopy 
howed blood cells among iho brain tissue and blood cells in most 
af the alveoli of tlie left lung. Many of the alveolar walls were 
tom. 

(б) Affecting the Eyes.— Again it is difficult to decide on the 
exact part played by blast in eve injuries. From personal 
Krperience of a flying bomb at 400 yards in the open, when 
lying down, there were a few- seconds of smarting and a feeling 
of pressure on the eyes, comparable to that of the impact 
When diving iO ft. into water. There were four hyphacmias, 
which were not explicable except as the result of blast ; in 
other cases the cause vvas obscured by the presence of dirt, 
debris, or perforating wounds of the globe. 

(c) Affecting the Brain . — Once more there vvas great difficulty 
in deciding whether blast had been the sole agent, but the 
rases recorded in Table IV almost certainly were due to blast 
ilone. 

T.VBLE IV . — Blast tnjitries (25 Cases) 


Dcsciipijon 


No. 


Remarks 


Deaths 


. Hv-phaemia . . . . • • ** 

Injured 5 

Subconjunctival hacmotrfaase j 

Cotvtusiooi 2 

Lungs 6 

Cerebral concussioa . . . 4 

Cerebral contusion . •• 3 


J T 

Tv\o cases bad blood in 
C.S*F. One had free blood 
cells m brain ii&suc (sec 
aboi'c) One had sudden 

porabsis of left arm 


SevereViruiSins 


E, Bums , 

The number of bums (9) in the series vvas low (Table V). 
All these bums appeared to be of partial skin thickness, 
but it is impossible to tell accurately until they ate five days 


GROUP 2: NON-SURGICAL CASES 

These fell into five categories; 

A. — Cases transferred from other hospitals and requiring 
food, clothes, and a wash. 

B. — These were cases of the crippled and infirm who could 
not be dealt with by a rest centre. IVe had several paraplegics, 
diabetics, etc. In all there were 15 in this category. 

C. HiStena. Fear, and Other Psychological States.— Some 
of these cases vvere interesting. A man vvas admitted who had 
been about 100 yards away from a bomb. For some hours 
afterwards he continued his work (heavy rescue) and then 
collapsed and began to count “one, two, three, four, five, six 

and over again. He vvas quite rational, and complained 
bitterly of the compulsion to count. He vvas given a sedative, 
and next morning appeared to be normal. Another man was 
admitted in an extreme slate of acute fear, with grossly dilated 
pupils which did not respond to light. We had a second 
case of paralvsis of the pupillary constrictor mechanism through 
clironic fear; 

An imelligcnl vvoman (aged 24) was admitted with widely ddated 
pupils; the right was quite irresponave to light, and the left con- 
tracted only veo' slightly. There was also marked sweating. In a 
few days the left eye had improved a little. She vvas sent away 
from the bombing to the country, but even then took about six 
weeks to make a full reegvety'. 

One woman m an acute anxiety state required heavy doses of 
paraldehyde to keep her at all manageable. 

In Table VI it will be seen that I have used the terms 
••psychologicar’ and “ surgical” shock. Psychological shock 
vvas a term we coined to cover hystena, fright, and mental 
upset requiring oniy rest and yeassurance. Surpeal shock vvas 
used for patients who had had some physical injury and whose 
pulse or blood pressure had been affected but who did not 
need theatre treatment 

D. £>;«•/.— Two organs vvere affected by this agent. Corneal 
abrasions were very common — so common that they vvere 
reported in the notes only if they vvere severe. The 17 cases 
in Table VU therefore represent only_ the more serious lesions, 
.■ks a routine, anv' affected eye vvas irrigated with boric acid, 
and sulphacelamide drops, 30'°i. were instilled. Some received 
atropine drops, 1%, in addition. The respiratory system also 
suffered from the effects of dust, -kt operation the anaesthetist 
remarked time and lime again on the dirt in the phan,ax and 
trachea. Unfortunately no record vi*as kept of iheie casea, 
but standing out in my memor>’ are t\so in v.hich the inside 
of the trachea v.as quite black and dr>’ caked dust. Both 
patients died a fetv hours later; one almost certainly through 
the respiratory condition. Of the cases in v,hich the dust Iwion 
Nsas the main injury* in one a severe cough developed in a 
\oung healthy male, and he vvas too ill to convoy for several 
da^s. In another the dust inhalation precipitated a severe 
asthmatic attack, I happened to mention these two cases to an 
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air-raid warden, who told me that several of the dead found 
by his rescue party had been suffocated by dust — the mouth, 
nose, and throat being completely blocked, while no other 
injuries were visible. 

E. on . — The last physical agent we encountered was oil, 
and the only problem was to clean the victim up in the midst 
of a heavy rush of casualties. The gas-decontamination 
chamber provided a satisfactory answer. 


Table VI. — Non-siirgical (132 Cases) 


Description 

No. 

Remarks 

Deaths 

Chronic sick transferred from other 


! 


hospitals 

32 



Crippled and infirm 

15 



Psychological shock 

39 

4T 


Surgical shock 

28 



Dust: 




Comeal abrasions 

' 17 



Respiratory tract 

1 4 

Eyes alTecied as well 

1 

Oil • 

1 




Conclusion 

An attempt Is made to review 259 air-raid casualties admitted 
to an E.M.S. hospital in the recent flying-bomb attacks and to 
analyse the types of injuries and the agents which caused them. 
I include three further tables do aid the analysis. 


Table VII. — Eye Injuries (52 Cases) 


Agent 

1 • . i 

No. and Description 

Deaths 

Glass 

1 20 eyes with perforating wounds 

1 conjunctival abrasion. (2 T) 

I 

Dust* 

17 corneal abrasions and conjunctivitis 


Blast 

1 traumatic iritis 

1 ruptured iris 
* 2 contusions 

3 subconjunctival haemorrhage 

4 hyphaemia 


Bomb splinter 

1 perforating wound of globe | 


Fear 

2 cases of acute dilatation of the pupils, which | 



did not contract to liglit 



* It IS probabtc that many of these tesions were due to btast and that the presence 
of dust was coincidental, in several cases the corncat and scterat epithelium had 
been wiped olT, leaving a denuded circular area of varying diameter, the largest 
about half an inch. 

Table VIII. — Fractures (39 Cases) 


Agent 

No. and Description j 

Deaths 

Masonry . . 

23 (mostly severe fractures), 1 T 

3 

Glass 

4 minor fractures 


Bomb fragments . . 

5 severe 

1 


3 minor 


Cause unknown . . 

4 



Table IX. — Head Injuries (23 Cases) 


Agent 

No. and Description 

Dehths 

Masonry . 

7 cranial fractures 

1 cerebral irritation (blood in C.S.F.) 

1 unconscious 

6 

Blast . . . . 1 

1 paralysis of left arm 

1 partial paralysis of left arm 



I mental confusion 

3 contusions 

4 concussions 

' 

Cause unknown . . 

1 1 unconscious 



1 1 contusion 

1 1 concussed (4 hours’ retrograde amnesia) 

' 

Bomb splinter 

1 lodged in frontal lobe (now convalescent) 



Guidance to local authorities in England and Wales as to the lines 
on which proposals to provide temporary housing should be framed 
is given in a memorandum entitled Temporary Accommodation by 
the Ministry of Health and the Ministry of Works (H.M. Stationery 
Office r.6d.). This matter, it says, should not be considered in isola- 
tion but in relation to the whole housing programme of the authority.' 
The use of temporary accommodation will, the Government believes, 
make it possible approximately to double the number of dwellings 
which could otherwise be. provided with the limited amount of 
skilled labour available in the first year after building can be 
resumed. The temporary- scheme must not be allowed to stand in 
the way of the permanent scheme, and it will be for each authority 
to whom temporary houses are allotted to ensure that both sections 
of its programme can proceed side by side without stultifying one 
another. Temporary houses will be provided and owned by the 
Government; they will be erected on sites acquired and developed 
by the local authority. ' ■ - 


MASSIVE SURGICAL EMPHYSEMA DURING 
THE COURSE OF GENERAL - , 

ANAESTHESU | 

BY 

N. R. BARRETT, M.Chir., F.R.C.S. 

Siirgeon to Out-patients, St. Thomas’s Hospital . f 

AND 

DILLWYN THOMAS, M.R.C.S., L.R.C.P. 

Surgical Assistant, Sully Hospital, Glam. 

Surgical emphysema occurring during the course of endo- 
tracheal anaesthesia has been the subject of several reports in 
the literature, and much experimental work has been carried' 
out to ascertain the cause of the phenomenon. The first men- 
tion of the subject was made in’1912 by Woolsey, who reported 
one .case of surgical emphysema. Luke in 1913 recorded a case 
of gross emphysema due to obstruction of the return airway, 
and Georg in 1917 suggested that surgical emphysema was likely 
to occur if the tracheal mucosa had been traumatized during 
intubation. He also demonstrated the occurrence of emphysema 
in dogs after the use of insufllation pressures of 25 to 33 mm. 
Hg. Marcolte ct al. (1940) found that an intrabronehial pres- 
sure of 24 mm. Hg usually produced mediastinal emphysema 
in dogs, and had seen it occur after 18 mm. In cats, lower pres- 
sures of 16 to 20 mm. Hg were sufficient to produce emphysema. 
Macklin (1937), by the use of very high intrabronehial pres- 
sures in experimental animals, has demonstrated exactly how 
such emphysema could occur in the lungs and mediastinum. 
He showed' that air could break through in small bubbles from 
overdistended alveoli to the perivascular connective tissue and 
cpuld track along the course of the arterioles to the great 
vessels. 

■ VVe would like to submit the histories of two cases of massive 
surgical emphysema that have occurred during endotracheal' 
anaesthesia. 

. Case I 

A girl aged 91- years was admitted to hospital with a diagnosis 
of acute appendicitis. The illness had started with generalized 
abdominal pain about 52 hours previously, and for the last 12 hours 
this had been localized to llie right iliac fossa. The child liad 
vomited on several occasions in the early stage of the illness, when 
a mild gastro-inte$tinal upset was considered probable: a dose of 
castor oil had been administered by the doctor in charge of the 
case, and the pain subsequently became localized to the right iliac 
fossa. When she was brought to hospital the signs and symptoms 
all pointed to a diagnosis of acute appendicitis, with some evidence 
of local peritonitis. The tongue was dry and dirty ; the temperature 
was 101.4° F., and the pulse varied from 140 to 160 a minute. The 
only other abnormal' physical sign \vas. a loud systolic murmur, 
which was conducted well into the axilla. The heart was not 
enlarged. An immediate operation was advised. “ 

Operation. — A preliminary injection of atropine sulphate gr. 1/150 
was given and anaesthesia induced with gas, oxygen, and ether by 
means of a Clover’s apparatus. The abdonien was opened by a 
modified Battle’s incision and a large gangrenous appendix was 
removed without difficulty. The inflammation appeared to be well 
localized to the right iliac fossa. As the abdomen was being dosed 
convulsive twitchings developed which rapidly became generalized. 
In an effort to deal with the situation the Clover’s apparatus was 
discarded, and an intratracheal tube was passed with a laryngoscope, 
and through this tube oxygen containing a small amount of CO, 
was liberally administered. Almost immediately the anaesthetist - 
noticed surgical emphysema of the eyelids. The condition spread 
with great rapidity over the face, neck, arms, chest, and abdomen. 
The oxygen was shut oil at once and artificial respiration started,'as 
the condition of the patient was now desperate. The convulsions 
continued, and death occurred within about five minutes of the first 
seizure. At the time of death the patient was quite unrecognizable 
as a human being. The features were so completely changed by 
massive emphysema that the eyes could scarcely be distinguished 
from the nose and mouth: the neck merged directly into the chin. 
The appearance was reminiscent of a toy balloon made to represent 
some animal which had been overdistended. The emphysema 
c.xtcnded from the head to the legs. In order to improve these 
unpleasant appearances an attempt, after death, was made, on the 
operating table, to deflate the tissues by means of multiple small 
incisions down to the deep fascia, but no air could be expelled. 

At the necropsy a tiny abrasion of the pharyngeal mucosa was 
discovered. The emphysema involved the glottis as well as the whole 
pharynx, the mediastinum, and the subcutaneous tissues. It was 
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CNident that, apart from the con\uhjons, wIulIi m this case ^\cre 
probabt> the actual cause of dtalh, the pautnt had suffered from 
' acute laryngeal obstruction 

The striking features of this case, ^\hlch occurred in 1934, 
were the speed with which the emplnsema dc\cIoped and the 
fact that b> the time it was first noticed it was already too late 
to do much about it, and that the emphvsema appeared after 
, the introduction of an endotracheal tube The whole operation 
was completed in le^s thin 20 minutes, and the anaesthetic was 
administered b> an experienced anaesthetist 

Case n 

A coloured bo> aced U >cars was ndmillcd to ho'^piial with a 
diagnosis of “ bronchic^Usis— for in\esUeauon, ’ with a \ic\\ to sur- 
‘ gical treatment of the vondmon He had suffered from a couch 
with foul sputum tor ^omc >cars is wi.ll as frequent colds of long 
duration, and two febrile allacks of more «^eicrit> which were 
thought to be bronchopneumonia On admission he was of a\eragc 
sire for his age, wiih carh clubbing of ihe fingers Clinical examina- 
uon of the chest rc\tiled showers of rales o\cr the riehi lung and 
occasional rhonchi ife e\p;.ctoriiLd dail> 4 oz of foul smelling 
. spuium The plain radiograph suggested a cjsiic bronchiectasis in 
three lobes of ihc right lung 

In Mew of the foul sputum, postural drainage was carritd out 
for sc\eral weeks, before attempting bronchoeraph>, m an endeavour 
to clear the bronchial tree When it was finiU> decided to carry 
out the examinaiion the sputum had been reduced to 1 oz daily 
His age and icnipennient were considered to be unsiuiablc for sue* 
cessful brontlioanphv under IoluI analgesia and no a general 
anae^tlieuc was given 

On Feb 22, 1944. he was given morphine cr U12 and atropine 
sulphate gr. I/IOO as premedication The child was then anacsthe* 
lized wuh CHCl, and ox>gcn The induction was not uneventful — 
sputum proving troublesome and c>anosis dithcult lo eliminate A 
MagiU endotracheal tube was therefore passed under direct vision 
and the anaesihetic continued Cvanosis was stiU prommeni, and 
on one occasion the pulse faded, ox>gcn was libcrall> administered 
m an attempt to combat this About 15 minutes after the induction 
the anaesthetist consideixd the patient to be more or less settled, 
and as the c>anosis had improved he felt that the bronchogram 
could now be made It was, however, plam that the condition of 
the patient was not altogetlicr sausfactor> It had been our re«ni 
custom m small children receiving a general anaesthetic for broncFo- 
graphj to inject the lipiodol through a fine Monaldi catheter 
insert^ into the lumen u^f the endotracheal tube This catheter was 
so small that, while allowing a flow of lipiodol, it encroached but 
little upon the airwa> This melliod has not caused us an> anxict> 
Ac the moment when the oil was about to be msiilhd ct was noticed 
that the child’s neck was grossl> deformed, there being complete 
loss of the angle between the chm and the neck, and that the neck 
was alarmingb ballooned right down lo the clavicles Palpauon 
suggested deep emphjsenn, little or no subcutaneous emph>sema 
being obsened Tlie child was again cjanoiic, the CHCI, was 
discontinued at once and ihe oxjgen flow increased A scrum needle, 
which was fortunalc]> ]>ing on the bronchography troUe>, was 
mserted into the left side of the neck about two fingerbreadihs above 
the clavacle No diminution m the size of the neck occurred, and 
the child’s condition appeared to be crilicil A 2Ckccm Record 
s>Tinge was then applied lo the needle, but the absolute resistance 
of the plunger to withdrawal suggested that the necdle-pomt had 
not reached an air-containmg fascial space The needle was then 
msened more deeply until the plunger could be wiif\dravvn with 
ease Aspiration was started, the thumb being placed over the hill 
on disconnecting the sjnnge During the first minute or so there 
did not seem to be an appreciable reduction m size, but as ihe 
plunger’s eas) withdrawal suggested the continual aspiration of air, 
the process was continued and the swelling began to recede At 
this point a two-wav adapter had been procured the reduction was 
then more rapid and the aspiration on a belter basis When ihe 
contour of ihc neck -seemed almost normal and the condition of the 
patient much improved, the sjnnge was disconnected, but the needle 
was left in situ Within a few seconds the neck ballooned up once 
again The process of a'spiration was repeated, and the neck, 
returned to reasonable dimensions once more On disconnecting 
the «>Tinse a further ballooning occurred Again a<Tiiralion was 
performed for a period of about 15 minutes, and on this occasion 
on disconnecling the sjringe ballooning did not retur The ox>gcn 
admmisiered in tins last 15 nunute penod was a^preciabl> reduced 
m amount It has been estimated that, in all, aspiration was earned 
out for a full half-hour. While waiting to ensure ihat no further 
gross eraphvscma occurred a radiograph was taken, as the child had 
been anaesthetized m the \-ra) room The radiograph shows the 
needle tn situ and emphvNcma to be present in the neck — although 
the neck appeared normal to palpation 
The child made an uneventful recovco front this operauon with 
no further treatment; but a full course of sulphathiazole was given 


^ a precaution against infection of the fascial planes m view of the 
foul expectoration 

On examination of ihe anaesthetic apparatus it was apparent 
that the e\piralor> valve was not working at the maximum ot 
efhcienc> and that ihe prcNSure of gases in the pharvnx must 
have been unduK high The anaesthetic vvas administered by 
an anaesthetist ol skill and experience in the procedure 

Summon and Conclusions 

Two ca'^cs of nussivc surcical emph>sema which occurred during 
the adnuni^itni i. n of general anaesthesia are recorded The 
common feamro a t *he rapid onset of the condition, the alarm- 
ing rate of spread and that m both cases o\>gen was liberally 
administered lo ».ombai an emergency — convuUions in one and 
cyanosis in the oiher It is suggested that inasion or the mere 
insertion of ntcdlcs into the superfiaal tissues is not suilicient to 
control the emp^vN-'ma, and that aspiration is necessary, that if 
the cau‘:e renu is he cmphvsema returns wuh alarmmc rapidity 
when aspiraiio of ur is discontinued Fmall>, if aspiration is 
attempted ihe needle ma> have to be passed through the deep fascia 
of the ne*.k 

In both thecc casts u is probable that the condition was caused by 
a minute perforation of the pharyngeal mucosa, throuch which gas, 
under pressure vvas forced into the fascial planes of the neck and 
mediastinum It is therefore conceivable that, once such a process 
has been started, u nucht continue, even after the primary cause 
has been removed, if the patient develops an obsiruaion to the 
ainvay and struggles for breath 
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AN LNUSUAL CASE OF GENERALIZED 
TUBERCULOSIS 

BY 

U. H. MYLECHREEST, M.B., B.Cb. 

Major, U C 

A.ND 

I. M. SCOTT, M.B., Ch.B. 

Copt , C 

The following case of generalized tuberculosis seems to us to 
be well worth recording 

Case History 

An American seaman aged 26 was suddenly taken ill on Nov 22, 
1943, complainmg of headache and chills He ran a conimuous 
fever from the onset lo his death m March, 1944 Dunng tbe 
course of the illness, which was difficult lo diacnose, he developed 
erythema nodosum The interest of the case is m ihe r ray and 
post-mortem findings, which are as follow^ 

Summary of X-Ray Report —23 M2/43 —Marked increase m left 
hilar shadow, continuous with a fan-shaped opaatj spreading into 
left nud-Jung zone, consistent with a locaUzed area of conbohdauon 
and assoaated glandular enlargement 30/12/43 — No appreciable 
change 14/1/44 — Inavase m size of opacity m kxt hdum and 
mjd4ung zone, coniisienl with tuberculous infiltration arJ glandular 
enlargement of the type usually seen m children 20/1/44 — 
Increase ui the spread 9/2/44 —Increase m size and density, 
associated with widening of the mediastinum The poiSibihly of 
Ivmphadenoraa or neoplasm, with secondary lung mvolvcmcnt, 
cannot be e.xcluded 21/2/44 — Slight increase of the glandu’ar 
enlargement to the nght of the nudlinc 

Fost-mortem Exi ininGiton — Lungs. — There was approxima sly 
half a pint of deep-yellow fluid in the left pleural cavity Tbe*e 
were adhesions at the base on the left side, and a large breaking- 
down caseous peribronchial lymph gland m ibc kfi side ot the 
mediastinum approximately the size of a langcnnc Tbs lower lobe 
of the left lung vva^ solid, vco bltie caseauon being apparunt Tbcrc 
were some ■scattered tubercle^ throughout the rest of ibe left lung 
and also the nght lung. The condiuon in the left lower lobe seemed 
lo be a direct spread from the affected penbronvhial aland Tra^bca 
and brondu were not involved in the disease process, llrart — 
There vvas a large amount of fibnnous pericardius Numerous 
tubercles (up to 1/4 in in diameter) were prcicni in tbc pcncardiun* 
theso did not extend into the myocardium However, a soliLary 
tubercle (approximately 1/2 in in diameter) was foand in tbc 
myocardium of the nght veatnde. There was healthy myocardium 
between** tfu> tuberde and the pericardium, Tbc valves were normal 



694 Nov. 25, 1944 


UNUSUAL CASE OF TUBERCULOSIS 


British 

Medical Journal 


in appearance, as were the aorta and coronary arteries. The liver 
was enlarged, and was the seat of many tubercles. These varied in 
size from 1/4 in. to 1/2 in., and showed a surprising lack of casea- 
tion. They were in several cases surrounded by necrotic liver tissue 
and there was little or no fibrosis around the tubercles. The spleen 
was enlarged to about four times the normal size and was congested. 
Here again were seen many tubercles similar in size and appearance 
to those in the liver. There was a fibrinous perisplenitis. The 
kidneys showed several small tubercles scattered through the organs. 
The pancreas appeared normal, though there was an enlarged semi- 
caseous lymph gland near the head. The suprarenals were normal. 
The oesophagus, stomach, and inlesimes were also normal in appear- 
ance. There was little free fluid in the abdominal cavity, and only 
an occasional small tubercle was present in the peritoneum. 

Microscopical Examination . — Smears taken from the peribronchial 
lymph gland and from a tubercle in the liver showed acid alcohol- 
fast bacilli. Sections of the tubercle in the myocardium revealed a 
central area of early caseation, surrounded by endothelioid cells, 
histiocytes, and small jound cells. Scanty giant cells of tlie Langhans 
type were present. Acid aJcohoI-fast bacilli were also found. 

Comments 

The heart and pericardium are seldom involved in miliary 
tuberculosis, and although solitary tubercles in the myocardium 
have been described, they are quite exceptional. Tuberculosis 
of the pericardium is not uncommon, and is due in most cases 
to a backward infection by the lymphatics from a tuberculous 
gland. To quote Muir's Pathology (4th edition, 1940); “At 
an early stage tubercles are formed, but these soon lead to 
inflammatory reaction and become covered with fibrin. The 
disease may thus appear like an ordinary fibrinous pericarditis, 
and its real nature may be discovered only on microscopical 
e.xamination.” In this case, however, there were, as already 
described, many large and very obvious tubercles. The lesion 
in the myocardium (1/2 in. in diameter) was discrete and 
presumably blood-borne, as no connexion between it and the 
pericardium could be traced either macroscopically or micro- 
scopically. The condition in the liver, too, is very rare. To 
quote the above author again: “The presence of large almost 
tumour-like tuberculous masses in the liver has 'been recorded 
in a few cases, but the occurrenbe is very rare.” 

The disease in this case would appear to have been a blood- 
stream infection with a ? primary focus in the peribronchial 
lymph gland. The size of the tubercles and the absence of 
macroscopic caseation in the tubercles in the various affected 

gans argue a comparatively high resistance on the part of 
^ .patient, and in some way account for the lack of clinical 
' which, until within a few weeks of his death, consisted 
ely of a persistent pyrexia and the early erythema nodosum. 

We wish to thank Col. W. D. Arthur, M.B.JE., and Lieut.-Col. 
W. L. Ackerman for their help and permission to forward this paper. 


Medical Memoranda 


Local Analgesia for Adult Circumcision 
No claims for originality are made when a technique of local 
block for adult circumcision is described ; but at the same time 
the te.Mbooks do not stress this method as being a technique 
of choice for this operation. Under certain conditions it is 
definitely the most satisfactory anaesthesia. If a general anaes- 
thetic is employed circumcision in the adult demands a much 
deeper level of anaesthesia than is often realized. For instance, 
a “shot of pentothal " will not do; a large dose of this 
barbiturate is not sufficient in most cases. The advantages 
claimed for local block are speed for the surgeon in the organ- 
ization of a clinic, a high degree of haemostasis, and tire use 
of a Very small quantity of an inexpensive fluid. And the 
patient is not subjected to the risks of a general anaesthetic, 
small though these are. 

Recently, local block for adult circumcision was carried out 
in 41 cases at a military hospital in India, on British and 
Indian troops. The cases were largely drawn from the venereal 
disease department, but there were cases of non-venereal balan- 
itis and phimosis also. During this series, admittedly small, no 
other technique was used, although there were slight variations 
in the method. Sepsis was not considered to be a contra- 
indication, and a few of the cases were in such a condition 
that the operation was confined to a “dorsal slit.” 

Of course Ae soldier is the ideal subject for all forms of 
block analgesia, provided that they are successful. Reports 


of incomplete anaesthesia and the consequent suffering very 
quickly spread round a ward. Patients then arrive at the 
theatre in the worst possible slate of anxiety for a local. 
Therefore as soon as any pain, is felt it is essential for some- 
thing to be done, and the best is a very light inhalation, open 
ether being satisfactory. One case in this series was so treated, 
and the confidence of the wards was not upset. ■ 

The patients were sent to the theatre at the same time, and 
were anaesthetized in a batch if the number on the list did 
not exceed four. One patient was circumcised after a lapse 
of an hour, and there was no falling off in the standard of 
analgesia. The question of premedication is simple in these 
cases. From this series it was decided that, whether morphine 
was given or not, the results were the same as regards the 
analgesia, but a greater tranquillity of mind was present in 
the premedicated. But we were dealing with trained soldiers, 
and it is suggested that in the case of a civil clinic all cases 
be premedicated. In order to cut down the number of stretcher- 
bearers which would be required — since the ward which pro- 
vided these cases was a long distance from the theatre — the 
patients walked to the anaesthetic room. At the beginning 
of the series all cases were given morphine gr. 1/3 intra- 
venously on arrival. ' Then the local analgesic was injected, 
novutox being the agent, and the dose within the limits of 
6 to 8 c.cm. A 10-c.cm. syringe fitted with a hypodermic 
needle was used. The first injection was made into the base 
of the penis on the dorsal surface in the midline, and the 
area on each side of this puncture was infiltrated as far as the 
lateral border of the organ. Approximately 4 c.cm. of agent 
would be used over this area. A second puncture was then 
made into the ventral surface in the midline, and this area 
was similarly infiltrated to meet the lateral boundaries of the 
first injection. Less solution would be required here, since 
the previous infiltration had included the lateral borders. But 
before the needle was removed at least 1.5 c.cm. was inserted 
into the midline of the ventral surface. This was most impor- 
tant, as in any case of imperfect anaesthesia the frenum is 
the sensitive structure. After the infiltration was completed a 
period of at least ten minutes was allowed to elapse before the 
operation was started. When premedication was abandoned, 
about half-way through the series, the patients were allowed 
to walk back to the ward, accompanied by an orderly, and 
every one arrived there none the worse for the experience. 

• It has been suggested that the efficient haemostasis provided 
by the local block might lead to post-operative haemorrhage : 
this did not happen. No doubt the haemostasis is produce'd 
by the mechanical compression of the vessels' by the ring .of 
swelling resulting from the infiltration. There were ho ill effects. 

/ am indebted to Afajor J. D. Wilson. R A.M C , surgical spccia/ist to tbc 
hospiMl where ihcsc cases were ueaicd, for his interest and co-opcrauoa in 
the anaesthesia. 

H. L. Rogerson, M.R.C.S., L.R.C.P., 

Major, R.A.M.C. 


A Case of Sensitiveness to Strychnine 

The following record seems worthy of publication not only for 
its rarity but for the moral lesson it affords. 

Case Report 

A married woman aged 42 came under my care in a busy panel 
practice recently, already certified as unfit for work on account of 
rheumatism, of which there was no objective evidence. Thinking 
that aperient treatment might be of value, I prescribed a bottle of 
mist. case. co. Next day I was summoned urgently, to find that, 
after one dose of the new medicine the patient had collapsed, and 
was pale and pulseless. No definite diagnosis occurred to me, 
although I toyed with the idea of belladonna poisoning in an 
aberrant form, since, as some may know, the mist. case. co. of the 
1943 Fo'rmuiary contains the astonishing amount of 124 minims of 
the tincture to the dose, whereas the 1939 mist. case. co. contains 
only 3 minims, as I found on looking it up. 

After some weeks of treatment with iron tlte patient asked for a 
tonic, intending to return to work. I prescribed the mist, phosp. 
c strych., of which the patient warily took only a teaspoonful, 
'and within a few minutes suifered a similar though not so severe 
attack. On my arrival in haste I had to defend myself against 
accusations of poisoning. Since the only item common to the two 
mixtures is strychnine, I Was forced to the conclusion that this must 
be the cause oi the attacks, and at the request of the patient obt^ed 
another opinion. .My colleague rather sceptically injected intra- 
dermaliy 0.05 c.cm. of liq. strych., which caused an immediate wneiu 
followed in a minute or two by a typical anaphylactic attack, which 
required the injection of adrenaline. 

I have now equipped the patient with a written note to be 
shown to any future doctor. Inquiry among friends and 
chemists of wide experience has not brought to light a similar 
case. 

D. R. C. Shepherd, M.R.C.P. 
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A STUDY OF NATIONAL HEALTH 1NSUR.\NCE 

Hcahh Imuran e A Critical SruJ> Nauona\ Insuiutc of 

Ectjnonu- an4 1 >ck.uI Hc^car^.h Economic and So<jal Studies tV By 

Hermann l.c\> U^p is*-) Cambridge Unncri) i> Pre^ 

This IS a searching examinnuon of our National Health 
Insurance sislcm bj a staunch believer in the principle of 
health insurance who has a rcmarlvable acquaintance waih the 
working of similar s> stems m other countries It is fully 
( documented Prof Hermann Levy characterizes our system 
as "costly, wasteful, and overlapping,” and ascribes these 
defects chiefly to the admission of the approved societies to 
such a prominent place in its administration The price paid 
for their support, which apparently for'poliucal reasons could 
not be avotded, was that it entailed a flat rate of contribution 
. If an adequate range of medical faeneht had been made 
available, a flat rate would have been actuarially impossible 
Its effect was ' levelling down the statutory beneflia to cover 
only the average basic incidence of sickness — ihe lowest common 
factor" Continental sv steins which adopted the method of 
aguregation of contributors into regional and occupational 
groups, with elaslictiv in contributions and m benefits in 
accordance with the risks involved, have been able to give 
a much wider range of medical benefit Our ‘ Additional 
Benefits ’ he considers to have failed lamentably to fill the 
serious gaps left m normal medical benefit , and as a 
consequence “medical benefit is bolstered up by chanty and 
voluntary effort ’ Medical benefit, m his opinion, plays the 
vital part m any health insurance scheme ‘‘The more effective 
the scheme is medically, w physical terms, the less costly it 
would be financially m terms of cash He condemns the 
inequalities imposed upon contributors, for 'it is contrary to 
condiuons of purehise and sale that for the same contribution 
one purchaser may receive less than another ’ By eliminating 
the approved societies and grouping contnbulors in regional 
and occupational groups, lie claims, and gives good reasons 
for his belief, that we should save (<i) m admimstrauve ex^nses, 
(by by shortening the duration of sickness through more eflicient 
treatment, (t) by the change from the piling up of actuarial 
reserves to a yearly assessment of probable liabilitie with any 
consequential alteraUon of contribution, and 00 by making 
the Workmen's Compensation responsible for the cost of treat- 
ment for inyured workmen 

Prof Levy quotes freely the B M A and other cntiCs of our 
system, but is of the opinion that thev hate mtssed 'h« 
fundamental defects to which he calls He thmks 

that the doctors are underpaid and that the method of pay- 
ment IS unsatisfactory He favours a svstem of payment by 
attendance, but on this point he is far from definite He 
menuons wilh approval the abandoned 

system of payment, but either does not know, or does not 
give sufficient weight to, the reasons which led (o its abandon- 
ment He has no use for the salaried doctor, and says. There 
IS no reason to suppose that a State doctor practising for a 
number of insured persons would be the ideal solution 

In his last chapter the author says the book was "nt.en 
before the Beveridge report (to which he pavs generous tribute 
was published , but in spile of the S'o" ‘"S 
by that report be does not favour any system which Spends 
on a flat rate of contribution He ends by saying that the 
Government will have to decide between (a) a centrabzed plan 
with fundamental assumptions and financial implications vvhich 
ate difficult to foreshadow, and (6) one working on clearly 
asLsible risks lo be met by inlegraled local and occupabonal 
fMds and wiih variable contributions He thinks it would 
b^ter to organize our system “not from the roof but from 
the ground’’ Whatever may ‘happen to the proposed com- 
prehensive health service, the author can 

on a sound piece of consirucuve ctiUcism and on having drawn 
attention to many defects m our present svstem which ought 
to have great weight m contcmplaung a new one. 


MAN, SOCIETY, AND RELIGION 

Man and Re is'on An Essav m findge-tuildins By SS Buostn 

Brua DM FRCP The SwTmbmorc Leexuxe 19^ (Pp "7 jis 6d 

clotb covers, 2s 6d paper covers) for the V*ocNdhrookc 

Extension Cotvivv t ce tv Gcors« Alien ami Mn’wvn. 

This is a Swarthmore Lecture and so is necessarily concerned 
with the Quaker attitude All may not share this pomt of view, 
too many do not understand it, but few can withhold admira- 
tion for the steadfastness and high motives of the Society of 
Friends The levt ' for the lecture is, ‘ We are members one 
of another and here members are not the loose associates of a 
club but limbs of a body without each of which and without the 
contribution of each the body cannot function properly We 
are each responsible to all. Like the cells of a multicellular 
organism the indiv idual is essential to the group It is the busi- 
ness of psychology to guide the mteractions of the individual 
and to define how they may best contnbute to the group mind 
All too little IS known about this, but increased knowledge is 
essentia! for the progress of mankind Altruism does seem to 
be a natural function of man, but it requires direction The 
Quakers have done much as pioneers to direct this altruism, and 
the story of social progress m the last century has shown how 
it IS gradually leavening the masses , but the possibility and the 
realities of war show that the bounds of altruism are sull tar 
too narrow Sullie has pointed out that the infant requires to 
give as well as to take, and so does every adult Individual 
independence so much lauded by the generauon responsible 
for the consequences of the industrial revolution, is really quite 
impossible, and social security must ultimately be based on the 
recognmon of the essential mterdepeodence of all individuals 
and ail classes of society. 

So with mteinavionai lecwrny Force cannot ultimately sue 
ceed unless all nations agree to be subject to disciphne, as the 
majority ot the citizens of this country agree to be subject to 
the discipline of the law and the police Aggression will not 
be curbed until peoples no longer want to be aggressive This, 
as most people know, is the Quaker ideal After a discussion 
of the Quaker form of worship Dr Russell Brain points out 
the need for revaluing and revitalizing the inner subjecUve world 
vvhich science has done so much lo discredit and repress We 
must recognize the importance of the mner light m the modem 
world,” and no profession can turn its mind to this concep- 
tion with greater advantage than can the medical profession, 
apparently so engaged with the pracucal scientific aspects 
of life yet drawing lU inspiration from that innej force of 
altruism and love We as doctors cannot, therefore, but be 
grateful for this charmingly wnllen sffidy, so provocative of 
Ihousht, by a distinguished member ot our own profession. 


ELEMENTS OF sVNATOMY AND PHYSIOLOGY 


EUmtnlOT Wwlom, mid fhttiolao '* '-M ’ 

FRCS Foreword by T B Johtrsrotr, vtO Scemd cd t,03- (Pp -SO, 
rllrtstrwlcd. 15s.) London J Slid A. CtrulcinU 19+1 
Andloiny and Fnyslolnsy tor Swdeirlt ot PltirlotSerapy Oca^dor^ 
Themp} and G>mtuimics Br C F V SxntruL VI D ^d IL I S 
\IcDo«ll VI D (Pp +1S. inusmtcd. Cs.) LorrdcT Edward \loold 


Elemenlao Anatomy and Physiology by fames Whiilis, first 
published m 193S, has now reached a second edition This, 
which follows the Unes of the first edition, auns at presenung 
the facts of anatomy and physiology in "broad outline,” and 
IS published vvatbin the compass of a single volume of 2S0 paces 
The succinctness of the first edition has been maintained in 
ihe second, notwithstanding additions, such as examples, with 
special illustrations, of Ihe action of certain groups of muscles 
m co-operauon with controlling groups of oppo mg muscles 
which regulate the action of the prunary group— e g . wnlkmg, 
or standing on one foot Some secuons have been revised 
and some rewritten, more particularly those dealing with 
digestion, metabolism, and vitamins Owing lo the limited 
size of the book the dcscnption of some organs and physio- 
logical processes may seem to have been curtailed t^ 
drastically > B> reason of the laeV of illustrauons showing the 
histological structure of such organs as the internal secretary 
elands, and the omission ot many of the cbemieal formulae 
v.hvch’focn.v the basts of the orgamc chemistry_concemed m 
dicesuon and metabolism, begmners may find dunculty in fully 
uiidetstandmg and picturing for themselves the objecU and the 
processes described in the text The dlustrauons on the whole 
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are good, but some are apt to give a false impression because 
there is no delineation of structural te.xlure. Thus some give 
no indication of muscle fibres, the muscular tissue being left 
white while the glistening white tendons are represented black. 
Considered as a whole the author has succeeded in packing 
a large amount of essential information into a small space, and 
the book contains much that the type of student for which 
it is written should know. 

Anatomy and Physiology for Slndents of Physiotherapy, 
Occupational Thertipy and Gymnastics has been written by 
Dr. C. F. V. Smout, University of Birmingham, and Prof. 
R. J. S. McDowall, University of London, King’s College, to 
supply a te.\tbook of moderate size, the scope of which will 
correspond to the syllabus drawn up by the Chartered Society 
of Massage and Medical Gymnastics — now called the Chartered 
Society of Physiotherapy. The anatomical section occupies 
about three-quarters of the book, while the physiological section 
is comprised in an e.xcellent epitome of this subject occupying 
rather less than 100 pages. The text is clearly written, and 
the illustrations, many of which are coloured, are well adapted 
for the use of students who in general have no opportunity ' 
of dissecting for themselves the regions depicted. In a book 
specially designed for people who will be engaged in treating 
muscular defects, and deformities such as wry-neck, scoliosis, 
and kyphosis, one would e.xpect the relations of the muscular 
attachments to the movements that take place at the joints 
concerned to be considered in greater detail ; one finds, however, 
that with few exceptions the actions of muscles with respect 
to leverage, fixation points, axes of rotation, angular move- 
ments, and the planes in which gliding movements can occur 
receive scant attention. This is particularly the case in the 
description of the action of the sternomastoid muscle and the 
muscles at the bagk of the neck, the action of which, in 
co-operation with the muscles of the suboccipital region, is not 
mentioned. Nor are the occipito-atlantal and atlanto-axoidean 
joints specially described. There are also too many mistakes 
belonging to the categories of incorrect labelling, misprints, 
omissions, and errors arising from too diagrammatic illustra- 
tions. These defects can, however, be corrected in reprints 
or later editions, and the book may be recommended as giving 
a good elementary knowledge of anatomy and physiology such 
as is required by the above-mentioned syllabus. 


fi 

r Notes on Books 

ro Theatre Technique is a member of tlie Aids Series written 

r the nurse in training (Bailliere, Tindall and Cox; 4s.). By 
covering the syllabus of the General Nursing Council tliis series 
constitutes a textbook of nursing, but die present book, by 
Marjorie Houghton and Margaret Harding, is complete in itself 
and should be a valuable guide to anyone called on to undertake 
the work of a theatre sister. It is a product of University College 
Hospital, and it is pleasing to note the reference to the names of 
past distinguished members of its surgical staff such as Victor 
Horsley and Wilfred Trotter. The text is clear and concise and 
the illustrations are good, the many and excellent photographs con- 
stituting one ,of its most attractive features. A few errors are 
noticeable; thus all Moynihan's forceps had circular ring handles, 
Halsted (p. 237) is spelt incorrectly, likewise Morison (p. 240). 
Proof-reading has not been all that it might have been; two mis- 
prints occur on page 190 alone, and the index is incomplete. 
Kocher’s thyroid enuclcator is so called in one place and in another . 
illustrated as Kocher's plain enucleator. This instrument is, we 
believe, usually known as Kocher's dissector. The authors and 
publishers, however, are to be congratulated on producing, particu- 
larly at die present time, such a -well-illustrated and attractive little 
volume at such a low price. It should prove very popular with tlie 
nurse in training. 

Volume LXIII of the Transactions of the Ophthalinological Society 
of the United Kingdom covers the session 1943 and is published by 
J and A. Churchill at 40s. The contents include papers and dis- 
cussions at the annual congress, when the main subjects were thyro- 
toxicosis in relation to ophthalmology and the scientific and clinical 
aspects of night vision; a report of the joint clinical meeting with 
the Section of Ophthalmology of tlie Royal Society of Medicine, 
with its miscellaneous bill of fare; and a report of the 0.xford 
Ophthalraological Congress, 1943, at which Prof. E. D. Adrian gave 
the Doyne Memorial Lecture entitled “ The Dominance of Vision.” 
The volume also includes transactions of the North of England 
Ophthalmological Society and of the Irish Ophlhalmological Society. 


Polinosis, by L. Herr,viz Ballestero and J. Victor. Mosticeui. 
is published in Buenos Aires by Libreria Hachette S.A. According 
to a foreword by Prof. C. Jimdriez Diaz of Madrid, pollen allergy 
is particularly common in the Argentine Republic. In this mono- 
graph on pollinosis, a physician and a botanist report the results of 
a joint investigation of pollen allergies as they are seen in Argentina. 
The book is divided into two main sections, of which the first deals 
with the regional flora (including atmospheric pollen studies), and 
the second is concerned with clinical manifestations, diagnosis, and 
graph on pollinosis a physician and a botanist report the results of 
this is not a general treatise on pollen allergy; it is concerned solely 
with the problem as it occurs in Argentina. This necessarily sets 
a limit upon the interest of the work to readers in other countries. 
The bibliograpliy, which is singularly weak in any but Spanish- 
language references, gives details of papers to be published by the 
same authors on findings in particular regions. ' 


Preparations and Appliances 


DEVICE FOR SPHYGMOMANOMETRY IN 
aVNAESTHESIA 

Dr. A. Owes-Flood. L.R C.P.I. and L.M., L,R.C.S,I. and L.M, 
(Crouch End, N.8), writes; 

Perhaps I am more unfortunate in my use of adhesive tape 
than other anaesthetists, but 1 find it adheres to everythin! 
except the patient. The system of attaching the chest-piece ol 
the stethoscope in the conventional position over the cubita 
fossa by this medium has resulted in my taking the blood pres; 
sure of the leg .of the operating table, the plaster being unfaithfu 
to the arm as' usual. 

The illustration shows an “all in one” device for fakirs 
pressure by the auscultation method. A plate 2 in. square j! 
cut out to receive a “mica type” chest-piece. The apertun 



fits neatly around the thread, and the plate is retained by screw 
ing home the bezel of the chest piece. Convenient holes ar 
drilled in the 'plate, and it is sewn to the lower angle on th 
border of the wide part of the fabric containing the mflatioi 
bag. The apparatus will thus be applied with the first wmdm 
of the inflation cuff, on the medial side of the upper arm ove 
the brachial artery, and will be firmly fixed in position b 
winding the fabric around in tlie ordinary manner. 

To avoid the trailing of numerous lengths of rubber tubm 
from the chest-piece to the ear-pieces, and from the inflatm: 
bag to the sphygmomanometer, I have connected these tube 
by a pair of what is known in the trade as " male and femal 
joints.” These joints are routine fittings on the sphygraomano 
meter of the mercury column type. That connecting the ear- 
pieces to the chest-piece should be of a calibre not less than 

3/16 in. . • . 1 „ 

To use the apparatus all that rs necessary is to plug m 
by connecting the joints, and take the pressure m the ordina^ 
manner. This device renders _ it unnecessary to remove the 
arm from the side, or otherwise disturb the patient. 
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LOCAL GOVERNJIENT IN ENGLAND 4ND 
W ALES 

A recent statement in Parliament Mr Willink, Minister 
of Health, reieils that discussions are being held with the 
associations ot local autlionties about the structure of local 
go'crnnient, and tliat some measure of reform may soon 
be introduced In this connexion it maj be recalled that 
the principles enunciated for health administration by the 
British Medical Association m 1943, based on the views 
of the Medical Planning Commission, included the form- 
ation ot new local bodies coxenng wide areas and repre- 
sentauxe of the community' serxed, the local medical 
profession, and the xoluntaiy hospitals guided by a local 
medical adxasorx committee These xxere to be regarded 
as foundation changes to be agreed before other changes 
in medical practice xxere initiated Tlie White Paper fell 
far short of this idea It proposed to combine major local 
authorities in areas less spacious than the Associauon had 
in mind, to gixe the new bodjes executixe authority only 
for hospital Ld allied medical services, which would be 
exercised, so far as xoluntaty hospitals are concerned, by 
contract and not by integral association, and to make the 
nexv aulhonlies responsible for the planning only of all the 
other health services administered b> existing councils An 
adxisory Local Health Services Council was to be created, 
but neither the medical profession nor the xoluntary hos- 
pitals xxere to have any status on the executixe authority 
itself This proposal is one of the most serious obstacles to 
acceptance by the prolession of the Goxernmenfs scheme 
for a comprehensixe medical service It may therefore 
be hoped that the VTiite Paper is not the Government’s 
last word on the subject, and that the wider review of local 
government which is impending will embrace the composi- 
tion of execuhxe and planning bodies 

It IS a melancholy tact that the machinery of local 
government arouses little public interest The Times of 
Jan 6, 1944, published a special article on the subject, 
with editorial comment It stimulated little correspon- 
dence, restricted to members ot local authorities-; a Member 
of Parliament, and the National Association ot Local 
Government Othcers, but there xxere no comments from 
disinterested observers The Times returned to the subject 
on Oct 5, 6, and 7 last, with even less response Yet its 
special conespondenl put forward a scheme ot inter- 
mediate planning authoriUes for all local government pur- 
poses which resembles that suggested bx the Couned of 
the British Medical Association in the more limited field 
ot public health and medicine, and which might have been 
thought sufticiently rexolulionary to arouse discussion 
The scheme envisages a new bodx compendious m func- 


tion — 1 e , planning and scheme making — for all local 
government services which require to be seen from a wider 
point of view than that of the county or county borough , 
and federal m composition — i e , representative ot the local 
authorities and so indirectly ot the electorate It is lurther 
suggested that while the bulk of its membership must be 
made up ot representatives of local authorities, there is 
room tor non elected members who might be nominated 
by the central Government 

It must be realized that popular local government is 
deeply embedded in the BlitisVi Constitution It has 
emerged from the long constituUonal struggle of our his- 
tory firmly entrenched as a bulwark against autocracy, 
ensuring that freedom of the individual and his voice in 
aflfairs which is a guarantee of political stability A sinuhr 
system has steered the U S A through the quicksands of 
phenomenal growth combined with racial problems ot the 
gravest complexity Countries which have faded m demo- 
cratic local government and sought authoritarian short 
cuts to efficiency m the governmental macbme are perish 
ing for lack of an instrument to express the peoples will 
and carrv its confidence But the flight from democraev 
has not been due merely to antipathy to it its failure 
has been die result of weaknesses from which we are not 
entirely immune— the uncompromising struggle between 
doctrinanamsm and conservatism, the outcroppmg of 
nepousm and other forms of corrupUon, and, above all, 
inefficiency arising from the love of power and vanity 
of elected persons who repudiate guidance from anyone 
but the advisers they choose for themselves The genesis 
of Fascism and its nemesis both have their lessons for us 

In the nature of things the forms of democracy can never 
be final Problems change, knowledge adv ances, new services 
emerge, communications improve, and populations shift 
Elsewhere in this issue the structure of local government 
IS described, so that the reader may at least see its outlines 
clearly In this country il has been recognized since the 
Middle Ages that local affairs are a local concern, and that 
the funcuon of central government is to see not only that 
they are dealt with but also that some degree of uniformity 
of policy IS maintained The extent of central control has 
varied greatly and has been exercised m several ways In 
the Middle Ages the Crown nominated the county sheriffs, 
who in turn appointed the bailiffs of the hundreds and 
were themselves subject to correcuon by itinerant justices 
In Tudor limes the power of the sheriffs gradually passed 
to jusUces of the peace, also Crown nominees, removab e 
by the Crown In the eighteenth century the dismissal 
of local justices fell into disuse, so that the local magis- 
trates became virtually all-povv erfut for life in the exercise 
both of jusuce and of admmistrauon Standing more or 
less outside this regunc were the chattered boroughs, manv 
of which, by the early years of the nineteenth centurv , had 
developed ffveu: own peculiar lorm ot corrupt aulocraev, 
and were under hide or no central supervision .Alongside 
this system had grown up a rudimentary form of local 
democracy in the parish, but it too "as largely under the 
sway of the local justices and exercised its functions as 
to poor relief, toads, and samtauon by unpaid service 
This machinery collapsed in face ot the clamant problems 
of the industrial revolution, and vvas quickly replaced irom 
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1834 onward by elective bodies, manifold in number, each 
for a special function and far from conterminous in areas 
of jurisdiction. The principle was established that local 
affairs should have local popular management. By the 
end of the century a further principle had been observed 
— namely, that local authorities should be compendious, 
and that, so far as possible, ad hoc authorities should be 
abolished. By the middle of the nineteenth century still 
another principle had been recognized — that local services 
such as police, education, etc., which are also of national 
importance, may be subsidized by the central exchequer, 
with close supervision of the local service by an appro- 
priate Government Department. This practice has been 
extensively used to foster the personal health services 
during the time of their greatest growth throughout the 
past 40 years. It has never been possible, however, to hold 
firmly to the implications of those principles within the 
framework of I'ocaf government for the time being, f^br 
hospitals, water supplies, prevention of river pollution, and 
many other purposes joint boards have had to be set up 
which are ad hoc authorities only indirectly elective. Other 
functions, such as factory inspection, some forms of public 
assistance, main highways, the National Fire Service, the 
health of cattle, and the supervision of the production of 
milk, have been, or are being, removed from the scope of 
local to central administration. The Benthamite code of 
compendious local administration within convenient, uot 
historical, areas has been the model for much local govern- 
ment change ; but it has been half-heartedly applied, and 
no sooner has it approached realization than circumstances 
have compelled departure from it. The growing convic- 
tion that there is no such thing as an area suitable for 
every phase of local government, and that, even if there 
were, it would be so large as to destroy local interest, lies 
behind the alternative proposal for an intermediate plan- 
ning body over wjder regions, into whose schemes the 
executive authorities would have to fit their services. 

. Whatever planning, administrative, or executive bodies 
' y be created, their constitution requires the closed 
' nsideration. The principles of democracy demand that 
the elected representatives of the people should hanrlle 
their affairs, but it does not follow that all the members 
of these bodies need be so elected. The numerous Acts of 
Parliament affecting local government provide for com- 
mittees, containing non-elected members, to which specific 
matters stand referred. This is usually effected by <;o- 
option, limited as to numbers and optional. The po\Ver 
of co-option does not extend to joint authorities, except 
under the Cancer Act, 1939, which may never come iqto 
force. Co-option to education committees on the nomiqa- 
tion of other bodies was provided for by the Education 
Act, 1921, but this method of adding to the members is - 
not mentioned in the Act of 1944, although teachers sfin 
remain exempt from disqualification. An interesting excep- 
tion to the general rule is contained. in the Ministry of 
Agriculture and Fisheries Act, 1919, which empowers the 
Minister to appoint up to a third of the members- of coutjty 
agricultural committees. Generally, however, the provi- 
sion for ensurinj: knowledgeable membership of authorities 
and their committees is narrow, and it tends to be gruqg- 
ingly applied. While the constitutional case against its 


wide extension may be strong where executive authorities 
are concerned, these arguments are not valid in relation to 
planning bodies. Realization that it is unlikely that ad hoc 
executive health authorities, other than joint boards con- 
sisting exclusively of local authority members, will meet 
with acceptance by Parliament, forces us to the conclusion 
that the Council of the British Medical Association is 
wise in pressing for a planning intermediate authority on 
which the profession and the voluntary hospitals will be 
adequately represented. It is equally necessary that the 
working committees, at least of executive health authorities, 
should have an infusion of experieneed non-elected mem- 
bers, and that they should be advised by a council truly 
representative of the medical profession. 


MORE ANTISEPTICS FROM PLANTS 


The discovery of penicillin has aroused interest not only 
in antibacterial substances made by other fungi, but in the 
occurrence of such substances in the plant kingdom 
generally. The systematic study of other fungi from 
this point of view has now embraced many hundreds of 
species, of which a good number have been found to yield 
antibacterial substances. Some, indeed, produce several ; 
according to Waksman and Geiger^ Aspergillus fumi- 
gatus forms no fewer than four. The same substance may 
come from different fungi: patulin, for instance, now dis- 
credited as a cure for the common cold, is by no means 
unique, but a product of a number of moulds. Such sub- 
stances have been given various names before their identity 
has been demonstrated: patulin itself is the same thing’ 
as claviformin, originally described as a product of Penl~ 
cillium claviforma by Chain, Florey, and Jennings’ in 1942. 
None of these more recently discovered antibacterial sub- 
stances offers greater promise as a therapeutic agent than 
penicillin ; some, such as flavacidin,! seem more or less 
identical with it. Helvolic acid’ somewhat resembles peni- 
cillin, differing from it in the highly desirable properties 
of longer persistence in the blood and of stability in the 
alimentary tract, whence it is absorbed, but suffering the 
grave drawback of toxicity to the liver, at least in mice. 
The supreme virtue of penicillin is its freedom from 
toxicity, and it is perhaps too much to expect that anything 
with this e.xceptional property should have a wider range 
of antibacterial activity. Nevertheless the possibility of 
such a substance remains. As Dubos’ has lately pointed 
out in a general review of naturally occurring antiseptics, 
the methods employed in wide surveys are unfortunately 
not such as to detect the more valuable type of agent. If 
hundreds of materials have to be examined, only simple 
in vitro tests of bacteriostasis are usually employed, where- 
as the virtues of the true chemotherapeutic agent only 
emerge in the experimental animal. 

These investlgations-are by no means confined to the 
products of bacteria and fungi. The higher ranges of the 
vegetable kingdom are being explored in a tentative way. 


IJ. Baer.. 19-M,47. 391. 

* E. Cham, H. \V. Florey, and M. A. Jennings, Lancet ,1944, 1, 112. 
a Brit. J. exp. Path , 1942, 23, 202. 

a Clara M. McKee, G. Rake, and C. K. Houck, f. Bact.. fW, 4r,(S7. 

6 E. Cham, H. \V. Florey, M. A. Jcnnmgs. and T. I, Williams, But. J. exp. 
Path.y 1943, 24. 108, 
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with the interesting possibility in Mew that the supposed 
medicinal virtues of herbs and roots maj prore m some 
cases to be due to the existence in them of a substance with 
antimicrobic action E M Osborn" has tested extracts 
of 2,300 species ot flowering plants by the agar cup method 
lor substances capable of inhibiting the growth of Staph 
aurdiis and Boli colt Positive results were obtained m 
135 species, the most active being among the Ranun- 
culaccae It is of course known that both essenUal oils 
and alkaloids maj have a bacteriostatic effect, and until 
It is clear whether the acuve substance in a green plant is 
of this or some other nature, its possible therapeutic use- 
tulaess cannot even be conjectured Another new depar- 
ture IS briefly reported b> a team ot workers in the Umver- 
sity of California,* the starting-point of which vvas the 
observation that certam algae make something which ulti- 
mately inhibits tlieir own growth From cultures of two 
species of CMordla they have extracted in mipure form a 
substances, which thej name chlorellin, with considerable 
bactericidal as well as bacteriostatic properties exerted 
against a wide range of bacteria, including Bact coh and 
Ps pyOLiaiua This mvestigation is at far too early a 
stage to predict its future, but it extends the field of these 
investigations to a new area The phenomena of mutual 
antagomsm m the plant kingdom ma> >et yield up secrets 
of value to man 

It IS now cu tomary, m the American hterature at least, 
to refer to all such substances as “ antibiotics " The term 
IS perhaps alreadj too firmlj entrenched for any protest 
to be availing but it may nevertheless be suggested that 
this word is smgularb ill chosen The broadness of its 
denvative significance implies a general protoplasmic 
poison, whereas the only such substances of any mterest 
are those whose action is highly selective To serve any 
useful purpose thei must poison the microbic cell and 
leave the cells of mammalian tissues unaffected A term 
with tills more descriptive significance would be preferable, 
even if ue had tocoia a new word Whj not s'mply “anti- 
nucrobics " '> 


PENICILLIN LN THE MOUTH 
Pemcillm production in this countr> has hitherto amounted 
to onlj a small fraction of (hat in the U S A Outside the 
Services, which have latel> been generouslv supplied from 
American sources for the treatment of casualties, the 
scarcity of the home-grown product has been a handicap 
Clinical research on the scale, for example, of studies m 
the treatment of sjphilis recently reported from the 
USA’ has been bevond our capacity But this handicap 
has been turned to good account m at least one way 
It has torced British investigators to devise economical 
methods ot treatment Economy in penicillin means local 
as distinct from systemic treatment, and when this is 
feasible it has two further advantages it is far Jess tire- 
some to manage and involves the patient m none of the 
discomfort associated with continuous infusion or fre- 
quent intramuscular injections The success of local treat- 
ment depends largely on taking measures to secure con- 
tinuous action . to this end surgical technique has been 
modified and new methods of application have been 
devised A fresh advance m this direction is reported on 
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page 686 by A. B MacGregor and D A Long, who have 
devised a method tor treating mfeclions of the mouth and 
throat The difficulty m this region is that the constant 
secretion and swallowing of saliva wash away anything 
intermittently applied Penicilhn was therefore incorpor- 
ated in a slowly dissolvmg pastille, and the pauent was 
instructed to insert another as soon as the prev lous one had 
disappeared By this means the saliva could be kept fully 
bacteriostatic throughout the day, with a marked effect on 
Its general flora as well as on that of the legion under 
treatment It has previously been noted by Garrod'’ that 
the great majority of the numerous bacterial species found 
m the mouth are penicillm-sensiuve, with the result that 
mixed and often predominantly anaerobic mfections due 
to bacteria derived from the mouth are amenable to pem- 
cilhn treatment Three examples ot such infecuons are 
that commonly found m fractures of the jaw compound 
into the mouth, in tooth sockets after extraction, and in the 
tonsillar bed alter tonsillectomy Judging Irom the few 
cases treated, sepsis m these conditions seems to have been 
well controlled by the use of penicillin pastilles Among 
specific intections Vincents gingivius shows the clearest 
response symptomatic relief and the disappearance of the 
causative organisms were both rapid This is a most 
troublesome and unresponsive mtection to treat bv other 
meffiods m current use, and if penicillin will indeed relieve 
and eradicate it so conveniently, this is a minor victory of 
far-reaching consequence There appears also to be a 
distinct effect on acute haemolytic streptococcal mfections 
of the throat, including scarlet fever This even wider 
sphere ot usefulness evidentlv calls for further study from 
the clinical standpoint The tact of the rapid disappearance 
of the organism is encouraging, and may, as the authors 
point out, have a useful epidemiological bearing It may 
be significant from the same point of view that the earner 
state can be suppressed temporarily The return observed 
to the sMfiis quo aiilt was only to be expected, since the 
depths ot the tonsils in which the organism lurks must be 
quite inaccessible to a surlace application This is the 
simplest form ol penicillin treatment yet devised, and 
embraces very common if not usually verv dangerous 
conditions If its predicted value should be confirmed 
the demand for penicillin for these purposes will be an 
additional embarrassment to those m charge of the present 
limited supplies 


TILVINING FOR THE D,P,M. 

The second interim report oT the Committee on Psveho- 
logical Medicine of the Royal College of Physicians of 
London puts forward some fairly precise recommendations 
which will make the new diploma a much more rigorous 
and satisfactory' achievement than the existing one The 
course. It is recommended, should occupy fiv e y ears instead 
of the present single year, and the subject matter is to be 
comprehensive and thorough, including such ancillary 
medical and social sciences as are relevant to the proper 
understandmg and treatment ot psychiatric disorders The 
first three vears are to be spent in hospitals, dimes, and 
laboratories A house-phvsicianship and also a post in 
a neurological department are considered essenual Child 
psychiatry', psychology, and mdustrial psychology are to 
be mcluded A notable arrangement proposed is that 
after the three years taken to pass the examinaUon the 
diploma shall not be awarded until two further years of 
clmical experience have been spent in some special psychi- 
atric field The committee wishes to abolish the separauon 
between the institutional psychiatrist and the psychiatrist 
engaged in private practice and also to limit the isolauon 
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of “sub-specialists.” A central board for examinations 
and for approving institutions for training purposes'is con- 
templated ; and the comprehensive and well-thought-out 
recommendations include some attention to the difficulty 
of candidates finding the means to take them through the 
various stages of the course. It is pointed out that Ameri- 
can experience does not suggest that the greater severity 
of the regulations for the diploma' will limit the number 
of candidates. 


SCIENTIFIC WORK OF THE R.C.S. 

A year ago the Scientific Report of the Royal College of 
Surgeons of England recorded the plans which had been 
made to obtain material out of which to rebuild the 
Museum Collections destroyed by enemy action. This 
year’s report shows a generous response of Fellows, Mem- 
bers, and friends of the College to the appeal for specimens. 
The accession list, however, does not include material being 
held in store at various centres outside London and abroad 
ready for transfer to the College when the appropriate 
time arrives. It is only from a great mass of material that 
a proper choice of specimens can be made — a process which 
we hope will take into account the needs of both the expert 
and the student. The task of selection will be in the capable 
hands of Prof. R. A. Willis, the newly appointed Collins 
Professor of Pathology, who will have the good wishes of 
every friend of the old Museum in his work. Prof. A. J. E. 
Cave, in his position as Assistant Conservator of the 
Museum, has performed well the valuable and onerous 
duty of conserving the surviving specimens of the old 
Museum and of recording the difficulties under which his 
work has been carried out. His reports during the past 
four years have in turn contained the story of loss, salvage, 
preservation, and now reconstruction. The foundations of 
the future Museum are being laid with patience and under- 
standing. In spite of shortage of staff the Museum has 
been able to perform useful service to research workers in 
many fields. 

The Research Laboratories have pressed forward their 
work on hepatic dysfunction. The relation of diet and of 
- ' '"’ific dietary components to the rate of recovery from 
‘titis is a most important finding which has immediate 
4-. ring on recent work on wound healing. It also has a 
ing on the question of excessive nitrogen loss after 
trauma, including simple fractures. The extensive liver 
damage found in severe infections and after burns has 
not been given the attentioa it deserves. If this damage 
can be repaired or averted, as the report suggests it can, 
there is a new approach to the treatment of burns and 
infections. Of interest in the same connexion is the obser- 
vation that patients with hepatic disease are unable to 
produce antibody in response to antigenic agents at the 
same rate as normal individuals. Now that many infec- 
tions can be controlled by penicillin and the drugs of 
the sulphonamide group these metabolic problems assume 
greater significance. Their solution must influence con- 
siderably the after-care of surgical patients in the future. 
The present occupant of the chair of surgery at Johns 
Hopkins has well said that “ the recent decreases in 
morbidity and mortality rates in surgical patients are due 
more to advances in pre-operative and post-operative 
treatment than to any other factor.” Experience in this 
war has shown how important are such abnormalities as 
dehydration, acid-base balance, and hypoproteinaemia in 
influencing the recovery and as factors in the production 
of shock. Without a considerable increase in knowledge 
of hepatic function our treatment of such abnormalities 
must remain empirical. The work on carbon tetrachloride 
poisoning opens up a new approach to the problem of 


hepatic dysfunction following anaesthesia. Miller and 
Whipple^ demonstrated that methionine could prevent 
fatal .liver damage after chloroform anaesthesia in dogs 
depleted of protein. This report shows that methionine 
can exert a curative action after the damage has occurred. 
.Of even greater theoretical and practical interest is the 
discovery that in renal failure associated with liver damage 
choline is an effective therapeutic agent. It is obvious that 
not all cases of renal failure can respond to choline, but 
the discovery that the type of renal failure described by 
Griffiths- occurs in man and can be treated by choline is 
of first-rate importance. Work on nerve injuries and 
regeneration of nerves after suture is being carried on 
by Dr. F. K. Sanders at Oxford. His recent publications 
have contained observations of great interest, and in asso- 
ciation with Prof. H. J. Seddon and Dr. J. Z. Young he 
has thrown much light on the mechanism of nerve regener- 
ation after injury and suture. We note with interest the 
way in which the laboratory staff have made use of clinical 
material for their study of the fundamental problems 
recorded above. This is the method used so successfully 
by what may justly be claimed is the English school of 
clinical science — the method of Ferrier, Head, and Lewis. 


TUBERCULOSIS WORK IN WALES 
We are fortunate in being able to gain through the thirty- 
second series of annual reports of the Welsh National 
Memorial Association a bird's-eye view of the tuberculosis 
work as it can be carried out in a considerable yet varie- 
gated population. As usual, the reports are 'lively and 
informative. Dr. Norman Tattersall (principal medical 
officer) has a good word to say for the new treatment 
allowances. The social work for patients is administered 
through the counties and. county boroughs, unlike the 
dispensary and institutional work, which, in Wales, is 
directed by tlie Memorial Association and its branches. 
Dr. Tattersall thinks that this dual system leads to better 
understanding between the central organization and the 
counties. Mass radiography is going ahead, and Wales is 
the only part of Britain which has a truly mobile apparatus, 
accommodated in a motor van which is independent of 
main electrical supplies. Experience accumulated shows 
that about 5 % of the subjects examined have to return 
for a large .r-ray film, and 1 % require observation for 
tuberculosis. Apparently Welshmen are becoming more 
“ x-ray conscious ” ; there is a tendency for chest films 
to be demanded on unnecessary or trivial grounds ; in 
Cardiff the welcome change is the patient’s desire for 
more contact examinations. Problems, chiefly nursing and 
domestic, keep the waiting-lists for admission to sana- 
torium high, and nowadays the average length of treatment 
is one year — much longer than it used to be. Thte old 
“shyness of treatment” is disappearing, and with the 
combined influence of the Rushcliffe scales of salaries and 
help given by the Ministry of Labour, the staff shortages 
are being slowly overcome. Supported by a special gift 
- from the Davies family. Prof. W. H. Tytler continues his 
research into the use of promin. The only sad and irrevo- 
cable note in these reports is the obituary of the late 
Lord Davies, the founder, creator, and inspirer of this 
patriotic Welsh movement since its inauguration 32 years 
ago. - 

We regret to announce the death of Sir Robert Kelly, 
consulting surgeon to the Liverpool Royal Infirmary and 
emeritus professor of surgery in Liverpool University. 
A memoir will appear next week. 

1 J. exp. Med., 1942, 76, 421. 

2 Biological Symposia^ 1941, 5, 193. 
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For Bwjestion tireatment careM technique can be 

Of VAEICOSE VEINS time wasted, in the injection treat- 
ment of vaiicose veins, unless use is made of the best available 
sclerosing agent, ethanolamine oleate. 

'Ethamolin,' a solution of ethanolamme oleate, is of standard 
purity and potency, ensuring consistent results. It produces a 
firm, adherent thrombus, but accidental leakage from the vein 
is not followed by sloughing. Pam after injection is infrequent, 
and recanalisation seldom occurs. Bemg bactericidal, ' Ethamolin' 
minimises the risk of infective phlebitis. 
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In childhood and adolescence, the total haemo- 
globin increases with growth, and the store of 
iron in the body must be maintained proportion- 
ately. It is acknowledged that this added need for 
iron may be difficult to obtain from the food and, 
consequently, must be supplied as medication. 
Excellent results are offered by the use of specially 
prepared iron (easily assimilated ferrous sulphate) 
incorporated in ' Plastules.' 

Foraibid : Exciccsted Parrout Sulphate B.P.* 5 grains, 

Dried Yeast i grain. Excipient sufficient quantity. 

PLASTULES 

^'^'"‘tlceuiaUnic Compound 
Jot /Anaemia and idebiUtif 

In two varieties: PLAIN • wHti HOG'S STOMACH 



JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd., London, N.W.I 
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COD LIVER OIL WITH MALT EXTRACT 


Helping to build 

the men and women of tomorroiv 

‘ Kepler ’ provides valuable supplementary Vitamins 
A and D together with readily assimilable fat and 
carbohydrate. 

There is no finer product of its kind. The high 
standards of quality for which more than one genera- 
tion of medical men has esteemed ‘Kepler’ have in 
no way been lowered because of wartime difficulties. 

‘ Kepler ’ Cod Liver Oil with Malt E.xtract contains 
Cod Liver Oil 23% v/v with Malt E.xtract ; each table- 
spoonful provides not less than 3000 International 
Units of Vitamin A and 300 International Units of 
Vitamin D. 



BURROUGHS WELLCOME & CO. 

(The Wellcome Foundation Ltd.) 
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Talk of Enzymes 
Think of Eenger^s 


Liquor Pancreaticus. Liquor Pepticus. Rennet 
for Cheese Making* Rennet for Industrial 
Purposes. (Alcohol Glycerol Extract of Rennet 
for Whey Feeding of Infants.) Special Junket 
Powders. Extomak (Desiccated Hog Stomach) 
Benecol (Mammalian Intestinal Extract in cap- 
sule form). Pancreatin Capsules. Pancreatin for 
Industrial Use. Pepsin. Benger’s' Food. 
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LOCAL AUTHORITIES: WH.\.T THEY ARE 

The answer gi\en in an Act ot pTrliament of 1916 is “any 
person or bod> of persons who rcceue or expend the proceeds 
of an> rate and an> other public bodj which the Ministry of 
Health may determine to be a local Tuthont> ' In the 
Local Government \ct of 1933 a local authority is defined 
as the Council of a Count>, Count) Borough or non County 
Borough Urban or Rural Districu or Rural Parish 
The principal IoltI authorities m En^jiand and Wales to-day 
are. 

62 County Councils, with populations \aning from IS 000 to 

1.550.000. 

S3 County BoroUe.hs, with populations cars mg from 26,000 to 

1 . 000 . 000 ; 

29 Metropohian Borough Councils, luih popuhuons >30^5 
from 23,000 to 271 000, 

309 non-Count> Boroughs, with populations \ arcing from 900 
to 200,000 . 

5^ Urban Distriuis, uiih populations iar>ing from 760 to 
ISSOOO 

475 Rural Disincts, with populations \amng from 1,400 to 
-X 135.000 

In addition there arc 7 000 Parish Councils and 4 000 Parish 
Meetings (rural parishes not entitled to elect a Parish Council) . 
there are some 600 miscellTncous authorities created for specific 
purposes ranging from local sea hshcries committees to Trustees 
of London Squares and more than 1,100 joint boards or com- 
mittees dealing with hospitals, water supplies sewerage, burials, 
gas. town planning etc 

This mass of governmental machinerj is perplexing in struc- 
ture, and there is perhaps no subject atfeciing so substantially 
his daily life in which the ordmarv ciuzcn displa>s less interest 
The relation between the powers and functions, administrative 
areas, populations and financial resources of this * loose 
hierarchy of elected councils is illoaiCTl and inconsistent 
Some authonties wiiit small populations and limited revenues 
^ enjoy wider powers and higher status than others with large 
populations and abundant financnl resources Thus the County 
Borough of Canterbury, one of the smallest towns m Kent, 
With a populauon of 26,000 and a rateable value of £216,000, 
has comprehensive local government powers, while Harrow, 
one of the largest urban districts in the country with a popula- 
uon of 188,000 and a rateable value ot £2,110 000, exercises 
only the restneted powers of a district council Nearly two 
thirds of the 1,530 local authorities m the country serve popu- 
laUons of less than 20,000 In S non-count\ boroughs the rate- 
able value exceeds £1,000 000. in 14 it is below £10 000 The 
product of a penny rate is £44S in one countv and £S4 000 in 
another The rateable value of one town is £3 100 and of 
another £6,000 000 

Although the foundations of our svslem ot local administra- 
tion date back to the townships hundreds and shires of Saxon 
limes, local authorities m their present torm arc the product 
of the last 100 years or so Their status and constitution arc at 
present governed by the Local Government Act, 193^ This 
Act prodded that for local government purposes England and 
Wales (excluding London) should be divided into administra- 
tive counUcs and county boroughs, the administrative counties 
being divided into county distncts— either non county boroughs 
or urban disincis or rural distncis What are the differences 
between these local aulhormes*^ Broadly eoimlv boroughs arc 
autonomous bodies responsible tor all local government func- 
t.ons within their areas , the remaining authorities form com- 
ponent parts of the county The county council which 
administers certain services for the whole aJministrainc county. 
IS financed partly by rate precepts upon the borough, urban, 
and rural distnct councils, each of wh.ch performs local func- 
tions m us own area The county council is charged with the 
duty of conducting a decennial review of the areas of the^e 
dislrct aulhorioes and has certain responsibilities for the 
orgamzauon of electoral areas in the counts 
Counij Councils 

County councils were established bv the Local Government 
Act of ISSS They were elected bodies with mamlv supervisory 
powers although the Act transferred to them certain adminis- 
trative business previously undertaken by JusUces of the Peace 
in Quarter Sessions The 62 counlv councils of to-day are 
tlio^e enumerated in the Local Government Act, 1933, and 


the London County Council They consist of county coun- 
cilors elected by the local government electors, and county 
aldermen elected b\ the county council from their own number 
or from persons qualified to be county councillors The maxi- 
mum number of aldermen is one third of the county councillors 
The aldermen hold office for 6 years, the senior half reuring 
tncnnially The county councillors hold office for three years 
A county council is statutorily required (u) to elect annually 
a chairman and vice-chairman, the former by virtue of his 
office becominc a Justice of the Peace for the county , (6) to 
appoint cernin officers, including a Clerk, Medical Officer of 
Health Treasurer Suneyor, Analyst, Chief Constable. Clerk 
of the Peace Registrars of Births Deaths, and Marnaces, 
Inspeciors ot Weights and Measures, and the necessary officers 
for the administration of public assistance and mental hospitals 
The council is empowered to appoint such other officers as U 
thinks necessary for the efficient discharge of Us functions 
The mtetincs and proceedings of county councils are reculated 
by the Local Government Act. 1933, and by Standing "Orders 
which that Act authorizes At least four meetings a vear must 
be held 

Municipal Corporations 

Municipal corporations existed long before the Municipal 
Corporations Act of 1835 Many townships had obtained 
Charters ot Incorporation from the Crown enabling them to 
be represented in Parliament, to control local trading, to 
appoint their own officers, and to collect their own Taxes 
Population or the size of a town was no criterion for the grant 
of a Charter— some villages had muniupal corporaUons while 
important towns such as Manchester and Sheffield had no 
Charter before the ISih century The Tudor monarchs exer- 
cised frcciv iheir power of creaung boroughs by Charier Many 
‘rotten or pocket boroughs were created during the reign 
of Queen Elizabeth to enable the Crown to obtain political 
representat on m Parliament In Yorkshire, Aldbrough and 
Boroughbndge were m the >ame parish and each returned 
two members at the umc when Birmingham was not represented 
in Parliament Until lS3a the boroughs were governed by 
various close corporations consmuied on an oliaarchical basis 
The n ht to vote was restricted bv Charter to members of 
the governing body of the borouch — usuallv self eleclLd and 
not responsible to anvonc for the management of municipal 
affairs Thev existed not pnmariK for the good adminiiiration 
of the borough but as organizations for returning members to 
the House of Commons The exitni to which Charter Boroughs 
had grown is revealed in the Great Reform Act of 1S32, by 
which 56 boroughs m England were disfranchised absolutely 
and 31 others each lost one member In lS3y the principle of 
popularly elected municipal councils was uitabliihed This and 
subsequent measures to secure a uniform system of municipal 
government were consolidated m the Municipal CorporaUons 
Acts of 1SS2 and ISS' The municipal borouahs to-day are 
those named in the Local Government Act, 1933, with ffie 
addition of any new borou^-hs consliluled since then 

County Borough Councils 

County borough councils were established m 1S8S The 
Lo^al Government Act of that year consuiuted a separate 
admimstraUve class of some 60 large boroughs which v^cre 
either counties of themselves or had populations of ■'0 000 or 
more at the passing of the Act The creation of a new county 
borouch requires a local ad, and a minimum population of 
75 000 IS now essential before a non-countv borough can apply 
for the higher status A municipal corporation is defined m 
the Municipal CorporaUons Act of 18S2 and m the Local 
Government Act of 1933 as 'the bodv corporate consuiuted 
bv the incorporation ot the mhab tanls of a borough * In 
ISSS boroughs were divided into county boroughs and noi- 
counly boroughs and by the Local Government Act, 1933. 
the corporation is given power to act through the borough 
couucd, consisting of a mavor (or Lord Mayor), aldermen, and 
councillors The mayor is elected annually by the council 
from Its own members or from persons qualified to be alder- 
men or councillors During his term of office the mavor 
becomes a Justice of the Peace tor the borough and a Just ..e 
of the Peace for the county m which tbe borough is situated 
The mayor is empowered to appoint a deputy mavor The 
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aldermen, one-third in number of the councillors, are elected 
by the latter from their own number or from persons qualified 
to be councillors. They hold office as aldermen for six years, 
' but the senior half retires triennially. Councillors are elected 
by the local government' electors for the borough and hold 
office for three years, the senior third of the members for each 
ward (or for the whole borough if it is not divided into wards) 
retiring annually on Nov. 1. The number of councillors^ 
is fixed by the Charter or other legal measure and distributed 
among the wards into which the borough is divided for elec- 
toral purposes in the proportion of three councillors, or some 
multiple of three, to each ward. 

' A borough council is statutorily required to appoint a Town 
Clerk, Treasurer, Medical Officer of Health, Surveyor, Sanitary 
Inspector, Auditor(s), Chief Constable (where the borough 
maintains its own police force), and other officers as set out 
under county councils, unless the borough is a non-county 
borough, in which case there is no power of appointment of 
Analysts, Registrars of Births, Deaths, and Marriages, Poor Law 
officers, and mental hospital officers. 

Urban and Rural Districts 

The “parish pump ” so often criticized to-day has played a 
prominent part in local government. It was the parish which 
was taken as the local administrative unit when the first Poor 
Law was introduced in 1601. Over 230 years later parishes 
were combined into Poor Law Unions for the administration 
of poor relief by Boards of Guardians, though some “ unions ” 
remained single parishes. In 1848 a Central Board of Health 
was established, not responsible to Parliament, with power to 
create local boards of health in urban areas. Under the Public 
Health Act, 1872, the country was divided into urban and 
rural sanitary districts ; the Poor Law Bo'ards of Guardians 
were made the sanitary authority in rural areas and the borough 
councils and local boards of health in urban areas. The rural 
sanitary district was defined in the Act as “the Poor Law 
Union taken as an area for sanitary administration.” The 
titles “ urban district council ” and “ rural district council ” were 
first used in the Local Government Act, 1894, under which 
urban district councils replaced the old local boards of health 
in urban areas and rural district councils took over the public 
health functions previously exercised by the boards of guardians 
in rural areas. The same Act established a parish meeting for 
every rural parish, and a parish council for every rural parish 
with a population of more than 300. 

The urban and rural district councils of to-day consist of 

J ^ councillors elected by the local government electors for 
' areas and a chairman, elected by the councillors, who 
iftue of [jjj office becomes a Justice, of the Peace for the 
nty. The district council may appoint a vice-chairman. The 
erm of office of district councillors is three years, one-third 
of the council retiring annually on April 15 unless the county 
council, at the request of the district council, has directed that 
the members of the district council shall retire together in 
every third year on April 15. For electoral purposes an 
urban district may be divided into wards, and a rural district 
is divided into areas which are either parishes, or combinations 
of parishes, or wards of parishes. Urban and rural district 
councils are statutorily required to appoint a Clerk," Medical 
Officer of Health, Surveyor, Treasurer, and Sanitary Inspector. 

The qualifications for registration as a local government elec- 
tor are set out in the Representation of the People Act, 1928. 

■ The qualification is based primarily on the occupation of land 
or premises as owner or tenant. Among those disqualified are 
persons under 21 years of age and those subject to any legal 
incapacity, including aliens, persons of unsound mind, and those 
convicted of treason or felony. 


The Medical Society of the London County Council has been 
formed with the aim of encouraging contact between the medical 
staffs of L.C.C. hospitals and of neighbouring municipal and 
voluntary hospitals and general practitioners: and to collaborate 
with the Clinical Research Committee of the L.C.C. Public Health 
Department. The inaugural general meeting is to be held in 
January, 1945. All whole-time medical officers of the medical ser- 
vice of the L.C.C. who have completed at least six months' con- 
tinuous service are invited to apply for foundation membership to 
the secretary of the society (County Hall, S.E.l) by Dec. 1. 


Reports of Societies 


GASTRITIS' 

At a meeting of the Section of Medicine of the Royal Society 
of Medicine, with Dr. Geoffrey Evans in the chair, the subject 
of discussion was gastritis. 

Introduction 

Dr. T. IzOD Bennett said that little was known of the 
aetiology of gastritis, its morbid anatomy was obscure 
symptoms were often absent, and prognosis was doubtful, 
The one thing about which they could speak with certitude 
was the treatment: there was not any! During the preseni 
war articles had appeared on dyspepsia as a source ol 
invalidity in the Services, in which it was shown that this wa; 
a common cause of disability ; but in the course of a con- 
siderable experience he had not once succeeded in definitely 
establishing a diagnosis of gastritis in any momber of the 
Services suffering from 'dyspepsia. 

An entirely new light had been thrown an the coaditioa 
by the introduction of a safe and reliable type of gastroscope, 
and on gastroscopy the diagnosis must principally rest, though 
even gastroscopic- diagnosis must be accepted with, reserve. 
Great care must be taken in drawing conclusions from the 
observations of the gastroscopists. He mentioned the remark- 
able studies, to which attention was recently called by the 
late Sir Arthur 'Hurst, in a book entitled Human Gastric 
Function, by Wolf and W.olff, which furnished a warning against 
the extreme danger of drawing conclusions from a single 
gastroscopic examination of any subject, and if gastroscopy 
was to be performed at least twice the difficulties of this 
method of examination were mqre than doubled. 

The advent of fractional gastric analysis had led to the 
recognition of the relative commonness of the condition named 
“ achylia gastrica.” Work which he had done with Ryle on 
this subject on normal medical students suggesfed that complete 
achylia gastrica was present in 3 or 4% of normal healthy 
young adults. It was to be regretted that the gastroscopists 
had not yet investigated such cases, but it was certain that 
they occurred. Why, indeed, should a person with severe 
gastritis have any symptoms? A considerable proportion of 
patients after gastrectomy were symptomless, so that it was 
clear that obvious symptoms might not be produced by the 
mere destruction of the»gaslric mucosa. 

Dr. Bennett concluded with the remark that an intelligent 
view of this subject could only be e.xpected after reliable 
observations had accumulated enabling them to agree that 
certain data fully justified the diagnosis of a disease that at 
present was undoubtedly diagnosed with a frequency for which 
there was no justification whatever. Schindler and his 
collaborators wrote (/. Ainer. meet. Ass., 1937,_ 108, 465) that 
“chronic gastritis is a very frequent and often a very severe 
disease.” This ridiculous assertion epitomized the literature 
which had so long misled them in their search for knowledge 
of this obscure subject. 

Gastroscopic Pitfalls 

Dr. F. Avery Jones (Central Middlesex County Hospital) 
discussed gastroscopic pitfalls in the diagnosis of gastritis. The 
mucosa might be thicker than normal; more uneven, more 
rugose, giving a pebble-beach appearance. This was commonly 
called “ hypertrophic gastritis,” but Rogers and Magnus had 
failed to demonstrate any inflammatory, changes, and Dr. Jones 
had confirmed this in a- number of his own cases. This 
appearance was a constitutional change and probably within 
normal limits. A pebble-beach appearance could be produced 
by inflammatory reaction, but it was much more irregular and 
associated with patchy hyperaemia and an excess of mucus. 
Similarly atrophy of the stomach, non-inflammatory but 
endocrine or nutritional in origin, was liable to be called 
atrophic gastritis, and here again atrophy did follow inflam- 
matory changes, but the appearance was much less uniform 
than with simple atrophy. A further pitfall was the change 
that might occur as an emotional reaction, which had been 
so well described by Wolf and Wolff. 
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all the appearances at secondary mucosal gastritis were to be 
seen also as primary forms, superficial and interstitial, the 
latter being sometimes hypertrophic and progressing to mammil- 
lary, polypoid, or cystic- formations. He added that the use 
of the gastroscope had established the great frequency of 
mucosal gastritis, particularly after the age of 40, but the 
utmost care must be e.xercised in diagnosing a case as gastritis, 
above all in, ascribing symptoms even to obvious disease 
appearances in the mucosa. In the course of some further 
discussion Mr. W. E. Tanner expressed his agreement with 
findings of Dr. Avery Jones and Dr. Hancock, and described 
the three types — thick, medium, and thin— into which, in his 
view, the gastric mucosa might be divided. Dr. Fletcher 
commented on the fact that it was remarkable to hear a 
discussion without reference to the appearance in normal 
individuals. Further research on the normal was greatly 
wanted. 

Dr. Hancock finally said a word in defence of Schindler, 
who had done valuable pioneer work in the early days of- 
the gastroscope, though he had perhaps been carried away by 
enthusiasm in certain respects. 

NUTRITION OF THE PREMATURE INFANT 
At a meeting of the Section of Disease in Children of the 
Royal Society of Medicine on Oct. 27 the 'subject of discussion 
was the nutrition of the premature infant in the first year of life. 

Dr. Helen Mackay, president of the Section, said that until 
recently the feeding and care of premature babies had been 
almost entirely in the hands of midwives, but there had been no 
systematic teaching, and each midwife and each paediatrician 
had to learn or fail to learn at the expense of the infants. 
Incidentally she stressed the importance of body temperature. 
A baby was much more likely to swallow or to suck if his- 
temperature was between 98° and 100° than if it was between 
96° and 98° ; the cold baby would not take his food. She 
exhibited some tables indicating a scheme of feeding foe 
premature babies in the first week of life, all the foods being 
constructed to provide 20 calories per fluid oz. In the case 
of the baby whose weight at birth was 3 lb., 30 calories were 
given on the first day, and this was increased until 150 were 
given on the seventh, a total for the 7 days of 610. In the 
case of the 5i-lb. baby, 40 calories were given on the first 
day, increasing to 270 on the seventh, and making a total for 
the week of 1,113. Her view was that the quantity of food 
given was much more important than the- balance between 

otein, fat, and carbohydrates in different types of artificial 

-Js. The standardization of infant feeding in hospitals was 

■ great value, as it enabled nurses and house officers to become 

■ aroughly familiar with its details, and reduced to a minimum 
the' likelihood of gross errors or sudden changes in food owing 
to changes in nursing or medical personnel. 

Dr. Mary Crosse (Birmingham) said that the feeding of 
the premature infant was not always easy. The infant had 
certain defects due to prematurity, such as feebleness, or some- 
times absence, of the sucking and swallowing reflex, extreme 
liability to regurgitation, immaturity of the alimentary tract, 
and greater need for fluids. She put in a plea for catheter 
feeding through the mouth and not through the nose. In 
very small babies it was extremely easy to injure the nasal 
mucous membrane and render it infected. In her ward both 
oesophageal and stomach feeding had been tried out, and she 
much preferred the former because of less distension with air, 
and because the oesopbageal feeding could be repeated without 
causing vomiting. In feeding the baby everything depended 
upon how quickly it tired. A beginning should 'be made with 
two-hourly feeds, going on to three-hourly. Nurses loved a 
spectacular gain in weight. In her hospital, however, it was 
survival that was stressed, not weight. The babies were weighed • 
on the third, seventh, and tenth days. Little attention was paid 
if they had not gained on the third and seventh, but it was 
desired that they should gain by the tenth. It was not possible 
to get an infant of under 5 lb. to go regularly to the breast. 
It was always the practice in her ward to raise the head of 
the cot, and the baby was fed on the right side, thereby causing 
less cyanosis and distension, probably owing to the fact that 
the stomach emptied more quickly in that position. She found 
that a baby of 41 )b. did not have a good appetite in a hot 


humid atmosphere. Accordingly svhen babies reached 41 lb 
they were taken into a cool room, and it was found thai 
their appetites improved markedly. If a small baby had s 
body temperature of 96“ she did not mind, but she did noi 
like it to go below that point. The stabilization of temperaturi 
was more important than its elevation. 

Dr. J. O’Reilly said that an analysis of feeding charts foi 
a number of premature babies had shown that the feeds tom 
be increased gradually to about 60 calories a day before thi 
majority would show consistent gains in weight. An aveiag 
gain of 1/2 oz. a day over a period was quite satisfactory 
In general he found that when the babies were establishei 
on milk feeding no effect on the weight or on the conditioi 
of the child was produced by giving extra fluid. The fluii 
content of undiluted milk appeared to be sufficient. Sma! 
babies and babies born of toxic mothers were particularly liabl 
to dehydration. Additional fluid in these cases caused ai 
immediate gain in weight, but its continued administration had 
no effect after the dehydration had been overcome. 

Major Lamb, U.S.A.M.S., believed the importance of humidity 
and the control of temperature had been underestimated. The 
amount of fluid that could be lost through the skin in a 
small baby could reach considerable proportions. It must 
be remembered that the smaller the baby the greater the 
skin area in proportion to the mass. . He never allowed bis 
babies to be weighed for at least a week after birth. 
The less the premature baby was handled the better. These 
were babies who still belonged to the uterus, and the more 
closely that environment could be approximated to the better. 
Dr. FR,tSER Brockington said that on analysing the cases of 
premature infants he had been astonished at the proportion 
who did not survive 24 hours, also that the proportion surviving 
were always very much the same in the same weight groups. 

Dr. Crosse, in reply to a question about the mortality of 
the premature infant, said that in her series babies weighing 
less than 2 lb. all died in the first 48 hours. In the case of 
those weighing between 2 and 3 lb*., death might not take 
place until the next week. Babies of 3 to 51b. suffered most 
from intracranial haemorrhage, but this did not apply lo those 
over 51b., from which point there were more dea’ths from 
sepsis and fewer from intracranial haemorrhage. 


Two complementary papers on cinemicrography were given at 
the October meeting of the Association for Scientific Photography. 
Mr. H. Emmett first described the set-up used in one of the I.C.I. 
research laboiatories. The second paper, by R. AfeV. Weston, 
entitled " Cinemicrography in Biological Research,” dealt with 
many of the same problems, but described a more elaborate apparatus 
for higher-power micrography and using a- 16-mm. Cine-Kodak 
special camera to record the images. Owing to the employment 
of living specimens, a rotating sector shutter was used to prevent 
ovci healing, and the whole of the microscope stage was enclosed in 
an incubator, the controls being outside. The heating elements were 
two 30-watt carbon-filament lamps sliielded to prevent direct rays 
reaching the object and a diloroform-mercuiy thermostat next to it. 
As in the first apparatus the light was provided by a 100-c.p. 
pointolite lamp. After a full description of this apparatus and its 
mechanism for time-lapse cinemicrography, Mr. Weston projected a 
film showing tlie movement of leucocytes among the red corpuscles 
of the blood, and higher magnifications showed veiy dearly the 
triple midci and the movement of the grains within the white blood 
cell. 


At a meeting of the Whipps Cross Hospital Medical Society on 
Nov. 3, the chairman. Dr. W. E. Joseph, presiding, the following 
cases were shown : (1) bilateral clfusion into knee-joints ; (2) cavern- 
ous sinus thrombosis; (3) polycystic kidneys; (4) secondary rash; 
(5) ulcerative colitis ; (6) polycythacniia rubra vera ; (7) spontaneous 
pneumothorax. The next meeting of the society will be iield at 
8.30 p.m. on Dec.- 8, when Dr. Keith Simpson, Home Office patho- 
logist, will lecture on “ Common Sense in the Detection of Crime. 
This meeting will be open to non-members. 


The following officers (1944-5) of the Association of Anaesthetists 
were elected at the annual general meeting on Oct. 25: President, 
Dr A. D. Marston; vice-presid.enl. Dr. C. Langton Hewer; non. 
treasurer. Dr. Z. Mcnncll; iron, secretary. Dr. W. A. Low. 
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Doctors for Germanj 

— In >our issue of Sept 30 >ou Ner> kindly ga\e pub 
Iicitj to U N R R Vs probable need for doctors to assist m the 
control of disphccd persons in German) At that date u 
appeared probable liiat the military occupation of Germany 
might be imminent unfortunatel) u now looks as if we must 
wait a little longer for the consummation 

B\ earlier direct application and through the good offices 
of the Central and Local Medical War Committees we hate 
now the names and records of a considerable number of doc- 
tors atailable for ''ertice Arrangements are being made to 
interview selected applicants in the near future, and those not 
selected will be intormed that there is cither no, or no 
immediate, likelihood that their help Will be required 

1 am extremely grateful to the large number of doctors who 
have expressed their desire to undertake what would be an 
arduous and possibl) thankless task — 1 am etc 
Andrew Topping 

It Portlanj PlJcc. Dinxior of Hi-alih European RcRiooal Of&ce United 
Eendon \X \ Nations Relief and Rchabiluauon Admimstration 

Ephiotom} 

Sir, — M ay I be perniitled lo conimeni upon certain aspects 
of Dr Gaskell s letter (Oct 14, p 51 1) replying to Dr O'Mearas 
criticisms (Sept 9, p 3531 of his procedure m episiotomy 
The iiisdoni oT giung pituitary extract before the end of 
the third stage under any circumstances has, of course, been 
a cause for some difference of opinion for many a day This 
Dr. Gaskell will doubtless concede, and in spite of his happy 
experience there ate \cty many obstetricians who ivill continue 
not so to use it in the belief that as a genera! rule it is not 
sound practice In this, as in many other instances, it is to 
some extent a question of deciding from general and personal 
experience that a particular belief is fundamentally sound and 
sucking to It I think Dr Gaskell has perhaps objected to 
the apparent petulance with which Dr O Meara says, “He 
doesn’t like it, wont do it, and won’t allow it to be done’’ 
The truth lies somewhere between, but I cannot help feehug 
that when Dr Gaskell says he has frequently given pilocin 
when the head is well down and the os fully dilated, however 
foolhardy a given practice might be deemed, the conditions 
here are relatixely so well nigh foolproof that Nature would 
probably lend her aid to enable one to get away with it nine 
umes out of ten It has been staled “ It now seems that 
parturition begins as a result of the gradual accelerating con- 
vergence of a number of factors — structural, humoral, nervous, 
nutritional, and circulatory The heightened contractile powers 
of the uterus under ihe influence of oestnn and distension 
require for true labour the intermediation of integrating factors, 
for if intense contractions of the myometrium alone were 
sufficient for parturition (he administration of an oxytocic drug 
would hasten the process without real danger of rupturing the 
uterine wall This, however, is not the case ’’ I may be wrong, 
but it seems to me that Dr Gaskell implies the not giving of 
pituitary extract before Ihe end of the third stage is almost 
an old wives’ tale 

1 am equally out of agreement with him regarding some 
of his remarks on Ihe use of ergometnne I agree with 
Dr. O’Meara that the giving of it as a practice before the 
placenta is expelled is not a good thing , so, apparenilv, does 
Dr Gaskell, based for the most part on the isolated experience 
of one occasion when a drastic result followed Year> ago 
1 did some unpublished work on the use of ergomeinpe before 
the expulsion of the placenta m a large senes of quite 
unselected cases I gave it mtrai eoously not once but literally 
hundreds of times, not vvholly in ignorance, nor without thought, 
and I never had any untoward results, nor did I have to risk 
my popularity by calling on a large part of the honorary staff 
to deliver me out of "my predicament. 1 found that the 
duration of the third stage was on the average definitely 
shortened, and the amount of blood lost quite appreciably 
diminished Present circumstances make it very difficult tor 
me to have access to my figures My impression was that 


crgomelrine gave more even less erratic contractions than 
pituitary extract, though I had no positive proof such as 
kymographic tracings In cases of p p h I also felt that while 
I had locked the door with ergometnne I hked to bolt it with 
an injection of pituitary extract. This may have been over- 
caution, but I think even nowadays most obstetncians will 
forgive me a little of it in deahng wuh pph I suppose 
1 used the same kinds of preparation as Dr Gaskell, but, even 
with my happy experience of the drug, I still don t suggest 
that It should be used before the placenta is out or a practice, 
and, also that if one had gone on using it long enough I feei 
sure one may well have met the disaster Dr Gaskell relates 
Lastlv. although 1 am not m full possession of the facts, I 
cannot help wondering why Dr Gaskell was Using chloroform 
for a delnery There are quite a number of very eminent 
obstetricians who banished chloroform from the delivery room 
many years ago Here, again, the truth, I admit, lies not wholly 
in the extreme, but why not use an anaesthetic less notorious 
for Its relaxing effects upon the uterine musculature^ I have 
always felt that ihe secret of good obstetnes hes no less m 
the intelligent anticipation of likely disaster and its judicious 
avoidance than m skilled manceuvre if it does occur It saves 
me trouble and almost invariably saves the patient trouble too 
I agree with what the nurse said, but I wonder if I wou'd agree 
with the reasons for having to say it — I am, etc , 

H Vincent Corbett, 

Xlajcr RA.XIC 

Rc>TioIds S R Xf P/osto/osy of tki Uterus, 

Sir — T he article by Dr J D S Flew {Journal Nov U) 
gives aD excellent account of the technique, reasons tor, and 
risks of this simple operation 1 agree with hrni that the 
central J shaped episiotomy is the best one to perform, 
because not only does it avoid the nsk:» of (c) haemorrhage 
and (i>) trauma to Bartholin’s duct, but it also prevents 
sevenng muscle fibres m the penneal floor Division of the 
central tendon ts the soundest anatomical and surgical 
procedure 

One has seen many cases of lateral episiotomies m post natal 
clinics and in quite a fair percentage of these the \agmal out- 
let js gaping owmg to retraction of the cut muscle fibres which 
have not been approximated by the repair of iheir fascial 
sheath. In a central episioiomy, repair of the central tendon 
IS easy and the result entuely satisfactory The nsk of exten- 
sion of the central episiotomy into the rectum is avoided b> 
the use of the curved incision, but wnters such as Pratt, 
HodgUnson, and Kennedy (Amer. J. Obstet Gynec Feb, 
1942), who quote a senes of 300 cases of straight central 
episiotomy, state that the risk of a third-degree extension is 
greatly exaggerated, and, secondly, that m the 10 cases of their 
senes in which it occurred repair of the wound m lasers after 
the thud stage of labour, resulted in complete healing bv first 
intenuoQ 

The actual time at which the episiotomy should be performed 
IS, as the writer states, when marked perineal bulging has 
occurred is this the roomenl of choice'’ Because u is only 
then that one can decide whether or not an incision is necessaiy, 
and stretching of the perineum bj demarcating the structures 
in It allows the operator to make the inasion in the correct 
position It should be stressed when teaching the tc-hmque 
of episiotomy that the actual incision is made dunng utenns 
relaxauon, fundal pressure on the foetus being the onlv ractor 
concerned m stretchmg the penneum 

1 do not agree with the authors suggCbUon that midwives 
should be laucht to perform an episiotomy , in his list of 
indications for its use a medical officer should be m attendance ^ 
to deal with the complications menuoned, and it u the duty 
of the midwife to send for medical aid immediately she ihmki 
an> abnormality has ansen 

Lastly, no reference was made m the article to the method 
of repair or the material used for the repair, although Dr Flew 
slated that the sutures of a penneal tear are uncomfortable 
dunng the 7 to 10 days they are in siiu The repair must 
be done in correct anatomical layers , mass ligation by through- 
and through sutures leads to pocketing of blood clot, which 
readily becomes mfected in the penneum. The material L.sed 
throughout should be No 0 20-da> (chromicaed) sx.’-gical gut. 
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the skin layer being approximated by a subcuticular suture. 

I have repaired many in this way and have found that the 
results are excellent and the discomfort to the patient negligible. 
— I am, etc., 

London. W.I IVOR HuGHES. . 

Aluminium Dust for Silicosis 
Sir, — ^W ith reference to your leader on this subject (Nov. 4, 
p. 601) may 1 point out that the experimental results obtained 
by Denny, Robson, and Irwin are in no way dependent upon 
the obsolete theory that “ silica exerts its injurious effects upon 
animal tissues through a slow transformation into silicic acid.” 
Their results are in entire conformity with the modern belief 
founded upon the work of Sir Lawrence Bragg (and of 
Leroy Gardner on the experimental side) that silica is at its 
maximum chemical activity im the aerosol state, provided the 
particles are small enough. Indeed one of the methods — though 
by no means the best method — of satisfying the active silica 
surfaces and rendering them chemically inert is by converting 
the aerosol into a hydrosol. A better method is to satisfy the 
active surfaces of the dust particles by coating them with 
aluminium. This is what Denny, Robson, and Irwin have done. 
The unsatisfied oxygen'atoms of the silicon-oxygen tetrahedra 
at the surfaces of the particles combine with the aluminium to 
form a surface layer of alumina. If we are to continue to 
describe such chemical reactions as “ adsorption,” then all 
silicates' become “ adsorption compounds.” 

The Americans are very careful, when writing of “ solutions ” 
of silica and of “silicic acid," to put these terms between 
quotation marks. For they know that there are no true 
“ solutions ” of silica and that “ silicic acid ” is a hypothetical 
or inferential “ acid ” which is not found in Nature, cannot be 
demonstrated by any indicator, and cannot be inanufactured. 
What are found are varying suspensions of clumped silicon- 
oxygen tetrahedra — all characteristically colloidal. True “ silicic 
acid " remains an unrealizable ideal, a ghost that has never 
materialized. 

Pure or “ classical ” silicosis is a rare condition of the lungs, 
and is in all probability produced by the direct chemical action 
of active silica dust particles on the cells which take them up. 
Such active dust is typically produced by shot-firing or "dry 
compressed-air drilling in quartz, quartzite, or quartzore rock, 
or by stonemasons dressing such rock with the chise). The 
average pneumonokoniosis met with in this country is a mixed 
londition in which silica dust may play a part, but which may 
ae caused by the inhalation of almost any mineral dust, provided 
at it is in sufficient concentration and the exposure is long 
ugh. Its development is greatly aided by any disease or 
dition which interferes with the mechanism of dust elimina- 
n from the lungs. In these cases the action of the dust is ' 
nainly mechanical by lymphatic blockage, and they may be 
lescribed as “ dust retention fibroses.” There is little reason 
:o doubt that even aluminium dust in dense concentration might 
n time, with prolonged exposure, lead to such blockage, and 
;he German findings may not be so mysterious after all. 

One other point: it is frequently -assumed that if a large 
imount of silica is recoverable from lungs on incineration, 
he victim must have suffered from silicosis. The fallacy of 
his reasoning has been demonstrated over and over again, 
lotably by Prof. Matthew Stewart of Leeds and his 
issistants. In classical silicosis of the South African type the 
imount of silica so recovered may be surprisingly small ; but 
n a retention fibrosis the silica content of the ash may be 
mormous, with many large particles, although any action it 
ixerted may have been merely the mechanical one of blocking 
jp the lymphatic channels. — I am, etc., 

Chichestcrr PATRICK HeFFERNAN. 

Mass Radiography 

Sir, — Dr. Norman Henderson in his letter of Oct. 28 (p. 574) 
rriticizing the present national scheme of mass radiography, 
makes a number of statements not based on fact. In his first 
paragraph he writes; “Difficulties of equipment manufacture 
could be overcome if all x-ray manufacturers were invited to 
co-operate instead of confining She production mainly to one 
firm.” Several manufacturers were in fact invited to submit 
designs to a committee of experts nominated by the Medical 


Research Council’s Committee on Tuberculosis in Wartime. 
The most suitable design was selected, and if other apparatus 
eventually comes to be designed and produced which is of 
equal or belter standard there is no reason to assume that I 
consideration would not be given to its approval by the I 
Ministry. The Ministry of course does not “ retain mass radio- 
graphy in their own hands,’’ but has allocated, the units to 
local authorities so that the work can be conveniently linked 
up with the existing tuberculosis services. 

The success of mass radiography depends largely on the 
discovery of early as well as chronic tuberculosis. Failure 
to find early cases will cause the public to lose confidence and 
the number of volunteers to diminish. The detection of early 
cases is only possible with the most meticulous technique, and 
the suggestions that girls who cannot get into radiography 
schools can be trained very quickly for this type of work shows 
astonishing ignorance of the technical advances made during 
the past few years. It is possible with one unit, with relays 
of technicians and a large cierical staff, to examine 3,000 indi- 
viduals a day if the method were compulsory and the individuals 
rounded up by a special force. The anonymous manufacturer 
quoted by Dr. Henderson presumably has this idea in mind 
when he suggests that the unit, instead of working in factories, 
should e.xamine all individuals “ in an area of two or three 
square miles.” 

Dr. Henderson’s advocacy of great speed shows no appre- 
ciation of the difficulties of diagnosis of pulmonary tuberculosis. 
Mass radiography has not made the diagnosis of pulmonary 
tuberculosis easier — it has, in fact, made it much more difficult 
by bringing to light latent or subclinical early cases. These 
cases require great tact and experience and often prolonged 
observation ; many, we know, recover spontaneously. It is not 
the Ministry’s polipy to encourage slapdash “Continental” 
methods without regard for the subsequent care of the 
individuals found to show deviations from the normal. 

Despite the introduction of. mass methods into .medicine' the 
Ministry is still of the view that medicfn'e is a profession and 
not a business. — I am, etc., 

London, S.W.l. PETER KerLEY. 

Ministry of Health and Radiography 

Sir, — W e cannot congratulate the Ministry of Health on its ' 
handling of .v-ray diagnosis and early treatment. The official 
procedure has been: (I) in 1912 to transfer the Bismarck 
insurance system to Britain, and force it on the people and 
the doctors ; (2) to omit the x rays frorrr the list of benefits, 
depriving the whole nation for 30 years ; (3) to reject 
(Mr. Neville Chamberlain) the findings of the Royal Commis- 
sion recommending the x rays for insured persons ; (4) to set 
up mass radiography without accompanying arrangements to 
provide beds for the cases selectively diagnosed ; (5) to 
monopolize production of mass-radiography giacHines mainly 
to one firm (see Joiwnal, Oct. 28, p. 574). The Australian 
Government has trusted the doctors to select the tuberculous 
soldiers from the majority, and to apply special radiography 
only to these. By so ooing it has saved Australia much expense 
to the taxpayers, as well as eliminating the unfit. 

The House of Commons may vote for social insurance and, 
health regulation ; who is to carry these out? Obviously 
not the present departmental personnel. Federalization of 
administration to London, Edinburgh, Cardiff, and Belfast is 
the first step to individual and national reconstruction. — 

1 am, etc., 

GiasBow. Arthur Turnbull. 

Artiffcinl Insemination 

Sir,— rWhile having no practical experience in artificial 
insemination, I have been asked about it often by sterile 
couples, and hence have some knowledge of the different 
feelings which the matter arouses. ^ The subject has been 
repeatedly referred to in these columns and has been singular, 
perhaps, for ‘the lack of objectivity of your correspondents. 
The emotion of some of these writers suggests mainly that 
they are feeling about the matter as if it were their own 
problem, or their dogmatism suggests an experience too limited 
to appreciate how great may be the variation of other people s 
feeling on the matter. 
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which the results appear wrongly to justify. These cases, correctly 
handled, are the most quickly rewarding to all concerned. The 
following week a smiling mother brings a sleeping baby which has 
made a gain of anything between 8 and 12 oz. The stools are noriwal. 
Not only is the baby completely changed in manner and appeanjace 
from a sickly, irritable creature, the potential victim of intercurfcnt 
disease, but the mother almost equally so, partly due to relief ffom 
worry and restless crying, and partly due to an increased sens^ of 
well-being following an ingestion of proteins “ for the baby’s saPC.’ 
— I am, etc., 

London. N.W 8 AUGUSTA BONNARC>- 

Infantile Diarrhoea and Vomiting 
Sir, — I t is possible that this condition varies in different 
parts of the country; it is certain that the features clairficd 
by Dr. Leathart (Nov. 11, p. 637) as common in Birkenhead 
are uncommon in Sheffield. In the last fifteen necropsies I 
have performed on infants dying of D. and V. a pathological 
condition of the middle ears was found only twice, althodSh 
looked for in all cases. This proportion is not significafftiy 
different from that found in infants of the same age grdup 
dying from other diseases. 1 do not quote the very much larger 
total numbers ol necropsies periormed on inlants dying of 
D. and V., since the middle ears were occasionally hpt 
examined ; fhe proportion showing any inflammatory lesion in 
this region was similar in those examined to that in the smaller 
series. Anatomically it seems unlikely that the mastoid could 
be infected by material travelling up the Eustachian tube with' 
out some signs of inflammation being visible in the middle 
ears. 

Twelve of the fifteen infants had notable fatty changes in 
their livers. I have yet to perform a necropsy on a breast-fed 
infant who has died of D. and V. — 1 am, etc., 

Shemeid H. E. Hardjno- 

Sulphapyridine by Ryle’s Tube 
Sir, — T he article by Lieut.-Col. Ransome and his colleagues 
(Nov. 4, p. 594) interested me greatly. I was in India in l940 
and 1941 and was faced with the treatment of two patients 
who were extremely ill with lobar pneumonia. Both were 
vomiting profusely and the only drug available at that time 
was sulphapyridine. The intravenous form was not then avRil* 
able in our hospital. Sulphapyridine was tried, but this only 
made the vomiting worse, and both patients seemed to be going 
rapidly downhill. I had the idea of passing a Ryle’s tube as 
far down as possible and introducing the drug in this way. I 
■-first aspirated the gastric contents and washed the stomach but 
th a weak solution of sodium bicarbonate. I then passed 
tube further on, as I piously hoped into the duodenum, 

: introduced the crushed suspension of sulphapyridine in 
ter. This was repeated at four-hourly intervals, leaving ibe 
tube in situ. The result in each case was exceedingly gratify* 
ing. The temperature came down, vomiting ceased, and Ihe 
patient started to pick up within twenty-four hours. 

That the alimentary canal of dehydrated patients is capable 
of absorbing large quantities of fluid appears to have b^en 
amply demonstrated by your contributors, and if their results 
are borne out by others then this method should commend 
itself to us for two reasons in particular: first, that fluid is 
being introduced into the body in the way that Nature intended 
it to be, and, secondly, that it has the great merit of simplicity. — 
I am, etc., p_ p Dyson, 

Capi , R.A.M C/' 

Tuberculosis in Kent 

Sir, — In a recent issue you published a summarized report 
of a debate in the House of Commons on a motion by 
Sir Waldron Smithers concerning the treatment of tuberculosis 
in Kent, and the circumstances regarding the admission of a 
certain patient to hospital when, in addition, strong criticism 
of myself as administrator of the tuberculosis work in Kunt 
is implied. In order that this matter may be properly under- 
stood, I would be extremely grateful if you would allow <ne 
to comment briefly on this report, because, while criticism of 
my behaviour is of no interest to your readers, important 
principles, which concern all whose duty it is to carry riut 


public health adininistration, are involved. The facts which 1 
shall give are not in dispute. 

A patient was sent by his doctor to hospital for an .x-ray of his 
chest. The doctor was told that the appearances were suspicious 
and consequently referred him to a tuberculosis officer on my staff. 
Pulmonary tuberculosis was diagnosed and the patient was placed 
on domiciliary treatment and his name put on the usual waiting-list 
for admission to sanatorium. ' Unfortunately, at the present lime, 
owing to the length of the waiting-list, a long delay is unavoidable. 
During this period neither the patient’s wife nor the doctor had 
asked the tuberculosis officer to call upon the patient. After about 
six weeks Sir Waldron Smithers, M.P., in whose constituency the 
patient resides, asked me for information as to the position, since 
the patient’s wife had complained to him. I gave Sir Waldron 
Smithers a very full report, but it transpired that after having visited 
the patient he himself had succeeded by direct telephone contact 
in getting the patient forthwith into a London voluntary hospital. 

Here is should be noted that the same hospital on three separate 
occasions previously had refused formal application from me for 
reception of tuberculous patients but had placed the patients on the 
waiting-list. 

In addition to this interference with normal procedure. Sir Waldron 
Smithers took the unusual and, in my "opinion, regrettable course 
of entering into correspondence with me, and also, unknown to me, 
•wthi •uiOj. xfi. miy Ydutnedtuss xiUnxn m ifiiE sinpe yinie in regarh 
to the same patient. In the House of Commons Sir Waldron 
Smithers quoted from my letters, one or two sentences apart from 
their contexts, suggesting that I had little sympathy with the suffer- 
ings of the tubereulous and allowed officialdom to interfere with 
the prompt treatment of patients because I had referred to the fact 
that a tuberculosis officer dealing with one particular area would 
not be in a position to speak on the council’s policy regarding 
tuberculosis in the county as a whole. In general, a more -accurate 
and fairer statement of the facts of the case was given by Miss 
Horsbrugh in her reply to Sir Waldron Smithers. 

The facts as regards tuberculosis in this county have been 
frequently and fully reported to the Public Health Committee. 
The Ministry-of Health is aware of the position, and, to the 
best of my belief, everyone concerned has done everything 
possible to alleviate a situation which is everywhere recognized 
as deplorable. It is, however, a national problem, not in any 
way confined to this county, and until young women can be 
persuaded to come forward to be trained as tuberculosis nurses 
long waiting-lists will continue, and, owing to delay in isolating 
the infectious, the circumstances will be likely to deteriorate. — 
I am, etc., 

Maidstone. Kent. CONSTANT PONDER, 

County Medical 0/Scer. 


Spontaneous Rupture of the Spleen 

Sir, — I read with great interest Mr. Lionel Jones’s paper on 
spontaneous rupture of an apparently normal spleen (Oct. 28, 
p. 561), and I would like to record a case in which much local 
discussion failed to elucidate the cause of the splenic rupture. 

A married woman aged 33 was admitted to hospital on June 12, 
1942. She gave this history : For two years she had had occasional 
attacks of fever and upper abdominal pain similar to the present 
attack. Between attacks she did not suffer from indigestion. The 
present attack began one week previously with pain in the hypo- 
chondrium on the right side, stabbing in character, passing through 
to the back and towards the right groin. Some nausea but no 
vomiting ; normal bowel action and no micturition symptoms. 
Menses normal and no chest symptoms. Appendicectomy 1929. 

On examination: T. 100.2°, P. 120, R. 26. General condition 
good but rather obese. Tongue moist and clean. In the abdomen 
there was tenderness all over the epigastric region but maximal in 
the right hypochondrium. Murphy’s sign positive. A diagnosis of 
acute cholecystitis was made and the patient watched. Her symptoms 
became worse, and seven hours later following a sudden collapse a 
laparotomy was" performed ; the tentative diagnosis was a ruptured 
empyema of the gall-bladder. At operation the peritoneal cavity 
was full of blood due to a ruptured spleen. Splenectomy was begun, 
but after ligature of the pedicle the patient’s condition was so poor 
that the peritoneum was closed with drainage. The spleen was not 
abnormally mobile. The patient died one hour later. 

At post-mortem the gall-bladder and other organs were normal 
except for a small subpleural haemorrhage at the base of the left 
lung, and the spleen which measured 8 by 5 in. The enlargernent 
was due to a large subperitoneal haemorrhage which had bur^ into 
the peritoneal cavity. Histologically it was "reported as a subacute 
seijJJri. w.''JJ 3 . a* s'uj/jix't. 'wiL "l singjaslintL of a myeloid reaction, 

which was not supported by the findings in the other^organs. 
Leukaemia was therefore not considered as the diagnosis. The liver 
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During the war of 1914-18 Dundas-Grant was otologist and 
laryngologist to the King George Military Hospital, to Lord 
Knutsford’s Hospitals for Officers, to the New Zealand Military 
Hospital, and to the Russian Hospitals for Officers, among others. 
He also busied himself as a lecturer at the College of Ambulance 
founded by Sir James Cantlie. He himself was a surgeon-major 
in the Rifle Volunteers and principal medical officer of a brigade of 
the London Division of the National Reserve. In 1917 he became 
specialist on the Aural Board and director of the special aural 
clinics of the Ministry of Pensions, a post he retained' until 1920, 
when he became senior consultant to the Ministry and was created 
a Knight. 

Another of his offices in which he took special delight was that 
of surgeon to the Royal Academy of Music and the Royal Society 
of Musicians. He was himself an enthusiastic musician, and his 
chosen recreation was orchestral conducting. He was also keenly 
interested in science and was a vice-president of the Royal Institution. 

Dundas-Grant had many international contacts. He was an 
honorary member of the American Laryngological Association and 
Ihe American Interstate Postgraduate Association, also of the 
societies of otologists and laryngologists in France, Belgium, Italy, 
and Austria. He was an e.'tcellent society man, eager to share with 
his colleagues any unusual clinical experience and equally eager to 
learn from them. One of his special interests was in research on 
asthma: he advocated operation to correct nasal disorders for the 
relief of spasmodic asthma, also the operation of shortening an 
elongated uvula as a cure for cough. He had been president of the 
Section of Laryngology and Otology of the British Medical Associa- 
tion, of both the Otological and Laryngological Section of the Royal 
Society of Medicine, of the British Laryngological Association, and 
of the Hunterian Society. There was no more respected and well- 
liked figure among those who had “ passed the chair.” 


DUNCAN M. BLAIR, D.Sc., M.B., F.R.F.P.S. 

We regret to announce the death on Nov. 10 at his residence 
in the University of Prof. Dunct\n MacCallum Blair, who had 
heid the Regius Chair of Anatomy in Glasgow University for 
the past nine years. 

He was born on July 22, 1896, only son of the late 
Dr. Alexander Blair of Ashington,- Northumberland, and 
Ciinan, Argyll, and received his medical education at the 
University of Glasgow, where he was awarded twenty first- 
class certificates of merit in the various classes of the course. 
He graduated M.B., Ch.B. (with honours) after serving as sur- 
geon sub-lieutenant, R.N.V.R., for two years during the last 
war. In 1919 he was invited by Prof. T. H. Bryce to join his 
staff in the department of anatomy at Glasgow University, 
where he remained for eight years as demonstrator and lec- 
turer. In 1927 he came to London to succeed Prof, Barclay 
Smith in the university chair of anatomy at King's College, and 
in 1935 was appointed Dean of the Medical Faculty of King’s 
e returning to Glasgow as successor to Prof. Bryce. While 
i* *' don Prof. Blair acted as lohn Hunter lecturer in applied 
t*, j ly at St. George’s Hospital Medical School and was 
al examiner in his subject for the University of 

. Andrews ; later he examined for the Universities of 
Aberdeen and Sheffield and for the Royal College of Physi- 
cians of London. He was a Fellow of the Royal Society of 
Edinburgh and of the Royal Microscopical Society ; a member 
of the Anatomical Society of Great Britain and Ireland, of the 
American Association of Anatomists, and of the Society of 
lExperimenlal Biology ; he became a D.Sc. of London Univer- 
sity in 1935, and the Royal Faculty of Physicians and Surgeons 
of Glasgow elected him a Fellow in 1938. He was the author 
of the section on arthroiogy in the sixth and seventh editions 
of Ctuuungham's Textbook of Anatomy and of papers and 
memoranda printed in the Journal of Anatomy, the Briilsh 
Journal of Surgery, and in these columns. For two of his 
papers, published in the Journal of Anatomy in 1921 and 1923. 
he was bracketed with A. B. Appleton (now professor at 
St. Thomas’s Hospital Medical School) for the Symington Prize 
for anatomical research. 

Prof. Blair had taken during the past two years a prominent 
part in the organization of the training of naval cadets at 
Glasgow as commanding officer of the University Naval 
Division. From boyhood he was devoted to sailing, and spent 
many holidays off the West Coast of Scotland. His death at 
the age of 48 is a loss to the country as well as to the branch 
of sc'isncs for which he has done so much as teacher and 
research worker. 


Medical Notes in Parliament 


Workmen’s Compensation 

Mr. Herbert Morrison on Nov. 8 moved that the House 
welcomed the intention of the Government to replace the pres- 
ent system of workmen's compensation by a new scheme of 
Industrial Injury Insurance. He said the proposals made on 
this subject in a recent White Paper were a revolutionary, 
advance in the structure of workmen’s compensation adminis- 
tration. The Employers Liability Act of 1897 imposed a 
liability on the emplopr to pay compensation. That system 
was necessarily complicated and had been overlaid by com- 
plex case law. A Royal Commission on Workmen’s Com- 
pensation under Sir Hector Hetherington was appointed in 
1938 and collected evidence useful in the building up of the 
White Paper scheme. The Government plans in the White 
Paper were not final, but he asked the House to endorse 
the inain principles. The new scheme transferred to the com- 
munity as a whole the responsibility for the casualties of 
industry, administered jjy the new'Ministry of Social Insurance. 
There would be contributions from everyone with a contract 
of service and also flat-rate benefits with supplements for 
family responsibilities. Commutation of pensions would not 
be allowed. Industrial pensions would be assessed by a medi- 
cal board and based on the degree of disablement resulting 
from the injury, compared with a normally healthy person 
of the same age and sex, 

Mr. Tom Brown pointed out that of those killed in industry 
almost half were in the mining industry. Silicosis, pneumo- 
coniosis, dermatitis, and nystagmus should be kept in mind 
during the consideration of the legislation which would follow 
the White Paper. ‘ Mr. Quintin Hogg said that under the 
existing law it was difficult to assess incapacity. The Govern- 
ment proposed another system whereby a doctor could scribble 
a certificate to say what percentage of incapacity was to be 
granted. 

Sir William Beveridge remarked, that, compensation had 
hitherto been based on Inability to earn. So long as It was 
so based it was a discouragement to earn. Mr. Isaacs said 
the insurance companies had been making profit out of com- 
pensation and did not care how they made it. Men received 
postcards calling them to submit themselves to examination 
by a doctor. If they did not turn up their wages were, stopped. 
The medical referee under the Workmen’s Compensation Act, 
who sat alone and gave a final decision, had more power than 
the House of Lords. The Labour Party suggested that in future 
the final arbitrator should be chairman of a board of three. 
Mr. Foster suggested that the basis of entitlement in the 
Royal Warrant for War Pensions should be followed. Men 
in the pits or in industry should be compensated if Ihe con- 
ditions of their employment caused or aggravated 'a disability. 

Dr. Haden Guest said he had worked as a doctor in work- 
men’s compensation insurance cases and knew that the object 
of the society was to pay the least possible money to the-^ 
insured. There were companies who employed doctors for 
the purpose of bullying their clients into accepting payments 
which were unfair. He had been employed by an organization 
which expected him to make the people who came to consult 
him return to work before they, in his opinion, were really fit 
to do so, and to accept lump-payment compensation when 
that was not right. After a short experience he and that 
organization parted company. He had heard they had since 
improved. 


Medical News 


The Royal Society has awarded one of its two Royal Medals to 
C. R. Haringtoh, Ph.D., F.R.S., for his work in the analysis and 
synthesis of thyroxine, and in immunological chemistry. Dr. Haring- 
ton. has been director of the National Institute for Medical Research, 
Hampstead, since 1942, when he resigned the chair of chemical 
pathology in the University of London, which he held at University 
College Hospital Medical School. 

The next meeting of the Medical Society for the Study of Venereal 
Diseases will be held to-day (Saturday, Nov. 25) at 2.30 p.m., at 
II, Chandos Street, Cavendish. Square, W., for a discussion on the 
social aspects of venereal disease. 

At a meeting of the Paddington Medical Society on Tuesday, 
Nov. 28, at 9 p.m., in the Board Room of St. Mary s Hospital, 
Dr. C. C. Worster DroughC will give a lecture on recent advances, 
in neurology. 
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UNIVERSITY OF SHEFFIELD 

At a meeting of the University Council held on Nov. 10 the follow- 
ing appointments were made : Dr. C. H. Bosenberg, registrar of the 
Children’s Hospital, as temporary lecturer in diseases of children; 
and Dr. Andrew Wilson, as temporary lecturer in medicine for 
dental students. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

At an ordinary meeting of the Council held on Nov. 9, with Sir Alfred 
Webb-Johnson, President, in the chair, Mr. V. Zachary Cope, 
Mr. C. E. Shattock, Mr. E. W. Riches, and Mr. W. H. C. Romanis 
were re-elected, and Mr. V. C. Pennell and Mr. A. J. Gardham 
were elected Members of the Court of Examiners. The Halletl 
prize was awarded to John Davis Green, B.M., B.Ch., of Oxfoid 
University. Mr. L. E. C. Norbury was nominated as representative 
of the College on the Central Council for District Nursing in 
London for a further period of three years. Dr. D. H. Tonipsctt 
was appointed Prosector to the College. 

Diplomas of Membership were granted to R. A. Allen, and to the 
candidates whose names were printed in the report of the meeting 
of the Royaf Coi'i'ege of Pliysicians of London pubfishcd m the 
Joiiriwl of Nov. 4 (p. 612). 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College held on Nov. 7, with Dr. A, 
Fergus Hewat, President, in the chair. Dr. W. F. Haultain, O.B.E., 
Af C., was elected a Fellow. 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

At a meeting of the President and Fellows of the College held on 
Nov 3 the following were admitted Licentiates and Members: 

Violet K. St.G. Breakey, M.B , E. de Valera, M.B., s. P. 
O’Toole, M.B. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

At the annual meeting of the Faculty held on Nov. 6 the following 
ofliccrs were elected for the ensuing year: President, Mr. William A. 
Sewell. Visitor, Dr. Geoffrey B. Fleming; Honorary Treasurei, 
Mr. Walter W. Galbraith ; Honorary Librarian, Dr. 'IV. R. 
Snodgrass, Representatise on the General Medical Council, Mr. 
Andrew Allison. 


The Services 


■ emp Surg Lieut D G Thompson, R.N.V.R., has been mcn- 
1 ^. ed m dispatches This name appears in a list of awards for 
• landing courage, skill, and determination in pressing home .i 
cesslul attack on the Japanese naval base at Sabang. 

Acung Surg Cmdr C. P Collins, R.N., has been awarded the 
D.S.C., and Acting Surg Cmdr R D. Bradshaw, Temp. Acting 
Surg. Lieut -Cnidrs D W ^urnford and G. D. Channell, and 
Temp Surg Licuis R G G Evans, G. C. Haywood, and D. A. 
Maciver, R N.V R , ha\e been mentioned in dispatches for gallantry, 
skill, determination, and undaunted devotion to duty during the 
landing of Allied Forces on the coast of Normandy. 

The London Gazette ha^ announced the award of the M,C. to 
FI. Lieut. R. N. Rj croft. R A F V R. The citation reads as follows: 


Ft Licui Rvcrofi was Ihc onlv medical officer on one of ihc beaebes of 
Normandy on “ D " Day Owins to the iniemc bombardment, it was nor 
possible for him or any member of his unit to more off the beach for sis 
hours. He worked for dS hours tending casualties among the personnel of his 
unit and also aided some 75 American wounded He was himself slighil> 
wounded, but his efforts on behalf of others were untiring He set an example 
of great courage and desoiion lo dut> and was responsible for sating many hies 


CASUALTIES IN THE MEDICAL SERVICES 

Previously reported wounded and missing at Arnhem, now known 
to have been shot dead while attending the wounded. — Capt. Gareth 
Fitzalan Howard Drayson, RA.M.C. 

Previously reported missing at Arnhem, now known to be a 
prisoner of war. — Capt. C. A. Simmons, R.A.M.C 

Missing at Arnhem, believed prisoner of war — Lieut, p S. 
Allenby, R..A.M.C. 

Wounded. — Lieut. J. T. S. Buchan, War Subs Capt. L. G. 
Harper. \I C., Temp. Major R. H. C. Manifold, Temp. Licut.-Col 
/ J .NLles. RA..M.C, 
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. ANY QUESTIONS? 

Treatment of Menopausal Menorrhagia 
Q . — What is the modern treatment for menopausal menorrhagia 
A. — It is not possible to give a simple answer to this questioi 
since haemorrhage from the genital tract is so very common at if 
lime of tlie menopause and m,ry be due So such varfely i 
conditions. 

In the case in which there is a true menorrhagia — that is, a 
increase of the loss of blood at normally occurring menstrual period 
— and provided the pelvic organs are clinically normal, both o 
bimanual examination and on inspection of the cerax with a 
speculum, it may be possible to tide the patient over the meno- 
pause, which may last for no more than a few months.. Anaemia 
should be combated by adequate doses of iron (18 gr. e.xsiccate<l 
of ferrous sulpliale daily). It must be remembered, however, that 
many diseases of the pelvic organs arc especially liable to occur at 
this time. These include metropathia hacmorrhagica and, above all, 
malignant disease of the uterus. Every case in which there is severe 
haemorrhage or where the haemorrhage- is prolonged or occurs at 
other times than at the normal menstrual periods should be sub- 
mitted to examination under anaesthesia and curettage. Any gross 
pathological lesion, such as carcinoma or a uterine fibroid, should 
receive the appropriate treatment. 

Opinion is divided on the best treatment for functional uterine 
liaemorrhage, including metropathia hacmorrhagica, at the time of 
the menopause. Many cases are cured by curettage of the uterus, 
and it is often worth while observing the effect of this simple and 
relatively safe" procedure. If bleeding still continues there are two 
possibilities. An artificial menopause may be induced, and radium, 
radon, or a- rays are all used for this purpose. Alternatively, the 
uterus may be removed either by the abdominal route or, especially 
in a parous woman, by vaginal hysterectomy. The advantage of 
this more radical treatment is lliat the danger of carcinoma of the 
pterus is for ever dispelled, and some ovarian tissue can usually 
be left so that the patient does not experience the severe general 
symptoms of the artificially induced menopause. The risk of 
carcinoma of the uterus after an artificial menopause is not negli- 
gible, and as I have seen three eases of rapidly spreading carcinoma 
of the uterine body after radium menopause in recent jears, it is 
believed that removal of the uterus is usually preferable provided 
the patient’s general condition is good. The disadvantage of the 
more radical procedure of hysterectomy is that the period of dis- 
ability is longer, and the risk of death which a patient who undergoes 
a major operation has to face. Hormones, while of acknowledged 
value for the treatment of menopausal symptoms such as flushing, 
arc disappointing for the treatment of menopamsal haemorrhage. 

Raspberry -Raf Extract 

Q . — There is a demand among pregnant women in this district 
for tablets of raspberry leav cs, or they drink an infusion of raspberry 
leav es to slop pregnancy v omiting. What are the pharmacology and 
toxicology of these leaves? Martindale and all my reference books 
give no information. Are there any dangers? 

A. — It has been shown by Burn and Witliell {Lancet, 1941, 1, 1) 
that raspberry leaves .contain an active principle which causes relax- 
ation of uterine muscle. It is presumably because of this priiiciple 
that infusions of raspberry leaves have been found lo give relief in 
painful menstruation, where the pain may be due to contractions of 
the uterus attempting to drive blood dots through a loo rigid cervix. 
Similarly, infusions of raspberry leaves taken late in pregnancy may 
have the effect of making dilatation of the cervix an easier process 
when labour begins. There is no suggestion tiiat raspberry infusions 
have any effect on pregnancy vomiting. There is no evidence of the 
presence of toxic substances in raspberry-leaf infusions, so that the 
practice of taking them is devoid of risk. (See also article in 
British Medical Journal by Sir Beckwith Whitchouse, Sept. 13, 1941, 
p. 370; and letter by J. H. Burn, Sept. 20, 1941, p. 413.) 
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pituitary. When the thyroid is removed it is possible that the baso- 
phils are stimulated into activity in an attempt to overcome the 
thyroid deficiency. Should there be an increase in both trophic 
hormones, the ovaries of some women may be so stimulated as to 
keep the blood oestrogen too high for uterine bleeding to occur. 
Another hypothesis, regards the thyroid secretion as necessary for 
the healthy function of the ovaries. 

The case notes given do not suggest acromegaly, but this con- 
dition could be excluded by a radiograph of the skull. Though no 
great reliance should be put on them, a B.M.R. and blood choles- 
terol done- on her present intake of thyroid would help to decide 
whether she is having enough. These investigations can be done in 
“ out-patients.” The matter of the amenorrhoea really requires an 
endometrial biopsy for its elucidation, but it is not usual in this 
country to do this except on in-patients. As she is so difficult about 
investigations, it might be worth while to try giving 60 mg. of 
ethisterone by mouth for five days and repeating this at intervals of 
a month. Any treatment given without the most complete investiga- 
tion is bound to be of the " hit-or-miss ” variety. 

Micturition Habits of Men and Women 

Q. — Does the reason for the comparative, and at times embarrass- 
ing, infrequency of micturition in women lie in a greater bladder 
capacity? What is the incidence of nocturnal enuresis in females 
compared with the figures for boys and adult males ? 

A. — The larger pelvis of the female may be a factor in allowing 
tolerance of a full bladder, though there is no evidence that its 
capacity is normally greater than in the male. The relative infre- 
quency of micturition imhe female is probably chiefly due to habit, 
the opportunities for micturition being somewhat restricted under the 
conditions of so-called civilized life. Other factors of importance 
are that most women take a smaller volume of fluid than men do, 
and that they are less susceptible to cold, probably owing to more 
subcutaneous fat — as evidenced by their ability to wear scantier 
clothes, and when bathing to remain in the water longer than men — 
and arc therefore less subject to the resulting diuresis. 

Nocturnal enuresis is generally considered less common in little 
girls than in boys, and this will be found to be the experience of 
those who have charge of clinics where treatment is sought for this 
condition ; but it should be noted that Still records 2Q0 cases under 
his care as being made up of 102 boys and 98 girls. It is a rela- 
tively uncommon condition in adult males and ‘very rare in adult 
females. 

Arterioselerosis 

Q. — il^hat are the present-day views about the cause of arterio- 
sclerosis ? Do dietary factors or alcohol or tobacco play a definite 
part ? Is the condition reversible in its early stages (? athero- 
sclerosisl ? I seem to remember that Aschoff said it was. Is a 
normal blood pressure common with it, and are those with it and 
a normal b.p. more likely to develop coronary thrombosis than those, 
with a raised b.p. ? 

A. — Arteriosclerosis is an omnibus name which includes at least 
■.-■hrce conditions. 

. 'I) Atherosclerosis is a patchy, intimal fatty change. A super- 
1 resemblance to this condition has been produced in rabbits 
. ' diet containing large amounts of cholesterol — a diet so unnatural 

■< the conclusions cannot be applied with advantage to the humavr 
unease. Another recent view is that the atheromatous lesions occur 
as the result of invasion of the intima from the blood stream by 
phagocyte cells carrying lipoid. Other views stress factors such as 
local mechanical .stress, increased wear and tear, local anoxaemia, 
intimal haemorrhage, chronic toxaemia, and metabolic disorders. 
There is good reason to believe that the intimal fatty streaking asso- 
ciated with severe toxaemia is reversible. 

(2) Monckeberg’s degeneration is a senescent change which may 
occur prematurely and is then most frequently associated with 
diabetes mellitus. The degeneration is a necrosis and calcification 
of the media of medium-sized arteries. 

(3) Arteriosclerosis is the name applied here to the ageing change 
which appears in arteries as a medial fibrosis and intimal-cellular 
hyperplasia : and in arterioles as a diffuse hyaline thickening. It 
is commonly, but not always, associated with essential hypertension. 
When it occurs with essential hypertension the picture is. modified 
by a dilTerence in distribution and an increase in severity of the 
changes. Neither Monckeberg’s degeneration nor arteriosclerosis 
in this narrower sense is believed to be reversible. 

There is no real evidence that dietary factors, alcohol, or tobacco 
pl.iy a part, but anything which hastens the coming on of age may 
leasonably be expected to hasten arteriosclerosis. Present-day views 
add little to ChlTord Allbutt’s conclusion that ” it cannot be sup- 
posed that the stealthy hours carry away no qualities of tissue, no 
quantities of energy.” A normal blood pressure is quite common 
with atherosclerosis. It is uncommon with severe arteriosclerosis, 
because, first, the aorta becomes less elastic in severe cases and there 
is a corresponding increase in the pulse pressure, mainly as the 
result of a rise in the systolic level ; and, secondly, essential hyper- 


tension is frequently associated with severe arteriosclerosis. There 
is very little correlation between the condition of the coronary arteries 
and that of the peripheral vessels, and it would seem that the 
patient- with a raised blood pressure and cardiac hypertrophy is 
actually more fikely to develop coronary thrombosis than the patient 
with arteriosclerosis of the peripheral vessels and a normal bleod 
pressure. 

Deamination of Amino Adds 

Q . — Can you tell me where amino acids are deaminated? The 
theory was that it was done by enzymes in the liver; but several 
writers mention that it takes place in the kidneys as well. If 
deamination occurs in liver only, then excess of ammonia would 
indicate ■ error in liver function ; but if it occurs in kidney, this 
would not be so, and the ammonia f urea coefficient would have a 
different meaning. . 

A. — Amino acids are deaminated in the liver and in the kidney. 
In both these organs specific deaminizing enzymes can be demon- 
strated. It is possible that deamination subserves different functions 
in these two sites. Hepatic deamination is primarily concerned with 
the liberation of the non-nitrogenous residue of amino acid foi 
energy purposes and the nitrogenous fraction is converted to urea 
The renal deamination is essentially concerned with the acid/bast 
balance and the e.xcretion of ammonium salts in the urine. The 
amnionia/urea coefficient is more an indication of renal than hepatii 
function and its interpretation is complex. Further informatior 
may be obtained from J. P. Peters and D. D.-van Slyke, Quanlitativi 
Clinical Methods, Vol. 1. 

Perspiring Feet 

Q. — Do you know any cure for perspiring feet ? 

A. — There is no satisfactory cure for perspiriiig feet. Some relie 
may be obtained with dusting powder containing 3% salicylic acii 
(without starch for obvious reasons); or with weak formalin solu 
lion, provided no dermatitis is thereby set up. In several case 
sympathectomy has .been carried out, but the benefit is temporary 
In the writer’s view .v rays are undesirable because in obtaining ai 
effective result the skin may be damaged. Scrupulous cleanliness i 
required, and if the socks after washing are soaked in saturate 
boric acid solution and allowed to diy some of the unpleasant effect 
,of the. e,xcessive sweating are considerably modified. 

Growth on Ear 

Q. — A hard “ warty " growth appeared on the tip of the ear over 
one year ago. Usual wart treatment applied (salicylic acid and 
cannabis indica); no effect. Later radium and diiect-contact ray 
applied at different times; again no effect. Microscopical examina- 
tion reveals excess fibrous tissue, epithelial cells, necrosis, no 
neoplasm. Site painful on pressure, showing signs of " wear and 
tear." What may be the exact nature, and any remedy or remedies? 

A. — The original condition may have been a wart or a new growth 
with modifications in the tissues following radiotherapy. If the 
extent of the condition and the degree of “ wear and tear ” are con- 
siderable some form of surgical treatment may' be required. 

LETTERS, NOTES, ETC. 

Lung Complications after Operation 

Dr. W. J. Yoiwo (Cambridge) writes : May I, as an old G.P. who 
has himself been in Mr. Bowen’s hands, be allowed feebly but 
sincerely to say “ ditto ” to him in this important matter of the 
proper freedom of 'respiration after abdominal operations (Oct. 28, 
p. 573). I know how grateful and comforting it felt to be able to 
draw a deep breath. • 

Rest-breaks for Nurses 

A scheme of rest-breaks was devised some time ago for women 
in industry, and now there arc nine rest-break houses in being for 
industrial women workers. Thanks to the generosity of the British 
War Relief Society of the United States the" first rest-break house 
for nurses and midwives has been made available. It is situated 
at Buxton in Derbyshire, in what is known as the Bedford Hotel. 
The Minister of Health has circularized local authorities and 
voluntary hospitals and other employers of nurses drawing attention 
to this provision-. The idea is to give the tired nurse or midwife a 
complete change and rest for a period normally of a week or a 
fortnight. The charges will be two guineas a . week for qualified 
nurses and' midwives, and 25s. a week for student nurses and pupil 
midvvives. The Minister expresses the hope that governing bodies 
of hospitals and other authorities employing nurses will do all ffiat 
is possible to release those of them who arc in need of such a 
change. He adds that the rest-breaks must not be confused ■with 
ordinary holidays or convalescence, and that those who are ill and 
in need of medical and nursing care are not eligible for these 
particular facilities. The Council for the Provision of^ Rcst-br^ks 
Houses for Nurses and Midwives, which is administering this first 
house, has its office at 179, Windsor House, Victoria Street, S.W.l. 
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Iq ihc prcMoui papir in this N^ncs 1941) tl was 

nHowti that, vshcn iraalcU dail\ uiih a dv^se ol crude anlenor 
piluiiarv exiraci greilU in excess ot that required lo produce 
diabetes in aduU dogs, puppie-v respond wuh an increase m 
growth rate and fail lo exhibit an\ svmpionib ot diabetes 
U was then reported that when one pupp\ had been treated 
dail> tor nearh hve months he ulnmatelN became mtenseh 
diabetic, and then •'toppid grow me despite continuation ot 
pituiiar\*ireaiment 

The present piper describes investigations into the relation 
"hip between growth and the diabetic condition of this and 
other Ninular animaK 

Methods 

■inutials — Normal adult dogs, normil pupp.es and adult 
dogs which hid been rendered permanenth diabehc b> a 
>hort period ot trcaimeni with anterior piiuitars extract 
lYoung, 1937) were used The\ were weighed dail> and 
the urine excreted over 24-hour periods collected Their 
del v»as, meal and vitimin concentrates, and unless other- 
wise indicated, ihe> vvere allowed to cal d libiium the amount 
^ of toed consumed being determined dailv 
' At^unor Pi.'.HMn Evtr. i — This was the Seitz-fillered crude 
alkaline extract oi fresh ox anterior pituitary lobe previouslv 
de>cribeJ ^oung, 19411 The conccnirat.on was such that 
I ml contained the maternl extracted from mg of fresh 
anier.or lobe tissue It was injected subcutancouslv 

EsiiiHiUioti6 — Unnarv sugar was determined bv Benedict’s 
s method, and urinary ketones b> the method of van SI>ke • The 
nitrogen contents of food, urine, and laeces were all estimated 
bv the Kjeldahl method Blood sugar was determined b> the 
method of Hagedorn and Jensen 

Ii.^iihii ScnsitiMt\ — ^Thc aviihble carbonidrate of the food 
consumed was computed from the formula G -rO d 5P-^0 IF, 
/vhere G = prcformed carbohvdrate, P = prplein, and F=fat con- 
heni of the diet The figure for the dailv intake of available 
carbohydrate minus the amount ot glucose excreted in the corre- 
snondina 24-hour period gave the amount of carbohvdrate 
utilized” "When me dnbetic condition ot the animals had been 
controlUJ or almost controlled, bv ire dailv subcutaneous 
idminisimljon of insuhn. the ,avaihbie carbohydrate utilized 
was divided by the dosage of insuhn given In our expen- 
micnts this quotient tg of available carbohvdrate utilized per 
anu ». t insul n administered) has not dittered significantly if 
two doses ot ordmarv insulin are given with two separate 
meals, or one dose of P Z 1 adminisiered and the animals 
illowed to consume tl.e food over the whole 24-hour period 
We have taken this quotient as an index of the insulin sensi- 
— .iiv ot the digbeuc animal (cf Falli, 1936), and- although 
mav varv trom animal to animal it is usually substantially 
instant trom lime to time in anv given diabetic dog (cf. Marks 
id Young 1939) 


Results ot Prolonged Treatment of Puppies with Diabetogenic 
Extract 

Five pupDies were treated daily with the crude extract tor 
a period it 100 davs or more and in every case they grew 
about tv^ c- as lasi as control animals Dogs 124 and” 126 
received a brici penod of treatment waih doscs ot extract whicn 
ro>e from n nl to 20 ml /day during the first four weeks of 
the expcnrwrt and then fell to and remained at 5 ml /dav 
The oihei ammals received 5 ml day throughout the experi- 
ment \ bnei nummary of the history of these animals is as 
follows 

Do? 124 male black and*tan icmer, initial weight 2 44 kg) 
b«.came diabctw ifier 131 days of ireairrenl (weight 20 20 kg), bui 
the diabtiit tondinon disappeared shortly after pitmtary ireatmeni 
ceased Details of this ammars history arc given later m this 
paper 

Do? 72' (male cross-spamel , miual weight 173 kg) became 
diabetic aX‘cr 239 days of treatment (weight 13 40 kg), and the 
diabetic conumon peisiNied after puuiiiry treatment cea«ed 

Dog 126 (fema'e fox-icrrier, initial weight 3 71 kg) developed 
an enlarged thvro’d gland after aboui SO days of ireatmcni (weight 
14 15 kg) The enlargement persisted umil the animal was killed, 
wiihout having developed diabetes, after 329 dav» of treatment 
(Weight 29 10 kg ) 

Do? 134 (male bhck-and-lan terrier, initial v.eic.hi I S7 kg) 
became mildly diabeuc after 126 days of treatment (weight 15 40 kg J. 
but continued to grow for a time, and then became sugar-free again 
tor a briel period. But a return of glycObur.a, with a n^e to nearly 
'0 g day on day le7 (weight 19 70 kg ), led to cc^Natlon of ^rowih, 
and the ammal wa^ killed on day 166, daily injectiors of extract 
being still m progress (weight 19.30 kg) 

Do? 13" (female bbek and tan terrier, initial weight 2 34 kg) 
died in her s'cvp Irom no obvious cause after 119 davs of ireaimcnt, 
a diabetic condition bad not then developwd. When she died th.s 
animal weighed 15 SO kg at a umc when her biter mate control 
male weighed S 85 kg 

Thus It will be seen that of the four dogs surviving 150 t,a.s 
of treatment three ulumaielv became diabetic the due of 
appearance of dnbetic s’ mploTis varving bet seen 126 and 
239 days The puppies were all 2 to 3 months of age at ’le 
beginning of the experiment and by the time they had beeon e 
responsive to the diabetogenic action of that doNS of puuuir 
extract which miliallv exerted a growth-promoting and not a 
diabetogenic action they were 6 montns of ace or more— le, 
they had become dogs rather than puppies All three animals 
which became diabetic ceased growing after severe diabetes had 
developed, but dog 126, wnich developed an enlarged ihyro d 
gland carh in the experiment and did not become diabetic 
even atter pituitary treatment lasting nearly 11 months, con- 
tinued to grow throughout the experiment Although the goitre 
subsided somewhat towards the end, at post-mortem examina- 
tion the thyroid gland Vvas found lo be 10 to 20 times the 
size of that for a normal dog of similar weight, and it is 
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probable that this dog persistently suffered some degree of 
thyroid deficiency after the goitre had developed. It is possibly 
relevant that thyroidectomy diminishes somewhat the intensity 
of pancreatic diabetes (Dohan and Lukens, 1938), and of the 
diabetogenic action of anterior pituitary extract in the hypo- 
physectomized-depancreatized toad (Houssay, Biasotti, and 
Rietti, 1934). 

Histology of the Pancreatic Islets in the Long-treated Pnppies 

Dr. H. Hughes, of the Departrrient of Anatomy, St. Thomas’s 
Hospital Medical School, kindly examined histologically the 
pancreatic material from these animals, and his report will 
be published in full elsewhere. With his permission the fol- 
lowing summary of his findings is given. _ ' 

Dog 124 . — Pancreas not grossly abnormal, though many ji cells 
contained only a few specific cytoplasmic granules. 

Dog 125 . — Gross destruction of /3 cells, tvith some reduction in 
the number of a cells. Vacuolation of duct epithelium" marked (ef. 
Richardson, 1940). 

Dog 126 . — Substantial increase in the number of /3 cells, some 
islets consisting solely of such cells. No vacuolation of duct 
epithelium observed. 

Dog 134 . — Intense hydropsis of /3 cells observed, with apparent 
increase in number of islets and total amount of islet tissue. The 
number of a cells was possibly abnormally low. 

The histological findings are -in general agreement with the 
metabolic observations. 

InUuence on Grotvth of Simultaneous Treatment with 
Diabetogenic Pituitary Extract and Insulin 

The results of the above long-term experiments clearly sup- 
ported the conclusion drawn in the previous paper that “ an 
increase in body weight . . . can be regarded as neutralizing, 
for a time at least, the diabetogenic influence of the anterior 
pituitary gland” (Young, 1941). An interesting possibility now 
arose with respect to the grown " puppy ” that had become 
Tcsponswe to the dtabetogentc tttfluettee of pttvsitary treattnent, 
and had then ceased to grow despite continuation of the same 
treatment as had initially stimulated growth without precipi- 
tating diabetes. Would such an animal grow if pituitary 
treatment were accompanied by the administration of sufficient 
insulin to suppress, or at least depress, the diabetogenic effect 
of the pituitary extract? Experiments were therefore carried 
out on these lines. 

Dog 124 . — Although sugar first appeared in the urine of this animal 
on the 131st day of the experiment, the rate of growth under the 
influence of pituitary treatment alone was initially unaltered, remain- 
ing at about twice that of control animals (Fig. 1). But when the 
glycosuria e.xceeded 30 g./day growth stopped, both body weight 
nd glycosuria then remaining approximately constant for .a period 
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Fio. 1. — Data relating to dog 124, treated daily with 
diabctogcmc pituitary extract, (a) Growth curve for whole 
e.vpcriment. The data plotted are the mean weights for periods 
of one week. The control curve is based on data for four 
untreated animals of the same breed as dog 124. (b) Sugar 
c.xcreiion over weeks 18 25. (c) Daily variations in weight 
user weeks 18-25. 

The points indicated by the arrows are as follows: — 1 : Excre- 
tion of sugar first observed. 2: Daily injection of pituitary 
extract stopped. 3 : Daily injection of extract resumed. 
■i- Daffy fnjectfon of extract agafn stopped. 5: Single fnjec- 
iion of extract given. 6: Daily injection of pituitary extract 
and insulin given from this point onwards. 


of about 2 weeks. Thereafter the rate of excretion of sugar rapidly 
rose to about 200 g./day, and the body weighl simultaneously began 
to fall. Cessation of pituitary treatment on day 156 was quickly 
followed, by disappearance of glycosuria, while the body weight 
remained substantially constant, though subject to some fluctuation. 
These results illustrate well the reciprocity between the growth- 
promoting and diabetogenic actions of the crude pituitary extract 
(Fig. 1). Subsequently, daily pituitary treatment was resumed-for a. 
short period (days 188-193), and although the body weight showed 
an inclination to rise in response to this stimulus, glycosuria, accom- 
panied by an alarming ketonuria, appeared (Fig. 2). On day 210 a 
single injection of extract induced a slight but deffnite excretion of 



Fio. 2. — Data for dpg 124 over period 24-37 weeks. The 
points indicated by the arrows are: — 3: Daily injection of 
pituitary extract reinstituied. 4: Daily injection of extract 
stopped. 5; Single injection of extract given, 6; Daily injec- 
tion of pituitary extract and insulin given from this point 
onwards. 


sugar, wl\ich suggested that the animal was in a pre-diabetic condi- 
tion. On day 224 the daily administration of 5 ml. of the pituitary 
extract was again begun, protamine-zinc-insulin now being simul- 
taneously injected to control the diabetes thus induced. The initial 
daily dose of insulin was 20 units, but a dangerous degree , of 
ketonuria developed, the daily excretion of ketone (equivalent 
acetone) rising above 10 g. despite rapid elevation of the daily dose 
of insulin to 120 units (Fig. 2). Ketonuria was almost entirely 
suppressed by raising the insulin dosage to 400 units/day, but even 
2,000 units a day did not completely control the glycosuria (Fig. 2). 
Nevertheless, as the result of this simultaneous treatment with' 
pituitary extract and insulin, the dog rose in body weight by nearly 
7 kg. (Fig. 2 and Table I). It should be pointed out that the 
amount of food eaten by this animal was not controlled, and that 
he ate more as the result of the treatment with pituitary extract 
and insulin (Table I). During the last few weeks of the experiments 
samples of blood plasma from this dog were tested for anti-insulin ' 
activity in the rabbit (de Wesselow and Griffiths, 1936), with negative 
results. 

Dog 125 . — Unlike dog 124, this animal became persistently diabetit 
as the result of prolonged treatment (239 days) with pituitary extrac 
alone. An experiment similar to that carried out on dog 124 wai 
then performed on this animal, with the main difference that tfu 
food intake was controlled and fixed at 894 kg. cal. /day throughoui 
the experiment and that the animal received a small daily dose ol 
insulin before pituitary treatment began (Table I). This animal also 
increased in body weight as the result of simultaneous treatmeni 
with insulin and pituitary extract, the mean daily dose of insulin 
required to control the diabetic condition during pituitary treatmeni 
being 330 units, compared with 20 units/day for the period withoul 
simultaneous pituitary treatment. This experiment showed that the 
insulin sensitivity of the diabetes induced by the pituitary treatmeni 
was still low even when the food intake was restricted, to a constant 
level, and, furthermore, that the growth-promoting action of 
simultaneous treatment with pituitary extract and insulin could be 
demonstrated under such conditions. 

Dogs 115 and 132 . — These were two adult (female and male 
respectively) dogs which had been rendered permanently diabetic 
by a short course of pituitary extract. Dog 115 had been diabetic 
for nearly ’2i years, and dog 132 for nearly 1,* year,- when the 
experiments described here were carried out. Both animals were 
apparently adult at this time. Two experiments invoWing 
simultaneous administration of insulin and pituitary extract were 
carried out with dog 132; in one of these the animal was allowed 
? 
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10 Ml 50% more food during iho period of siniuluncoui iicoimcnt 
with pituitary cMract and insulin (Table 1), v.hik m die oihcr ihc 
food consumed nas constant throughout In i!ie single eepenraent 
mth dog US the food intake was constant (Table I) The three 
tsperinicnts on these two animals confirmed the teles ant results 
obtained with dogs 124 and 125— namely, that sshen the dia^Iic 
dogs ssero treated wth pituitary cslraet and insulin smiultancoush 
they increased in body weight, but that the amount of insulin 


often grow normally without exhibiting glycosuria until thes 
have attained i unght of 200 g. or more, after .which they 
may begin to exc-cte sugar (cf. Foglia, 1944). In his classical 
studies on the rarinlly depancreatized puppy Langfeldt (1920) 
found that an operated animal might be free from symptoms 
of diabetes melhtus for many months, aUhough ultunately. 
when the mmil had grown, the sugar tolerance'might decline 


Table I— The liijiuatcc in r/ie Dwbciic Dog of Simtilianeous Trent ic ’it nnh Instihn ami Anterior Pituitary Extract 
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tequircd to control the diabetes dunng the period ot puuuarx treat 
menr was \cry large compared with that required in the absence of 
pituitary treatment (Table U 

It should be mentioned that insulin senMtixiiy was not. m 
most instances, constant throughout the experimental period 
It fell rapidly after 2 to t days of piniitarx treatment, and 
then tended to rise again after 6 to 10 dats tef Haist ct al 
1940). The data gixen in Table I .are the mean x.ahies for the 
stated periods 

^ Discussion 

Cron ill itliriiig Pitiniari Treatment — There is much evi- 
dence, direct and indirect, to support the view that pituitary- 
stimulated growth (together with the accompanying nitrogen 
retention) is dependent on an increased capacity of the pan- 
creatic islets to secrete insulin The intact rat does not become 
diabetic when treated with a pituitary extract which is highly 
diabetogenic in the adult dog (Young, I9aS). and the amounts 
of islet tissue and of insulin m the pancreas of the rat are both 
doubled by such treatment (Richardson and T oung, 1937 . 
Marks and Young, 1940) Conversely. Marx et a! (1943) have 
recently found that treatment of partially depancreatized rats 
ivith a highly purified preparation of growth hormone increases 
die glycosuria of these animals Growth is normally accom- 
panied by nitrogen retention, and Mirsky (1939) has presented 
tvidence that the mtrogcn-retainmg action of anterior pituitary 
ixtracts IS mediated, at least in part, by the islets of Langerhans 
Pf the pancreas, while Gaebler and Robinson (1942)^ believe 
hat whether or not an anterior pituitary preparation will cause 
litrogen storage or e.xert a diabetogenic effect may depend on 
he amount of insulin that the pancreas can supply. 

in the present experiments it has been shown that during the 
period of natural growth in the puppy the administration of a 
Jituitary extract which is diabetogenic m the adult animal leads 
lot to diabetes but to an acceleration of growth. 3Vhen, bovv- 
iver, the puppy has reached adulthood under conlmuous 
pituitary treatment it may become diabetic and ultimately cease 

0 grow. The treatment of such a diabetic animal, or even of 

1 normal adult diabetic dog, with anterior pituitary extract 
ogether xvath insulin leads again to an increase in body weight, 
tldiouch the daily dose of insulin required to restrain the 
liabetogenic action of the anterior pituitary extract under these 
londitions may be very large. For instance, dog 124 required 
note than 2,000 units/day of P.Z I. to suppress the diabetogenic 
iclion of the daily subcutaneous mieciion of 5 ml. of the pitut- 
ary extract, a dose of extract whtgh during the first 20 weeks 
pf the experiment induced growth uncomplicated by diabetes, 
't xvould be unsafe to deduce that during the period of pituitary- 
.timulated growth the pancreas of the puppy was secreting 
lach day an amount of insulin equivalent in effect to the daily 
lUbcutaneous injection of 2,000 units of P Z.I. It is common 
ixperience that rats partially depanckeatized at an early age 


and a ptocrcssive and ultimately fatal diabetes become mani- 
fest The maintenance of normal growth may require less 
insulin th in might otherwise be expected Nevertheless it seem, 
probable on the evidence available, that dunng the period of 
pituuarv -stimulated growth the pancreatic islets of our puppie.s 
were secreting more tnsulm than would have been required for 
normal growth m the absence of the extra pituitary stimulus. 
Certainly ome the endogenous insulin supply of our animals 
proved to he insufficienl for further growth the amount of 
exogenous msulm required for the maintenance of the growth- 
promoting action of the anterior-pituitary extract was large 
(Table 1) But there is no evidence that at the point when insufS- 
ctency of the endogenous insulin supply became manifest the 
msulm requirement for the control of carbohydrate metabolism 
remained unchanged ■. indeed, the requirement may have risen 
substantially 

It has been assumed m the present paper that the increase in 
body weight which occurred under the influence of pituitary 
extract and insulin was indeed representative of true growth 
A study of the nitrogen retention during the penod of alleged 
growth and of the composition of the tissues of the enlarged 
animal wall be reported in detail elsewhere, but it may here be 
staled that the increase in body weight represents, to a large 
degree, a nse in ihe amount of protein containing Ussue in the 
animal (Young, )945). These results serve to emphasize once 
again the possible significance with respect to clinical diabetes 
mellitus of the relationship between the growth-stimulating and 
diabetogenic actions of anterior pituitary secretions 


Tvble II — Insulin Scnsitiiiis in DiSercni Tspes of Insulin-controlled 
Experimental Diabetes in the Do? 
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Insultn-insensilh e Diabetes . — The diabetic condition exhibited 
by our pre-diabetic or pituitary-diabetic animats which ate 
treated daily with diabetogemc anterior pituitary extract is 
clearly ot an insulin-insensitive type. In Table II is given a 
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summary of the data for insulin sensitivity (grammes of avail- 
able carbohydrate utilized per unit of insulin administered) for 
the three types of experimental diabetes we have studied. It 
will be seen that the previously claimed difference in insulin 
requirement between the depancreatized and the pituitary- 
diabetic dog (Marks and Young, 1939) is endorsed, and the very 
low insulin sensitivity of the diabetic animals,, treated with both 
pituitary extract and insulin, emphasized. Statistical' analysis 
shows that the differences between the insulin sensitivities of 
the three groups are all significant. 

For many years Falta and his pupils have emphasized the 
differences in insulin sensitivity that are encountered in clinical 
diabetes mellitus. Falta (1936) divides clinical diabetes into 
three main classes according to insulin sensitivity; those which 
are insulin-sensitive and retain 2-3 g. of' available carbo- 
hydrate for each unit of administered insulin ; those of the 
middle class of insulin sensitivity, who retain 1-2 g./unit; and 
those whom Falta describes as insulin-resistant and who retain. 
only about 0.1 g. of carbohydrate /unit of insulin injected. The 
insulin sensitivity of the insulin-resistant class of Falta agrees 
very well with that of our diabetic dogs treated with both 
pituitary extract and insulin. Dog 124, which required daily 
more than 80 units /kg. of insulin for (incomplete) control of 
the diabetic condition (i.e., 5,600 units for a 70-kg. man), 
appeared to be at least as insensitive to the action of insulin 
as the human diabetic usually classed as “ insulin-resistant.” 
It is therefore of interest that no “ anti-insulin ” activity of the 
plasma of this animal was demonstrable in rabbits, although 
some well-authenticated instances of a “ de Wesselow-Griffiths ” 
effect of blood plasma in human insulin-insensitive diabetes have 
been recorded (Marble, Fernald, and Smith, 1940 ; Rushton, 
1940). But the fact that dog 124 was receiving such large 
doses of insulin may have complicated the results of this' type 
of test. 

Recently Best ee al. (1942) have examined the effect of 
simultaneously administering P.Z.I. and diabetogenic pituitary 
extract to normal dogs. Their dose of diabetogenic pituitary 
extract was probably approximately equivalent to ours, and 
they found that an average of about 40 units of P.Z.I. was 
required daily to suppress almost completely the diabetogenic 
action of the anterior pituitary extract. Calculation on the 
oasis of their published data shows that the carbohydrate equi- 
valent of the exogenous insulin in their experiments was 
2,49±0.41 g /unit — i.e., the apparent insulin sensitivity of their 
animals was similar to that for dogs with ordinary pituitary 
diabetes. This suggests that a large increase in endogenous 
insulin secretion may occur in the normal dog treated with 
diabetogenic anterior pituitary extract, and rough calculation 
iKbcates that for a 10-kg. dog it may be equivalent to the effect 
of tile d.iily subcutaneous injection of about 300 units of P.Z.I. 
As thi> is probably 10 to 20 times the normal rate of insulin 
■secretion by the pancreas it is perhaps riot surprising that 
degcneiation of the pancreatic islets usually follows treatment 
with diabetogenic pituitary extract in the dog. 

Summary 

Daily injection of diabetogenic anterior pituitary e.xtract into 
puppies induced .m acceleration of growth uncomplicated by 
diabetes, which was maintained during treatment lasting four months 
or more. At varying times after this period three out of four 
animals became diabetic, and then ceased to grow despite continua- 
tion of pituitary treatnieni The animal which did not become 
diabetic had developed an enlarged thyroid gland early in the experi- 
ment ; this dog continued lo grow in response to pituitary treatment 
lasting nearly 1 1 months. 

Two of the grown puppies in which the growth-stimulating action 
of the pituitary extract had given way to a diabetogenic one were 
induced to resume growth when the administration of the pituitary 
extract was accompanied by the injection of large doses of insulin. 
Two adult pituitary-diabetic dogs likewise responded to similar 
treatment by a rise in body weight. 

When diabetic or pre-diabetic adult dogs were treated daily with 
diabetogenic pituitary e.xtract an extremely insulin-insensitive diabetic 
condition developed. One dog required as much as SO unils/kg./day 
of body weight for (incomplete) control of this diabetes. ■ 

The possible significance with respect to clinical diabetes mellitus 
of the relationship between the growth-stimulating and diabetogenic 
actions of anterior pituitary secretions is once again emphasized. 


I am indebted to the Medical Research Council for a grant in aid 
of that part of the work which was carried out at St. Thomas’s 
Hospital Medical School, and to Dr. J. W. Trevan, Director of the 
Wellcome Physiological Research Laboratories, for a gift of insc”- 
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THE ACTION OF PENICILLIN ON LEPTOSPII 
AND ON LEPTOSPIRAL INFECTIONS 
IN GUINEA-PIGS 

BY i* ' . 

J. M. ALSTON, M.B., M.R.C.P^Ed. 

AND 

J. C. BROOM, M.D. 

(Front Archway Hospital and the Wetlcome Research Insliliili 
London) 

The experiments described below were designed to test wheti 
penicillin inhibits the growth of leptospira in. 9 ulture, a 
if so, whether the drug would cure leptospiral infections 
guinea-pigs. 

In Vitro 

Muteriul and Method 

Nine strains of Leptospira icteroltaemoir/tai>iae were us 
Six had been obtained from human infections (Jackson, Hick 
Wijnberg, K.L., Barber, Rachmat) ; two had been isolated fri 
rats (wild rat and W.P.R.L.) ; and one from a dog (L f 
The strain of L. canicola maintained in the National Collecti 
of Type, Cultures was tes'ted also. Some of these strains i 
virulent for guinea-pigs, and others are completely non-virule 
For the test a solution of penicillin was prepared contain! 
200 Oxford units. per ml.; and serial fivefold dilutions wi 
made from it. 0.25-ml. volumes of these dilutions were-adc 
to Tml- of Fletcher’s broth. After mixing, the medium v 
seeded with 0.25 ml. of a heavy culture of leptospira. T 
final concentrations of pencillin were thus 50, 10, 2, etc., dm 
to 0.016 Oxford unit in 3.5 ml. 

In some later experiments the two highest concentratio 
were omitted. Most of the tests were carried out with calcii 
penicillin ; in a few parallel experiments crude filtrate of t 
growth of. Fenicilliiiin notatnm in a protein-free mediu 
(Alston, 1944) was used with similar results. 

Results 

The growth of all these strains was prevented by penicill 
in concentrations of 0.4 o.u. and upwards in 3.5 ml. (0.11 o. 
per ml.). With lower concentrations variation of sensitivity 
the drug was apparent. Since leptospira multiply mpre slow 
than such bacteria as staphylococci, inhibition of growth con 
pared with controls first becomes noticeable only after aboi 
three days’ incubation. It- was noted that cultures which wei 
inhibited after three days showed no further sign of growl 
when examined at intervals up to 14 days. Penicillin'thus eilh: 
kills leptospira or maintains its activity against them for on 
to two weeks at 32° C. It was also found that penicillin ciillurei 
which appeared to be multiplying during the first three da)i 
might show marked diminution in numbers when examined 
the end of a week. 

This possible lethal, as opposed to inhibitory, effect 
examined in another experiment. A well-grown 7-day mass 
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culture of lepto-piri di>tributi.d in 9 i ml imounis :n 
test-tubes, and 0 5 ml of serial dilutions ot penicillin 
diminishing bj 50%, were added The tinai eries contained 
240, 120, down to 0 a o u m 10 ml The mistures and controls 
were incubated at 24' C and were csuiiincd at mtersals 
■\s before, counts were made of the number ot Inina motile 
leptospira in stindard mieroscopo hclds 

It was found that eoneentrations of less than 1' ou of 
I penicillin in 10 ml had no apparent etieet on the leptospira 
After 12 dajs’ incubation the number of being kpiospira was 
greatl) diminished in higher concentrations but the organisms 
were not entirele eliminated after three wcefs eontact with 
pemeillin No abnormal morphological torms were noted suci 
as oceur when staphelococei are acted on be penieillin 
- This lethal etleCt of penicillin on leptospira associated eeiih 
Ijsis and destruetion, is similar to the action on staphelococei 
described b> Rantz and lsirb> (19441 

In \ le o 

■\ series of animal eeperiments eeas planned to test 

(1) eehether infection ot guinea-pigs b> eirulent leptospira could 
^ be preecnted b> the simultaneous administration of penicillin 

(2) eehether the course of the established disease could be 
adected be gieing the drug once semptoms (teeer or jaundice) 
had become apparent Before the e eaperiments eeere carried 
out Heilman and Herrell (1944) reported that large doses of 
penieilhn, administered at trequent intereals beeinnins shortl> 
after infection, eeill protect guinea pigs against eirulent 
leptospira The aim of this eeork differed trom our oeen so 
prehminare experiments eeere undertaken on the lines onginalle 
intended 

It eeas found, hoeeeeer that guinea pus inoculated intra 
pentonealle eeith eirulent L icnro/u.ciiiorr/iiieint and gieen 
60 units of calcium penicillin (also intraperiloneall>) imme 
diatele thereafter and again 48 hours later died in about the 
(Same time as untreated controls This dosa-e corresponds to 
14 000 units for a man of 70 kg It eeas also found that 
penicillin had no therapeutie effect when treatment eeas begun 
after the onset ot sempionis — le on the sixth or seeenth dae 
after infecuon In these experiments guinea pics receiecd in 
some cases, doses corresponding to 140 000 units tor a man 
of 70 kg In further experiments the administration ot penicillin 
was started teeo to four daes oefore sjmptoms eeere expected 
to appear The results eeere irregular and no definite conclu 
Mons could be draeen from them 

We finally earned out one experiment in an attempt to 
confirm the findings of Heilman and Herrell Fifteen guinea 
pigs eeere inoculated intrapentoneally eeith a eirulent strain of 
L, icIcroJuienjorrhogii t and treatment eeith sodium penicillin 
suspended in an inert oil (arachis oil) eeas begun 18 hours 
later in 7 ot the animals Each receieed 200 ou at 10 am 
and a pm and 400 units at 10 pm The dose eeas dieided 
— 4/3 eeas injected subcutaneousle and I 3 intraperitonealle 
This treatment- eeas continued for 13 days and on the teeo 
tolloeeing days 400 units eeere gieen at 10 am and 3 pm 
Each guinea pig thus receieed 12 000 units corresponding lo 
more than 1,000,000 units for a man of 70 kg 

The result eeas that 4 of 8 control guinea pigs and 6 of 
ithe 7 treated anunals survieed The seeenth treated animal 
showed no signs of leplospiral infection at necropsy, and its 
tissues were not mfectiee when inoculated into other guinea 
pigs So far as it goes theretore, this experiment suppoits 
the eieee thU penicillin, if gieen earle enough eeill reduce 
the death rate ot infected guinea pigs In treatment ot human 
beings the u e ot continuous therapy is a factor eehieh could 
be expected to increase greatly the efficiency of the treatment 
and to allow it to be effectiee in later stages of the infection 
by maintaming a steady concentration of the drug in the blood 
stream In otherways the experience in guinea pigs is xaluable 
because human beings and guinea pigs are xery similar to one 
another in susceptibility to infection by xirulent strains of 
L ictero/intiiiorr/iii,iiie as yyell as in morbid anatomy ot the 
disease produced 

Serological Tests 

It seemed of interest to test the agglutinating titre of the 
serum, and the resistance to reinfection ot those guinea pigs 
which had recoxered after penicillin treatment, compared xvath 


the control animals which had withstood infecUon It might 
be that the treated animals would shoxv less immunity if the 
drug had redteed their contact with leptospiral antigen No 
such tendency was apparent The sera of 13 animal yvhich 
had recoxered m vanous experiments yyath penicillin treatmeni 
agglutinated L icierohaemorrhagiae in dilutions ot 1 in 30 
or I in 100 Of 7 control animals, the sera of sex gaxe similar 
htres while the sexenth serum did not agglutinate at all 
These as luunatioQ lc\els are \ery low as compared with 
those ot con\aIescent human cases but we ha\e found pre 
iiously thi guinea pigs do not produce high litres alter either 
infection oi inoculation with leptospiral \accine 2 . Ten of the 
animals reated with penicillin were again inoculated with 
virulent leptospira iSone of them showed any sign of mfec 
lion while all of four fresh control guinea pigs died with 
typical symptoms 

These texts show that penicillin does not present the normal 
dcselopment ot immunity jn this infection 


ToMcity of Penicillin to Guinea*pigs 
Heilman and Herrell (J944) found, m confirmation of Hamre 
et al (19.,s) that penicillin in large doses is toxic lo norm-’l 
guinea pics The former wniers report that young gu nea 
pigs rectiMne from 1 000 to a 000 units of penicillin daily in 
divided doses frequently died after several da\s Sodium and 
calcium penicilljns from four different sources all produced 
this effect Death was preceded bv apainv, anorexia loss of 
weight and other sicns but the only obviously abnormal post 
mortem findinc was dilatation ot capillaries throuchout the 
tissues 


Heilman and Herrell believed that some of the infected 
guinea pi-’s wh ch died without the usual signs of leptospirosis 
were killed bv penicillin This may be so, but in our expen 
ence especiallv when the course of the disease is unusually 
rapid guinea pi^s sometimes die of lepiospiral intection with 
out showinc either pVmdice or haemorrhages, and the mfecnon 
can be transmuted to other animals 
Rake e( af (1944) reached the conclusion that the rapid 
death of guinea pigs after larce doses of calcium penicillin 
was aiinbuiable to calcium Solutions of calcium chlonde in 
equivalent amounts were even more loxtc They also found 
that the toxic effect of sodium penicillin was greater m guinea 
pigs than in rabbits or mice This however, was observed 
only after multiple injections and death was delaved up to 
SIX days The posiuon is not yet clear because Heilman and 
Herrell u^ed calcium penicillin and the toxic effects which 
they attribute to that drug were ot the same kind as those 
which Rake ei al observed with the sodium salt 
The toxicity ot the penicillin salt used in the last of ou» 
experiments was controlled as follows Six normal guinea 
pigs also received 800 units of sodium penicillin daily for 
15 days No change in weight appetite or beha\'’Our was 
seen Three weeks later the same animals were given I 100 
uruts of sodium penicillin twice daily for three and a hall days 
Again no ill effects were observed This total dose of almosi 
20000 units per animal would correspond to about 5 million 
units for a man ot 70 kc 

Summarv 


Nine strains of Leptospira icterohaemorrhaziae iihe causauve 
orcanism of \Seils disease) and one ot L carucola (the cause 
another form of leptospiral infection of men and dogs) were found 
sen'^iUve to ptmciUm, which has a le hal as well as an inhibuorv 
effect on muluplication 

Penicillin has a curaUve action on leptospiral infections in 
guinea pigs provided administration is begun verv soop alter 
infection 

The curative action of peaicilln does noi prevLn4 ihe dcvtlop- 
ment in guinea piCs of serum antibodies or resistance to reinfection 

Toxic action of penicillin m guinea pigs which has been repc^ed 
by others, was looked for but was not tound 

We arc mdeb ed to our lechniaans Mr E N Martin anu 
Mr R J Reed, for caretul and skilful help m these expcnmenis 
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A CASE OF WEIL’S DISEASE TREATED 
WITH PENICILLIN 

BY 

V. LLOYD HART, M.R.C.P. 

Physician, Royal Bucks Hospital and EMS 

The following report of a case of Weil’s disease which seerned 
to respond to treatment with penicillin may be of interest 

Case History 

On ihe fiist day of the illness the patient, an Italian male aged 26 
complained of feeling hot and of a pain in the nght side of the 
chest ■ On the second day a slight cough developed, and he was 
idmittcd to hospital on Uie third day Examination revealed the 
following T 102”, P 112, skin hot and dry; a few fine crepita- 
tions at both bases, other systems normal Radiographs showed 
some opacity at the left base. A tentative diagnosis of pneumonia 
was made and therapy with sulphameza thine begun 
On the fifth day of the illness the patient's condition was not 
improved, the fever continued, and the radiologist reported that 
the films already taken sujutested atv.nical .nneumoma In veiw oS 
this the sulphamezathine was discontinued On the sixth day {he 
patient became slightly jaundiced, pale stools and bile pigment^ m 
the urine weie also reported The liver was slightly enlarged and 
tender Conjunctivitis was present An interpreter elicited that the 
patient had worked in ditches and canals A low-fat high-protem 


some time It can, however, be regaided as at least verj 
possible that the penicillin was responsible for the destruction 
of the organisms in this instance, and, if this be assumed, thf 
following conclusions may be drawn from the case; 

1. In view of the small dosage at relatively long intervals 
It would appear that the organism can be eliminated rapidl) 
and easily, being relatively susceptible, as suggested by experi 
mental work m animals 

2 That the diagnosis must be established at the earlies 
possible moment, and penicillin administered From a stud 
of this case it will be seen that recovery had begun befor 
the organisms could be found in the urine In this connexioi 
the great value of an early increased white cell count witl 
relative and absolute granulocytosis is again deservmg o 
emphasis It may well prove that in view of the difficulty o 
establishing the diagnosis completely until relatively late in th 
disease — save for those cases in which the organisms may b 
demonstrated in the blood in the early stage by dark-groun 
illumination (though unfortunately this is not always succesi 
ful) — ^a case suspected of being Weil’s disease, with a typic: 
white cell count, should have penicillin immediately whe 

supp?/<?s becoine avai}abh 

3 The penicillin did not appear to hasten recovery in an 
way, the jaundice diminishing no more rapidly, and remainin 
until the 42nd day. In a case in which recovery is ahead 
taking place spontaneously this might be anticipated, sine 


Day 

of 

Illness 

White Cell Count 

icteric 

Index 

Units 

Ags^tination of Formohzed Culture 
oi L t^icrohaemorrhaf’iac (Wnm'wx Sinin) 
with Patient's Scrum 

Presence o Leptospira 
m Alkaline Unne 
of Patient 

Pemcillm 

Administration 

6(1) 

7lh 

lOth 

Total 14 COO neutrophils 13 440 (96%) 
Ijniphocytts 560(4%) 

Total 14 000 neutrophils 76%, (jmpho 
cytes 19% tosinophils 3% 

55 

no 


1 None- seen 

1 


1 >ll) 1 

. 


i5± ^irace 



16th 

Total 12 000 neutrophils 78% limpho 

LVtCb 22® 


1,11 1 
to + 30 + 100 + 300 



ITlli 






ISih 



J. , -1 , 1 1 1 1 

to 30 + 100 + 300 + 1000 + 3000 



1 9ih 

:2nd 

:3rd 

28ih 

Total lOOt^O iKutrophils lympho 

I c>tts 3**® 

36 

24 

1 

1 

Numerous organisms , 
of L. icUrahaemor \ 
rhasiae seen 

Scanty organisms 


:9rh 

^nth 

1 1 

:iij 

Vd 

Tual 8 000 

15 

1 

1 

1 

1 

Leptospira still present ; 

Very scanty organisms 
seen 

No organisms seen 

Pemcillm 15,000 uni 
every 4 hours siarti 
at 6 a m 

Penicillin continued 

Penicillin discontinue 
Total given, 3I5,0C 
units 


high carbohydrati. din «as ordered, with additional vitamins and 
a saline purge each morning Precautionary measures were insti- 
tuted 

On the seventh day the jaundice was more pronounced and (he 
temperature still raised (100 2” F), the patient was rather drowsy, 
and for the first time his condition gave rise to some anxiety By 
ihe ninth day his general condition had begun to improve, anq by 
the 20th day the temperature was normal, with the jaundice markedly 
improved At no time during the illness did the patient show any 
haemorrhagic tendency 

The laboratory investigations together with details of pcmciihn 
administration arc set out chronologically in the accompanying 
Table 

Coaclusions 

Unfortunately tins case cannot be regarded as proof that 
the penicillin was responsible for the disappearance of the 
organisms from the urine, since they tend to disappear soon- 
taneously in the natural course of the disease, though they 
ma> remain present in the urine for as long as 40 days Indeed, 
to offer complete proof that penicillin will destroy the lepto- 
spira HI \t\o a series of cases wii’i’ iVave to fre treareo', am^' m 
view of the comparative raritv of the disease this may take 


obviously the damaged hver will take some time to resolv 
It suggests, however, that, if spontaneous recovery is alreac 
occurring, penicillin may not benefit the course of the diseas 
Its value at this stage being to render the patient free from tt 
risk of infecting others earlier than might otherwise be tl 
case, and in preventing a relapse — sometimes spoken of t 
“ after-fever ” — which is said to occur in from 25 to 40% < 
cases during the convalescent period 


The Bristol Hospitals Fund has issued its fifth annual report I 
1941 the hospitals decided to use the Fund as a collecting agenc 
for all employers’ contributions formerly sent to the individual ho: 
pitals direct The Fund’s total revenue in 1943 was £56,411, a 
increase of £3,017 over 1942 In an epilogue the report states' ‘‘Tl 
failure of the Government in the White Paper on a National Hcall 
Service published on Feb 17, 1944, and its failure m the subsequei 
Parliamentary debates, to give any certain indication of the retenlio 
of the contnbutory scheme organization in the proposed ne 
National Health Service, or to allay the fears of the voluntary ho: 
pitals as to their future chances of survival in a vast buicauccaa 
structure, is disquieting and calls for deep and earnest thoughj 
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or the finding of amoebae in the stools will suggest amoebtasis, 
but it should be remembered that carcinoma* and amoeboma 

may coexist in the colon just as in the recturh. 

In the early stages of the tumour formation the whole’mass 
w'.ll melt away miraculously after emetine treatment. 

A soldier had a history of dysentery 13 months ago ; now pain.in 
the anal region and letention of urine. Sigmoidoscopy showed a 
firm irregular tumour on the posterior rectal ' wall“covefed' with 
mucopus. Examination of the stools and -mucopus showed no 
amoebae or cysts. After a course of injections of emetine the 
tumour totally disappeared within one month. 

When the amo ebic. lesion^hasjteen present for a long.period, 
howe_yer, the supera'dde’d resjil^qf^h rqnic'Xecpndary'rnfect iSn, 

, ' , j^the col on may prevent the mass'clis- 

. " ' lebicTTeat nmn t. Tn'*’sucF?ases~'e~xcisi5 n 

ii iay uc iigfe sary not only to treat th e ni-he aiifiT 
recuFren C^iarrhoea,'" and obstructive symp toms , but lilso 
beSiuse~rt"is''fiTrp6ssil)Ie to‘^excTuife*' c'arc|n oma. 

"Squad.' Ldf7"X.," aged 44, had diarrhoea in Mombasa 17 months 
ago and recurrent attacks since. During the past 6 months he had 
increasing and recurrent abdominal colic with pain in the right 
iliac fossa, anorexia, loss of weight, and slight fever. A large tender 
mass was palpable in the right iliac fossa; w.b.c. 17,000; 
sigmoidoscopy — amoebic ulcers in ‘rectum; active E. histolylica in 
stools. Given two courses of emetine and one of carbarsone; after 
each course the mass was much smaller, the patient improved in 
health, became apyrexial, and was allowed up and about. (Seen 
by Gp. Capt. C. W. Flemming.) Barium meal and enema showed 
a large tumour bulging into the caecum and pushing it upwards. 
The ileo-caecal junction could not be demonstrated with certainty, 
though it was thought to be above the main mass. The intra- 
luminal projection was quite smooth. Diagnosis: ? amoeboma — 
unlike a carcinoma. Two months later the mass again became larger 
and the patient was not so well; he was transferred to the M.E. 
Rectal Centre. The tumour was thought to be an amoeboma, which 
as a result of prolong'ed secondary infection did not subside com- 
pletely with emetine. Pre-operative blood transfusion, sulpha- 
'.u.xidine, and a few grains of emetine were given. 

Operalton — A huge inflamed mass was present in the caecum, 
attached to the anterior and posterior abdominal walls; many 
adherent coils of Small intestine were separated ; one loop formed a 
fistula with the mass (this was where the x rays suggested the ileo- 
caecal junction); mobilized with difficulty. Ileo-caecal resection — 
lateral ileo-colic anastomosis — sulphathiazole powder locally — drain- 
age of retroperitoneal tissues — abdomen closed. Emetine 8 gr. was 
given after operation. Uneventful recovery ; secondary anaemia 
treated with blood transfusion and iron. 

Even after its removal and macroscopic examination the tumour 
was thought to be an amoeboma until examined microscopically. 

Ptiihological Report (Capt. A. W. Morgan, R.A.M.C.). — “ Speci- 
men coiiMew of S m of terminal ileum, a caecal tumour, and the 
ascending colon. The terminal ileum disappears into the tumoui 
■id ihere !■. ,i Msiula between the ileum and the mass. On section 
'• luniour IS pale white, mottled with areas of fat, haemorrhage, 
'id neciOMN 7 lie last 2 in or so of ileum winds through its-sub- 
siance The tumour has pushed upwards into the lumen of the 
ascending colon, terminating in a valvular opening (? site of ileo- 
caecal salve I ” « 

HistoUi-ty —Adenocarcinoma, Grade II, with mucoid degenera- 
tion, One gland examined was not invaded. No evidence of 
amoebiasis 

The marked decrease in size of this tumour following the use of 
emetine, the finding of amoebae in the stools, and amoebic ulcera- 
tion in the recium, make it probable that this patient originally had 
both a carcinoma and an amoeboma, and the latter disease had 
reacted to the emetine. 

Amoebic Tjphlitis and Appendicitis 
The dtlTerential diacnos s between amoebic typhlitis, acute 
appendicitis, and appendix abscess often presents difficulty, 
since the most important diagnostic fact — the typical history 
of acute appendicitis — may not be forthcoming, and, further, 
obstruction to the lumen of the appendix may result from 
amoebic infection. 

Operation is undesirable in the presence of uncomplicated 
active amoebiasis of the caecum and appendix: a high mortality 
rate was reported in the Chicago epidemic. Surgical treatment, 
however, must not be delayed when the typical history, 
symptoms, and signs of acute "obstructive” appendicitis are 
encountered within the first 24 to 36 hours, whether or not the 
patient has amoebic dysentery. If at operation both the caecal 
w.ill and the appendix are found to be uniformly inflamed 


and the case is likely to be dysenteric, it is best not to remove 
the appendix unless it is obstructed and/or its blood suppl; 
is in jeopardy. Further, when there is typhlitis only, ; 
normal appendix should be left. When appendicectomy i 
necessary in the presence of inflammation of the caecal wal 
at the appendix base, sulphathiazole or sulphanilamide powde 
should be sprinkled locally and adequate drainage instituted 
Immediate post-operative specific treatment of amoebiasis wil 
prevent local complications, sucli as skin ulceration or persisten 
faecal fistula’. 

When a mass is palpable in the right iliac fossa, though i 
may be impossible to distinguish between an appendix absces 
and amoebiasis, its treatment, however, is the same — namelj 
observation of the patient and of the mass and a strict Ochsnei 
Sherren regimen. If indications for surgical intervention arist 
treatment should be limited to simple drainage with minima 
disturbance of the inflamed mass. 

When amoebic infection is proved or suspected emetine shoul 
be administered. ■ It may be assumed that a mass resolvin 
spontaneously without emetine treatment is undoubtedly nt 
due -to amoebiasis. 

Amoebic Ulceratjon of Anal Skin : Amoebic Fissure in An 

Painful fissures are sometimes dile to amoebiasis of the skii 
They are usually multiple, but may be single. The edgepf tl 
ulcer is sharply • defined and irregular, with undermining i 
sometimes slight heaping-up. The base has a dirty yellow an 
unhealthy appearance, with no surrounding induration an 
little inflammatory reaction, somewhat resembling synerg 
gangrene of the skin. Cutaneous .amoebic ulceration 'vanisln 
in a dramatic way soon after the administration of emetin 
One case undergoing treatment with carbarsone developed 
typical amoebic anal ulcer: emetine produced an immedia 
improvement. 

Operations on the Anal Canal and Rectum in the Presence i 
Amoebic and Bacillary Infection 

The danger of operating upon haemorrhoids, fissure, ,et( 
in a patient with recurrent diarrhoea soon became knowi 
Painful, unhealthy, non-healing ulceration of the anal cam 
and rectum was seen' in cases referred to the Centre for opinioi 
, The cases had active bacillary or amoebic infection, or, whe 
no specific cause could be found, sigmoidoscopy always reveale 
iproctitis of varying degrees. One officer had been in a hospit; 
for*!! months with ulceration of the anus following haemo 
rhoidectomy performed soon after an attack of diarrhoea. Tl 
appropriate medical treatment and simple local irrigations soc 
produced a cure. 

An instruction was circulated pointing out these dangers, ar 
sigmoidoscopy was carried out before every rectal operatic 
It is unwise to do even a minor rectal operation within 6 weel 
of an attack of diarrhoea, and dysenteric infection must alwa; 
be excluded before operation. 

The accompanying photomicrographs are reproduced by il 
courtesy of Dr. Habibi, pathologist, the Faculty of Medicine, Ira; 


AN INVESTIGATION INTO THE USE OF 
SULPHASUXIDINE IN OPERATIONS ON THl 
RECTUftI AND COLON 

BY 

D, H. MACKENZIE, B.A. 

U has been shown by previous workers that administration c 
succinyl sulphathiazole (sulphasuxidine) causes profound change 
in the stools of the recipient, the change most relevant to th 
pre.sent discussion being the decrease in the number of Gram 
negative organisms. Prior to the work described "here i 
connexion with the"surgefy''bf "the 'rectum 'and colon," som 
investigatio’ns'wefe’ carried but to study 'the 'action "Upon tli 
intestinal organisms of sulphasuxidine, sulphaguanidine, an 
sulphathiazole. The technique used was that of Holt an 
Wright (7. Path. Bact.. 1942, 54, 248). 0.5 g. of faeces wa 

thoroughly mixed with 4.5 c.cm. of nutrient broth, and sen. 
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dtlutioDs were made up to 10*.’ One standard loopful ol 
each dilution was plated on to selecti\e media— MacConkey 
’and deso\\c)iolate citrate agar. Colon\ count*; were made 
after 24 hours at 37" C. Flints were examined wet and bv 
Gram's slain, 

Tlic Iiixcsligalioii 

Thirty cases were examined; eight of these reLei\ed sulpha- 
si^xidine— three 20 g. per day and li\o 10 g per da^ — and 
eight received 10 g. of sulphaguanidinc per da\ The remain- 
ing fourteen cases received sulphathiazolC'-six having 25 g 
and eight having 5 g. per dav. It is not intended to record 
the full colony counts of lhc<e earlier experiments or to 
include clinical details of the di^ea-es and their courses ; bat 
an account of the rcsuliN, wh ch were remarkablv consisien, 
is given. 

Colony counts and studies of films •'howed in cases receiving 
20 g. per day of sulpliasuxidine, a universal decrease m Gram- 
negative organisms. Although the results varied slightly from 
person to person, there were many occasions when no coliform 
organisms were grown from the lO*" dilution, and sometimes 
they disappeared from the 10** dilution. In cases receiving 
10 g. per day the “sterilization" was less consistent and 
more time was required to effect an adequate reduction m 
Gram-negative organisms. A dosage of 5 g per dav appears 
to be inefFeeiive (see Appendix). 

With the exception of the abolition of pathogenic non-lactose 
fermenters, the action of sulphaguanidinc did not emulate that 
of sulphasuxidine upon the intesunal ilora. Even after five or 
six days' treatment there was frequentlv a conlluent growth of 
coliform organisms when the 10 lO*'. and, sometimes, the 
I0-* dilutions were plated out. 

The use of sulphalhiazole as a pre-operative treatment has 
certain obvious disadvantages. It is more likely to cause 
toxk symptoms than either sulphasuxidine or sulphaguanidinc, 
ana is far more likely to give rise to renal complications. How- 
ever, even with the small doses given in these e.xperiments, 
there was a greater effect than that obtained with sulphaguaoi- 
dine. There was a decline in Gram-negative organisms, and 
with a dose of 5 g. per day it was common for B, coli colonies 
from the lO** dilution to number less Uian 20, 

No toxic symptoms or complications were obsened in any 
of the cases in this series. Blood concentrations remained low, 
particularly with sulphasuxidine, figures about 1 mg. per 
100 c.cm, being common. Figures for sulphaguanidinc seldom 
e.xceeded 3 mg, per 100 ccm., while the smallness of the doses 
of sulphathiazolc kept the absorpuon low. 

Estimations of sulphonamide concentrations m the faeces 
were carried out in many cases. This is an unsatisfactory 
estimadoD, however, because it is difficult to ensure that all 
the drug has been extracted from the faeces, and concentrations 
will vary according to the consistency of the stools and the 
number passed per day. 

With sulphasuxidine there is an added difficulty owing to the 
fact that the drug is being continually broken down into free 
mlphathiazole. The percentage of this drug which is excreted 
IS sulphalhiazole is small, and unless stools are passed very 
nfrequently the breakdown is unlikely to exceed 5%, and is 
jften considerably smaller. With sulphaguanidinc the concen- 
Lration usually lies between 500 and 2,000 mg., while with 
.mail dose^ of sulphalhiazole the concentration is usually below 
100 mg. per 100 c.cm. These are only approximate figures, 
md exceptions are'eommon. 

'•The accompanying Appendix demonstrates the effect of 
various doses of sulphasuxidine. The drug appeared to exercise 
lo effect on the growth of enterococci. Except where othcr- 
ivisc staled, colony counts were made, from the 10*" dilution 
inly, by the technique described previously, MacConkey s 
nedium being u^ed in all cases. 

. Summary 

Sulphasuxidine is capable of causing a profound decrease in the 
jram-negaiive organisms of the intestine, as shown by colony counts 
.nd by the study of films. It will be noted that a direct swab from 
he carcinoma «;howed no Gram-negauve orgamsnis. 

A do*^ge of 20 g. per day for four day^ before operation appears 
uitable. 


The same effect cannot be produced with sulphaguanidinc, but 
can, to some extent, be oblained with sulphalhiazole. 


APPENDIX 



Dose ol 
Sulpha- 
suxidme 
per Da> 


1 

iCoIonies of 
B coll 

Nature of 
Specimen 

1. GSVV Lo\n 

, 10 g 

Before 

Confluent 

1 

Closure of J 

treatment 

growth 

j 

co’ Momv 

1st 

,, 

1 


2nd 

Semi- 

I 



confluent 



3rd 




4th 

• 



5th 



2. Car^tnoira sicmoid 

lOg 

Before 

Confluent 


colon 

1 treatment 

growth 


• RciCLtioa 

j 

j 1st 

Sc mi- 





confluent 




2nd 

3 colomes 




1 3rd 

59 




4lh 

15 


3 Recurrent ilcitis 

10 g 

Before 

Semi- 


nieo-..as&al 


treatment 

con.1ueni 


rescvtioa 


1st 





2nd 





3rd 

77 colonics 




1 4th 

5 „ 


4 G S \V rectum 

10 g 

Before 

Semi- 


Closure of 


treatment 

confluent 


colostomy 


1st 

50 colomes 




2nd 

60 




3rd 

60 




4ih 

H 


5 Adenomatosis colon 

;o g. 

Before 

Semt- 


and carcinoma 


treatment 

confluent 


rectum 


1st: S a.m. 

22 colomes 


Combu'td caosjon 


„ 9 am. 


and total colec- 


„ 3 pm. 

10 


lomy, terminal 


.. S p m ' 

3 ,, 


ileostomy 


2nd: 1 

7 




■y 

None 

Swab from growth 



3rd 


Duect plating from 





ileostomy 



. 4ih 

>• 

Scrape from dress- 

6 Carcinoma rectum : 

20 s 

Before 

Semi- 

lUi 

Combined exusios 


treatment 

confluent 




1st ’ 

„ 




Zsid 

69 colomes 




1 3nj 

25 




4th , 

None 


7. Cammoma rectum : 

20 g. 

Before 

Semi- 


Combined excision 


treatment 

conflue&t 




1st t 




- 

2nd 

None 




3rd 





4ih 1 

None 




y 

,, 

Swab from growth 



ilh 

,, 

Swab from colos- 





tomy 

8, Tnal 

5 g. 

Before 

Confluent 




treatment 





1st 

Semw 




2nd 


” 



confluent 




3rd 

Confluent 




4th 

Sctm- 


9. Trial 

5 &. 

Before 




treatment 

confluent 




1st 


* 



2nd 

Confluent 




3rd 

J, 




-.4ih 

- .» 


10. Tnal 

5g. 

Before 

Confluent 




treatment 





1st 

,, 




2nd 

„ 




3rd 





4ih 

Se-ni- 





confluent 


II, Tnal 

5 g. 

Before 

Confluent 




treatment 





1st 

Serai- 





confluent 




2nd 

Confluent 




3rd 





4ib 

•. 
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RJk.hIC., and Sergi. L. C. Wilsoni R>A M C, All the laboratory 
work was done under the direction of Lieul.-Col. R. J. V. Pubcrtalt, 
RA..M.C., ADd>., M£.F. 

I wish to thank Col. H. D. F. Brand, late RA..M C , command- 
ing (Scottish) General Hospital, and Col. J. S. K, Boyd, late 
RA.M.C, DJ2.P , M.EJ^ , under whose general direction, the 
invesugations were made. 


A, O John {Tubercle, 1944, 25, 69) records a case of tuberculous 
endometnus m a woman aged 35, in whom a symptomless pleural 
effusion caused a suspicion of tuberculosis. Irregular menstrual 
bleedmg followed by curettage led to the tubercle bacillus being dis- 
covered in the endomeinura. Death look place from tuberculous ' 
. mcningiiis. 
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A SaiALLPOX EPIDEMIC 

BY 

T. St. M. NORRIS, M.B., M.R.C.P., D.P.H. 

Surg. Lieut., R.N.V.R. 

An epidemic of smallpox occurring among naval personnel 
and (European) civilian Admiralty employees is here described. 
The greater severity and length of the primary epidemic occur- 
ring among the native population are derhonstrated, and its 
progress would appear to illustrate the very great prognostic 
value that can be attached to the presence and size of scars 
of previous successful vaccination. 

Description of Outbreak 

Smallpox is endemic in the Eastern Mediterranean area. 
During the winter of 1943-4, from the middle of November 
onwards, the weekly notifications for civilian cases steadily 
rose (see Graph). The rise was noted by the naval health 



authorities, svhb in consequence started a campaign advising 
all naval medical officers to keep their vaccinations up to date. 

On Jan. 25, 1944, the first naval case occurred in this area ; 
there were subsequently 7 naval cases in all, with three deaths, 
and 3 cases among Admiralty (European) civilian employees, 
with no deaths. The last naval case occurred on March 11. 

Naval Cases 

Cose I — Coder Admitted lo llie isolation hospital on Jan. 25; 
had been in an 11 M. ship and in a shore base during the incuba- 
ion period he gave no history of ever having been vaccinated, 

d had no sears of successful vaccination. This man developed 

nlliicni li lemorrhagic smallpo.x, and died on Feb I, seven days 
fter admission to hospital 

Cure 2 — A B Admitted to the isolation hospital on Feb. 6, 1944. 
This man had been in a shore establishment. He stated that he had 
been vaceinaisd m infancy, but not since. He showed two small 
scars of sui.i.Lsstul v.issination His was a mild case, and he made 
an unimeiriipied lesoterv 

Case S —A B Admitted to the isolation hospital on Feb. 23, 
1944. He worked in the Dockyard Salvage Unit and was accom- 
niodaied m a naval hostel He stated that he had been vaccinated 
in May, 1943, and showed one very small scar of successful vaccina- 
tion. This man developed sonllucnt smallpox, was extremely ill, 
but subsequently recovered, i hough badly disfigured by facial scars. 

Case 4 — A B Admitted lo the isolation hospital on Feb. 24, 
1944. Had been m a laige transit camp. He stated that he had 
been unsuccessfully vaccinated in 1941, but showed neither docu- 
mentary evidence of this nor any scar of successful vaccination. He 
developed confluent haemorrhagic smallpox, and died on Feb. 28, 
five days after admission to hospital. 

Case 5 . — Leading seaman This man had been a patient in a 
general hospital for one niontli at the time he contracted smallpox. 
He stated that he had been vaccinated in infancy and again success- 
fully in 1942 and 1943. He showed three small scars of successful 
vaccination. His was a mild case, and he made an uninterrupted 
recovery. 

Case 6. — Skipper. Admitted to a general hospital on March I, 
1944, and transferred to the isolation hospital on Jvlarch 2. This 
man vvas from a converted fishing trawler, which had been in the 
base for three weeks before he contracted the disease. He thought 
that he had been vaccinated in 1943, and according to his pay-book 


had been vaccinated in 1941. He showed no successful scars. He 
developed confluent haemonhagic smallpox and died on March 4, 
the fourth day after admission to hospital. 

Case 7. — Cook. Worked in a W.R.N.S. mess, and lived in private 
lodgings. Admitted to a general hospital on March 11, 1944, and 
transferred to the isolation hospital on the 13th. Had been vacci- 
nated in infancy and again in 1942 ; he showed three good scars of 
successful vaccination. A very mild case, with an uninterrupted 
recovery. 

Civilian (European) Admiralty, Employees 
Case 8. — Fitter. Worked in the dockyard. On Jan. 31, 1944, he 
had, been discharged from a general hospital, where, he had been in 
contact with a case which subsequently proved to be smallpox. He 
was immediately vaccinated. Admitted to the isolation hospital on 
Feb. 10. He stated that he had previously been vaccinated, and 
showed one small- scar. A very mild case, making an uninterrupted 
recovery. 

Case 9. — Shipwright. Admitted to the isolation hospital on 
Feb. 25, 1944. He, stated that he had been vaccinated 'in March, 
1942, and showed two small vaccination scars.' His was a mild case, 
and he made an uninterrupted recovery. 

Case 10. — Shipwright. Admitted to tlie isolation hospital on 
March 9, 1944; the second contact case. Stated that he had been 
vaccinated in 1939 and again in 1944 (after contacOr He showed 
good scars of previous successful vaccination. A fairly severe case, 
but the patient made an uninterrupted recovery. 

Case Occurring in a Corvette 
Another case presumed to have been contracted in the area 
of the base occurred in a corvette. This ship was ten days at 
sea, outward bound to/ another port, where a member of the 
crew was landed suffering from what at first was thought to 
be measles, but which proved later to be smallpox. The ship’s 
company were all revaccinated, and she returned to ‘base. . 

On the fourteenth day after landing the patient in the other 
port, the ship’s company were medically inspected. All showed 
good scars of previous successful vaccination ; none contracted 
the disease, and the ship was taken out of quarantine. This 
ship carried no medical oflicei. 


Table Summarizing Cases 


Case 

No. 

Date of 
Vaccinatioa 1 

Numberand Size of 
Vaccination Scars 

Remarks onj^ourso of Illness 

6 

1941 

None 

Died (fourth day) « , 

4 

Unknown | 


„ (fifth day) 

I 

NoAc 


„ (seventh day) 

3 

1942 

1 \cry small scar 

Extremely ill with confluent small 



poxj recovered, though scarred 

20 

1939 and ' 

2 good scars 

Fairly sciere case; recovered 


after contact 


9 

1942 

2 small scars 

Mild case; recovered 

2 

8 

Infancy 

Unknown 

l' small scar 

Veiy’niild case;’ recovered 

5 

Infancy, 
1942, 1943 

3 small scars 

M »* 

7 

Infancy 
and 1942 

i 

3 good scars 



Control 

This epidemic occurred among personnel whose presence ir 
the base was for the specific purpose of carrying out opera- 
tions against the enemy. The epidemiological ptinciples appli- 
cable to such an epidemic occurring among the civilian popu- 
lation in peacetime had to be modified to suit the situatior 
as it arose. Fortunately it transpired that there was no increase 
in the incidence or severity of individual cases as a result 
The primary consideration vvas that there should be the mini- 
mum interference in the movements of naval personnel on duty 
and in the operations of H.M. ships. At the same time it wa: 
recognized that to achieve this object successfully the epidemic 
in the Navy must be fully controlled in the minimum of time, 

’A somewhat bold policy of relying almost solely on vaccina- 
tion vvas adopted, "rhe efficacy of this policy was borne oul 
by results, for, so far as is known, no contact of any naval 
case contracted the disease ; though two civilian “ European '' 
Admiralty employees may have been infected from the same 
source or from one another. 

’In ships and establishments where a case of smallpo-' 
occurred the following action vvas taken; (1) All possible con- 
tacts were revaccinated immediately. (2) Direct contacts were 
paraded for medical inspection daily for 14 days ; and their 
drafting vvas stopped for this period. (3) The ships and estab- 
lishments concerned were not put in quarantine nor were 
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con!ac« itolaltii (4) No draft nj of ms il pcrsonni.1 other than 
direct contacts, was stopped presided tltes had been saectnated 
and showed good scars 

Course ot the Cpidcmie 

Bj March 2 (thirts six da>s after the first case had oeciirrcd 
tn the Navs) there had been six nasal eises of these three 
showed no scars tndicatisc of preeious successful xaccina^ion, 
and a fourth had on!> a \ery small scar It was decided, llwre- 
fore, that the scheme was not wotkinc satist utorily beciusc 
all personnel were still not xaeeinated ind ilut mere dras le 
steps must be taken to obtain 100 imnnmite 1 1 nsequentls , 
all lease to and from the base was stopped itid hberta men 
were not allowed ashore unless in possession of doeimunt ry 
evidence of vaccination within the past two vears 

These xestrielions cspeciall) the former had the dc red 
effect of making all naval personnel and pariicularlv olhe rs, 
smallpox conscious and vaceination minded I rom this dile 
onwards there was a noticeable increase m the number, pre- 
senting themselves for vaccination and the epdeniic in the 
Nav) rapidly subsided it was possible to ruse the bin on 
leave by Mai eh 12 

Conclusions 

1. In this epidemic the type of smallpox was virulent the 
three fatal cases all ending within a sseck of admission to 
hospital 

2. All patients who had no scars of successful vaccination 
died On!} one patient who showed ood scars contra-ted 
the disease, and no pat ent died who did possess anv scars even 
if ver} small, of previous successful v lee nation 

3 Good scars of previous vaccmali'n were eood eiidenee 
of immunity in all or m a verv hieh percentaee 

4 In the case of the corvette and the converted fish ng 
trawler — both small ships where contacts must have been ei ise 
and prolonged — all personnel had been successfully vaccinated 
and there were no secondarv cases In the latter ship another 
olBcer actually share'd a cabin with the skipper who died in 
four davs of confluent smallpox 

5 U was found that issuina advice and instructions alone 
did not obtain I00°o successful vacc nat on This was achieved 
only when restrictions were placed on indivadual privileees 

6 For some ume after .he last naval case had occurred 
the epidemic amona the civilian population continued 


Medical Memoranda 


Human Infection with Pasteurella septica 

Human infection vviih Past septuo is of rare enough occur- 
rence to wairrant recording the following case 


Case Report 

An Afncan woman aced about 20 was admitted to the htaicrmty 
Hospital, Accra, Gold Coast, on Dec H I9sS She was 28 to 30 
and complained of abdonnnal pain and ^eadacne 
Temperature 104\ puUe 13S, respirauons 28 On Dec she 
gave birth to a premature infani, which sur>^^ed only a few minutes 
Her icmpenture did not settle and a blood culture was made on 
Dec '*0 On Dec 28 ibe left knev joint was ^co swoUen and a 
considerable amount of pus was aspirated The joint was again 
aspirated on Dec '0 The patient was discharged from hospital 
fit on Jan 14 1939 ^ . f 

Bactcrjof£>s:> —From the blood and the two specimens of pus an 
orgaruim. morpholocically and cuUurall> >er> suagesu\e of fast 
Sipnea ms i>obied m pure culture The patient s scrum on 
Dec 30 acgluunaied a suspension i 
of 1 m 640 NSluie mice injected 
pus from the knee usuall> died m 1 
one sunned 72 hours and showed - , 

pcntonius and sepucaemn ^ . c . . ^ 

The cultures were sent to Prof G S ViiUon, London School of 
Hvgicne and Tropical Mediane, who. after thorough cultural, 
serolOMcal, cross immumij, and pathogenicity tests, reported the 
organism to be a opical strain of Vast septtea 
Strains of Past sepuca have been isolated on several occa- 
sions in this laboratory from the local wild rat (C ^ambianus) 
population but this is the onl> human infection met wuh so far 
I wish lo cipress my thanks to Prof G S Wilson for the trout c he took 
over the mvestigauoo of the strain and to 0r W M Howells OBE. Actuag 
Director Medical Seroccs GoW Coast for pcnnissioa lo reconl ihis case 
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PHVSICAL METHODS IN PSYCHIATRY 



lo ifais wt 1 w men book descriptive of physical methods of 
Ircatmcn m psvchialry the fundamental thesis is that m a 
considcriole proportion of psychiatric illnesses, and m a sense 
in all it them there is a physical substratum Although 
this IS a presumption and not as the authors are careful to 
explain a matter of immediate knowledge, none will deny that 
they have made an excellent presentat on of their case This 
view uses njiiiraliv with an emphasis on constitutional factors 
as pitdi povinc so largely m the occurrence of abnormal 
rcaciisas urdtr stress The authors point out that psychiatrists 
have 1 nforiunatelv been divided into two camps those vvho 
are preponderantly interested in the psychological and those 
who are mainlv interested m the physical aspects of mental 
disease The authors plead with evident justification for a 
un iKviion of the phvsical and psychological ways of treatment 
in psvehiiinc syndromes and throughout the book they leave 
their readers m no doubt as to, the need for supporting phvsical 
with psveholoaical therapv Drs Sargant and Slater have 
pondered heir experience with msisht, and their clinical 
obsenations are oBen shrewd and orieinal Most of their 
work has been done with neurosis of war and thev are careful 
to sav that the phvsical methods they advocate for the treat- 
ment of neurosis are apt to be less successful with the more 
complex nevitosis of civil life This unfortunatelv makes it 
imppssiblt 10 be quite so enihusiasiie as the authors about 
some of ihe methods they desenbe 

The various techniques — continuous narcosis prefrontaT 
leucotomy etc — are described m detail and some relevant 
commcnis are made — foe example the need to treat epilepsy 
with more discrimination than is customary taking into account 
the environmental circumstances instead of focusing only on 
the dosace of the drug emploved and they emphasize the 
usefulness of controlling their administration with electro 
encephalograms 

Since the book is likely to have a.deservedlv large sale it 
IS as well to enter a caveat TTie essential ingredient of all 
treatment is a human outlook It is not that the book lacks 
It, but readers less expenenced than the authors may be 
tempted into a very mechanical altitude towards the patient 
Nowhere is it more necessary than in psychiatry to think first 
of all of the patient as a personality with hopes and fears, 
rather than as a mechanism to be expenmented with 

DOCTOR IN THE MAIONG 

Doctor m the Staking The Art of Bang a Medical Student By Mxliur 
W Ham M B and M D Sailer Pb D iPp I-O 9s 64 ) Loedoa 
Medical Publicauotu Ltd 

This IS an excellent book wh ch should be read bv all studying 
in medical schools and those considering the medical profession 
as a career II deals with the motives and mental equipment 
necessary for the successful medical studenk The authors 
deplore the fact that so many people dnft into medicine without 
the right basic education and abilitv and for no better motives 
than because my father is a doctor ” or because my parents 
wanted me to be a doctor There is an excellent section 
dealing with the enemies of success, which gives most useful 
practical advice on how to work, how to improve powers of 
concentration how to organize knowledge The importance 
of understanding as opposed to memonzing is especially stressed 
The chapters on the causes of maladjustment are clear and 
concise and free from technical terminology The means for 
improving adjustment by the change of the ratio between 
demands and realization are well presented The need for 
undersianding and applying the scientific method of approach 
m medicine is emphasized, though the authors remark rather 
despairingly — perhaps the result of vears of teaching medical 
students'’ — that “it almost seems that saentific thinking is 
unnatural to man " 
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MEDICAL MALPRACTICE 

MeJtcal Malpractice By Louis J Regan M D LL B (Pp. 255- 25s ) 
London Henry Kimpton 

This IS probably the first monograph of its kmd In this 
country the subject would not afford the material for more 
than a longish paper , in America it is so much more important, 
both in quality and in quantity, that Dr Regan has had no 
difficulty in writing a fair-sized though highly condensed text- 
book “ Malpractice ” is a comparative newcomer to the 
vocabulary of law It is not strictly a legal entity, for it 
goes beyond negligence — failure to use proper skill and take 
proper care — to wrongs which come in quite a different category, 
such as assault by intervention without consent, and even the 
betrayal of confidence^ iniasion of the “right ‘of privacy,” 
and the making of a necropsy without legal authority. These 
last three wrongs illustrate the difference between the American 
point of view and our own, for the first is only doubtfully 
actionable here and the second and third are not at all The 
American practitioner has therefore more ways of going wrong 
than we have, and he seems'much more likely than we are 
to be sued for damages if he strays into any of them Perhaps 
American cases are more completely reported than ours , 
perhaps American patients are more litigious The fact remains 
that whereas an English writer would have difficulty in finding 
two dozen good malpractice cases. Dr Regan cites several 
hundreds from the reports of the different States His 
method is to state each proposition of law in general terms 
and then follow it with a number of head notes and extracts 
of judgments from decided cases in order to throw light on 
particular aspects of the position The largest part of the 
hw which he formulates is identical with our own, and so 
his book will be found not only interesting but practically 
valuable to British do'''ors The reader must, however, be 
alert for divergencies between the two systems For instance, 
eugenic sterilization Dr Regan says is provided by the law 
of tweniy nine of the States, and some States prohibit non- 
therapeutic sterilization The consent of the widow or next- 
of-kin IS necessary before a necropsy can be legally performed 
except by a coroner or other authorized person, for the 
wrongful dissection of a dead body is actionable at the suit 
of the person entitled to the possession and control of the 
body for burial Doubtless the conditions which protect a 
person's right of privacy, and prohibit such infractions of it 
as the taking of a cinema film of a patient during an operation 
or the unauthorized publication of likenesses, might well be 
adopted here Many States extend privilege from disclosure 
in evidence to communications made in confidence by a patient 
to hl^ doctor and the protect on sometimes extends to hospital 
I 'ords in so far as they tend to disclose what physicians have 
j. lit in their attendance on a case, and also to facts known 
a nurse through being present and assisting a physician and 
hearing communications between him and the patient. 

Dr Regan gives some useful forms of consent to operations 
and to disclosure of privileged informatipn, and forms of 
indemnity against the hospital and the attending physician 
to be signed by .a patient who leaves against advice. His 
self-test for “ malpractice vulnerability” is very exacting, and 
would floor all but one or two exceptional practitioners in 
this country. How many would get full marks for their answers 
to the questions whether their records are so kept that they 
would not be embarrassed by the production of these in court, 
whether they fully realize their responsibility for the negligence 
of a partner, an employee, an assistant, an associate, and 
a substitute, or whether they have some understanding of 
the doctrine of res ipsa loquitur'^ Nevertheless Dr. Regan 
regards a good mark as highly necessary for relative safety 
in “ hot-bed ” areas. He is caustic about the part frequently 
plaved by what he calls the physician instigator — the doctor 
who cannot refrain from criticizing the conduct of a pre- 
deccaNor His chapter on prophylaxis makes some exacting 
recommendations but is well worth studying, especially the 
advice which he summarizes as “Don’t talk so much.” 


Preparations and Appliances 


AN improvised' FIELD SUCTION APPARATUS 
Major A H Saleh, R A M C , writes- 
The need for a simple, improvised, and efficient suctioi 
apparatus in the field has always been felt The applianci 
supplied ta some field units has an old-fashioned foot-pump 
which entails much energy to cause a vacuum in a Win 
Chester bottle , furthermoie, it requires 'an orderly whoil 
employed in pumping The apparatus described here is : 
modification of it. 



The Pump is an American box-type, as supplied with Dodge and 
other Ameiican trucks The barrel is opened and the shallow cup 
shaped rubber washer is reversed, so that it faces the opposite diiec 
Uon (see diagram) The ball-bearing 'in the valve connecting the 
pump to the rubber tubing is displaced to the distal end of the 
spring (see diagram) 

The Suction Head consists of a No 8 silver catheter to which a 
bulbous end has been filled The other end of ffie catheter fits 
into a “ negative ” clip made to my design by an R Bwl E workshop 
The “ Clip " consists of (i) a metal lube H in in length and of a 
diameter to fit over Ihe narrow pressure tubing used , (ii) a ring to 
keep the rubber tubing in position, (in) a trigger lever; (iv) a 
spring (See half-scale diagram ) 

A Winchester Bottle connected to the pump and the suction head 


Function — Two strokes of the pump will cause a vacuum in 
the bottle The apparatus is now ready. During the course of 
an operation, such as a laparotomy, with much blood, etc , in 
the abdominal cavity, the operator inserts the end of the 
catheter into the fluid, and with his thumb depresses the trigger 
lever, when suction instantly comes into play When the lever 
IS released the tube is kinked and the vacuum in the bottle is 
conserved for further use The process can be repeated as 
long as necessary, with an occasional stroke of the pump to 
ensure full vacuum 

This apparatus has been in use in a CCS. for the last six 
months and has been found extremely efficient. The vacuum 
IS powerful enough to suck the fluid but not powerful enough 
to damage any viscera which may get in its way. 


TENDON HAMMER 

Mr^J P. Currie writes from the Glasgow Royal Infirmary 
The accompanying illustration shows a tendon hammer which 
I designed some ume ago and which has now been produced by 
Chas F. Thackray, Ltd , of Leeds The hammer is entirely of 
metal and chromium plated I have found it more useful than 



any other available types because of its greater weight and 
better balance The pointed handle is useful for eliciting the 
cremasteric, abdominal, and plantar reflexes The hammer has 
the obvious advantage of being unbreakable and having no 
perishable parts 




Dlc. a. 1544 


ARTIFICIAL INDUCTION OF LACTATION 


Bjuttsh 

**£ex)Ical Journal 


727 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY DECEMBER 2 1544 


ARTIFICIVL INDUCTION 01 LVCTITION 

iVhen Folie> and his colleagues at the Nation il Institute 
or Research in Datrung demonstrated' that copious la^ 
ation could be produced m rirgin go its b\ iniinetion ot 
he, udders \Mlh stilboestrol, wide prospects ol praciual 
ipphcation were opened up An> measi re likeK to 
ncrease the milk production ot Britain during waitme 
iris obiiously ot first chss importance and the Lietiiion 
Committee of the Agricultural Research Council luthorized 
arge-scale field experiments to be undertaken Reports of 
he results of these iincstigations fill the current issue it 
he Journal oj Eiulocnnolog\ The papers are long but 
ortunatel) the results can be summinzed quite brieflx 
lammond and Da\ from the School ot Agriculture at 
Tambridge agree with Follex and \lalpress'’ that p'entiful 
ictation maj be induced in maiden or nulliparous heifers 
r mdr> cows b\ the subcutaneous implantation of table's 
t sjnthetic oestrogens both papers howeier, stress that 
he response is extrenich sariable, ranging trom ml to 
ormal lactation lexels The daiU absorption from die 
ibleb was of the order of 5-25 mg ot hexoestrol or stilb- 
esirol, but there .appeared to be no correlauon between 
le amount absorbed and the amount of milk yielded A 
isadxantage of the treatment was that it caused nxmpho- 
lamc sxmptoms, which led to frequent mounting and con- 
iquent pelxic fracture m as mans as 20% of the animals 
i some experiments Follej and Malpress* were able to 
iduce lactation m heiters by oral admimstration of be\- 
estrol, stilboestrol,, or dienoestrol in doses of 20-200 mg 
ally, gixen either in the drinking water or m food Only 
bout 10% of these doses are apparently utdized m the 
ody This treatment did not lead to such pronounced 
ymphomanta, nor were any pehic fractures sustained, but, 
n the other hand, the lex el of lactation was lower than 
ith tablet implantation, just as xariable in degree, and 
jam apparently unrelated to dose Essentially siradar 
suits followed the implantation of tablets of 50% hex- 
istrol, 49% lactose, and 1% stearic acid, which Foiley, 
tew art, and Young^ found to be more slowly absorbed 
ian pure hexoestrol tablets Parkes and Gloxer® were able 
> cause lactauon by single mjections of appropriate esters 
f sUlboestrol The best results were achiesed when 
50 mg of a slowly absorbed and of a rapidly absorbed 
■ter such as the dilaurate and dipropionate of sUlboestrol 
ere mjected together Foiley and Malpress' made detailed 
udies of the composition "of the milk they obtamed and 

ly PMs-cl, iwo SS.l'.P . J Duio B.J, 1941,12,2-11 

t J B-Jpcrirct . 1944, 4. 53 

3 Ibid, p 1 

4 Ibid , p 

5 Ibid, P ^ 

• Ibtd , p 90 
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found it to be initially colostral m type, changing to normal 
milk as the daily yield increased, so that a daily output of 
5 lb or more was a guarantee of normal composition 
Parkes and Goier' similarly found ther milk to be ot 
normal or h gh quahly Lawson Williams, and Stroud' 
analysed sai pics of the experimental milk from Shmfie’d 
and Cambr dee tor any contained oestrogen Thee found 
the maxn m concentration to be 1 ug per pmt, but the 
average very much less There can therefore be no 
doubt th 1 ' oestrogen treatment is capable of increasing 
the countn s yield ot good-quality milk, but unfortunately 
the va cility of response and chances of damage due to 
nymphorpanic symptoms at present make the treatment too 
uncern nd risky for anything but veterinary trial in 
isolaicd ej'-ts The hope that it might be possible to give 
a rout c ' dir) to milk production during the winter months 
canno d be realized 

The leasons for the extreme variability m response are 
not Clear and presumably they will not be understood 
until It Is known exactlv how oestrogens provoke lactauon 
The cow IS in expensive animal to use for expermiental 
purpose’s and only the urgency of war accounts for the 
precipitate large scale field trials without preliminary labor- 
atory investigiiions, even though such investigations may 
tail to q ve the desired information since species differences 
m miir-warv physiology add much confusion to the sub- 
ject Ai present the theory generally held is that oestrogen 
mduces idder development directlv, and in appropriate 
doses siimulates the pitmiarv ghnd to secrete the hormones 
necessary to iniuate and maintain lactation if, however, 
the oestrogen dosage is too high the pituitary mav be 
inhibited mstead of stimulated Failure to induce lactauon 
mav therefore be caused either by inadequate oestrogen 
dosage or by overdosage, and, in fact, instances of both 
are to be found in these reports — instances where minimal 
lactauon was markedly improved by giving addiUonal 
oestrogen treatment, and other cases where removal of 
the implanted oesUogen tablets increased the milk .yield 
Hammond and Day also point out that failure to initiate 
lactaUon is more frequent in cows than in heifers, and they 
attribute this to the inhibitory acUon of persisting corpora 
lutea , if such corpora are removed during the period of 
oestrogen treatment the milk yield goes up The authors 
regard this as analogous to the condition m pregnancy, 
where persisting corpora lutea prevent lactation despite 
fully developed mammae -AU the authors are agreed that 
there ts a cessation of follicular growth and that the ovanes 
are quiescent during the period of oestrogen treatment, 
which must therefore exert an inhibitory acUon on the 
secreUon of pituitary gonadoUophin It is apparent that 
rigorous conUol of dosage is one of the prerequisites of 
successful appheaUon of these findmgs to normal dairv- 
farm pracUce, and one suspects that tablet implantauon 
IS not the method to ensure this It is noteworthy that 
Dr Parkes, 'm spite of his great part in the discovery and 
development of the tablet-implantaUon technique, has here 
preferred to administer the oestrogens by injecUon, which, 
m view of thh very' large wastage that occurs with oral 
admmistrauon, appears to be the most hopeful line for 
further mvestigauon 
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DISPERSAL OF OFFICE WORKERS 

Since the days of Queen Elizabeth the growth of London 
has been a problem. With every fresh development of 
transport it has become more insoluble. Vafious writers 
have during the present century emphasized that some- 
thing ought to be done, but how. that something should 
be done has been less clear. The war produced a'n experi- 
ment on a large scale. Hundreds of people of the clerical 
and administrative groups had, for security reasons, to 
leave London whether they wished it or not. These have 
adjusted themselves, some successfully, others unsuccess- 
fully. The Bank of England posed the problem whether 
clerical, administrative, and allied departments could in 
normal limes be efficiently worked away from London. 
The National Council of Social Service was asked to under- 
take the survey.^ It was clear from the beginning that 
reliable evidence would be difficult to obtain. The sorting 
of facts from assumptions emotionally motivated, not to 
mention the border-line information between the two, was 
in itself formidable. People compulsorily removed from 
their familiar surroundings and living under makeshift 
conditions naturally compared the often purely imagi- 
nary amenities of pre-war days with the present discomforts. 
Making all allowances for the necessarily unscientific com- 
parisons, there seemed to be certain advantages believed 
with reason by many people to be inherent in London 
which could be checked. These included greater choice 
of accommodation and type of district, wider choice of 
schools and better provision of scholarships, better chances 
of promotion and wider choice -of employment, better 
marriage chances for women, and unequalled prestige and 
glamour. Employers thought there were better contacts 
between various offices and also with leading consultants. 
The disadvantages were the amount of travelling involved 
in getting to and from work and to the country, the dis- 
comfort of the overcrowded vehicles, the higher' cost of 
living, and the high rent of offices. 

This report was concerned chiefly with clerical workers 

■rning between £200 and £500 a year, most of them men 
■ families. There were some women, most of whose 

•iT-ies did not exceed £250. The problem was concerned 
with their probable dispersal to provincial towns of medium 
size, roughly from 40,000 to 100,000 in population. What 
is the health problem ? So far as general practitioners are 
concerned there was no evidence that-lhe provincial doctor 
was inferior to his counterpart in London. Some people 
stressed tlie view that the provincial doctor was likely to 
have a more varied experience and a more stable con- 
nexion with families. Consultants and specialists, however, 
are not likely to be found in a small town unless there is a 
special reason for their presence — for example, in a univer- 
sity town where there is a medical school, or in a spa where 
invalids congregate. The resident in a small town is in 
this respect at a disadvantage ; he will have either the 
expense of travelling to see the specialist or the still greater 
expense of bringing the specialist to him. *A number of 
special hospitals exist, both large and small, to deal with 

I Dis:xrsi 2 l An Inquiry made by die National Couned of Social Scnicc. 
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specific classes of illness — e.g., diseases of the ear and 
throat — or for specific classes of persons — e.g., children, 
women, or seamen. The distribution, however,. of these 
is very uneven : the tendency is increasingly to deal, with 
most kinds of cases at large general hospitals. Many 
families attached importance to the provision of private 
beds. The number of beds reserved for private patients 
in each voluntary hospital in the country and the fees 
charged vary .considerably. The range of fees is rather 
wider in London than in the counties. On the whole the 
provision for confinements at moderate fees is scanty, and 
is less satisfactory in small towns than in great cities. 
Special services such as massage or electrotherapy and 
some of the newer methods of diagnosis are not so easily 
obtainable in small towns. Although most provincial towns 
of any size will have competent dentists, yet, at present 
medical and allied services are on the average inferioi 
except where there is a university. 

Quite apart from the problem of the treatment of sick 
ness when it has occurred there is the provision for thos 
public health services necessary for the preservation o 
health. Wherever dispersal was discussed with those wh 
had to leave London it was found that living accommods 
tion was uppermost in the minds of many employee: 
Many were living -in most uncomfortable circumstance: 
and there was no chance of renting a house. Office accon 
modation is also important, and there is no doubt ih: 
many makeshift and. unsuitable buildings have been tJi 
only possibility. While employees will put up with thet 
discomforts during the war, they will not -be content I 
do so after the war. It must be admitted that employei 
often overlooked that there are some extremely unsuifab 
offices in London. It is also very difficult to dis.cover whi 
exactly people mean by London. Large numbers of tl 
population who live in a London suburb rarely leave tl 
suburb ; they may go to the West End or the City f( 
occasional excursions, but so also- do people from mat 
miles away. There was much evidence that people HI 
the idea of the possibilities of education and aniuseme: 
that e.xisted, even if they never or only rarely used ther 
Perhaps the bedrock idea is the dislike of being uproote 
It might well be that if hundreds of people hitherto res 
dent in a small town or village had to leave they mig] 
equally resent removal, even though it were to Londoi 

The report recognizes that those of the present genen 
tion who have to migrate will find life difficult, but thi 
it will be very different for the next generation who wi 
be free from London ties. The long-term balance-she 
of advantages and disadvantages differs from the shor 
term balance and is more favourable. In tire national inte 
est several great cities ought to be gaining, not losin 
population. Many provincial towns of moderate sit 
would gain by an increase of population, and such a 
increase would facilitate social, educational, and medic; 
improvements. The committee- held that such powers : 
the local authorities will need to enable them to play the 
part adequately should .be granted by" the Government 
legislation is necessary. The public services to be coi 
sidered are water, electricity, gas, sewage and sewage di 
posal, transport. The local authority will have to consid; 
provision for more children, and the public health depar 
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iients wilt have 10 sec it extra hospital accommodation or 
linics are necessary. This means that the reception arc^s 
till ha\e much careful planning to do. There is a list it 
he end of the report of towns^of mcduim size within SO 
ailK of London with populations from 20,000 to 100,000 
The committee recognized that it will be uo e.is> mattci 
0 reverse the Uends of. centuries, and the report has con- 
tdeted only the clerical workers. There is ihe .injlogou' 
iroblem of the industrial worker. 


in oil. With lae icsult that 6 out of 7 treated animals sur- 
vived, the SC', m;h uying apparently of some other cause, 
while 4 Out or .t controls died. TTiese findings, although 
inconclusite ('.>inc to the small numbers of animals used, 
encouragt 1 • ’-..i observations. In the patient with Weil's 
disease dew-'.-u 'ey V. Lloyd Hart, penicillin was given 
at too l.y; .• -tage to judge its effect on the course of 
the disen. ■. ciii may have contributed to eliminating the 
organisn r i.or,, the urine. So far as they go, these 
obsertat, ■ ■ the clinical trial of penicillin in the 

treatmen WeilT disease; early diagnosis and perhaps 
genero '. „os.ige will be necessary. 


PENICILLIN .VND SPIRAL ORG.kMSMS 
dthough penicillin and the siilphonair.idcs .oier niu. h 
ommon ground, each has fields of acioiu ir. which me 
ther takes no part. Perhaps the most impo.',‘ u d.rcction 
t which periicillin is of value while the suiphon.tni.des 
ave none is in the treatment of ” spircchacl.d " inlcciion-. 
sing that word in its broader and less legitimaie sense 
be place of penicillin in the treatment of syphilis i> now 
Imost . assur.ed ; if long-term result, are satisfactory .t 
lay repLace the arsenicals altogether, at lea.t for the 
rimary form of the disease. It would be rash to assume 
tat all spiral organisms will react in die same way. since 
ley include a number of widely distinct genera, but 
mttered items of information are co ning to h.ind which 
Jggest that some degree of susceptibility (0 penicillin is 
common properly among many of them. The rapid dis- 
ppearance of T. yiiicenti from the lesions of Vincent's 
ingtvitis reported by MacGregor and Long in this Jottrr.dl 
1 st week is one such piece of evidence from tlte clinical 
eld. Others are so far e.xperimental only : an elTect on 
p. minus and on T. recurn'iuis. first reported by E. M. 
.aurie and H. O. J. Collier,' has been confirmed by F. R. 
leilman and W. E. HerrelF and by H. Eagle and H. J. 
fagnuson^ respectively. The former authors found peni- 
iUin curative in experimental mouse infections due to 
ither Sp. inimis or SlreplobadlUis moniliformis ; both 
trnis of rat-bite fever may therefore prove amenable, 
agle and Magnuson, studying' infection with T. itoryi in 
iU and mice, found that, although 50% of cures could be 
btained with a dose of about 100,000 units per kg., 95% 
are called for 400,000 units per kg., a dose of which the 
guivalent in man is about 25.000,000 units. If all species 
f Treponema causing telapsing fever behave in this way, 
ad if findings in mice prove applicable to man, penicillin 
unlikely to displace arsenic for the treatment of this 
isease. 

Leptospiral' infections must be regarded differently, 
ecause arsenic is useless for them. Even should 
. icterohaemorrhaglae be only moderately susceptible 

> penicillin; the treatment of Weil's disease should still 
e attempted, "since there is no chemotherapeutic alterna- 
ve. Some indications that this treatment may prove useful 
re to be found in two papers in our present issue. J. M. 
.Iston and J. C. Broom began by determining the con- 
mtration of penicillin which would inhibit the growth 
f 9 strains of the organism in cultures ; all were inhibited 
y 0.4 unit of penicillin in 3.5 ml. of medium — i.e., a 
Mcentration of just over O.I unit per ml. This is about 
ve times the concentration necessary for preventing the 
rovvth of a normally sensitive staphylococcus, but the 
refold dilutions used do not enable an e.xact comparison 

> be made between the two organisms. The first thfera- 
eulic test failed. evidenUy owing to infrequent dosage; 

1 the second, penicillin -was administered three times a day 
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DENTiVL SERVICE REPORT 
The In' J-n-inmental Committee on Dentistry, of which 
Lord 1 1 u IS chairman, has issued an interim report to 
the Ml' ;er of Health and the Secretao' of Slate for Scot- 
land VMi'ch is published as Cmd. 6565 by H.M. Stationery 
Office .It 6d. The committee unanimously recommends 
that .1 comprehensive dental service should form an 
integral p.\rt of, and operate- simultaneously with, the 
Government's National Health Service, and that it should 
be available to all who want to use it and be paid for by 
the community as a whole. It recommends also the estab- 
lishment of a general dental practitioner service broadly 
analogous in principle and structure to the proposed general- 
medical praciiiioner service of the National Health Ser- 
vice, anu ihat dental health centres on experimental lines 
should be set up in suitable areas without compulsion either 
on deniisis lo work in them or upon patients to attend 
them. T he committee recommends that measures lo stimu- 
late the recruitment of dentists should include every step 
lo encourage suitable ex-Service men and women to enter 
denltsfrv and that dental teachers should be released from 
the Forces at the earliest moment. Another main point 
is that the public should have more dental health educa- 
tion, dealing with questions of diet and dental hygiene, as 
well as stressing the need for regular inspection and treat- 
ment Further reference to the report will be made in a 
later issue. 


THE R.A.V.C. IN THIS W.VR 
Sir Clifford Alibutt would not work in blinkers ; he had 
to see ail round him. He often pleaded the cause of com- 
parative pathology, and in effect what be said was : there 
is only one Medicine, and we all have a lot to learn from 
each other. The Veterinary Record for Nov. IS contains 
an article by Major A. V. Franklin on the work of the 
Royal Army Veterinary Corps in the Mediterranean theatre. 
By reason of the progressive mechanization of the Army 
the outbreak 'of this war found the Corps shrunk to a 
shadow of its former seif. Major. Franklin traces its his- 
tory from the early days of mobilization to the present 
lime. The primary cause of its regrovvth was the form- 
auon of a Cavalry Division for service in Palestine. After 
1940 the horse, mule, and camel began to come into their 
own again, and with them the R.A.V.C, During that year 
all ranks were trained to be ready in the event of heavier 
calls, so that they could form a sturdy framework for 
further e.xpansion. In 1941 the duties performed by the 
Army Remount Service-were transferred to the Corps ; this 
unity of control led lo a notable increase in efficiency and 
economy. In the campaigns of Eritrea, Greece, and Syria 
the R.A.V.C. played an active part. In 1942 further impor- 
tant duties were assigned to it — meat inspection and the 
administration of livestock depots. The campaign in Italy, 
gave the Corps its first occasion in, this w-ar to play an 
active part in large-scale operations. The 'difficult natme 
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of the country made heavy demands on mule transport, 
and it became the responsibility of the R.A.V.C. to meet 
all requirements. This work called for intimate knowledge 
of the' remount side and also for vigilance on the part of 
purchasing officers to prevent such scourges as glanders, 
epizootic lymphangitis, and mange from being introduced 
into the distributing depots. These and other activities led 
to rapid expansion of the officer strength. High credit 
is due to the administrative staff for the way in which 
the Corps, greatly diminished owing to mechanization, 
e.xpanded so quickly and so successfully while taking over 
the additional duties of a remount service. Medical men 
who made friends with veterinary colleagues while serving 
in the last war will be glad to know how the R.A.V.C. has 
risen to the occasion after a period of enforced decline. 


PACKAGING OF MEDICAL SUPPLIES , 
With the prospect of increasing war activity in the Far East 
the preservation and packaging of war supplies, including 
medical supplies, becomes of growing importance. Stores 
may have to be landed on beaches instead of at ports and 
carried on muleback or on men’s shoulders far into the 
jungle, exposed to the rigours of tropical climate. In the 
earlier days of the war vast quantities of stores arrived at 
their destination in a useless condition owirtg to improper 
packing at the source. The “ global ” nature of the war 
lends special interest to an exhibition of packing methods, 
in which the British and American Army authorities have 
co-operated, at the Central Ordnance Depot at Feltham 
in Middlesex. A section is devoted to medical stores, and 
here we can witness the American genius for packing. The 
eye is caught by 100,000 Oxford units of penicillin packed 
in a bottle large enough for the distilled water necessary to 
produce the required concentration. The bottles are packed 
in a divided carton inside a corrugated box ; this again 
goes inside a larger corrugated box, around which is a 
waterproof-bag liner, and the whole is placed in a nailed 
wooden box. Plaster-of-Paris bandage, susceptible to 
damage by water, is sealed inside a metal-foil laminated 
package ; this is cartoned and put into a waterproof-bag 
liner which is nailed up in a wooden box. Surgical instru- 
ments are cleaned and preserved, then all contacts and 
moving points are press-fitted with small pieces of 
•luminium foil ; the entire instruments are laid between 
eets of the same foil and sealed inside a laminated, 
ated cellulose bag. A waterproof-lined wooden box 
encloses these envelopes. Each unit of blood plasma is- 
packed in two bottles — one containing distilled water, the 
other 'the cakes of blood plasma. Each bottle is sealed 
in a tin, together with the rubber and glass tubing, needles, 
bottle hanger, and au.xiliary caps needed for the trans- 
fusion operation. The units are cartoned, and a wooden 
bo.x lined with waterproof material holds several cartons. 

' Sulphuric acid is packed in glass containers fitted with 
rubber-gasketed plastic caps. Several bottles of this are 
packed in a divided case entirely surrounded by material 
made out of rock wool. An emergency refrigerated serum 
box uses dry ice and sufficient thickness of bitumen-treated' 
creped cellulose wadding, to maintain serum at a tempera- 
ture of - 10° F. for nine days. This is used only when 
refrigerated transportation is not available. AT-ray tubes 
are enclosed in a canvas bag suspended in a wooden frame 
and put in a corrugated fireboard box with greaseproof 
wrappings, and this again in a nailed wooden box. AT-ray 
film is put in a tropical bag, and this again in a metal box 
with soldered seams and tear-off strip. 

The purpose pf the e.xhibition is to impress upon manu- 
facturers that it is part of their job to ensure- the proper 


packing of their goods. The Army services units cannot 
be expected to be specialists on the 150,000 different types 
of stores at an ordnance depot. The use of preservatives 
against corrosion, the provision of protective layers between 
the atmosphere and critical metal surfaces, the value of 
neutralizers for finger-prints, the compressed-air method of 
drying, .and the never-failing serviceability of greaseproof 
wrapping-paper, waxed cartons, and waterproof envelopes 
are brought home to the least expert' observer. Of equal 
importance is the precise labelling of each package so that 
there may be no unnecessary opening and exposure tc 
ascertain its contents. 


DIAGNOSIS . OF ANGINA PECTORIS 

In many cases the diagnosis of angina pectoris depend; 
entirely on the patient’s account of his subjective symptoms 
Nothing may be apparent on examination, and the electro 
cardiogram may be normal. Records taken -by chana 
during an attack of angina have shown changes in th( 
T wave or the R-T interval. Sometimes these transien 
changes have resembled the more permanent features o 
the curves of myocardial infarction. In this way the pqr 
played by myocardial ischaemia or anoxaemia in thei 
pathogenesis has been established. Recently in the Unite; 
States, Master, Nuzie, Brown, and Parker^ have studie 
the effects on the electrocardiogram of what they havi 
called the “ two-step ” exei cise in 'patients suspected o 
having disease of the coronary arteries. They have devise; 
a simple standard step exercise, graded according to th 
age and weight of the patient. The five leads of the electro 
cardiogram were first taken at rest, and the pulse and blooi 
pressure were recorded. 'Immediately after the test ih 
curves were taken again, and then ten minutes later. 1 
normal persons no changes in the curves were note; 
In 13 out of 20 persons with disease-' of the coronar 
arteries transient abnormalities appeared in the T wave 
or the R-T intervals. In order to prove that the change 
were due to myocardial anoxaemia the patients were mad 
to breathe an atmosphere containing only 10% of oxyger 
The result of this was to produce curves similar to thos 
which were obtained after the e.xercise. This procedur 
was not entirely free from unpleasant consequence: 
Patients with valvular disease also showed signs c 
relative coronary insufficiency, presumably the result c 
diminished output from the left ventricle. Patients wit 
effort syndrome also gave positive results, due, it wa 
thought, to' the poor output of their hypoplastic heart 
It is doubtful whether these procedures are of real prac 
tical value in ordinary clinical practice. Specual techniqu 
is needed to take the curves quickly enough after the te; 
to record the transient. changes, and each patient require 
at least six films. The chief disadvantage is that in abou 
a third of the cases with coronary artery disease results ar 
negative ; also in some instances the results are positiv 
although disease is absent. It is interesting to observe tha 
breathing air with a diminished oxygen content caiised th 
same curves to appear is those which were found afte 
exercise. The' diagnosis of angina pectoris must still main! 
depend upon the accurate and careful taking of thohistor) 
and upon a clear understanding of the nature of the symp 
toms, negative findings in all available methods of examin 
ation. notwithstanding. 


We regret to announce the death of Sir Joseph Arkwright 
M.D., F.R.S., for many years honorary bacteriologist t; 
the Lister Institute, and joint author, with his. colleagm 
the late Sir John Ledingham, of The Carrier Problem i‘ 
Infectious Diseases. 

1 Arjjer. J. med. Sci., 194-4, 207^435. 
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in the Middle East Force, and has been in action there since 
1941. The new and official_ Army Form 1.3216, reproduced 
below, was planned on almost identical lines. The M.O. or 



siirgedn wanting information about what happens to his case 
completes the patient’s particulars, with a note on the case, 
and stating clearly what information he especially wants, and 
addresses the card to himself on the back. It is then slipped 
in the envelope containing the patient's documents on transfer. 
At each subsequent unit through which the patient passes on 
his way to the base or home hospital, the M.O. will write, 
in the section headed “ Progress ” (which is continued on the 
other side of the card), the number of the unit, the date, and 
an interim note on the patient’s condition. A final note is 
equired in this section as soon as the outcome of the case 
n be predicted with any degree of certainty. This is the 
oint at which the civilian surgeon at home can earn the thanks 
of his colleague in the field, by completing the card and putting 
It into the post, so that it goes back to the man who started 
It on Its journey 


FOREIGN DOCTORS: A MEETING AT 
B.M.A. HOUSE 

Since September, 1939, this country has witnessed a peaceful 
invasion of its shores b\ a growing number of men and women 
from the unhappy Continent of Europe, and among them have 
been many medical men and women who have either taken a 
place in the civil medical services or have served with the 
remnants of their own Forces. Our o-.vn pressing problems, 
domestic and national, have made it difficult to see as much of 
them as we could' have wished, but contact between British 
doctors and their colleagues from Europe and the other side 
of the .Atlantic has proved a fruitful stimulus. Possibly our 
foreign guests have learnt something about British medicine 
and from British .doctors. There can be no doubt that we 
in our turn have learnt much from them. In particular, doc- 
tors in this country have come to look at familiar problems in 
both the practice and the organization of medicine from a 
fresh standpoint. The crust of our insularity — perhaps not 
so thick as popular tradition holds — has certainly been broken 
here and there with benefit. It is healthy to re-examine 
the foundations of tradition, even though such an exercise 
may give a temporary feeling of insecurity. 


A gathering in B.M.A. JHouse last week of medical men from 
eight European countries, which was arranged by Dr. George de 
Swiet, was in itself an example of how much can be gained 
even at an informal meeting between doctors of different 
nations. The meeting was in a sense an' opportunity for sav- 
ing Ave atque vale to men and women who hope soon to 
return to their own countries to deal with the terrible after- 
math of German invasion. Dr. Dain, the Chairman of Council, 
struck a note that found a ready response among all those 
present when he observed that if there were a wider diffusion 
of the spirit that permeated medicine, the prospects of future 
peace might be made secure. There were, he said, no frontiers 
m medical knowledge, there were no monopolistic restrictions 
in medical discoveries. Medicine was truly international. British 
doctors had a big sense of obligation and gratitude to their 
foreign colleagues, because we were conscious that "we had 
been spared the misery and destruction to which almost the 
whole of Europe' had been subjected. If, therefore,' out of 
that meeting there came some movement for giving a permanent 
expression to the bonds which hold together doctors of different 
countries, then the British Medical Association would feel it a 
privilege to give all the help it could to make such a movt 
ment successful. Dr. Dain’s welcome was endorsed in a fei 
words from Dr. C. Hill, Secretary of the B.M.A. Df. Alfre 
Gox then gave those present a most interesting short hisfot 
of the Association Professionnelie Internationale des Medecin: 
recalling how the proposal to hold the Annual Conference i 
Prague in 1938 was ^defeated by the German delegate, wh 
considered this an insult to the master race. Dr. Cox felt nov 
as he felt in the early days of the A.P.I.M., that an intemation: 
organization of doctors should take as its field of activity wli: 
might be described as medical sociology or medical politic 
Such an organization should provide a framework within whic 
doctors of all countries could discuss common professional pro! 
lems, and should not attempt to include medical science, whic 
was well covered by various international congresses for varioi 
branches of medicine. The idea of the A.P.I.M. came origir 
ally from Poland and was enthusiastically taken up b 
Dr. Decourt of France. 

The views of many were summed ' up by the Norwegia 
Minister of Health when he said that in the new kind of worl 
which they were hoping to reconstruct after the war medic: 
services would have to some extent to be reconstructed alsi 
But they should remember that the medical profession, throug 
its doctors, had over a period of hundreds of years becom 
moulded into the society of which they formed a part, and th: 
any attempt to break this mould might be- harmful. Th: 
the doctor should prove a beneficial force in society outsid 
his strictly professional sphere was a view put .forward b 
another speaker. Among them all was a clear desire, for 
common organization, so that in peace the profession of med 
cine at least could see that national rivalries were transcendei 
Those foreign delegates who spoke were: Dr. C. Meissni 
(Chairman of the Polish Medical Association), Dr. Karl Evan 
(Norwegian Minister of Health), Dr. J. Ungar (Czechc 
Slovakia), Col. C. F.. Koch (Dutch Army), Dr. M. Sekuli 
(Yugoslavia), Col. B. A. Osipov (Soviet Military Mission), Di 
A. D. de Smet (Belgium). 


The -University Extension and Tutorial Classes Council, i 
co-operation with the Provisional National Council for Ment: 
Health, is prepared to hold this year, provided sufficient application 
are received, the usual course on mental deficiency and allied condi 
tions. It is hojJcd that the course can take place, as in recent yean 
at the London School of Hygiene and Tropical Medidne, Keppt 
Street, Bloomsbury, and the date fixed is March 12 to 23, 1945 
Students must arrange their own residence. The course is intcndei 
for qualified medical practitioners, more especially those who an 
engaged as school medical officers, certifying officers to loca 
authorities under the Mental Deficicncy.Acts, or as medical officer 
in institutions. Detailed time-tables and other information will bi 
sent out to each person proposing to attend the course about : 
week before it begins. As the course can be held only if sufficiea' 
applications are received, intending, candidates should apply at iw 
earliest possible date, but in any case by Feb. 24. The regislratiot 
fee of 10s. 6d. must be paid at the time of application and the f« 
for the course before March 3. If applicants withdraw before ib'S 
date the fee of £5 I5s. 6d. will be returned or carried -forward le 
another course as preferred. Should the course have to be canccllt 
all fees will be returned. Cheques should be made payable to tn. 
Provisional National Council for Mental Health, and 
■ Barclays Bank, Ltd. All communications should be gddressed l 
Miss Evelyn Fox, C.B.E., c/o University Extension DepartmW 
University of London, 39, Queen Anne Street, W.l. 
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Inlcrclungc of Medical Informalion 
Sir, — ^T he surgeons. \Mlh the BL \m«es are biUeflj dib- 
a{)poinlcd itiat bo lew of the follow op postcards ( \ h I 3216) 
which lhc> base enclosed in the eii' elope containing the field 
documents of wounded men e\ icintcd to U K base so far 
been returned to them h> E M S eur-eoits tre tiing these patients 
subsequenth 

The Consulting Surgeon to this group (Brie -3 E Porritt) 
has wnilen (.Oct, )944) If onl\ the EMS would lealae 
how eagerlj these cards are awaited o\er here, 1 am sure 
the) would make a greater elTort to return them Not more 
than 1 'o base been returned since D Daj Quite apart from 
the natural interest and eagerness of individual surgeons to 
hear how their cases have progressed ih s information together 
vvalh comments and constructive crilieisni is a valuable factor 
m improving the standard of surgerv in the field 
Instructions on the eraploimcnt of ihe follow up postcard 
issued b> the Vrm> and EMS are almost identical and 
quite explicit Naturally enough, the Annj surgeons cannot 
understand whv a s>slem whieh worked between the forward 
and base hospitals in M E F and C M F should not work 
equallj well between the \rmv hospitals in France and Belgium 
and the E,M S hospitals m the UK It is scarcelj surprising, 
therefore, that our surgeons are inclined to blame the EMS 
for ns failure m this instance ft would be a great pit) if 
this muiuall) beneficial liaison between two large groups of 
the profession cannot be improved, particular!) as both are 
doing such splendid work on the same job 

If IS not eas) to discover why these cards are not returned 
I suspect that the different s) stems of documentation are mainly 
responsible I believe,the plan tends to break down at the point 
where the essenl al clinical information which should be written 
on the field card is first transferred to the EMS case sheet 
The follow up card is cither missed or returned to the Arm) 
envelope to be dealt with later— and thereafter forgotten, 
because to the surgeon who has to plan the patents treatment 
It IS of little clinical importance 
Whatever the cause, I am quite sure that the niajorit) of 
EMS surgeons are quite unaware that there has ever been 
anv complaint 1 am tquall) convinced that as soon as their 
attention is directed to this a remedy will be found and this 
valuable svstem of interchange of information will work 
smoothly 'Therefore, with the above object in view, and with 
the approval of the EMS authorities 1 have decided to request 
you to publish this letter • 

I feel that a personal and unofiicial appeal on behalf of the 
surceons pf the B L A in vour popular and influential columns 
IS assured of a wide individual attention and will receive a 
sympathetc hearing — I am, etc, 

D C Monro 

Major-Gcn Con^ulun^ Surgeon lo ihc \rm> 

Service Medical Officers and Demobilization ' 

Sir — T he statement on demobilization by theCentral Medical 
War Committee makes it clear that release of medical officers 
both in Class A and in Class B must depend to a large extent 
on the continued recruitmenl of medical practitioners who have 
not yet been called up for service 

Al present there are considerable numbers of medical 
n en holding appo niments under the Emergency Medical Ser- 
vice who qualihed in the earlier years of the war and in some 
cases several years before the outbreak of hostilities Many 
of these are now well over five years qualified and most of 
them over the a^e of 2S This group of practitioners has 
worked hard and' efficienth. but it must be borne in mind 
that in comparison with their contemporaries who joined the 
Services they have had exceptional opportunities for obtaining 
valuable chn'cal experience in all branches of medicine and 
surgery which have not been usually available to those in 
. the Services Moreover, a considerable proportion have been 
able to take higher qualifications In addition, thev have had 
liUle interference with their domestic lives and libenies 


Medical officers in the Services, many of whom have been 
over-seas for years, unable lo acquire higher qualifications, 
and often with few facilities for obtaining clinical experience, 
will feel themselves unfairly dealt with it they are retained 
in the Services while the younger members of the Emergency 
Medical Service remain in civilian life I trust, therefore, that 
the. Minisirv of Health will accept the recommendation of the 
Central Medical War Committee with regard to the continued 
recruitment of doctors up to at least the age of 35 — I am, etc , 
GuysHtspial LonJoii SEl J 3 COSTBEARB 

National Thoracic Surgical Service 

Sir — I n your leader of Nov 11 (p 633), which is devoted 
to an appeal for the formation of a national thoracic surgical 
service, it is suggested that the regional medical staff “should 
be composed of a director, or assistant director, a number of 
surgical officers of the standard of registrar, and house surgeons, 
phvsicians and radiologists " If the shall appointment is to 
be in the order of importance mdicatco by the first four, then it 
would seem that the two latter are considered the least impor- 
tant Presumably the director is lo be a thoracic surgeon w ho has 
had the training indicated as desirable in the second paragraph 
of the second column on p 633, for we are told in an 
earlier paragraph that the time has passed, or should have 
passed, when the physician calls upon or directs his surgical 
colleague to perform some particular operation upon the chest 
the operative procedures necessitate a high degree of 
surgical skill and must be supported by an equally skilled 
anaesthetic lechmque ’ 

The acquisition of skill m the hishly specualized technique 
IS no small achievement m this sphere, and the desirability 
of a CO operating team lo assist must be acknowledged , but 
as " the understanding of thoracic diseases alone requires con- 
siderable experience," has the time passed when the direction 
should pass out of Ihe hands of the physician’ With the 
use of drastic and heroic surgical measures which the patient 
may now survive it would seem that more than ever it is 
essential for an experienced physician lo be at the helm, and 
as so much depends on radiological interpretation he should 
preferably have the helpful co operation of an experienced 
radiologist They have the' experience that even the graver 
chronic lesions in pulmonary tuberculosis can be cured or 
alleviated and endured often cheerfully for 20 or more vears 
by patients who are able to continue to do their duties , and 
that pneumothorax, unilateral or bilateral may fail to collapse 
a cavitv, that this may not be accomplished even with the 
aid of division or reveclion of pleural adhesions avulsion of 
the phrenc nerve and/or pneumoperitoneum, that the lung 
may fail to re-expand (hat the pleura may become thickened 
and fixed, and that thoracotomy is not alwavs successful in 
obliterating the empty space , and that when tlus is done the 
disease may then express Uself in Ihe opposite lung To 
repeat the series of operations on the remaining side would 

logically appear lo be as essential but alas ' Me were 

always taught that the best method to assist the tuberculous 
patient was to build up his res stance It is difficult to believe 
that a patient who could withstand such a seres of operative 
measures and overcome the disease would not have done so 
without, even a fit man would have difficulty m survivang 

The history of a child who had been discovered to have 
clubbed fingers by the school doctor, 'who rightly suspected 
a pulmonary lesion, for which pneumothorax was followed 
successively during the next IS months by bronchographv, 
bronchoscopy, biopsv, an unsuccessful attempt at surgical 
removal, deep x radiation, multiple tappings for the removal 
of fluid, a second unsuccessful surgical attempt at removal, 
deep X radiation, and finallv death, makes one think there was 
great need for a.kindly physician who would have treated the 
patient rather than the radiographic appearances 

From my experience 1 should sav it was highly desirable 
that any surgical work on the chest should be directed by an 
experienced physician The merit of the work of the general 
physician or surgeon is that it is vvithm the reach and grasp 
of the student and general practitioner, but specialization such 
as this tends to keep aloof and avoid the crihcism which is 
so desirable Would not speaaluation under a State system 
be even further removed from criticism’ — I am, etc.. 
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A National Renal Service? 

Sir, — I t is to be hoped that the recommendations of the 
Society of Thoracic Surgeons of Great Britain and Ireland 
for the institution of a national- thoracic surgical service, as 
outlined in your admirable leading article, will soon be imple- 
mented. There is little, doubt that such a service would be 
an immense boon to a large class of sufferers hitherto not 
able to receive the full benefits that current knowledge, mo4ern 
technique, and specialist skill are able to supply. 

Somewhat similar, and equally valuable, suggestions have 
recently been made, I believe, for national services based on 
area organization in the fields of orthopaedic surgery, maternity, 
paediatrics, and the rheumatic diseases. The principle is 
obviously one that could with advantage be extended to other 
special branches of medicine. In one, at least, I am certain 
that its adoption would prove of inestimable benefit ; I refer 
to the not yet recognized specialty that deals with the medical 
diseases of the kidneys, and, more particularly, to those disorders 
generally included under the heading of “ Bright’s disease.” 
This group is, directly and indirectly, probably responsible for 
more deaths in this country each year than cancer, printary 
■heprt disease, or, indeed, any oftier group of aiiied and com- 
monly fatal diseases, and yet there is practically no organized 
provision for the special needs of its numerous victims. 

If, Sir, your readers will substitute the words “renal 
medicine ” for “ thoracic surgery ” and “ renal surgeon ” for 
“ thoracic surgeon ” in the leader to which I have referred 
I am sure they wilt be in no doubt as to the urgent 
need for a national renal service. — I am, etc., 

A. A. OsmaN. 

Incidence of Peptic Ulcer 

Sir. — I n your leading article on this subject (Nov. 18, p. 665) 
you stress the need for statistics of the total incidence of pePtic 
ulceration in our population. An excellent opportunity for 
obtaining these figures presents itself at the moment, owing to 
the need for certificates for extra milk and eggs for cases of 
peptic ulceration. Figures of total applications over three 
months might be obtainable from the Ministry of Food ; and 
general practitioners could keep records of their individual 
cases. 

I have kept records of applications for these certificates in 
my practice over the last three months, in a largely industrial 
area of mixed types of occupation. Of my total panel 2.55% 
have gastric or duodenal ulcers proved by .\-ray examination. 
My panel consists almost equally of men and women. Of 
all my ulcer patients 93% are men, and the age groups are 
made up as follows; 10-20, 2.5% ; 20-30, 10% ; 30-40, 10% ; 
40-50, 65%; 50-60, 12 5%. The absence of younger cases 
.,with this condition might be partly due to absorption in the 

orces, but such cases would be likely to be discharged by 

w. — I am, etc., 

cU. in Garden City. Herts J- S, Ros5. 

Peptic Ulcer 

Sir, — T he article on this subject (Nov. 18, p. 655) is certainly 
disquieting, and it throws a great responsibility on the general 
practitioner, for the results of treatment in established cases 
are so unsatisfactor> that the most hopeful outlook is diagnosis 
at a much earlier stage or, at least, recognition of those con- 
ditions that ma> be looked upon as the possible precursors 
of ulcer, where treatment might have a better chance of 
substituting a remedial course for a vicious circle. The great 
majority of peptic ulcers have some past history of dyspepsia, 
but, of course, the great majority of cases of dyspepsia are 
not embryo peptic ulcers, so it conies to be the hard task of 
the general practitioner to recognize conditions that may Rad 
to trouble. Cases that recur in spite of treatment will suggest 
inquiry as to home surroundings, diet, social and economic- 
conditions. hours of work, and the many psychological con- 
ditions tlrat are putative progenitors of peptic ulcer. 

The doctor will, or should, have the opportunity, if required, 
of treating his patient in a district hospital bed, where instruc- 
tions as to rest, diet, and medicine will be carried out. The 
latter is of special importance, for, although the alkalis [host 
valuable are now generally agreed upon, the time of adminis- 
tration is loo often vaguely staled. This is especially important 
in cases treated at home, where the diet is so often, by force 


of circumstances, to a large extent the ordinary family food. 
Lately, for another purpose,- I asked a chemist with a “ high- 
class ” clientele to find out for me the directions given in 
15 prescriptions of alkalis obviously for dyspepsia: of these, 
11 were simply “ t.d.s., p.c.” ; only two had any further instruc- 
tions as to time in relation to food. “ After food ” is also the 
directidn given with most of the proprietary alkali powders 
now so very largely used by the public. This direction, so fat 
as I have generally found, is taken to mean soon after a meal, 
which, of course, is-a convenient time from the patient’s point 
of view. Some authoritative statement on this point nught 
be useful. It. has been stated that in general in the case of 
an ordinary or light, diet the alkali should not be taken until 
at least two hours after the meal, as otherwise the essential 
acid process of gastric digestion would be interfered with.— 

I am, etc., 

Wcsibury. Wilts. ChaS. E. S. FlemMING. 

Episiofomy 

Sir, — In the correspondence on episiotomy which appeared 
in the Journal within recent weeks the importance of the oper- 
ation as a means of avoiding subsequent prolapse was not 
emphasized. This omission has now been remedied by 
L D. S. Flew in his article in your issue of Nov. 11. The 
fact that a woman is more fortunate in sustaining a perineal 
tear than in having her- perineum preserved at the expense 
of a longer second stage, and consequent overstretching of 
the paravaginal muscular tissue and disruption of its attach- 
ments, has perhaps been recognized and taught' more vyidely 
and for a longer time than’ Dr. Flew suggests. Yet the old 
idea dies slowly — particularly among the nursing profession— 
and he has rendered a service in again bringing the matter 
to notice. The immediate advantages to the mother and child 
(and obstetrician) and the remote benefits to the mother of 
a well-timed episiotomy are beyond question, and, being in 
entire agreement with Dr. Flew’s main thesis, may I comment 
on some of the interesting side issues which he raises? 

His statement that apart from vault prolapse, as" in the 
nullipara, a low cystocele and low rectocele are the only 
types of vaginal prolapse cannot be accepted. Prolapse occurs 
in an infinite variety of forms, affecting both upper and lower 
vaginal walls and the uterus, sometimes with a hernial pouch 
or peritoneum, sometimes without. Moreover, a high vaginal 
prolapse, usually rectocele or enteroceie, may be present with-- 
out any uterine prolapse. AUhough vaginal and uterine 
piolapse often occur together in different combinations, it is 
nevertheless helpful to consider them separately. 

Having reminded us of the well-established clinical observa- 
tion that prolapse, particularly uterine, is rare in patients who 
have a complete perineal tear, even of long standing, it is 
a pity that Dr. Flew concludes that the pelvic floor forms 
the most important support of the uterus and vaginal walls. 
Apart from the evidence he gives, there is much to substantiate 
Itie view that the chief uterine supports are the cardinal and 
utero-sacral ligaments, together with the fibromuscular fascia 
which spreads down around the upper vagina, and that the 
vaginal wails are mainly supported by the fascia lying deep 
to them. The perineum offers only a subsidiary support ; in 
the upright position the vaginal walls, lying in apposition and 
sloping upwards and backwards, rest on it, and so does the 
uterus -to a lesser extent, but probably only when it is already 
in the first stage of prolapse. If the main supports are 
weakened a strong pelvic floor will not prevent prolapse, 
whereas if the main supports are intact complete destruction 
of the pelvic floor does not result in prolapse. 

The nearest approach to pure uterine prolapse is seen in 
the nulliparous type, where the uterus, together with the vaginal 
vault, descends through an undamaged introitus and lower 
vagina. Although nulliparous prolapse is not common, it 
should not lightly be dismissed from consideration — it may 
have much to teach us regarding the aetiology of uterine 
prolapse in the multipara. Its .predisposing and fundamental 
cause is an - inherent weakness of the supports around the 
cervix and vaginal vault, this weakness becoming accentuated 
,bv atrophic changes associated with the .climacteric. Tne 
activating factor is sometimes increased pressure from abo\e 
which results from heavy physical work, a chronic cough, etc. 
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- ' But' not all women whose utenne supports arc dcvcIopmcniaUy 
v^-cat arc destined to remain nuUiivarous. and the greater number 
nurry and ha\c children. In such ease it takes 'wery hulc damage 
to the cardioal and adjacptvi ligaments during pregnancy and child* 

• ^ birth to determine the onset o{ prolapse of the uterus, either at 
. once or {ollowing the dimactcric. This docs not mean that all such 
: women would ultimately ha>c developed proJapiC if ihcy had 

remained childless, .although some would undoubtedly ha\c' done 
. so. It means that pregnancy may reveal even minor defects in the 
supportir^ system— defects which in tliemsehes might not h3\c 
resulted in prolapse had not the strain of pregnancy been imposed. 
It is open to' dispute what part an inherent weakness u\ tlie uicnnc 
supports phi's in the development of prolapse in multiparous 
: women, but it is probably an important one. This explains why 
, prolapse follow an easy confinement and not nccessanly a 
duficult and complicated one. Moreover, w sometimes possible 
to foretell in girts and young women that they wall subsequently 
dc^•clop uterine prolapse if they have a cliild In such the weakness 

• of the supports is indicated by the ease with wluch the cervn pulls 
down, to the vuUn with a vulscUum, and someumes by an unusually 

. short vagina with a low-ljing cervix and generalized atony of the 
pchac . musculature. Another developmental feature — an unusually 
low poudt of Douglas— must at times also be an acuclogical fa..cor 
m prolapse — at least in the formation of an cnierocele, which, again, 

. is seen in both nulUparous and multiparous subjects. 

*• It is usually stated that vaginal prolapse by pulling on the cerwx 
' may ultimately cause uterine prolapse. This is probably true 'when 

• il is the upper vagina which is affected, especially as the fascia deep 
to the upper anterior va^nal wall appears to play a part in support- 
ing the uterus, but it is difhcult to believe that a hw cyuocclc or 

: rtctoccle, separated from the t^rvlx by an upper vagina with intact 
; supports, as postulated by Flew, can operate in this way. Indeed, 
it is difficult to say what particular mechanism operating during 
pregnancy or labour weakens the uterine supports. It can hardly 
‘ be the softening and stretching of the ligaments occurring during 

• pregnancy, followed by faulty involution ; oihcnrise prolapse foUow- 
‘ iag Caesarean secuon would not be so uncommon. The injury 
r occurs for the most pan during the binh process, and, although 
: many explanations as to how it happens have been attempted, none 

arc thoroughly convincing. 

From the above it would appear that not all cases of uterine 
) prolapse can be prevented by episioiomy~-some patients are destined 
to sufier it by reason of the supports of the uterus being insufficienUy 
' developed to stand even a minimal stress of pregnancy and labour. 
Yei there is liiiie doubt that episiotomy docs protect a large number 
of patients from uterine prolapse. How it does it is not clear, but 
probably by releasing the upper anterior vaginal wall and its under- 
lying fascia and, indirectly, possibly the paracervical tissues as well, 
from the downward pull of the foetal head. 

Va^nal prolapse is even more likely to be prevented by episiotomy, 
W'hicb, apart from reducing the risk of general overstretching of 
the vaginal walls and fa.<da, releases the anterior vogmal wall from 
' the tendency' of the descending head to drag the pubocervical fascia.^ 
away from its attachments behind the pubis. In parucular the 
. patient is least likely to develop a cystocele when episiotomy is 
performed. 

Flew mentions that infection, by leading to subinvoluUon, may 
cause prolapse. This is largely a theoretical consideration. The 
entrance of infection into the area around the cervix, particularly 
following a tear of the cervix and vaginal vault, nearly always fix^ 

• the uterus to some cxlcwt and is almost a guarantee against its 
prolapsing. Similarly, the vaginal wall which is tom and infected 
rarely prolapses — it is usually the .irca above it, which has avoided 
the tear but has been stretched, which descends. 

Two further points merit comment. First, wblst agreeing that 
the duct of Bartholin's gland should be avoided in all operations i£ 
possible, if only to prcserse the supply of normal lubricating 
’ secretion, >ct it should be pointed out that if it is cut or ligatured 
a BarthoUn's cjst rarely results. In some types of pcnneal repair • 
the duct is alnacs divided, and yet it is c-sceptional to see a qst of 
either "land or duct develop, ft would appear that complete 
severance of the duct results in the gland ceasing to funcuon. 
Secondly, Flen-'s statement that the vagina is attached to me cervK 
about the level of the internal os should not be allowed to pass 
unchaUenged. U it were so, the " supravaginal cervi-x " would cease 
to e-xist. 

In coticiusion, may 1 repeat that 1 hope the above cotntnenu 
on some of the more academic questions raised in Dr. Hetv’s 
paper xviU not detract in any way from his main contention 
that prolapse, particularly cystocele, can to a large extent be 
avoided by episiotomy. and that in any ease it is an operation 
which, in the inteiests of the immediate welfare of both mother 
and child, should be carried out whenever there is the slightest 
delay in the second stage of labour, and certainly in every 
forceps and- breech delivery in a primigravida.— -I am, etc., - 

T. N, A. jEFFcOAm 


Siti, — 1 should hke to thank Dr. Flew for his article on 
episiotomy. and particularly for his advice “concerning the 
exact way in v.lnch it should be carried out.” But one feels 
that iii.s advice about "the cases in which it should be per- 
formed” can hardly be taken seriously,. 

Dr. Flew icMv us that in a series of 135 primigravid private 
patients be performed episiotomy in 53.3%, and implies that 
the “ practical result would be that an incision would be neces- 
sary ■■ in multiparous patients episiotomized as primips, " since 
the old -car would rupture." Is it not a reasonable deduction, 
that in ov er .SO , of all labours perineal suture will be necessary? 

Dr. Flew advocates that midwives be permitted to perform 
episiotoni',. but the suturing of the wound should be left to 
a medical otficer. I do not think raanyof us will agree with 
the former, and we might all be rather surprised by the large 
amount of extra work, remunerated by a meagre fee, produced 
by the latier. 

One of the mam reasons for early episiotomy brought forward 
by Dr. Flew is the prevention of vaginal tears at the time 
of labour and prolapse subsequently. Are not vaginal tears 
due to dispropomon between the size of the baby’s head and 
the diameter of the vagina? It is a little difficult to see how 
an episiotomy is going to alter either of these diameters. 

One cannot help feeling that Dr. Flew is viewing this problem 
through his specialist glasses, which are perhaps a little too 
concave ; but to show him hovy much 1 appreciated his article 
1 am going to ask him to write a further article (with equally 
clear diagrams) telling us the exact details of the tecbm'que 
of suture of the perineal wound following episiotomy. — 

I am. etc.. 

Roihaluin ErIC CoLDREY. 

Sir. — D r. J. D. S. Flew is to be congratulated upon the 
firm stand he has taken with regard lo episiotomy. 1 am 
particularly glad lo see that he stresses that, in the primigravida, 
episiotomy is necessary in over 50% of cases to prevent ' 
irreparable maternal and foetal injury during labour, that a 
timely episiotomy will often make an olhervvise unavoidable 
forceps delivery unnecessary, and that bilateral episiotomy must 
not be done under any circumstances. - 
Without wishing to delract from the value of his paper, 

1 should like to point out that the "author's method” of 
episiotomy was described by Douglas Miller in the Briiis/i 
Medical Jaiirnat (1936, 2» 4), and the harmful effects of con- 
serving the perineum at the expense of the intracranial struc- 
tures of the child and of maternal tissues more difficult to 
repair than the perineum, by myself in the Journal of Obstetrics 
and Gynaecology of the British Empire (1943, 1, 260), in both 
instances without any claim to originality by the author. — 

I am, etc., 

Ncwcasile-upon-Tyne. WlLLI.SM HUKTER. 

Erb's Paralysis 

Sm. — In your issue of Oct. 21 tp. S4S) the query was put 
forward: "What is the treatment of Erb’s paralysis in an 
infant — the result of a veo’ difficult confinement? ” From the 
way in which the question was framed I visualized the inquirer 
with an infant a few days old on his hands asking for a method 
of immediate treatment, and it seemed to me that the answer 
given would be of little help to him. 

1 doubt if any surgeon would advocate operative intervention 
in the newborn, and the application of an aeroplane splint is ' 
a practical impossibility in a child a few days old requiring 
bathing, feeding, and attention to the bowels and umbih'cal 
cord. The orthopaedic textbooks on the whole give little help 
in this important problem beyond advocating fixation in flexion, 
abduction, and supination without any definite explanation as 
to how it should be done. In this district, mainly owing to the 
early recognition of these conditions at child welfare centres, 

I rarely see these children later than a fgw days after birth, 
and the good results obtained by 'early and continuous fixa- 
tion in the optimum position warrant, f think, a more wide- 
spread knowledge' of the following simple procedure. It is 
almost certain to have been published before, although I have 
not come across it either in the literature or in practice since 
it was taught me as a student by the late Prof. Archibald 
Young of Glasgow many years ago. 


LJTcrpcol. 
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wished their symptoms to recur. Sir Arthur Hurst wrote to 
the Times to call attention to his opinion that "excessive 
smoking is undoubtedly one of the 'most important causes of 
unexpectedly “high incidence of duodenal ulcer.” He also 
mentioned that Sir Maurice Cassidy had" drawn attention to the 
same subject. My own experience is very small, but one 
patient told me that he could always get sick leave by smoking 
cigarettes for a week or two before his medical board. 

In the articles referred to above no mention is made of 
tobacco, but with such authority supporting the suggestion that 
tobacco is of very great importance in the aetiology of duodenal 
ulcer I venture to hope that cigarette smoking may receive 
attention, while the psychological and nutritional causes are 
also investigated. 1 would like to relate that several years ago 
Lasked a sympathetic medical friend why no one with a voice 
that would be heard and listened to had not raised this point. 
His answer was cynical : “ Not likely, all Harley Street has 
its money in Imperial Tobaccos.” — I am, etc., 

Newburr. ■ V. S. Hodson. 

The Metric System and Medicine 
Sir, — Few medical men, if they give any serious thought 
to it, can doubt the advantages to be derived from the use of 
the metric system in medicine. At present it is used by a small 
minority of the profession, and this surely leads to confusion 
rather than simplification. Indeed, those who use it ate still 
after many years using it either inconsistently or incompletely. 
One sees Gilbertian instances of (his from lime to time in 
certain wards. Aperients may be ordered in the metric system, 
but if they do not have (he desired effect an enema is given, 
and being measured, always I believe, in good old-fashioned 
pints and ounces, it usually has a most gratifying result. I 
well remember- looking at the chart of a patient who drank 
in cubic centimetres but vomited in ounces (the stomach is a 
true British die-hard). Even physicians who are most enthusias- 
tic supporters and users of the metric system still speak of their 
patient's temperature in, degrees Fahrenheit. 

I agree with Surg. Capt. Lambert Rogers (Nov. 11, p. 639) 
that if we should make up our minds to change to the metric 
system it should be done overnight. But it must be after 
careful consideration and preparation and by the whole of the’ 
medical and nursing professions as well as by all pharmaceutical 
personnel. But even then some may say, and possibly rightly, 
tint this is unwise so long as Britain docs not adopt the metric 
system for everything. — I am, etc., 

London. \V l lOHM HOSFORO.^ 

Debridement 

Sir. — In teaching students and in other connexions I use the 
word " toilet ” for the above. To students it has to be explained 
fully. — 1 am, etc., 

cjrduT. A. W. Sheen. . 

R.M.B.F. Cliristnias Gifts 

Sir. — You very kindly published my appeal in October 
on faeliplf of the Christmas Gifts Fund of the Royal Medical 
Benevolent Fund. I am very grateful to those who have 
already forwarded their contributions, but may I 'ask those 
of your readers who are in sympathy with our work and 
who have not as yet sent their donations to forward them as 
soon as possible to the Honorary Treasurer, Royal Medical 
Benevolent Fund. 1, Balliol House, Manor Fields, Putney, 
London, S.W.15, marled “Christmas Gifts.” This appeal is 
urgent as \vc have not as yet received the sum required to meet 
the distribution of gifts. — I am, etc., 

Thos. Barlow, 

President. 


G. S. Erwin (Tubercle, 1944, 25, 35) records 14 cases of tuber- 
culous Iracheo-bronchitis in adults aged from 19 to 64. Factors 
contributing to the onset were fatigue, malnutrition, fevers, and 
siUcosis. The cardinal sjmploms and signs were cough, sputum, 
evening pjrcxia, haemoptysis, pain In the chest, and loss of weight. 
•I'-ray examination showed no evidence of acute parcachycrul disease, 
■ •’nimh occasional hilar adenitis of the type seen in childhood is 
<■ oiiiei holiday to a stay in a 
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Sir ROBERT KELLY, C.B.. F.R.C.S. 

Sir Robert Erne-st Kelly died at his home in Liverpool on 
November 16 at the age of 65 t As a vice-president and member 
of the Council of the Royal College of Surgeons, a member 
of the General Medical Council, and a member of the Army 
Medical Advisory Board, regional consulting surgeon and-chair- 
man of the Local Medical War Committee, there was much 
for him to do in these troubled times. A man of peace, with 
a deep love of his country, he would be found giving a hand 
wherever the city had been “ blitzed.” His loss will be felt 
deeply by those who appreciated 
his kind disposition, engaging 
perseverance, and 'the whole- 
hearted enthusiasm to advance 
the art and science of surgery. 

He belonged to a rapidly dimi- 
nishing group of craftsmen, 
who with ease turn from one 
branch, of surgery to another 
and perform cranial, abdomi- 
nal, vascular, and orthopaedic 
operations with admirable skill 
and success. 

Born in 1879, he was edu- 
cated at the Liverpool Institute. 

He took the B.Sc. Victoria, and 
was one of the first gradu- 
ates of the University of Liver- 
pool. His early training in 
physiology and association with 
Sherrington undoubtedly influenced his subsequent career, 
bringing with it a remarkable delicacy in the handling of 
tissues and a keen desire to further research. His research 
was objective and had the safety of the patient ever in view. 
An exponent of the open method of administering ether,- he 
introduced the intratracheal method into this country follow- 
ing upon a visit to America. 

The outbreak of the last war interrupted bis career as assis- 
tant surgeon to the Liverpool Royal Infirmary. He went to 
Salonika, there to make Thomas splints and 'start rehabilitation 
centres. He became consulting surgeon to the British Salonika 
Force and was awarded the C.B. Shortly after his return he 
was appomted professor of surgery. Hi* lectures were popular 
and practical and well illustrated, for his hobbies included- 
colour photography in all its forms, in addition to golf and 
the 'cello. In 1937 he had the honour to be invited to take 
charge of the Surgical Unit at St. Bartholomew's Hospital for 
a period of one month. 

Keenly alive to the changed circumstances under vvhich the ' 
teaching hospitals were working, Robert Kelly urged a fusion 
of local hospitals to build one worthy of the city — the founda- 
tion stones of which he would have welcomed. Twice President 
of the Liverpool -Medical Institution, he conducted its cen- 
tenary proceedings in a manner worthy of the best tradition of 
that society. He could be relied upon to give all organizations,' 
interested in medical welfare his closest supporL He received 
a well-deserved knighthood in 1939, and was appointed emeritus 
professor of surgery and honorary consulting surgeon to (he 
Royal Infirmary. He leaves a widow and one daughter. 

Prof. Henry Cohen writes: 

It is hard in the immanence of his passing to write soberly of 
Robert Kelly. Twenty-five years ago he was my teacher, and for 
nearly twenty years my surgical colleague. With the years the 
admiration of the student grew into the love of a friend for a gentle 
and unassuming personality, devoid of malice and guile, with never- 
failing tenderness and courtesy. His junior colleagues sought him 
out in their troubles and perplexities, and he was never too busy to 
give them encouragement and sympathy. Not Liverpool only but all 
British surgery is the poorer for his loss, ■ 

His career nas one of unbroken success. • He early recogniKd 
that an understanding of bodily function is no less significant 1° w'j 
surgeon than a knowledge of anatomy, so he interrupted his medical 
course to take an honours degree in physiology under Sherrington, 
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Nsho was ihcn a; Lu^rpool *aymg ihc foundations of modem neuro- 
phj-siology. One of ihc greatest of ancient l>ricisis wrote, “ Princi- 
pibus pbcuis>o M'l' t.on uirima bus cst’Tif Horace did not err 
Kelly niuxt liave Ken a happy man when Sherrinston testified in 
1921 that “during: nu cghieen >ears at the Un'ncrsily of Liverpool 
I neser had a suidcm of greater promise.*' Phvsiological principles 
permeated lus surgu.d leaehing and practice ihroushoui, but did 
not present ham tfo.n becoming a superb craftsman. His manual 
dexterity was pro\cri'i..h and with the simple tools of his work he 
was an ackno\slcdgcJ niader; c\en in the t>ing of a knot he showed 
a co^ummaic artisir) But he delighted especially in tlte mechanic- 
ally ingenious i;iitrun:cm , many of his students spent bborious hours 
providing the motne power for a hand-dri\cn dc Martel's trephine, 
but they were rew.irdcd b> those e\es which shone in admiration 
whcncNcr, with almost human prescience, the drill stopped at the 
dura. The skill wiih whicii he used Souliar's craniotome njay be 
seen in a film, conitibuted to the Kodak Library, on the removal 
of a cerebral tuberculoma. His enthusiasm for intratracheal 
anaesthesia, \shicli he introduced into this country after a visit to 
An'.eriea in 1912, owed not a little to liis admiration for Uic physical 
principles of the apparatus. His zest for new adventures in surgeiy 
^ never flagged. In his suxticth jear his keenness and enthusiasm 
would put to sh.ame tlie complacency and contentment of many 
surgeons twenty >ears his. junior. His surgical \ersaiiliiy and know- 
ledge wx*re outstanding: except for chest surgeiy, there was no 
branch of the art in which he would not ha\e bwn regarded as a 
peer by those with narrower interests. 

But his skill neser outstripped his judgment. Nor did he fall a 
victim to the many conditioned reflexes of the surgery of his lime. 
For him “peptic ulcer" was not a specific stimulus, with surgeiy 
as an inc\iiable respohse. Few. surgeons realized earlier than he 
the impermanence of surgery in that ultimately unrewarding Platonic 
absolute — the “ chronic appendix." By instinct and persuasion he 
was a true plysician ever seeking to understand the workings of 
Katuie, and never so arrogant as to believe that his plumbing, 
carpentry, or architecture were more than minor coninbuiions to 
the processes of healing and repair. 

He NVTOte little by which he ‘will be remembered, but his example 
and influence have left something in the structure of surgery more 
.durable than his own brief life. For he was a model teacher. Even 
his systematic lectures had the inlimac)* of the wards. His slvle 
was simple and direct. He lacked (or did he shun?) the felicitous 
phrase and polished period of the seasoned orator, but Itis leaching 
was no less clTective and his apt similes and illustrauons had more 
than local fame. His students will recall vividly the annually pro- 
du^ orange with which he demonstrated the sites of cleavage m 
compression fractures of the skull, and the stick of chalk which 
illustrated the mode of production and the difficulties of reduction 
of spiral fracwircs of the tibia. He was no mean artist, and his 
lucid line drawings made with the traditional multicoloured pencil. 


vva^ a compclcnl ’cellist, and though he rarely missed 'a philharmoni.- 
wncert, he preferred the more intimate charm of chamber music. 
The theatre was one of his many hobbies ; colour photography, both 
still and kinematic, another. He was a supporter of the Liverpool 
Playhouse, and not the least aiiraction of his frequent visits to 
London on official business was the opportunity of a night at the 
theatre. He pla> cd golf, but his captaincy of the \\'allasey Golf 
Club mirrored the affecuort in which he was held rather than his 
prowess on the links. Bui his mam recreation was reading. He 
read widely, not only m the literature’ of medicine, but in hisioiy, 
biography, travel, and especially modern science. The more popular 
works of Einstein, Rutherford, Bragg, Eddington, Jeans, Aston, 
Dingle, and other modern physicists were his mental stimulants 
when a long operation list had earned an evening's physical rela.\a- 
tion. 

The sorrow of his loss was shown by the large and distinguished 
congregation representing his many scenes of endeavour which 
gathered to pay its tribute at the Liverpool Cathedral. Few men 
have by their lives more cogently compelled the epitaph: Nihil 
quod tetigd non ornavit. 

E. W. HEY GROSSES. F.R.C.S. 

Prof. G. Grey Turner writes: 

Your admirable notice of iny old friend Hey Groves may be 
supplemented by mentioning that in 1916 he obtained the Jacksonian 
Prize at the Royal College of Surgeons for an essay on “ The 
Methods and Results of Transplantation of Bone.’’* At that time 
he was already attracted to bone surgeiy and had done much 
experimental work on the subject, but 1 think he was greatly 
encouraged by the award, and it had much to do with finally focus- 
ing his attention on bones and joints. Nevertheless, he remained 
a general surgeon, and almost Uie last time 1 saw him at work in 
Bristol, in April of 1939, he showed some cases in which he had 
transplanted ihe ureter, and in one of these he proposed to do a 
further operation for e.xploration of the kidney on the following day. 
More years ago than I care to mention Hey Groves rather 
startled a London audience at the Royal Medico-Chirvsgical Society 
by a paper on gastrectomy, m which he advocated removal 
of the great omentum when that operation was carried out for 
malignant disease. During the last war one of his activities was 
the splint factory which he set up (n Alexandria and supervised up 
to the lime he left Egypt. It was wonderful to see the Arab work- 
men lurmng out splints in large numbers, mostly to patterns devised 
by Hey Groves. As long as he was there to supervise things all 
went well, and I shall ever feel grj;e/ul for the demonstration he 
gave us on gunshot hmb injuries in the wards of the 21st Genera! - 
Hospital. But apart from the technical side of his work Hey Groves 
was a delightful personality. He loved foreign travel, and I think 
probably got more enjoymeDl out of our many tours on the Conti- 
nent than most people. At the meetings of the editorial committee 


which his senior colleague Thelwall Thomas (to whose encourage- 
ment and training Kelly never failed to pay affeciionate tribute) had 
inlroduced, were a regular feature of his demonstrations. 

From the day of his appointment as professor of surgery' in the 
'University of Liverpool he threw himself whole-heartedly aitd with 
great energy* into its academic life and into the medical life of the 
city. Nor^only here, but in the wider spheres of his college, the 
General Medical Council, and those GoVemment Departments with 
which he was associated in an advisory capacity, he revealed 
qualities of ‘statesmanship which did not surprise those who knew 
his original and reflective mind. His unexpeclfid gifts as an admini- 
strator were unmasked when, as consulting surgeon to the Salonika 
Army, he “ controlled the surgical work and supiervised the surgeoris 
working tn at qne time as many as 2I,(X)0 hospital beds.’ There his 
“ serv*ices were of the greatest value," and earned for him the highest 
^praise from the Director of Medical Services, Major-Gen. M. P. 
‘Holt. A revealing comment on Kelly is that during the Salomka 
campaign his chief recreation lay in reading Bavliss's Principles of 


General Ph\siolosy‘ s • ... 

. His laci and the belief of his colleagues in his complete utterly 
and selflessness were major assets in the delicate’ negotiations which, 
led to the fomiadon of the Associated Volunlaiy* Hospitals Board in. 
Liverpool, and later to the conception and legal realization of the 
union of the four ceneral teaching hospitals in Liverpool as the 
Roval Liverpool United Hospitals. In comnuitec bis sense of 
-justice and his intuitive understanding of people and ihmgs made 
him an accepted leader; he never dominated, his sole ami was to 
help He did not feign disinterestedness in the rewards of his pro- 
fessional labours. Each fresh honour— and few open to the surgeon 
were denied h\m~<hctrcd and .heartened him: but he gave his 
energies and laboured unstintingly vn many fields which yield no 
laurels. His knighthood, conferred on his retirement from the chair 
of suVgerv, was a recognition of the spirit and e.xample of a 
"^durin" wdfich raanv who now hold high places m the world of 
medidne came under the speU of his inspiration and magnetic 


of the Briihh Journal of Surgery Groves was usually in his best 
foan, and e.xcept for the v^artime (1914-lS) I remember his being 
absent on one occasion only, and that was m consequence of illness. 
He and Mo>Tiihan, who was chairman of the Journal until hia 
death, made a very good combination, but I always felt that Gro'.e:» 
did not get quite enough credit for the enormous amount of tedious 
editorial work be undertook without the slightest complaint. He 
was always ready to shoulder more: and if ever there was difficulty 
in- dedding who should review some book, often in a foreign 
language, he was willing to step into the breach. 

Fr.enk Arthur Hepworth, F.R.C.S., died at his home in 
Saffron Walden, Esse.\, on Nov. 5, after a long illness, at the 
age of 65. He received his medical education at St. John's 
College, <2anibridge. graduating B.A. (1st Class Natural Sciences 
Tripos) in 1900, and at Su Bartholomew’s Hospital, lakinc the 
M,A., M,B., and B.Ch. in 1904, and F.R.C.S.Eng. in 1907, 
During the last war he served in the R..A..\LC. vvirh the rank 
of major, and was appointed senior resident surgeon at 
Wharncliffe. and later at the County of Middlesex War Hos- 
pital. For his services he received the O.B.E. In 1919 he. 
came to Saffron Walden to take up general practice. He wa? 
elected to the staff of the hospital in 1920. and in 1940 he 
became senior surgeon, a post he held until his death. In , 
the years that I have known Hepworlh as a neighbouring prac- 
titioner I have always been struck with the quite rem.irkable 
devotion and affection that his patients felt for him. He wav 
a good deal more than the family doctor to them. They 
brought him all their troubles, for they knew that he would 
apply himself to their problems in that thorough and pains- 
taking way that was his particular characteristic. One may say 
that he did loo much for his patients, for it was this excessive 
ctev'otion to his work that' finally undermined his health. .As a 
colleague I shall ahvays remember vvith gratitude his unfail- 
ing readiness to help at operation or in consultation, however 


personality. m-in awkward the hour or however tired he mav have been. 

Kcllv’s interests were not confined to medicine. He was a man : : 

of wide cull^ and-di»creO facets. He loved art and muse. He • SafceQeei::l> cat:v.bcd <he Jau,r^cl Su^S.ry. yot 5. p. 1S5. 
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Although he chose to remain in the ranks'of the general prac- 
litioneis, he was a surgeon of great competence. His judgment 
was sound and his knowledge very wide, for he somehow found 
time for e.vtensive reading. This and his vast e-Kperience in 
■general practice made him a mine of information to anyone 
needing his help, and in particular to his fellow practitioners at 
the hospital. He died in middle life, while still at the height 
of his powers. The name of Dr. Hepworth will be long 
remembered in Saffron Walden and in (he surrounding villages,- 
for hi^was one who combined jn his personality the finest 
qualities of the traditional family practitioner with the progres- 
sive and scientific outlook of to-day. — A. G. S. 

Dr. James J. Paterson, late medical officer of health for 
East Berkshire, died from illness in Italy on Oct. 24 ; he had 
been appointed to U.N.R.R.A. in June. He studied at the Cardiff 
Medical School, where he won a scholarship, and entered 
St. Baitholomew’s Hospital as senior science scholar, graduating 
B.Sc.Lond. in 1903, M.B., B.S. in 1908, and M.D. in State 
Medicine in 1911. At Bart’s he was for a time junior demon- 
strator in physiology. He entered the public health service as 
assistant R.M.O. to the Croydon Borough. Hospital, then 
became assistant M.O.H. to the county borough of St. Helens, 
and moved to Maidenhead in 1911 as M.O.H. for the East 
Berks United Sanitary Districts, school medical officer for the 
borough of Maidenhead, and superintendent of the infectious 
diseases hospital. Dr. Paterson joined the B.M.A. in 1909, was 
honorary secretary of the Section of Public Health at the 
Annual Meeting of 1922, and chairman of the Windsor Division 
in 1928-9. A. T. writes; By the sudden and untimely death of 
Dr. J. J. Paterson, U.N.R.R.A. has lost an extremely valuable 
member of its medical staff. Everyone interested in public 
health work, particularly in its international aspects, knows 
how much he did to develop and foster it. The conclusion 
of his long and successful tenure of the post of M.O.H. to' 
East Berkshire would have seemed to most men a fitting moment 
to retire from active work. Paterson, however, thought other- 
wise. and was one of the first to volunteer to work on Balkan 
rchef. He survived a strenuous summer in refugee camps in 
the Middle East, and it was just as he was on the point of 
leaving Italy for Yugoslavia that he collapsed and died. Ten 
minutes before his death he had been busily engaged in dis- 
cussing plans with the other members of the Mission, and 
seemed a.s bright and efficient as ever. He died, as he had 
lived, in harness, and those who knew him are satisfied that 
he would not have wished it otherwise. Our sympathy goes 
out to his widow, who. sharing his humanitarian views as she 
did. gladly spared him for the work on which his heart was set. 

The following well-known medical men have recently died: 
Dr. LuvHEset; JosEini Rhea, professor of pathology at McGill Uni- 
sersuy PacviUy of Mciiicmc, aged 67; and Dr. Frederic Atwood 
UrsiFY, .1 founder member of the American College of Surgeons, 
aged 76 


Universities and Colleges 


UNI\ERSITY OF LONDON 

ri'.o follovviMg <vAindjd:Ucs ha%'e been approved at (he examination 
inJjcaicd : 

1 JURD Nt 0 us * • R. Harrison. * - Margaret E. Hughes, J. C. L. 

; Krjrcw. f S( Bacfcctt. E tV. Ba«. /. A. Eartas. D. W. fiarnre. 
U G UirU J A H IJrov\n. Barbara G. BuU, A. Builcrworth. R. D. Calcott. 
C M Car:>lc*G.»il H E Claremont. A. A. Cochrane, G. N. C. Crawford. 
li. Crcc'i* } S Cnrvviher. R. H. Cutforth. Joan M. B. Davies. J. W. T. Dixon. 
M H \ Ilixon r G Domainguc. R, L, M. Ferrari. Barbara W, Gcrrard. 

Muriel NJ (>U>vicr L \V Godfrey. iJu-vanna Gordon. I. G Gmy. N. H. Gunn. 

l‘ J lijfc H F Hilib. G. N. Jones. Niary D. G Jones, Barbara Law, D» 
Ijurcntc. G L Le Bouvicr, T. P Lokc. D. R. Lucas. P. F. MacDonagh. 

I Macdonald. R I. Mcanock J B. Mehta. R. Milton, G. Monckton, R. E. 

Moore. J \ Oddie B \V. Orchard, K. Ouen. K. W. E. Paine. H. W. Palmer. 
\ Fcf\cv U G Piimart .A. H Pt.ic, A. G Ousnlan. K. J. Randall. Elizabeth 
V Rohr. C D Rouih,. P J L Setjucira. K. E D Shurtlcuorth. L. S. Simons, 

1 A StndcU C H Smith. W H. R. Smith. Y G Sofer. Zena Stanley, S. J. 
Siccl. S Srtccinian, J M Tanner. R C W Thompson. .Nfary Townsend, 
D O- Trour.cc. C H Walker. Muricd C WaicrfaU. Jean M Watson, P. West, 
i) R. WilkiC. P A T. Wood E. A. Wriglu. Belly C. Zoob, M. Zoob- 
I Wuh honours. - Disunciion in ob.sxeincs and gynaecology, 

SOCIETY OF APOTHECARIES OF LONDON 
•\t .1 recent meeting of the Court of Assistants, with Dr. J. P. Hedley, 
M.i’ster, prc'^iJini;, an jlluniinaicd address prcj)enicd to Sir Stanley 
WoodwarL upon the coniplciion of three >ears as Master of the 
Sccieiy Surg. Rcar-A-\dmL C, P. G. Wakelcy delivered a lecture in 
the hal! on ■* War Surgery in 1944 in place of Col, Elliott Cutler, 
Ik ho was to lecture owing to military duties. 

I he dtplonus of the Society was granted Nf. J. Blunt, D. A. Cox, 
D I r. Edwards, E. D. C. Jones, R, A. Lceming, I. A, Nazroo, 
- r- diploma of Mastciy* of 


Medical Notes in Parliament 


Tuberculosis and Health Services in Nigeria 

In a reply on Nov. 8 Col. Stanley reported that detailed 
statistics of the incidence of tuberculosis in Nigeria as a whoie 
were not available, but the position gave cause for concern. 
Facilities for the treatment of tuberculosis, and indeed medical 
facilities as a whole, obviously needed, to be widely extended, 
but the-expansion of the activities of the medical department 
'had inevitably been limited during, the war by the staff short- 
age. This had been accentuated by releases for military ser- 
vice, by invalidings, and by recruitment difficulties. In Nigeria 
as an essential preliminary towards preparing a comprehensive 
tuberculosis prevention scheme the Nigerian Government made 
provision for the establishment of a Tuberculosis Investigation 
and Survey Unit under the charge of a tuberculosis officer. The 
unit- would include a mobile mass radiography section. The 
survey would start as soon as staff and equipment could be 
obtained. When these had been completed it would be 
possible to prepare for the needs of the country as a whole. 
Steps were also being taken to appoint a venereologist to take 
charge of a campaign against venereal disease. Venereal dis- 
ease clinics would be opened in Lagqs and elsewhere as. soon 
as facilities were- available. Meanwhile treatment for tuber- 
culosis, venereal disease, and pneumonia was available to the 
public at existing hospitals and clinics. Expansion of general 
medical facilities would form an important part of the post-' 
war development programme for Nigeria. 

In one part of his reply Col. Stanley said that Government 
medical officers in Nigeria provided their own transport,' but 
were eligible for assistance in the form of an advance of salary 
towards the purchase of motor vehicles. Maintenance and 
mileage allowances were paid. .He was not aware of any 
difficulties. 

Indusfn'al Injuiy Insurance 

Sir David Maxwell-Fyfe resumed the debate on Nov. 9. 
He said there was an absence from the present system of pro- 
visions for medical and post-medical rehabilitation. All agreed 
that must be changed. The present scheme proposed grants 
for maintenance' in hospitals, treatment, and constant_ atten- 
dance. Medical treatment and rehabilitation of the injured 
workman and ’post-war rehabilitation and training would be 
provided- as part of the general medical and post-hospital 
rehabilitation services organized by the Ministry qf Health and 
the Ministry of Labour. There would be a duty on the iMinistry 
of Social Insurance to co-ordinate these activities with those 
of the Department, to’ assure free information, and to see the 
best services were provided for rehabilitation and training. The 
House had seen light work used as a method of stopping com- 
pensation. That was wrong and destroyed what work could 
do to restore and rehabilitate. The Government’s propoMls 
eliminated the idea of deciding how far a workman had 
recovered his earning capacity. They eliminated the gncvance 
that an increase in earning capacity resulted in an automatic 
reduction in pension. Many M.P.s had seen the mental harm 
which that system -caused in the past. The proposals also 
removed the suspicion that the workman would be pressed 
to undertake unsuitable work, with the result that he.hesitmed 
about rehabilitation and his recovery was rylardcd. The 
Government system gave a workman a right to his pension^ 
whatever work he did. It also met to some extent the com- 
plaint that there was no compensation for mutilation and dis- 
figurement except, in strict relation to earning capacity. tSy 
(he system proposed, the workman would notify the pensions 
officer of the accident and would send the certificate of in® 
doctor who had ’examined him for the injury. There would 
be confirmation from the employer, or, if there was a dispute, 
an appeal to the local appeal tribunal. When the Bill was 
drafted the Government would bear in mind the allocation oi 
onus of proof. Clear working instructions would cover the 
vast majority of cases. When the change came from allow- 
ance to pension the question of disability would go to a medi- 
cal board, against whose. decision there CQUld bean 
the local appeal tribunal, with the same chairman but witn 
medical instead of ordinary members. That procedure would 
get rid of qne-man decisions by a medical referee as was now 
done under Section 19 of the Act. He suggested that the wwos 
“ arising out of and in the course of ” employment should oc 
retained when drafting the new Bill. Interpretation of those 
words had changed in favour of the workman. 

.Mr. Bowles cited the case of 'a workman who had twice 
got dermatitis at a factory when unloading machine which 
’ "•Nt> nil This man had great difficulty m 
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EPIDEMIOLOGY JSECTION 


The Services 


Capts. L. J. Calvert, D. G. Cameron, C, B. Caswell, and R. C, 
Mellow, R.C.A.M.C., have been awarded the M.C., and Major 
(Temp. Lieut.-Col.) E. J. Selby, O.B.E., R.A.M.C., has been men- 
tioned in dispatches in recognition of gallant and distinguished 
services in Italy. 

Capt. S. Gopalakrishnan, Lieut. (Temp. Capt.) C. J. Pinto, 
Lieut. (Acting Capt.) C. S. Rao, and Subadar H. M. Ypqub, 
I.A.M.C., have been awarded the M.C. in recognition of gallant 
and distinguished services in Burma. ■ 

Capt. J. P. Irwin, R.A.M.C., has been mentioned in dispatches 
in recognition of gallant and distinguished services in the field. 

The Efficiency Decoration of the Territorial Army has been con- 
ferred upon Col. R. I. Poston, Lieut.-Col. (Temp. Col.) J. P. J. 
Jenkins, Lieut.-Col. (Acting Col.) I. G. W. Hill, and Majors (Temp. 
Lieut.-Cols.) N. Capstan, W. M. Evans, M.C., A..J. King, and 
H. S. Ward, O.B.E., R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 

Killed ill iyeslerii .Europe. — ^Lieut. David Michael de Reuda 
Winscr,-M.C., R.A.M.C. 

Died . — War Subs. Capt. Ian William Barclay, R.A.M.C. 

Died of wounds. — Capt, Philip Augustus Robinson, R.A.M.C. 

iVoiindcd . — War Subs. Capts. A. Anderson, T. G. Gray, D. R. 
Hughes, G. P. Mitchell, and H. B. S. Warren, R.A.M.C. 

lyoiiiided or iuiured. — Temp. Surg. Lieuts. R. C. Carr, J. .P. W. 
Grant, B. H. Hand, and E. V. Mackay, R.N.V.R. 

A/us/ng. presumed killed. — Temp. Surg. Lieut. Horace Edward 
Dunning Gale, R.N.V.R. 

Missing presumed lost from Japanese transport. — Capt. Matthew 
Joseph McNamara, A.A.M.C. 

Reported missing, now prisoner of war . — Major T. R. B. 
Courtney, R.A.M.C. 

' Previously reported missing at Arnhem, now known to be a 
prisoner of war. — Capt. R, E. Bonliam Carter, R.A.M.C. 


EPIDEMIOLOGICrAL NOTES 

^ Discussion of Tabic 

* 

In England and M'alcs there was a general ittcre.ase in the 
notificati Jiis of infectious diseases. There were 925 more cases 
of measles than last week, 162 more of whooping-cough, 64 
more of dysentery, and 63 more of acute pneumonia. 

The rises in whooping-cough and acute pneumonia notifica- 
tions were greatest in Lancashire, S8 and 35 respectively more 
than last week, and this county had the greatest fall — 47 fewer 
cases— in scarlet fever. Notifications of diphtheria fell by 24 
in Cheshire, and by 13 in Lancashire, but rose in Staffordshire 
by 12, and in Warwickshire by 14. 

Measles is still rising in incidence in the north. Increases 
over last week's totals were as follows : Lancashire 450, 
Wanvickshire 21S, Staffordshire 92, Southampton 51 ; the 
only drop of any size was in Devonshire., where 73 fpver 
cases occurred. Lancashire had 36"o of the measles notifica- 
tions for the country. The 2,055 c.ases recorded made the 
largest weekly total in >he country since the end of 1942. 
when 2,096 cases were notified, this number being only 14% 
of the total for the country. 

The notifications of dysentery rose to 320. The principal 
centres of infection remain unchanged. The largest returns 
were London 64 (W'andsworth 29) ; Lancashire 57 (Preslwich 
M.B. 17, Prescot 15): Middlese.v 27 (Sunbury-on-Thames U.D. 
201 ; Glamorgan.shire 19 (Cardiff C.B. 17) ; E.sse.\ 17 ; Gloucester- 
shire 14 : Cheshire 12. 

In aland notifications for acute primary pneumonia rose 
by 42. meades by 3S. diphtheria by 29, and dysentery by 10. 
Glasgovr had 1 1 more cases of dysentery than last week, and 
■Aberdeen County S, 

In Eire the incidence of measles again fell, only 1 1 cases 
being reported. The incidence of diphtheria remained un- 
changed at the relatively high level of 123. 

In \orthern Ireland the most notable feature of the returns 
was the increase of 62 in the notifications of me.isles ; 200 cases 
were reported in Belfast C.B. during the week. 

Week Ending November 18 

The returns of infectious diseases in England and Wales 
during the week included : scarlet fever 2,335, whooping-cough 
1.410. diphtheria 619. measles 6,001, acute pneumonia 626. 
e- , , dvsentery 2f7, paratyphoid IS, typhoid 


No. 4J 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and 'Vital 
Statistics in the British Isles during the week ended Nov. 11. 

Figures or Principal Notifiable Diseases for the week and those for the cone- 
spending week last year, for: (a) England and Wales (London included), (b) 
London (adminisirau’ve county), (c) Scotland, (d) Eire, (e) Northern Ireland, 
■ . Fbnires of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 176 great towns in England and Wales (including London), 
(b) London (administrative county). (cIThe 16 principal towns in Scotland, (d) 
n-.c U principal tovyns in Eire, (e) The 10 principal tiiwns in Northern Ireland. . 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. . 


Disease 

1944 

1943 (Corresponding Week) 


-(U) 

(b) 

(c) 

(d) 

(c) 

(a)- 

(b) 

(c) 

(d) 

(e) 

CcrcbrospinaJ fever 

3" 


12 

3 

. 

4 


1 2 


1 

Deaths 


— 

] 




— 

— 


Diphtheria . . 

64: 

u 

198 

123 

2{ 

SIS 

5( 

18 

ir 

48 

Deaths 

i: 

— 

5 

4 


i: 





Dysentery 

32C 

6-1 

100 





15! 

3. 

8 

? __ 


Deaths , . 




— 

— 





— 

Encephalitis lethargica, 











acute 

, 





• ' 

— 


: 


Deaths 


— 





— 




Erysipelas . . • . . 



41 

15 

2 



5- 

5 

I 

Deaths 


— 





— - 



Infective enteritis or 











• diarrhoea under 2 
years 




35 





'20 


Deaths 

41 

3 

14 

13 

1 

64 

7 

1 

.15 

2 

Measles* 

5,752 

57 

345 

n 

207 

557 

50 

6- 

56 

2 

Deaths 

6 

— 


— 







Ophthalmia neonatorum 
Deaths 

66 

4 

14 

I 

— 

89 

6 

2; 

— 

— 

Paratyrhojtl fc'cr 

3 


1(B) 



. 

4 


. 


' 

Deaths 

— 


— 

— 

— 

— 

— 

— 

— 

— - 

Pneumonia, influenza It 

583 

30 

9 

3 

7 

781 

48 

45 

— 

7 

Deaths (from inftu- 










enza) 

25 


1 

“ 


46 

6 

20 

3 

1 

Pneumonia, primary . . 



72 1 

IS 




259 

12 


Deaths 


■VI 


15 



37 


4 

12 

Polio>cnccphalitis, acute 

2 

1 




T 

— 




Deaths 


— 

' 








Poliomyelitis, acute 

13 


1 

2 


20 

4 

1 

3 


Deaths 







— 




Puerperal fever . . 


.1 

12 


1 



26 


— 

Deaths 










Puerperal pyrexia f 

161 

2 

13 


1 

■ 156 

7 

11 


4 

Deaths 


— 





— 




Relapsing fever 

Deaths 

— 

— 



— 

— 

— - 



— 

Scarlet fever 

2.132 

J 

46 

351 

43 

SO 

3,236 

246 

403 

56 

87 

Deaths , . 

— 

1 

— 

— 

1 

— 

— 

— 

— 

Smallpox 






— 

— 

— 

— 


— 

— 

I>C3lh3 




— 

— 






Typhoid focr . . 

4 



I 

9 

4 

5 

— 

2 

8 

2 

Deaths 


— 

— 

1 

— 

— 

— 




T>T>hus fever , . 








— 

— 

— 

— 

1 

— 

Deaths 



— 

— . 

— 

- 




__ 

Whooping*co ugh • 

1,297 

34 

97 

16 

13 

1.902 

174 

220 

11 

24 

Deaths 


— 

— 

1 

— 

7 




, 

Deaths (0-1 year) 

2M 

26 

53 

•%t3 

23 

316 

it 

67 

32 

22 

Infant mortality rate 











(per 1,000 live births) 












Deaths (excluding stiU- 







695 

638 

200 

126 

births) 

Annua) death rate (per 

4.338 

598 

627 

220 

(53 

4,368 


14-4 

131 

{ 

1,000 persons living) 



14-4 

14-3 

s 



Live births 

6,414 

552 

sss 

383 

256 

5,836 

697 

861 

353 

245 

Annual Mle per 1,000 



181 



- 


17-6 

23-2 


persons living 



24-8 

J 




Stillbirths 

209 

15 

30 



’ 19? 

23 

35 



Rate per J.OOO total 











birtlu (including 

Slillbom) .. 



33 



- 


39 




* .Measles apd whooping<ough arc not notifiable in Scotland, and the returns 
arc therefore an appro.simation only. , • „ 

t Includes primary form for England and Wales, London (aunimutra v 
county), and Northern Ireland. 

t Includes puerperal fever Tor England and Wales and Eire. _ v.'rth 
5 Owing to evacuation schemes and other movements of population, binn 
and death rates for tdonbera Ireland are no longer available. 
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America for the Referee Board of the Council of Pharmacy and 
Chemistry of the' American Medical^ Association. They found that 
large dqscs (0.75 to 1.5 g., or 12 to 20 gr., daily) occasionally pro- 
duced hyperacidity and iricreased intestinal putrefaction. There 
were no such effects with small doses. It can, therefore, be safely 
used in ordinary amounts by patients with peptic ulcer. An anti- 
pyretic action is not described, but in large dose — e.g., 10 gr. (20 
tablets) — it might well have one, judging by its composition. 

• Hepatic Cirrhosis 

Q. — Is there any treatment available along new lines for hepatic 
cirrhosis, such as are envisaged in your annotation of Sept. 9 
(p. 346)? Dietary considerations in this case can, I believe, be 
solved in accordance with that annotation, but tell me which prepara- 
tion " containing all the members of the vitamin B complex carefully 
balanced" is recommended? Is methionine available for clinical' 
use ? . . ■ 

A. — ^The analogy between cirrhosis of the liver in man and hepatic 
injury from dietary deficiencies in animals can be overstrained, and 
there is little evidence that cirrhosis in man is specifically improved 
by vitamins or food principles. The improvement is not greater- than 
might be expected from good nutrition in any chronic disease. Yeast 
is probably the best-balanced source of the vitamin B complex, and 
it is possible to give as much as 3 oz. a day in the form of bakers’ 
yeast, dried .yeast, or food yeast. Unfortunately the total vitamin 
content is not very high. In any event no convincing results have 
been seen in a controlled therapeutic trial of yeast in hepatic 
cirrhosis (unpublished observations). More concentrated proprietary 
preparations of the B complex are available in the form of wheat 
germ, autolysed yeast, or extracts of rice polishings. Liver e.xtract 
is also a, very good source. Alternatively, the separate elements in 
the complex — aneurin, riboflavin, and nicotinic acid — may be given 
simultaneously in high dosage, but this means omitting elements of 
the B complex such as folic acid, and is likely to be extraordinarily 
costly. No report of any controlled trial of methionine in cirrhosis 
is available, but it is known that it has not had any noteworthy 
success in large-scale trials in infective hepatitis. A recent fine 
chemical manufacturer’s catalogue quoted methionine at 7s. a 
gramme. The therapeutic dose is of the order of 5 g., or 35s. 
a day. There is reason to believe that slocks are not sufficient for 
clinical trial apart from officially sponsored research, nor are they 
likely to become available during the war in viesv ,o£ the high cost 
of production of methionine and the scant evidence of therapeutic 
effects in man. 

Nephrotic Syndrome in Childhood 

Q. — Has the work of Farr et al, in America on casein hydiolysate 
in the treatment of the nephrotic syndrome in children proved of 
any use in nephrotic crises, and if so, where could I get a suitable 
preparation ? 

A. — Farr believed that injections of casein hydrolysate were of 
special value in the treatment of infectious episodes in the nephrotic 
syndrome in childhood, but no confirmation of his work has bpen 
pubUshed. A theoretical disadvantage of protein hydrolysates in 
the treatment of hypoprotcinaemia of renal origin is the fact that, 
if the material is given parenterally, large quantities of water and 
mineral salts are given at the same time. 'The final concentration 
of hydrolysate administered is usually 5% or less, so that 1,000 c.cm. 
of fluid must be given to inject 50 g. of protein. Amounts of this 
order would need to be given for many days, and in prqctice this 
difficulty seems greatly to have limited the application of parenteral 
treatment to children with oedema. Oral therapy is often difficult 
owing to loss of appetite or nausea. More hope is therefore being 
placed in the possibility of using purified serum albumin for injec- 
tion in these cases, but this is still a project for the future. Several 
research groups are at present co-operating with British manufac- 
turers on the preparation and use of protein hydrolysates, but the' 
technique is still in the experimental stage, and there are 'apparently 
no preparations on the open market in this country. 

Oxalated Blood for Cell Counts 

Q- ?s the practice of sending blood (oxalaied) by post for 
estimation of Hb. cell count, etc,, likely to give true results? At 
is presumed that the sample reaches the laboratory within about 
13 hours after withdrawal from a vein. 

A. — While oxalated blood is adequate for rough haemoglobin 
estimations and red cell counts, an accurate complete blood count 
cannot be carried out by this method, and it should be discouraged. 

B..M.R. Estimations and Thiouracil 

Q- — .ire BAl.R. estimations essential , in treating a patient with 
thiouracil provided a watch is kept on the white cell count? 

A. — No. B..\1.R. estimations arc certainly useful, but in experi- 
enced hands they are not necessary. The general condition of the 
patient, his nervous state and autonomic function, his pulse rate. 


temperature chart, and skin temperature,, are all important indica- 
tions of progress. Probably the most important sign is his weight. 

It has been reported that the blood cholesterol (the absolute value 
of which is too variable to be useful) is valuable in a relative way, 
and that in any individual patient changes in blood cholesterol run 
parallel to changes in B.M.R. This statement has not' been fully 
co'rroborated, but appears often to be true. 

Treatment of Rodent Ulcer 

Q. — What is the best line of treatment for a somewhat dpubtful 
rodent ulcer, apart from excision ? 

A. — Provided that there are reasonable grounds for the diagnosis 
of rodent ulcer and that the situation is appropriate, intensive radio- 
therapy is- called for, which can be carried out only by an expert. 

It is often desirable to remove a small portion for microscopical 
examination before the treatment is carried out. 

Disturbed Sleep in a Child 

Q. — Could you advise me on the treatment or causation of dis- 
turbed sleep in a boy of 3? After three to four hours' sleep the 
child begins rocking 'in the “knee-elbow" position, eventually 
waking up after the bedclothes have been thrown off . ' If laid on his 
side he quietens for a quarter to half an hour, and then begins again. 
So far no treatment has been of any avail. j 

A. — Should there be any doubt of the child’s intelligence not 
being normal, mental testing even at this age can be done by an 
educational psychologist at a child guidance clinic. In children 
of normal intellect in the first three years rhythmic movements in 
the state, between sleep and wakefulness are common. The first 
essential is to reassure the parents that such movements, though 
annoying, arc of no importance and will disappear. To hasten 
their departure and help to break the habit, a sedative for two or 
three weeks to provide deeper sleep is the only form of treatment 
necessary. For a child of 3 years luminal gr. 1/4, or, if well 
tolerated, even gr. 1/2, at bedtime is usually effective. 

LETTERS, NOTES, ETC. 

Mental Hospitals 

Dr. Otho FitzGerald (Shenley Hospital, Herts) writes: It sur- 
prised me when reading the Journal of Oct. 28 to note the" title or 
reference of " Asylum Doctors’ Pay ” applied to the letter which 
ivas signed “ A.M.O.” Apparently your attention has not been 
drawn to Section 20 of the 1930 Mental Treatment Act, which rules 
that the’ term “asylum” should be replaced by the term "mental 
hospital.” 1 am sure you will admit the wisdom of that ruling, 
since institutions catering for the mentally disordered are no longer 
merely places of rest and detention but provide active and specific 
forms of treatment. “ A.M.O.” pleads that “ niggardly remuncra- . 
tion is not likely to increase the' repute of a branch of rnedicine 
which in the past has not enjoyed the prestige it deserves.’’ It is 
surely very unkind of you, Sir,-further to lash poor ‘ A.M.O. s 
injured sense of prestige by insinuating that he js employed m insti- 
tutions which are worthy only to be designated “ asylums. 

Flea Bites i 

Dr. Thomas Fentem (Bushey, Herts) writes : I have ri^d the note 
under the above heading (Oct. 14, p. 520). Unfortunately I am one 
of those who appear to attract fleas, and it may be of some comfort 
to others similarly attractive to think that may be one reason why 
others are immune. Hpwever, I found years ago that if I too " a 
5-grain tablet of sulphur,. at first daily and then at longer intervals, 
the flea, though he might irritate by running.about, would not Dite. _ 
A few drops of chloroform, a sort of depth charge, m the ncign- 
bourhood of his walk but on the outside of the clothes, sulliced to 
put him out. 

Arsenic in Malaria: Correction 

Prof. D. B. Blacklock; writes : By an oversight oa my J 
phrase of some importance was omitted from jhe typescript ot ray 
letter published in your issue of Nov. 18. The fourth ? 

should read : “ This evidence, so far as it goes, is against ^ 
probability of organic arsenic alone, in the form of 
and in the dosage suggested, proving curative. . . . The p r s 
which was omitted is in italics. 

Pure-tone Audiometer ; Correction 

Dr. Mary D. Sheridan writes: May I correct an inaccurate in 
my article of Aug. 26, to which my attentom has recently ^ 
drawn? The first pure-tone audiometer in this country was 
by Dr. A. W. G. Ewing at Manchester University 
Dr. Ewing’s original paper on “ High-frequency Deafn«s w 
read before the Physical Soefety in London in 1930. His 
Aphasia in Children, describing still earlier researches in this suBjea, 
was also published in 1930. 
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Until recently partial thyroidectomy was the treatment of 
choice for thyroto\icosi!> X rays and radium had their advo 
cates, and some continued to pin Ibeir faith to lodme, either 
alone or tti combination with various sedatives It is true that 
in quite a number of mild cases of thyrotoxicosis the disease 
, would abate spontaneously , but only too often, especially in 
severe instances the patient treated medically for too long 
would become a phvsical, sometimes a mental, wreck, or fall 
an easy prey to intercurrent mfeclion The advent of thiourea, 
and especially of thiouractl, bids fair to alter the position 
radically These preparations may represent only a milestone 
in the approach to a problem the real key to which may 
be a substance acting through the pituitary , but at present, to 
^ say the least, they offer a senous challenge to the hitherto 
‘ undisputed sway of surgery in the treatment of hyperthyroidistn. 
The use of thiourea and thiouracil in thyrotoxicosis is an 
example of how seemingly unrelated resear^ may sometimes, 
almost bv accident be turned to advantage in treatment of 
disease This researen began when the Mackenzies and 
NfcColtum (1941), working on the effects of sulphaguanidme 
in rats, discovered that it had the property of mducing a 
hypothyroid stale and enlargement of the thyroid gland m the 
expenmenlal animals At about the same time sunilar results 
- were obtained by Richter and Clisby (1941, 1942), who used 
phenyl thiourea, and by Kennedy (1942) who used allyl 
thiourea which he isolated from rape seed Later the 
Mackenzies (1943), and Asiwood and his colleagues (1943), 
,, proved that, besides sulphaguanidme. other sulphonamide den- 
vanves. and to a lesser degree sulphanilamide itself, also had 
the power to depress metabolism and cause h)pertrophy of 
*. the thyroid gland in rats. In an endeavour to find a meiabohc 
depressant smtable for clinical use these workers then tested 
a large number of compounds, and found that thiourea and 
thiouracil were the most effecuve and least toxic These obser- 
vations led to the first clinical Inal by Astwood (1943) 

The onginal workers and those who tollowed are all agreed 
-/that thiourea and thiouracil probably act by preventing the 
union of tyTosine and iodine into di lodotvrosme, which is a 
precursor of thvToxme Once thyroxine is present m the body 
thiourea and its denvatives cannot stop its action This explains 
the lag observed m climcal tesponse of thv rotoxicosis to 
thiourea and thiouracil and is in keeping with the observa- 
tion that desiccaled thyroid gland is capable of counteracting 
the effects of these substances in experimental animals Further 
s- light on the mode of icuon of thiourea is thrown by the paper 
ot Campbell Landcrebe, and Morgan (1944), who pomted out 
the great afhnitv of thiourea for iodine and have shown that 
thiourea given by mouth is quickly absorbed from ihe mfesnne, 
widely diffused through the tissue fluids, and very rapidly 
excreted unchanged m the unne Williams and Bisseli (1943), 
^ who successfully treated 9 cases of thyrotoxicosis with 
thioumcil, noted equally rapid absorption and excretion of 
this sub'iance. They stated that blood analyses of 4 of their 
cases showed m each a tall of the protem bound iodine to a 
normal or subnormal level More recently Williams and his 


associates (1944a, 1944b) devised a method for the estimation 
of thiouracil ui Ibe blood, tissues, and unne, but whether such 
biochemical tests will prove a help m regulating the dose ot 
the drug remains to he seen 

At present it is possible when treating patients, inadver 
tently to exceed the optimum dose and to cause an increase 
m the size of the thyroid gland and a condition resembhifg 
myxoederaa The reason for these complications is presum 
ably the same as that put forward by the experimental workers 
— ^namely that when the supply of thyroxme falls below the 
needs of the body the pituitary gland is sumulated to exces 
sive secretion of the ihyrotrophic hormone, which m turn 
causes hyperplasia of the thyroid gland This must have 
happened to the first pauent desenbed by Astwood (1943). 
to another given m detail by Himsworth (1943) in his first 
senes of 6 cases treated with thiourea and to several patients 
in the present senes Other comphcations known at present 
are granulopenia, thrombocytopenia enlargement of lymph 
glands and spleen, fever and skm erupuons, but these have 
been more frequently noted when thiourea was used (Newcomb 
and Deane. 1944 St Johnston 1944 and Aslvv nod’s first case 
1943) Now that the more palatable and less toxic thiouracil 
is freely available there is no reason why thiourea should be 
employed any longer It is true that using thiouracil, Gabrilove 
and Ken (1943) found that out of 9 cases they treated for 
thyrotoxicosis one developed fever generalized enlargement of 
the lymph elands and dermatitis another fever and dermatius 
and a third moderate leucopenia but their paUents were all 
given rather heavy doses of the drug m addition to an 
unspecified quanuty of barbituiaies 

In a discussion on thiouracil at the Royal Society of 
Medicme, Himswonh (Himsworth et of 1944) drew a distmc 
hon between idiosyncrasy to the drug, which is hable to occur 
early, and toxic effects which tollow prolonged overdosage 
Under manifestations of idiosyncrasy he listed the complica 
tions mentioned above, and the toxic effects ot overdosage 
he desenbed as superficially resembling myxoedema Of those 
laJong part in file discussion Drs H P. Himsworth, E P 
Sharpe) -Schafer, and H Evans were tavourably impressed v>ith 
thiouraci) One of Himsworihs patients, who had rather large 
doses died of agranulocytosis, and two of his other pauems, 
whose goitres increased unduly as a result of the treatment, 
bad to be operated on Mr C loll (Himsworth et al 1944) 
who used thiourea and thiouracil m 20 to 30 cases, presented 
results in 9, in which, m his opinion the length of treatment 
jusUfied making deductions His failure to achieve success m 
3 out of the 9 subjects was cnticized at the discussion by 
Himsworth on the ground that in these iodine was used before 
thiouracil and that the latier was not given a suffidenfly long 
tnal Himsworth stated that he found no difference m response 
to thiouracil m either primary or secondary thyxotoxicosis 
The cases mentioned in the discussion at the R,S M bnng up 
the number of those tuUy reported to over 100 

It IS obvious that further and more prolonged observabons 
will be requited before the treatment of thyrotoxicosis with 
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thiouracil can be placed on a more satisfactory basis. As a 
contribution to the problem a presentation is made of the data 
obtained from personal observations on 27 patients treated at 
Selly Oak Hospital for periods varying from a year down to 
3 weeks. The results are summarized briefly in the accompany- 
ing table 

Discussion 

The cases are classified into very severe, severe, moderate, 
and mild, partly on clinical grounds and partly on the basis 
of a routine preliminary B.M.R. estimation. The majority of 


patients had general enlargement of the thyroid gland, others 
had a nodular goitre, and both types responded to thiouracil 
equally well — a point already noted by Himsworth. In every 
instance except in Nos. 8 and 12 the initial treatment was 
administered while in hospital, thus making possible day-to-day 
observation of progress. Periods varying from 2 to 11 weeks 
passed before satisfactory clinical response was noted. The 
average stay in hospital was about 3 weeks. During that 
time no other drug, not even a simple sedative, was allowed 
Where iodine was found to have been given, it was discontinued 


Table of Results 


A 

B 

c 

D 

E 

F 

G 

H 

1 

J 

1 

35 F 

18 raths. 

Moderate 

+29% 

23/10/43 

23/11/43- 4-15 


23/11/43 : 6,200,71% 

23 lb. 







Il/S/44: + 2 


11/12/43- 7,600,61% 








25/8/44: -Fll 


8/1/44 : 5,800.69% 
26/2/44 ; 5,200,66% 
1/11/44; 5,800,71% 


o 

54 F 

6 


+27% 

23/10/43 

4/11/43- +19 


26/11/43: 6,055,55% 

10 lb. 







.17/11/43: + 5 


19/1/44 - 7,200,41% 








3/2/44; -F21 


1/2/44: 7,800,51% 








9/8/44; -flO 


2/5/44 : 6,200,58% 


3 

40 F 

12 

•• 

+ 31% 

25/10/43 

8/U/43: -1-16 
20/11/43: -H2 

— 

1/11/44- 5,600,74% 
19/11/43 : 9,600,71%: 
4/10/44 : 9,200,70% 

Nil 

1 





, 

3/5/44: +iq 



4 ; 

23 F 

15 

Severe i 

+45% 

22/11/43 

7/12/43; -F26 


30/11/43; 5,000,45% i 

6 lb 

i 



j 

i 

1 


12/1/44: + 8 
19/6/44: +29 

1 


I0/I/44 : 4,400,62% 
3/5/44 . 4.200.47% 
8/7/44: 4,200.47% 
2/3/44: 3,600,55% 


^ ' 

53 M 

12 .. 

1 

Very 

+67% 

23/11/43 

6/12/43: -1-41 i 


» 

25/11/43; 5,600,62% 

15 lb 




severe 



20/12/43- +181 


7/12/43; 8.600,75% 


1 






17/1/44: +20 1 


3/2/44 - 4,600,66% 

1 7/3/44-, 4,000, 58% 
14/6/44 : 5,200,36% 
6/9/44; 10,600, 59% 
4/10/44 : 5,600,64% 
1/11/44; 6,800.57% 
4/12/43: 6,200,48% 

t 

ft 

65 F 

13 yrs 

Severe 

+45% 

25/11/43 

13/12/43- +42 

- 

\ lb. 

7 

29 F 

In 

Mild 

+ 19% 

1 1/12/43 

22/12/43 + 9 

5.600; 79% j 

14/12/43 - 6,300 

Nil 






29/4/44 +25 

13/1/44: 8,700,75% 
2/3/44; 7,600,74% 
19/6/44 : 5.000,53% 
4/8/44 : 7,000.34% 



40 F 

18 mths 



20/12/43 

7/7/44 +11 

1 


b 

Moderate 

+ 30% 

13/1/44; -F28 
7/2/44. + 2 
21/6/44: 

7.600 . 60% 

10/1/44; 7,000,84% 
19/2/44; 10,000.49% 
17/4/44: 10,400,59% 

14 lb. 






i 





Normal 

i 


9 

|40F 

1 

1 yr 

Severe 

+ 52% 

6/1/44 

25/1/44; +17 
21/6/44: + 5 

4.400 ; 45% 

21/1/44: 6,200,55% 
1/2/44: 3,600,48% 
5/2/44: 4,800,44% 
14/6/44: 6.000,52% 
4/10/44 : 4,700,61% 
9/2/44: 3,300,42% 

221b. 







10 

i32F 

[ 4 raths. 


+67% 

14/2/44 

8/2/44. +63 

6.200; 32% 

14 lb. 



1 


2/3/44: +10 
5/7/44: +12 

23/2/44 : 4,200,52% 
2/3/44 : 5,600,51% 
U/3/44; 14,200,51% 

1 

61b. 




11 

21 F 

i 3 „ 

1 

'• 

+75% 

1/3/44 

16/3/44 +33 
28/3/44. +22 
13/4/44. - 7 
25/7/44- +17 

U.IOO 


20/3/44 : 6,800, 58% 

41b. 

12 

49 F 

Over 

Moderate 

+36% 

5/3/44 

17/10/44: +13 




5 yrs 



30/8/44 ; 7,500 


13 

23 F 

I 2 mths. 

Severe 

+63% 

16/3/44 

20/5/44: +10 

7,600, 47% 

17/4/44; 6,000,53% 
5/7/44: 11.000,48% 
7/9/44; 12,000,52% 

8 lb. 

Mb. 

14 

43 F 

6 „ 

Moderate 

+38% 

30/3/44 

14/4/44; -r26 

9.069 

18/4/44; 7,600,54% 





30/4/44. +18 


17/6/44- 7,300,45% 








17/8/44: + 7 


4/8/44 : 5,000,65% 
30/8/44 ; 4,000 










13/10/44; 6.600,71% 


15 

27 F 

2 

MUd 

+23% 

8/4/44 

20/5/44- +10 

6,200; 47% 

18/4/44: 8,800,51% 
14/6/44: 10,800,59% 

Nil 

7 lb. 

16 

72 F 

8 yrs. 


+21% 

8/5/44 

22/5/44: + 7 

5,200 ; 45% 

19/5/44 : 4,000,38% 
7/9/44; 3,800,33% 
4/10/44; 3,800, 36% 
6/6/44 : 3,300,69% 
13/6/44; 4,600,71% 
4/3/44; 4,800,71% 

11 lb 




17 

52 F 

15 .. 

Severe 

+35% 

25/5/44 

7/6/44: 4-:7 
26/6/44: T" 7 

7,000, 70% 











I/n/44 - 7,600,68% 


18 

52 F 

18 raths. 

Very 

+ 71% 

16/6/44 

3/7/44- +73 

6,200; 46% 

23/6/44: 6.400,54% 

28 Ib. 




severe 

24/7/44: +65 


24/7/44 ; 5,000,59% 








7/9/44- +58 


9/3/44 : 5,600,59% 
8/9/44: 5,900,44% 
20/9/44: 5,900,43% 



- 





4/10/44. +34 



19 








1/11/44; 5,600, 55% 


40 M 

2>rs, 

Moderate 

+39% 

18/6/44 

12/7/44: +17 
25/10/44: - 7 

6,700, 44% 

29/6/44: 9.000.63% 
30/8/44: 6.900 

12 Ib 









12/10/44: 5,800,67% 

6 lb 

20 

1 20 b 

6 mths 

MUd 

+23% 

26/6/44 

17/7/44; -rl4 

3.000; 57% 

12/7/44: 7,800,54% 
4/l0.'44 : 9,003,69% 
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Initial treatment with thiourea toIerateJ 
badly. Transient rash when changed to 
thiouracil. At one time considerable 
sweUmg of neck, which disappeared on 
reducing the dose. Possible to omit 
treatment for 4 raths., but it had to be 
resumed a month ago 
Given 53 g of thiourea before change to 
thiouracil on 11/11/43. Tolerated both 
well. Now on 0 05 g. of thiouracil 
daily 

Had^ 25 g. of thiourea. Changed to 
thiouracil on 1 1/1 1/43 After end of Jan 
did not attend till May, 1944. when there 
was no evidence of relapse. Now recur- 
rence of mild features of thyrotoxicosis 
and 0*2 g. thiouracil resumed on 4/10/44 
Some days before treatment with thiouracil 
admitted with influenzal bronchopneu- 
monia and given sulpliathiazole Has 
rheumatic mitral ^disease; her auricular 
flbnilatioQ reverted to normal during 
treatment. At one time excessive increase 
m weight and enlargement of neck noted. 
This subsided when dose of thiouracil 
was reduced. Now on 0 05 g daily 
Temporary increase in size of goitre 
reversed by reduction m dose. Treatment 
omitted for 2 months, after drug given 
for 5 months, but had to bo resumed? 
now on 0*1 g. daily. Able to do heavy 
work 


Portial thyroidectomy 18 years before In- 
patient for I, month. Died early la Jan , 
1944, 3 weeks after leaving hospital 
Tachycardia was an outstanding feature, 
pulse of 100-120 per mm down to 90 
after 8 months of treatment. Now on 
0 05 g. thiouracil daily 

Partial thyroidectomy on 2/2/43, followed 
by • ■ • I ^ thyro- 

toxii * on lacc, 

for ■ , amittiDg 

treat ■ . ,r--- 24/5/44 

Goitre increased for a time; went back to 
previous size on reducing the dose of 
thiouracil. No treatment since 4/10/44 


No trcalmcal rcQUircd since 5/7/44 


At one tune weight up by 23 Ib ; neck 
much increased m sue, and mild myx- • 
oedema. Relieved by adjusting dose of 
thiouracil. No treatment since 1/9/44 
Congestive heart failure and auricular 
flbnllation dealt with flrst^ before the 
initial B.M R and thiouracil treatment. 
Thiouracil omitted 2/8/44 
No treatment required since 5/9/44 


Tachycardia of 100 per ram. persists. Now'^ 
on 0*1 g, of thiouracil daily 


Had a partial thyroidectomy m 1935. 

Treatment omitted 5/9/44 
Thyrotoxicosis of long standing. 
known to have been +54 in 1939. 
Treatment omitted 4/10/44 
Had radium treatment in 1934. MweraW 
tachycardia persists. Now on 0 1 K* 
thiouracil daily 


Rather resistant to treatment. In all woi 
an m-paticnt for 1 1 weeks. Auneuw 
flbnllation which was present restored to 
normal rhythm with qumidme. Now oa 
0 I g ihtouracU daily 


requent exirasystolcs before ifMtmeni; 
almost disappeared after it. Now oa j 
0*05 g. thiouraal daily 
ransient irntating papular josh; ^ 
appeared on reducing dose of thiourjoi. 
Now on 0 05 g daily 
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T\blc of Results Iconlimicd) 


B 

B 

C 

D 

E 

1 

I ° 

H 

1 

S 

k 


52 1- 

2\rb 1 

ScM-n. 1 

0-47”/, 

10 7/44 . 

2S/7 44 

+22 i 

3 400 

47J' 

24/7/44 

5 000 57-» 

7 lb 

Auricular fibrillation vvhivh \>as present 




i 

18/3/44 

-fM 


9/8/44 

5 400 5'% 


reverted to norniil rhif\tu Vihile under 











20j9/44 

4 600 61% 


trvatroent with thiouracil Noiv oa 


•45 r 









1/11/44 

6S00 71% ; 


0 1 g daily 


9 mths 

, 1 


14 7 44 

3/8/44 

-*-25 

4.400 

61% 

1/8/44 

4 500 44% 

4^ lb 

Case judged to be severe on clinical grounds 







19 9/44 

T 9 



6/9/44 

6 900 


Zrritaiion of sksn on arms sed Uss 





1 

i 





4/10 44 

5 300 38% 


Later slight eczematous eruption coo 
nned to hands Now on OOj g of 



1 


1 









thiouracil djilv 

BSB 

42 F 

7 its ! 


-r4iM 

1/3/44 1 

10/8/44 

+ 16 

2S00. 

56% 

15/8/44 

4 700 38% 

6 lb 

WBC roiii with treatment. No# on 









7/9/44 

s 500 68% 


0 1 g of thiouracil daily 


22 F 

2 mihs. ' 

Mcidcraic 

+41*; 1 

14 S 44 1 

30S44 

+ 7 

4S00 

ssy. 

26/8/44 

6 400 49% 

17 lb 

Treatment omitted 1/11/44 


21 F 

2 


'36% 

4/J 44 

23/9/44 

-r2l 

7.600. 

72% 

26/9/44 

7 700 62% 

6 lb 

Now on 0 2 g of thiouracil daily 






27/10/44 

'rl2 



1 27/10/« 

6 200 53 , 



i45 F 


SwNcrc 

■r«0% 

, 2 10 44 


+ 17 

3 600 

■soy. 

10/10/44 

5 200 33% 

S lb 

Rapid clinical response to thiouracil Now 

H 


! 


I 

1 



i 

1 20/10/44 

5 000 51% 


on 0 2 g daily Rise in WBC. with 
ireatmcni 


■ 

29 F 

1 



1 13/10 44 

28/10 44 

4-24 

6 600 

40% 

24/10 44 

7 SOO 43% 

8} lb 

Able to leave hospital after a fortnight. 


; 1 


1 * 


t 

1 



much improved Now onO 2s thiouracil 
b d 


— A Cast uunlber B Age ind sex C Darauon of illness D Osgree of thyfoloxisosis E “^ofBMR abosenorenii P Date of starting 
treotmcet with thionraxil G Later S M R readtogs H Initial tout xitnlo Celt count and ol poijmorphs I Later while cell counts and % of polytaorphs 
1 Gam in washi K- Remarks. 


for at least a month before thiouracil was administered With 
the exception of Nos 3, 6, and IS, who were seriously ill at 
the beginning of their treatment, strict confinement to bed was 
not practised 

During the initial in-patient phase the dose of thiouracil 
was generally 02 g tds Three earl> cases also had thiourea 
in doses of \ g t dA before tlnoutacil became available Thus 
No 2 received a2 g of the substance and No 3 had 35 g 
No 1, after only 7 g of thiourea, developed toxic symptoms 
resembling those described by St Johnston (1944), including 
exiensisc skin eruption vomiting, headache and fever She 
was subsequently given thiouracil, when a much milder maculo- 
papular rash appeared on the parts of the skin exposed to 
light The rash disappeared after the dose was reduced, and 
eventually she did exceptionally well Skin rashes were caused 
by thiouracil m a tew other instances No 8 had a papular 
eruption on the face, lasung one week which cleared up of 
us own accord without having to modify the treatment No 20 
liad a transient papular rash which disappeared after the dose 
of thiouracil was reduced No 22 complained of occasional 
Itching of the limbs at first without any actual skm changes 
later the parts exposed to light showed a 'caly erythematous 
erupuon, and it vvas interesimg to note that as soon as she began 
to wear stockings the skin of the legs cleared rapidly, while 
the lesions of the hands and wrists disappeared much more 
■w slowly with a reduction in the dose of thiouracil Only m 
No 22 was there a moderate degree of leucopenn yvhile the 
rash was present 

Signs of improvement were usually apparent 10 to 14 
, days after starting treatment Severe ihy totovicosis frequently 
responded to lliiouravil as quickly as ihe moderate ivpe but 
in some of the former — eg Nos y 17 and 18’ — one sometimes 
■s had to persevere for several weeks before the patients began 
to show a change for the better Restlessness vvas usually the 
I first to go, and then the flushed and moist skin would become 
paler and drier The staring expression and the shiny appear 
ance of the eyes, which are such striking features of thyroloai- 
cosis, would fade the xseight would begin to go up and the 
tremor of the fingers would become less Then the vasculanly 
of the tlivToid would dimmish as shown by lessening or dis 
appearance of the bruit over the gland and finally the lachv- 
cardia would subside Oddly enough it was m the milder 
cases — eg Nos 7 and 14 — that tachvcardia tended to persist 
lon^eyL In everv instance, with the exception of No 6. the 
patient would admit to feeling better after a few vveeks’ treat- 
ment and all those gainfullv emploved previous to their illness 
e- were back at work long before it would have been possible had 
(hey had a partial thyroidectomy Reduction of the BMR 
was roughly parallel in each case with signs of clinical improve- 
ment In nearly all patients the BMR came down to wathin 
normal limits Only in Nos 6 and 19 has this not been 
achieved In No 6 the period available for treatment was 
X, probabh too short while in No 19 it is almost certainly a 
matter of time before a normal basal metabolic rate is reached 
I Exophthalmos which was present in onK a tew of the patients 
vvas not appreciably influenced bv treatment neither did 
enlargement of the thyroid dmnmsh to anv extent Four 


instances of auricular fibrillation were noted, two of which — 
Nos 4 and 21 — reverted to normal rhythm spontaneously m 
the course of the treatment and another — No IS — in whom 
this was achieved by means of quinidine In the fourth — 
No 12 — auricular fibrillation persists, and owing to the fact 
that It IS probably of at least 5 years' standing no attempt 
at conversion to normal rhythm with qmnidme vvas made The 
gam in weight vvas negligible in a few, appreciable in the 
majoriiy and in two it amounted to almost 2 st since starting 
treatment Only No 3 lost weight Excessive gam vvas some- 
times accompanied by a bloated appearance lisllessness, and 
an increase in size of the thyroid aland In contrast to the 
view held by Himsworth, I could see no dvSerence at ail 
between these manifestations and mild myxoedema By a suit- 
able reduction of the dose of the drug it vvas possible rapidly 
to reverse the pathological depression of metabolism the exces 
sive increase in weight and the enlargement of the neck The 
size of the neck was recorded m each case and checked at regu- 
lar intervals this proving an additional guide to the dose of 
thiouracil required In fact experience showed that the mam 
lenance dost on which Ihe pu se rate and general condition 
remained satisfaciory varied from individual to individual, thus 
proving the value of periodic inspection Ail patients were 
seen regulatlv after discharge — tirsi at 2, then at 3 and finally 
at 4 weeks miervals There vvas only one patient — No 3 — 
who did not CO operate satisfactorilv She turned up only 
twice after discharce from hospital and ceased takin" thiouracil 
of her own accord after 3 months She vvas seen again in 
May 1944 when her condition vvas found to have remained 
satisfacU'rv and Ihe BMR was +10 More recently this 
patient came up again with svmptoms of a slight recurrence 
of thyrotoxicosis and her treatment vvas resumed 

As for the maintenance dose the patients were usually ctven 
02 g of thiouracil b d , for 2 to 4 vveeks after leaving hospital 
Later most of them were maintained on 0 2 g and some on 
0 1 or OOv g daily In a few instances it vvas found possible 
to omit treatment altogether — e c m No 8 since Mav 24 1944, 
No 10 since Jiih 5, 1944 No 12 since Au- 2 1944 No 13 
since Sept s 1944 No Is since Sept s 1944 and No 16 
since Oct 24 1944 In No s treatment had to be resumed 
because the man began to lose ground once more and the same 
had to be done in No 1 after omitting treatment for 3 months 
Aslwood (19431 mentions a patient in whom after a relalivelv 
short period of treatment he omitted ihiourac 1 for a few weeks 
and had to resume it because of a recurrence of svmpto-ns 
Himsworth (19441 reported that m 3 mild cases he vvas able to 
leave off thiouracil for penods of from 7 weeks to 7 months 
Observations on the white cell count proved interesting 
With the exception of Nos 1-6 and 12 a prelim nary count 
was alwavs made before treatment was started and low initial 
readmes were not at all infrequent These althou'-h someumes 
bordenn" on fnnk leucopema were not taken to be a bar to 
giving thiouracil and surpnsmgtv m tho'e the white cell count 
usually showed a nse as the treatment proceeded In no case 
was there an alarming fall of the white cell or polvanorph 
count Consistently low figures were seen onlv m Nos 4' 
and 16 In this connexion tt is worth noting Ihe findings of 
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Goldsmith and associates (1944), that when liver extract is 
given to rats simultaneously with thiourea it protected them 
from neutropenia. 

Three patients had operations of partial thyroidectomy before 
they came under the present review. No. 6, operated on 
18 years before, had a nodular goitre, and a recurrence of 
symptoms 9 years after operation. About 12 months before 
coming to hospital she became short of breath, experienced 
nausea and vomiting, and when admitted her heart showed 
marked enlargement to the left and a systolic murmur at the 
apex. She showed no appreciable response after 4 weeks’ treat- 
ment, and, unfortunately, although she was urged to stay, 
insisted on going home. It was reported later that she had 
died suddenly 3 weeks after leaving hospital. In No. 8, in 
which partial thyroidectomy failed to cure the condition, 
5 months’ treatment with thiouracil appeared to complete what 
surgery had left undone. Another milder recurrence, 8 years 
after partial thyroidectomy — No. 15 — did equally well. No. 17, 
radium treatment of which 10 years before had been a com- 
plete failure, responded satisfactorily to thiouracil. 

Conclusion 

We have now in thiouracil a potent weapon for overcoming 
thyrotoxicosis. The drug, although not entirely devoid of 
risks, is much safer than operation. All patients suffering from 
thyrotoxicosis should therefore’ be given thiouracil. At some 
future date it may be possible to assess the initial and mainten- 
ance dosages on a more scientific basis, but at present, in the 
light of experience, a satisfactory working rule is to give 0.2 g. 
of thiouracil thrice daily for the first 3 to 5 weeks, after which 
the dose should be gradually reduced, and kept at the lowest 
possible level compatible with the patient’s well-being. Slow 
response to treatment calls for patience, and not for increasing 
the dose beyond a safe limit. Leucopenia before the treatment 
should not be taken as a contraindication to the use of 
thiouracil. All patients treated with thiouracil should be kept 
under adequate supervision. Only more prolonged observa- 
tions will tell whether thiouracil is capable of effecting a 
permanent cure within a measurable period. 


Summary 

A scries of 27 unselectcd cases of thyrotoxicosis treated with 
thiouracil for periods varying from 3 weeks to 12 months are 
described. 

Good response, with the exception of one long-standing instance, 
was noted in all. 

The importance of continued supervision of the treatment is 
stressed. 

It IS submitted that the hitherto almost unrivalled surgical treat- 
ment of thyrotoxicosis may, in the light of further experience, have 
to give way to medical treatment. 


Grateful thanks are due to both my medical and my surgical 
colleagues, who kindly passed on to me their patients with 
thyrotoxicosis, and thus made this series much larger than it would 
otherwise have been. Our biochemist, F. Morton, M.Sc., F.R.I.C., 
carried out the B hl.R. estimations, and Messrs. British Drug Houses 
generously supplied, free of charge, most of the thiouracil used in 
this investigation. 
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The lack of knowledge of normal haemoglobin levels in school 
children, of the physiological rise with age, and of the effect 
of iron therapy, diet, and economic circumstances has recentl; 
aroused attention in this country. The present paper represent 
an effort, only partially successful, to increase our knowledgi 
of this subject. 

Clinical Alaterial 

Children at two municipal schools were examined. One- 
school B — was in a London suburb, where 127 children, agec 
7 to 12 years, were examined in Oct., 1942. Many of the 
pupils’ fathers were black-coated workers in moderate!) 
comfortable circumstances. The other — school A — was ir 
a small town near London where the children had repeated 
haemoglobin examinations during a period of over a year, 
beginning early in 1942. The number of children examined 
at this school was 325. Here economic standards were more 
.varied, but very few families were below the poverty line, as 
shown by the supply of free milk or free dinners. About half 
the fathers were industrial or transport workers (mechanics, 
skilled craftsmen, unspecified munition workers, railway 
workers, etc.); about 23% were in the armed Forces, and 
another 13% were clerical workers or shop-assistants. About 
43% of the mothers did paid work, part- or full-time, outside 
their own homes. 

/ 

Technique, and Some Sources of Error 
Estimations were made with a Haldane standard by the 
three of us, and figures are given with the National Physical 
Laboratory B.S.I. corrections applied for colour tube and 
pipettes. Apart from the percentage correction for the dilution 
tubes (a correction required because the distance between the 
20 and 140 marks, and hence the diameter, differed from the 
B.S.I. standard), the mean N.P.L. correction for the tubes vas 
— 0.3 at 80%. "This correction was obviously negligible, and was 
omitted. The maximum correction thus omitted on any one 
dilution tube was -0.9 at 80%. The blood was taken from a 
prick in the thumb after soaking the hand in hot water. The 
earliest estimations were made during a period of extremely 
cold weather in January and early February of 1942. The 
children at the time nearly all had chilled extremities, and, 
in spite of soaking the hand in hot water, there were wide 
discrepancies in the results, presumably because of capillary 
changes and stasis. All readings taken during this period have 
been discarded as doubtful. It is probable that cold limbs, in 
spite of precautions to get a warm hand and a free flow of 
blood, produced inaccurate estimations at other periods, but 
it is difficult to see how this can be prevented under the 
conditions of field work. Another source of misleading results 
is, we believe, anxiety or apprehension on the part of the 
child: it- was noticed that children showing anxiety often 
registered wide fluctuations in haemoglobin level. 

Haemoglobin Level in Relation to Age and Sex 
Table I shows that there was a fairly steady rise in haemo- 
globin level with age, though the numbers in the different 
subdivisions were not sufficient to even out chance fluctuations. 
Taking the mean haemoglobin level for the combined results 
at school A in Feb., 1942, and again in Feb. or March, 1943, 
together with school B in Oct., 1942, there was a rise from 
87.8% at 7 years to 92.1% at 10 years— that is, a rise of 4.3 
in three years, or an average rise of 1.4 per year of age- 
and eafh subdivision in Table I shows a rise vvith age of a 
similar order. The haemoglobin levels at school B were slighU) 
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T^ele I . — Chanses in Haemoglobin Lei el unit Age 


1 

Age (j cats) 

School A 

School B 

Schools A and B 3 Pre>ious Senes Combined 

1 Feb, 1942 

[ Feb. or Mar , 1943 ^ 

Oct . 1942 

I Bo>s and Girls 

1 Bo>s ‘ 

1 Girls 

Mean 

Hb 

No of 
Children 

1 Mean 

1 Hb 

No of 
Children 

.Mean 

Hb 

No. of 1 
Children 

Mean 

Hb 

No. of 
Obscrv 

SD 

Range 

.Mean 

Hb 

No. of 
Obscrv. 

.Mean 

Hb 

No. of 
Obsen,. 

7 

S7 1 

31 

1 139 2 

20 

sso 

25 

S7S 

76 1 

5 6S 

77-101 

S6 S 




a * * 

1 5-^7 


1 S7 9 

5S 

S9 0 

24 

SS4 

12o , 

6-00 

73-101 

89 0 




in 



1 1)9 S 

45 

91 4 

37 

S9S 

119 

5 47 

74-104 

S9 9 




1 1 



91 4 

60 

93 4 

36 

92 1 

105 

1 4 76 1 

76-101 

91 4 

47 





— 

92 1 

44 

bh4 

5 

91 6 

49 

6 06 

79-103 

S9 5 

26 

94 1 

23 

Total j 

121 


227 


127 


475 1 1 



223 


252 

0\^r 7 and undfr II*, 

1 








i 






AYcrage of nca''^ 

SS9 ^ 

1 

» 

S9 6 


90S 


S9 s 



1 

S9 3 


S9 7 



higher than at school A. tthich may be a reflection of a slightly 
higher economic status. 

The a\erage of the mean Hb lesels of bo>s and girls aged 
o\er 7 and under II (all figures in Table I combined) was 89.3 
and respectnel> — that is, the means for the sexes were 

all but the same. In the small group of 26 bojs aged II the 
haemoglobin letcl (89 5%, S D. 6.24) was lower than in girls 
of the same age (94.1 o. S.D. 4.7) and also slightly lower than 
in girls or bo>s aged 10. Howexer, the difference between the 
sexes at 11 years of age is not statistically sigmficant, and the 
lower mean lexel of the boys' haemoglobin is probably quite 
fortuitous and due to inadequate numbers. So tbal, like other 
inxestigators (Osgood and Baker. 1935 , Mugrage and Andresen, 
1936), we hate found no cxidence of a difference in haemo- 
globin betxxeen the sexes at these ages 

Haemoglobin Lex el in Relation to Year and to Season ' 

Children fixing in or near London and of similar economic 
class to those attendtng school .A were e.xamioed by us in the 
second half of 1941 (Wills el al.. 1942). The axerage of the 
mean haemoglobin xalues for children aged 7, 8, 9, and 
10 years respectixely was in 1941 disunctly lower than that 
of the children of the same age exammed in 1942 and 1943- 
the xalues were 83 4% in 1941, 88.9% in Feb., 1942, and 
89.6% m Feb. and March, 1943 (The xalue for 1941 has 


Fabie II . — Changes in Mean Haemoslobin Le\el during Year 
1992-3 in a Group of Children at School A giien Ho Iron 


Date of 
Examination 

No of 1 
Children 

Mean Hb j 

Chance in Hb 
since Previous 
Examination 

Change in 
Hb since 
Feb . 1942 

1942: -Feb. 

50 

89 S - 0 6S 



_ 


$0 

S7 5 -a 0 so 

-2 3 0S4* 

-2 3 


76 

S9 1 - 056 

-rl6i 075* 

-0 7 


79 

91 7 - 047 

-r26 - 0 73» 



67 

91 4 - 0 

-0 3 -1- 0 72 

— 1 6 

1943: Fc&.-Man:h | 

'3 

91 I - 0 62 

-0 3 0S3 

-1 3 


• The chunge in haemoglobin Icxcl is more Uisn twice the standard error or 
the difference; in Julj it is more than 31 times Ihc standard error of the difference 


been corrected so as to conform to the same standard as these 
later estimations.) Thus at school A in Feb., 1942, and a 
year later in Feb., 1943, the mean haemoglobin lex el of children 
of corresponding age differed little (Table I), There xxas, 
y' howexer, a rise of haemoglobin level xvith age during this 
period of 1942-3. The mean haemoglobin lex el of our control 
group, xxho receixed no medicinal iron, xxas 89.8% in Feb., 
1942, and 91.1% in Feb. and March, 1943, xvhen the axerage 
age had increased by' a year (see Table II). This is a nse of 
1.3, xxhich is just about equixalent to the mean increase in 


haemoglobin lexel with each year of age shown in Table 1. 
The years increase in haemoglobin xxas not exenly spread 
oxer the year, but occurred between March and July. There 
was actually a fall in haemoglobin lex el between Feb. and 
March, 1942, a rise between March and July, 1942 (these 
changes being statisucally significant), and thereafter no 
significant change up to the following Feb. and March, 1943 

Effect of Iron Therapy on Haemoglobin Level 

Iron medicauon was gixen to about half the available children 
at school .A from Feb, to July, 1942, The iron preparation 
Used was fersolate (Glaxo), and each ehdd in the non group 
xxas ordered one pill daily, increasing in seven days to 4 pills 
daily for 5 days in the week, to be taken in the class-room 
with the school milk. Four pills provided 4 gr., or 260 mg., 
of iron (ferrous), 0 04 gr. of copper and 0 04 gr. of manganese. 
Most children took their dose regularly. In a fexv cases it 
probably gave rise to some abdominal discomfort or looseness 
of Stools and was consequently stopped, or sometimes it was 
stopped for quite irrelevant reasons 

The head master’s allocation of children to classes m thi' 
school was determined by age and the age groups were then 
subdivided according to abilitx Thus nearly all the 11-y ear- 
olds would be in class LA. IB, or IC — the brightest m class lA. 
and the least advanced m class IC, and similarly for each 
age group 

The children were gixen iron medication by classes. Fo’ 
example, all children whose haemoglobin had been estimateo 
in class 2A acted as controls; those in 2B and 2C receixed 
iron pills In the next age group the allocation xxas reversed, 
and 3A children (the brightest of this age group) received the 
pills, and 3B and 3C acted as controls. It so happened that 
the children examined m the .A divisions were often about 
equixalent in numbers to those in divisions B and C of the 
same age group. By this means it xxas hoped to prevent 
any possible confusion in iron administration and to keep 
the groups exenly balanced. Children on the iron list have 
been included in the tables as having iron irrespective of 
their absences from school (duiing xxhich time iron medication 
ceased), as otherwise selection of both controls and iron cases 
would have been necessary. The effect of iron medication 
is shown in Table III. The children given fersolate showed 
an immediate nse m haemoglobin, which continued until July, 
when treatment xxas stopped, the mean total rise bemg 7.0%. 
The children not gixen iron showed a fall in haemoglobin 
till March, and then a nse ; but measured from February 
the total rise of the control group was only 1.9% (Table II) 
Howexer. as the initial haemoglobin lexel of the children gixen 


Table HI. — Effect of Iron Medication on Mean Haemoglobin Level of Children at School A 


Dale of E-xaniinaiion 

Iron Group 


Control Group 

Iron 

Therapy 

No. of 
Children 

Mean 

Haemoglobin 

Change in Hb since 
Prexaous E-xamination 

Chance in Hb 
since Feb , 1942 

No of 
Children 

Mean 

j Hae'i'C'globai 

1 D cTefCTce in Hb. 
j Iron mmas Ccrtrol 

1942: Feb. 

Man:h 

April-May 

JuK 

Noa 

1943 Feb -March 

Started 

Stopped 

46 

69 

71 

g2 

56 

S6 S - 0 96 

89 0 — 0-6S 

91 S =0 «S 

93 S i 0 6t> 

90 6 = 0 o6 

90 5 = 0 67 

-2 2 1*20 
-2S-:0 89* 

^2O = 0SS* 

-3 2;-0S7» 

-0 1-1-OS7 

-5-0 
' -7-0 

— 3 8 

50 

SO 

76 

79 

67 

73 

1 S9 S =: 0 6S 

1 S7 5 - 0 <0 

I S9 1 - 0 «6 
[ 91 7 - 047 

1 9J.4_o^5 

91 1 r;062 

1 -3-0 -120* 

-1 5 = 0S4 

1 -r27-0Sl* 

i -2 1-aSl* 

—O-S — 0-73 
-06 - 0-91 


• The difference m haemoslobm lexet in these grours is about 2} to 3) lures ll-e siaudord error of die drffererce. 
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Table IV. — Effect of Iron Medication on Alean Haemoglobin Level 
of'Children at School A Examined in Feb. and also in March, 1942 


Date of 

Iron Group 

Control Group 

Examination 

No. of Children | 

Mean Hb 

No. of Children ] 

Mean Hb 

1942: Feb. .. 

} {| 

87 0 

} {: 

89 9 

M.irch . . 

89-9 

87*6 

1 


fersolate. was lower than that of their controls, the difference 
in haemoglobin level between the controls and iron-treated 
cases in July was only 2.1%. Even so, the iron group had 
significantly higher haemoglobin values than the controls 
from March till July. In July iron medication was stopped, 
and by November the haemoglobin level of the' iron cases 
had dropped and was within 1 % of the mean for the 
controls but 3.8% above their own mean before iron 
medication was begun 9 months previously. The difference 
in the trend of haemoglobin values between iron cases and 
controls over this period is confirmed by examining sub- 
divisions of the main groups, for in each age group in the 
iron series the mean haemoglobin value showed a rise between 
Feb. and March, 1942, whereas in each age group in the controls 
the mean haemoglobin fell over the same period ; moreover, 
if the comparison is limited to children who supplied observa- 
tions in both February and March (see Table IV) the result 
is practically the same as for the whole group shown in 
Table III. Hence we can safely assume that iron .medication 
prevented a fall in haemoglobin and produced instead a fairly 
steady rise, continuing till medication was stopped in July, 
but that once medication was stopped there was a fall in 
haemoglobin to about the level of the controls. 

Iron medication over this period of five months did not 
reduce the absentee rate. Between February and July (i.e., during 
two terms) the mean attendances of control cases and iron 
cases were almost identical ; each child in the iron group 
averaged 237.9 attendances, while each child in the iron group 
averaged 237.3. 

Effect of School Dinners on Haemoglobin Level 

The effect of school dinners on haemoglobin level was 
investigated (see Table V). At school A the midday meal 


Table V. — Effect of School Dinners on Mean Haemoglobin Level 
of Children who had had School Dinners for Oder 3 Months 


( 

Asc 

in 

Years 

School A. 1 

Feb or March. 1943 

School B, 
October, 1942 

Schools A and B 

1 Combined 

1 Dinner 
Children 

1 Controls 

Dinner 

1 Children 

Controls 

Dinner | 
Children | 

Controls 


No I 

Hb i 

No. 

HbH 

No 

Hb i 

No 

Hb 

No. 1 

Hb 

No. 

Hb 

7 

s 1 

88 6 

9 

90 -V 

4 1 

92 6 ' 

IS 

87 8 

12 ' 

sg-o 

27 

88 6 

S 

'0 ; 

89 1 

25 

87 3 1 

6 1 

89 6 

17 

88'7 

36 

89*1 

42 

87 9 

9 

-■* 

i>9 7 

J9 

90 2 , 


90 4 1 

19 

91*3 1 

^7 1 

S9-9 


90-7 

10 

32 ' 

90 9 

26 

92 0 ' 

It 

93 1 

2^ 

w 

43 

91-4 

49 

92*5 

'1 1 

18 

94 0 i 

JI 

90 9 

T 

94 3 


S4 5 

20 

94-0 

24 

901 

7-12 ’ 

U2 

90 5 ' 

1 

100 

1 90 9 

36 

1 91-5 

80 

1 

^0-4 

|l48 

' 90-7 

jlSO 

90-2 


when first instituted was the so-called Oslo, or modified Oslo, 
meal, which proved unpopular From June, 1942, an ordinary 
hot dinner was provided, usually consisting of meat and two 
vegetables and a sweet course. This at first vvas not quite 
adequate in quantity for the older children, but by the end 
of 1942 the calorie value seemed ample A similar meal vvas 
provided at school B. Table V shows the mean haemoglobin 
level of children who had had school dinners of this type 
for not less than three calendar months, many for much 
longer periods. .At school B, in 1942. the children having 
school dinners had a mean haemoglobin level appro.ximaiely 
1% higher than the controls ; but this slight superiority vvas 
not constant in the subdivisions.' and vvas presumably the result 
of chance. At school .-X the difference between the haemo- 
globin of "dinner children" and controls was less than 0.5%, 
the controls being slightly h.gher this t me Thus these figures 
provide no evidence tjat school dinners had any influence 
on haemoglobin level. ITe suggestion we previously made that 
school dinners caused a slight but significant rise in haemo- 
globin level in school -A in the summer of 1942 (Mackay et al.. 
1942) is not supported by the present finumgs. 


. Effect of Home Circumstances on Haemoglobin Level 
It has already been stated that many of the children’s mothers 
did paid work outside their homes. Of 235 mothers of children 
examined in' Feb. or March, 1943, 57% were housewives 
working only in their own homes ; about 28% did part-time 
and 15% did full-time work outside their own homes. Over 
a half of those earning wages were engaged in some form 
of paid domestic, work. As one might expect, mothers were 
more likely to go out to work when their children were older ; 
thus 10% of mothers of 7- and 8-year-old children, and 18% 
of mothers of 9- to 12-year-old children, did full-time paid 
work. In Table VI the mean haemoglobin levels of children 


Table VI. — Effect of Home Circumstances on Haemoglobin Level 
of Children examined at School A in Feb. or March,' 1943 



1 Mother’s Occupation 

Three or 
More 
Earners 

No. of Non-earning 
Children in 
Household 


House- 

wife 

Only 

1 

Part- 1 
time ' 
Earner ; 

Full- 
time ] 
Earner 1 

1-2 

Children 

not 

Earning 

I ! 

2 

3 

4 or 

No. of children . . 

134 

65 

36 

! 18 

73 

87 

47 

19 

Actual mean Hb . . 

»9-5 

90 8 

90*9 

1 92 0 

! 90-4 

90*1 

89-7 

88*5 

Expected Hb for 
age 

89-8 

90-4 

90*4 

90*3 

90 0 

89-8 

, 90 4 

90-2 

Actualless expected , 
Hb I 

-0-3 

-fO-4 

+0*5 

+ 1-7 

+0-4 

!-f0*3 

1 

1 -0-7 

-I'7 


are -shown according to whether or not the mother went out 
to work. In each of the three subdivisions the mean haemo- 
globin level is within 0.5% of the e.vpected figure according 
to age. Hence haemoglobin levels in this series of children 
were not affected by the mother working outside her home. 
We have no information as to the relative financial status of 
these three groups, but there is little doubt that economic 
causes play a large part in determining whether a mother 
shall go out to work and that paid work considerably enhances 
her means. 

The next five groups shown in Table VI suggest that 
economic factors were influencing haemoglobin level, though, 
unfortunately, numbers are too small to provide proof. In 
these five groups the highest mean haemoglobin level vvas 
in households with three or more wage-earners and not more 
than two non-earning children, and the mean haemoglobin 
level of these children — namely, 92.0% — vvas l.T% above the 
expected level for age.' The lowest mean vvas in households 
with four or more non-earning children, and their mean 
haemoglobin level vvas 1.7% below the expected figure. The 
mean haemoglobin level of children in households with one. 
two, or three children vvas intermediate, and showed a pro- 
gressive fall, the figures being 90.4, 90.1, 89.7, and 88.5%. 
It vvas thought that children of men in the Forces might, for 
economic reasons, have a lower haemoglobin level than the 
children of civilians, but the difference was negligible — only 
0.4%: children of men in the Forces, 89.7%; children of 
civilians, 90.1%. Further investigations on the effect of home 
circumstances on the haemoglobin level were planned, but 
have fallen through for the time being owing to the evacuation 
of school-children. 

DIscussiou 

The children examined at school A in the present investiga- 
tion were of similar economic status to the small group of 
school-children included in our 1941-2 investigation. We founa 
a rise in mean haemoglobin level between the second half 
of 1941 and early in 1942, but little change between early 1942 
and early 1943. On the other hand, our 1941 values are similar 
to Davidson’s values for municipal-school children in Edinburgh 
in the next year — i.e., 1942 — and he observed a rise between 
1942 and 1943 (Davidson et aL 1943). Our 1942 values for 
municipal-school children are nearly as high as Davidsons 
1942 value> for private-school children (Davidson el 
1943). The causes for the changes in haemoglobin level arc 
probably to be found in the food available to the children 
It seems probable that the haemoglobin levels of school-children 
were lowered by food shortages accentuated by uneven distribu- 
tion in 1940-1. Possibly food supplies improved more quickly 
for the children e.xamined by us. or perhaps, as they li'^ru 
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a ^nmU town with aiany gardens, there was more opportunity 
tor au^ucnting ihcir diet from home-grown produce than 
existed for the Edinburgh chiJdrej^, and this mu} f?a\c accounted 
tor the higher le\eU m our group m 1942 The following 
official account ot food a\ affable in the United Kingdom before 
our 1941 iniestigitton is taken from Food Co/j-siunp;;t>n Lc\cfs 
ifi the UtuiLii Cojuuio oiiJ the Ufuttil Ktttgdoni 

tCombined Food Board Committee, 1944) ‘Mn the United 
Kingdom there was a sharp fall m food supplies m 1940 and 
1941. parucularli ot meat, \isiblc tats, sugar, and fruit, which 
grcailv reduced the palaiabilii) as well as the nuiniional value 
of the diet , \i the period of greatest shortage m the 
first half ot 1941 calorie supplies fell to 2,6S0, animal protein 
to 33 s, and fat to 105 g per head per da\. and there were 
indications that the diet was inadequate" It is a curious fact 
that the haemoglob n ot children showed Imie increment 
bepveen the ages oi > and 11 >ears tn our earher series (last 
six months of 19411 or in Davidson's 1942 <enc'', >et in 
Feb, 1942, m Oct 1942, and m Feb. and March. 1943. 
m our present investigation, there is a steadi increase m 
haemoglobin with age A possible explanation is that our 
earlier investigation included small batches of children in 
a number of diiTereni schools and immunization clinics in 
ditTerent seasons, and that the rise with age was marked m this 
more heterogeneous croup ^^helher the same holds for the 
Edinburgh children we do not know 
It is well known that school-childrens rate of growth in 
height and weight is not even throughout the jear Widdowson 
and McCance (1944) for example, have recently demonstrated 
that bovs at two public schools grew much more rap‘dly m 
height and weight in hohdajs than in term-time Our figures 
suggest that the rwe m haemoglobin level with age also shows 
fluctuations dunng the course of the vear The mam increment 
m haemoglobin level in our senes occurred between March 
and Julv We have no evidence as to whether variations in 
the phvMological rise in haemoglobin level were direcilv due 
to seasonal differences m the incidence of droplet or other 
mfeclioQs. or were associated with changes m the diet or were 
dependent on a vanetv ot factors Vitamin C has been thought 
to influence the absorption or utilization of iron, and a sharp 
viimnter n<e m the level of blood ascorbic acid has been 
demonstrated m this countrv dunng the war >ears, the n«e 
occurring as a result of the consumption of new potatoes 
This change in ascorbiv acid intake, however, could not account 
for the rise in haemoglobin level as the increase in haemoglobin 
occurred too earl> in the >ear 
Though the group of children given iron at school A had 
haemoglobin levels onlv 2S*o lower than Davidson’s pnvate- 
school children, iron medication produced a mean nse of 
7% in 1942 Iron produced a nse within a ipocith and at a 
time when the haemoglobin level ot controls was falling, but 
m the spring and simmer the haemoglobin level of controls 
al<o rose, and the difference in level between treated cases 
and controls m Julv, 1942, before medication was stopped, 
was only 2 1. Though this small difference m level was 
slansucally significant, the absentee rate of controls and treated 
cases did not differ With so small a difference m haemoglobin 
level perhaps an increased resistance to infection in the treated 
^ group could scarcel> be expecied in this period The supenont> 
of the treated ca'^es in haemoglobin level was not maintained 
after treatment was stopped A similar rise in the haemoglobin 
level of Edinburgh municipal-school children given iron therapy 
was shown bv Davidson and Donaldson in 1944 
There is at present luile or no evidence to show whether 
or not children havang dinners m school commonly gel in 
addition a large vhare in their own rations at home U thev 
do. their diet should, of course, be belter than that of children 
who have only thevr home rations and no schqol dinners 
Our investigation shows no improvement in haemoglobin level 
as a result of school dinners, though children in better economic 
circumstances may have somewhat higher haemoglobin levels 
even under our system of rationing (Wills and Bingham, not 
vet published). 

The fact that a mean rise of 7% was produced in the group 
receiving iron medication and that the haemoglobin level m 
our municipal-school children was lower than that of children 
ot higher economic status certainly suggests that there were 


many children m our croup wuh subnormal levels, but doe^ 
not establish what tlie normal level should be A few children 
had persistently high haemoglobin levels ; for example, a boy 
aged 9 years who received no iron ireaimeni had the following 
values in the course of a year- 100 7, 101 1, 1000, 97 9, 1000, 
101. 1, and 99 1 But such a case was an exception ; most 
children even those with several consecutive high readings, 
showed fluctuations in the course of a year Some^fiuctuation' 
were no doubt due to errors in technique, others to illness of 
the child but it is probable that physiological changes due to 
exercise differences in temperature and emotion also caused 
fluciuaiion^v 


Summary 

The haemoglobin levels of children at two municipal schools were 
estimated wuh the Haldane haeraoglobmometer At school B 127 
children were eTamined m Oct. 1942. at school A haemoglobr 
estimations were repeated at intervals for over a year in 1942-3 
and tluldren m all were examined The mean faaerooglobm 
level at 7 %ears was about SS%, and there was an increase watb age 
to approximately 92®b at 10 years The mean haemoglobin level 
for each age was approximately ihe same m Feb. 1942, as in Feb 
or March 1943 T^e age increment for this twelve-rnonths penoo 
occurred between March and July, after a drop m haemoglobui 
level between February and Nfarch Iron therapy for five monih«^ 
m 1942 produced a mean nse of 70%, but when treatment was 
stopped the haemoglobin fell to approximately the level of the con' 
irols Dinners provided in school had no effect on the haemoglobm 
level Children who had eaten a midday dinner m school for three 
month> and upwards had a mean haemoglobin level warJun 0a% of 
controls who had no school dinners Results suggest that in 
fanuliev where there are three or more children not earning wages 
the haemoclobm levels are likely to be lower ihan ihe average, but 
number^ were ico small to be more than suggestive The haemo- 
clobm leve'v m 1942 and m 1943 were higher than they were in the 
lauer hah of 1941 for children of similar economic status examined 
bv U' 

Our sincere thanks are due to the medical officers of health and 
their staff' lor ihcir help Die head masters and iheir leaching staffs 
assisted us mo>.i generously in ^pue oi all the extra work thrown 
upon ihem and we are glad to express our graijtude Wc arc much 
indebted lo Dr \V J Nlartin for certain statisucal analyses 
fPosr^CRfpr —Since this paper was written there has appeared id 
the Journat <1944, 2, 33''! an imeresiing paper by Davidson and bis 
CO workers on haemoglobm level' m 1944 as compared with 1942 
and 194? In ihis two year penod they found a mean nse m 
haemoglobm of about 44% at one mumapal school m Edmburgb 
and about 15% at another Allowang (as found by us) for a nse 
wath age of 2 8% m two years this means an mcreraent of about 
2% and 10'=' respectively between 1942 and 1944 Wc. on the 
other hand lound a nse ai an earher date , children examined early 
in 1942 had a haemoglobm level *'4% higher than similar childreo 
examined m the second half of 1941, and between 1942 and 1943 we 
found Ultlc change The Edinburgh workers conclude that the 
cotnpulson. use in bread of S5% cxtracuon flour and a consequeni 
incica^ m iron intake “ has been ihe chief factor responsible for 
ihe raj'i.d haemoclobm leveb ’ The use of flour of 85% extraction 
wa> made vompuUorv all over Great Bniam from March 23, 1942. 
and verv little <iucJi flour was used an>"where in the counirv before 
that dale hence this cannot have been responsible for the nse m 
haemoglobin ob-jerved by us bv Feb 1942 Moreover, ihc use of 
ihi> flour had lutle, if any, effect on the haemoglobin level in our 
group bcivvccn Feb , 1942, and Feb and March. 1943 since the 
levels at these date^ differed bv onb 0 7% Their haemoglobin level 
was, however, responsive to iron, for iron given m large dosCS 
produced a nse of 7% The addition of calaum carbonate lo the 
national bread was started gradually from Apnl. 1942 'm preium- 
abiy much of the bread consumed by ihe children under our ob>er- 
vauon between Apnl, 1942, and Feb and Nfarch, 1943. contained 
thii addition Our observation therefore makeN us hesitate to accept 
the vxew that the nse m haemoglobin level observed in Edinburgh 
schooi-chddren was aiinbuiable to changes m the composition of 
bread, although, Ukc Prof Davadson, we feel certam it wa* due to 
an improvement m the dietj 
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The importance of fat in lessening the severity of diabetes has 
long been known, but still receives little emphasis. Recently 
it has been underlined by observations in dogs made diabetic 
by the daily injection of anterior pituitary extracts. Marks 
and Young (1939) have found that when these dogs are given 
a diet which is almost exclusively fat the glycosuria and the 
kelonuria are greatly diminished. It seems as if on a fat diet 
the metabolism of these dogs ceases to be abnormal. Recently 
we have studied the production of diabetes in rats by the 
injection of alloxan, and have taken the opportunity to observe 
the effect of dietary changes, in particular of a high-fat diet, 
upon the glycosuria so produced. Our first experiments showed 
that the abrupt substitution of a high-fat diet for a normal 
diet caused a disappearance of glycosuria which was accom- 
panied by some ketonuna. Although this ketonuria was 
transitory, we endeavoured to avoid it altogether by introducing 
fat in the diet in stages. In our first attempt to do this we 
used an unpalatable diet, and the results served only to 
demonstrate that a reduced calorie intake reduces glycosuria. 
In other experiments we successfully demonstrated the inhibitory 
effect of fat on glycosuria when the calorie intake was 
maintained. 

Alloxan has the formula shown, and is closely related to 
NH— CO the purines chemically. It is a substance which 
CO natural course of metabolic 

I I processes in the body, and may be one actual 
NH— CO cause of diabetes in man. 

Shaw Dunn and McLetchie (1943) produced permanent 
glycosuria in rats by injecting a succession of doses of varying 
size at varying intervals. Working m April, we observed that 
two doses given subcutaneously on two successive days, each 
16 mg 100 g. produced ghcosuria in 8 rats of about 200 g. 
"eight In two of these the glycosuria disappeared after 
4 d.iys, but in 6 rats n persisted. Alloxan seems to be inactive 
by mouth , foi, in 3 rats, four times the above dose on four 
Successive days, followed by eight times the dose on two days, 
did not cause givcosuria 


Effect of Diet on Glycosuria 

la the accompanving Chart is shown the onset of glycosuria 
in two rats which were kept in the same cage. On the 2nd day 
■dier ihe iiiicvtion of ihe second dove of alloxan, the de.xtros« 
evvretion love lo s y m 24 hours, and on the 7th day to 7.7 g 
Ihe .ivci ige evvrciion lor the first 13 days was 5.5 g. in 
24 hourv Dunne thiv time the rats received a mixed diet 
the LOinpoMiion ot which was as follows; 19% ground wheat 
Id bran, pt oats. 9 , ground maize, 9^o ground barley 
^ livh pteal, 10 meat and bone meal (this being 50^ 
protemi. 10 skimmed-milk powder, plus yeast, cod-liver oil 
and vail . the calorie value was estimated to be 3.8 cals, pel 
gramme On the Hih day the diet was changed to a high-fai 
diet of no margarine and 10 casein, plus a salt mixture 
.■\s the t hart shows, the glycosuria dropped to 0.5 g. on th< 
first day and disappeared thereafter In two other pairs ol 
rats the same prompt disappearance of glycosuria was scei 
on changing from ihe normal diet to one consisting of 20 a 
casein and SO , margarine In one pair the dextrose e.xcretioi 
on the normal diet rose during 9 days to 10 9 g. per 24 hours 
the mean ligure being 0 g On the high-fat diet it fel 
at once to 0 3 g , 0 2 g . and 0.2 g. on three successive days 
On restoration of the normal diet it rose again to a meat 
figure of 7 6 g for the next four days. In another pair of rat 
the normal diet was given for 30 days before it was changed 
'.o observe whether any spontaneous arrest of glycosuri: 


occurred. The mean dextrose excretion was 3.5 g. daily during 
this period, and showed no sign of declining. When the diet 
was changed to a high-fat diet, glycosuria disappeared in the 
first 24 hours and, save for traces on four occasions, remained 
absent for 6 yveeks, until Ihe rats were again given the normal 



Chart showing the daily excretion of dextrose (ordinate) in 
the urine ot three pairs of rats. In the first pair the onset of, 
glycosuria is shown after two injections of alloxan. On the 
13th day a high-fat diet was given. In .the second pair the 
effect of 3 days of high-fat diet is shown. In the third pair 
the effect of high-fat diet is shown after 31 days of, normal diet. 
The high-fat diet abolished the glycosuria in all three pairs. 


diet. These observations show clearly that the substitution 
of a high-fat diet for a normal diet abolishes the glycosuria 
in rats as found by Marks and Young in the dog. 

( , 

. Fat Diet and Ketonuna 

The sudden change to a high-fat diet produced kelonuria in 
varying degree, as shown in Table I. The ketonuria was 


Table I , — Kelonuria on High-fat Diet. (Mg. Acetone per Day.) 


Rats 

Fat in jDict j 

Days of Fat Diet 

1 

n 

3 

4 

5 

1st pair . « 

90% 

2 

12 

13Z 

49 

- 24 

2nd 

80% 


9 

4 

— 

1 — 

3rd 

30% 

0 

6 ! 

1 

15 

0 

0 


determined by the gravimetric method of van Slyke (1917). 
Table I shows that the ketonuria in the rats given 90% of 
fat reached the high figure of 132 mg. on the 3rd day, thereafter 
declining ; it was, however, much less in the two pairs which 
were given 80% fat. 

Gradual Change to Fat Diet . — ^The rat is an animal which 
develops ketonuria less readily than man, and, indeed, outside 
(he spring months can eat a diet wholly fat for a week or more 
with little or no ketonuria (Burn and Ling, 1928). An attempt 
was therefore made to introduce fat in the diet gradually in 
order to avoid the, occurrence of ketonuria; if kelonuria could 
not be avoided in the rat it certainly could not be avoided 
in man. 

Importance of Total Caloric Intake 

The first experiments were made by changing from the 
normal diet to a diet of casein, margarine, starch, and a salt 
mixture. The proportion of casein was kept constant at 20%. 
while the proportions of carbohydrate and fat were altered ; 
diet of any one composition was continued for a period of 
not less than 5 days, for which the food consumed was measured 
and the calorie value calculated. The resuKs in a pair of rats 
are given in Table II. In the column headed “ Diet ” the letter 
S indicates the diet of casein, margarine, and starch, as distinct 
from N,' the normal diet. The figure following S is the 
percentage of fat in the diet. For each period the mean daily 
calorie intake and the mean daily dextrose excretion arc 
recorded, and, finally, the body weight of Ihe two rats at the 
end of each period is shown. 
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•\t wiih a diLt conlaming onl\ 40 ^ ot fat, the food 
intake ua^ rca^onabU good and the dtxtroie excretion high 
On raiding the fat percentage to 60 the dextrose excretion 
dropped xerj low. but comcidcntlj walh this change the rats 
ate much less food ind the calorie intake fell to little more 
than halt That the main cause of the diminution of el^cosuria 
was the, drop in calories rather than the increased fat was 
shown b\ ihe Cet that when the fat percentage was decreased 


Table II 


Dul 

No kl Da\s 

Mean 

Djih 

LjI res 

Mean Daih 
Dk-vtrose Lxc. ction 

(fa) 

BoJ> Weight 
at End 
(e) 

S 40 

S 

14^ 

30 

3M 

b cO 

S 


0 : 

333 

S <0 



oo; 

30s 



"0 

02 

293 


s 


0 1 

253 

N 

11 

1^2 

•> t 

373 

N 

i: 

190 

* 5 S5 

420 

N 

t> 

75 

06 

342 


in stages to gO 40 and 30 o gljcosuria remained \er> slight 
The low calorie intake was reflected in a serious fall in bodx 
weight, for at the end ot the fifth penod the rats had together 
lost more than 100 g Thee were then given the normal diet. 
40 grf per dae Thee ate all of this and dextrose excretion 
rose to a mean figure or 2 2 g In Ihe next period the normal 
diet was increased, and the calorie intake rose to 190 , as a 
result the dextrose excretion more than doubled. .-Vt the end 
of this period the bode weight was fullj restored .■k final 
demonstration of the importance of calorie intake on the 
amount of dextrose excreted in the urine was provided b> 
reducing the diet to 20 g per dae The dextrose excretion 
again tell to a low figure 

Effect ot Fat on Dextrose Excretion 
, The attempt to demonstrate the importance of fat had so 
‘ tar failed because the mixture of casein starch, and margarme 
was not liked be the rats and lhe> ate eer> little In another 
pair ot rats the experiment was performed by adding tat to 
the normal diet The result is shown in Table III During 


Table III 


D ct 

1 

No ofDa's 

Mean 

Dail> 

Caloncs 

Mean Dail> 
Dextrose Excretion ' 

(b) 

Bodv Weight 
at End 
(e) 

b 20 

6 

6s 

0 3 

378 

N 

6 

202 

49 

-,43 

N 20 

6 

212 

40 

4?0 

N 0 ' 

6 

203 

2 S 

49b 

N tO 

0 

ISS 

23 

493 

N ^0 : 

10 1 

rz 

1 0 

503 

N bO , 

16 1 

1^7 

03 

! <00 

N -0 , 

6 ! 

165 

Nil 

4SS 


-* the first period the rats were eating the unpalatable muxture 
and were then given the normal diet (N) Although the diet 
was ot approximately the same composition the calorie intake 
rose to about three times the previous value, the body weight 
increased, and the dextrose excretion rose from 0 3 to 49 g 
per day Margarine was then incorporated in the normal diet 
•r' — first 20%, then 30%, until, finally, 70% was included 

As the percentage of fat rose the mean daily excretion of 
dextrose steaddy fell With 60% of added margarine the 
dextrose was as little as 0 3 g per day, and with 70% the unne 
became completely sugar-free WTiile this occurred the calorie 
intake fell only a little On the normal diet without added 
tat the calorie intake was 202 per day at a time when the 
dextrose e-xcretion was 4 9 g When the diet contained 70% 
^ added fat the calone intake was 1 6a — that is to sae, about S0% 
of the previous mtake — and since 5 g dextrose, representmg 
20 calories, was no longer lost in the unne, the calone usage 
was 90% of that on the normal diet The maintenance of the 
calorie intake was reflected in the maintenance of the body 
weight, which remamed near 490 g on the diets containing 30, 
> 40, aO, 60, and 70% of added fat. Mter each change in the 
diet the unne was examined for acetone bodies on three or 
more. successive days Ketonuria occurred on only one days 
of the whole period, which was approximately S weeks It 
amounted to 19 mg acetone, and occurred after the rats had 


been given 50% of added fat Strangely enough, there was 
no ketonuna when the added fat amounted to'^ 60 or 70% 
Thus in this experiment glycosuria vvas abolished by a high tat 
diet which did not reduce the calorie intake sufficientlv to 
affect Ihe body weight. 

Permanence of the Diabetes 

kVhen these diabetic rats were given alternate periods ot 
a normal did and a high fat diet it vvas found that the 
glycosuria recorded when they were eating the normal diet 
gradually diminished in successive periods Figures illustratinc 
this change in one pan of rats are given in Table I\' It is 


Table FV 



Mean D xirose Ex., cuon 


in 24 Hours (g ) 

2nd 13tb da> 

b 5 

33rd-42nd l 

44 

lObth 127th 


161s I7I$t ! 

1 

T 6 


Tht first d3> » as the dav on u hich gli L,osuna first appeared. 


uncertain at present whether this decrease in dextrose excretion 
was due to mlerxenmg periods of high fat diet or not Perhaps 
diabetes produced m rats b> alloxan diminishes in course of 
time even on a normal diet Further work is m progress 
to determine whether a high fat diet not only prevent*- 
gl>cosuria but also restores lunctional islet tissue in rat? 

Discussion 

These experiments show how convenient a tool alloxan is 
for the study of diabetes m groups ot animals Most expen 
menUil studies hitherto made have been earned out m dogs 
or m cals made diabetic either b> removal of the pancreas 
or b> Youngs method of repeated injections of antenor 
j)itmtar> extract which has the great advantage that the 
pancreas remams Even so, the production of diabetes takes 
a considerable time and requires much antenor lobe matenal 
Two injections of alloxan are enough to produce diabetes in 
the mu so that diabetes can be studied in groups of animals 
with ease NVe have been able to demonstrate that glycosuria 
IS eliminated bv diets of high fat content Allen (1917) recom- 
mended high fat diets for the treatment of human diabetes, 
as did Newburgh and Marsh (1920), and Petren (1925) later 
Haist, Campbell, and Best (1940) from their studies of the 
insulin content of the pancreas conclude that fasting, fat- 
feeding and the injection of insulin are three factors which 
allow the pancreatic islets to rest As already staled, Marks 
and Young (1939) found that a diet of beef suet diminiihed 
both glycosuna and ketonuna in dogs made diabetic by anterior 
lobe extracts, and Dohan and Lukens (1939) have confirmed 
this A diet exclusively fat could not, of course, be given 
mdefinitelv NVhiie we have not tound it possible to make 
a sudden transition to a high-fat diet without mcreaijng 
ketonuna we have found that by a gradual increase in the 
fat content of the diet it is possible to abolish glycosuna 
without producing ketonuna and at the same time to provide 
a diet conlaming enough calories to maintain body weuht 
reasonably well Thus we have been able to demonstrate that 
alloxan diabetes in the rat can be broudit under complete 
control by diet 

The difficulty in apply mg these results to man is that most 
people do not believe that man (m particular, a diabetic patient) 
can eat a high fat diet without developing ketonuna and 
exposing himself to the risk of coma Our knowledge of the 
mechanism of ketonuna is still small Petren (1925) stated that 
a diet of butter diminished acido'is, whereas a protein diet 
increased it Marks and Young (1939) also sav “The results 
of our mvesticaiions have shown that the ketonuna is at a 
maximum when a meat diet is given and is lowest with the 
prolonged feeding of fat “ It seems clear that further progress 
in the dielarv control of human diabetes must await a clearer 
underslandmg of ketonuna 

Summary 

Rats have been made diabeuc by the injection of alloxan When 
a high fat diet vvas subsututed for the normal diet the glycosuna 
disappeared and remained absent until the normal diet was resumed 
This abrupt change to a high fat diet wos accompanied by some 
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•ANTIB.ACTERIAL ACTION OF 2-AMINOPHENOL Bumsn 

MfDICAL JOCHNAL 


per ml. Ii.id sur\i\cJ in 2-.nminophcnol and only 300 in proflavine. 
After 24 hours both impounds had killed all the organisms. In 
a control tube consisting of a similar suspension of organisms in 
w'aler slight muUjplicAiioa occurred. 

Antibacicrul Acium in Blood in Slide Cells.— Flemini; 
(193CF-1) has showit, most of ilic antibacterial agents used before 
the. discovery of ^ulphanilamide destroy leucocytic function in dilu* 
tions which have no clTect on bacterial growth. Many bacteriostatic 
compounds arc also inactivated by blood or serum. The following 
experiment was earned out to determine whether either of these 
statements applied to 2-aminophenol. Two, series were set up in 
parallel; in one case fresh defibrinated blood was uscd» and in the 
other blood 1 : 1000 likiuoid. It was assumed that 1 : 1000 liquoid 
would destroy all leucocytes. Serial dilutions of 2-aminophenol 
and prollavine were made in isotonic saline, mixed wUh equal 
quantities of blood, an.d a suitable inoculum of slrejilococci added. 
Controls consisting of saline, blood, and organisms only were 
included. Tlic mixtures were transferred to slide cells, which were 
sealed and incubated for 24 hours. Table III gives a typical result 
with a small inoculuni of Sir. pyosenes consisting of approximately 
30 viable organisms per slide cell. These figures show that 2-amino- 
phcnol has a considcr.'.blc antibacterial activity in the presence of 
50% blood, and the compound does not interfere appreciably with 
phagoo’tosis in greater, dilutions than it is bacteriostatic. 

Action of 2~i2i}itnopltciiol on Penicillin. — ^Thc effects of mixtures 
of penicillin and 2-aminophcnol on Staph, aureus were studied. A 
large inoculum of suplnlococci will grow* in a concentration of 
1 :S000 ‘2-aminophcnol, although much greater dilutions are inhibitory 
to smaller inocula. Senal dilutions of penicillin were made in plain 
broth and in broth containing a final concentration of 1 : 10,000 and 
1:100,000 Z-aminophcnol. An inoculum of approximately 4 million 
staph} lococci was then add^ to each tube. The results are shown 
in Table IV. It will be s^n that even a dilution of 1:100,000 
2-anunophenol increases the antibacterial activity of penicillin. 


Table IV. — Effect of PeniciUin + 2^alnit^o phenol on Staph, aureus 
when an /nocidu/n of Approxitnatcly 4 Million Organisms was used 



! Flam Broth 

1 

1 ; 100.000 

1 * 10.000 

Units r<r ml. 


2-anunophcnol 

2-aminopbenol 

(approx.) 


in Broth 

in Broth 

None 


+ -r 

-i- — * + -f 

1/4 

0 

0 

0 

1/8 

0 

0 

0 

1/16 

1/32 

1'64 

0 

0 ^ 

0 

0 

0 
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0 

0 

1/128 

- — 

-r 


1/256 

— — 

-i- + 


1/512 

— — 


1 s 

I/IOOO 

1 


! 

1 0 


Plus signs indicate degree ,M' growth as observed by turbidity. 0 « No growth. 


Toxicity.— il) Skin sensitivity:— This was tested on 6 human 
volunteers. A 1 : 500 solution of 2-arainophcnol in water was 
rubbed into the same area of skin every day for a week. No 
reacdons of anv kind were observed and no irritation was felt, 
(2) In mice:— A series of 18 mice were given vao'ing doses of 1% 
solutions of 2-aminophcnol and proffavpe respectively by sub- 
cutaneous injection. Doses of 0.4 g. 2-3nunophenol per kg. of body 
weight were tolerated, but 0.5 g. or more per kg. was fatal. Pro- 
flavine was fatal in doses of 0.2 g. per kg. 

^c//i7/y of Allied Compounds.— The antibacterial -activity of 
2- and 4-aminophenol (I, 11) suggested a further investigation 
designed to determine the effects of molecular substitution in these 



substances. The following compounds were therefore prepared and 
tested for antibacterial activity: 2- and 3-melh}l-l-aminophenol, 
5-melli}I-2-isoprop}l-4-aminophenol (6-arainoihy-raol), 2-methoxy-f- 
aminophenol (5-ammoguaiacol), 2-aniinoanisoIe (o-anisidine), N- 
acei}l-2-aminophenol, 3-, 4-, 5-, and 6-melh}i-2-aminophcnol, 4-carb- 
oxy-2-aminophenol and its methyl-, ethyl-, and wo-propyl esters, 
4-phen>i-2-ammopheno!, and 4-niiro-2-ainmophenol (sodium salt,. 

As a result of this work, the conclusions reached were; 
(1) The 4-amino- (/j-amino-) phenols (11) are generally so 
unstable that their use as therapeutic agents would be seriously 
limited. Work on them was not pursued, although 4-amino- 
phenol "as well as 2- and 3-meihyM-aminophenol showed 
antibacterial activity of the order of that of 2-aminophenol 
itself. The remaining substituted 4*aminophenols were inactive. 


(1) Activity among the substituted 2-amino- (o-amino-) phenols 
(I) was limited almost entirely to substances of the class (III), 
but was absent where R was -COOH,. -COOCH,, -COOCjH,, 
-COOCHfCHj)., or -NO-. The most active substituted 
2-aminophenol was 4-methyl-2-aniinophenol (3-amino-p-cresol, 
III; R= -CHj), and the activity of this substance was of the 
same order as that of 2-anunophenol itself. 

So far we have not discovered a substance in which sub- 
stitution has enhanced the activity of 2- or 4-aminophenoI. 
Compounds of formula III, however, should be worth further 
investigation, and this is being undertaken. 

Discussion ' 

The mode of action on bacteria of 2-aminophenoI is not 
known. Like the sulphonamides, the compound is mainly bac- 
teriostatic in action, and is very much more effective in vitro 
against a small number of bacteria than it is against a large 
number. 2-aminophenol in strong solutions, however, is slowly 
bactericidal. 4-aminophenoI (p-aminophenol) has been shown 
by Bemheim et al. (1937) to have a considerable effect on tissue 
oxidations. These workers found that this compound, com- 
pared with a large number of similar substances, was the most 
active in inhibiting the oxygen uptake of liver suspensions. 

Williams (1938, 1943) has studied the fate of 2-, 3-, and ' 
4-aminophenol in the body. He has shown that 2-aminophenoI 
when fed to rabbits by stomach-tube is excreted in conjugation 
with both sulphuric acid and glucuronic acid. No free amino- 
phenol was excreted. He gave 1-g. doses of 2-aminophenoI to 
6 rabbits of 2.5 kg., apparently without toxic effect. He also 
showed fWilliams, 1943) that 2- and 4-aminophenol glucuronides 
were methaemoglobin-formers in vitro. 

Further observations on this group of compounds are 
required, but its low toxicity and its bacteriostatic activity against 
the Gram-negative bacilli suggest that 2-aminophenol may be 
of value as a local antiseptic. 

We arc glad to- acknowledge the help of J. D. Oriel, of Guy's 
Hospital Medical School, m the preparation of substituted 
aminophenols. 
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ftlEDUSTENAL TERATOiAU SUCCESSFULLY 
REMOVED BY OPER.\TION 

BV 

A. W. FAWCETT, F.R.CS. 

Honorary Surgeon, Royal Infirmary, Sheffield 

The following rare case is of interest, being that of a teratoma 
in a child aged 7 -which was successfully removed. 

(2ase History 

In Jan., 1944, the patient was referred to me by Prof. E. J. Wayne 
and Dr. Thompson, The history was somewhat sc:miy, but the child 
had complained of shortness of breath while plaving and on going 
uphill, and the mother, wondering if her heart was at fault, brought 
her to the Children's Hospital, ShefBel'd. Examination of the chest 
showed that the cardiac area of dullness was considerably increased 
to the right, and a radiograph disclosed that there was a tumour 
which occupied a large part of the right heraiihorax. Further 
invesugauon revealed ^at it was roughly oval and Iving in the 
anterior mediastinum. Scrutiny of the film showed^ that the shadow 
was not of homogeneous consistency, but was an irregular fine pne 
which was ver}’ -suggestive of bone. A diagnosis of mediastinal 
teratoma was made. The child was transferred to the Royal Infirmar}’. 
Sheffield, and was about to be operated upon when she developed 
scarlet fever and had to be sent to the local fever hospital. 

She was readmitted on March 13, and the operauoo took place 
oa March 21, The anaesthetic was ether-oxygen administered by 
an Oxford vaporizer. The chest was opened by an incision running 
parallel to the second rib, then down the margin of the sternum 
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and outwards along the sixth rib. The costal cartilages were cut 
on the bevel to prevent overlapping when the chest was closed. 
The right pleural sac was stripped away and a window raised of 


chest wall. This revealed a large yellowish-white tumour, which 
was found to be relaiively free on blunt dissection below, but was 
more fiinils aiiachcd towards the upper pole. Owing to its large 
size It would have been necessary to enlarge the opening in the 
vbcsi .-0, to oscKome this difficulty, the tumour was reduced in 


bulk by removing a series of wedges of tissue until it had reached 
reasonable proportions. It was finally removed by further digital 
dissection. -As the upper pole s^med to be .the most' likely place 
for a blood supply, since none had been 
encountered, a clamp was placed across the 
last piece of tissue which held the tumour. 
To avoid infection the window in the chest 
was closed without drainage . and the ' air 
aspirated out of the cavity to prevent sur- 
gical empUysema. Serp-sawious fluid col- 
lected during the next few days," which I 
aspirated on one occasion, but, as is so 
common in all chest operations, could not 
find any fluid on a subsequent attempt. The 
fragments of tumour when collected were 
found to weigh 12 oz. - 
My colleague. Dr. L. C. D. Herm'itte, 
undertook the examination of the specimen, 
and his report is as follows: ' 

“ Sections from , vmious parts of the 
tumour show the structure of- a multipoteh- 
tial teratoma. The following structures are 
present: (1) fatty areolar tissue; (2) carti- 
lage; (3) ossifying cartilage; (4) bone mar- 
row; (5) thymus gland tissue complete with 
epithelial pearls ; (6) branching tubules lined 
by semi-stratified ciliated epithelium with 
plain muscle, cartilage, and numerous glands 
in the walls suggestive of bronchia! epithe- 
lium; (7) tubular collections of - melanin 
pigment; (8) cystic spaces lined by cubical 
epithelium forming papillary processes, the 
nature of which is not -clear: they resemble 
the pink-cclled cyst of the breast; (9). areas 
of connective tissue containing calcospheres.” 

TRe child made an uninterrupted recovery, 
and was discharged on April 6, 

A radiograph taken three months after 
opecatiop showed a perfectly oorcoa! chest. 
There appeared to be a tendency to form 
keloid in the scar, so x-ray- therapy was 
instituted. 

In a review by Lloyd Rusby (1944) of 
dermoid cysls and teratomata of the 
mediastinum based on a study of the 
world’s literature, it is stated that only 
some 245 cases, exclusive of six original cases,, had been 
published between 1827 and 1939. 
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The Incomplete Antibody in Rh Immunization 
..I he rvcoeniuon of an Rh antibody which combines with 
omoloL:ou> K-d cclK m \iiro but does not agglutinate them 
a- .inno'.inccd indvpvnvlcni-ly in June of this year by Wiener 
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rc.i.i' 
v(\d th , 
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rkvkni: ■■ .iniihody (Wiener, 1944) or “incomplete” 

' k '..v Iva 4) ,, -peedn. for one part of the antigen 
'• k*' poM'ise cells If this antibody could agglu- 
'■ .id be nl ihc i>pe which has been variously called 
' ’'d. nd ..n',-Rh b.s anii-Rho. A, and rho. It 
" . t.'iiinion to the genes Rh,. Rh., Rhp, 

■ lie Uh Vb'vcser. ihe eomplevities of antigenic 
ni- eon... and nomenclatures need not be 
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.'d that this ''blocking’’ antibody can- 
- -e- in which immunization Is suspected 
'..ipieni Is Rh-negati\e. but in vvh.ch no 
• Pd bi Ihe ordinary means. The purpose 
iv ibeniion to this latest method of delect- 
I'l Rh-negetive person and particularly to 
w IS more sensitive than (hat described 


MPee IS Wiener's description of the lest. 

■ que ot -be i. simple First, one drop of a 2°4 
t Rb-po,ime .. \ .ind a drop of the paiienl’s serum 
ni ul (e^^-lU^c jnd aliowcd to react in a water bath 
PI' minuie- Then ,i diop of a suitable dilution 
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^i-Rn -erum i- added, and atier an additional incuba- 
■o 6.) mmuies ihe rcaciiops are read. If blocking 

, -'scni no .,.,ii 

will ho piarkediy weakened ' 


The example given of a suitable dilution of an anti-Rh serUm 
is 1:5, when the original litre was 60. 

We have tried Wiener's technique on a number of sera col- 
lected from Rh-negative women over about two years and 
stored at minus 20° C. Whereas Wiener placed the tubes in a 
water bath we used an incubator at 37° C., re-suspending the 
.sedimented cells when adding the active anti-Rh serum after the 
first period of incubation. Of 19 cases in which the 
history sounded typical of haemolytic disease and yet in which 
no anti-Rh had been detected the incomplete antibody was 
found in 6, Of 26 cases in which a trace of anti-Rh had been 
detected the incomplete antibody was found in 19. 

These results confirm the importance of testing for the 
presence of the incomplete antibody in any serum from an 
Rh-neeative woman in which no anti-Rh can be found. The 
less sensitive the technique for detecting anti-Rh agglutinin the 
more rtseful will be the test for the incomplete antibody. In 
some cases it will yield the only evidence of immunization, 
and in others will strengthen that given by the finding of only 
a trace of agglutinin. 

A fairly extensive search involving more than 100 mothers 
with histories suggesting haemolytic disease has failed to give 
any evidence of incomplete forms of the other three types of 
anti-Rh agglutinins. M.R.C.S., L.R.C.P. 

Cambridfic. U. L, TaYLOR, M.D., PH.D. 
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EXPERIMENT VL BVSIS FOR NEUROTIC 
BEIEVVIOUR 

i f r BehJ'n^.r Oris'n aid De\c opirfat ct 

V e-1 X> « *./ 5f/j» ar tn Dcgi Bv W Hottfci 

Ointt D As» a i IV luAin HcaJ of ihv Paxiov an Lato atorj 
lafctis H "u tn»cr-i\ ipp 111 S 4 ^ 0 ) New SerL and London 

Paul B Hoeber low. 

The full title ot ihi 'olumc Loa\ejs almost as much as can 
be pul into a briet t^Mtss The booV deals set> laigeK wilh 
obsersaiions on one so> Nick, which was under obsenation 
for 12 >e3rs and has btcn in a state of nersQUs imbalance 
for a dtcade Cons durable addit ons base been made to the 
onsmal obcsnaiion' of the Pa'lov school particularK in the 
slud> of aberrauons of sexual funcuon The author claims 
that, in animals the srigin and spread ot nenous imbalance 
can be detected beio u is properh expres ed, can be traced 
in Its deselopment and foltoiied as U extends to the larious 
phjsioloaical ssxienis Social and personal relationships can 
ako be studied 

The hook is stimulating and conieis a challence, and 
probabh marks the b'unmng of an epoch of productive work 
in this iirtpor.ont neh For, as the author rightlv points out, 
in such a periodicaUs recurring chaotic world state of affairs 
an> approach to the question of emotional imbalance is 
important Alihoueb ihe most detailed observations have been 
made on one an mal Dr Horslev Gantt lavs special stress 
oa the fact that indi idual varialiotts are verj areat We feel 
irtesistiblv drawn to his conclusion that there is in these 
experiments mu^h nat is applicable to the problems of 
tortured mankind v congratulate the author on a work fulf 
of interest 


DRUGS AND THEIR ACTIONS 


A ConM f 

ioSttih«r w th an Ir rx. 

P&.C and G 
lls.6d) Losivfl Lfx 


rd Then^irtnei of tb« Mot« Importaoi Druss 
n to ih* \ri of Pfcsaxbin* By F G Hotart 
f O V| R C P Stftfoad edition, (Pp 16S 
j HiU Ltd. 19^ 


The uile of this book is misleading, for pharmacolog> is an 
expenmeniat sc ence which is not expounded b> giving a list 
of drugs and sa>ine a hvile about the action of each While 
tt IS a useful work tor the doctor m practice who wants 
a book ot reference handier than the Ertta PhmnorOfOeta, 
jet because it is called • Pharniacologj ” it is unhkelj to be 
boucht bv the qualified man, and its mam sale is likely to <- 
be to the student for whom it is much less suited The actions 
of the substances d'lli with are almost always well described, 
and Ihe informabon s reasonably up to date But this is not 
a book on which ib student should relv, because no space 
Is given lo mechanism ot action, with which a work on 
pharmacology should be primarily concerned For example. 

It IS not enouoh to sav that ephednne delays the desuucuon 
of adrenaline m the Ussucs and so prolongs its action As 
an explanauon ot the mechanism of ephednne acuon this is 

wholly madequate _ 

There are a number of points where the best mlormation 
is not given Thus it is slated as was fonrerlj believed, that 
sulpha euamdine is onlv shghtlv ab-orbed from the ahmentarj 
tract 'it is now known that though it is absorbed slowlv 
much sulphaguanidir,e is absorbed , unlike sulphasuxidine which 
remains ra the intestine Acnflaxine is said nol lo aficel 
phaeocvtosis , this again is erroneous for anUsepnc concentta' 
tions UK polymorphonuc/ear feucocjtes 


A SURGEON’S PHILOSOTHV 

jr«,/sArar<jr><.icw<- E' KcMcia Wilier ffa t-a 's. eu-i looUca 
Josaihaa Cape. 

nils book represents another rung on the ladder by which 
Mr Kenneth Walker is climbing, trom the conlemplabOD of 
Ihe genito urinary system of ihe human being lo a philosophy 
of the universe , and a very mleresung rung it is II is vvniten 
with all the clearness and lucidity of style we have come to 


expect (tom Sh WalLer In ihis book he Te\\tv»s Ihe sanous 
docinnes \vb ch he has accepted \\nh greater or less entfausiastn 
during his life and for the moai part found wanting It he 
has not >et reached a completel. saisfving phiJo oph> to put 
in iheir place ho\». shall we blame hun'^ 

He points out that m sp te of close observation, scientinc 
knawiedgs is neves. anl> indirect and that y»eseni civdizaiion. 
has not made a sufficient attempt to improve the faculties 
of reasomno and reflection Science hrml> rejected meiaphvs cs 
uhen It b^can to make real advance* but now wc find that 
physicists have been compelled to become philosophers After 
all. Plotinus sa d that iniuiuon transcends experiment and 
reason and this was accepted till the nineteenth centun, when 
the real fight between “jc ence and rehcion becan w ih the 
efforts of 's.cienve to explain evervthmg \n terms ot matenaUstn. 
then of vitalism then of mechanism But all these approaches 
were one -sided because they for..ol or ignored mind and 
ep stcmolo^v fknow ledger With Darwin the scientists thought 
they had won battles and the Ornjjn of Species became for 
a time as authoritative and uncnticized as was the Bible tor 
the diehard religions Wuh the grov^ih of exact gene'ics, and 
the discovery of mutations the raajontt ot which did not 
persist Dacwioum became difficult to accept . in favt it could 
not be accepted unless some form of central purpose m the 
evolution ot the universe was admitted The next step was 
the five of the various psvchologes based on (n) biologv — 
the observation of animal bebav our (b) phvsiology — the con 
dmoned reflex of Pavlov and the behaviounsm of ^^atson, 
and <cl medicine — Freud and those who tollowed him All 
the^e are incomplete though all conts n truth Jn spjte 
of what the scientists have said mean ng purpo e, and 
intelligence do exist and these ar^ concerned with the why 
of evolution whereas science is concerned with the *hovv 
Attempts to answer this whv were made bv Bergson with 
his (ffon Mtat and by Ouspensks with his Great Laboratory " 
Man IS cow'-cvous of a purpo e and this is the province of 
religion whwh he cannot do without Faith is essential to 
man and the solution mav be through the mv sties and the 
affective realization that God is Love 

Mr Kenneth Walker then coes on lo discuss llte three 
religions of modern times First humanism— the worship of 
man with the coroUarv of the emercence of a superman This 
may be hastened b> the second religion, the worship of race— 
the herrenvolk Bm the psvchology of the crowd is always 
at a lower level than thai of the individual and is bound to 
produce war The causes of war are econom c circumstances 
mans social vta/e and his acquisiton of wealth The third 
religion is ihai of communism — a mine at an anstocraev ol 
power rather than of wealth which may aLo lead to war The 
promise of the future does not 1 e in these or \n science which 
alone cannot achieve truth vet modem phvsics makes possible 
a haison between science and ph losophv and an iniegraiiori 
of philo ophy into something h gher than ha* yet been reached 
1 * necessary to a\o d war and lav the foundations of a brighter 
world order 


MEDICAL LEMCOGKVPHY 


T l/n«ur-/i J lustr^iid ^ieu ril Dt^on^ By W X 

Xt D F \CS. T'kc uciX cd roT Rcxi> U and en a g-U <rp . 

x>N iru5xra«oTS mJjd QR pcnni 

4^s) Pbiladelplua and Locioa vv B Sv.ucdcn Co...paa> \'^ 


U’ur’b- 'idn'xi 


The ever u^£tuI Dorlaiul s Utiiical Diciionm appears la its 
twentieth edit on thoroughlv revi'cd and brought up to date 
All departments of medicine and surgerv have been covered 
and hundreds oS tresh lemrs used m vhe fields ot h Ov-hemistry 
chemotherapy aller.v speufie therapy, endo.r nologv, 'u^in 
re catch, tropical and parasitic diseases and mycoJogv have 
be.n incorporated tocelher wUh the names of a host ot new 
synthetic and medical preparations The vocabularv of v.2r 
tredcine and svirgerx, too has received special alteniion It is 
lo be noted that the lermirologv emploved is that of the 
Standrrd \omcnclrtiirL ol D senses end Operattaiis pubiis^d 
by ihe American Med cal Associauon, and edited bx Dt 
Edwin O Jordan 

A clo*e stuiiy of Borland * diciionarv seems to inojcaie that 
there are broadly two kind* of dcfiniton one supplied by 
experts m the parncuiar branch of medicine rcprc*enced by 
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the word defined, and the other supplied by men with lexico- 
graphical talent but no expert medical knowledge. For 
example, the word “ enteric ” is defined as “ pertaining to the 
intestines,” but no reference is made in this.entry to the common 
use of this word in “ enteric fever ” : “ enteric fever ” does 
appear under the general entry “ fever,” as a synonym for 
typhoid fever, but not- in the entry for “ typhoid fever.” 
Some definitions are tantalizing because they are incomplete. 
“ Vitapathy,” for example, is defined as “ a modern system 
of quack medicine,” but the definition does not tell us what 
the system is ; as it is probably of limited interest, it seems 
unnecessary to give a separate entry : ” vitapathic,” with the 
definition “-pertaining to vitapathy.” In these days medical 
terms spring up like mushrooms_ in the night, and one of the 
great merits of Borland’s dictionary is the speed, with which 
new words are incorporated in successive editions. At the same 
time we feel that this excellent work could be made still more 
serviceable if some of the dead wood were cut away, and if 
words not strictly medical were omitted. There would seem, 
for example, to be np point in including the word “ voluptuous,” 
well defined in any English-language dictionary, and stilLless 
reason for including the delightful but unusual word “ volupty,” 
the meaning of which is defined as “ sensual enjoyment ” — 
less bashfully defined in Webster’s dictionary as “ sexual 
enjoyment.” Among the relatively new terms we note the 
word “ geriatrics ” — “ that department of medicine whigh treats 
of the clinical problems of senescence and senility, geriatric 
medicine.” There is, incidentally, no separate entry for the 
word “ geriatric,” but there is one for “ geratic.” Pursuing 
other cognate words, we note “ geratology ” and “ gereology,” 
both of which njean “ the science whch deals with o\d age 
and its phenomena.” Then there is the word “ gerontology ” 
— “ the scientific study of the ageing process, its phenomena, 
diseases, etc.” The compilers of. the dictionary' are to some 
extent bound to follow the current usage of words among 
medical writers. But that editorial pruning hook — the blue 
pencil — might perhaps have been used more ruthlessly ; and, 
too, the word “ geratology ” was some ' time ago given a 
definition which would seem worth preserving. The_5/torfer 
Oxford defines it as “ the science of the phenomena of 
decadence, esp. in a species of animals approaching extinction.” 
Those who share the reviewer’s taste for dipping into dictionaries 
will find they get as much pleasure out of a medical dictionary 
as out of any other, and may even share his delight at dis- 
covering the word “ gephyrophobia,” which means “ fear of 
walking on a bridge, river bank, or other structure near the 
water ” 


Notes on Books 

Prof Aknold Sorsby's thoughtful and stimulating book Medicine 
I 2 iul MaiiKind was reviewed in these columns on Dec. 13, 1941. An 
abridgment from the tuller work has now been published by Watts 
and Co as No 104 of their series, the Thinker’s Library, at 2s. 6d. 
Tills will ensure a wider public for the author’s account of the 
me.iniiig and meslianism of health and disease, and of the concep- 
tions and aims of medicine 


1 he pamphlet b> Lord Horulr (in collaboration with the Empire 
Rlieuniatism Council) entitled “ Rheumatism. Notes on its Causes, 
Its Incidence, and us Prevention; with a Plan for National Action ” 
was first published in March, 1941. A fourth edition, the text 
praef^f-jJ^ unchanged but with a new preface, makes the total print- 
ing 7,QQire'OPies. It IS published by H. K. Lewis and Co. at 2s. 


X. 

1 Itree pampi 'vts by Dr Edward F. Griffith (H. K. Lewis and 
Co.: Is 6d each) are the lectures which form the second part of 
his book The Hoad to Maturity, reviewed in these columns on 


Juno 3 (p 754) .They are useful guides in sex education, though it 
is not desirable mat lectures on such subjects should be stereotyped, 
since their form and substance must vary with both the audience 
and the lecturer Facts tn Daelopment is a biological account of 
reproductive function from the amoeba to man. Emotional Deiclop- 
ntent deals with the mental side of sex and touches on masturbation, 
homosexuality, and the guilt feelings which are liable to arise from 
them and the emotional differences between the sexes. Towards 
Maturity deals with the problems of preparation for marriage, 
family limitation, premarital relationship, prostitution, and other 
related questions. 


Preparations and Appliances 


-fietdle. 


CONTINUOUS PENTOTHAL ADMINISpiATION 
Dr. "W. G. McKinney (Londonderry) writes : 

I have found the actual giving of continuous pentothal 
solution simplicity itself by means of the apparatus illustrated. 
There is nothing very original about it except the little tap 
mount, in which the 20-c,cfn. syringe securely fits. The intro- 
duction of the tap into the apparatus is obvious, as allowing 
the syringe to be detached for refilling during- the course of a 
prolonged operation, especially if 2i% solution is being used. 
By the agency of the tap the whole system can be left charged 
with pentothal solution during detachment of 
the syringe ; apd clotting definitely does not 
take place, either in the needle or in the tubing. 

The tubing used is of very fine "bore, and is 
most easily obtainable as an infant’s calheter 
cut into suitable lengths or portions. It is 
advisable to have some four inches of tubing 
between the window and the tap to allow for 
free and unhampered use of the syringe, which 
may be held comfortably in hand or, if desired, 
fixed to some simple rack fitting. The window is 
of the type used" frequently as a syringe attach- 
ment for the injection of vari- 
cose veins, and serves admir- 
ably as a visual guide to the 
true intravenous position of the 
needle. 

Of the needles which I have 
used, size 12 intravenous, made 



I Synnije, 


Mtld Tap and Synn^c 
AltachmenK 


by Allen and Hanburys, is without doubt the best and most 
satisfactory. When properly in position it is securely fixed to 
the arm by means of a piece of narrow strapping passing over 
the mount. Another piece of strapping at the lower end of the 
window gives extra stability and freedom from worry about 
drag on the needle-point. The syringe may be. either eccen- 
tric or- concentric nozzled: it makes no difference. The 
patient’s arm is supported on an arm-rest and firmly fixed 
thereto by means of a wrist-strap or bandage. 

Using this simple and readily procurable apparatus I have 
given pentothal continuously on numerous occasions and have 
had no trouble with needle blockage, leakage, or air bubble. 


UNDER-CARRIAGE FOR SLEDGE STRETCHER 
TRANSPORT 


Lieut.-Col. D. G. Duff, F.R.C.S.Ed., writes; The advantages 
to be got from sledge stretcher transiiort in minimizing shock 
to the patient and hard labour to the bearers are undeniable. 
A practical test against any other stretcher assembly (especi-. 
ally in hill country) will quickly convince anyone. 'The incor- 
poration of sledge runners, especially in a tubular metal 
stretcher, need not add much to the weight. It adds greatly 
to the utility, while preserving all the traditional usages {Lancet, 





Sledge-wheel under-carriage for standard stretchers 


June 17 1944). Since, however, there may be reluctance to 
scrap existing stretchers, an under-carriage has, been desired 
and made to fit the standard wooden stretcher. It weighs about 
9 lb. but will save many foot-pounds of energy expenditure. 
With' a central wheel applied, it will take practically nh 
strain off stretcher-bearers. On occasion it will allow the wheel- 
barrow modus operandi, so that one bearer.can carry his patient 
with less exertion than is required from either of the normal two 
bearers. The accompanying photograph shows the wheel- 
barrow posifion. The central position with vertical whe^- 
forks is better, as it takes all the weight from the two bearers. 
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lllL GERMINAI EPITHELIUM AND THE 
PROSTATE 

A boniionc excreted be the germinal tissue of the testicles 
has oflci bee ' po^tula;ed but never hitherto proeed. The 
i' "le o' nore than academic importance, for one 
ti\p,^;, jdvjneed b> Lowerl to explain semlc prostatic 
enlarc.'-"itii' ineohcd the assumption of such an internal 
sccrclion Loeeer and his colleagues assumed that with 
advancing sc 'v tins secretion decreased, and that the 
anterior piu,! i i was thus induced to mcrease its output 
o! gonadotrophin, lust as m the menopausal woman the out- 
put o' go. _ 'ot ops n IS increased by ovarian failure The 
gonJ-lofoph. 1 asi ng on the still funcbonal interstitial cells 
of the testic'cs l .ve rise in their hypothesis to an increased 
output ot 'ssio icronc, which caused enlargement of the 
prosute 1 n or'UP.,tciv for this neat hypothesis, it is 
impossible to p.oduce by the administration of testosterone 
a condition resembling benign enlargement as it occurs in 
man The pr.wtate hs pertrophies but remains histologi- 
cally DO 11 ’- 1 \ -c-ond hypothesis is diametrically opposed 
to that of Lower U takes no account of an internal 
secretion of the germinal epithelium, and is based on the 
fact that the normal man secretes both androgenic and 
oestrogenic hormones, the former from testicles and 
adrenals and the latter from some tissue or tissues 
hitherto unknown That the oestrogen-producing tissue 
^ also 1- ssill'in the testicle is made probable by the ofaserva- 

1 lions iha. ai'i'’i,il icsticles contain an oestrogen and that 
the testicles and urine of stallions are very rich sources of 
oestrogens. It .issumes that with advancing years the 
secretion of testosterone diminishes with no correspon- 
ding decrease m oestrogen nnd that the unopposed 
Qg5rronej| is responsible for the prostatic enlargement. 
That oestrogen does in fact cause prostatic enlargement svas 
independently shown by Lacassagne, by de longh, and by 
/ Burrows and Kennaway. The hypothesis was given still 
further experimental support by the work of Zuckermari 
and his colleagues, who showed that the changes induced 
were due largely to the sensitivity of the prostatic utricle 
and its bed (the “ middle lobe " of the surgeon! to oestro- 
genic stimulation ; that in the dog there occurs spontaneous 
prostatic enlargement indistinguishable from that induced 
by oestrogens ; and that the effects of oestrogens can be 
presented by the simultaneous administration of androgens, 
'specially testosterone propionate. The changes induced 
n animal prostates by oestrogens bear some resemblance 
to benign enlargement in men, and the dissimilarity may 
possibly be explained by species differences in the embry- 
ology of the uterus masculmus. Treatment based on this 
hypothesis has unfortunately not proved wholly satisfac- 


tory, and such “successes" as have been reported base 
been uncontrolled. 

Whether or not either hypothesis represents part of. the 
truth, it is obviously of the greatest importance to elucidate 
further the endocrine function of the testicles. Tdrnblom' 
has described a series of beautifully planned experiments 
with this in view. He showed that giving testosterone to 
young castrate rats m such quantity that the weight of the 
prostate and seminal vesicles exceeded somewhat the weight 
of these organs in whole animals did not prevent the 
increase m weight of the pituitary which occurs after cas- 
tration. It follows that some other hormone must be 
normally formed in the testicles the effect of which on the 
pituitary is greater than its effect on the prostate and 
seminal vesicles. By treating the testicles of rats with 
.r rays it is possible to cause atrophy of the germinal tissue 
without affecting the interstitial cells. In such animals the 
weights of the prostate and seminal vesicles are unaffected, 
but the weight of the pituitary is increased. It follows from 
this that the hormone the absence of which causes the 
increase m weight of the pituitary is formed in the 
germinal epithehum. Moreover, when the difference in 
radiosensitivity of the two testicular tissues was increased 
by stopping the testicular circulation during treatment, a 
weight increase occurred in both the pituitary and the 
accessory sex organs. This may possibly be explained on 
the supposition that the mhibition of secretion in the 
germinal epithelium causes overacuvity of the pituitary and 
thus of the interstitial cells, with the resulting enhanced 
androgenic effect upon the prostate and seminal vesicles. 
In his next series of experiments Tornblom succeeded in 
isolating a fraction from tesucular tissue which prevented 
the increase in weight of the pituitary in castrate rats with- 
out mfluencmg the weight of the accessory sex organs. 
It therefore possessed the postulated properties of the 
germinal-Ussue hormone. When isolated it was found to 
possess all the biological properties of oestradiol, and all 
its actions could be exactly reproduced by oestradiol. No 
evidence of any non-oestrogemc substance having the 
postulated properties of germinal-tissue hormone could 
be found 

An attempt was next made to show directly an increase 
in gonadotrophic hormone by a new experimental method. 
An increased formation of gonadotrophin causes the ripen- 
ing of follicles in infantile os'aries implanted into the 
kidneys and a secondary oestrous reaction in pieces of 
vagina implanted in muscle. By this method the enhanced 
production of gonadotrophin “after castrauon can be 
demonstrated. Unfortunately no such increase could 
be demonstrated after inhibition of the germinal-tissue 
secretion only. This is the only gap in the experimental 
proof of Tornblom's thesis, but it is not a very serious one, 
-for, as he points out, the production of pituitary gonado- 
trophin is inhibited by both testicular hormones, and it is 
naturally not so stimulated by the absence of one as by the 
absence of both. 

It is only in his last chapter that Tornblom leaves the 
straight path of close reasoning which he has clearly set 
himself. Having established that the cessation of the 

1 LakFofen , 1942, Haft I, och 2, p. 1. 
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internal secretion of the germinal tissue causes an increased 
secretion by the interstitial tissue, he asks the question : “ Is 
hypertrophy of the human prostate due to a correspond- 
ing functional disturbance ? ” To answer this question he 
treated dogs with testosterone propionate, choosing dogs 
because they are the only animals known to suffer from 
spontaneous prostatic enlargement. He confirmed the 
work of previous investigators who have shown that it is 
possible by such means to cause prpstatic enlargement and 
even urinary obstruction. Histologically the enlargement 
was found to be due to a diffuse homogeneous hyperplasia. 
It resembled one type of spontaneous enlargement seen in 
dogs, but it did not resemble human benign enlargement. 
Zuckerman and Groome have already pointed out that in 
most instances the spontaneous prostatic enlargement of 
dogs is not histologically abnormal and have suggested that 
it may well be due to excess of male hormone. They 
described, however, a case in' which the enlargement was 
histologically abnormal and similar to that which can be 
experimentally induced by oestrogens. They point out, 
also, that, on the assumption that the common type is due 
to e.xcess of testicular androgen and the less common type 
to excess of testicular oestiogen, Hobday’s successful treat- 
ment by castration is readily understandable in both condi- 
'■ons. Without committing himself to a definite statement, 
lornblom appears to suggest that his proof that the 
geiiiiin.,1 epithelium of the testicles of rats elaborates 
oesiradiol si'ppoits the hypothesis of Lower that human 
proslatic enlargement is due to e.xcessive androgenic stimu- 
Itlon It m i\ equally well be taken as supporting the 
i.i>nii ii\ pioposition. It IS clear that no final decision can 
be I cached until more is known about the effects on the 
^ human prost.ite of administered androgens and oestrogens. 


EGGS AND SALMONELLA INFECTIONS 

Knowledge ot the icseivoirs of Salmonella infections in 
difltici'it ini.'id-s is steadily growing, and explains both 
ilic'i wiJ, -.fihiition as a cause of animal diseases and 
tiic \.. I unis in which the causative bacteria can 

obtain access to man. Ducks’ eggs were known as a 
source of Salmonella food-poisoning as far back as 1926, 
but then significance was not realized in this country until 
the publication of an important paper by the late Dr. W. M. 
bcoit’ in this Journal in 1930. Since that date more facts 
have come to light. It is now known that ducks may 
suffer from epidemics of Salmonella infections, and that, 
while the bacilli may be extraneous organisms passing from 
contaminated material through the porous egg-shell, others 
are present in the egg yolk and are derived from specific 
infections of the ducks themselves. Certain varieties of 
ducks seem to be especially liable. While outbreaks are 
commonest in some Continental countries, particularly 
Holland and Germany, they are not unknown in Great 
Britain. J. S. Garside and R. F. Gordon- described an 
e.xtensive outbreak in 1938-9 in which B. enteritidis and 
B. _ typhi murium were recovered from 44 ducks whose 
blood contained Salmonella agglutinins ; but Salmonella 
strains were not recovered from the eggs of the infected 
birds. This was not the experience in 'other outbreaks, 
and several strains have been isolated ; by far the most 
prevalent are B. enteritidis (variety Essen) and B. typhi 
murium. In Holland the duck industry is an important 

» Bralsh Stcdicat Journat. 1930, 2, 56.' 

: J. cewp. Path , 1940, 53, SO. 


one, and in 1940 C. F. Van Oigen® described the exten- 
sive investigations undertaken by the Netherlands Egg Con- 
trol Bureau to stop the spread of Salmonella infections. 
Their report shows that there is no one ready remedy 
which is satisfactory, but that by blood agglutinin tests, 
segregation, and examination of eggs the number of 
infected eggs can be reduced to small proportions. The 
use of pasteurized frozen eggs is quite satisfactory. 

The egg of the hen has a much cleaner record. There 
have been at the most only one or two food-poisoning 
outbreaks which might be ascribed to the use of infected 
eggs (excluding dried eggs). While infections with Sal- 
monella strains in hens have been fairly numerous — and 
expensive to breeder and owner — almost always the source 
of infection has been S. pidlorum or 5. gallinarum, strains 
not pathogenic to man. Recent work shows, however, that 
more toxic strains may be present. For example, W. L. 
Mallmann, J. F. Ryff, and E. Matthews* iso.lated a variety 
of Salmonella strains from diseased hens sent to them from 
various parts of Michigan, U.S.A., including such types as 
S. oranietiburg known to have caused human food-poison- 
ing. None of them, however, produced any symptoms 
when fed in large doses to monkeys. With a true bill 
against the duck and something of a “ non-proven ” .ver- 
dict against the hen, the question of infection from dried 
eggs and egg powders has to be considered. N. E. Gibbons 
and R. L. Moore* have recently given some important 
information on the subject. They- examined for Salmonella 
types 380 lots of Canadian egg powder produced from 
November, 1942, to December, 1943. Organisms were 
found in 28 samples (7.4%) : 9 different types were isolated 
— S. bareilly (11 lots), S. piillorum (5), S. oranknburg (4), 
S. typhi murium (3), S. thompson (2), S. iniimesoth (2), 
S. newport (1), S. potsdam (1), and S. ntanluUlan (1), 
E.xcept 5. pidlorum all strains are potentially pathogenic 
to man. In the samples for which numerical estimations 
were made the actual number of Salmonella organisms 
present was low, mostly less than 1-10 per gramme, but 
one sample contained 54 per gramme. Their presence was 
not related to general contamination as judged by coliform 
estimations. No information was available as to how these 
Salmonella strains gained access to the egg powder. In a 
second paper” the authors investigated the effect of drying, 
storage, and cooking on' the Salmonella content. They 
found that over 99% of the organisms in heavily inocu- 
lated liquid egg were killed on drying in an experimental 
spray drier, and concluded that similar results would-be 
obtained in commercial driers. - Storage also is iniimcal to 
their survival, and they rapidly dimmish in number, sur- 
viving the longer the lower the temperature. In cooking 
experiments with reconstituted eggs heavily inoculated with 
Salmonella organisms they found that the bacilli were a 
destroyed in egg powder cooked as scrambled eggs an 
omelettes, and in sponge cakes, custards, and muffins. ey 
therefore consider it is debatable whether the contamina- 
tion of egg powder with Salmonella organisms can e 
regarded as a health hazard. ■ But F. Sieke^ found t ^^ 

3 Ttidschr. V. DUrgcacetk., 1940, 67, 2S0. Summary in Bull. IhS; LonJ.. 
1940. 15. 437. 

»/. infect. DU.. 1942. 70. 253. 

s Canad. J. Res... 1944, 22, 48. 

3 1bid., p. 58. . 

T.irch. Hyg. Bakt., 1943. 129, 108. 
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I'oilmg diicki cgi.' itt (lie shell Isr slioiter ilun 8 mmutes 
«oii!d not nuke an inlvi.tL'd eaj Inrinlcs, 

I he present position ussn d seem to be ihit we cannot 
* ilirele exonervUe dried cegs t o i' the pcseibiiitx of net- 
top as a \ehiele tor the spreti ot S il i ^fLlfn poisoning, 
ilihoiigh the risk is p'-obme sn' ' setiiail> o itbreaks 
in this eonntr> ol Sot> > toed pe isoning issociated 
siilh dried eggs arc i sU irsi s\mi Jn mg the present 
uar, although none Ins ippa et ' \ b^-n the subject of 
1 seiiiititic piper 


THIOCk.VNATLS VND THIOURACIL 

Sodium and potassium tlnoennalc hi\e been used for the 
ire I'lsieiit ot hipertension smee Pauli in 19tH discovered 
’St I resp, ri% esi lovse me blood pressure While many 
dot s ihiir ellitaei. ot*’ rs are ecrtain that some patients 
derot benelit The nwde of aetion of tliiocjanates does 
lot appear to ha\e been delined but tiie recent csidence 
eoneorning substinecs like thiouraeil which affect the 
thiroid ghnd p obablj throws some light upon it 
\siwood' has shown that when thiouraeil is given to rats 
an enlargement of tht thjroid gland follows From the 
work o’ the M sstiuies" and of Astwood and his col- 
ic Li i Is snom that this effect occurs only when the 
pituuarv t,land is present, and that it is accompanied by a 
fill in the basil metabolic rate Thiouraeil, it is concluded, 
depresses 10 inatRsn o’ die thyroid hormone m the thyroid 
glmd md because of the consequent fall of thyroxine 
m the blood, the anterior pituitary stimulates the thyroid 
gland so that this becomes hyperplastic Thiouracd is now 
Used m th\ rotoxicosis because it diminishes the formation 
ot ihxiox r>- nJ therefore causes the B M R to fall 
Among the substances which Astwood found to cause 
hyperplasia of the thvroid gland of rats was potassium 
thiocyanate It is evident, then, that if patients receive 
potassium thiocvanate for long periods of time for the 
relief of hvpertension the same symptoms will probably 
appear in them as have been observed in rats Foulger 
and Rose' describe precisely this occurrence in one patient, 
and Rawson, Hertz, and Means® describe it m two others, 
citing more from the literature In Foulger and Rose’s 
case — that of a woman treated with 0 3 g potassium thio- 
cyanate daily from March, 1938, to July, 1939 — the blood 
pressure fell from 210/110 mm to 175/110 rnm In 
September. 1940, when she was still receiving thiocyanate, 
she had diffuse enlargement of the thyroid, the B M R was 
— 11%, and there were general symptoms of hypothyroid- 
ism; she was therefore given thyroid together with the 
thiocyanate, with the result that the symptoms cleared up 
,Later the thyToid was stopped and the symptoms then 
reappeared It was finally recognized that the thiocyanate 
was responsible for the hypothyroidism, and when thio- 
cyanate was stopped the puftiness of the face, the swelling 
of the gland, and the low B M R disappeared It is clear 
from this and other cases that so far as their effect on the 
thyroid, gland is concerned thiocyanates, thiourea, and 
thiouraeil are identical 

The question remains why thiocyanates benefit hyper- 
tension Is It because of this action on the thyroid gland '> 
Does the blood pressure fall because the B M R falls ’’ 
Rawson, Hertz, and Means” apparently do not think so , 
at least they state that “ thiocyanate goitre can be relieved 
by the administration of thyroid even when thiocyanate 

Purnacol rxp 77’f»-43r . 1943, 78 79 
a Ei^c<nrcl, J941. 32, IS5 
a Ibid » 1943. 32,210 
4/ Amrr meJ iss* 1943 122 1072 
5 4rn in«rn A7ft/ . 1943. 19. ^29 


administration for hypertension is contmued ” Perhaps 
they have not considered the pomt m the form in which 
It IS now presented It is to be remembered, however, 
mat Blumgart Levine, and Berlin mtroduced total thyroid- 
ectomy as a treatment for angina pectoris, a condition 
not unconnected with hypertension If thyroidectomy 
benefits patients with angina pectoris, and it thiocyanates 
Which dimmish thyroid function, benefit pauents with 
hypertension there is some likelihood that thiocyanates act 
m hypertension by diminishing thyroid function If so 
thiouraeil should also be of value in hypertension, and' 
might suitably be tried Astuood, to whom we owe the 
introduction of thiouraeil for thyrotoxicosis, chose it m 
preference to thiocyanates and other substances because 
of Its lower toxicity 


SUPPLY OF MEDICAL BOOKS 
As fellow-sufferers under the rationing of paper and the 
shortage of skilled labour we svmpathize with medical pub- 
lishers m their wartime plight A memorandum on the 
inadequacy of the supply of medical books in relation to 
present and future needs has been drawn up by the hJedical 
Group of ihe Publishers Association f2S, Little Russell 
Street, WC I) This explains the present serious situation 
with regard to the supply of books on medicine and its 
basic sciences, nursing, pharmaceutics, xetermary science, 
etc It urges that adequate measures should be taken to' 
remedy the acuteness of the long existing shortage of such 
books No improvement can occur until the Government 
makes more paper and labour in the printing and bindm" 
trades available for educational books Medical publishers 
are responsible for maintaining the supply of textbooks, 
works of reference, and monographs for doctors, research 
and laboratory workers, medical and dental students, 
nurses, pharmacists, veterinarians, and all classes of medi- 
cal auxiliaries The growth in the numbers of students 
and practitioners has greatly increased the demands of the 
medical profession , and the same is'true of nurses, pupil 
midvvives, and students of first aid Meanwhile the require- 
ments of the oversea market are at least twice as great as 
in pre-war years, for the Empire very largely depends for 
Its supplies on pubhshers m Great Britain. Various 
economies have been, and are being, achieved in book 
production by medical publishers, but these cannot effect 
a substantial saving Some medical books are out of print 
solely because the paper for them is lacking , this applies to 
textbooks of major importance, and particularly to nursing 
textbooks The need for providing reprints and revised 
editions on the limited paper quo'ta has diminished the pro- 
duction of new medical works, more particularly books 
on war medicine and surgery wanted urgently for the higher 
professional education of medical officers m the Forces 
and the E M S Ha^ng already made the pomt that a 
distinction should be drawn between “medical books" as 
understood by us and popular books on medical matters 
for Ihe general public, the memo-andum shows how the 
shortage of medical books is due to a diversity of causes 
Early release of key men to the printing, engraving, and 
binding trades would have a profound influence if coupled 
with a less meagre supply of paper We are at one with 
the Medical Group of the Publishers Association in ursine 
that the special problems connected with the producuoii 
of medical books and journals demand full and early con- 
sideration Medicine cannot advance vvathout books and 
reputable penodicals Even if the exisUng difficulues were 
remedied to-day the demand would long continue to outrun 
producuve capacity There is bound to be an increasing 
call both for books that have gone out of print during the 
war and for new books designed to meet the needs of the 
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changing curricula of the medical and nursing professions ; 
moreover, the activities of the British Council are stimu- 
lating the market for British medical books abroad. 


LOGIC AND MEDICAL RESEARCH 

Of some men it can be said_that whatever they write 
is valuable, whether th^ conclusions reached are right or 
wrong. Nobody doubts now 'that The Conduct of the 
Allies was bitterly partisan and that Reflections on the 
Revolution in France was coloured by prejudice arid 
violent emotion ; but nobody could read either without 
pleasure and intellectual profit, because Swift’s power of 
lucid and telling argument commands admiration and 
Burke cannot write a page without some flash of beauty 
or of insight into human nature. The writings of a third 
great Irishman, Sir Almroth Wright, have the same effect. 
Like Swift and Burke, he has been engaged in many con- 
troversies and, like them, he has not always been just to 
points of view with which he has no sympathy ; but what- 
ever he has written bears the hall mark of genius. His 
reprinted paper on Induction^ contains some passages 
which a reader familiar with the statistical methods 
despised by laboratory workers, and indeed in their 
early childhood a generation ago, ' but now almost uni- 
versally adopted, must think inexact ; but even statisti- 
cians can learn something of value from the censures. 
There is a danger — not threatening statisticians alone — 
that some men will believe that Nature’s secrets can be 
wrested from her by anybody who has learned a suffi- 
ciently elaborate technique. “ Pray, what do you mix 
your colours with, Mr. Opie ? ” “ With brains, Mam.” 
Brains are as important in the art of medical research 
as in that of painting ; in both technique is important 
too, but secondary. The Wrights, like the Opies, are 
contemptuous of mass-produced research. Blackmore, 
better known as a versifier than as a physician, was 
a pupil of Sydenham, and when he asked his master 
what he should read was told to read Don Quixote. 
Dr. Johnson reproved Sydenham for jesting, but perhaps 
the great man intended to convey to his pupil the truth 
that it is not by reading books one becomes a physician. 

,'^One cannot learn from books how to become a great 
carcher. Something can be learned by study of 
asterpieces, although even then there is the difficulty 
miliar to students of the noble game of chess. One 
need not be an adept to be thrilled by the way in which 
a Morphy or a Lasker destroys his antagonist in a few 
moves, by, shall ue say, a crucial experiment. But the 
student — unless himself a Morphy — only learns a little, 
a very little, of the process which enabled Morphy to 
niake the crucial experiment, and will not learn it from 
treatises on “ openings.” That is one of Sir Almroth’s 
lessons • the amount of pains, imagination, and hard 
thought which prepare the way to a crucial or decisive 
experiment. It is possible to help a beginner by a logical 
analysis of methods of discovery. Here again the humble 
analogy of a mere game is serviceable. A famous teacher 
of chess of the last generation, James Mason, once said 
that a careful study of a few of the stock methods of 
beginning a game was of much more value than trying 
to learn the tricks of this or that gambit. Sir Almroth 
helps the student by contrasting the various senses or 
connotations of the term “ induction ” and the shades of 
meaning of “control” as used in clinical or laboratory 
research. He proposes a new terminology which seems 
to us good, although the modern prejudice against “dead ” 

I c’tj Imri Sccorid Sdics, Vol. IV, Appendix IV, “* On 

Ird-i.i.on la General.'* llcincraana, 1944. 


languages may hinder its adoption. He makes good plaj 
with the dangers of under- or over-simplification in experi- 
ment : in his terminology, hypoclaustration and hyper- 
claustration. The former he illustrates by the conclusior 
of the Victorian physiologists that nutrition was explicable 
on quite simple physical analogies ; the experimenters had 
not realized adequately that there was a difference between 
supplying calories and giving foodstuffs. .The latter he 
illustrates by the remark that to "test the value of 
antiseptics by successive dilution with water fallaciously 
omitted albuminous substances which operate as quench- 
ing and buffering advects whenever antiseptics are employed 
in local treatment or are administered internally. 

Few readers will agree with all Sir Almroth’s conclu- 
sions ; still fewer will not profit by a careful study of the 
essay- on Induction. The word “ research ” has propagan- 
dist value now ; it is good that young. people should learn 
that it is not much easier to enter the kingdom of genuine 
research than the kingdom of heaven. 


WAR AND MENTAL HEALTH 

For reasons of paper economy the annual reports of the 
Board of Control are not being printed or put on public 
sale during the war. Its example might well have been 
followed more widely. Summing up the effect of war on 
mental health, the Board finds no evidence that the vrar 
has brought about any increase in serious cases of mental 
breakdown. Though admissions to mental hospitals do 
not by themselves give a complete picture of the incidence 
of psychosis and neuropsychosis, they indicate the general 
trend.' Even in the “ blitz ” areas there are relatively few 
cases in which the mental breakdown can be attributed 
with certainty to the effects of war and more particularly 
of air raids. Where breakdown appears to have been 
caused or accelerated by air raids it is generally found 
that the patients’ past history suggests that they might have 
developed mental trouble in any event, though possibly at 
a later date. A recent neurosis survey carried out by the 
Ministry of Health did not show any alarming increase 
in neurosis, particularly when allowance was made for the 
fact that the war had forced into industry, often in un- 
familiar and trying conditions, many who previously led 
sheltered lives and whose breakdown under unaccustomed 
strain might have been thought inevitable. Looking at 
the situation as a whole, we feel that it may fairly be 
claimed that the war has demonstrated the mental stability 
of the nation.”’ The Board, at the request of the War 
Office, has organized a scheme of after-care for Service 
patients discharged from special hospitals and E.M.S. 
centres on account of psychiatric disability or mental 
abnormality. The aim is to secure that patients will, on 
discharge, know where to look for skilled treatment and 
advice. In co-operation with the Ministry of Health the 
Board has also undertaken a follow-up of ex-Service cases 
of this kind. Such inquiries will be purely fact-finding 
and will not overlap the after-care scheme ; they will cover 
cases discharged from thej^rmy through E.M.S. neurosis 
centres. Tfie Board is also assisting the War Office in a 
follow-up of cases discharged from military mental units ; 
wartime difficulties of staff, however, will not permit 
detailed inquiries now, but when the investigation can, be 
completed “ it should throw valuable light on the success 
of modern methods of treatment.” At the end of 
the year covered by the Board’s 30th report--— the num er 
of persons suffering from mental disorder notified as un er 
care in England and Wales was 147,557 (63,054 men and 
84,503 women), and over 86%. of them were being treate 
in mental hospitals provided by local authorities. 
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PRLV3II5LC TO FOST-W.yi FOOD EDUCATION 

BY 

1 Lr GROS CLARK, M 

ha\c madv ihe war a far mote s>slemalic*aUeropt 

than c't.r b^iorc lo nllucnca Ihe public m Ihe clioicb and 
preparation ol tluir t oJ The scope and plan of the wartime 
c-inipaien will U b tlU examined below The question that 
naturall> an es it li e present stage in our affairs is this 
What are our prospi is of continuing this wholesome work 
in more nornal tiniss and what are the conditions for its 
success ’ 

But nrst how far will this leaien of teaching and persuasion 
be necessar) alter the war^ W'e can argue for it in this wise 
A sound dictarx is pirt of the broad basis of social stamina 
and good health . and we maj assume that a fair proportion 
of our annual expendiii re on ill health is indirectly attributable 
to poor feeding. Tl c exact proportion could scarcely be 
demonstrated , but the exidence is sufftcienlly good to make 
It worth our while to see whether we can effect a saving 
This, howeier is still a matter of persuadmg the pubhc to 
eat the nght food e\en where wage-Ieiels and prices are so 
adjusted as to allow a reasonable standard of consumption , 
the food maj be aiailable, but it does not follow that it will 
be consumed The truth is that when a cmlized community 
has a xer> wide choice of foods there is nothing in Nature 
to prevent it from adopting the most lamentable pattern of 
food habits and within that pattern of food habits it will 
live and die for all time unless some effort is made to change 
the pattern It is useless to hope that tastes and habits of 
this kind possess some internal power of effeettng their own 
improxement Man is an omnivorous animal, a fact to which 
no doubt, he m some measure ovves ms survival , but he is ill 
, supplied with instincts in the choice of food , and he has to 
paj for his survival bv gradually shifting the choice of his 
foods on to a rational level He will otherwise, since he is 
obviously not protected by insunct, be subject merely to a 
mass of whims, traditions, customs, and cravings 
In that ease the work miglit as well be undertaken There 
is no chance that a brief campaign will have any effect 
whatsover , this is a job for a lifetime It is one, moreover 
that needs strict scientific method and an appreciation of Ihe 
anthropological material with which we are dealing The 
technique is that of the leaven and not that of Ihe textbook 
Provided we understand this and admit the premisses, there 
seems cood reason for continuing our campaign of food 
education even it we have to adapt our style and our methods 
to the conditions of peace 

Food Advice Centre 

' The structure assumed by the present campaign is somewhat 
after this manner Most of the work is fostered by the Ministry 
of Food, in Ihe sense that considerable funds are required and 
that the Ministry is naturallj felt bj a people at war to be 
the well head of sound advice in the matter of food The 
other Departments and the voluntary organizations, that all 
..'have their part in Ihe work acquire a pecuhar virtue in the 
mind of the public through their association with the Ministry 
The Ministry of Food may properly deny that it is more than 
an equal partner in Ihis campaign with the Ministries of 
Education and Health , but the fact is that “ food ” to the 
public means Ihe Ministry' of Food 
The immediate contact the Mimstry has with the public 
lies of course, through the Press, the radio, the leaflet, and 
the poster- Us more pervasive influence is exerted through 
two special devices — that of the “food advice centres” and 
that of the “ food leaders’ schemes These ate perhaps the 
most interesting aspects of the whole campaign All else that 
the Ministry has done by providing itself with e.xperimental 
and practical kitchens and developing an effective news-letter 
. and bulletin service is merely what any serious organizauon 
of the kind would do it it had the funds 

The method of the food advice centre is that of renting 
a shop in a good thoroughfare, equipping it for cookery, 
demonslr-itions, and staffing it walh two or three qualified 


women Centres of this nature were first opened by the 
Alimslry m 1940, and there are now some 40 of them It 
IS, of course, obvious that the direct influence they can have 
reaches a very small percentage of the public As often in 
cases of this kind a centre or a shop window may vaguely 
affect the publ c mind by jls mere existence , it impresses upon 
the shopping women of an area that food and coosjng are 
matters of national interest, even if no more than 10% of them 
enter the premises or pause to study the wandow display But 
It would be almost impossible to assess the extent of this 
influence As lime went on, the Cenlre became rather the 
office of the organizer, from which she might arrange for 
Ihe delivering of lectures or demonstrations in factories, village 
halls, and so forth The ability of two or three qualified 
women lo permeale a large area was reallv the factor that 
counted , and the technique of the travelling van, of the news 
letter, of the shop display, and of the poster have all been tried 

Food Leaders’ Scheme 

But by 1942 it was evident that a very large proportion 
of housewives were still uninfluenced to any calculable extent 
Some new’ device was needed for the dissemination of 
elementary teaching The earliest of the food leaders’ schemes 
was initiated in Birmingham, and they have since spread rather 
unevenly through the West Midlands and the Home Counties, 
with a gradual but perceptible growth elsewhere It must 
be noted that here the Ministry of Food assumes no direct 
responsibihty, though in practice a fair amount of Ihe basic 
work has usually to be undertaken by the food advice 
organizers The idea of street or village “food leaders,” who 
would transmit advice and information to their neighbours, 
was soon realized to be insufficient unless it were associated 
with some kind of elementary classes for the prospective 
leaders This not only brought the schemes within the sphere 
of what is known as “adult education” but it might imply 
that premiscs.would at limes be needed for the holding of 
classes Now, it is the Ministry of Education that is responsible 
for adult education , and, so far as Ihe Ministry of Food is 
concerned, almost the only available premises in any area are 
the schools In practice, however, what has often happened 
IS that the women’s organizauons prompted by the Ministry 
of Food, have gone ahead with the selecuon'of their prospective 
food leaders and on makmg formal application, to their local 
education authority, found it too short staffed to undertake 
more than a fracuon of the lectures that were needed But 
the MinislD of Edueauon remains ultimately the responsible 
department , and in theory Ihe edueauon authority of each 
area transmits to the local food advice organizer most of its 
functions in the training of the food leaders 

There was probably a further doubt that for a time affected 
the judgment of the Mimstry of Food The schemes had not 
been originated by the Ministry of Food, but by an education 
authority The women they were intended to organize were 
almost entirely unqualified lay women, whose advice and 
counsel would presumably be sought and absorbed bv an 
indetenninale mass of hou3ewi\.es If there were in the recesses 
of the Ministry a few tolerant minds prepared to take the nsk 
of something going wrong, several of the practis ng dieutians 
were more dubious It was accepted, of course, that the food 
leaders were not to teach or lecture , they were to be no more~ 
than a leaven of nght thmking in the urban streets and in 
the countryside But the distinction could not readily be 
drawn , no one could forb d them to lav down the laws 
of correct feeding In effect, the trained dietitians have not 
always been enlhusiasUc in their dealings with the local food 
leaders, even if they have done their duty bv them the two 
modes of teaching and persuasion have never qu te fused into 
a single instrument. 

Style of Martime Food Education 

But when we come to examine the literature of the move 
ment, embodied in Us pamphlets and news letters, it occurs 
to Us at once that, however enduring may be the knowledge 
imparted, the form and style of the teach ng have almost 
invanably a wartime flavour The reason given for the 
proffered advice is the scarcUv of many foods , and the appeal 
IS for housewives to play their part in maintaining Ihe fime«s 
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of a people at war. The assumption behind it all is that there 
will come a time when these motives will no longer operate. 
It is, in brief, a wartime movement only, and there can be 
no unbroken transition from the forms of war to those of 
' peace. The fact is that the' campaign is devised to catch the 
largest and least-organized section of our adult population, 
the housewives, and to draw it functionally into the total war 
economy. In its “ food leader- ” aspect it meets a need, in 
that it attempts to resolve the self-contained lives of an 
increasing number of housewives into the common effort ; it 
gives them the raison d’etre for their many discomforts and 
supplies them vyith the first requisite of every trade or calling 
— a specialized and easily accessible literature. There is no 
question that the news-letters and pamphlets distributed from 
the local centres of instruction have a wery unifying and 
stabilizing effect upon the communities^they reach. 

After the war we shall have a different and a somewhat 
more complex problem to face. Much of the way in which 
we re-orientate our campaign will depend upon the extent 
of the final rupture between war and peace. If all the forms 
and phrases of war lapse with the transition, the process of 
re-orientation will be far more tedious and debatable. Because 
of the prestige it has earned, and the common admission that 
if anyone has a right to talk about food it is a Ministry of 
Food, the survival of the Ministry even in a very modified 
form is a matter of some importance to us. It is an elementary 
fact that the teaching of other Ministries on the subject of 
food is suspect to many members of the public, and they 
would be well advised, perhaps, to leave most of it either 
to a reconstituted Ministry of Food or to some body contrived 
for the purpose, that will have to 'earn its reputation by its 
work. 

No small part of the relative suceess of the Ministry of Food 
has been due to the fact that it has never announced any 
intention of educating the public ; it has merely “ advised ” 
and “ informed.” We must recognize that the average adult 
woman in this country has no wish to be further educated, least 
of all in matters of diet ; but she is quite prepared to assimilate 
learning about subjects that seem to her interesting .or useful. 
If we want the post-war woman to absorb Into her daily 
life the knowledge of food values we must make our matter 
both digestible and palatable. One lesson* from our wartime 
experience seems cleai ; and that is that probably 90% of 
housewives will not come to formal classes and demonstia- 
tions. The> may be led to do so in the future ; for the 
moment ilie> do not. The only obvious method of reaching 
iliem IS lliroi'gh the technique of the social leaven, the Stall 
in the maikci-piace, the village e.xpert, the informal parlour 
gossip, the flower-show quiz. We shall have to take our chance 
that fiom time to time some curious doctrine or twisted 
mtcrpr.r ton will gain credence; the risk has always to be 
taken b> those who set themselves the slow task of changing 
the daily habits and the ingrained patterns of taste of a 
population But we must recognize from the start the distinc- 
tion made m the public mind between health teaching on such 
matters as \eneieal disease, diphtheria immunization, or dental 
treatment, and food leaching that has reference to a positive 
and dailv satisfaction. The clinics, the medical practitioners, 
and the societies established for health propaganda can all 
pla\ their part ; but if the movement is to be effective it 
must mean bv food prectsely what the public means by food — 
that IS, tar more than a physiological basis for sound 
metabolism 

Changed Conditions of Peace 

To wh.it extent, then, may we assume that our wartime 
methods will have to be modified lo meet the requirements 
of pc-ee'’ Our main public is the community of housewives ; 
■md niiwli wid depend on our ability to maintain in the mind 
of the average housewife the sense 'of her social function. 

I here is a risk that this sense will be lost when the close 
of hostilities relaxes the cohesive bonds that unite us in some 
measure towards 'a common task. It seems likely that the 
joint consultative committees of the women’s organizations that 
have emerged in the course of the war will survive jt and-will 
provide a starting-point for the period of new construction. 
They account between them, it is true, for only a relatively 
small proportion of the housewives of the country ; but they 


are a pervasive influence, and a joint committee of this nat 
can often take on a vitality of its own that transcends 
influence the sum of its component parts. 

What we have to seek is some method of creating a ferm 
of change in the views and practices of women in the kitch 
The concept of “ food leaders ” is the most^satisfactory t 
that has so far emerged from our wartime experience. 1 
there are two or three comments that must be made on ' 
scheme as it might in theory be applied in a post-war econon 
(1) We shall have, in my opinion,- to discard the phrase “fo 
leaders” and contrive a more suitable one. •• The term 
accepted in war, when a nation takes on the semblance, of 
-army ; but it is only just accepted. There are even now soi 
doubts whether the title and the badge mayjnot arouse me 
resistance than respect among a woman’s neighbours. (2) T 
flow of news-letters seems, an essential- feature of su 
a movement : it is both its pulse-beat 'and its organic -uni 
(3) The movement will have to be associated, both in the mi; 
of the average housewife and in that of the dispersed boi 
of women who have to do the work, with a source of authori 
that enjoys high prestige. What that source will be it is n 
for me to suggest: the practice in this country is often 
establish a council with a certain degree of independenc 
which is known to possess the confidence of a State Depai 
ment. (4) If there are a number of qualified women employi 
in the campaign, as at present, they 'will have to be select! 
not merely for their dietetic traiiling but for their appreciatic 
of the techniques that will be in use. 

There are, no doubt, many arnpng them who begin to cor 
piehend their business as a branch of applied anthropolog; 
but the merging of expert and inexpert functions should 1 
more complete and durable than it has so far proved. 

Basis of Post-war Food Education 
_There are two further aspects of a post-war campaign ( 
which we may comment. It is a principle of educational theoi 
that teaching in mature life is best associated with a practic 
job that concerns the learner ; the confusion lies in our tendeni 
lo label this kind of teaching as merely technical, where; 
it implies no more than that the job is the obvious point upc 
which we should concentrate. Now, a housewife’s job is tl 
buying, storage, and final preparation of the food ; and. ll 
kitchen is her workshop. If the Ministry of Food survives tl 
war in some form it might do worse than present itself to tl 
public -as- essentially the housewives’ Ministry ; and the bas 
substance of our story should be the shopping basket and tl 
kitchen stove. But we must by all means avoid concentratir 
our teaching either at the extreme of the “food values” kin 
of discourse or at the extreme of the “cooking and bottlin 
demonstration.”' They both have their place ; but..they must b 
related to our central duty of realizing housewifery as a soci: 
function with its tools of work, its raw materials, and its bod 
of consumers. 

The other aspect tfiat is worth mention is this. A movemen 
of this nature should have its local habitation, the permaner 
sign of its existence, the source from which its influence i 
diffused. It might be suggested briefly that there are threi 
types of establishment we could use for our purpose. ^ Oni 
is the obvious shop premises adapted as now for the “ fooc 
advice centre ” service. On the assumption that some of these 
centres are maintained after the war, it will be necessary tc 
review their work and decide how far they are really worth 
the cost. The second is the school kitchen, with which a 
large proportion of our primary schools are apparently to bt 
provided ; these kitchens are the concern of the mothers x\ host 
children will be fed from them, and they rnay well become 
the natural gathering-place, on selected evenings, of ° 

the housewives of a neighbourhood. The third establishmen 
we might seek to use' is the grocer’s shop and the dairy. ' 
is true that some educationists would prefer -to have their too ■ 
teaching uncontaminated by the flavours of commercia j 
retaileij bacon and butter. But shops are still a part of oui 
national life ; and they are a significant part of the e;!perienci 
of every housewife. If we are to influence popular tastes wv 
must some time begin with the distributive trades, for it i' 
obyious that if we do not draw them into collaboration ue 
may find ourselves competing with them. 
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Some iuch (.rursc as this will have to be adopted if the 
wartime e\pcr:ircnt m dietetic leaching is not to lapse when'' 
the pha^c or reconstruction is upon us. AVc have suggested 
a few reasons tor maintaining it in a suitably modified form; 
and iliC'C reasons could theoretically be expressed in financial 
terms, even though it might be impossible precisely to weigh 
the saving »n hospitalization against the expenditure on public 
teaching. It not the business of this essay to decide who 
shall meet the bill or what the annual dimensions of the bill 
might be. \\c are lor the moment solely concerned with the 
conditions ne^CNvirv for a successful peacetime campaign, for 
if we do not dcicrm ne the right conditions before we start 
we shall spend whaicver money we spend to no u«cful purpose. 


A NATIONAL DENTAL SERVICE 

TEVIOT COMMITTEE’S RECOMMENDATIONS 
The While Paper on a National Health Se^^ice said that there 
must be some temporart’ exceptions to the comprehensixeness 
of the semce, and dentistrx’ was mentioned as the first of these, 
owing to the insuliicicnt numbers of dentists to serxe the whole 
population. The Interdepartmental Committee on Dentistrx’. 
xthich has been dealing with the question of adequacy among 
other matters, has now’ issued an interim report." The com- 
mittee was set up in the early part of 1943 under the chairman- 
ship of Lord XeMot, and consists of twenty members, one-half 
of whom hold a dental qualification. Its outstanding «coni- 
mendations are : 

lU The setting up of a comprehensive dcm.d service to form an 
integral part of, and to operate simultaneously with, the National 
Health Scrvace 

A general dental practitioner semce analogous to the proposed 
general medical pracuuoner service in the Government scheme. 

(3) Experimental dental health centres in suitable areas. 

(4) A speaal effort to improve the teeth of expectant and nursing 
mothers, children, nnd adolescents. 

Dental Man-potter 

Some 15,000 dentists are at present on the Register, but 
owing to the large admission of bona-fide dentists at the time 
of the Act of 1921 the Register is at present heavily over- 
weighted in the higher age groups, and during the next few 
jears there will be a rapid loss of names by retirement. The 
average annual admission to the profession in recent pre-war 
jearsWas 340, but during the war vears the annual student 
entry has fallen to bclow'300, and 10‘’i of students, for one 
reason or another, do not become dentists. These figures are 
not nearly sufficient to maintain the Register even at ns present 
strength. An actuarial table is appended to the report showing 
that ff the number entering the profession annually were raised 
to 400 in the jears immediately ahead, and later to 425, it 
would sUll be 30 >ears before the present effective total number 
of- the profession would be increased. This, says the com- 
mittee, “ is an alarming forecast.” 

At present the career of dentistry is relatively unattractive 
to young'people in comparison with other professions, especially 
medicine. The work is apt to appear unpleasant and its scope 
restricted, at all events until the scientific interest of it begins 
to be appreciated, and there is not much opportunity' for special- 
ization. There are five dental schools in London, seven in the 
English Provinces, three in Scotland, one in Northern Ireland, 
and four in Eire. Some of the schools, like the English pro- 
vincial ones, are closely associated with universities; others, 
like the London schools, with hospitals. 

Dental Needs and the Present Services 

The report says bluntly that “ the state of dental health of • 
our population is bad, and its effect on their general health is 
bad.” An average of 90‘"o of the male recruits to the Army 
in the present war needed dental treatment on enlistment. Of a 
group of 10,000 Scottish five-year-old children, only 1,000 vvere- 
found free from dental caries. One approved society in one 
year found that 12.2‘’i of young persons between 16 and 19 
who applied for treatment needed full upper and lower dentures. 

In the last pre-war year about 34 million elementary-school 
children in England and Wales were dentally inspected r some 

I London: HAI. Slauoncrs Office. (6d.) 


2} million were recorded as requiring treatment, and about 
1,600,000 had some treatment. The majority of local authorities, 
as part of their maternity and child welfare serviceSj make some 
provision — ^in most cases^ meagre — for dental attention. Den- 
tistry is an additional benefit under National Health Insurance, 
and roughly two-thirds of insured penons are entitled to it, 
but only 800,000 (less than 7%) claim it on the average each 
year. “ It is a common experience in insurance dentistry that 
people do not resort to treatment until a stage when the teeth 
are unsaveable, and then there is gross oral sepsis.” 

The broad picture of Jhe present position is of a number of 
public dental services not closely related, and each with short- 
comings, and of a public ill educated and apathetic in regard 
to the care of the teeth. The committee believes that fear of 
pain and lack of understanding of the importance of dental 
health are more effecthe deterrents'lhan the economic factor. 

Steps towards an Adequate Service 

In making its recommendations the Teviot Committee dis- 
tinguishes between the need for treatment and the demand for 
treatment. If the demand for treatment rose to somewhere 
near equalit>' with the need there would obviously be a shortage 
of denusts. It must be the object of policy to increase demand 
in this way, but the whole question of the shortage of dentists 
turns upon the probable pace of increase in demand and supply. 

“ If. for example, a total annual demand rate of the order of I0% 
to 20% were the expenence in the next few jears, and if vigorous 
measures were taken to make the career of dentistry attractive, we 
foresee no subaiantial shortage If, on the other band, the annual 
demand rate rose rapidly to 40% or 50% and the numbers of ihe 
profession showed no rapid increase, the shortage would be very 
serious.” ' 

The committee urges the acceptance of the principle of a com- 
prehensive service, one which, while not wholly adequate, will 
be equally av’ailable to all who demand it, and will be paid 
for by the community as a whole. It regards dentistry as an 
integral part of the comprehensive health service, a fact which 
in itself, with the prospect of plenty of work, adequate pay, 
good condiuons of service, and the knowledge that dentistry 
was making an essential contribution to national health, would 
encourage the recruitment of young men and women to the 
profession. 

The sharpest point in the mobilization of dental forces should 
be the dental care of expectant and nursing mothers, children, 
and adolescents. The committee looks for a large expansion 
of dental services available to cchool-children (under Section 48 
of the new Education Act) as one of the essential foundations 
of a comprehensive service. It also hopes that employers will 
give their workers, particularly adolescents, time off without 
\o^ of pay for dental treatment. 

Fundamental points in any new comprehensive public dental 
service will include the following: 

(!) Ko compuUion on anv demist to enter the public, service. 

(2) .Any denust should be free to engage, either whole-time or 
part-time, m the service or any branch of it in which there is 
opportunity to sene. 

(3) A patient must have free choice of dentiit and liberij to 
alter his choice if he so desires. 

(4) The proposals arc not intended to interfere with the free right 
of cvcrjbody to seek dental advice and care through private arrange- 
ments and by pnvaic fee 

Family Dentists : Health Centres ' 

The idea of a general dental practitioner service, analogous 
to the general medical practitioner service, available to all who 
wish to use it, and set up on 'the basis of the family, is put 
fonvard in the report. The idea of the family dentist is as 
jet unfamihar to a large part of the population ; the com- 
mittee thinks it should be developed and encouraged. 

The selling up in suitable localities of dental health centres, 
providing facihlies for team work, is recommended. These 
centres should be experimental,, and the profession should be 
con5ultcd as to their development, size, siting, internal arranger 
ment, design, and equipment. There must be no compulsion 
on dentists to work in such centres or on patients to receive 
their dental treatment in them. 

Finally, there are some recommendations on dental health 
education. The most important factor in such education will 
be the quality of the treatment given. The dental health centre 
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would offer, by means of lectures, films, and the like, opf>or- 
tunities’ for enlightening the .public. “We do not wish 
separate dental from general health education ; the one is a 
sentence on the page of the other. But we are, anxious that 
the sentence should not be crowded out ; rather than that, we 
would have it given a page to itself.” 

Recommendations for securing an increased entry into the 
profession will- be dealt with in the _final report. Here the 
committee urges only the encouragement of ex-Service nt^n 
and women to offer themselves for dentistry, and the early 
release of dental teachers from the Forces to resume their work 
in the schools. 


SEVENTH ADDENDUM TO THE BRITISH 
PHARMACOPOEIA 


The General Medical Council will publish on Feb. 1, l945, 
a Seventh Addendum to the British Pharmacopoeia. 1932, in 
which new monographs, and modifications of existing mono- 
graphs, will be included. Arrangements have been made for 
a limited number of advance proofs to be available, on 
application, to manufacturers of the preparations described 
Vnerem, in oiiei Vna\ ma-j "06 provided iot iVie 

of substances in accordance with the new specifications, as 
soon as they become official. 

The following new monographs will be included; 


Amcihoc^iinac Hydrochlorldum 
Amiilietaniina 
Aniphctaminac Sulphas 
Cyclopropanuni 
Dextrosum H>draium 
Injectio Insuhni Protamlnati cum. 
Zinco 

Liquor Sodu Citratts Anticoasulans 
1 iquorSodii Ciiratis cum Dextroso 
Ocstradloli Monobcazoas 
Ocstronum 

Pcntobarbitonum Solubilc 
PoiasMi Sulphas 
Progcsicronum 
Strophantlnnum^G 


Sulphacctamidum 
Sulphacctamidum Solubilc 
Sulphadiazina 
Sulphndiazina Solubihs 
Sulphaguanidina 
Sulphapyridina 
Sulphapyridina Solubihs 
Sulphathiazolum 
Sulphathiazolum Solubilc 


Aquosum 

Ungucnium Zinci Oxldi Aquosum 


There will also be a general monograph on tablets (including 
general processes, standards for uniformity of- weight, and a 
disintegration test) and 34 monographs on individual tablets- 

The Addendum will contain, in addition, amendments to the 
British Pharmacopoeia, 1932, which have been made official 
by notice in the London, Edinburgh, Belfast, and Dublin. 
Gazettes. 

All the official ointments have been reviewed, and a number 
of revised monographs for ointments are contained in the 
Seventh Addendum. 

The Addendum will contain also new or revised appendices 
relevant to the monographs in question, and a cumulative index. 
It must be understood that no additional monograph, or emen- 
dation of a monograph, is official until the Seventh Addendum 
has been published. 


SOCIAL BIOLOGY AND THE POPULATION PROBLEM 

In a valedictory address from the presidential chair of the 
British Social Hjgiene Council Sir Walter Langdon-Bro'VN 
discussed social biology in its relation to the population 
problem 


The f.uiiilv, he said, was the biological unit, and he regarded \vith 
gone suspi-ioii ihc elToris of planners to dethrone the family imd 
to h.rnd childien o\er to tlie State. The feet that some family life* 
was tar from what it ought to be w .,-no reason for destroying 
something which, in the vast ma'p,,iy, was good. The birth rntc 
had fallen fairly steadily since ’^/h, and during the same period the 
infant death rate had decreased and the expectation of life find 
lengthened It had been r/ihly assumed that the level of fertility 
remained the same, but 'Jas'ro were many evidences that the fertility 
rate decreased with im/'ossmcnt m the chances of survival, fhe 
conclusions of a sp/il suhsummiiiee appointed by the British 
u-m‘'i. “ " nne-ienth of all marriages remained 

noomrn;;,, so The great majority of the 

population did not iMcnd hi contraceptive measures to procure 
permanent bairenncss \The subeommittce did not report whether 
^”if ' E and on that question he him- 

- sXl,-.! Medical evidence was accumulating 

^ llv Uhcre was barrenness it was the woipnn 

who was generally responsib.c was wm-E'-from a study of 2,000 
marriages it apiwarcd thai the dctccL'vva^ ow dxe, to.wx’s, ■iv-de. vw 
and in general the merage male fecundity was much lower than was 
usmally assumed. Couples accepted their fate without generally 


asking for medical help, though such help was now more effective 
than formerly, owing to new knowledge. ' _ _ 

Turning to other factors ope'rating against the family Sir Walter 
Langdon-Brovvn saiu that he was impressed by the rise in rents 
which had taken place since the turn of the century. The Victorian 
rule was that not more than one-sixth of income should be spent on 
rent, and that at a time when rates were Io\v.^and. income tax 
negligible. The proportion of total income which went in rent and 
rates in these days was alarming in its repercussion on family life 
and on infant mortality, for ntoney was spent on housing which 
should go’ on food. The aggiegation of urban populations led to 
the increase of Hats, which were an unsuitable environment for 
children. Decentralization of industry offered some solution, but 
the real trouble was 'that building costs had increased so greatly 
that it was impossible for suitable houses to be made available at 
an economic rent. Thus there was resort to subsidies, the limit of 
which might' be approaching. The Victorian principle was that 
everything should be self-supporting so far as possible, but tliere 
was danger also in the modern view that nothing need be self- 
suppoiling. Family allowances were proposed as an extension of 
social service, but he could not believe that a standard flat rate 
would prove satisfactory. . It- would be of small value except to 
those at the lowest income level, while those at a higher level would 
be more heavily taxed in consequence, and therefore might be 
inclined to limit their families still further. The social changes 
'vfriRfr, •C'SATiTytV/fi •nan’rarscs •mos'i 'vc stzvstiitxh. 'Zz’iluKC} -ivas 
enforced for longer or shorter periods upon our young people. The 
position was difficult and the difficulties would increase as a result 
of the toll taken by war. There was scope here for study by the 
social biologist and for the spread of helpful information. Family 
life in a good home- was the best foundation on which to build 
the new world. 

Dr. Otto May proposed and Dr. Letitia Fairfield seconded a vote 
of thanks to Sir Walter Langdon-Brown, and the meeting proceeded 
to elect Prof. F. A. E. Crew of Edinburgh as the incoming presi- 
dent. Warm tributes were paid to Mrs. Neville-Rolfe for her m?ny 
years of service as secretary-general, from which she is retiring, and 
she was made a vice-president. The annual report of the council 
was adopted on the motion of Sir George' Elliston, seconded by 
Mr. McAdam Eccles. 


Reports of Societies 


TREATMENT OF DUODENAL ULCER 
At a meeting of the Section of Surgery of the R.S.M. on 
Nov. I Sir James Walton, the president, opened a discus- 
sion on the treatment of duodenal ulcer by saying there was 
some danger to-day of going back to the mediaeval concept 
of authority and accepting the written word instead of the 
Hunterian notion of research and experiment. The young 
surgeon, while making himself familiar with Continental litera- 
ture, should beware of thinking that what was stated there 
about duodenal ulcer, for example, necessarily applied to 
cases seen in this country. There was only one indication 
for surgical treatment — namely, failure of medical treatment; 
but this varied with the social condition of the patient. A 
well-to-do man, living a sheltered life and able to diet care- 
fully, was obviously different from the labourer in respect 
to treatment. In this country the operative procedure for 
duodenal ulcer had varied between posterior gastro-enteroslomy 
and partial gastrectomy. He still regarded the-former as ihe 
ideal operation, and reserved the latter for cases which had 
developed gastro-jejunal ulcer, trying to judge beforehand in 
which this was likely to arise. For partial gastrectomy his 
present choice was Billroth I, which he thought less apt to 
cause immediate disturbance to_ the patient. To-day the use 
of the drainage tube was being decried ; he had never known 
it to cause tiouble. 

Mr. C. Jennings Marshall said that duodenal ulcer was 
primarily ’ a condition for medical treatment ; surgery was 
indicated only in certain cases. But the number' of medical 
regimes — all successful, in most cases, until the next 
should lead one to the common factor — rest in bed. Nieat- 
cines and diets were directed to reducing the “acid in the 
stomach,” but hydrochloric acid digested nothing, and any 
excess above 0.08% resulted in no increase of peptic activa- 
tion. If it were conceded that the gastric secretion .was, in 
part at any rate, responsible for the ulceration, at least it was 
to be urged that for prognosis and diagnosis a coefficient of 
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peptic activity should be noted, not of HCl. While there was 
some rough parallelism, yet some of the largest gastric ulcers 
might be associated with a low HCl secretion, even with 
achlorhydria, but apart from that there was reason for regard- 
ing high secretory activity as secondary to peptic ulceration, 
not causative. 

NWth or without treatment SO to S5% of cases of duoden.al 
ulcer did not need surgery, and roughly one-slvth developed 
either imperative indications or progressed slovvly to chronic 
invalidism or economic crippling. Perforation called for sur- 
gery, and so did recurrent massive haemorrhage ; but apart from 
these eases there were others which from the first relapsed 
rapidly after die most stringent medical treatment, and there 
were the chronic slowly progressive ulcers which produced 
increasing economic invalidism. As tor choice and results of 
operation, in Z50 resections for duodenal ulcer there had been 
7 deaths. In 35 resections for gastro-jejunal ulceration there 
had been 4 deaths. Of 350 gastro-entetostomies, done largely 
in the prc-gastreclomy era, about half the cases had been 
traced or reported, and two-thirds of these vvere free from 
serious symptoms. - He had seen no serious case of anaemia 
follow resection. 

Medical Treatment 

Dr. Hoiuvce Ev'.vns said that in most cases the diagnosis of 
duodenal ulcer vvas fairly easy. The history vvas typical and 
i-ray confirmation made the diagnosis complete. But some- 
times the history was difficult, particularly in women. One 
point was the frequency with which complications such as 
haemorrhage, perforation, and even stenosis might occur with 
minimal dyspeptic symptoms. In the more acute superficial 
ulcers, very shortly after the haemorrhage, no trace of ihe 
ulcer might be demonstrable radiologically. Much time and 
labour vv'ere wasted on test meals — of teal value only in cases 
of obscure anaemias, some cases of carcinoma of the stomach, 
and. cases of chronic gastritis. 

The speaker had been impressed by certain aspects of medi- 
cal treatment. Satist.ictory heating vvas unusual if the patient 
was ambulant. There should be a minimum period of six 
weeks' rest in bed. followed by a further sLx weeks’ quiet 
period. Mental relaxation vvas as important as physical, and 
sedatives vvere more important in the healing of the ulcer than 
alkalis. To suppose that alkalis formed a soothing lining 
in the stomach and duodenum and maintained a lower acid 
content vvas fantastic. In the feeding of the patient the nature 
of the feeds mattered little as compared with their frequency. 
Sometimes harm was done’ by loo strict a dietetic regime. In 
hospital the results of treatment of these patients in special 
castrtc vvards with .a proper regime and e.xdusion of unsuit- 
able foods had justified iuelf. If the need for surgery did 
arise, certain often neglected points should be stressed. Pre- 
operatively the state of the lungs should be ascertained, not 
only by clinical but by x-ray examination, and the question 
whether the patient vvas anaemic or not vvas also important. 

■ Sir He.vby Tidy felt that peptic ulcer on the Continent vvas 
not the same as in this country. Indeed, geography vvas a 
factor in all assessment. The incidence of gastric and duodenal 
ulcer — both total incidence and the incidence of the one as 
compared with the other— was entirely different in Scotland 
from what it vvas in London, both being far commoner in 
Scotland. Duodenal ulcer vvas extremely common in South 
India but almost unknown in North. He suggested that most 
castric ulcers which began in early life vvere cured, disappeared, 
Md did not recur. Duodenal ulcers followed a different 
pattern. Gastric ulcer increased enormously all over England 
between 1920 and 1930. but the incidence of duodenal ulcer 
during the same period actually tell. Both surgeons and physi- 
cians agreed on the necessity for rest in bed — and that was 
the first thing the surgeon ensured by his operation. Medical 
treatment vvas much easier to repeat than surgical treatment, 
and with it there were better results the second time the patient 
vvas treated than the first. 

Types of Duodenal Ulcer 

' Major-Gen. W. H. OctcviE confessed himself “distressed" 
to hear Mr. Jenn-ngs Marshall allude to " peptic ulcer." He 
thought that the distinction between gastric and duodenal ulcer 
-was an established one. They were two distinct diseases. It 


might almost be said that in duodenal ulcer- they vv ere deal- 
ing not with one disease but with one of three-duodenal 
ulcer A, B, and C. Duodenal ulcer A should be left to the 
physician so far as possible. It vvas associated with rapid 
emptying and high acidity. The patient was likely to be a 
" go-getter," of worrying temperament, and a cigarette smoker. 
Duodenal ulcer B was the ulcer vvhich perforated and was prac- 
tically never chronic (chronic ulcer did not perforate). The 
patient might be a healthy workman in full work and perfeclly 
well until 48 hours beforehand. Many of these cases showed 
no further trouble. Duodenal ulcer C vvas an ulcer vvhich 
bled — meaning by bleeding, calaslrophic haemorrhage. The 
history vvas a silent one, not a duodenal ulcer history. This 
vvas a disease of “ better-off " and of rather older people. Such 
atv ulcer vvas an indication for surgery. The mortality after 
one attack vvas about 8 to 10%, and if the group were followed 
up the eventual mortality might be found to be very much 
higher. 

Prof. C. A. P.vNNETT contested Major-Gen. Ogilvie's state- 
ment that duodenal ulcer A vvas a medical disease. There 
were numbers of patients treated medically whose life was a 
misery from constant pain. He did not think a treatment vvas 
worth anything if it had to be carried on for the rest of 
the patient's life. Undoubtedly medical treatment cured a 
number of ulcers permanently, but he did not think a man 
who had to lakb alkalis rapidly and continuously could be. 
said to be cured of his ulcer. Yet in such cases surgery would 
bring about an absolute cure. His own standard of cure vvas 
(hat a- man should go away and at least within three months be 
able to eat anything and within a year to eat normal-sized 
meals without having to think about them. 

Mr. Hermon rAVXOR spoke of the man who got steadily 
worse after having conservative treatment for many ' years. 
What was the surgeon to do? The choice between partial 
gastrectomy and gastro-enlerostomy was one on vvhich there 
vvas a division of responsible opinion. He had set to work 
on some of the intractable cases of dyspepsia in vvhich the 
Dperalion of gastro-enterostomy had failed. All patients with 
duodenal ulcer had a marked excess of folding in the gastric 
mucosa. The late Sir Arthur Hurst had pointed out that the 
degree of nigos.iy in the stomach vvas a congenital character- 
istic. This seemed to him a rational explanation of the varying 
response of patients with duodenal ulcer to gastro-enterostomy.' 
It appeared that gastro-enterostomy vvas sufficient to cure a 
duodenal ulcer provided there was not too great an excess of 
gastric secreting area, but if there vvas a gross excess then 
the patient was worse off than before and got a gastro-jejunal 
ulcer. In cases in which there vvas an excess of folding a partial 
gastreciomy should be done. No^evere operation was justifi- 
able if a less hazardous one would cure the patient. There 
was no comparison between the risk of gastro-enterostomy 
and of partial gastrectomy, and the latter should never be 
done unless it was “ the only way." 

Mr. G. W. Bereseoro said that apart from rest there vvas 
nothing one could do vvhich could be called medical treatment. 
The most satisfactory operation for chronic duodenal ulcer 
vvas a subtotal gastrectomy. He repeatedly saw cases in vvhich 
gastro-enterostomy had been done vvhich not only developed 
gastro-jejunal ulcer but years afterwards got recurrent duodenal 
ulcer. Dr, J. J. Spir.v mentioned the treatment of chronic 
peptic ulcer on a low-fat diet. Mr, Harold Dodd said that 
in the tew cases in which he had carried Somerville's opera- 
tion out the functional result vvas good, though the fractional 
test-meal showed no difference. He had not found from his 
follow-up that any more patients developed anaemia after 
partial gastrectomy than after gastro-enterostomy. ' 


At a special general meetmg of the Royal .Academy of 
Medicine in liejand, held in the Hail of the Royal College of 
Physicians of Ireland on Nov. 24, Mr. .A. A. McConneii,- 
F.R.C.S.I., vvas elected President of the .Academy. 


E. P. Scott and A. B. Orlner (Amer. }. Dis. Child. , 1924, 63, IIS) 
report a case of typhoid fever in a boy aged 11 "years who survived 
successive multiple intestinal perforations. They - appear 10 be a 
'■ record." 
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Time of Ovulation 

Sir, — I appreciated the admirable annotation on ovulation 
and fertilization which appeared in your issue of Oct. 21 
(p. 537). The facts as stated in this note have been substantiated 
by the majority of embryologists working on early human 
development. The letter by Prof. F. Davies of Sheffield, which 
appeared in your issue of Nov. 18 (p. 671), calls for some 
comment. The menstrual history of the patient, from whom 
the 9-10-day embryo was secured, is apparently the crucial 
point on which he bases his conclusions as to the time of 
ovulation. Even, however, on the assumption that ovulation 
occurred pn the ninth or tenth day of this cycle, 'there is no 
evidence that the cycle, if uninterrupted by pregnancy, would 
have been a 28-day one. In fact, Prof. Davies, in his article 
with Harding (/. Obstet. Gynaec. Brit. Eiiip., 1944, 51, 225), 
states : 

‘‘ It is noteworthy that the histological structure of the endo- 
metrium on the 20th day of the cycle in the present case is closely 
similar to that of the endometrium on the 24th or 25th day of a 
28-day cycle in a number of specimens examined by the present 
authors, and it is certainly much more advanced in the secretory 
phase than many 20-day specimens examined from women with 
28-day cycles ; in these cases ovulatipn probably occurred about the. 
14th day.” 

These changes in the endometrium, which are in agreement 
with the findings of^Rock and Hertig (Aiiicr. J. Obstet. Gyttec., 
1942, 44, 973 ; 1944, 47, 343), point clearly, in my opinion, 
to the coDclusiori .that the relevant cycle of the case described 
by Prof. Davies, had it been completed, would have been of 
about 24 days. This, of course, would mean that ovulation 
occurred at the time indicated by the writer of your annotation. 
Prof. Davies, in support of his thesis, then refers to five ova, 
described by Miller, Engel, and Reimann {Growth, 1938, 
2, 381) and Reimann and Miller {Arch. Pathol., 1939, 27, 412), 
and states ; “ All five of these ova indicated that ovulation 
occurred 15 to 17 days before the onset of the next menses 
in these 28-day-cycle cases. . . 

The facts concerning three ova of this series, on which data are 
presented, are as follows; The first specimen was recovered on the 
fifteenth day of a cycle the length of which is not stated. In one 
ovary there was a fresh corpus haemorrhagicum “ which on section 
proved to be a very young corpus haemorrhagicum in which no 
lutein cells had as yet been differentiated.” The second specimen 
was recovered on the sixteenth day of the cycle ; the previous cycles 
of this patient were pf the 28^ay type. This ovum was thought to 
be one day older than the first specimen. The third specimen was 
recovered on the fifteenth day after the onset of the last period ; the 
previous cycles were of an average 28-day type. Section of the 
corpus haemorrhagicum showed a considerable amount of blood 
and a few differentiated lutein cells. For their investigations Miller 
ei al. used 24 operative specimens. These authors state; 

" Judging from the experience with these 24 specimens, excluding 
the 21-day ovum, the periods of the cycle during which the best 
chances are present of finding an ovum in the tube are between 
the fourteenth and the sixteenth day after the onset of the previous 
menses. The ovum recovered on the twenty-first day was degenerated 
and apparently had been withheld in the tube, since the tube was 
tortuous and offered resistance to the passage of the wash fluid. 
We believe the ova entered the tube on the fourteenth day after 
the last menses, assuming that ovulation took place at the same 
time in all three individuals. This is the obvious conclusion for two 
reasons. Specimens removed on the thirteenth day failed to yield 
ova. . .. .” 

It is true, however, that in the summary of their paper in Growth 
these authors state : 

“ Judging from the days during which these and other ova were 
recovered the ovulatory period is between the eleventh and thirteenth 
day after the onset of the previous menses in 28-day-cycle cases.” 
In my opinion this statement is not borne out by their own findings. 
Finally they slate; 

Probably the earliest day that the ovum can be found in the 
Fallopian tubes is the fourteenth day after the onset of the lasL 
menses." This of course would mean that the ovum takes several 
days to teach the tube after ovulation — which seems most tmlikely. 

It may be of interest to add that I have recently recovered 
two turther ova; one, at the pro-nuclear stage, on the 


seventeenth day of a cycle of the 28-day type ; the other, an 
abnormally segmented egg, on the eighteenth day of a cycle 
of the 28-day type. It is probable that the first specimen is 
about 48 hours and the second specimen is about 72 hours old, 
— I am, etc., ' 

Anatomy Department. St. Bartholomew's W. J. HAMILTON. 

Hospital Medical pollesc. 


, The Nursing of Tuberculosis ' 

Sir, — Your annotation on the nursing of tuberculosis (Oct. 28, 
p. 569) calls for comment. Quoting the combined report 
of the Joint Tuberculosis Council and the Tuberculosis Associa- 
tion, you state that the risk to sanatorium nurses of acquiring 
tuberculosis is no higher than that to_which general hospital 
nurses are subject. The important recently published work of 
Daniels, the Prophit scholar {Lancet, Aug. 5 and 12), on 
primary tuberculous infection in general hospital nurses shows 
that this risk is not inconsiderable, and he makes the specific 
recommendation that Mantoux-negative nurses are not to be 
allowed to work in tuberculosis wards. He shows that of 
42 nurses initially Mantoux-negative, 33 developed tuberculosis, 
as compared with 2,120 Mantoux-positive, among whom' 43., 
developed tuberculosis'. 

In view of this much higher observed incidence of tubercu- 
losis in Mantoux-negative nurses in general hospitals it would 
seem probable that the same finding is likely to apply in 
sanatoria. A- small series of figures from the tuberculosis 
' hospital with which I am associated tends to support this view. 
During the past few years some 30 probationer nurses have 
been received for three montfis’ training in tuberculosis. Of 
approximately 189 Mantoux-positive on arrival, 1 has sub- 
sequently developed tuberculosis, and of 32 negative, 4 have 
developed tuberculosis demanding institutional treatment. In 
addition, of the 32 approximately 25 became Mantoux-positive 
during their three-months stay. (I write from memory as I have 
not at the moment access to the figures, which are, however, 
substantially correct.) These figures, which are admittedly too 
small to be of- statistical value,' are,' at any rale, suggestive, 
and I have as a result terminated the experiment and no 
longer allow Mantoux-negative nurses in tuberculosis wards. 

Admittedly sanatoria have and usually exercise their facilities 
for Mantoux testing, radiographing, and “ keeping nurses under 
observation,” but none of these procedures will prevent the 
nurse from being infected during her .work.. To know that 
a nurse is Mantoux-negative is valueless unless that knowledge 
is applied by removing her from the tubercOlous environment. 
The report as quoted by you slates that a' nurse of 18 runs 
no more risk of acquiring tuberculosis than one of 21 ; agreed, 
but only if she is Mantoux-positive, which is rather less 
probable. . ' ' ’ . . 

In short, it is unfair to the- individual Mantoux-negative 
nurse to expose her to the risk of acquiring tuberculosis : 
nor will the admittedly difficult problem of staffing tuberculosis 
institutions be solved by converting with certainty a propor- 
tion of Mantoux-negative nurses into tuberculous’ patients. 


I am, etc., 

Abergele, N. Wales. 


W. E. Snell. 


Endofracheal Connexions 

Sir, — ^A t a thyroidectomy recently I was administering 
nitrous oxide and oxygen .through an orotracheal tube when 
the Magill connexion became detached from the tube. e 
patient’s face was covered with a sterile square, and 
a few moments before 1 discovered what had happened, 
these few seconds the tube had worked 
a few inches, in spite of a pharyngeal pack, an ■ 
astonishingly near the glottis before 1 rescued it. 

I have had a small hole bored through each ° 

Magill and Rowbotham connexions, and afier m 
connexion in the tube I put a safety-pin ihr^h ffie^^tu^^^^ 
and through the holes, transfixing both tube _ 

This' makes the union quite secure. The hole rnu .^^dt^be 
too small, or it will be difficult to find "1*’® , , , jf 
inside the tube. From experience I have fou 
holes are about 2 mm. in diameter* and ,, - )jjrg|y ,o 

from the distal end of the connexion no drfficulty is likely 

occur in transfixing them. 
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1 haM: found Uii\ \cry useful m U\c ca&o of the new \mvl- 
pla^tic tubes uii lii do not hold a metal eonneeion \er> bccuiely 
vthen tlic.v are -oti alter boiling, \propos the \in>l-plastic 
lube^» I tind tin 111 delightful for oral intubation, and 1 think 
they are kinder to 'he tisauca than the rubber ones I hn\c 
found, for in^iano. mat after the operation is oier and the 
lube is nithdr-iiin me end which has been in the trachea 
is quite soft and lli'i', , with the heat ot ibe bods, and I behese 
it Will be less Iiks ' o cause tracheal irritation than the harder 
robber lube 1 oi ,<il intubation it seems less useful. It 
is a little hard arj ngvl unless boiled immediately before use» 
and then it becomes vo soft and loses its lurse It certainly 
passes ihroiicii the 1 1 c lery easili then, bur biinti intubation 
IS less likcK 10 be s .^essful. 1 hope the makers will be able 
to produce one wilt << rig'd nails for nasal use — lam. etc, 
'tamhcliil A. McCilllm 


Vrtificial Respiration 

Sir. — S urely the ti essential in the treatment of respiratory 
arrest is to ensure t the resultant anoxia is counteracted 
^without delai Nonr-lly the chief function of tespit.ition is 
the oxygenation of the blood , if the patient stops breathing 
for hinisclf the obiu'i.s and most imperatne remedy is for 
someone else to do ii lor him. 

The first thing to o, done is to make sure that the airway 
is clear , this po ni is etten forgotten, not only in the resuscita- 
tion of the apparently drowned but eien in the ideal conditions 
of the operating theatre Next a well-fitting mask, with the 
expiratory lahc c'osed should be applied to the patient’s face 
and connected with a breathing bag full of oxygen, if now the 
airway is kept clear ind the bag is squeezed oxygen must be 
forced into the paiieni s lungs, and the chest will in fact be 
seen to expand, Release the pressure on the bag and the 
recoil ot the thorax will cause expiration to take place. 
Conlfnue the rhxthnic contraction and expansion of the 
' rebreaihing bag. and so long as the airxxay is unobstructed 
and the Circulation is adequate, tl« blood will be completely 
oxygenated and the patient will suffer no harmful effects of 
anoxia. 

This is the simplest and most effectixe method of artificial 
respiration. It is nnhout danger, whereas ribs can easily be 
broken— and frequentli are — by oxer-energetic measures applied 
directly to the chest will, and it has the added attraction that 
it is considerably less tiring. Then, when all this is done, and 
then only, should any recourse be had to drugs. 

Dr. Bartley (Nox ’ll, p. 643) apparently regards artificial 
respiration as tedious and useless exertion. In the absence 
of an unobstructed airway, of which he makes no menUon, 
any such exertion is completely useless and therefore bound to * 
be attended by the anniety which colours his picture. The 
drugs he mentions xxill lose none of their poxxer, and will, in 
fact, probably not In needed if no lime is lost in relieving 
the anoxia first in the simple xxay I haxe described. 

While discussing analeptic drugs may 1 correct a false impres- 
sion of my vlexxs on this subject xxhich I find has resuited, 
from the wording cf Dr. Thacker Neville’s letter (Sept. 23, 
p. 415)? In this Jelier he says: “As regards Dr. Roberts’s 
criticism on the use of picrotoxin, in future 1 shall accept 
•^his criticism and use leplazol, which is as actixe as picrotoxin 
if given in larger doses than picrotoxin, and is certainly more 
potent than coramine,” thereby creating the impression, as I 
haxe discoxered in conxersation xxith many scattered readers 
of the Journal, that I recommended the use of Icptazol in 
preference to picrotoxin Actually in my letter (July 29, p. 161) 

I made no mention of leptazolr my main contention on that 
occas on xxas the same as in this letter — namely, that it is 
' better to ensure that the apnoeie patient is not anoxaemic 
by the simple method of introducing oxygen to the lungs 
via an unobstructed airxxay than to put one’s faith in any 
reputed cardiac or respiratory stimulant drug — I am, etc.. 


LoRtion. W.l. 


F. \V. Roberts. 


Anaesthesia and Shock 

^ 5 jr — I read vvidi inferesf the article in the Journal 

of Nov. 25 on general anaesthesia in shock by Crooke, Morris, 
and Bossier. Thetr conclnsion that sariaiions in blood pfessui;e 


during anaesthesia do not indicate any significant change in 
Ihc plasma solume or haemoglobin concentration is important, 
and js an interesting contribution to our knowledge of the 
conditions associated with operatise shock. 

I do, howescr, find m>self m disagreement with ‘some of 
the staiemenis made about anaesthesia. 1 would deny that 
the anaesthetic is the most important single factor concerned 
in the high mortality associated ssiih operations on seriously 
shocked patienu. I think that the anaesthetic matters much 
less than the way it is given. To get the best results m these 
cases It Is essential (haC (he anaesthetist should be experienced 
in this t>pc of work, and not only in the administration of 
anaesthetics but in the uses and abuses of resuscitation and 
m the judgment of optimum time for surgical inteiaention. 
He should ha\e followed his cases through the'r rc'usatstion, 
operation and recovery, or otherwise m the wards, making 
fuil use of h;> bJood-pressure apparatus and notebook. The 
question of the particular anaesthetic agent which he favours 
IS a minor one Experience has shown that the skill in the 
proper use of intravenous therapy is often the determining 
factor in serious cases. Many a patient has suffered irom 
overdose of fluids, morphine, or heat. 

i cannot understand the statement that blood-pressure changes 
were not found to be related to any particular operative v 
manipulation by (he surgeon ^fy experience is that blood- 
pressure chances arc commonly caused even by a gentle 
surgeon, pariicularly in shocked cases. Traction on the parietal 
peritoneum of the upper abdomen, whether direct or through 
some other organ, causes an initial fall followed by a smaller 
rise E\po5.ure of a large length of bowel outside the abdomen 
will lower blood pressure Raising of the kidney bridge or 
gall-bladder bridge •will sometimes influence blood pressure. 
Heav> retract on of hmb muscles will lower blood pressure 
in the seriously ill patient. J agree that these effects are not 
so obvious when regional or local analgesia has been used. 

In m> view resuscitat.on should not be regarded merel> as 
leading up to surgical operation The process of resuscuat on 
may be a long one, extending over several da) a, and the 
operation and anaesthesia should be a part of the resuscitalive 
process. If operative intervention is well timed it will usuail> 
be found that the condition of the patient is better after 
operation than it was before . 

The authors conclude that the chief factors in anaesthetizing 
shocked patients seem to be: first, the use of a minimal amount 
of anaesthetic; secondly, the choice of an anaesthetic which 
stimulates rather than depresses the cardiovascular s>siem ; 
and, ihirdl)v an adequate amount of oxygen. My ch.ef three 
factors m anaesthetizing shocked patients would be: first, 
anaesthetizing them at the right moment in the progress of 
resuscitation ; secondly, maintaining an ainvay wh.ch is abso- 
lutely above suspicion; thirdly, in suiting the plane of 
anaesthesia from minute to minute exactly to the surgical 
procedure. 

I agree that good oxygenation is important, but COj retention, 
which may be present in spite of good oxygenation, is equally 
imporianl as a cause of post-operaUse collapse. Finally, of 
all (he five cases of shock quoted none suffered from injuries 
of the abdomen, thorax, or airway. It is in the'C cases where 
the choice of anaesthetic and technique -^y-ovides the more 
interesting problems.-^I am, etc, 

Colchester DOUGLVS CXeNDON. 


Spinal Analgesia in Penefrating Abdominal Wounds 
Sir. — I n ^^aior T. Moore's article on underwater blast injuries 
of the abdomen (Nov. 11, p. 627) there is a statement that 
cannot be allowed to pass without comment. He writes- “The 
other death occurred, just as the operation vvas about to be 
started, in a short-necked emph)sematous patient- A spinal 
anaesthetic had unfortunately been adrami‘^(ered by (he 
Elherington-Wilson technique. It was undoubtedly the cause 
of death.'* Since the beginning of the war I have anaesthetized 
over 350 persons suffering from penetrating wounds of the 
abdomen, a condition in many wajs comparable with that 
described by Major Moore. My experence confirms the 
wisdom of the usual advice that spinal analgesia should not 
in general be used in ihe^e cases. It is more than probable 
that it was the choice of spinal analgesia and not the choice 
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of (he Ethering(on-Wiison technique that was the cause of 
death in the case described by Major Moore. 

It would' be a pity if statements such as that quoted were 
to bring into disrepute a technique of spinal analgesia that was 
most carefully evolved by the originator, possesses many 
advantages, and, when the indications for spinal analgesia 
are observed, has proved both safe and rehable in many 
different hands in many thousands of cases . — r am, etc., 

R. Binning, 

Major, R.A.M.C. 

Sign for Acute Retrocaecal Appendicitis 
Sir, — In the Medical Annual, 1944, under the heading “A 
New Sign in Appendicitis,” R. Capurro of Montevideo is 
quoted as maintaining that whether the inflamed appendix is 
normally placed, pelvic, or retrocaecal, tenderness can be 
elicited by deep pressure at a point just internal to and above 
the anterior superior iliac spine. This sign is not new. 1 read 
of it first some twelve years ago as a sign for acute retrocaecal 
appendicitis. It was attributed to a' French surgeon, whose 
name I have unfortunately forgotten. 1 have used it since then 
in some hundreds of cases, and 1 can vouch for its value in 
cases of acute retrocaecal appendicitis. In these cases the 
maximum tenderness will be found just internal to the anterior 
superior iliac spine ; this does not hold for other positions 
of the appendix. The sign is best elicited by sitting facing the 
patient, placing the four fingers of each hand over the iliac 
bones, with the thumbs resting just internal to the anterior 
superior spines. Gentle pressure with the left thumb will give 
marked pain in cases of acute retrocaecal appendicitis. In such 
cases I always use the Rutherford Morison incision, which gives 
ample exposure. 1 am sure the sign has a definite value, more 
especially as the acute retrocaecal appendix is so often missed 
in its early stages. — I am, etc., 

Warringion. ' J. J. MANNING. 


Treatment by Movement 

Sir. — I read with interest Dr. James Cyriax’s article in the 
Journal of Sept. 2 (p. 303), and should like to be associated 
with him in stressing some of the 'points, at the same time 
criticizing others, liis article deals with: 

1. Treatment by movement as soon as possible and choice of type 
of therapeutic movement, which varies from tissue to tissue, with 
the nature, position, and extent of lesion, with the integrity or not 
of such siruciures as nerve or bone, and with the presence or absence 
of b.icterial infection 

2. Modern meihods in the treatment of fractures. 

3 1 he need for deep massage in certain strains of ligaments and 
muscle attachments working over bone, and in cases of teno- 
svnoviiis 

4 1 lie Use of passive movement in addition to active movements 
to in.Mi .tin or restore full joint movement. 

“i I Ik iisc of faradism only in initial stages. 

One or the most difficult problems in treatment of injuries 
of .ill t\pes IS to know what degree of graduated movement 
IS the right amount for each injury at the stage of recovery 
'll which it IS examined. The different types of graduated 
icticc mosemeni pass through a sequence of movement from 
c.iirplcre rest through gentle movements without weight-lifting 
to eier\ form of vigorous violent movement. There is no 
doubt that the A1 soldier requires to be as fit as an international 
footballer for the duties of modern warfare, and it is not 
surprising to find that many injured soldiers break down in 
their training, as their jo nts are so damaged by the original 
injury that they are unable to withstand the strain to which 
they are subjected. 

The presence of circulating toxin from some distant focus 
will naturally interfere with recovery, and in joint injuries, 
where this is the case, attention may be drawn to it, apart 
Iroin general and local signs and symptoms, by the following 
points (I) The amount of synovitis is but of all proportion 
to the injury force. (2) The synovium is th'ckened and spongy. 
(31 7 he controlling muscles stutter and twitch on attempting 
.Tctive movement, or when stirrulated with faradism. (4) The 
blood sedimenlalion rate is raised in some cases, as well as 
the wh te cell count. (5) The joint shows failure to respond to 
exercises and physical treatment by the appearance of recurrent 
synovius. 


The degree and amount of active movement should vary 
with each case of -injury and should depend oa: (1) The 
amount of traumatic effusion present. (2). The relation of the 
area of cross-section of the injured structure to the total cross- 
section of the limb involved. Thus a ligamentous injury 'taking 
up a small area of cross-section can be- supported, and active 
movement with weight-beanng or strain started at once, in soar 
trast to a badly sprained joint in which a large portion of the 
cross-section is involved and in which (3) there is a secreting 
membrane made sensitive by the injury. 

To understand the stages in recovery it is essential to realize 
that' the amount of traumatic effusion can be out of all propor- 
tion to the injury, especially if a small vessel is ruptured with 
the formation sometimes of an enormous haematoma. The 
natural absorption of haematoma is taking place all the time, 
but its spread is governed by (he following: (1) The forces 
of gravity either in an upward or downward direction, according 
to the position of the limb. (2) By the action of the muscles 
squeezing it towards either their- origin or their insertion with 
the aid of gravity. (3) The direction of fascial planes helped 
by gravity and muscular action. (4) The direction of venous 
and lymphatic flovv. 

1 am ' convinced that, apart from the accurate setting- and 
stabilization of fractures by screws and' plates, the excellent 
results obtained in tbs' early full rrtovemenl of the neighbouring 
joints is partly due to evacuation of the haematoma at the time 
of operation. Jt would appear to me as a criticism that in 
cases where screws or plates are employed insufficient under- 
standing in the use of external fixation by plaster was still 
prevalent. Where a fracture of the tibia and fibula is fixed 
by a substantial plate and ■ transfixing screws no plaster Is 
necessary. But where screws alone are used in tibial or humeral 
fractures, or a femur is plated, it is essential for a fime to use 
external fixation by plaster. 


I had the opportunity of seeing the results of a few cases of 
fracture of the femur and tibia treated by the Germans with a long 
intramedullary hollow metal nail. At the end of 6 to 9 months there 
was some periosteal bone formation, but naturally little endosteal 
callus; on removing the nails, however, and applying a spica or 
long leg plaster, the fracture ends soon consolidated. Tlte nail is 
introduced through the inner side of -the greater trochanter and 
pushed down the medullary cavity. Another small incision over, 
the fracture allows it to be threaded through the distal fragment, 
and at the same time fracture haematoma is allowed to escape. By 
this manoeuvre and early knee movement stiff knees were prevented. 

I consider there rhay. be a definite place for this method in the future 
treatment of certain fractures of the femur- — viz.: 11) introduction 
of nails; (2) treatment of overlying muscles and neighbouring joints; 
(3) weight-bearing after 6 weeks; (4) removal of pin ..at 3 months, 
(5)-plasier-of-Paris walking spica for 2 months. 

At the end of six months the femur is firmly united with no knee 
stiffness. I have been using a method of treating all fractures or 
injuries with extensive effusion in which open reduction is not 
indicated by making small longitudinal incisions and thrusting m 
pointed scissors down to the swelling and allowing drainage or 
expression of haematoma. Naturally absolute asepsis must be prac- 
tised, but the results in severe external rotation fracture oE tne 
ankle-joint, sev'ere Colies’s fracture, and dislocated elbows justify 
this procedure. It is also combined vyhenever possible with the 
cutting of suitable windows for the’ daily application of faradism, 
which naturally is combined with active exercises. - A more dctaiiea 
communication on this method is to follow. , 

1 am glad that Dr. Cyriax drew-atlenlion to the need for deep 
massage in certain cases, as the leaching is so much against 
massagejn general that it is often denied to cases in 
be the main treatment. 1 would like to add to ° . f 

cases enlargements of infrapatellar pads of fat and collect ons ^ 
organizing haematoma in places wliere there are no muscles, st^ 
called •’ dead areas.” I am certain that Dr. Cynax would be first to 
agree that other forms of physical treatment, such uy “Odal 
galvanism, diathermy, heat, and faradism, arc a great j 

"’“/am Surprised that he uses the phrase “ Passive movement,’’ and 
J agree with Watson-Joncs that the term should “sed on y ^ 
cases of paralysed muscles. Dr. Mennell has ^tresse I . P.. . 
of the range of involuntary movements possessed ® 
joint and now importajit Uiese movements are for free painless a 

movement. md 

Gray's Analoniy describes them as accessory not 

divides them into two types: (I) Certain movements wh eh cannot 
be performed voluntarily, but only when resistance to a 
ment is encountered, as in imparting spin to a cricket ball m h m 
fineers. thus causing a rotation at the meiacarpo-phalangeal j 
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Movemenu. \nviIi compfctc relaxation of the muscles, as m Uw r * * x* ^ «j« • • t r 

play between angular enJi of the bones forming a joint. Lulcnt mixstoiaius in Infancy 


It is ctjdtnt then that every mobile jomi has a range of U) acinc 
voluntary movement; (Z) mvolumar> movement. These involuntary 
movemenu allow tor gliding of one bone on the other, rotary 
movements, and ’^vde bending If after a simple spmm of a joint 
there are p.\\n and hmuauon of movement at the end of two months, 
most orthopaedic surgeons would recommend a manipulation of the 
joint under anaesihcvM but if gentle mampulaiive movements arc 
earned out a> pan of ihe other ireaimeni, sulIi as exercises, massage, 
contrast baths, and i ii idism, it is seldom that there is not a return 
to full range of jonu movement in an> sprained joint at the end 
of three weeks Then fore I suggest that it v\ould be better to 
delete the phra-^e ’* passive movcmciu*’ and substitute “gentle 
mampulative movemen.s ‘ Apart from that, the methods of apply- 
ing the manipulamc movements are quite ditfcrcnl, and. as 
Dr. Mcnneil points oui r.issivc movemenis themselves arc die cause 
of mfiammatory rca».iK'ns and increased siifTncss, which gentle 
mampulativc movemeuiN never produce 

Another important d - melton m active movement, which 1 did 
not consider lie brough out, ts the diJTcrence between isomeirn. and 
isotonic mov'cmenls. ith an injured limb m plaster raoxcmenis 
will be iNometric — i c . t"'c muscle contracts and broadens, but does 
not kngtlicn. As ilic joint has been placed ip the optimum postiion 
of rest, movements ot ihis type will prevent wasting of muscles and 
overstretching of the aniigraviiy muscles, and at the same time 
hasten the absorption of iravimatic effusion. In isotonic move- 
ments, although the tone m individual muscle fibres is equal, stretch- 
ing and aiteralion in ihc length of the muscle take place This 
may lead to oversirEtwhmg of one group of muscles with contrac- 
tion of their aniagoni^in. group, A good ivnsi-jomt and anklc-joini 
plaster should allow boih types of moNcment, so that the muscles 
acting on the joint can '»niy move isometrically. whereas, with the 
* wrist and ankle fixed ihe fingers and toes can move isotomcahy 
While m plaster the piuem must be told that not only must he 
carry out wilCing cvckisCs, but he must do each individual move- 
ment against the rcsisnnce of the plaster so as to bring mio use 
each group of muscio 

Faradism given properly throughout aids and encourages active 
movement, and allows each muscle of a group to be actively 
stimulated individually, so that one muscle works on the other, pre- 
venting intermuscular adhesions .^This is not allowed by active 
group movement alone, and one only has to see eases treated by 
eierciscs plus faradism compared with those treated by exercises 
alone, to appreciate the dilTerence m recovery iime.~I am, etc, 

W. E. Tt-'CkER. 

Maior. R,A hi C , 
OrihopiaoSvc Specialist 

Incidence of Peptic Ulcer 

Sir.— In >our leading arlicle (Nov. 18. p. 665) >ou refer to 
U\e need for siausties of the total incidence of peptic ulcer 
in our population May 1 suggest that this war has provided 
a simple means of obta ning such figures'’ I refer, of course, 
to the fact that the Minisu-y of Food has decreed that every 
' sufferer from peptic ulcer is enutled to priority milh and eggs. 
Every food office in the country must be-aware of the number 
of priority forms it has received bearing the figures “id" 
(milk) and “ I ” (eggs) all such_forms must indicate patients 
"with peptic ulcers. Surely it would be possible, through the 
- Ministry of Food, to collect such figures and thus determine 
the total number of pept'c-ulcer patients at any given time. 

I can think of two possible fallacies; first, that some people 
who have ulcers have not bothered to obtain their evira 
“'^milk and eggs (m my experience such a class must be e.xtremely 
small) : secondly. ‘that some doctors may have given to patients 
without ulcers the necessary forms. Again, I think tins must 
be very rare. 

In any case, a very good idea could be obtained of the 
ntimber of persons in this country who have peptic ulcers 
sufficiently troublesome to warrant their consulting a doctor. 
— 1 am, etc.. 

OuwooJ. n«r WsMcM J- D. BotTOMLEy. M.B. 

Sodium Bicarbonate and Peptic Ulcer 

Sir, — In view of pre'eni-day opinion on the action of 
sod. bicarb, in stimulating the secretion of HCl, and thus 
conducing to the formation of peptic ulcer, would it not be 
wise to omit this ingredient from the tablets magnesium 
’ carbonate compound of the Niiiioiwl War Formulary ? — 
1 atfi, etc.. 

Maiden Nc« ton. Dorset. 


SiR, — May 1, as the otologist to the North-Western Hospital, 
where the possibility of mahoidjiis in infanb with gastro- 
enteritis alwayj, receives full consideration, make some answer 
lo Mr. Leaiharl (Nov. 11, p. 637) and some otological comment, 
on Drs. Patterson and Stewart Smith (Nov^ IS, p. 659). 

^ In the first place there can be no possible clin.cal doubt 
that mastoiditis can play a very important part in the syndrome 
which we call acute gastro-enienus of infants. I am not 
as yet quite sure whether I agree with Mr. Leaihart that the 
disease is a primary masioiditts, or, more accurately, a primary 
upper respiratory infection with a secondary gaslro-enteniii ; 
or whether there is primarily a virus'produced gasiro-enteritis, 
which, as a result of lowered resistance, allows organisms 
already present m the upper respiratory tract lo become 
extremely pathogenic. Personally, I incline lo the latter theory, 
but at the moment we have not sufficient evidence to decide 
one way or another. One can, however, say quite definitely 
that in a large number of these infants there is a chn'cally 
demonstrable upper respiratory infection which most often 
showb Itself as an otitis media, which may or may not proceed 
to a clinical mastoiditiL 

Drs Patterson and Stewart Smith consider that the diversity 
of organisms found in the mastoid is a proof that the mfeciion 
i> not a prmiary condition That ts certainly not a tenable 
hypoihesii. No mailer what one’s age the organisms found 
in an acute mastOid can be most varied and can vary in the 
two ears in the same patient. 

Mr Leathart has done great service in pointing out the 
three types of bone infection that can be met. My own experi- 
ence agrees with ibis, and ] have often seen operation on 
the purely mucoid type followed by an immediate and dramatic 
improvemenL One might add that many a mastoid is passed 
as uninfected at post-mortem because u only contained mucus 
and not frank pus. Presumably the mucoid type is only the 
early stage of an acute infection, brought to the otologist’s 
nonce because of our old friends — the virulence of the organism 
and the resistance of the patient. 

I cannot agree that postenor-inangle glands are always an 
indication for operation. They certainly indicate an otitis 
media, but I have seen many cases with glands which have 
recovered without operation. I do not, either, pay much atten- 
tion to head-rolling, etc. ; I prefer to go by the condition and 
progress of the child taken in conj’unction with the auraf 
findings. And it cannot be too strongly emphasiied that a gross 
infection of the mastoid can exist with no more demonstrable 
lesion of the ear than a loss of the light reflex and a dulling 
of the tyTnpanic membrane. Hence the necessity for careful 
and repealed examination of the ears. The appearance of the 
ears can change completely in a few* hours, and the first clinical 
sign may be sudden dehydration in a child that had previously 
to aJJ appearances been doing well. It is our rule that, no 
gastro-enteritic baby should be allowed to die — there being no 
obvious cause for its death— without having its masioids 
explored. As I always operate with local analgesia the process 
is as quick and devoid of risk as posable. 

There are some points in the Manchester article which 
cannot be passed over without comment, as they' are definitely 
misleading. The authors state that under the age of 2 years 
the mastoids are undeveloped. This is quite untrue. I have 
seen many completely cellular mastoids at the age of 4 
or 5 months, and I am very’ much inclined to think that 
an acellular structure at that age is more often an indication 
of a past infection than of a normal structure 

Subperiosteal abscess is not a common complication in gastro- 
enteritis: 1 have never seen it, nor should I have said it 
occurs commonly in any infantile masioMitis Similarly, 
meningitis ts rare. T)rs. Patterson and Stevvari Smith have 
rather confused the issue by discussing all infantile post- 
mortems which showed mastoiditis, whereas Drs. Eiser and 
Alexander, and Mr. Leathart, have been discussing gastro- 
enteritis. In this disease the common complications, apart 
from masio'dit's, are septicaemia (which is usually overlooked), 
bronchopneumonia, secondary anaemia, and toxic hepatitis. 
More than one of these conditions can coexist — 2 fa« that has 
always to be borne in mind. It would seem that all 
Drs. Patterson and Stewart Smith have shown is the frequency 


C. Ll. L\-nder. 
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with which a lethal condition can exist In infants and escape 
notice. Admittedly, the condition can be most difficult to 
diagnose. All the more reason, therefore, for it never to be 
forgotten. The operation table should be the place for 
infantile mastoiditis and not the post-mortem table. — 1 am, etc., 
tondon.w.i. Winifred Hai-L. 

Episiotomy • 

Sir, — M r. J. D, S. Flew, in his excellent paper on episiotomy 
(Journal, Nov. 11), which deserves widest circulation and atten- 
tion, suggests calling slight descent of the anterior or posterior 
vaginal wall “ vaginal hernia ” or “ prolapse of the vaginal 
wall.” In my modest opinion this would add another misnomer. 
Why not call it rightly “descent," and that “anterior vaginal 
wall descent” and “posterioc vaginal wall descent” respec- 
tively (descensus vaginae). More advanced cases should be 
nominated “descensus vaginae et vesicae," whereas still more 
advanced cases should be called “ cystocele ” if it is according 
to the anatomical findings." Applied to the posterior wall the 
respective names would be " descensus vaginae et recti ” and 
“ rectocele.” Those cases in which the portio uteri appears in 
the vulva should then be labelled “descensus uteri," and the 
name “prolapse" left for those cases in which the uterus (or 
a part of it) is really prolapsed — i.e., fallen out (of the body) — 
and forms the contents of a bag of the inverted vagina (with 
or without a part of the bladder). — 1 am, etc., 

A.W.B. 

Artificial Insemination 


a- comprehensive objective view of man’s whole nature and his 
weaknesses, and a rational appreciation how the best individuals 
can best be procreated. Precisely because it regards matrimony 
as so good it hedges it around with reasonable restrictions: 
that is what the rational mind does with all good things, and 
the better a thing is probably the more restrictions in order to 
prevent the swamping of the best by the less good,- 
Dr, Malleson’s letter is -full of appeal to emotion. The 
spoilt child, in spite of all appeals to reasonableness, neverthe- 
less can only answer, “ Yes, but I want to,” ' So Dr. Malleson 
says of her childless married woman, “ Oh, but she wants to.” 
I suggest that rationality does not consist in devising means 
by which desires condemned by the normal conscience may 
yet be gratified. Rationality does not suppress emotion and 
desire, but controls them, / 

Many experienced practitioners have known cases where a 
woman who has had herself sterilized on similar emotional 
grounds has subsequently on cool rational reflection bitterly 
regretted it. For several millennia women have ministered to 
men's pleasures and borne children. These two functions have 
not markedly raised ^women’s status in the eyes of men. The 
women who have made men sit up and take, notice have been 
those devoted women who have- renounced these functions, 
not because they were bad but because, although so good, 
still belter functions, like the' supplying of a mother’s place 
to children lacking a mother, could be pursued. Such super- 
mothers 1 have known who excited profound rational respect 
and admiration. It is not rational but emotional to enthuse 
over the woman who has a child by artificial insemination., 
— -1 am, etc.. 


Sir,— Obviously this new procedure belongs to the same 
category as birth control and masturbation, both now condoned, 
even advocated, “in their place.” The sexual appetite exists 
in all or most people ; why then, the argument runs, should 
it not be assuaged “ when it becomes too strong to resist ” — 
so long, that is, as any resulting inconveniences to “the 
community ” are fully insured against? Similarly, a woman 
wants to gratify her “ maternal instincts ” and have a baby 
(and the population needs to be increased in view of the 
ravages of war, of road motor traffic, and so on), Why, then, 
should she not have a baby if the thing, can be done with 
a minimum of trouble to herself and her husband,, he being 
perhaps incapable or, in any ease, uninterested? There are 
in abundance maternity homes, anaesthetics, crSches, and so 
forth, and when once her infant, begotten by inoculation, begins 
to show signs of having a will and personality of its own, and 
so giving her trouble, the State will take it over and “direct” 
It into the right paths, while she, the mother, will be relieved 
of all fuTthei responsibility. 

As against this facile reasoning, however, comes the awkward 
fact of the home and the family. This happens to be, in the 
nature of things, the basis of social stability and coherence — 

'T opposite pq’e frail! anarchy and chaos. (And alas that 
0111 edu^*nional aiiihorities themselves nowadays fail to grasp 
the elementary fact that the home and its surroundings, form 
the young child’s natural primary school!) 

To say "that artificial insemination is justified because it has 
restored family harmony' in such and such a case is exactly 
like advocating the extended use of opium or alcohol for all 
the troubles that beset the mind. 

Our profession is already .suffering badly from competition 
by the faith healers, patent-medicine makers, and so on. Let 
it beware lest it lose caste still further by subscribing to this 
latest doctrine and practice of social disintegration. Man, as 
distinct from the animals, is provided with brains and an 
imagination, through which he can transmute his impulses to 

fine gold. — 1 am, etc., ^ t 

^ t c t. A. J. Brock. 

North Queensferry. Fnc. 


IR, — Dr, Joan Malleson chides us who condemn artificial 
imination for our lack of objectivity and for our appeal to 
jtion. With respect I suggest that the boot is on the other 
Dr. Malleson’s appeal is on behalf of the woman married 
the sterile or impotent husband. In other words, it is 
citation of the hard case which nofoiiously makes bad 
.. and is essentially emotional. The traditional view of 
ristendom in regard io marriage and the family is 


London, N.16. • ' E, H. StRANGE- 


SiR, — Recent letters in the Journal have argued against 
artificial insemination on the grounds that it is immoral and 
contrary to marriage • vows. 

I Teel sure that all rational medical men will agree that 
it is time the profession as a- whole became more far-sighted 
in its outlook on these matters. This is a changing world, 
and the things which appear to us most stable,, such as human 
nature and morals, 'must change inevitably. Authorities tell 
us that life has existed on this, planet for 1,000,000,000 years, 
and there is no reason to believe that it will not continue 
to exist for millions of years. Our ancestor^ 60,000,000 years 
ago were probably some kind of ape^ Millions of years hence 
our descendants may be as unlike us' physically and mentally, 
as we are unlike apes. A new moral code will have developed 
by then to pieet the demands of changed conditions. Our 
conception of marriage will possibly have been completely 
lost. Of course, in a lifetime one can only hope to see a 
tendency to change, and this will be recognized only by the 
more enlightened among us. It should be realized that it 
is 'quite futile to fight against this tendency. We can see 
to-day a tendency for man to lake his destiny into his own 
hands. Artificial insemination is one small expression of this 


'tendency. — I am, etc., 
Hafilcbur?, Worcs. 


R. F. Stronge. 


“Dissident Doctors” 

Sir, — D r. Piney’s energetic and somewhat emotional response 
(Nov. 11, p. 640) to Dr. Frederick Dillon’s plea (which to me 
seemed eminently reasonable) for a scientific approach to 
medico-political problems admirably demonstrates the urgent 
need for that plea. “ It is very odd,” says Dr. Piney, “ that we 
doctors . . . should be so easily gulled by the propaganda ot 
authoritarianism.” To me it is very -odd that he should pay 
authoritarianism the gratuitous compliment of suggesting a 
is the outcome of a scientific approach to politics. It is reaiiy 
rather tragic that at this present juncture the profession, whicn 
s/widd be the 'body par excellence to advise the nation an 
its legislature on how to implement their resolve to nave 
a better medical service, should speak with ’so many : 
The old jibe has it that doctors seldom agree, and onc-woui 
not need to go beyond the pages of the Journal to 
Yet the jibe is becoming less and less true in the , 
professional sphere, where a progressively scientific 
is leading to a rather remarkable agreement of opinion, bureiy 
the inference is clear. 
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1 am bure ihat Dr. Dillon’s \ic\v (and Karl Pearson’s) is right ; 
but I doubt if his appeal will be heeded by many. The issues 
v.iU, as hcrelofotc, be determined by a clash of prciudice, and 
a limited adiance, probably in the right direction, \siH be 
made This may be for the best It will leave the real solution 
to be worked out /liroiig/i the scientific approach by younger 
and less prejudiced thinkers when these ate released from their 
urgent task ot ensuring that human progress is possible at all 
— I am, etc, 

Abcriltcn H R C WaLKER 

Colonial Medicine 

Sir. — ^T he spate of article^, letters, etc , purporting to give 
pictures of medicine in these long-su5ering Colonies of outs 
continues May I trespass on the otherwise unsullied pages 
of the Journal to register a further plea, even at the risk 
of being thought caustic’’ Might it not be impressed upon 
intending authors, and then reimprcssed upon them, that there 
are \er\, very, very few doctors whose opinions are of any 
interest locally, or ot even approximate accuracy, until they 
have completed about five years of work actually in the West 
^African Colonies’ We do'' not write a history of England 
after a tortnighi at Brighton No more can doctors write on 
W’est African diseases until they have a certain knowledge of 
the people, some knowledge of the language, and especially 
^ome knowledge of the background of family life Nor is this 
knowledge acquired from a few months in the coastal belt 
Might we not apply the old adage of “Coasters” after seven 
years, “old Coasters” after fourteen years, to West Afncan 
medicine, if -we substitute “less ignorant” and “more experi- 
enced, but more humble ’ respectively ’ — 1 am, etc 

Colooj ot Uie Gamba I S MlsETT 

Debridcmeni et Epiuchage 

Sir, — ^T he use and misuse of these and all ed words 
have already given nse to far too much contusion and 
misunderstanding 

Oebriileineni is derived from debruUr which is the antonym 
of brnler (to bridle, to tie up, to fasten, to constncl) Dcbnder 
is given the following definitions To incise or slit up' , to 
cut adhesions or tissues which strangle organs (e g.. debnder 
line hernie), or to incise the edges of a wound to provide 
drainage for pus ’ Dtbridemeiti has nothing to do with 
defans 

EpUicliage is used by very few French waters, the majority 
using excision de la plaie (excision of the wound) It is 
certainly an error to use epitichasc for excision Epiuchage 
means' to peel or pare a fruit, and, used figuratively, lo examine 
or cnlicize in detail Moreover epiuchage is not given m 
Gamier andTlelamare’s dnyionarv, which is the siandard'vvork 
m Franqe. 

Ee debridement d tine plaie means the enlargement of a 
wound, and excision dune plaie excision of a wound — 
I am, etc, 

Leecster T M J DOFFVY 

X Hsrrcp s SiarJarJ Frerch and Enziuh Oiciiofiirx London 19V1 

i SouiMU Pdiit Ltirousse Illustre, 310th cd Pan< 19-40 

^ Dicnorn^re tifs Termes Techniques rfv \{t.deeuie — Cam»cr e\ \ Deli* 
rrirc, liih cd , Pans, 


The report of the London School of Hyciene and Tropical 
Medicine for 1942-3 records a heav> programme of teaching and 
research successfull> earned out Fourteen courses were attended 
b> 921 medical officers of the Bnlish and Allied Forces dunng the 
jear under review Shortened cour^^es were al:»o pro\ided for nc» 
officers of the Colonial Medical Service, and there was a short course 
in epidenuolog> for Polish graduates and senior students The Ross 
Insumie has contmued vis work, m India, Ccjlon, and Kenva, where 
msesugalions on onchocerciasis m the East Afncan goldfields are 
m progress; and arrangemerns ha\e been made for a helmintho- 
logical sup.e> in Korthem Nigena Sir Malcolm TVatson has retired 
from the directorship Research work, undertaken includes c\pen- 
menti on the effect of insecticides on an East Afncan tick, 
C?rnit/ioi/or«s moubata, comparative studies on the digestion and 
breakdown of haemoglobin in different blood-sucking msects and 
ticks; and an mvesugauon of the chemistry and biochemistry of 
patuhn A large number of ongmal papers were published during 
the sear b> members of live staff 


Obituary 


Sir JOSEPH ARKWRIGHT. M.D, F.RCP. FRS 

Joseph .Arthur .Aikvvnght, who died after a short illness at. 
King’s College Hospital on Nov. 22, became an eminent bac- 
teriologist though he did not devote hmiself to the senous 
study of bactenology until he was 40 years of age. Dunne 
the earlier years of his professional life he was a general prac- 
uuoner, and the experience gained m the pracuce of medicine 
beneficially influenced his subsequent researches 

Bom in 1864, he was educated at Wellington, Trinity Col 
lege, Cambridge, and at St Bartholomew’s Hospital He 
graduated M B , B Ch in 1S89 
andbecame M D m 1895 After 
servmg as house-physician at Sl 
B artholomew s and the Victoria 
Hospital for Children at Chel- 
sea and as house-surgeon at the 
West London Hospital he em- 
barked on private pract ce in 
Worcestershire in 1893. Ark- 
wright was a good physician 
and successful in his practice, 
but after 10 years he developed 
an allergy to dismfeclanls caus- 
ing an intractable eczema of his 
hands This malady was so 
great a hindrance m general 
pracuce that he was obhged to 
abandon it As he had a keen 
mterest m naiuxai history he decided to equip himself in bac- 
teriology To this end he applied lo become a private research 
worker at the Lister Insutute His application was entertained, 
and in 1905 he joined a small band of research workers, which 
included A E Boycott and John Ledingham, in the bacterio- 
logical department under Prof George Dean Arkwright soon 
became a competent bactenologist, showed a marked aptitude 
for investigation, and m 1908 vvas appointed one ot the 
Institutes bacteriologists He continued to enhance the repu- 
tation of the department bv his discoveries for nearly thirtv 
years 

In 191' Arkwright joined the R .A M C and vvas posted to 
Malta to take cnarge of the pathological laboratory of 
St Georges Military Hospital on the island Returning to 
England in 1917 he devoted himself lo the study of the aetio- 
logy of trench fever He served on the Commission set up 
by the War Office to mvestigate this disease, under the chair- 
manship of Sir David Bruce, and was responsible for a section 
of Its experimental vvork In 1920 he vvas seconded for one 
year for special vvork to the Ministry of Agriculture’s Com-' 
mittee on Foot-and-Mouth Duease In January, 1922, at the 
request of the Egyptian Government, he went to Egypt with 
the late Arthur Bacot to make a study of typhus fever and 
Its method ot transmission Both workers contracted the dis- 
ease and, although his younger compamon died, Axkwnghl 
recovered from a very severe attack, largely due to the nursing 
and care he received from his wife, who went to Egypt to nurse 
him Returning to England m June, 1922, be vvas back on 
duty at the Insutute m September of .that year He relinquished 
his posiUon in 1927 Retirement, however, made Uttie differ 
ence lo his scienufic activity He retained his laboratory and 
vvas made an honorary member of the staff. He enjoved ibe 
feeling that he need not come to the Institute unless he wan-ed 
to, but he came just the same In latter xears administration 
claimed much of his time and energy He was a member of 
the Medical Research Counnl from 1930 Tq 1933 and of the 
AgncuUural Research Council from 1931 to 1940 In 1936 
he vvas elected to the Fellowship of the Roval Society, serving 
on the Council from 1931 to 1933, and in 1932 he succeeded 
Sir David Bruce as the Society’s representaUve on the Govern- 
mg Body of the Lister Instimte He was proud of this and 
gave xaluafafe service m helpmg to guide its desunies In 
1937 he received the honour of knighthood in recogniuon of 
his public services 
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Arkwright’s researches in bacteriology covered a wide range. The 
best known are those on the variations of bacteria, on the aetiology 
and transmission of trench fever and of typhus fever, on the physical 
phenomena. concerned in bacterial agglutination, and on immunity 
to, and the spread of, foot-and-mouth disease. In all these fields, 
of investigation he left his mark, and in the case of the first four 
he was responsible for the articles on the subject in the Sysient of 
Bacteriology edited by Fildcs and Ledingham and pubUshed by the 
Medical Research Council in 1929-31. 

In the early days of bacteriology, owing to. lack of methods of 
procuring pure cultures, bacteria were supposed to be capable of 
extensive variations in morphology and properties. Under the 
influence of Koch the pendulum swung in tlie opposite direction, 
and they were regarded as immutable. The latter view, too, had 
soon to be modified. Variations in form, colony formatfon, 
fermentative powers, agglutinability, and virulence were discovered 
to occur, even when the culture was made from a single bacterium. 
Variations could be imposed but sometimes appeared to _ be 
spontaneous ; some were reversible, others irreversible. Arkwright 
encountered the phenomenon of variability whilst investigating the 
propeities of meningococci isolated from epidemic and sporadic 
cases. This was the first piece of bacteriological research upon 
which he embarked. The phenomenon of bacterial variation 
fascinated him. He continued to study it for more than 20 years, 
during which he made some conspicuous contributions to the sub- 
ject. His chapter on bacterial variation in the System of Bacterio- 
logy is a scholarly exposition of the knowledge existing at that time 
by one fully conversant with biological principles. 

The researches on trench fever were made when he was a member 
of the War Office Commission charged with the investigation of this 
disease. In them he had the advantage of the co-operation of his 
entomological colleague, Arthur Bacot. Trench fever had been 
proved to bo transmissible by inoculation of a small amount of 
blood from patients suffering from the disease by McNee and citbers, 
and this had been confirmed by the American and British Commis- 
sions. Circumstances favoured the view that the infection was lice- 
bornc. A small microbe named Rickettsia quintana, less than 
1/2000 of a millimetre in diameter, had been discovered in the 
intestines of lice a few days after feeding upon patients. Microbes 
of a similar character had been shown to be associated with Rocky 
Mountain spotted fever and typhus, so that it was conjectured that 
Rickettsia quint ana was the chuse of -trench fever. Arkwright'hnd 
Bacot confirmed the statements that these small microbes appeared 
in lice after they had been fed on patients and that lice containing 
rickettsias could produce trench fever in volunteers upon "whom they 
fed. I hey found, however, that the surest way to. produce infection 
was to tub the intestinal content of the lice into the lightly scarified 
skin. The association of the infectivity of lice with the presence 
of rickettsia was proved by them with the use of lice, fed for many 
generations on Bacot, of which the intestines were free from 
rickettsia As no other pathogenic microbes and no filterable virus 
could be discotercd in infective lice it -seemed probable that 
Ricketiua quiniana \sns the causal agent of trench fever. Efforts 
to cultivate the parasite outside the intestine of the louse were 
terminated because, after demobilization of the Army, trench fever 
disappeared Arkwright therefore transferred his attention to 
another louse-borne disease, typhus fever, the causation of which 
seemed also to be due to a rickettsia (.Rickettsia prowazeki). The 
study ol lypluis could not, however, be undertaken in London vvith 
tile same facility as that of trench fever. There were no cases avail- 
able and human volunteets could not be used. He had to fall back 
on animal CNpcnments. and, having obtained lice which had fed on 
tvpluis piiici.is 111 lul.snd, infected a monkey in London and passed 
the di'.c,.cc to iiihcr monkeys and to guinea-pigs. He subsequently 
u-ed thcsc annniK i.i, bis experiments, but inoculation with material 
cont.-iining the mtoction of typhus produced only an uncharacteristic 
Ichrile illness m monkeys, rats, and guinea-pigs. The association 
o intcc i.iiv uiih the presence of rickettsias in the lice was found. 
txpcriiiKnis cm animals with human lice were often frustrated, 
houever, hec.uise they didn’t live long on a diet of animals’ blood 
and. to keep them alive during the few days required for the 
rickettsias to multiply m the intestine, Arkwright and Bacot had 
.1 1*^, feeding of the lice with human blood! To avoid 
this dilhculty, experiments on monkeys were made in which the 
small monkev louse was used. These told the same story of associa- 
lon between infcsiiviiv and the presence of Rickettsia prowazeki 
in the gut of the insect 

The handling of lice carrying the infection of typhus is a danger- 
ous pastime, and a high proportion of research workers doing so 
’ave become inlccied and several have thus lost their lives. This 
anger did not deter either Arkwright or his intrepid colleague BaCot, 
anti when, in 1922, they received an invitation from the Egyptian 
jovernment to investigate typhus fever in Cairo they accepted it with 
alacrity, as likely to alTord them exceptional facilities for carrying 
on their work. For typhus was endemic there and recovered cases 
on which to teed their lice were available. They had not proceeded 
tar wvUx Lbe wvsi^Vs'jwwwn, Vioxxexcr, xs'nen xhey ’Doth contracted tiic 
Uivcase, of which Arthur Bacot died. 


Arkwright’s contribution to the study of foot-and-mouth disease 
began in 1920 when the Government decided to, permit an investiga- 
tion to take place in this country. A committee was formed by the 
Ministry of Agiiculture to plan and direct the inquiry, and Arkwright 
accepted an invitation to join it. He undertook later the direction 
of part of the researches which it was proposed should be made 
with the employment of small animals at the Lister' Institute. He 
had a small team to work under him and a suitable experimental 
animal was available, as guinea-pigs had been recently shown ‘by 
Waldmann to be susceptible and their infection to be followed by 
sulficiently characteristic symptoms. Among the subjects o‘n which 
valuable results were obtained were the plurality of the virus of foot- 
and-mouth disease in this country, immunity to different varieties, 
and the possibilities and limitations of enhancing resistance to infec- 
tion by immunization with vaccines prepared in different ways. The 
survival of the virus in frozen carcases and other materials, the 
viricidal action of heat, light, and chemical agents, and the suscepti- 
bility of a number of animals which might play a part in distributing 
the disease were also explored. These researches were published in 
a series of reports of the committee, and although Arkwright’s name 
appears as joint author of but few of them, they ovve much of their 
success to his inspiration and guidance. In 1931 he succeeded 
Sir Charles Martin in the chairmanship of the committee. From 
time to time Arkwright also contributed significant observations on 
the spread of diphtheria and cerebrospinal fever, and in 1912 he 
published T/ie Corr/er Rrob/em in Infectious ZJ/senjes with Lcdingluam 
as co-aul’noT. ft presenxed 'in reada'ble iorm fhe e.x'isfmg ’knowledge 
of the part played by the human carrier in the spreading of the six 
infectious diseases on which the facts are accurately known. 

Arkwright was a courteous and kindly person, remarkably modest 
of his own attainments. -He possessed a keen sense of humour anil, 
by his ability to see the humorous side of what were to others 
irritating occurrences, he avoided quarrels. He was unselfishly 
good to junior workers with him, and saw to it that they obtained 
more than their due share of credit for the results of -researches 
inspired, planned, and guided-by him. Indeed he possessed the 
Christian virtues in good measure and was an c.xamplc to us all. 


C. I. M. 

. H. C. 

HENRY BRIGGS, LL.D., F.R.C.S.‘ 

We have to record the death on Nov, 22 at Hoylake, at the 
age of 88, of Dr. Henry Briggs, for twenty-three, years professor 
of midwifery and gynaecology in the University of .Liverpool. 
To mark his long and valuable service in that chair the 
university made him emeritus professor in 1921 and conferred 
on him the honorary degree of LL.D. in 1934. 

Henry Briggs, son of James Briggs, was born at Pilkington, 
Lancashire, and from Manchester Grammar School went to 
study medicine, first at Owens College and then at the 
University of Edinburgh, where he graduated M.B., C.M. in 
1877. He learned his anatomy under Sir William Turner, 
winning a senior medal in that subject, and clinical surgery 
under Lord Lister, winning a medal and first prize. He returned 
to his native county as demonstrator of anatomy in the 
Liverpool Medical School, and remained in that city until his 
retirement from active work. He- obtained the F.R.C.S.Eng. 
diploma in 1884 and lived to become one of the oldest Fellows 
on the list. His early appointments at the Liverpool Royal 
Infirmary were those of senior resident medical officer, surgical 
tutor, and anaesthetist, and he lectured for a time in surgery 
at University College, Liverpool. From that point onwards 
he devoted himself to obstetrics and gynaecology, becoming 
surgeon to the Liverpool Maternity Hospital and to the Liver- 
pool Hospital for Women. In 1898 he was elected professor, 
and held that post until 1921. He founded a new teaching 
department in his specialty, and took deep personal interest m 
the building up of its pathological museum, to which he gave 
a great many specimens of educational value. 

Prof. Briggs joined the British Medical Association in 1878, 
was an associate member of the North Wales'- Branch, an 
presided .over the Section of Obstetrics and Gynaccoogy a 
the Annual Meeting held in I-iverpool in 19\2 He was 
also a past president of the North of England Obste rica 
Gynaecological Society and of the Obstetrical Section o 
Royal Society of Medicine.- He served for some years on n 
Central Midwives Board for England and 
chairmanship of Sir Francis Champneys.^ With Edin urg 
kept in touch by acting as examiner in obstetrics tor 
university, and the Obstetrical Society of Edinburgh ma 
VATX HemwMy FtWos-i. Ws. wdtinq^ covered a ssioe 

range of subjects in his department. 
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R. L. RAWLINSON, B.Cu. 

\Vc reurct to record Itie death of Dr. R. L. Rawlinson, director 
of the r.ad,ological deparuiieni of the Brompton Hospital. 
Rupert Lewis Rawhnson was educated at Cambridge ami 
St. Georce's Hospital, qualifjing in 1912 In addition to his 
appointnient at the Brompton. he was honorary radiologist to . 
the Victoria Hospital tor Children, medical officer m charge 
of the eleetrotheraps department of the Rojal Nat.onal 
Orthopaedic Hospital, and consultant radiologist to the Ministry 
of Health. A colleague writes: 
The death of Dr R. L. Rawhn- 
son has depriscd us of a great 
radiologist. His experience was 
\ast .and his op.n on on a 
"chest r-ray." though always 
delixcred with characteristic 
modesty, was unrivalled. Many 
will recall the wise and humor- 
ous commentaries which were a 
feature of his daily sessions m 
the reporting room. For the 
past five years, s.ncc the out- 
breaL of war. Dr. Rawlinson 
fixed at the Brompton. where he 
was a much-beloxed member of 
the residents’ mess. Those who 
met him there will always 
remember his friendliness and 
his whimsical humour, which, 
although often shrewd, was never unkmd. He was 
nature, and only those who knew him well were allowed to 
climose the varied store of Knowledge which his unassuming 
manner so often concealed. As a schoolboy he was interested 
in natural history, and this remained his chief recreation . he 
became an expert on alpine rocK plants, British moths, and 
other Kindred subjects In his youth he was a mountaineer 
of no mean order and he was always a Keen fisherman. A 
Kindly, generous man with a great sense of humour, he had 
an abundant capacity for maKmg friends The news of his 
death will bring a sense of personal loss to many generations 
of old Brompton men, as well as to a host of others who were 
his comrades. < ___ 



Medical Notes in Parliament 


The Coming Session 

On Nov, 28, in the Speech proroguuig Parliament that day 
refeilnce was mdde to the passage into lavv Session 

1943.4 of Bills providing for the rehabilitation of disabled, 
persons, the building of houses, and ‘he improvement of water 
supplies and sewerage in rural areas The pubhation of pt^ 
po^ls for a national" health service and a comprehensive system 
of national insurance was also recorded. 

On Nov. 29 the King opened a new Session. The Speech 
from the Throne said: "My Government intended that, as 
opportunity serves, progress should be made with legislation 
arising out of the proposals already made for a comprehensive 
health service, an enlareed and unified scheme of national insur- 
ance. a new scheme of industrial m^ury insurance, and a system 
of family allowances." „ 

Measures embodying proposals for a national water policy 
were also promised. . , » 

Dunng the debate on the Address in reply to the kings 
Speech Mr, Arthur Greekwcod said many members were 
disturbed by die jslesation of certain proposals to a category 
of those which should be dealt with “as opportunity serves. 
It was the House’s duty to see that promises which had been 
made were implemented. . 

Mr. Churchill said there was no question of postponing 
a Dissolution to carry legislation which, vviih the best wall in 
the world, could not be carried this Session. 

Sir Crvrles Edvvvros regretted that the Kings Speech did 
not mention the health of the people. The Welsh death rate 
from tuberculosis was 751 per 1,000.000, which was still too 
high. The medical officer of health told him that for a hos- 
pital in Monmouthshire the wailing period was six months and 
for Monmouthshire people it was over three months. Chil- 
dren under 5 or of school age were ia contact with persons 


sulfcring from tuberculosis and awaiting institutional treatment, j 
Of 250 awaiting admission, 42 shared their bedroom with , 
another person ] 

Manufacture of PenJeilUa , 

Mr. George Griffiths on Nov. 29 raised the question of the s 
manufacture of penicillin m the United Kingdom and the agree- j 
ment of the British Government with the United States Govern- 5 
ment concerning it. He said penicillin was closely guarded. 1 
Priorities were g.ven to five or six compan.es. Instead of the 
British Government taking over the control of the manufacture i 
of insulin they had handed it to the United Stales and only 5% 
was made in this couniry. There was an agreement with the , 
United Slates that the Forces should have penicillin first. He [ 
agreed, but said civilians should have it before German 
prisoners. In the West Riding County Council laboratory a 
Czechoslovak doctor had been able to manufacture ' pure 
penicillin and lost only 5%, though British manufacturers lost 
up to The West Riding County Council could not extend 

the laboratory and had asked the Ministry of Supply for facili- 
ties to do this. The Ministry said the council could continue 
the manufacture in its own way but must not supply the 
civil population with penicillin unless they were m West Riding 
County Council institutions. The council said the Ministry 
should allow penicillin to be given to anybody where medical a 
officers said it was necessary. This penicillin laboratory was 
at Wakefield. Penicillin was also made in Bradford and 
Halifax, but was Ihe " raw stuff ’’ and could only be rubbed 
into the skin. Was it not time that the monopoly of five firms 
was ended and that everyone in the country who needed 
penicillin should be able to get it? 

No reply was made by the Government. 

Ministry of National Insurance 

When the commitlee stage of the Ministry of Social Insur- 
ance Bill was taken on Nov. 14. Mr. Pethericu moved 
an amendment to alter the title to that of ’’ Minist^ of 
Nauonal Insurance." He said that the name ’’ social insur- 
ance ’* did not mean anything, except that all insuiance was 
to some extent bound up with society. Dr. Russell Thomas 
supported the alteration of the title He said that the word 
" national ’’ did stimulate some sort of patriotic spiriL He 
disliked the word "social” immensely because, he believed. 

It originated in Germany. Mr Lloyd George borrowed his 
scheme from the social aspiralions of the Germans, but he 
had the decency to call it ’’ national insurance ’’ when British 
doctors were going to refuse to work the scheme because of - 
its obvious injustices 

Mr Pevke said that the Government included the word 
"social" because it had been current for many years in 
international usage. It was a matter, however, for the Com- 
mitlee. and the Government would accept the amendment 

Sir Willi vvi Beveridge said that clearly "social security" 
was the title in the Atlantic Charter and was understood by 
people in this country and everywhere as the nghl title. He' 
opposed the amendment. 

The amendment was carried by 170 votes to 80. 

Col Elliot moved an amendment to ensure that the close 
connexion between treat-nent and payment which existed in 
Scotland should be continued -there. The new steps about to 
be taken, he said, could be utilized by the existing Minister — 
the Secretary of Stqte for Scotland The control of all the great 
amount of insurance money would pass from Scotland if the 
Bill went through in its present form Sir Willivm lownr, 
opposing Ihe amendment, said that the ob'ect of setting up 
the Ministry was to make one Minister solely responsible for 
the various forms of social insurance If the amendment was 
accepted a complete division of authority would result. The 
new Ministry must work on the main principle of devolution. 

It must decentralize, and leave, so far as possible, Scottish 
officers sitting in Scotland to deal with Scottish problems with 
the very minimum of interference from and reference to 
England. If, for example, an epidemic vv-as breaking out in 
one of the great cities of England or Scotland, there was at 
present no means by which the approved soc'eties could com- 
municate with, Ihe Ministry of Health. If there were 3 
co-ordinated system of paying sickness benefits on the faith 
of doctors’ certificates, he hoped they would have a Depart- 
ment which would see that these statistics were analysed and 
checked, so that useful information could be obtained. The 
Department would be run in collaboration between the Nlinister 
of National Insurance and the Secretary of State for Scotland, 
so that the Ministry of National Insurance could give the 
Secretary of State what the latter had never been able"to have 
before — the mass of information which came from the pay- 
ment of sickness benefit, as it must be, on doctors’ certi- 
ficates. It might be that a larce number of people in a par- 
ticular area were getting benefits at a particular time. That 
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would at once be a pointer, and the medical .officer would 
look into it to see what -was the matter. That was something 
they 'could not do to-day. The amendment was negatived by 
221 votes to 26. 

Sir Heruert Williams moved an amendment, which, he 
said, raised the question whether they were going to separate 
entirely the responsibility • for medical benefit from that for 
cash benefit. The Committee should think before it decided 
that the right place for medical benefit was outside the scope 
of the. Minister of National Insurance. The Minister should 
take with him the administration of medical benefit. 
Dr, Morgan opposed the amendment. He said that the 
question of medical benefit was purely a health matter. They 
could not separate curative and preventive medicine. He 
wanted to be sure that under the regulations and procedure 
with -regard to medical certification there should be consulta- 
tion between the two Departments, so that the Minister of 
National Insurance would not have the power alone to make 
regulations and decide exactly, what medical certification had 
to be done. The doctors should be free to certify,, according 
to their conscience and their own ideas, within the accepted 
limits of the ordinary medical procedure with regard , to 
prescribing. 

Sir William Jowitt said the Government could not accept 
the amendment. It was desirable that the distinction between 
medical benefit, which meant medical treatment and assistance, 
and sickness benefit, which meant periodical payments of 
sums of money after certification by a doctor, should be drawn 
in the most emphatic way at the earliest time. 

The amendment was withdrawn. 

The committee stage was concluded, and the Bill read the 
third time. Sir William Jowitt said it would be an enormous 
task to get the Security Bill ready. It was by no means true, 
as he had heard it said, that it was nearly ready. He would do 
his utmost to see that no undue time was lost in getting on 
with the job. 

Medical Services in Jamaica 

A report is expected shortly from a committee, under the 
chairmanship of Sir Alexander Russell, which has been set. up 
to review the medical and health position of Jamaica, to con- 
sider the reorganization of the administration of the medical 
and health services, and to make recommendations. No appli- 
cation has reached Col. Stanley from Jamaica for assistance to 
promote improved medical services. 

' On Nov. 14 Sir E. GRAHAM-LmxE asked the Secretary of 
State for the Colonies whether he was aware that licences to 
import penicillin into Jamaica had been withheld on the advice 
of the British Mission in Washington, and what steps he pr 9 - 
posed to take to ensure that people in Jamaica might obtain 
urgently needed supplies. Col. Stanley replied that licences to 
import penicillin commercially were doubtless withheld by the 
Government of Jamaica in accordance with the conditions 
which had to be imposed in order to ensure that the limited 
supplies which could be released for civilian purposes were 
used to the best advantage. Use had to be restricted to centres 
where adequate facilities existed for controlled clinical trial. 
To ensure that all supplies reaching the Colony wgre so used, 
it was arranged that imports should be through Government 
channels. As, however, the Jarqaica Government encountered 
some difficulty in obtaining supplies, interim arrangements had 
been made for an emergency supply to be sent to Jamaica 
commercially. 

Vitamins for Prisoners of War 

On Nov. 28 Major McCallum asked the Secretary of State 
mr War whether adequate steps were being taken through the 
Red Cross authorities to supply to our prisoners of war in 
Germany, other than those in Hospital, the essential require- 
ments in vitamins which were lacking in the low diet afforded 

f Geiinan Government, particularly now that the supply, 
of Red ( ro>s food parcels had had to be reduced to half a 
parcel a rnan a week. Sir James Grigg said that the com- 
position of the standard food parcels sent out by the British 
Red t ross Socieiy and Order of St. John was designed and 
was reviewed by experts in nutrition in relation to the rations 
issued bv the detaining Power All practicable steps were being 
taken to reslore the normal flow of Red Cross parcels, and it 
vvas hoped that the full issue of parcels might be restored 
shortly His medical advisers informed him that the reduction 
m the issue of parcels was unlikely, unless unduly prolonged, 

health of the prisoners. Major 
iVlckvLU M asked if It was a fact that the parcels containing 
vitamin supplies went only to the men in hospital and not to 
t hospital and who for long years had 

sutfered trom lack of vitamins C and D. Sir James Grigg 
said that extra vitamins were included in the parcels for sick 
prisoners, hut food sent to the ordinary prisoners contained 
a supply of vitamins in the normal way. 


Release of -Medical Student from Navy 
On Nov. 28 Sir E. nGraham-Little .asked the’ .First Lord 
of the Admiralty if he would consider for release from the 
Royal Navy a medical student who volunteered for the Royal 
Navy in 1940 when he had nearly completed his studies for 
the second examination of the medical degree, but was now 
anxious to finish his course and assist his father, an overworked 
medical practitioner, or if he would secure priority of demobil- 
ization for this student. Mr. A. V. Alexander replied; No, 
Sin I am’ afraid it is not possible to^give any special pre-^ 
ference to medical students for release from the Royal Navy. 
While I appreciate the motives which prompted this young 
man to join up at a lime when he vvas reserved, there are so 
many students serving in the armed Forces whose studies have' 
been interrupted by the war that it is not possible to give any 
of them exceptional treatment. The position has not been over- 
looked, however, in connexion with the various -Government 
scheme's for resettlement and further education. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Charles Robert Harington, M.A., Ph.D., F.R.S., Director of the 
National Institute for Medical Research, has been elected an 
Honorary Fellow of Magdalene College. 

At a Congregation held on Nov. 21 the degree of M.D. was con- 
ferred upon A. B. MacGregor, G. W. Harris, and I. R. S. Gordon. 

UNIVERSITY OF WALES 
The Welsh National School of Medicine 
The following candidates have satisfied the examiners at the examina- 
tion indicated: 

M.B.. B.Ch. — Medicine : Julia P. Gibbs. Sarah M. Lewis, B. H. McCracken. 

J. E. T. Sober, M. J. Tanner. J. W. Thomas, P. H. Thomas, VV. H. Williams. 

SOCIETY OF ■ .APOTHECARIES .OF LONDON 
The Society of Apothecaries of London announces that Brig. ' 
Lionel E. H. Whitby will deliver a lecture on “ Blood Transfusion ' 
in Peace and War ” at Apothecaries’ Hall, Black Friars Lane, Queen 
Victoria Street, E.C., on Tuesday, Dec. 19, at 2.30 p.m. Members 
of the medical profession and senior students are cordially invited. , 

Applications are invit'ed for the Gillson Scholarship in Pathology, 
which is awarded for the encouragement of original research in any 
branch of pathology and i? open to candidates under 35 years of 
age. The scholarship is of the value of £105 per annum. Regula- 
tions may be obtained from the Registrar, Apothecaries’ Hall, Black 
Friars Lane, Queen Victoria Street, E.C.4. 


Medical News 


The Pathological Society of Great Britain and Ireland and the 
3iochemical Society will hold a joint discussion meeting at the Royal 
Jociety of Medicine, 1, Wimpolo Street, London, \V., on Saturday, 
Tec. 16,, at ll'a.m. The subject for discussion is cancer. 

Sir Ambrose Woodall, F.R.C.S., has been given his portrait in 
Ills and a cheque for £500 in recognition of 25 years’ se^ice as 
enior resident surgeon at the- Manor House Hospital, Golders 
Jreen, London.’ Mr. A. V. Alexander, First Lord of the Admiralty, 
vho is president of the hospital, made the presentation. 

On Nov. 28, after a six-days trial at the Old Bailey, Alva DdbcA- 
-vans, M.B.Xoronto, aged 63, with addresses in the West End ot 
,ondon, was foupd guilty of conspiring with intent to procure abpr- 
ion, -and of having performed illegal operations on ' 

Yilliam Spencer Lewis, aged 73, described as a surgeon of 
vliddlesex, and Redcliffe Gardens, 'Earl’s Court, who, with two 
vomen defendants, pleacjed guilty to conspiring to wo^urc aboriion 
ind who also pleaded guilty to using an instrunient or o h • 
o procure the miscarriage of six wornen, asked for m"' . 

iffences, twelve of which were of a similar kind, lo be „ 

lonsideration. In March, 1942, Lewis was 
Vssizes to three years’ penal servitude for performing ill ^ ‘ 
ions on women. with intent to procure miscarriage, bu 
ng fifteen months of that sentence he had , i xi, 

)ffice order on medical grounds, his heart being all ’ . , ' 

ustice Hilbery now sentenced him to three years pen . . . ’ 

aying that but for the defendant’s advanced age and i .. 
vould have imposed a heavier sentence. He sentenced U ' , 

Ivans, who was alleged to have sent women to -as 

0 five years’ penal servitude. One of the two women def 
cntenced to imprisonment for six months and the other bo 
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A mccimg of the Diagnosis Sccuon of ihc FacuU> of Radio- 
logists has been arranged for Frida>» Dec IS, at 2 30 pm. at 
32, Wclbcvk Street, W , when a paper bs Dr. Peter Rcrle> on the 
non-tuberculoui lemons detected by mass radiography mil be 
followed by disvUMAion Other radiological meetings to be held 
about this date arc: Bntish Institute of Radiolos^, 32, WclbccL 
Street, Dec. U, 8 pm, papers on intervertebral disk lesions, and 
Dec. 15, 5 pm, medical members* meeting 
Brig. George Macdonald. M D , D P H , D T M . has been 
appointed dircvlor of the Ross Institute of Iropical Hygiene, 
London Swhool of Hygiene and Tropical Medicine, and will take up 
this post on his release from niihtary service He studied medicine 
at the UmverMi) of Liverpool and has earned out research work on 
tropical diseases m Wot .\fnea and other places He was appointed 
assistant director of the Rois Institute m 19^9, and pined the 
RA.MC on the outbreak of war 


The Services 


Temp Acung Surg Lieut -Cmdr C P. Bji1c> , R N V R . has 
been menuoncil in dispatches. This name appears in a list of 
aVtUrds for gallanto. skill, determination, and undaunted devotion 
^ to duty during the landing of Allied Forces on the coast of 
Normandy. 

Col. J. P. Huban, O B E , IMS, VJH’S , has been appointed 
Honorary Surgeon to the King m succession to Major-Gen. H 
Stott, CIE, QBE. IMSfiet) 

CASUALTIES IN THE MEDICAL SERVICES 

Killed 111 lACtwn — Capt Paul "Sabel Adler, Capt Charles Stewart 
Ross London, R.A .M C 

Preiroiu/}, rtiranng at Ariihetu, non officially reported died of 
Kounds — Capt Brian Btovvnscombe, G M , R.A MC. 

Preuoiul) inujine at Arnhem, now officially reported prisoner of 
wur.— Capt M' I S Hudleslon, R-A M C 


EPIDEJiUOLOGICAL NOTES 

Discussion of Tabic 

n Enslaiid and II ales notifications of infectious diseases 
Aceeded those of last week b> the following figures; measles 
49, scarlet fever 103 whooping<ough 113, acute pneumonia 
•3. There were 103 fewer cases of dvsentery, and 23 fewer of 
liphtheria. 

The incidence of scarlet fever in Lancashire went up b> 
07. Whooping-cough notifications in Yorks West Riding were 
14 higher than last week In contrast to the general trend. 
3urham reported a nse of 21 in diphtheria notifications The 
ise in the incidence of measles, 249, was the smallest recorded 
or eight weeks The counties with the greatest increase m 
his disease during the week were Yorks West Riding 97, 
Cheshire 96, Staffordshire SS. Devonshire 71, Yorks North 
hiding 62 ; a considerable fall was recorded in Lancashire 
102, and Southampton SI. 

Although dvsenlerv remams at a relatively high level, 217 
:ases, the total is the smallest for the past fourteen weeks 
The chief returns were London 33. Lancashire 27, Essex 23. 
forks West Riding 20, Middlesex 16, Glamorganshire 12. 
jlouceslershire 11. 

Eighteen cases of paratyphoid fever were notified during the 
veek~ the largest weekly total since January, 1943. Twelve of 
hese cases occurred in Middlesex, Heston and Isleworth M B 

In Scotland measles nolificauons fell by 34, diphtheria by 
;7, and dysentery by 12 , those for whooping-cough rose bv 
9. The largest returns for dysentery were Glasgow 36. 
Edinburgh 17, Renfrew County 10. 

In Eire the chief feature of the returns was a nse in whooping- 
:ough from 16 to 60 This disease was mainlv notified m 
hree areas; Dublin C B 23 , Wicklow County, Wicklow U D 
12. and 14 m the Rural District. 

In Northern Ireland the high level of measles fell during the 
veek by 16 eases; but the total for scarlet fever went up by 
100. Of the 191 cases of measles 1S7, and 45 of the 90 cases 
)f scarlet fever, were notified in Belfast CB 

Week Ending November 25 

The returns of infecuous diseases m England and Wales 
lunng the week included; scarlet fever 2,350, vvhoopmg-cough 
.,388, diphthena 616, measles 7,137, acute pneumonia 755, 
erebrospmal fever 41, dysentery 380, paratyphoid 1, typhoid 4, 
loliorayelitis 10. 
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INFECTIOUS DISEASES iVND VITAL STATISTICS 

We print below a summary of Infecuous Diseases and Vital 
Statistics in the British Isles dunng the week ended Nov. 18. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding weeV. latt vear, for (a) EncUnd and Wales (London included) (b) 
Londin (admmi‘lr 3 iive county) (c) Scoiland (d) Eue. (e) Norihcrn Ireland 
Fhufts of Btr /is 01 J Deaths, and oj • , 

ore tor (a) The 126 cn-ai iowtis 

(b) London (administrative county) ) 

The 13 pnncipal towns in Eire (c>1 ^ ' 

A dash — denotes no cases, a blank space denotes dt>case not notifiable or 
ncL.retum available 
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• Mearfes and whoopins-cough are not notifiable in Scotland, and ibfe returns 
are therefore an approximation only. 

t Includes pnmaiy form for England and Wales, London (admuustraiive 
county), and Northern Ireland- 

♦ Includes puerperal fever for England and Wales and Eire. 

I Owing to evacuation schemes and other movements of populaliota, binh . 
and death rales for Northern Ireland are no longer available. 







778 Dec. 9, 1944 


LETTERS. NOTES. AND ANSWERS 


British 

Medical Journal 


Letters, Notes, and Answers 


AJI communications with regard to editorial business should be addressed to Tub 
EDITOR. British Meoical Journau B.M.A. House. Tavistock Square, 
London, W.C.l. Telephone; EUSTON 2111. TELEGRA^ts: <4//io/ogy 
IFes/c^/U, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be oRered to the Drithh Medical Journal alone 
unless the contrary be slated. 

Authors desif^ns REVRINTS should communicate with the PwbUshms 
Manager. B M.A. House, Tavistock Square, W.C.l. on receipt oL proofs. 
Authors overseas should indicate on MSS. if reprints arc required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS .should be addressed to the Advertisement Manaftcr. 
B.M.A. House. Tavistock Square. London, W.C.l (hours 9 a.m. to 5 p.m). 
Telephone: EUSTON 2Ul. Telegrams: Articulate lycs/cent. London, 
MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Teuqrams: McdUecra Westcent. 
London. 

B.M.A. Scottish Office: 7. Drunishcugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Some Congenital Malformations 

Q- — What, ij anything, is known a I the causes of congenital 
maUariualions — e.g., clejt palate, talipes, supernuntetary digits? 
What advice on having jurther children shonid one give to parents 
whose history is as Jollows; Htisband aged 38, healthy; wife aged 
37, healthy. First child, boy aged 7 years, has right inguinal hernia, 
flat feet, and a hairy patch of skin on his back. Two tniscarriages 
followed at about 3 months gestation. Fourth pregnancy — a boy 
now aged 3 years who is heallhy but has a slight squint. Fifth 
pregnancy a girl born 4 weeks premature, died after 12 hours with 
the above-ntentioiied congeitilal malformations. Naturally the 
parents are anxious to know what arc the chances of having a normal 
child if the wife becomes pregnant again. 

A. — Cleft palate is often inherited, but opinions differ as to the 
mode of inheritance. It is probably determined by two recessive^ 
genes. Talipes equinovttrus is inherited js a recessive in some 
families, but may be due to pressure in utero. There are various 
types of supernumerary digits; the commonest, an extra digit on 
the ulnar side, is inherited as a recessive, but it also occurs in 
association with other abnormalities, such as acrocephalosyndactyly. 
An extra digit on the radial side is usually inherited as a dominant. 

I do not know an inherited condition in which all these defects 
occur together. It is unlikely that there is a genetic relationship 
between any of them and inguinal hernia, flat feet, and a hairy patch 
on the back which nresumably is over the .site of a spina bitida 
occulta, or squint, although all these may be inherited. It is quite 
impossible to say what the chances are that another child will be 
norma), but with such a family history I should advise the parents 
to have no more children. 

Threadnorms in an Adult 

Q. — A married woman aged 24 with pulmonary tuberculosis has 
had very severe threadworm infestation which resists usual medical 
treatment and is unaffected by appendicectoniy. The discomfort is 
so severe that she is losing sleep and weight. Any advice you can 
give about treatment will be much appreciated. 

A. — Medicinal treatment for tbreadsvorm infestation is alone 
inadequate. The gravid female worms emerge from the anus to lay 
their innumerable eegs on the external skin, and it is the constant 
reinfection by swallowing these eggs which is responsible for the 
. -"ncc of the infestation. The adult worms live only 2 to 3 . 

■■nths and do not multiply in the gut. The chain of reinfestation 
must be broken by frequent attention to personal hygiene, and also 
by rigid precaution against contamination of clothing, towels, bed 
linen, etc. The use of tight-filling drawers to prevent scratching 
and infection of the nails, and of linen which can be boiled daily, 
will do much to lessen this risk and ultimately to eradicate 'the 
infection. 

Right Radial Nerve Palsy 

Q . — Shortly after landing in Normandy in Jime I was confronted, 
within 10 days, with two cases of right radial nerve palsy. Both 
men reported that on awakening in their slit trench they were unable 
to extend the right wrist. On examination, the extciisors of the 
wrist and the brachio-radiatis muscle- were paralysed, there was 
tenderness over the niiisciilo-spiral groove of the humerus, and an 
indefinite area of anaesthesia over the dorsum of the hand. Neither 
case showed any improvement after several days, so were evacuated. 
Is this a common condiliott ? IFliat arc the pathology, prognosis, 
and treatment ? 

A.— It is almost certain that these men were -suffering from a 
pressure paralysis of the radial nerve, akin to the variety that was 
said to occur especially on Saturday nights. Usually the nerve does 
not degenerate and the electrical reactions of the affected muscles 
remain unchanged (if degeneration has occurred faradic excitability 


disappears between the 14th and 20th days after injury). Where this 
is the case the prognosis is excellent and' no treatment is required, 
apart from maintenance of the mobility of the hand. ' The odd thing 
is that recovery may be delayed for as long as 5 to 6 weeks: then 
it progresses rapidly and is ultimately perfect. Recently, Denny 
Brown of Harvard has shown that the characteristic lesion in this 
non-degenerative type of paralysis (which the Oxford workers have 
christened neurapraxia)'is a sharply localized demyeiinalion, Per- 
liaps this explains why the motor paralysis is usually more profound 
than the sensory; the motor fibres arc larger and more richly 
myelinated than those concerned with cutaneous sensibility.- And 
the delay before recovery may perhaps be due to tardy reconstitu- 
tion of the myelin sheaths. The axons also undergo a histoloacally 
demonstrable change, but they do not lose their continuity and 
there is no true Wallerian degeneration. 

It is also just possible that these men were suffering from one 
form of the obscure neuritis that has appeared from time to lime 
in every theatre of war. The pathology of this condition is unknown 
and the prognosis is uncertain. But this explanation seems a little 
unlikely in view of the well-recognized liability to compression of 
the musculo-spirai nerve and of the fact that these men passed a 
night in a slit trench. 

Regional Ileitis 

Q. — fV/tai are the present views on~the aetiology and pathology 
of regional ileitis, or Crohn’s disease ? What are the symptoms and 
treatment ? 

A. — ^Though the cause of regional ileitis.^is unknown, the disease 
is' classified with disorders of the reticulo-cndotheliai system, since 
the earliest and most constant change is hyperplasia of the lymph- 
adenoid tissue of the bowel wail and regional lymph nodes. The 
theories that it is due to tuberculosis or some other infective agent, 
or that it may be a manifestation of Boeck’s sarcoid, are not proven. 
The cardinal clinical features are abdominal pain, loss of weight, 
and general debility ; the signs of chronic intestinal obstruction ; 
and a palpable mass eillicr in the right iliac fossa' or, more usually, 
in the pelvis. Barium .\--ray studies show a long filling dcfect in the 
terminal ileum—the so-called " string sign." An .v-ray examination 
of the chest is essential in making a differential diagnosis. The 
ideal treatment is primary resection with wide excision of the 
mesentery.- This often means removal of the rigiit side of the colon 
as well, but it depends on the extent of the oedema and thickening 
of the bowel -wall. In cases complicated by fistula formation the 
operation may have to be done in stages. 'The results of excision, 
both immediate and remote, are excellent. (Sec Hadficld and 
Garrod, Recent Advances in Pathology, and St. Bart's Hasp. Rep., 
1939, 72, 181). 

Local Analgesia for Thoracoplasty ' 

Q, — What is ktagiU's modification of Seinb’s (Slockholni) local 
anaesthetic technique for thoracoplasty? 

A, — Wc are not aware that Dr. Magill has published any iwlicle 
under this heading, but the usual technique at the Brompton Chest 
Hospital (to wliicli he is attached) is brielly as follows. For the 
first stage (upper) thoracoplasty, after adequate premediralion, the 
patient is placed on his back and supraclavicular brachial plexus block 

performed, a mixtuie of 0.5% procaine, 1 m 
the addition of 1 in 250,000 adrenaline, being used. The pa' ^ 
then turned on to his sound side and the tine of incision is deeply 
infiVTd with half-strength solution (1 in 

0.25% procaine). Some of this solution is also tniected under the 

posterior border of the scapula. Postenor .'’"f 

corresponding with the ribs to he 'removed can ^ 

stage, but is usually left for the surgeon 

when the flaps arc raised. Subcuticular wheals for . 

of the towel clips are then raised. Anterior I" ' 

practised at one time but is bCk 

For second-stage thoYacoplasty, the brachial plexus block is not 

required. 

Failure to Ovulate 

Q.— /j it a fact that in some t/i”/ 

■ ovulate? Assuming that there is ,, „„y „icaiis of 

what would be the cause of this condition . condition 

deciding whether a woman ovulates or not 7 How can this 

A.— It Is an undoubted fact that stcrihly ““5*^04,^)3000 to 

to ovulate. As it is not known for certain - comlifion, though 
take place it is difftcvill to say o‘ diiidet o( 

it is generally assumed that it is due to some ^yWfaion and o( 
the anterior lobe of the pituitary Evidence of ibe 

corpus ■ luteum formation can be ^ or on the 

endometrium during the week endomeuium 

first day of the menstrual penod. A sample of 
is easily obtained with a suction -a staining, the 

needed for this simple operation. After fi 1 S of fiie 

endometrium is examined microscopically I active corpus 

secretory changes which indicate the presence o 
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iuteuni. The n)05t imponant of ibcse is “ ferning ” of the 
cndomeirial glands. It must be remembered that periodic uterine 
bleeding, simulating mciuiruation, can occur ii\ ihc abicncc of 
ovulation. 

In ca^cs of sterility due to failure of o\uJation, an nlicmpi can 
be made to stimulate the ovaries. Small doses of \ ra^s to the 
piimtary and- ovaries have been tried, and some s^cevsev have been 
claimed. AUcrnaiively, some pituitary preparation may be used, 
and this is the most logical method of treatment in thcvc eases. A 
new product, which is a combination of follicle-stimulating hormone 
from the anterior pvtuvtary and luteiniimg gonadotrophte hormone 
from pregnancy urine, has been found to h.\vc a profound stimula- 
ting etTcci on the ovancs. Mazer and Ravetz (.dmer. J. Obitci, 
Gynec.. V941, 41, 4741 found that two women out of eight treated 
with this* product for sterility, caused by failure of ovulation, con- 
ceived soon after treatment Great care Is necessary in us vise ov’^ing 
to Us very powerful dfcct 

. Autobaemotherapy for Asthma 
Q . — docs wiecdiiii o padenrs ouri bhod tntramuicuhrh 
ha\e a good effect upon an asthmatic p^Hie/U? 1 tried this wcMliv 
wiiA a (ii6ercu/ouJ pafiem who suffers from asthma, aitd ir did hint 
good, 

A.— Aulohaemothempy and auloseioiherapy are on occasion 
employed in the treatment of allergic skin conditions, especially 
eczema and urticaria : and usually only in asthmatics who (ol resist 
other (orihs of treatment, or (6) have a cause that is unknown or 
cannot be determined, and the attacks' arc thought to arise from 
substances occurring or manufactured in the body— for example, the 
treatment of menstrual a'^ihma with serum derived from autogenous 
blood withdrawn during the premenstrual stage Any improvement 
is usually of short duration. 

It is thought that the blood in destruction liberates ceriain sub- 
stances which on their own or on conjugation with other body 
proteins act as foreign substances and in some way alter the 
reactivity oX the patient Tjthers consider that the blood contains 
the specific allergen and that the systemic administration of the 
tninuio quanlities of this allergen present in the blood stimulates the 
production of specific antibodies. Hence U is thought that better 
results are likely to occur when minute quantities (Of cent, 
incracutaticously or 1.0 cem subcutancousivl each Z days for 12 
injections are given than, say, injections 10 to 30 ccm. intra- 
muscularly once a week Unfortunately for this suggestion u bas 
been shown that blood or serum denved from a non-allcrgic person 
can lead to equal Immediate temporary improvement 
V With OUT recent improvements in the determination of and testing 
for specific causes the number of cases with indeterminable origins 
lessens and the doubtful tempooiry beneficial effects of autohaemo- 
therapy are less often sdughi 

Rammstedt Operation 

Q.— *r/inr IS the coudiuoii found at the iu/iciiuii of the iro«iac/i 
and duoiipnum some months or years after the Rammsfedt operofibii 
has been performed ? " 

A. — ^Thc vvnler’s «perience of the conditions found at the pylorus 
some lime after a Rammsiedi operation is limited to two cases — 
one three weeks after operauon and the other after an interval of 
six months. In the first the infant djed of an attack of D and V, 
while still in hospital, and m the second the cause of death was an 
imercurrent condition; the result of the operation had been excel- 
lent. In both, the pyloric region wa^ quite free from adhesions, 
and the oval scar over the front of the pylorus was very thin and 
USsue-paper 'in type. There was, however, no herniation of mucosa 
The ridges left by the cut muscular edges could still both be seen 
and felt. The .surpnsujg feature was that the result at the end of 
three weeks looked almost the vamc as that after six months, except 
ar a liule more smoothing of the edges in the latter. AUhou^ I 
ive several cases opejaied upon over twenty years ago which have 
nee been seen and appear Vo be \n good health, no opportunity has 
-occurred of exposing the exact slate of affairs In one of these 
dses a barium meal showed some irregularity of the pyloric canal, 
but not sufficient to enable the condition to be recognized h.ad the 
previous history not been known. 

Senile Softening of Vertebrae 

Q . — A patient, fentale. used 69. 15 luflerm? pain in the back. 
X-ray examination sftoivs a senile softerung of the \erSebrae causing 
pressure on the^nene roots, 'Is there any treatment for this 
ccirfdtnb/i 

A. — Senile softening of the vertebrae can be a serious disability 
^in advancing years and treatment is difficult. To promote belter 
caldurn assimilation is a primary object, for which purpose irradia- 
tion with ulira-violel rays is desirable, combined with the administra- 
uon of calciuni and viiamin D, preferably parenierally, as the oral 
route is often ineffective in thesj? cases. Support for the spine is 
cweniiat to prevent the increasing kyphotic tendency, and test in 


bed on a firm mattress is desirable as a general principle but is 
often badly borne by the aged and can then be adopted only for 
pan of the day A wcU-filiing spinal brace or corset should be 
wont when up. For the immediate relief of the, pain caused by 
pressure on the nerve roots injection of procaine, 1% in saline, 
may be effective, 10 c.cm- or more being injected round the affected 
nerve roots at their emergence from the spine, , and with ihK may 
be combined infra-rcd irradiation and light massage. 

X Kays for Herpes 

Q.— IV/ctit IS the vnhic 0 / x rays ut the aborlhn or (reaiment of 
herpes ? 

A.— Small doses of x lays are valuable in (he trcalmcni of recur- 
rent herpes simplex, where the same area is constantly involved. 
They have hltlc or no abortive effect on the actual lesion. - 

Subcutaneous SucUings 

Q., — uoiuon aged 61 has for two years suffered front painful 
sweHings of 2 it> S thijs’ duration in the subcutaneous tissues of hands, 
wrists. auUes. feet, and sometimes of the this;hs. knees, and 
letts. They are at first small and tense, and then spreod to a 
dni»U"t'r of -1 to 5 inches. There is no hciU or redness. Often one 
succteds another rapiJlv so that the hands are nearly always swollen 
Oedema is present «f the heu/it of an oiinck; later tficre is a soft. 
fender, fit-defined swellunt without oedema The pain and stiffness 
cause coiisidernhle disahility Sometimes there is slight bluish dis- 
^coloration at the reufre. Occasionally the hands return to normal. 
Oloud pressure 100 nnii. svsinjir B.S.R. 9 nun. tii / hour. Urine, 
x-ro)' of hands, blood count. Ween’orordioitra/ff, all normal. Uaento- 
itlobin 70 SS% unless inking iron. The patient, mjtwrnff.v alert and 
ncine. is etisdv hnigued. mid ts very sensitive to extremes of tempera- 
ture The ioitdiiion followed acute cysntis, which was cured by 
sulphapxndme Constipation is cMreme. and a coioiiie irrigafio/r 
'vtis followed ill a few hours by an unusually severe outbreak. 

A.— The attacks arc suggestive of scru>itiration to aiorcign protein 
Of ,1 micro-organism Skin tests should therefore be performed 
and search made for septic foci. The patient may also be tested 
for scnsiuvuy to the bacteria present in her mouth, nose and throat, 
stools, etc If no specific cause is found, non-specific desensuiza- 
lion may be attempted, preferably with injections of whole blood 
The blood is withdrawn from a \em in the arm and injected intra- 
muscularly U i> usual to give a senes of six injections at intervals 
of 5. to 7 days; the amounts injected arc 5, 6, 7, 8, 9, and 10 c.cm. 
A radical change of diet is often successful, particularly a lacio- 
vcgeianan regimen wuh added lactose or rice-starch to promote an 
acidophil flora in the stoob. Unfortunately this is difficult to 
manage in wartime Ccncrat sedation may also be of value, such 
as a nightly do^c of barbiturate if the patient is not sleeping wcU. 

Wufer-tolerance Test and Pituitary Function 
— Is a wQfer-tolcrauce test of iiiiich vahie in estimating piluitary 
function? Can you gt\e details of the method of applying and 
interpreting the test ? 

A.— The water-tolerance lest of Volhard is that most commonly 
used. The pap’eni dnnks one litre of woier within one hour in the 
early momins. During the following four hours he micturates at 
inlctvrals of half an hour. In health practically the whole litre is 
excreted wuhvrt two hours. U a patient docs not excrete the whole 
amount, water retention can be diagnosed but no information is 
given abou*^ the cause of the retention. In most cases it is cardiac 
or renal. A jyoor excretion is also shown by many obese patients 
vfchose cardiac and renal functions are normal. Signs of endocrine 
•nd autonomic imbalance often accompany the obesity in such cases, 
and it is tempting to postulate a lesion in the diencephalon, where 
centres regulating water and fat metabolism and pituitary function 
exist. The whole question of fluid metabolism is, however, still 
obscure, And in the presence 0 / so many variables it would be 
unsound to regard Volfiard's test as a (e^t of pituitary function. 

PenlcUUn and Disseminated Sclerosis 

Q» — /I'aie (herapeutic trials been made on the value of penicillin 
m rfissenimated sclerosis? One jftcory about this disease is that 11 
is due to a ypirocAaetc, against which, presumably, penicillin would 
be effecine. 

A- — \Vc know qC no reports on the treatment of disseminated 
.sclerosis with penicillin, either in this country or even in the U.SA , 
where clinical research on peniciUm has been on a wider scalc'and 
included a greater variety of conditions, some rather unpromisiifg. 
Whether the treatment of dissetmnated sclerosis has any prospect of 
success certainly depends on the truth or otherwise of the spiro- 
chaetal hypothesis in connexion with (his disease, and most will 
a§?ee that this is rather too slender a thread to support much 
weight. But eveothiiig is worth trying once, and it seems justifiable, 
u supplies allow, to irwt a disease of completely unknown aetiology, 
always provided that it has characters compatible with an infective 
'■ongm. 
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Spread of the Coninion Cold 

Q . — /s the common cokl spread by jomites ? What is the risk of 
infection from making the bed of a person who has a coid^^ and 
would it be diminished by wearing a mask? 

A. — ft is not possible to give an unequivocal answer to the first 
part of this question. There is good evidence that the common cold 
is due to a filterable virus, since men and monkeys have been 
infected by filtered nasopharyngeal washings from “ colded ” per- 
sons. But artificial cultivation of the virus is extremely difficult, 
and successful propagation by this means has been claimed by only 
one team of workers. We are therefore ignorant of the biological 
properties of the cold virus, including its resistance to natural drying. 
However, circumstantial evidence suggests that it may survive for a 
time outside the body. Bliss and Long found that monkeys in 
strict isolation became infected through food prepared by an 
individual with a cold. Influenza virus remains viable in the an 
of a room for some hours and on fabric for some days, so it seems 
possible that the cold virus will do the same. 

Blanket dust has proved to be a source of infection with respira- 
tory bacterial pathogens, and therefore it seems not unlikely — 
although there is no proof — that an individual inhaling dust from 
the bed-linen of a “ colded ” person may become infected in this 
way. Protection against infection by wearing a mask is possible 
if the mask is efficient — i e., it must fit pretty closely to the face 
and must not allow the passage of fine dust. A mask of the snout 
design, made of six layers of butter-muslin or of gauze with a 
42 by 42-strand mesh largely fulfils these requirements Repeated 
laundering improves the efficiency of the mask by narrowjng the 
interstices of the mesh. The transmission .of the common cold is 
very well discussed by Browning in Control of Common Fevers. 


Scalenus Anticus Syndrome 

Q . — flow IS the scalenus anticus syndrome diagnosed and treated ? 
How exactly is elevation of the arm for purposes of testing of 
cervical rib (or other pressure on the subclavian vessels) attempted? 

A. — The tcim “scalenus anticus syndrome” is misleading. It 
originated in the United States and was first used for a group of 
cases presenting the clinical picture of cervical nb but in which 
no cervical rib could be demonstrated. The application of the 
words “ scalenus anticus ” to this group of symptoms was due to 
the fact that Adson and Coffey (1927) had clearly demonstrated 
the influence of the scalenus anticus, particularly in the matter of 
treatment of a typical cervical rib. Tenotomy of this muscle| by 
giving more room for the brachial plexus, would relieve the 
symptoms associated with a cervical rib and render excision of the 
cervical nb unnecessary. 

It IS rather a pity that Ochsner and his co-workers (1935) used 
the term “ scalenus anticus syndrome,” for, as Freiberg (/. Bone Jt. 
Sitrg , 1938, 20, 860) later showed, it has distracted attention from 
the causal factors of postural relaxation and brachial plexus drag, 
from traumatic and arthritic lesions of the cervical spine and 
shoulder girdle, etc Furthermore, enough notice has not been paid 
in the United States to the work of Telford and Stopford (Brit. J. 
Surs; . 1919, 7, 168; 1931, 18, 557), who have analysed the 
variations m the lowest trunk of the brachial plexus, the occasional 
separation beneath it of sympathetic fibres in a separate bundle, and 
the inllucnce of this upon vascular symptoms distally. Other recent 
work has shown the important part which cervical intervertebral 
disk lesions may play in the production of this group of symptoms, 
whith in many ways bears a striking similarity to sciatica. The 
"oik of other British neurologists is in this connexion iVcll worth 
mcniioiiiiig— eg, Walshe, m the Lancet (1944, 2, 173). 

I iheiefore prefer not to refer to any such thing as a “ sealenu* 
•iniKiis svndrome " There are a variety of symptom complexes 
ri-la’cd to ihc brachial plexus and subclavian vessels of which a 
c.iicUii .an.iUsiA must be made and for which causes must be sought 
^ .11 kasi IS high as the spinal-cord segments concerned. In a down- 
lid ilircsiion the seirch should not end at the scalenus anticus 
I'l tll^l I lb, but should include lesions anywhere in the upper 
rMrcmiis uhiji ru o lu or lower the shoulder girdle. Certain it is 
' lUcniiciii to the scalenus anterior muscle may lead to 

pisni HI s surjiL il suask upon it when more conservative measures 
'uiUs lo rs'isie the patient. It is the same thing, of course, 
'I 1 s,iiiK, , 1 , knowledge of the influence of intervertebral 

isiropiilsion has caused many surgeons to lose a sense of 
( ' poi non 

I" siv. thc/sfofc uhat the treatment should be would require a 
s aiiicle nj lould cover a big field of psychology, ortho- 
Pisdcs ihcuma ology, and neurosurgery; and for which a few 
’"iss .u tile euj might be devoted to tenotomy of the scalenus 
iiiosiis a procedure which may allow a little more room for the 
Vf ' h '"’'''' lowest trunk of the brachial plexus. Elevation 

o the p.Hnni s .irm by the examiner should be done with the 
pa.icm Miiing apj recumbency. It is useful to do it in straight 
.1 duciion and aKo combined with external rotation of the shoulder 
o varying degrees, changes m the arterial’pressure being estimated 


by palpation at the wrist or by a sphygmomano'meter in the different 
positions of the limb. Explanation of the changes noted is not 
always by any means easy, and the possible influence of the 
clavipectoral fascia and the lower edge of the sUbclavius muscle in 
forming an edge, around which nerve and vascular structures may 
be kinked or by which other disturbances may be aggravated, should 
not be overlooked. 


LETTERS, NOTES, ETC. 

New Houses 

Dr. I. Greenwood -Wilson (Cardiff) writes: The note in your 
issue of Nov. 1 1 (p. 636) says : “ The Ministry of Health appointed 
a Central' Housing Advisory Committee lo make recommendations 
on the design, lay-out, construction, and equipment of dwellings.” 
As this is not an accurate statement and does perhaps some injustice 
to the previous labours of the Central Housing Advisory Committee, 
will you permit me to explain the position more precisely. The 
Central Housing Advisory Committee was appointed by statute 
(Housing Act, 1935) to advise the Minister of Health on housing 
matters. Since its appointment the committee iias in turn set 
up a number of subcommittees, all of which have done valuable 
work. Most of the lecommendalions of the subcommittees have 
been accepted, with or without modification, by the main com- 
mittee, which in turn has passed them on to the Minister, and who, 
m turn, has usually accepted and acted upon the advice thus offered 
to him. The Central Housing Advisory Committee itself appointed 
a subcommittee, under the chairmanship of one of its distinguished 
members, the Earl of Dudley, to make recommendations on the 
design, lay-out, etc., of dwellings. Its report, known as the 
“ Design of Dwellings ” or the Dudley report, was published after 
it had been accepted by the Central Housing Advisory Committee, 
its parent committee, and in turn by the Minister of Health himself. 

, Sensitiveness to Stiychnine 

Dr. Frank Crosbie (Ealing, W.13) writes: One case in my 
practice endorses Dr. D. R. C. Shepherd’s warning (Nov. 25, 
p. 694). Seven years ago I prescribed a mixture for a middle-aged 
married woman. She took one dose and promptly collapsed.^ I 
saw her within a few minutes ; the symptoms, if severe, were fairly 
transitory. Four years later, there was an exact repetition of this 
train of events. The one item commM to both prescriptions was 
tinct. nucis vom. n iv. 

Tourniquets 

Dr. J. L..BARFORD (Guildford) writes: On two or three separate 
occasions recently, when lecturing to mixed Army personnel, Lhave 
been astounded to be informed by members of the R.A.M.C. that 
they had been told that the latest instruction was that a tourniquet 
once applied should never be released. They were quite definite 
about this, and one— a very knowledgeable sergeant, R.A.M.C.-j- 
cven murmured “histamine.” I have tried in vain to ascertain 
at-what school and by whom this iconoclastic instruction has been 
given. (See question and answer published Nov. 11, p. 648.) 


Dysporeunia 

Dr. S. H. Waddv (Huddersfield) writes: In reply to a query on 
Jyspareunia (Nov. 1 1, p. 649) I note the crude, cruel, and embar- 
rassing method of gradual vaginal dilatation is recommended for a 
young woman who is stated lo be “ rather highly strung and very 
apprehensive on examination.” Surely this is the worst possible 
treatment and one calculated to make her loathe the thought of 
coitus, whether it be painful or not. I have a patient whose whole 
married life appears to have been spoiled by such treatment being 
carried out during her honeymoon in the South of England. She 
has had a child, but all sexual thought and action is abhorrent and 
the memory of the honeymoon a nightmare. As this method is not 
always successful, as suggested in the reply quoted above, why not 
carry out the far easier, quicker, more aesthetic, and more eertmn 
digital dilatation under nitrous oxide or intravenous anaesthesia, 
either on one’s surgery couch or in the patient s 
have never yet found further dilatation necessary. The pabent can 
be assured that her dilficully is over and she need have no furlticr 

fear. , 

An Appeal Reneued 

Owing to the need for severely restricting circulalion of the 
Journal while the paper shortage lasts, ^ ™”’ber of msmutmns a^d 
individuals connected with medicine and its i sX 

no longer obtain the weekly copy for which they Journal 

senbed. Any member who might be willing to pass o" . j 

after reading it (making bimself responsible for 

postage) would be given the narne and address of Xavismek 

if he wrote to the Publishing Manager at B.M.A. Hou , 

Square, W.C.I. A substantial number of Lahing- 

to ihe appeal published on Aug. 26> but there is stili.a g 
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SMALLPOX VACCINATION BY THE MULTIPLE-PRESSURE METHOD 

BY 

H. J. P.VRISH, M.D., .M.R.CP.Ed., D.P.H. 

Wellcome PInsiolostcal Rectarch Laboralones, Bccbenhaiii Keitt 


During ihe smallpox epidemic in Scotland in 1942 (MacGregor 
ind Peters, 1942 , Sutherland 1943) some members of the staff 
af the Wellcome Laboratones ashed to be saccinated as a pre- 
eaunonarv measure m case the epidemic should spread south 
It eras decided to offer to the whole staff \accination b> the 
multiple-pressure or multiple-puncture method This is the 
techmque of choice m the U SjV, but has nerer been adopted 
in Great Britam , a perusal of the literature has rescaled no 
:orapletel> satisfaclon explanation for the differences m pro- 
Kdure in these two countries 

Technique 

V uliiiile-pressiire Method (see Leake, 1930a. 1930b , Kolmer 
and Tuft 1941) — ^The sue chosen was usuallj the left upper 
rim oxer the deltoid muscle, but a few women elected to be 
saccinated on the lower thigh The skin was swabbed gcntl> 
with acetone, following \merican practice, care being taken 
lot to rub so vigorousl) as to damage the epidermis and thus 
encourage the development of secondary vaccinial vesicles A 
verj small drop of Ijmph was placed on the cleansed area 
with a glass rod. and pressures" were applied to the skin 
throueh the drop with ihe side of the point of a Hagedom 
needle The needle was moved rapidly up and down with 
^nough force to demonstrate the elasticitj of the skm but 
not so vigorousl> as to draw blood (A few hours after the 
opetaUon there was no visible lesion) In accordance with 
American writers recommendation for the vaccination of adults, 
S to 10 pressures vverb used for primarv vaccinations and 30 
pressures for secondary vaccinations , 30 pressures are recom- 
mended for primary vaccinations of young babies because they 
vre less prone to reacuon than adults The area covered by 
the pressures vvas only 1 S in in diameter After vaccination 
anv e.xcess of lymph was removed gently with a pledget of 
cotton-wool No dressing vias applied 

Scratch Mel/iod— This techmque is onlv referred to briefly 
by way of contrast with the multip’e pressure method The 
usual recommendation m this country is a superficial scratch 
T/8 m in length Parallel scratches are regarded as unneces- 
sary by American workers (Kolmer and Tuft. 1941), neverthe- 
less, the public health authonlies of Glasgow, in their anxiety 
for efficient vaccimlion during the large epidemic of smallpox 
in 1942 advised three parallel scratches, 3 '8 in long and 1/S in 
apart (MacGregor and Peters 19421 The usual method in 
Great Bntain was formetlv cross hatching " (scratches cross- 
ing one another) but reactions tended to be unduly severe and 
it was given up It is legally prohibited in Germany. 

Intradcrmal Method — Since it is obviously undesirable to 
inject tntradertnaily any contaminated fluid, this method is 
unsuitable for ordinary g!y ccnn-cured lymph, w hich does unfor- 
tunately coniam living bactena (The Therapeutic Substances 
Orders, dated OcL 21, 1942, and Feb 1 1, 1944, permit the issue 
of vaccine lymph contammg not more than 20,000 living bac- 
icna and other visible micro organisms in each ccra, provided 
tests for Cl tetani and beta haemolytic streptococci are nega- 
tive Glvcerm is added to vaccine lymph m normal times in 
this country to keep down the bactenal content ; m the U S A 


brilliant green is added in addition) The intradermal route 
should be very satisfactory, however, for culture virus, since 
an exact volume of virus suspension, without extraneous bac- 
teria. would be injected into each patient The multiple- 
pressure method appears to be preferred in America, since it 
IS claimed that the percentage of “takes" is just as high, 
additional advantages being simplicity and painlessness during 
performance 

Advantages of the Multiple-pressure Method 
The muluple pressure method is regarded as better than Ihe 
scratch method for the following reasons (1) Reactions are 
less severe and less painful Scars are smaller (American 
authotiUes are at variance with the Report of the Ministry 
of Health (1928), for they place little reliance on the area of 
scar formation as an indication of the degree of immunity 
They claim that there is no evidence that the duration of 
immunity is less with the multiple pressure method than with 
other methods ) (2) The technique is more rapid, the whole 
operation taking about 10 seconds , this assertion of greater 
speed IS doubted, however, by experts in the scratch method, 
(3) The epidermis is left nearly intact and there is no bleeding 
— in contrast with the general “messmess” of the scratch 
method especially when the latter is inexpertly performed 
The nsk of septic infection is thus eliminated (4) The multiple- 
pressure method obviates the use of anv control site for esti- 
maung the degree of trauma in the so-called ‘ immune " reac- 
tion (immediale reiction) This is a doubtful advantage, since 
many experts including Marsden (personal communication), 
never use any form of control as part of the scratch technique , 
if no specific reaction is obtained the subject is not regarded as 
immune until the moculaiion has been repealed with lymph 
of proved potency and the same result obtained (5) Since 
excess vaccine lymph is wiped off gently and there is minimal 
trauma, the immediate application of a dressing is unneces- 
sary (Leake, 1930a. 1930b> I am inclined to doubt this asser- 
tion, however because some pauents m my series infected 
their fingers by touching the primary lesion and developed 
secondary lesions at other sites , a protective dressing would 
have prevented this accident The case for and against a dress- 
ing is well discussed by Shmson (1936) Marsden '(1942), who 
uses the scratch method, recommends a simple dry dressing 
fixed by strips of elastoplast 

Potency of Vaceme Lymph 

Only if the potency of the lymph is suspect or if there has 
been exposure to smallpox do the Americans deviate from the 
above simple technique. Multiple vaccinauons — 30 pressures 
at more than one site — are then advised in order to obtain 
more • takes " (It Will be remembered that the practice durmg 
the recent Glasgow outbreak was also modified to obtam more 
takes”— VIZ, vaccuiaUoD by multiple scratches instead of 
the usual single-scratch techmque) 

The Regulations for the potency of vaccine lymph laid 
down under the Therapeutic Substances Act may require revi- 
sion m the light of further advances m our knowledge and 
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e.xperjence. TTie use of a standard lymph, preferably a dried 
preparation, would be advantageous, and it might also be 
feasible to stipulate an upper limit of potency in addition to 
the lower limit now enforced. The issue ,of a more stable 
product is desirable. So long as wet lymph is issued, undesir- 
able and rapid deterioration is inevitable unless the tubes are 
kept continuously at a temperature below 0° C. The prac- 
titioner often keeps vaccine lymph in a drawer at room tem- 
perature, and as time elapses his proportion of “ failures ” 
may be unduly high. This may e.xplain the official preference 
in this country for the scratch method, which may be more 
“drastic,” as generally performed, than the American multiple- 
pressure method. Evidence should be collected to settle this 
point. (It may also explain the experience of Goodall (1942) 
of a somewhat higher successful reaction rate among those 
cases in which blood was drawn than among those in which 
bleeding did not occur. Immediately after this statement in 
the abstract of Goodall’s paper in the Bulletin of Hygiene 
was the reviewer’s comment; “It should be realized, however, 
that the latter group would include any cases in which the 
incision was too superficial for success — a not uncommon cause 
of failure." Both the above statements seem strangely at 
variance with Ameiicah experience with the multiple-pressure 
method, where damage to the skin is trivial.) The findings 
of Rivers, Ward, and Baird (1939) clearly show that the potency 
of a vaccine lymph used for revaccination makes a decided 
difference to the numbers of persons who show incomplete ‘ 
protection against smallpox.. A highly potent lymph at the 
time of use is of primary importance whatever technique is 
adopted. , 

Reactions of some severity are to be expected in association 
with successful first vaccinations, more particularly in adults. 

Reactions correlated with Degree of Immunity 
Reactions may conveniently be classified in three categories 
which represent for practical purposes three grades of immunity. 
(1) If the patient has no immunity, or very little, he will develop 
a “ typical ” reaction, the so-called primary “ take ” or vaccinia. 
This is represented by a papule developing in 3 to 4 days,' 
followed by a vesicle which is at its maximum in' 9 to 10 days, 
followed in turn by a pustule and a scab svhich separates about 
the 31st day. Occasionally, in persons with no immunity, the 
reaction is more severe and of ionger duration. In all cases 
there is some degree of associated adenitis. Constitutional 
upset with ri'e of temperature is invariable, and sometimes 
necessitates absence from work and rest in bed. (2) When therd 
IS partial immunity an accelerated or vaccinoid reaction may 
be expected, sometimes referred to as secondary vaccinia. Here 
the reaction is less severe, all the changes being speeded up 
and the maximum vesicle formation occurring in 4 to 7 days. 
Finally. (3) the typical response in a person who is highly 
immune is an immune or immc,diate reaction, characterized by 
papule formation reaching its maximum in 8 to 72 hours and 
seldom going on to vesiculation. The American writers state 
that if no reaction occurs the lymph should be regarded as 
suspect and the test repeated ; in the present series it was 
found that some of the “ no reactions ” reported W£re really 
immune reactions ' which the patient had failed to observe 
or had ignored on account of their triviality and short duration. 
.'\n additional control of the potency of the vaccine lymph 
used for such patients, if this were needed, was furnished by 
the numerous relatively severe reactions observed after vaccina- 
tions sxhich were performed at the same time with the same 
batch of l>niph American authors also mention that a rough 
criterion of a fully potent lymph is that it should give more 
than 50 of vaccinoid reactions in a group of persons 
sascinated more than 10 years previously ; this percentage 
figure was exceeded by a considerable margin in 'our group. 

f.Marsden (personal communication) does not accept the 
immediate or immune reaction, which he regards as a mis- 
nomer , It does not indicate immunity, he believes, but merely 
^ensitization to lymph. To quote his paper (Marsden, 1942); 

Nothing less than a red deep-seated indurated swelling beneath 
the seat of inoculation, developing about the third day and 
subsiding gradually, should be accepted as a specific reaction ; 
and when the revaccinalion has been performed in the face 
ot smallpox infection, or if the interval since the primary 


vaccination has been considerable, the process should be 
repeated at least once. Under similar circumstances, if no 
specific reaction be obtained the subject should not be regarded ■ 
as immune until the inoculation has beep twice repeated with 
lymph whose potency is proved by its effect on other patients.” 

Henderson and McClean (1939) produced evidence that, in a 
susceptible person, vesiculation must occur before vaccination 
can be regarded as successful. They inoculated volunteers intra- 
dermally and subcutaneously with a specially purified vaccini^ 
lymph, and found that immunity to subsequent vaccination 
by scarification was obtained with certainty only if there was 
vesiculation at the site of the primary vaccination. 

' Results of Vaccination on 214 persons 
The results obtained with the laboratory staff were analysed' 
with reference to the type of reaction which developed and 
the history of previous vaccinations (Table I). 


Table 1. — Vaccination of 214 Adults 


Previous 
'Vaccinations* ' 

• 


Reactions ' 



1 Total 

NiJ 

Immune 

1 or 

Immediate 

Accelerated 

or 

Vaccinoid 

j Typical or ' 

“ Primary “ 

' Moderate 

Severe 

None . . 

0 

1 

13 

33 

15 

(^2 

One . . 

11 

<> 

70 

' 23 

4 

U4 

More than one 

? 

15 

16 . 

3 

2 

33 

Total . . i 

13 

* 

22 

99 

59 

21 : 

214 , 


* Based on patients’ histories, which were supplemented In most instanLC^ by~ 
direct evidence front scars. 


The information about previous vaccination depended mainly 
on the patients’ statements, which could not always be con- 
firmed by inspection of scar sites ; the original notes had some- 
times to be revised, therefore, after further discussion. Again, 
the severity of reactions observed in the present investigatiijft' 
did not always fit precisely under any of the headings in the 
table. The 13 reactions which are listed as accelerated or 
vaccinoid, in the group of patients who staled they had never 
been vaccinated previously, could almost all have been classi- 
fied, tn retrospect, as moderate "typical" or "primary” and 
transferred to the next column in the table ; the majority of 
these reactions were intermediate between “ accelerated ” and 
“typical.”' Intermediate grades ate to be expected in any 
study of biological reactions, but a more elaborate and cum- 
bersome classification appeared 'inadvisable. At all eyenls, thc^ 
figures in the table give a reasonably accurate analysis of the 
available data. 

The main feature of the table is the- decreasing severity of 
reactions, depending on the frequency of previous vaccination.'' 
There were many more severe reactions in- persons vaccinated 
for the first time than' in the other two groups. The majority - 
of persons who had never been vaccinated before gave moderate' 
or severe “ typical ” or “ primary ” reactions, and persons who 
had been vaccinated more than once before gave " irnmune ■' 
and “ accelerated ” reactions in approximately equal proportions. 
One person who had never been vaccinated before gave an 
“ immune ” reaction on repeating the inoculation ; there is nn, 
obvious explanation of this unexpected result. ' 

• In a further analysis it was seen that sex (79 males and 135 
femaies)-had apparently no influence per se on the grading of 
the reactions observed.' Stout persons tended to have more 
severe reactions than thin. 

The degree of reaction in relation to one or more previous 
vaccinations was further analysed with regard to the time which 
had elapsed since the last “successful” vaccination (Table H)-* 
Fewer persons gave " immune ” reactions when the interval 
which had elapsed was long. In the “ over 30 years group 
there were many “ typical ” or “ primary ” reactions, mostly 
of moderate severity. It is noteworthy, too, that two persons 
who had been vaccinated 10 to 20 years previously gave reac- 
tions classified as severe; these were women who elected lo^ 
be vaccinated on the thigh and reacted so severely that they , 
had to be off work for some weeks. More severe reaction, j 
appear to be associated with thigh than with arm vaccination, j 
(Buchanan and Laidlaw, 1942), and we agree with certain oi - 
workers that the thigh is an unsuitable site and should rarw 
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be emplojcd. At the foot of Table U arc gtsen for ^com- 
panion the data of reactions occurring among persons with no 
previous vaccination 


Tvble H — Decree of Rcoclion in Relation to One or More Preiioits 
Vincon.tions fAfn/ts nml FeiiialesJ t 


\ cars Since 
JL.M 

"Successsful ’ 
\accmation ! 


1 ToiiJ 

i 

Nil 

Immune 
' or 

( ImmcAliate 

\ccclcratc0 

I \acvmoid | 

' T'.rti.'lor 

‘ Prmury’* 

, M Ajerate 

Scxcre 

Less than S . I 


i 1 

i 1 { 




5-10 

2 



1 \ • 


<> 

iCL-:o.. . : 

6 

1 \l 

1 41 

: 4 

2* 

66 

:o-*o 

- 

4 

1 :4 ] 

1 

\ 

35 

More Xhan 0 

2 

1 

t :o ! 

1 

3 

41 

Total 

i Ii . 

i -» : 

Sh 1 

26 1 

D 

152 




l'6b-.) 1 

W) ' 

U 



Cf Vo PrcAious Naccinaiion 



0 1 

1 i 

u 

33 

IS 

62 


1 1 

HUM 

(21 o; J 

('3 2;.> 

(24 2*,) 



NVith Ihiv^h >. ic\.»nAliotn 


Abnormal Kcactious, Complications, etc. 

(ii) In two cases the reaction did not appeal till the 10th 
mil 12th dais respectiveli after vaccination The patients 
believed the) were ininjune, but Ihev did in fact develop 
a moderate and a severe reaction respective!) It is not known 
'''v4;i there should have been an unusually long delav in the 
incubation period of these persons who had little or no 
immunity. iThe statement has been made that "if a reaction 
IS not found on the second or sixth day the vaccination must 
be repeated, as ettfier the \triis nos iittpoteitt or the lechiuqtie 
mu at, fault ' (Gloyne 1943). .Apparently the reasons given 
tor repetition do not mv.ariably hold, as is shown by our 
experience, and also since, on occasion, primary and ' repeat ” 
vaccinations have both shown typical 'takes" developing 
possibly alter diffeient time intervals (Anderson, personal 
communication) ) 

(6) In seven subjects ‘supernumerary" vesicles developed 
around the vaccination site 

(t) Three persons developed so-called ' vaccinial rashes." 
which were papular and pustular and of scanty distribution, 
and not to be confused with generalized vaccinia— a much more 
serious condition (fubb, 1943) In our series there were no 
cases of generalized vaccinia and no encephalomyelilis 

(if) There were four Cases of auto-inoculalion or auto- 
vacemauon The first patient had complained of a " stiff neck.” 
.which vvas explained by a typical lesion of ihc scalp wiih an 
\ associated adenitis at ihe back of the neck. The second patient 
lhad single lesions of neck, finger, buttock, and thigh , the third, 
(two lesions qf the checks and one of ihe left arm. and the 
I fourth, single lesions of elbow and leg and Uiree lesions on 
the body The somewhat high incidence of subsidiary lesions 
m Ibis senes may possibly be explained by the natural interest 
of laboratory workers m a new method and their desire to 
follow carefully all stages in the development of their vaccinia 
The lesions, as a rule, vvere not protected by any form of 
dressing, and vvere certainly palpated by some persons 

(e) A patient who had been vaccinated on the thigh and 
developed a severe reaction infected her daughter, aged 19 
The daughter developed a typical pnmary lesion of the thigh, 
vviih associated adenitis Mother and d.aughter had had baths 
on successive nights and u-ed the same bath towel It vvas a 
family joke that the daughter always used a scrubbing-brush 
m her bath and rubbed herself down so vigorously afterwards 
that her skin was reddened; this may serve to e.\plain her 
vaccination via the bath towel! (A local medical practitioner 
who heard of this accident told me that his father had infected 
his own nose after vaccinating a child and had to be away 
from his practice for several weeks) 

CO Two patients developed boils and had successive crops 
for many weeks, and one pauent had a neuritis of forearm 
and hand which lasted about 4S hours and cleared spon- 
taneously. Both condmons were probably coincidental, 
although Ihe patients tended to blame the vaccination. 


Discussion 

The multiple-pressure meihod of vaccination is an innova- 
tion in this country, and aroused considerable interest among 
the staff, who were impressed by its apparent simplicity and 
paiolcssnevs at the lime of performance. There was therefore 
no difficulty m oblammg volunteers, although some persons 
may liave regretted their enthusiasm when severe reactions 
developed II is fortunate, perhaps, that the multiple-pressure 
niclhod vvas used, as even more severe vaccmial reactions might 
have followed scratch methods, with the added possibility of 
septic infection A factor in ihe severily may have been “green 
Ivmph”— le, lymph issued and used soon after preparation, 
and kept, as in our experiment, in cold storage until required 
for use The worst sufferers were certain persons who vvere 
being vaccinated for the first time in adult life or revaccinaled 
after the lapse of many years The remedy is therefore primary 
vaccination in infancy followed by periodic revaccination 
throughout life A sore arm and disturbance of health neces- 
sitating absence from work are thus obviated (American prac- 
tice IS to carry out primary vaLcmation m (he first year of life, 
and revaccination at 5 or 6 years and again when puberty is 
reached In the American Services further vaccinations are 
perlormed yearly , llicte is little trouble from reactions) 

Some of the instances of spread from the original sue to 
olher parls of ihe body, and in one instance to another indi- 
vidual, would seem to indicate that warning should be given to 
the piueni and his relatives of the highly infectious nature of 
vaccine lymph The usual American procedure is to dispense 
with any form of protective dressing but the wisdom of this 
recommendation is questionable The risk of aulovaccinalion 
is by no means negligible, and subsidiary lesions may lead to 
permanent disfigurement These risks apply to vaccination by 
any method and not by the multiple-pressure method alone 

J have also been informed of doctors developu a lesions from 
applying Iheir lips lo vaccine capillary tubes to blow out the 
lymph Here again a word of warning is necessary, and some 
other method of expelling the Iv mph — e g , the use of a special " 
rubber teat — is essential 

It IS disturbing that a significant number of soldiers in this 
war who have been vaccinated at home and found lo be 
negative have developed typical lakes" when revaccinated 
over-seas The explanation mav be poor-quality lymph at the 
first vaccination or bad technique, or both Although the 
scratch method was implicated m these observations, at least 
an equal number of "discrepancies" might be expected with 
the tnultiple-pressure method Whatever method of vaccina- 
tion IS adopted the onlv safe working rule is to disregard all 
histones of previous vaccination that are not supported by 
direct evidence As already quoted Marsden (1942) stresses 
the necessity for a sceptical attitude towards a negative or an 
" immune " reactioo m the face of a smallpox epidemic or it 
a considerable interval has elapsed since the primary vaccina- 
tion Two repeat vaccinations may be indicated with Ivmph 
which IS of assured potency on the basis of tests on other 
patients 

The difficulty of obtaining an accurate record of previous 
vaccinations has already been mentioned In cross-examination 
it was ascertained that some persons had obviously confused 
vacemauon against smallpox with inoculations of diphtheria 
prophylaclic It would be extremely useful tf some form of 
health record could be devised which would accompany each 
patient and give accurate information of all inoculations (date, 
preparations, and batch number, dose, degree of reaction, etc ) 
and of infectious diseases and other illnesses " One more 
card to be lost' " vvas the abrupt comment of ooe well-known 
fever hospital superintendent when this idea vvas discussed , 
but if this serious defect in the scheme could be circumvented 
more reliable vaccination histones would be obtainable for 
consideration alongside the direct visual evidence pro.ided by 
scars 

Summary 

The multiple-pressure meihod was used for vaccinating 214 
members of the laboratory staff 

The advantages of this meihod, which is in common use m the 
U SjA , are discussed 

The potency of calf lymph before issue is controlled by offiaal 
regulations, but storage under suitable condmons is requisite if 
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results are to be satisfactory. Whatever method of vaccination is 
adopted, lymph must be highly potent at the tune of use. 

The necessity for obtaining direct e\!idence of a successful “ take ” 
is stressed. Unless only a short interval has elapsed since a satis- 
factory primary vaccination, a negative cf “ immune ” reaction on 
revaccination should be distrusted ivrtil confirmed. Two reinocula- 
tions with lymph of proved potency may be necessary before this 
finding is accepted. 

There is insufficient appreciation of the highly infectious nature 
of vaccine lymph. A dressing should always be applied immediately 
to the site of vaccination to reduce risks of auto-inoculation. 

Severe reactions necessitating absence from work would be 
obviated if vaccination in infancy and periodic revaccination were 
the general rule. 

Some system of permanent health records which would accom- 
pany each patient is desirable. FJull details of vaccinations and 
other inoculations, including reactions, would be entered and would 
supplement the direct evidence presented by. vaccinial scars. 

I have to thank Dr. J. Pickford Marsden, River Hospitals, L.C.C., 
for his helpful advice while this paper was being prepared for 
publication. 
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A TWO-STAGE METHOD OF TREATMENT 
IN DUBETES 

BY 

R. H. MICKS, M.D., F.R.C.P.I. 

Ph)stciiiii, Sir Patiick Dun’s Hospital, Dublin 

This commutiicatioti describes a simple method of carrying out 
adjustments of insulin dosage or diet (or both) in those diabetics 
for whom a change of some sort is obviously necessary. It 
is particularly applicable to the patient who is ambulant or 
under treatment in his own home. 

It is described as a two-stage method of treatment because 
its first object is the restoration of the patient to vigorous health 
by insulin without any restriction in -diet other than the close 
spacing of meals which prevents hypoglycaemic attacks. During 
this stage no attempt is made to maintain nornial levels of 
blood sugar or a sugar-free urine, and the dose of insulin is 
controlled by daily observation of the patient’s body weight 
and the record of the volume of urine passed. When normal 
weight has been reached and maintained for some tim? on a 
constant dose of insulin, then the secondary object of diabetic 
treatment — namely, the lowering of the blood-sugar levels to 
near normal — can be tackled (if it is thought well to do so), 
and the effect of carbohydrate restriction observed. 

The method may be summarized in a few words : the patient 
is restored rapidly to health and vigour by insulin on a diet 
which is more than adequate, the question of blood-sugar levels 
being left over to a later date ; diet charts and blood-sugar 
estimations are not needed for the first stage, though they 
are necessary for the second. 

Advantages of the Two-stage Method 
A two-stage method of treatment (though applicable to 
hospital work, and in fact used in my own hospital practice) 
is not needed by the e.\perienced diabetic specialist who has 
his patient in hospital, who can have frequent blood-sugar 
estimations carried out, and who can make certain that the 
patient takes a prescribed diet. For it is possible for a 
physician so placed to roll both stages into one, and combine 
his most important duty (the discovery of how much insulin 
is needed, and how often) with the much less important one 
of controlling hyperglycaemia by a rationed diet. But it offers 
very definite advantages to physicians who have to carry out 
adjustments for the already instructed diabetic outside hospital. 
For them it is a ■' safety play ” which enables them to restore 


a slightly maladjusted diabetic to effective health as rapidly 
as possible, leaving to a later date the question of e.xact dietetic 
control. It enables them. to use insulin freely without fear of 
hypo'glycaemic attacks. If at a later stage they decide to tackle 
the question of dietetic restriction, they will then be in the 
happy position of knowing that if these restrictions bring about 
hypoglycaemia the fault lies with the diet being too low, and 
not with the insulin dosage being too high. 

Not the least of the advantages of the two-stage method 
is that the patient himself becames correctly oriented towards 
his disease. He learns that his restored health is due to injecting 
insulin, and /not to abstaining from carbohydrate. He learn« 
that loss of weight, thirst, and polyuria (the cardinal symptoms 
of diabetes) are signs of underdosage with insulin and must be 
noted and reported whenever they occur. Too many diabetics 
imagine that the only yardstick whereby they can measure 
their health is a sugar test on the urine, and fail to learn the 
far more important lesson that the adequately treated diabetic 
should so live that he is free from all the symptoms of hi: 
disease. 

The First Stage 

During this stage the physician’s only concern is to restore 
the patient to full health. He allows the patient to satisfy hi: 
appetite so that wasted tissues may be built up and hypo 
glycaemia avoided ; he gives enough insulin often enough tc 
keep the urinary output as near normal as possible and tc 
produce a steaely daily gain in weight. If he fears hypo 
glycaemia — for example, at night — he does not let that stoj 
him from increasing the dose of insulin, but he takes ill. 
precaution of ordering glucose at the appropriate periods. Thi 
rationale is the same as that of most specific replacemen 
therapies; make sure that enough is given. Prophylactic glucosi 
enables this to .be done without risk. 

Insulin . — Unmodified (soluble) insulin should always be use( 
in even minor diabetic relapses. Except 'in cases of coma anc 
threatened coma (which should be rushed into hospital), dose' 
of about 30 units twice daily, with a small' evening dose, wil 
be adequate in many instances and entail little risk of hypo 
glycaemia during the first few days,' but there is of course 
no general rule. ' If a marked improvement does not set it 
on a dosage not very much higher than the patient’s usua 
maintenance dose, the physician should suspect that comp maj 
be nearer than he at first thought. 

Diet . — The two essentials are that it shall be adequate an( 
contain small meals interpolated between the chief meals o 
the day, with additional glucose whenever a hypoglycaemii 
attack is to be feared. Occasionally an overconscientiou; 
diabetic who has relapsed through cutting down his total intakt 
to near the point of undernutrition will be afraid to increase 
his diet, but such patients will usually take glucose -withoui 
any dark suspicions about their doctor’s intelligence. It mus 
never be forgotten that the diabetic who cannot eat or whe 
vomits is a candidate for coma, and therefore a case for hospital 

Weighing . — Daily weighing of the patient is essential, anc 
home treatment must not be undertaken without scales in the 
house If diet is more than adequate and the weight does no 
rise, then insulin dosage is too low, and a polyuria will indicate 
the period or periods of the day at which it is inadequate 
If the weight refuses to rise, and the diet is adequate and there 
is no pol>uria, then the cause of the loss of weight is noi 
simply diabetes ; there must be some concomitant disease— 
for example, tuberculosis or gall-bladder disease. 

Urine Measurement . — ^The patient should yecord the time and 
approximate volume whenever he passes urine. Measuremeni 
need not be done with great accuracy (a half-pint milk-botllc 
marked with stamp-paper may be used), and the ambulant 
patient can make a rough guess 'if he passes water away from 
home. There is no constant figure for all diabetics, but, apart 
from a few puzzling exceptions, the 24-hour output can usually 
quickly be reduced to within or about 50 oz. Adequate insulin 
dosage in a previously inadequately treated patient will always 
markedly lower the urinary output. If the urinary outpui 
during the night is relatively high, that points to the ncec; 
for a bedtime dose of Insulin. 

Testing for Sugar. — Testing the urine for sugar should be 
done during the first stage only with the object of avoidinf 
hypoglycaemia. 
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Kcloius — If a dl.Lrl.a^c in the degree ot ketonuria (if present) 
does not take plaee a few hours after the first iniectton ot 
insulin It IS probable that Jhe case is more serious than at 
first appeared It the phasician has not got the reacents for 
Rothera s test he siiould assume that a copious pale unne 
implies ketosis, and that it a single reasonable dose of insulin 
does not produce a scantier jellow urine, then the ketosis is 
seiere and the patient not \er\ far from coma 
PrLMotish Uiinaliii DiabciiLS — ^These cases should alwajs 
be m hospital until a thorough sur\e> of their general health 
has been made and the> ha\e learned about h\pogl>caemia 
But tliej can be disehar-ed at an earlj date, and the stud> 
ot their insulin requirements can be continued at home 

\fiiior ijelupiis — The two stage treatment is the quickest 
w-a\ ot oaercoming a minor relapse without disturbing the 
patient m his emplo>ment It is usualK essential for quick 
recoverj that the patient if on a modified insulin should 
return tor the time to the unmodified 

The Second Stage 

Restriction of the carbohjdrate or other constituents of the 
diet can be most easiK carried out after the patients return 
to normal weight and vigorous health It should not be 
attempted ull he has been for some weeks on an unvarving 
dose of insulin , for it is commonlv found that soon after a 
severe relapse or an attack of coma the dose of insulin required 
to maintain a steadj ri'C in weight begms to decrease till it 
Settles down usualli at about what it was before the relapse 
Till then the patient probablj needs more food than normal 
attempts to restrict his intake mav dela> his return to normal 
health, and bv producing h>pogl>caemic attacks, tempt his 
doctor to premature reduction of the insulin dosage 

In most patients who are on an unmeasured diet the blood 
sugar levels are higher than normal The maioritj ot writers 
on diabetes teach perhaps correctlv, that an) avoidable degree 
of h>'perglvcaemia is harmful others including m)self (Micks 
1943) can see no proot of this, and suspend judgment -Ml 
writers agree that in some cases normal blood sugar levels can 
be. mamrained onl) at the cost of frequent hvpogl)caemtc 
attacks 

So It It is decided that the attempt should be made to 
control the patient s blood sugar bv a rationed diet, it must be 
understood in advance that m some cases it will be defeated 
b> h>pogl)caemie attacks, and in other cases the patient may 
refuse to co-operate or the nature of his emp!o)ment ma) 
[make the attempt a failure — for example when it entails 
arregular spells of violent exercise 

\ There are three important points about the management of 
'e second stage The lust is that it can be carried out onlv 
^th the help of frequent blood sugar estimations as well as 
k charts The second is that h)'pogl) caemic attacks in an 
(ibulant diabetic are a serious matter The diabetic should 
- e taucht to look upon them as a cnme and not as an inevitable 
^occasional mishap The third is that if cutting down the 
carboh)drate intake produces hjpoglvcaemia, this must be 
corrected by restoration of the cut, not by reduction of the 
dose of insulin Or at least, it a cut in insulin is made with 
the object of preventmc hvpocljcaemia occasioned bj a reduc 
non m diet, then the patient must watch his weight and urinary 
output if the weight tails and the urinary output nses he 
should be put back on to his old dose of insulin and a larger 
diet 

In some patients especiallv those leading a sedentary life 
It will be found that the food intake (without any deliberate 
attempt to control it) is m fact constant from day to day 
and the carbohvdrate intake not so high as to produce a 
sicnmcant hvqierglv caemia In such cases the question of 
rationing the diet does not arise 

The following ceneral advice may be given to physicians who 
I consider attempting this second stage ot fine adjustment 
[ Do not generalize Consider each case indivaduallv Do. not 
^attempt it vvaihout blood sU"ar estimalions Do not set the patient 
' VsUng his own unne and cuiung down his own diet vvaihout blood 
1 Wr'conlrols Think carefully before persuading the patient to 
popt anv way of life which makes him less healths Look on 
' Vpoelv caemic attacks as a reproach both lo the patient and to 
’• jurself * 


Coma and Threatened Coma 

The treatment of coma is an entirely different matter from 
correcting relapses unaccompanied by coma or maintaining the 
diabetic in health Insulin must be given, sometimes m very 
large amounts not by any rule but just as an anaesthetist 
gives an anaesthetic — that is until it has ^egun to work 
Intravenous saline too in large quantities is often needed to 
correct dehydration and sodium depletion So coma cases 
should always be brought at once to hospital, for many cases 
which are saved by the work of the full ‘team of a modern 
hospital could not be saved by a physician, however skilful, 
working single handed in the patient s home Quite apart from 
stocks, instruments and laboratorv facilities, at least four pans 
of hands are usually needed But, nevertheless treatment 
should always be started the moment the case is seen, and 
40 units given if necessary every 15 minutes until either a 
marked improvement begins or the patient reaches hospital 
There is no risk of hvpoglvcaemia during the first few hours 
of the treatment of coma and it^vvould probably be correct 
to say that the risk of hvpoglycaemia does not begin until 
after clinical improvement has set in 

-Veute Non-diabetic Complications 

Acute illnesses in the diabetic (for example, acute infections 
and conditions calling for operation) should be treated in 
hospital on account of the risk of coma supervening the- 
disturbance of the patient s nutrition, and the need for an 
increased dosage of insulin as vvell as for parenteral administra 
tion of fluid But such cases have sometimes to be admitted 
to a hospital to which no medical specialist familiar with- 
diabetes is attached When confronted with such an emergency 
even a surgeon may succeed in keeping a diabetic out of coma 
if he acts on the rule, ‘Plentv of insulin, plenty of glucose, 
and plenty of saline ” 

In acute complications it is obvious that the adequacy of 
treatment cannot be controlled by weighing and Rothera’s test 
becomes of prime importance for the output of unne cannot 
be used as a control for insulin dosage There are two 
reasons why no attempt should be made to reduce the unnarv 
output in acute infections and in operation cases The first 
IS the ever present danger of dehydration , the second is the 
risk of crystalluna if sulphonamides are being admimstered 

To the non speciahst concerned with maintaining a diabetic 
in health throughout an acute infection or a surgical operation 
and after treatment (conditions m all of which the patient is 
threatened with dehydration from the non-diabetic illness as well 
as with dehydration and coma from the diabetes) the following 
rough rule is offered Maintain a more than adequate naler 
and sodium intake give enough msiilin ojten enough to keep 
Rotheras test negatiie and giie enough glucose to preient the 
unne from becoming sugar free 

Shifts 

Shifts from unmodified insulin to modified types such as 
globin (which I have found very satisfactory in a number of 
my milder cases) or protamine zinc insulin or mixtures can 
be verv simply managed without putting the patient in hospital 
The dailv weight chart shows whether the do^e of the new 
insulin Is inadequate and the urinary volume record shows 
during what period of the 24 hours the insulin effect is lacking 
It IS of course essential to make sure, by preliminary observa 
tidn, that the patient before the shift was receiving an adequate 
dose of unmodified insulin Sometimes it will prove impossible 
to shift the patient on to a one shot treatment without hypo- 
glycaemia, and the attempt has to be abandoned It is to be 
hoped that some of the standardized mixtures or unmodified 
and modified insulins now undergoing trial will make it possible 
to free all patients from the trouble of Uvo or more dailv 
injections 

Theoretical Considerations and Fallacies 

Experimental work has yielded little knowledge that is ot 
help in the treatment of diabetes, for it has propounded new 
nddles instead of solving the old ones But, as discussions 
with ‘Colleagues have shown that reluctance to trv individual 
treatments in diabetes is often based on mistaken notions, it 
IS vvell to consider how much is known about diabetes in man 
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The Nature of Diabetes. — The treatment o£ diabetes is not 
based upon exact knowledge of its’ pathology or of the mode 
of action of the specific remedy. Diabetes takes numerous 
forms, and it would perhaps be well to refer (as has been 
suggested) not to “ diabetes ” but to “ the diabetes.” using the 
plural, just as it is now customary to write of “ the epilepsies ” 
rather than of “ epilepsy.” In the young it is nearly always 
“severe” in the sense that a high dose of insulin must be 
given and its action maintained during the greater part of 
the 24 hours, while in the old it is often mild. But, on the 
other hand, some young diabetics can lead an active life on 
so little as 20 units a day, while occasionally, even in the old, 
several hundred units a day'may be required. 

Diabetes often exists by itself, but in some cases it may be 
associated with disease of the liver, of endocrine organs other 
than the pancreas, of the vascular system,, or of the central, 
nervous system, and it may be impossible to decide whether 
the relationship is a causal one. The disease may change in 
“ severity ” from time to time for no apparent reason. 

The Action of Insulin. — ^The action of insulin, especially in 
relation to the secretion of endocrine organs other than the 
pancreas, is imperfectly understood, but one thing seems 
certain : insulin does not “ burn carbohydrate,” for its most 
clearly demonstrable action is not concerned in the process 
by which carbohydrate is broken down to yield energy, but 
in that by which it is built up from glucose to glycogen. This 
point should be emphasized, for some textbooks still teach that 
insulin is “ the spark which fires the glucose.” No better 
illustration of how little is known of the mechanism of insulin 
action can be given than the experiment in which anterior 
pituitary lobe ablation is performed on the pancreatectomized 
dog: the animal, which before pituitary ablation was severely 
diabetic and could be kept, alive only by insulin, can after 
the operation be kept alive without insulin. That is tq, 
say, insulin is apparently not essential for maintaining life 
in a hypophysectomized dog ; for, if such an animal is 
sacrificed, no trace of insulin can be found in its tissues 
anysvhere. 

In practice in man the dose of insulin required to maintain 
the patient in health varies from case to case and sometimes 
from time to time, but in any individual patient the dose 
necessary to maintain him in health is independent of the 
carbohydrate intake. 

The practising physician need know one thing only about 


Diabetic Cbinpiications. — There is no e.xplanation of the 
occurrence of retinitis, cataract, arteritis, and peripheral neuritii 
in diabetics. It is possible that iij the future it may be showr 
that the incidence of these changes may be lowered by some 
modification in the diet or by insisting that even mild diabetics 
should take insulin, but at present the reason for these com- 
plications is unknown. It seems certain that, once they have 
occurred, tHeir course is not greatly affected by insulin or 
adjustment of diet. 

Infection and Diabetes. — There is no evidence that a high 
blood-sugar level disposes the tissues towards infection ; nor 
does clinical experience suggest that operations on diabetics 
are more commonly followed by infection than in non-diabetics. 
Diabetics suffering from infections respond just as well as 
non-diabetics to the appropriate antibacterial treatment, pro- 
vided that adequate antidiabetic treatment is also given. 
The presence of severe infection in a diabetic often demands 
large doses of insulin to prevent or treat coma. When such 
large doses are given it .is of course necessary to maintain a 
liberal carbohydrate intake if hypoglycaemic attacks are to be 
avoided. There need never be any hesitation in giving such 
cases plenty of glucose, for experience has shown that rapid 
recovery from serious infections can take place in spite of a 
persistently high blood-sugar level. 

It is now generally accepted that diabetic gangrene is not 
a metabolic disorder due to high blood sugar, but simply the 
effect of arterial narrowing. 

The Diagnosis of Coma. — A common misunderstanding is 
that the danger of threatened coma is measured by blood-sugar 
estimations or tests for ketonuria. It is of course true that 
in coma, the blood sugar is always very high, and it is also 
true that a positive ketone test is a sure sign of a maladjusted 
patient and should receive serious attention. But the diagnosis 
of coma is a clinical diagnosis. The very thirsty diabetic is 
not far from coma,' and as soon as .any cerebral symptoms 
appear (the first is usually slight drowsiness) the patient should 
be treated as if ih coma (according to the American usage of 
the term, he is^ in coma) ; when tachypnoea or signs of 
circulatory failure appear death maf< occur at any time, if 
treatment is not started at once. 

It cannot be too widely known that uncomplicated diabetic 
coma is curable so long as the patient remains alive ; it -never 
reaches an “irreversible stage” where even the most heioic 
treatment fails. 


insulin — that it is a specific remedy for diabetes, and will 
always cure diabetic coma and will always maintain the diabetic 
in health except when the disease is complicated by other 
factors. 

The Relationship of Diet to Diabetes. — ^Two things are 
certain. The first is that the diabetic cannot maintain vigorous 
health unless his intake (when deduction has been made for 
calories lost in the urine) is at least adequate for his metabolic 
requirements. The second is that if the diabetic has lost 
weight the diet must be more than adequate for his immediate 
needs, in that it must contain sufficient nutriment to rebuild 
wasted tissues. 

It is not by any means certain that a more than adequate 
diet (resulting in a high blood sugar) is harmful to a diabetic 


Summary and Conclusions 

A two-stage method of making adjustments in insulin dosage o'i 
diet (or both) is described. It is specially useful when'the pafiew 
is ambulant or under treatment in his own home. {A- 

It makes use of the observation that restoration to vigorous heaj^ 
may be attained by adequate dosage of insulin, an adequate mi a 
diet, and no dietetic control apart from the close spacing of mexi 
which prevents hypoglycaemia. ^ 

During the first stage the physician’s only object is to restore tl\ 
patient to vigorous health by adequate dosage of insulin. He doeS 
not attempt to restrict the carbohydrate intake. 

He assesses the adequacy of his dosage by the patient’s daily gain 
ill weight with the further aid of a record kept by the patient of 
the time urine is passed and the volume of urine. Blood-sugar , 
estimations and diet charts are not needed at this stage. 


who is taking enough insulin. There are theoretical grounds 
for believing that it may be so, but these are largely based on 
observations on patients and animals treated without insulin, 
and it is possibly fallacious to apply them to patients receivibg 
doses of insulin which are approximately the same as the 
estimated normal output of the pancreas. 

U is, however, certain that, provided insulin dosage is adequate, 
no immediate ill effects are seen as the result of a surplus 


The second stage can be begun when the patient has been restored 
to vigorous health and his insulin requirements have become 
stabilized. If this stage is undertaken diet charts and blood-sugar 
estimaU'ons are needed, for its object is the restriction of the carbo- 
hydrate intake in order to maintain low blood-sugar levels. Dietetic 
control is not always practicable, and it is possible that it is not 
necessary. By the two-stage method it becomes easier for the 
physician to separate those patients in whom dietetic control can 
be maintained (if decided upon) from those in whom it cannot. 


intake of citrbohydrate. Such uncontrolled patients do not 
suffer from periodic ill-health, do not have hypoglycaemic 
attacks (provided their meals are closely spaced), and do not 
tend to become fat ; the uncontrolled patients in the younger 
•age groups do not develop arteriosclerotic and degenerative 
complications, and it is doubtful whether the uncontrolled 
patients in the older age groups show an incidence of these 
complications higher than the controlled diabetics. It -is of 
course possible that ill effeefs may follow a persistent hypo- 
gKcaemia. but if so the\ are remote. 


Its chief advantages are that it enables major or minor changes 
in insulin dosage to be made with little fear of hypoglycaemia ; it 
focuses the attention of both patient and doctor upon the primary 
object of diabetic treatment; it enables the doctor to consider 
dietetic control after restoration to health instead of imposing it as 
a preliminary. 

The application of the method to the chief difficulties met with 
in general practice is discussed. 
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In time* of war — and ihis'is espi.cial!\ so in combined opera- 
tions — large numbers of men are often concentrated for a 
considerable period in one place where hospital and speciahsi 
facilities arc not readd> available Under such conditions 
It becomes the responwbihtv of non specialist unit medical 
officers to do all thal^is in their power to render venereaf 
cases fit 


Our ship IS a large parent vessel for various tvpes of landing 
cratt We are frequenilv used as a base ship and. as such, 
are required to look alter the health of the shore personnel 
if their medical facilities are inadequate, and often to act 
as medical guard tor all and sundrj vessels which may be 
m our viciml} During the period under review we spent 
much time in areas abroad having a high incidence of VD 
It vvall be appreciated therefore, that we have been afforded 
an opportunity of meeting what is for the naval surgeon 
afloat, a veritable harvest of gonococcal victims Here it might 
be pointed out that the gonococcus is an enemy of the Navy 
that has the courage to come out and fight at all times, and 
that we never underestimate its powers of destruction It 
will also be appreciated that, owing to the shuttling of men 
to and from this ship we are called upon to treat gonorrhoea 
at anv stage of it' -curse That in itself is an unfortunate 
but at the same i n e unavoidable exigency of the Service 
and as suvh is a '' m we must accept But — and this is 
the point— how nui-n Uehter the burden would be if these 
cases were accompanisd by a full and accurate history' 

It Is our beiiet tin more co operauon is needed m dealing 
with cases ol gonori oea and that much improvement in the 
results of treatment w jld ensue from the adoption of a more 
uniform system of re— rding the case history and from a critical 
inspection of one - own personal methods 
To illustrate the problem with which we are faced we quote 
.an actual case hisiorv This rating, who came to us on 
Upril 13. 1944 havmg been drafted from another ship, presented 
Vn-elf in the sick bay complaining of a urethral discharge 
f said he had had some treatment His medical case sheet 
Ve the following cryptic report ‘7/3/44 Urethral discharge 
heed this am , no mgumal adenitis , sulphapyndine routine 
fenced, forced fluids 12/3/44 Slight discharge this 
Inung , discontinue sulphonamides’, irrigations b d 16/3/44 
^ w . no complaints discharged to dutv To report in one 
’ jafek’s time ” 

r At least the patient did arrive with a history card All too 
often this is not forthcoming and we have to rely on his 
own account to provide the essential data It is our 
experience that the raUng with gonorrhoea has a notoriously 
unreliable memory — often conveniently so — and his account 
of any treatment he mav have received is frequenilv vague and 
meaningless 

History -takmg 


Primary emphasis is laid on the necessity for a standardized 
venereal case booklet similar to the Naval S 576, but with 
certain modifications The Navy issue a special four page card 
each page measunng 5 x S in , headed “ Venereal Gise Card 
(other than Syphilisk” for recording cases of gonorrhoea and 
chancroid Each page is divided mto five columns beaded 
respecuvelv Date, Local Treatment, General Treatment Pro- 
gress, Complications and Treatment The width of these 
columns may be appreciated by visuahztng an 8 in horizontal 
line divided mto five parts 

It is argued that a card of this nature is inadequate for 
recording a case of gonorrhoea We recommend that (1) a 
booklet of some ten pages be issued (sunilar to the S a76S for 
svphilis) (2) no columns be provided with guidmg headings 
except one at the left-hand margin for the date It follows 


that every encouragement is afforded to the tabulation ot 
nothing less than a full and relevant case history 
Venereologists have personal idiosyncrasies m their methods 
of recording a case history Thev have, however, one thing 
in common — a routine, which they follow with each paliem 
Unfortunately it has been our experience that many doctors 
who arc called upon to treat only occasional cases of gonor 
rhoea follow no routine, either m their e.xammation or m the 
recording of their findings All too often the history sheet 
has been a confession of laziness We offer here a method 
of tabulation which has proved most satisfactory in our 
“clinic” in this ship At the same time we do not claun 
that It IS ideal from any point of view, be it conciseness 
completeness, clanty, or therapeutic correctness For us it 
affords a simple method of ascertaining and evaluatmg our 
therapy on any particular day Further, bv breeding this habit 
of routine tabulation one develops an instinctive awareness of 
essential data 


Djti. 
27 6 -W 


2^0^ 


29 6 44 
,>0 6 44 
t 7^ 
2744 
9f7 44 
16 7 4^ 
23 7 44 
23 10 i4 


Discharge — T>pc quanm> duration 
Other symptoms— < g dvsuna etc 
Pre>tous\ D history 
Previous sulphonamide therapy 
OE — 

E s Ctrcumvision hypospadiai- Smear — 

Urinal v-SL. — 


Tr — (Example onlv) 

Peno-scTotal support Fo'Ci.d fluids 
Mist sod cit el sod b c 4 or 
(5a gr xv)qQh 
Irrigations 1 aOOOK.MnO, bd 
Tabs sulphadianne oroJlv qqh 
121 gm ) 

3 2 2’ 



Left 

Rightj 

Ing c’andi 

Foitr* 

Cc'vu 

— 

= i 

, Kavri . 

; Palatal cong sgn j 


•> V n 


PR — 

1 t week test of cure 
2od week ic t of cure 
’rd week test of cure 
FIS.AL Test of Clre 


OFT — Sounds — 


Re.ACT!ON —State of discharge toxic 
2 ^ effe^u 

SsaAB — 

, /RiAcnos — 

' \ Smear — 

, /Reactios — 

" \ Smear — 

, /Reactios — 

“ ^ Smear — 

REAcnos — 

P M AND Smear — 

P M AN"© Smear — 

P M AN-D Smear — 

P M AND Smear — • 

WJU — 


{ CowpeFs glands — 
Prostate — 

Sent veil les— 

Biuvjcer tavageu/SOOO oxjcyumde mercury) 


IKEDOa 



Inicn 


■n 













pisnin 





HIHmiTfl 


■■■ 



esaa 

Mmv 

Kai 





■n 



HlitldB 

■uw 





Note 

1 Name age unit and other data, inv-Iuding last three conta-ts and precautions 

taken arc rcworued on the cover . _ 

2 Results of sircars, unnalysis, 2 f^zss test, \V R and G FT la reJ tn-\ 

3 Rcl-vtmt negative as well as postuve data included 

4 Smear pertormed only wh le discharge not obtained by PM dunns. 
sulphonamide therapy 

5 2 glass test chart (aAcr Pelouze) 

6 Sulrhonamide dosage noted cJ^Iy eaJj day 

7 PR =s Rectal examinabon — may be performed very gently in Znd wc-k 
P M « ftoslaUs, massage — not perforred until about 3rd week (see text) 

S This ouiime ts applicable onlv for noa-complicated gontxoccal antenor 
urcihnus. 

It Will be noticed that we do not employ the symbols GC 
EC, PC, OO, and J-, widely used throughout the Services, 
to signify the presence and quantity of gonococci, epithelul 
cells, pus cells, and other organisms respectively Let Us 
suppose we receive a history sheet beanng the notation 

GC— , EC— PC-r— , OO-' r We take this to denote 

that organisms with the morphology of the gonococcus were 
seen But, because manv other organisms (it is not stated 
whether they were Gram-posiuve or Gram negative) were also 
present, we would like to know whether these Gram negative 
diplococci were intra- or extra cellular , tor if they were extra- 
cellular and numerous Gram-posmve organisms were present 
It would require the aid of a venereologist to ascertam whether 
or not thev were gonococci 
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The statement •'P.C.+ + and E.C.+ +” leaves much useful 
information unsaid, as it alludes only to the number of cells 
present and gives no indication of their size, type, or state of 
degeneration. 

One of our sick-berth ratings has been specially trained in 
the carrying out of three procedures — the two-glass test, the 
Gram stain, and the irrigation technique. It is impossible to 
overstress the importance of the two-glass test. The simplicity 
of this procedure is obvious and its merit as a guide in a 
day-to-day study of the course of the disease indisputable. 
We are indebted to Pelouze for an invaluable routine method 
of graphing the results of the test, which we always place 
at the bottom of the first page of our records. 

Below is a table showing the number of cases of urethral 
discharge which we have treated, listed under three simple 
headings ; 76 of them were due to the gonococcus; 


Total Ca.^cs 

1 

Non-Specific Urethritis 

I Gonococcal Urethritis 

Anterior ! 

Posterior 

93 

■ 17 

49 - 1 

1 

^7 


Here we are not concerned with the non-venereal infection ; 
nor would it be consistent with the theme of this paper to 
publish a detailed analysis of the venereal cases. The latter, 
however, do serve to illustrate the problems we have met. 

The first of, these is that, of the 76 cases of gonorrhoea, 
only 36 name to us with the history of a primary discharge 
of not more than three days’ duration, whereas 40 gave one 
of the following histories : (1) discharge of more than 72 hours’ 
duration ; (2) relapse ; (3) reinfection ; (4) persistent discharge 
in spite of treatment. Secondly, of the cases in this latter 
group of 40, some came to its with no -case notes, while the 
majority had inadequate histories. It was reasonable to expect 
that a large number of these cases would have infection of 
the posterior urethra, which indeed proved to be so. Individuals 
with such a complication are potential hospital patients, and 
it follows that they present the greatest difficulty in treatment. 

How often we have wished that the Navy would slate 
emphatically that cases in which the posterior urethra is con- 
sidered to be infected are to be discharged to hospital! There 
is no doubt that this measure would considerably reduce the 
number of cases of the type discussed in this group. We 
appreciate the fact that it is not always possible to discharge 
such cases to hospital, and that there are few medical officers 
atloal who have sufficient experience and facilities to treat 
such cases on board, but for our purpose this small group 
need not be considered. 

In the matter of treatment we make no plea for uniformity, 
but certain negations must be appreciated. Here the caution 
■■ I eave well alone ” is often a timely warning where simplicity 
of therapy encourages meddling,' VVe are of the opinion that 
on the one hand not enough use is made of existing facilities, 
adnuiicdly often limited, while on the other there is a tendency 
to plunge into the realm of the venereologist. Do not let us 
be swept along with a flood of new therapies. 

Here it might be of interest to mention some of the major 

falls m the treatment of gonorrhoea that we have observed 

1 following through our case histories. 

1 the failure to appreciate the exact nature and extent of the 

elumgcs which have taken place, due often, it appears, 
to .m injilci|U.uc knowledge of the detailed anatomy of the urethra 
and Its .idjALent structures 

2 1 lie Dangers of Prostatic Massage. — ^There is a general appre- 
ciation that Uic prostatic tissue is involved in infections of the 
posterior urethra Further, Lees and Lloyd have both shown that 
the administration of chemotherapy for gonorrhoea encourages an 
iiillanun.uory response in the prostate. This is due to the inhibitory 
eifest oi the drug on the metabolism of the organisms, thereby 
allowing the tissue dcleiiees the ma.\imum opportunity of destroying 
iherii With this m mind it is obvious that digital irritation of the 
gl.iiid .11 ihis stage is contraindicated. We never carry out this 
piovodurc until seven days after the cessation of sulphonamide 
.Tdiiiinistration 

' The Passage of Sounds. — An iU-timed prostatic massage can. 
do enough damage; sounds can do a hundredfold more. Certainly, 
in cvperienced hands they arc of established \alue, but in their 
indi-cnminate use lies the danger of causing stricture, epididymo- 


orchitis, etc. Be it sufficient here to make one generalization : 
Never pass a sound it the gonococcus can be demonstrated', when 
performing a test of cure it is wise to wait until three weeks after 
the discharge has ceased before employing sounds. 

4. Perseverance with Sulphonamide Drugs. — Medical officers 
frequently do not realize that a case that has failed to respond to 
two courses of a sulphonamide is unlikely to benefit from a third 
course of double the optimum dosage. AH too often cases of 
gonorrhoea are flogged with course after course of sulphonamides. 

5. Failure to Perform a Thorough Test of Cure. — It is sometimes 
impossible to discharge cases to hospital for urethroscopic examina- 
tion or even for a Wassermann test. Nevertheless a reasonably 
satisfactory test of cure can and must be performed, particularly 
after an apparent “ sulphonamide cure.” If the medical officer is 
likely to lose sight of the case it should be impressed on the patient 
and his executive officer that complete tests of cure must be 
performed as soon as the opportunity arises. 

Conclusion • 

It was our original intention to submit this communication 
to the Medical Director-General for publication in a Royal 
Naval medical journal. Had we done so we would have left 
unsatisfied a conviction that our plea might have had a- wider 
appeal. Prominent in all our minds, at the present time' is the 
desire to do everything in our power to achieve unity and 
team-work in the profession. For others the war may well 
have passed the critical stage, but for us the outcome lies at 
this very moment in the' balance. This paper is a plea in a, 
limited sphere for a more co-operative attitude and a closer 
inspection of one’s personal routine. By so doing, each 
individual one of us may feel that he is helping to turn the 
scales. 

Summary 

There is a need for greater co-operation and team-work in the 
management of cases of gonorrhoea. 

Stress is laid on the importance of a comprehensive history sheet, 
and methods of tabulation are discussed. 

Conclusions are drawn from 76 cases of gonorrhoea treated on" 
board ship, and some common faults in therapy which have come 
to light are recorded. ■- 

We wish to acknowledge our indebtedness to the Medical Director- 
General of the Navy, Sir Sheldon Dudley, for, permission to publish 
this communication. 


TREAT1\IENT OF WOUNDS BY DELAYED 
SUTURE ^ 

TVILLIAM PATRICK, M.B., F.R.C.S.Ed. 

Lieul.-Coloiiet, R.A.M.C.(T.A.); •'/ ^ 

Lately Officer in Charge, Surgical Division, General HospU\r,\ 
C,M.F.; Assislani Surgeon, Royal Infirmary, Glasgow j/ 

The initial operative treatment of soft-tissue wounds in 'Iv 
junction with sulphonamide or penicillin therapy, and e l- 
secondary suture along with the technique of penicillin admi 
tration, are intended to prevent or minimize infection as we^^ 
as to encourage early healing. In spite of these efforts in 
the forward areas, it is my expbrience that very many granu- 
lating wounds, some of considerable size, still reach the base 
hospitals with infection well established. Some time has 
usually elapsed since the injury, and these wounds are regarded 
as “ old,” but healing, by granulation tissue should not be 
accepted as the inevitable outcome. 

Part of our obligation is to obtain a soundly healed wound 
in the shortest time. This infected granulating type of wound 
takes weeks and sometimes months to heal if left to granulate, 
nor is it wise to attempt a secondary suture. In my opinion 
these wounds can be very easily treated by the “ cure ” of 
excision and suture, as opposed to the “ prevention ” of the 
V early treatment, and it is on that account that this method 
has been investigated. 

Operative Technique 

This should consist of four phases; (1) control of infection 
and the preparation of the wound ; (2) estimation of the 
optimum time for operation ; (3) the practical details of the 
operation ; and (4) the post-operative care of the wound. 

1. Control of Infection . — If there Is no infection in the wound 
no special pre-operative treatment is necessary. As a general 
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e the degree of mfcciion \anes. In some case^ no alteration 
the ordinary routine treatment need be made : \i the infection 
' re:»isiant or fairly hea\y a course of pcmcillin locally will 
required to bring the wound into a state suitable for opera- 
on. It IS Ner> nccc^^ary in this late t\pe of wound to 
ve as low a degree of infectivity as possible before excision ; 

only certain estimation of non-infecti\uy is by bacterio- 
deal control. Contamination of the wound should be avoided 
full precautions during dre‘;sings ; rest m bed should be 
garded as a necessarv part of this phase 
2. The Opihnmu Time. — It should be said quite definitely 
at there is no fixed optimum lime for this t>pe of operation. 
\c found, however, with the technique adopted, that belter 
aling was obtained m older wounds, but, with satisfactory 
suits from the suggested pre-operative treatment, the waiting 
riod may be cut down considerabK. Each wound can be 
messed only by Us clinical condition . the degree of infecuon 
ciermines the best lime to operate. 

tX Operathe Details — Practically all wounds can be done 
fnder a simple penioihal anaesthesia, followed by gas and 
ixygen if necessar> . local infiltration is not recommended, 
rhe first essential is to adopt a complete surgical preparation 
.s for an> major operation and to avoid any tendency to skimp 
ireparation The techmeU steps are as follows; 

(i3) A clean and complete excision of the epithelial edges and all 
fie granulation ussue down to and, if necessary, through the deep 
avcia The correct axial direction for the excision wall have been 
•ciernuned alread> b> the initial operative treatment; this will be 
:iainl> languudmal. A margin of l /S m, or at the most 1/4 m , 
kill be sutficieni lo cut bejond the epiihclial edge into norma! 
Un, the ends of the incision must be very exact and allow ihc 
'pposing skin edges to he neatly in apposition. The length of the 
acuion is of no consequence; the incision should be at a nghl- 
nglc to the skin surface This leaves a clean operation field cxactiv 
omparablc to a planned operauon incision, except for the possible 
ap m the deep fas».ia , 

(61 The •‘km edges are next undercut and freely mobibzed. ihis 
nables even a moderatels wide gap to be sutured without tension 
~a point of great imponance 
ic) Haemostasis should be as absolute as possible 
(dl The skm edges and the depdi of the wound are now dusted 
iith a fine “hoar-frost vovenng of penicillin or a suiphonamide. 
lone or in combination 

(e) An> hole or gap in the deep fascia covering the underbing 
nuscle should be carcfulb repaired, this, m my opinion, prevents 
he scar from becoming adherent. 

k(/) The wound is now carefully sutured In most cases closure 
\n be complete if one feels certain that all dead space has been 
lueraied. occasionallv it may be safer to use a small fine drain 
Vn one end of the wound for 4S hours, or a small central 
pie ” may be left m the suture line 

h The completed suture line is given a final hoar-frosi '* 
/denng, and a firm pressure-bandage is applied. 

L Posl-operaiiie Care — To standardize this pha«e the drain- 
^wick, if any. was removed after 48 hours The first dressing 
5as done on the 10th day, when the sutures were removed, 
he suture line again powdered, and a firm pressure-bandage 
eapplied. The second and third dressings were done on the 
6lh and 22nd days respectively, by which time healing was 
ompleie and the wound in a condition to stand up to 
ehabihtation. All dressings were carried out with aseptic pre- 
auiions m the theatre Wounds on the flexor surfaces of 
oinis, of buttocks, and the back require careful post-operaiive 
upervision. The patient was confined to bed until healing of 
he wound was complete A hmb was alwavs immobilized 
f necessary, to obtain rest All cases of this nature were 
egregaied m a "clean” ward. 

Practical Features of the lav estigation 
numbei* of granulating wounds, practically all infected, 
vere submitted to the strictly uniform operative detail described 
ibove. In order to obscure the effectiveness of the opera- 
ive part of the Technique, no particular attention was paid 
n any way to pre-operative control of infection. No ca*^e 
vas specially selected. A wound was decided, crudely perhaps, 
o be suitable for suture simply when it looked clean — there 
vas no bacteriological control. The bacteriostatic agents 
rniployed were sulphanilamide, sulphaibiazole, and penicilhn 
which was probably some months old* its strength was 5 000 


units per grammel : three separate series of cases were treated, 
and each was given a different powder. 

The success of the technique was judged entirely on the 
healing of the wound and any degree of infection which may 
have developed It has been estimated on a percentage basis 
for tabulation as follows 

(i) Completely healed on 10th day without infec- 
tion and remained healed subsequenlly .. 100% 

(ill Very minor siilcb-hole infection* wound a little 
. ** grumbly " but dry and healed at 2nd dressing 

on I6ih day , , .. 90% 

(ill) Definite stuch-hole infection with some pus or 
discharge, perhaps slight wound-gap in places; 
but dry and healed on 22nd day . S0% 

{i\\ Infection prolonged after 22nd day : some 
definite breakdown of suture line, likely to be 
some granulation ' . 70% 

(v) Failures, and generally poor or worse results 

than m previous group below 70% 

Clinical Kesults of Method 

Sen'es I — This consisted of 10 cases. The bacierioslaiic 
powder used was a mixture of pemciUm and sulphanilamide 
in a proportion of 1 m 10 The wounds m this series were 
on the whole rather above the average size, and the time- 
mierval between wounding and suturing was relatively long. 
(See Table 1.) The re^^ults were quite satisfactory, S wourtds 

Table I — Senes 1 PewciJhn (5,000 wuts / g ^ mid Sidpbomlanude: 

I in JO 


Details of Wound Inierval j 


N’o 

Type 





between 

VV'oundinc 

and 

Suture 

(days) 

1 Result 

{ 

i 

of 

^ Miisilc 

Location 

Siiuauon 

1 

Direction 

Sire 
(in ) 

\ 

1 Moriar 

Bullock 

Infcro-lat 

Oblique ' 

7x2i 

' IS 1 

100 


HE 

Calf 

Postero lit 

6 < H 

, 33 i 

SO 

i 

, Mioe 

Thi&h i 

Posterior 

Loncidl ! 


38 1 

too 

4 

' HE 

Lateral 

Angled ‘ 


29 i 

too 


osw 
Ixt G> 

Poslchor 

Longtd) 

5 

34 1 

1 lOO 

6 


Bullock 

Anqled 

5a J 

34 

70 

7 

HE 

Arm 

Lateral 

Longidl 

3xj 

29 

100 

S 


Thich 

Postero-lai 

\ZkH I 

1 42 

iBelow 70 

9 


Calf 

Oblique 

4. 2i 

7S 

i SO 

10 , 

1 

Thigh 

Anienor 

Transv 

2<l 

17 

1 90 


Table I1 — Senes 2 PentciUm (5,000 um(slg) and Stdphathta::oJe: 
1 m 20 


1 

1 

No i 

1 1 
, Type 

of 

Missile 


Delails of Wound 

1 

Interval 

between 

Wounding 1 Result 
' and ( % 

Suture 1 
(davs) j 

Location 

Situation 

, Direction 

^ ! 
Sire 1 
(id ) 1 

1 < 

HE 

Thigh 

Po'ienor 

Longidl 

4 X 1 

26 

i 90 


Nfonat 

Buttock 

Inferior 

Oblique 

2 Vi 

35 

, 100 

3 


Thigh 

Am -lai 

Angled 

3 V i 

70 

bO 

4 1 



Anterior 

2 < 1 

34 

50 

5 


Butiovk 

Ccniral 

Transv 

li • i 

34 

100 

6 


Hip 

Laicral 

Longidl 

2x3 

31 

100 

7 

HE 

Calf 

Medial 


34 v4 

29 

100 

S 



Lateral 


4} . 1 

29 

. 100 

9 

Mine 

Thigh 



3 * 1 

29 

90 
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90 

tl 
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70 

12 
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13 
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14 



Post lat 
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100 

15 

HE 


Anterior 


3 ^ 1 

39 
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16 
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CeniraJ 
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5 . I 

47 
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17 

GSW 
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S5 

1 100 


(M-G) 







IS 

HE 



Transv 

2ixi 

49 

100 





Obhque 

i 

49 
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94 
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94 
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SS 
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23 

HE 
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14 ■ i 

16 
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24 


Shoulder 

Anterior 
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2 ‘ f ( 

62 
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Thiih 
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4.4* 

15 
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26 




Circular 

1 V I 

15 

70 

27 




Longtdl 

5 . 1 

13 

JvO 

2S 



Ant -med 

j 

i '4 

13 

. 90 


out of 10 (S0%) being completely healed within 3 weeks. One 
buttock wound was poor (it actually healed completely later 
on after a re-suture); one thigh wound (No. 8) collapsed 
completely without being infected (the edges and granulation 
tissue had not been excised, owing to the extent and depth of 
the Wound, and therefore there was no framework on which 
reparative tissue could build) The penicilhn-sulphanilamide 
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Hernia of Caecum into Lesser Sac of Peritoneum 
Complicated by Volvulus 

Case Report 

The patient, an obese female, arrived at hospital with a history 
of abdominal pain and vomiting of four days’ duration. There 
were no previous attacks, but she had a strangulated umbilical 
hernia several years ago, at which time she had similar symptoms. 
Her present pain, however, starting as a colic, had become con- 
tinuous. Examination revealed a dyspnoeic and severely shocked 
patient, with a rapid pulse of poor volume, a cold and clammy 
skin, and cyanosis of the extremities. The abdomen was greatly 
distended, and diffusely tender and rigid. No external herma was 
present. A diagnosis of strangulated intestinal obstruction with 
peritonitis was made. The administration of plasma intravenously, 
oxygen by a B.L.B. mask, and evacuation of the stomach failed to 
improve her general condition, and she died in a few hours. 

Post-mortem examination revealed a large swelling in the lesser 
sac of peritoneum, which displaced the stomach and liver upwards 
and towards the riglit side. The liver was compressed under the 
right cupola of the diaphragm, which was itself displaced upwards 
to a marked degree. No tapering left lobe was present on the liver. 
On removal of the gastro-polic omentum the swelling was found to 
be an intestinal sac measuring 20xl5x 12 ym. and filling the whole 
of the lesser sac of peritoneum. Further investigation showed that 
the condition was a hernia, through the foramen of Winslow, of the 
caecum and terminal ileum, and that the hernia had undergone 
volvulus through 180“, which caused complete obstruction. The 



walls of the distended caecum were very thin and congested, but 
not gangrenous or perforated. The small intestine was greatly dis- 
tended and diffuse peritonitis was present. The foramen of Winslow 
was considerably larger than normal, and the hernia was ultimately 
reduced without puncturing the intestine. The ascending colon had 
a long mesentery continuous with that of the ileum. 

Comment 

Since the first ease, recorded by Blandin in 1834, about 50 cases 
of intestinal herniation througli the opening into the lesser sac of 
peritoneum have been described. It is possibly the rarest type of 
internal hernia (Silyerstone, 1939). Excellent reviews of previous 
cases have been given by Ullraan (1924), Dewis and Miller (1927), 
Silverstono (1939), and Edwards and Stewart (1943). It appears 
that in only 10 cases was the caecum present in the lesser sac. In 
no case was a volvulus reported present, so the case described here 
IS apparently unique in this respect. * 

The distortion of the liven and the large size of the foramen of 
Winslow suggest that the hernia had been present for a considerable 
lime without giving rise to symptoms until the volvulus was super- 
imposed. Devvis and Miller (1927) stressed the fact that this form 
of hernia can be present without giving rise to obstruction, and can 
apparently reduce itself) The only congenital abnormality was the 
long mesentery of the ascending colon, without which, of course, 
ihc herniation would have been impossible. 

H. A. Ha.\to\'. Ch.M., F.R.C.S. 

ttccamiKiH of Surgetv. RadclilTe Infirmary, Oxford 
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REACTION TO INJURY 

Reaction to Iniury. Pathology lor Students of Disease. Based on the 

Functional and Morphological Responses of Tissues to Inlurious Agents. 

By Wticy D. Forbus, M.D., Professor of PathoJogy, Duke Unjversuv. (Pp. 

• 797 ; illusualcd. 50s.) London': Baillicrc. Tindall and Cox. 

This volume contains the first two sections of a treatise ot 
pathology which will be complete with the publication o 
the third and fourth parts, now in course of preparation. 1 
is an ambitious piece of work ; its central plan is basec 
on the belief that the essential eiement in disease is thi 
reaction of the whole individual to the agents and influence 
comprising his environment. Pathogenesis supersedes specifi 
aetiology, and the old conventional division of pathology inti 
“ general ” and “ special ” sections goes by the board. Th 
reader’s attention is centred frism the start upon “ broai 
relationships and general principles rather than upon isolatec 
factual, and often deceivingly dramatic details." The author’ 
outlook has been quite obviously deeply influenced b 
W. G. MacCallum, to whom he owes "so much that it ai 
must remain unsaid.” Even a short examination of the tex 
quickly recalls MacCaiium’s great classic. 

The author’s attitude to his public — the student — is refreshin 
and stimulating. He regards the student of disease, for who.s 
guidance the book was written, as being “ quite as intelliget 
as his instructors ’’ and entitled to be dealt with as a responsibl 
junior colleague. For these reasons basic principles are treate 
fully and accurately, controversial subjects are closejy an 
clearly argued, and recent research work is fully describe! 
This is therefore no book for the student who wishes t 
assimilate temporarily just enough pathology to pass his fin: 
examination. Even the illustrations, which as the author sialt 
are not chosen for decorative purposes, need . attentive stud; 
They are excellent, and are closely correlated with the to 
and accompanied by full descriptive legends. Each chapte 
ends with a carefully compiled bibliography. 

The next edition of this book will be awaited with interes 
and it is safe to predict that the completed treatise will occup 
an important place in pathological literature. 

PSYCHIATRY 

A Textbook of Psychiatry for Students and Praciinoners. By D. K. 

Henderson. M.D., F.R.F.P.S., F.R.C.P.Ed., and R. D. Gillespie. M.D.. 

F.R.CP., D.P.M. Sixth edition. Oxford Medical Publications. (Pp. 7l9v 

25s,) London: Oxford Unwetsuy Press. 1944. ' ' A 

Henderson and Gillespie has deservedly established its' ps 
as the standard' textbook of psychiatry in this country. ^ 
appearance of a sixth edition in this era of paper shortat^ 
evidence enough of its importance and popularity. Asl 
authors point out, psychiatry is extending its borders so rap* 
that the young psychiatrist is faced with an alarming lisi 
sciences, from statistics to physics, with which he may\ 
expected to be familiar. Still his subject is growing in valt 
and is of supreme interest. Perhaps the most important chang 
in this edition is the greater importance accorded to the psyche 
neurotic reaction types in view of their frequent occurrenc 
in the practices both of the specialist outside the menta 
hospital and of the family doctor. This group is held to b 
the result of unconscious mental conflicts in contrast to th 
constitutionally determined mental illnesses such as depressions 
paranoid reactions, and the rest. 

A new chapter is devoted to special methods of phyvica 
treatment, consisting of insulin therapy, cardiazol therap) 
electric-convulsion therapy, leucotomy, continuous narcosis, and 
natco-analysis. As the authors say, the continued success ei 
these methods, in spite of the absence of logical reason to 
their success, may result in new light appearing on psychi)' 
physical mechanisms. The authors agree that electrotherapy i- 
the best form of shock treatment) and that, the most favourab!.' 
results are obtained in depressives, including involutional cises 
Leucotomy they say should be reserved for patients in )vhon 
all other suitable methods of treatment have been tried ar- 
failed ; where the illness offers no reasonable hope o 
spontaneous recovery ; and where the patient is disabled met* 
or less completely from useful occupation or from 
enjoyment of his life. j 
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The paranoid '* ichiiophrenic l\pe haa been iemo\ed from 
ihc schizophrenic croup and is discussed in relation to paranoia, 
with nhich It has more alhnit cs The chapters on epilepsy and 
nar psichiair) liarc been enlarged and strengthened, and the 
other sections of the book ha\e been reused and brought 
up to date Old readers will welcome an old fr.end still 
youthful and \igorous but more mature, and new readers must 
hare this leMbcok on their shehes 

GUIDi: TO PHARMACOLOGY 

B> J H ClailJuni S*cunJ cUun-n (Pp -ten iituitnun] 
etc) LonUon OitoM l.njicnil> Press 1944 

When this useful ie\tl ook was first published in 19-10 the author 
obserred in his pret lee that it was intended for medical students 
" at a stage in their edueaiion before general principles become 
obscured b\ a mass ot practical details" He then went on to 
suggest that it might I'so be of Use to medical men. because 
It tned to gi\e them -oii-e knowledge of the kind of esidence 
that justifies (he trial or neu driigc. Cerlamli to-day medical 
men need this informii on more than eier for the introduction 
of new and potent remedies into clin cal practice proceeds at 
almost a breathless paec Prof Gaddum begins with a chapter 
on diet, and prosceds with chapters on vitamins, hormones. 
Stimulants to the central nerCous ssstem, and narcotics, ending 
with chapters on chemoiherapv and general pharmacologv 
At the begmmnc of the hook he goes metric eqmtalcnls for 
^apothecaries and 3\oirdupois weights and for inipirnat measures 
Another p’easam foretaste to the book proper ts a three page 
sumniarj of pharmacolog cal literature for those who wish to 
explore further 

Prot Gadcum is a sure and delightful guide, and writes 
a sunple straightforward English free from ambiguity He has 
a happy knack of nvmg a fact in the mmd by the judicious 
use of a sly humour as when he refers to the annoyance tell 
by miners when this tound that the remedy for ‘ stokers 
cramp was onh silt and water The discovery that a certain 
amount of calcium was needed to maintain activity of isolated 
tissues hung upon the tact that Dr Sidney Ringer, when his 
assistant took a hoi Jav used distilled water m making up 
isotonic solutions tor me studv of isolated hearts The hearts 
did not beat When R tigers laboratory assistant made up the 
solutions he used tap water to save himself trouble 

In a short note on manganese the author observes that 
exposure to clouds of manganese dust causes atrophic changes 
.in. the basal ganglia oi the brain and that oral admimsiration 
taay cause c rrhos.s ot the liver Reference might perhaps have 
'ten made here to another condition m which there is an 
\ociatton between cirrhosis ot the liver and lesions in the 
\al ganglia — namelv m the rare clinical condition known as 
ato lenticular degeneration or Wilson’s disease The two 
pters on hormones include a few illustrations which tell a 
fin a short space particularly effective is the photograph 
two frogs in a di'h one of which had been injected by an 
p _,met of the pars intermedia* of the pituitary this frog is 
.^mpletely black from the expansion of its melanophores 
Avhile Its untreated control is normally speckled 

Some of Prot Gaddum s notes on the therapeutic uses ot 
the substances be discusses are tantalizing because he whets 
the appetite without alwavs saiisfving it Primar.ly. of course, 
his book is not a book on therapeutics, but if he discusses the 
clinical Use of androgens m old age and eunuchoidism one 
would like to see a brief summing up of the question of the 
hormone treatment of enlarged prostate There are one or 
two small pomts of criticism- for example, should not aneunn 
be spelt thus — le. without a terminal e’"> And ts it really 
correct to say that progestin is “Greek for pregnancy 
hormone ' 


Notes on Books 

The report presented by the Director-General to the second session 
ot lire Council of the United Nanons Relief and Rehabilitation 
Administrauon, held in Montreal last September, has been publtshcd 
on behalf of the European Regional Office of Udv’ R RA (II, Port- 
land Place. London, W D bv HAl Siauonery Otfiee at 2s 6d This 
report covers the progress of the administrauon 's past acuvrues and 
Its proposed aaivaiics dunng the immediately foreseeable future, as 
well as ihc work of the Central Council since its first session A 
further pubUcaUon will follow Lonlaining statements made by 
represenialwes ot the combmed chiefs ot staff, the reports ot the 


intergovernmental allocating agencies, and die text of the counals 
resolutions , 

On Aug to 19-14, Dr The Svedfoerg, professor of physical 
chemistry m the University of Uppsala, reached the age of 6o' Hic 
colleagues, pupils and other fnends m saentihc and industrial 
research decided lo commemoraie the occasion by a book dedicated 
to him and bearing his name on the cover For reasons explained 
in the preface the coninbuUons have been limned lo the field ol 
chcniislrv m its widest sense including work in the borderland 
of other sciences, and technology m particular, to which Prot 
Svedberg durinc rcccni years has devoted so much of his time and 
energy The ediional commiuee hopes that this volume wfill ewe 
something m the nature of a cross-section of Swedish activiiics m 
chemical research dunng diflicu't years 


Preparations and Appliances 


APPARATUS FOR CONTINUOUS PE.NTOTH.AU 
Ma]or D E Dl.'NNiLL RAMC writes 

The preparahon of a simple portable and completely self- 
contained apparatus for the giving ot continuous penloihal 
anaesthesia seems to fill a cap in ihe anaesthetist s armamen 
tanum and the following notes and illustration describe one 
which has been evolved in the tight of experience gamed during 
three \ears of use 

ft comrs/s of a case, size iy <64^6 in nhich contains a 
standard Arm> transfusion botde for civmg intravenous «aline 
positive pressure is applied with a bellows and measured on 
a mercury manometer and the rate ot flow through the drip 
feed IS regulated by a screw clamp The rubber lubmg irom 
the drip feed to the mtravenous needle has interposed a two- 



'va> lap the second arm of which takes a standard Record 
syringe, so that at any time the saline can be cut off and 
peoioihal injected AU that is necessary to maintain a steadv 
flow of saline into the vein is an occasional glance at the mano- 
meter and dnp feed, and a squeeze on the beflows when (he 
pressure falls Penloihal is injected as often as desired from 
the synnge, which contains the usual 5% solution 

The ca"se is designed lo fit the arm of an operatmg-lable. 
but can be used anywhere else, such as on a bedside table, and 
the whole apparatus is easily removed foi sterilization Since, 
however, the tubing from the two-way tap to the needle is 
‘detachable for boiling after each ca<e, Uie rest of the apparatus 
remains sienle and can be used repeatedly. 

The apparatus is manufaetdred bv Messrs Down Bros-. Ltd , 
22.\. Cavendish Square, London, W 1. 
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A.R.M. ON WHITE PAPER 

The Annual Representative Meeting held last Week was 
one of the most momentous in the history of the B.M.A. 
Nearly 270 Representatives from all parts of the British 
Isles left their practices for the greater part of a week at 
a time of the year and a time of the war when work is as 
hard as it can be. By attending in what must be a record 
number they thus showed how fully they felt their responsi- 
bility to the future of the profession they represent. Any 
chairman of such a meeting may well have felt dismayed 
when confronted with more than 370 motions on the White 
Paper. To add to his apprehensions was the news of the 
formation of a “ ginger group ” of the deepest blue, some 
80 strong, who, with the intention of forming a solid voting 
block in the A.R.M., were formulating their policy at 
private meetings. But the solid good sense of the meeting 
and the suave tact of the Chairman of the R.B. turned to 
good use the combustible material that was there, and the 
representative machine proceeded, somewhat unevenly at 
times, to a stage from which the Negotiating Body can 
safely continue the next part of the journey. Throughout 
the whole four days the skilful guiding hand of the Chair- 
man of Council took the meeting out of the mazes into 
which it occasionally wandered. The A.R.M., indeed, 
owed much to his remarkable grasp of the present medico- 
political situation, and to the sheer practical common sense 
with which he cleared away the fogs of confused thought. 

The net result of the four days’ discussion was a decision 
to negotiate with the Government on the basis of the 
White Paper only if it were altered in essentials. _The 
starting-point for negotiations is summed up in this 
motion, put by the Chairman of Council and carried 
unanimously : 

“ That it be an instruction to the Association’s representatives 
n the Negotiating Committee that, without prejudice to other 
sues, including the 100% question, remuneration and compen- 
s.ition, consideration of administrative structure, central and 
local, should precede consideration of all other questions, and 
that .igreement on this subject is an essential prerequisite to 
discussion of other subjects." 

This gathers up the trends of the many discussions and 
deliberitions that have t.aken place since the White Paper 
was published. The medical profession will refuse to work 
any scheme for a comprehensive National Health Service 
unless It IS fully satisfied that the administrative structure, 
cetur.vl and local, is properly framed to receive such a 
scheme. While at times several speakers found it hard to 
distinguish between administration and control, and so 
urged the doubtful thesis, “ No control, therefore no 
adminislration,” the two concepts were finally disentangled. 
Sound administration is essential, but the profession will 
resist any adminisUative proposals which, in the words of 
one motion, would tend "in any respect to limit the free- 


dom of judgment and of action of the practitioner, or to 
weaken his full responsibility for the patient.’’ This was 
part of a motion moved on the first day by Glasgow under 
the agenda heading of “ General Attitude.’’ It stated, in 
addition, opposition to a State-salaried service, to civil 
direction of practitioners, to government of the profession 
by local health authorities, and, in short, “ to most of the 
machinery of the White Paper.’’ This general attitude was 
reinforced by another motion which declared the adminis- 
trative proposals and form of control envisaged by the 
White Paper to be “ inimical to efficiency and progress 
and the fear of Government interference with the doctor- 
pa.tient relationship found expression in another motion 
that was passed. In fact, the general trend of the debate 
showed that current disapproval of the iWhite Paper as a 
whole is shared by a much bigger proportion than the 
53% of the Questionary. Further reflection and delibera- 
tion on the Government’s proposals have clearly expanded 
the volume of discontent with it. This discontent finds its 
most concrete expression on what is known as the 100% 
issue. The alternating waves of assent and dissent on thij 
question should make quite plain to the general public thai 
the medical profession is not interpreting this matter ir 
terms of finance. Effective ridicule was directed by ont 
speaker against those, who screeched out the old parrot 
cry, “Vested interest!” against anyone .who thought ii 
-unnecessary to make public provision for ntedical advics 
and treatment for those well able to secure these things foi 
themselves. The medical profession has one “ vestec 
interest ” which it is its first duty to defend, and that is th< 
sane and unbroken tradition of professional beliefs ant 
institutions that have evolved ajong with society ove 
hundreds of years. It is this tradition and these institu 
tions which have made possible the’ emerging of medicini 
out of magic into medical science. It is therefore the firs 
duty of the profession to preserve what is good in thi 
tradition so that it can continue to evolve in ways ty 
have been well tested by generation after generation^'- 
medical men and women. The public will never gj 
good medical service except from men who are rig# 
proud of their profession and satisfied with the scopejf 
service offered by it. ^ 

The Representative Meeting passed as a substantiN 
motion the Isle of Wight amendment that “ pending furthe 
information on . . . the machinery whereby private practici 
is to be continued . . . there be confirmed the view of th< 
A.R.M., 1943, ‘that a comprehensive medical servic 
should be available’ to all who need it, but it is unnecessar; 
for the State to provide it for those who are willing am 
able to provide it for themselves.’ ” This vote was agains 
that unification of services under central control which i 
characteristic of totalitarian regimes. In its oppositior 
the meeting showed a characteristic' British distrust of tfat 
simplified logic of the doctrinaire. It preferred, in the 
opening words of a motion by Bournemouth, “ that health 
legislation should proceed by evolution,” and went on to 
pass a motion which urged as the first objective the-comple- 
lion of the National Health Insurance scheme for’ those 
at present insured under it by making available ’’to them 
“ institutional, specialist, and all auxiliary services.” When 
this has been done, then the completed service should be 
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extended to dcpendinls of the insured and to others of 
like economic stuns The approach is at least realistic, 
and takus into lecount the tact that medical men ha\e come 
to h\e on more or less easj terms with the N H 1 scheme , 
this bein^ so it woild seem logic il to complete it, to 
extend it and to make it more acceptable to the profession 
b\ making the capiti'ion fee in adequate reward for work 
done NYe ma\ relate this to an important motion passed 
with a unanimous \ote la er m the meeting— namclj, that 
new legislation on health vervice proposals should be 
presented in a s.pirite B 11, and shou'd not be incor- 
porated in or be dep-ndent on the financial provisions of 
the social msurinco measure It would certainij be 
unfortunate if the Government were to legislate for a new 
health service in the present session as a wav of giving 
the public an ippirent morsel of the new social sccuritv 
measure, legislation on vnich will not be introduced until 
a new Parlnmvnt has been elected 
As to the administrative machine to be devised, the 
meeting dropped the idea of patting central administration 
in the hands ot a corporate bod>, and supported with a 
large majorit) the Council s proposals set out in para- 
graph 40 under the heading ot “The Central Bod> ‘ in 
the Council s Report on the National Health Service pub- 
lished in the Journal of Mav 13 (p 646) from the point 
of view of the protcssion, the essence ot administration 
IS that doctors should have an effective voice at all levels 
of orgamzition and that this effective voice should be 
secured bv electing medical men on to the various 
responsible bodies For fear lest politics should muzzle 
medicine, the meeting insisted upon the safeguard that 
the statutorv bodv corresponding to the Central Medical 
Advisors Committee should have the right of publication 
of Its recommendations, whether thej are agreed to or 


THE BLACK TWIX OF SILICOSIS 

According to Rosen s recent book,’ medical and public 
interest m the disease now officiallv known as the pneumo 
comosis of coalworkers (aptly termed by a vvorkmg miner 
“the black twin ot silicosis ) has fluctuated during the 
past few centuries Certainly the evidence points to a con 
sidcrable incidence in the English and Scottish bituminous 
coalfields after the industrial revolution, but this seems 
to have declinLd b> the ISSOs — probablv due to improved 
ventilation and working conditions — onlv to be succeeded 
b> a wave m the Welsh coalfields, where anthracite seams 
were being developed rapidlv at the close ot the century 
The present day particular association of pulmonarv dis- 
eases due to dust with anthracite mining was demon trated 
by independent surveys carried out about the same time in 
the U S A ," the U S S R and in this country ‘ Not that 
the association is exclusive, for m the Welsh steam coal 
mines the incidence is bv no means negligible indeed, a 
remarkable correlation between “rank” of coal and inci- 
dence ot pneumoconiosis, from highest in anthracite to 
lowest in bituminous is evident when r rav criteria are 
used ’ The coal mining industry dominates all others as 
a source ot pulmonary disease The seriousness of the 
problem in the Welsh coalfield is shown by an incidence 
rate over fifty times that of the rest of Britain, while dis- 
ablement certificates m Wales have increased from 387 in 
1939 to 9So in 1943 (a new compensauon scheme operated 
from July 1943) in a population that had declined from 
130 000 to 1 13,000 in the same period ■■ Cases are becom 
ing so common that the Silicosis Medical Board has a 
waning list of SIX months, even with preliminary filtration 
by general practitioners and the Welsh National Memorial 
Association There is no doubt that the major cause of 


not by the Minister As to local administration, the 
meeting agreed with the Council’s recommendation that 
Vgional councils should be set up, these to be ‘repre- 
\itative of local authorities, the medical profession, 
Uuding general practitioners and the medical stafifs of 
lintary and municipal hospitals, the representatives to 
Appointed by the groups or bodies concerned ” 
yt the end of the meeting the Chairman of Council 
^smmed up the four days deliberations (reported in this 
Sveek’s Supplement) in the fewest possible words, which we 
reproduce here, as they give pith to the matter 

We have expressed ourselves in favour of development of 
the service 

We have disapproved of the White Paper as it sUinds 
“We have decided to necoliate 
We have appointed our share of the NegoUahng Body 


‘ We prefer the service to proceed by evolution from NJf i 
by first the development of the hospital svstem and then the 
extension ot the general practitioner services 


We have stated emphaucally that we do not wish to be 
eraploved by local authonUes, that there should be no civil 
direction, that there shall be no whole ume salaried service for 
ceneral practice, and that we shall have no clinical control 


We have instructed our negotiators that then- first action 
shall be to try to agree with the Government the form of 
admimsuauve structure, and that no action shall be taken in 
the matter of negoUaUons until the administrative proposals 
have been agreed” 


this recent rapid increase is the detecuon of hitherto un 
recognized cases, and this process is not likely to slacken 
until the recommended^ periodic examinations become part 
of the health control ot miners and until men who are 
underground though partly disabled are given the oppor- 
tunity of alternative productive work 
Pneumoconiosis m miners is still a complex and rather 
baffling disease Though some American workers believe 
the relatively small amount of quartz in the dust to be the 
mam cause, it is doubtful it this is the whole story , it may 
be that other silicates, antidotal substances, and the adju- 
vant action of the coal itself are important The progress of 
the disease is slow and insidious', its predominant symp- 
tom IS breathlessness on exertion , its mam complications 
are tuberculosis and cardiac failure , its diagnosis m life 
rests largely on the v ray picture (for an atlas of the duet 
r-ray changes see the first M R C report*) There is fre 
quent lack of correspondence between r ray appearance 
and symptoms m individual cases, but if statistical groups 
are taken, the more extensive and severe the disease 

I Rosen G Hisiory of \firers Diseases I94J See British \teJic*J Jo^nal 
1944 2 1S7 

ePubf Hlth Bui Hash So 221 1935 and So 2"0 1941 summinzcd in < 
a Moshkos^y I I TuherculostS ard Preiarocor osss utror-’ LraUrsrourJ 
Workers U^S R , \SA\ Som-aarL-cd in Medical JcurrJ 1942, 1,223 

Sp<x Rep Ser So 243. 1942 So 244 1943 So 250, n the 
press, London. , . . ^ „ — 

» Report of AdsTSory Comm nec of the Ministr> of Fuel ard Po*er on Treat 
ment and Rchabihtauon of Coai -ntrers n the Wales Reuon sgffnns from 
Pncumovomosis, H M.S O 1944 (reviewed in the JourrJ 19-4 2, 347) 
«Aslett E A Da\ies,T W . and Jemuns, T l^Bnt J R^.dioI 1943,16 ^08 
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on the radiograph the more likely is disability to be 
present. 

What of the future ? Treatment of the established cott- 
dilion was symptomatic until powdered aluminium came 
into Use ; suggestive results in metalliferous miners suf- 
fering from silicosis have been recorded lately,^ and ' 
a carefully controlled trial in coaf-miners is indicated 
Rehabilitation and resettlement schemes for men partly 
or even wholly disabled from mining are an urgent and 
immediate problem ; some thousands have gone into war 
industries of their own accord and have been working 
happily there, but planned arrangements will be needed 
for peacetime conditions. For purposes of prevention great 
hope lies in water infusion of the coal face to allay the 
dust at its source.* ’ This method, which was first intro- 
duced in Britain, certainly reduces the dust ; but it will 
be imperative, by follow-up of selected groups, to be able 
\o say in five lo fen years whether the reduction has been 
adequate to eliminate serious disease. Mechanization, 
though it tends often to increase dustiness, may, if com- 
bined with dust-allaying methods, be ultimately beneficial 
thiough reducing the human factor ; perhaps we shall even 
see underground gasification, as in some Russian mines." 
To cany out and co-ordinate these socio-medical tasks, 
together with further basic pathological research into caus- 
ation, a special research centre has been recommended.' 
This may lead to a National Pneumoconiosis Bureau that 
shall take over the compensation functions of the present 
Silicosis Board, conduct periodic examinations of ail 
miners, and be concerned, together with the Ministry of 
Fuel and Fower, with preventive methods’ ; the experience 
of the South African Miners’ Phthisis Bureau would justify 
such a development. 


• POSTERIOR PITUITARY AND THE UTERUS 


It was in 1906 that Dale discovered the stimulating action 
ol an evlract of the posterior pituitary gland on the isolated 
uterus. It was subsequently shown that the posterior 
pituivuty conUuns two active principles, though neither has 
yet been isolated m a pure form, and it is still not certain 
that they have separate existences in the body. The oxy- 
tocic principle (pitocinl acts exclusively on the uterine 
muscle, and the vasopressor principle (pitresstn) on the 
usde of the arteries and certain smooth muscle of the 
domin.il viscer.i The antidiuretic function of the pos- 
eriot piuut.irs \s apparently associated with pilressin. 

1 he leaetion ol the isolated uterus to posterior pituitary 
sviraet varies tiom species to species. In certain circum- 
'iani.es piircsMn sumalates the human uterus, and pitocin 
has IN greatest etleel towards the end of pregnancy and 
in labour Chassir Moir'- has recently studied this prob- 
lem I he non-pregnant uterus undergoes regular small 
eonirucUoits in the first half of the menstrual cycle. Later 
these are gradu.ilh replaced by larger and more prolonged 
eotur.Ktiovts which merge eventually with the contractions 
01 menstruation The uterus reacts to undifferentiated 
posterior pituitarv e.xiract at all stages of the cycle, 
but it was found — rather surprisingly — that the non- 
pregnant uterus reacts only to pitressin and not at all to 
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pitocin. In early pregnancy the reaction of the undis- 
turbed uterus to pituitary extract is slight, though after 
evacuation of the uterus the reaction is n^ore pronounced. 
Both pitocin and pitressin were found to have a motor 
effect on the aborting uterus, though the response to pit- 
ressin is more constant and probably greater. In late 
pregnancy posterior pituitary fractions have a very vari- 
able' effect, but, in general, much larger contractions are 
caused by pitocin than by pitressin, and in labour also., 
For the first three or four days after parturition pitocin 
is still more active than pitressin, but towards the end of 
the first week the oxytocic effect of these two principles 
is about equal. This extremely important study has certain 
clinical corollaries. If pituitary extract is used to check 
haemorrhage in abortion the undifferentiated extract should 
be used, because pitocin is relatively inactive at this time. 
But in later pregnancy and in labour pitocin has some 
advantages ; it is relatively free from antidiuretic effect 
and may therefore be employed for the induction of labour 
in cases of toxaem.ia ; it is less apt to cause pituitary shock 
and is therefore lo be preferred for the treatment of post- 
partum haemorrhage ; it should he used when intravenous 
injection is required.'but in a dose not exceeding 2 units. 

Moir has also reviewed the literature and clinical use 
of oxytocic drugs generally. Pituitary extract seems tc, 
have little advantage over ergometrine in the treatment of 
post-partiim haemorrhage, though he believes that pituitary 
extract fs the more active of the two preparations in the 
anaesthetized patient. Against this is the danger of pitui- 
tary shock — a complication especially likely to occur if 
the e.xtract is given more than once within a space of 
half an hour. Pituitary extracts have a relatively transient 
action on the uterus, which passes off in about half an 
hour. In a recent letter in these columns" Moir points out 
that advantage may be taken of this fact by injecting pitocin 
into the fundus of the uterus to aid in the expulsion of the 
placenta. If expression of the placenta is unsuccessful 
haemorihage is checked, and manual removal may be per- 
formed half an hour later. While deprecating the routine 
use of oxytocic drugs before the placenta is delivered, 
he points out that this manceuvre may, in suitable cases, 
avoid the necessity for manual removal. It may be addej 
that the evanescence of the effect of posterior pituitaj 
extracts is in itself a danger, and when they are given, 
post-partum haemorrhage it is well to supplement thj 
with an oxytocic .of more prolonged effect, such as erf^ 
praeparata. 


THE NUTRITIVE VALUE OF YEAST 
Weight for weight yeist is the most nutritious foodstiVi 
known. Perhaps “ foodstuff ” is not the .correct term, as 
yeast is not taken in any quantity as a food. The small 
amounts added to bread are negligible from the nutritive 
point of view — a point of view which is developed in a 
recent monograph by Somogyi.'* On a dry-weight basis 
yeast contains some SO to 60% of protein — far more than 
any animal source — and this is stated to be as good biologi- 
cally as the protein in milk. No animal can rival yeast 
in the proportion of protein it holds in its tissues. Yeast 
contains the essential amino acids tryptophane, methionine, 
valine, leucine, isoleucine, histidine, and lysine. It is an 
excellent source of the B vitamins, and has nearly 2% of 
potassium, 5% 'of phosphorus, and 0.03% of iron, all 
essential constituents of the diet. Among other important 
substances in yeast are glutathione and ergosterol (both 
0.5 to 0.6%), glycogen (40%), lecithin (2 to 4%), and 
nucleic acid (26%). If yeast is irradiated the ergosterol 

J. Ohstet. Cynaec. Brit. Einp.t 51, 

Britiih AUdlcal Journal, Nov. 4, 1944, p. 6Q6. 

Dcihft, Z. Vuaminforsch.t No. 4, 1944, Bcmtf. 
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IS iranstormed into calcitcrol equtiaknt to 3.000 to 4,000 
lu ot Mtamm D per gramme ot least A filth of a 
gramme of irradiated \east a da> would thus suffice 
tor the proph\la\is of rickets in the \oung infant If 
there are no technical difficulties in the \\'a> of producing 
irradiated least on a commercial scale rickets could be 
prexented for a trifling sum. 

The \itamin-B content \arics tn different kinds of jeasLs. 
the best source being brewers' least, which maj contain 
up to 25 mg. of Mtamin Bj per 100 grammes , this may 
be increased to 90 mg per 100 grammes if the \east is 
grown m special media The “aierage man.’’ u may be 
recalled, is thought to require about 2 mg of \itamin B, 
daih. The ribofi,a\in content of >easf\aries from 1 8 mg 
to 5 mg. per 100 grammes, and that of nicotinic acid from 
10 mg, to 100 mg Yeast is the richest-known source of 
Mtamm B„, of pantothenic acid, and ot biotin — three other 
members ot the Mtamm B complex 

It IS possible that least mav plai an important part m 
human nutrition m the future It is a source of protein 
and Mtamins (tar cheaper than vitamins out ot a bottle) 
and could be used to tortifi the refined diets of our modem 
cinhzation Bakers' and brewers' least are not altogether 
suitable tor human consumption because thei are not tast> 
'enough. As pointed out preiiouslj,** food^east. or the 
dried least Torntopsis iililn, is more palatable than bakers' 
and brewers' least and can be manufactured more cheaph 
It It IS made on the scale now contemplated it can be 
produced for sixpence a pound Thus tor three-halfpence 
a daj It would be possible to obtain 50 grammes of first- 
class protein and an adequate supply of all the B iitamins 
necessan for human nutrition but who would eat it’ 


CONUAY EV,VNS PRIZE 
The Presidents of the Royal Society and ot the Royal 
College of Phisicians haie awarded the Conway Eians 
nrize to Sir Thomas Lewis, MD, FRS, FRCP, m 
recognition of his great contribution to medical knowledge 
Mn the normal and abnomial mechanisms of the hean and 
of the blood This prize, in accordance walh 
V wall ot the late Dr Conway Evans, who was medical 
Ler for the Strand district, is awarded from time to 
V for scientific work of outstanding distinction It was 
^ gicen to Sir Charles Sherrington m 1927, and since 
jL to the late Dr John S Haldane m 1933 and to 
iGowiand Hopkins in 193S It will be seen that so 
'^/the prizes have been awarded infrequently with the 
c^.tention that they should be gnen only in recognition of 
"outstanding contributions to science, thus fulfilling the 
intention of the donor Sir Thomas Lewis has worked 
essentially in a field which he has called “ clinical science,” 
and he has clearlv indicated how the modern deielopments 
of science in general can be applied to the many problems 
of medicine at the bedside 


THIRTY YEARS OF DISTRICT NURSING 
District nursing — the service if not the name—has been in 
existence not tor thirty but for a hundred years. It may 
perhaps be dated from the foundation by Elizabeth Fry 
ot the Institute of Nursing Sisters for the poor in their 
own homes. Queen Victoria’s Jubilee Nurses date back 
tor more than half a century. But it was m 1914 that the 
Central Council for District Nursing in London was estab- 
lished To commemorate thirty years' history a pamphlet 
has been pubhshed recalling some of the Council’s achieve- 


ments At the inaugural meetmg, held at the offices ot 
the old Local Government Board, Sir William Coffins was 
elected chairman, and he is stiff chairman to-day, a note- 
worthy record ot public service among many others which 
Sir William has to his credit Dr (now Lord) Addison, 
first Minister ot Health, was the first vice-chairman The 
Council, in addition to the general co-ordination ot the 
work ot district nurses, has apphed itself to many useful 
activities An early effort was to produce a directory of 
20,000 Streets m the County of London, showing the nurs- 
ing association by which each was served Arrangements 
were made for the home nursing of measles, rubella, and 
whooping-cough, and, at a later date, of scarlet fever 
. Maternitv nursmg had special attention Nursing of pubhc 
assistance patients was put on a new basis with the aboli- 
tion of Boards of Guardians and the takmg over of pubhc 
assistance by the LCC in 1929 A system of daily visits 
to people who could not meet the expense of, or even 
accommodate, a private nurse, and yet were not eligible 
for charitable nursing, was maugurated. The Council has 
also done much to make uniform and more adequate the 
salaries paid to district nurses To-day'it can be said that 
m Greater London, with the exception ot some new areas 
of population in Middlesex, an adequate service ot distnct 
nursing is functioning and forms an indispensable auxiliary 
to the work ot hospitals and medical practitioners 


TREATMENT IN PSACHIATRY 
The annua! report of the medical director of the Cassel 
Hospital, Dr C H Rogerson. is concerned largelv with a 
contrast between the older and the newer methods of treat- 
ment m psvchiatrv The more recent treatments are already 
well known After paying a well-deserved tribute to the 
psvchotherapeutic work of the late Dr T A Ross. the 
first director of the hospital the report menttons the addi- 
tional techniques of anahsis and elucidation which have 
been developed in the past few years* and describes 
especiallv the method of ‘ narco-analysts” At the Cassel 
Hospital, instead of receiving an mtravenous barbiturate 
for the purpose, the patient inhales nitrous oxide from a 
standard apparatus for obstetric anaesthesia. The report 
considers that it has much value where a deadlock in the 
process of psychological analysis is reached. Continuous 
narcosis has been used for the early stages of acute anxiety 
stales and for more chronic cases associated with much 
agitation or excitement Modified insulin therapy has been 
used to hasten the disappearance of basic auxielv symp- 
toms after the psychological treatment has made the root 
of the neurotic svmptoms clear Electric shock therapy, 
which IS so valuable for endogenous depressions, has 
not been found of benefit in anxiety neurosis, conversion 
hysteria and obsessional neurosis (Incidentally, the term 
"affective neurosis is used instead of anxiety neurosis, 
and the term "affective psvchosis” for mild depression) 
A remarkably successful example of prefrontal leucotomy 
IS reported The new methods obviously open up the field 
of treatment m a convincing vanety of ways, hut m the 
opmion ot the director they do not supersede the older 
methods. The postgraduate training scheme in psychiatric 
nursing made possible by the bursaries provided by Sir 
Felix. Cassel is described. It represents a comprehensive 
curnculum which should prove most stimulaung to the 
nurses forhinate enough to obtain this opportunity. 


At the recent meeting ot the General Medical Council 
Sur Herbert Lightfoot Eason, C B , C M G , MS, was 
elected President for the term ending on Nov 30, 1947. 


British \fciiica/ Journ^ 194-1, 2, 663 
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D.H. CONTRAST MEDIA 


for use in X-ray Diagnosis 


lODATOI — Iodised Oil B.P, 

For the usual purposes for which iodised 
oil is generally employed, e.g., broncho- 
graphy, hysterosalpingography, localisa- 
tion of cord tumours etc. 

SHADO- CREAM and SEIADOFORM— 
Preparations of Barium Sulphate B.P. 
For oral or rectal administration in X-ray 
visualisation of the gastro-intestinal tract. 


PHENIODOL 

For oral administration as Pheniodol Meal 
B.D.H. in cholecystography. 

T.I.P. — lodophthalein B.P. 

For those radiologists who wish to con- 
tinue to practise the older method of 
cholecystography T.I.P. is still available in 
forms suitable for intravenous and for oral 
administration. 


lODOXYL B.D.H — lodoxyl B.P. 

For intravenous pyelography and arteriography • ' 

Further information will he supplied on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 


X-Ray /E/24 


(fenatesm £td. offer a ehiee of : — 

ALLANTOIN MEDICATION 

Allantoin is a cell-proliferant and healing agent, which promotes healthy granulation and epithelial repair in 
damaged tissue. Now manufactured in the Genatosan Laboratories, it is used e.\tensively both in wound therapy 
and in the treatment of numerous skin affections. 


PURE ALLANTOIN for the compounding of ALLANTOIN with SULPHANILAMIDE. 

prescriptions . Combining tissue repair with antisepsis. 

ALLANTOIN OINTAIENT 2*^ in compound wool fat 

base, for \aricose ulceration, indolent wounds, bedsores, ALLANTOIN 4% witll SULPHANILAMIDE g6% 
eczematous shin affections, etc. POWDER for application to superficial or open wounds. 

ALLANTOIN SOLUTION. (Sterile). A 0.4% solution ' ' - ' 

m sterile normal salme for irrigation of woi^ds and *% ALLANTOIN OINTMENT WITH S% or 

impregnauon of gauze packings. . IO% SULPHANILAMIDE. 

p entcd m a water miscible, non-greasy cream (A.B.S.) containing 2 % Allantoin, Sulphanilamide and 1 % Benzocaine 
(analgesic), for w ounds, bums, ulcerative surfaces. Impetigo, etc, 

. Further information will be supplied on request. 

Manufactured by GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
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Compclit.on between, and oterlapping responsibilities of, 
diffctcni . departments, so often insurmountable obstacles in 
tackling th'S major problem of public health, can, as the 
Doncaster case proves, be overcome vviili some good will and 
understanding among the parties concerned. — 1 am, etc., 
Doncaslct. E. G. W. HofFSTAEDT. 

*• Vausual ” Case of Tuberculosis 
Sifc — The case of generalized tuberculosis reported by 
Major Mylechreesl and Capt. Scott (Nos. 25, p. 693) is hardly 
to be considered “unusual" if sse take a sside sicsv of tuber' 
culosls. It ts certainlv unusual in tlie'e islands and among 
the white inhabitants ot America, though it is not unknown. 
The authors do not sav whether their patient was a white or 
a black .American, but I assume he was while. The case is 
very much in line with the common tuberculosis of the African, 
and the authors will find the contrast between Africa and 
European tuberculosis well set forth in the report of the South 
African Tubcrculos s Committee (1932), "Tuberculos-s in South 
•African Natives with Special Reference to the Mine Labourers 
on the Wilwatetsrand. on page 156. 1 think that most workers 
would differ from the authors m the conclusion that "the 
absence of macroscopic caseation in the various affected organs 
argues a comp3rativel> high resistance on the part of the 
patient." The pers'stent pvrevia and crvthema nodosum are 
"ommon in the earlv undeclared caves of tuberculosis without 
i^uch or an> resistance to the germ. It is. perhaps, a natural 
error for medical men brought up m the midst of the very 
’resistant” I)pes of tuberculosis common in this counlty to 
egard as unusual anv variation from the normal and chronic 
>pe seen here, but I feel that the case quoted is not unusual 
■ we take mio account the whole of tuberculosis from a vvidcr 
oint of view. — I am. etc, 

S Lvxe CxvtVllNS. 

Injuries from FIjing Glass 

Sir — I n his interesting article on fiving-bomb casuall es 
T. R. C Bell (Nov 25, p. 689) states, “The penetrating 
ower of ffj.ng glass is, in the main, low. It is unusual tor 
It to p erce the deep fascia ; usuall.v it lies just under the skin 
in the fat." This has not been m> experience, and I doubt 
if it is the evpenencc of many who have had to deal with 
these cases. Penetrat on depends a good deal on the thickness 
of the glass, its vcloc.t) on impact, and whether the glass 
Vis the' tissues edge-on The cases with which we had to 
\al were wounded bv ordinary window-glass of dvvclhng- 
v'lses, and most of those dealt with as in-patients suffered 
Vonly from superficial but also from penetrating wounds. 
Us obvious from the bomb.ng raids of 19-10-1 that glas^ 
d penetrate deeplv. and early on you were kind enough 
jbhsh some obvervabons of mine giving examples of such 
nds (B.3/J. 19-10 2, 7191. The same holds true for glass 
, les caused by flvmg bombs — only all the more so, as one 
evpect from the greater blast effect. 

^ vVith recent easualfes we have found glass wedged in the 
bones of the skull, embedded deeply in the neck, in the chest 
causing a sucking wound, and in the abdominal cavity. It has 
been found in the muscles of the extremities and in the muscles 
of the back, and has cut right through tendons. It has 
severed main arteries and nerves, and, according to Romanis 
{Practiiioncr. Aug.. 1944), most ot the big arteries of the body 
have been cut by flying glass. Two of our neck wounds 
involved the trachea on its lateral aspect in one the injury 
was- suspected owing to the air suction in the wound, and 
the class splinter vvas found projecting into the trachea ; in 
the other case the left recurrent laryngeal nerve was injured, 
but the real cause was not di-covered until the patient coughed 
up the splinter. The abdominal injuries included laceration 
of the transverse colon, the caecum, and the mesentery. In 
one case post mortem it was found that glass had traversed 
the greater part of the lung, pierced the diaphragm, and caused 
a large haematoma in the liver. But it is unnecessary to go 
on citing cases. .As a rule glass shows up well on v-ray films, 
and many radiographs bear evidcncejif the depth to which 
glass splinters may penetrate. 

I agree with Dr. Bell that it is unwise to attempt to deal 
seriatini with multiple surface vvounds. Excision of these as 


recommended by some is out of the question, and the vvounds 
are sometimes so numerous that one case alone would provide 
enough emergency work for two or three surgeons. Such 
treatment would undoubtedly re-establish shock, which one 
has probably laboured hard to counteract. In any event, with 
present-day methods of counteracting sepsis these vvounds do 
not require elaborate or prolonged surgery. Wounds of the 
face sometimes require attention on account of haemorrhage, 
and if condil.ons allow should be cleansed thoroughly to rid 
them of dirt or grit ; otherwise staining remains. Prof. Kilner 
(Practitioner. Aug , 1944) recommends washing with C.T.A.B. 
(cetavlon), hydrogen peroxide, and saline, and if dirt or grit 
is still present removing with a fine curette or nail brush. In 
general it is surprising how tissues whose viability is m doubt 
often recover. An elderly man had the cartilaginous portion 
of his nose almost completely shorn away. It was found 
wrapped in a handkerchief but still attached by a cenipil bridge 
of skm at the philtrum It was cleansed and stitched back in 
pos non and it healed without loss of tissue. 

But one must be alive to the possibility, or rather probability, 
of glass penetrating deeply, and what on the surface may appear, 
a simple puncture may go deep and involve important structures. 
•Y-ray evammalion will help then and later. There must be 
a goodly number of people going about with glass in their 
tissue-, -and if the surgeon is sometimes puzzled by an unusual 
tumour he may find on removal that jt proves to be glass. — 
1 am. etc . 

lo.vdoA v\ 1 .Michvel 3. SvrvTO. 

Insulin Syringes 

Sib. — M ay I observe in your columns (he confusion occa- 
sioned by the. presence of an “ insulin syTinge " provided for 
the simplification of insulin dosage. Insulin is now dispensed 
in strengths of 20. 40, and 80 units per c.cm. The syringes 
are all marked ifi graduat.ons equivalent to 20 units per ecm. 

I have had two recent examples of dangerous inaccuracy of 
dosage when the carrying out of the injections was delegated 
to persons about the household 

The first was a new case living a few miles oui m the country 
I provided Ihe family with the necessary equipment, including a 
boitlc of insulin of 40 units per c cm strength and an ordinary 
c cm synnge, graduated in c ems and minimum marks, and advised 
them that it was not an “ insulin svnnge “ 1 then asked the district 
nurse to co-operate by giving Ihe injections and teaching ihe patient’s 
wife to give the injecuons The patient having refused to go to 
hospital, I proposed to start waih a tow dosage — 10 units twice a day. 
In a very few days 1 vvas asked for a further supply of insuUn 
The insulin provided should have las’ed about a vveek On investiga- 
tion I found that the nurse had been using the minunum gradua- 
tions as insulin unit graduations, drawing Ihe insulin up to its 10 
minimum mark, and this vvas equivalent to 24 units of insulin, which 
was wjial the paiieni vvas receinng twice a day This accident saved 
a good deal of lime m finally stabilizing the patients glycosuria at 
36 units twice a day - 

The oihcr case was one that I had taken over and found was 
having ivvo doses a day ot 40 and 35 units of protamine insulin of 
40 uniis per cem strength The patient was not well though more 
or less sugar-controlled I sent him to a consultant for advice as 
to changing his ireaimenl, and he was immedialely changed to the 
same dosage of soluble insulin with immediate improvement rn his 
health and also improvement m his sugar control in the unne. 
But on this new treatment 1 was very soon asked for a further 
supply of insulin, so I asked to be shown the syringe used and how 
far up the insulin was drawn The synnge vvas a 2-c cm “ insulin 
synnge.” marked in c cms. and insulin units up lo 40 m Ihe 2 c ems , 
and I vvas shown that for the morning dose the msulm was drawn 
up to the c cm (40 units) mark In other wortfs this oatient had 
been having, unknown to himself and his doctor, SO units of 
protamine msulm in ihe morning and 70 in ihe evening. Small 
wonder that he had not been feeling vvell But neither the con- 
sultant nor myself found out the reason for his ill-health immediately. 

Apparently the sum of simple proport' on required to calculate 
the correct dose of insulin is too complicated even for the 
best-educated sometimes m these days of concentrated insulin 
solutions when using the so-called “insulin syringe.” I would 
therefore advocate that the best syringe for insulin injections 
in the home is the standard syTinge marked in cems. and 
tenths of a c.cm, because the calculation required in making 
up the dose from whatever insulin is provided is more simple. 
— I am, etc , 

Thettoul. SorfoOc T, L, OLIVER. 
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Vitamin B in Post-operative Treatment of Head Injuries 

Sir, — One of the many purposes for which the vitamin 
B complex can be employed is in the post-operative treatment 
of head wounds, such as the penetrating cranial injuries we are 
seeing due to the campaign on the Western Front. Such injuries 
are commonly followed by a psychological state involving a 
shallow emotivity and undue dependability, a sort of vaguely 
juvenile state, difficult to describe but readily recognizable by 
observers who have seen any quantity of these cases. Some 
of these cases are complicated by schizoid tendencies, such as 
negativism, though these latter tend to be fleeting and are not 
exhibited in any dramatic degree of development. The adminis- 
tration of the vitam.n B complex unmistakably accelerates the 
return to normal of these cases. It also tends to dissipate more 
quickly the disorientation and confusion e.xhibited in a propor- 
tion of tjiem. Where these latter symptom complexes are 
displayed the addit.on of extra nicotinic acid to the regime 
is advisable. The preparations used are tab. benerva co., the 
dosage being, for the most part, two tablets three times a day. 
Tablets of nicotinic acid (mg. 50) three or four times daily 
were added in some cases. 

The improvement in the physical condition of cases so treated 
is quite unmistakable. We have noticed a particularly striking 
improvenwnt where speech difficulties were associated with 
lesions in the neighbourhood of Broca’s area. One patient 
in particular, able to enunciate indistinctly only husky mono- 
syllables, chiefly affirmatives and negatives, was able after three 
weeks to hold a short but clearly distinct conversation. Making 
every allowance for the fact that his improvement may have- 
stood in a merely coincidental relationship with the administra- 
tion of vitamin B, we feel the suddenness of the improvement 
and its rate of acceleration subsequent to the administration 
of the vitamin B can only be ascribed to the effect of the latter. 

One case where confusion was a marked feature of the 
condition improved considerably with vitamin B, which later, 
due to an error, was then not given for several days. During 
this period the patient’s condition slumped badly, but showed 
considerable amelioration when the vitamin was again utilized. 

In the experience of one of us vitamin B is also efficacious 
in clearing up the symptoms of the post-concussional syndrome, 
where the latter is not accompanied by penetrating wounds or 
tangible intracranial injury. 

We realize to the full that we have not accumulated sufficient 
data to write dogmat cally or to produce a paper on the eflicacy 
of the vitamin B complex in cases of head injury. We are, 
however, sufficiently satisfied with its beneficial effects to feel 
that it is worth an extended trial. Our main motive in writing 
this letter is to stimulate the interest of others in this particular 
treatment of a type of injury of cardinal importance at the 

present time. — We are, etc., „ 

A. Guirdham. 

F. Kohn. 


Psetido-niigraine and its Relation to Neurofibrositis of 
the Scalp 

Sir — T uas interested in the observation made by Dr. Pethci 
on the elject of barometric changes on the recurrence ol 
migr.iinc in some of hts patients. It is, of course, a well- 
established f.ict that patients who suffer from the variou: 
rheumatic ailments aie most susceptible to barometric changes 
and 1 find that when seen the\ will say that the'r pains Wen 
much worse on dais when the weather was most changeable 
tcre can be no doubt that those patients who suffer fron 
euro ibros Us of rheumat’c origin feel barometric change: 

appear that many so-called sutferer 
arc r attacks dating baiometr-c change 

"ivcsVs- 1 neurofibrositis of the scalp, whici 

W cmouon\l 'ii ' ^ migrainous character exacerbatei 

r.unful spoK* Ire UMnlK f°, ^ '’'''■°'"is of the scalp, and th 
ffie cichrows and m muscles, abov 

mastoid mu-clcs a. L! f u‘ 

pressure has 

^Prnplan ffiat thf n, ‘he pa.ier 

'•-Ur tn^harat^'o^';ho"\t7r ^ ^ 


suffers. 


After the acute attack has subsided massage over the tender 
spots should be started, using the tips of the thumb and index 
finger of the right hand. A vigorous side-to-side movement 
is used over the tender spots for a few seconds only, as at 
the first sitting it is extremely painful. This treatment should 
be carried out on alternate days, using, at each subsequent 
sitting, deeper and more prolonged masSage, which now can 
be more easily tolerated. Within a few days the headaches 
will be far less severe, and within a month the patient should 
be cured. The operator will fee! ihlit the tissues around the 
painful spots become, after three or four treatments, much 
softer, thus demonstrating that the fibfositis is being resolved 
into healthy tissues ; this coincides with the amelioration of 
headaches. 

It ivould appear that the cause is metabolic in origin, si 
that it is advisable for patients to go on a purin-free diet 
and while they are under treatment to keep their head 
warm. Many sufferers from chronic headaches that are no 
migrainous in character will also derive great benefit fron 
this type of treatment. In this category would be place: 
patients suffering from headaches following trauma and man 
who suffer from headaches which they think are due to hypei 
piesis. In the latter the painful nodules are found at th' 
origin of the sterno-mastoid muscles at the base of the skul! 

In true migraine there are no tender nodules on the scalp.- 
I am, etc., 

London, W.l. LOUIS MOSS. 

Latent Mastoiditis in Infancy 
Sir. — F requent reference has recently- been made to later 
mastoiditis. It is staled that in infants advanced mastoid infei 
lion is commonly present without otoscopic signs of middle-et 
disease. 

Patterson and Stewart Smith (Nov, 18, p. 659) report 71 case 
with evidehce of mastoiditis post mortem, only 12 of whic 
showed clinical otitis media before death. Leathart (Nov, 1 
p. 637) apparently dis'eards otoscopic signs in favour of a bal 
patch on the back of the head and glands in the posterk 
triangle of the neck. Alexander and Eiser, in their excellei 
paper (Sept. 30, p. 425), found purulent otitis media in 60 oi 
of 140 cases of infantile D. and V. Leathart contends that tl 
majority of the remaining 80 eases, in -fact, had mastoidit 
without otoscopic signs. “ 

Is it, therefore; to be accepted that this delicate niembran 
the tympanum, which alone conceals a suppurating cavil 
'frequently shows no detectable change? It is generally agre; 
that the mastoid antrum and the middle ear In infants shoi 
be regarded as one cavity, and though, theoretically, obstruc^ 
in the aditus may lead to resolution in the one and progre'X 
of the infection of the other, at necropsy these infants invaris 
have pus in middle ear and antrum. 'It is the experienc* 
many observers that the tympanum does, in fact, 
inflammatory signs in the great majority of infants siiffeM 
from the common febrile .illnesses, whether gastro-enterilicTj 
respiratory tract infection. In a recent closed epidemic t 
severe gastro-enteritis involving 13 infants under 9 month 
of age, definite otoscopic signs of otitis media were found i 
all save one. These cases were not all in the suppurating stag 
when myringotomy was performed, but in more than hal 
frank pus was found, and the majority of the remainde 
developed purulent otorrhoea during the ensuing t\\o day; 
Jt is suggested, therefore, that the otoscopic signs of middle-ca 
disease in infants are not as unreliable as Leathart and other 
believe.- 

Is it not rather that our examination of the- tympanic merit 
brane is imperfect? First, it is not easy to obtain a complelelj 
unobstructed view of the whole drurn in a good light, ant 
the conclusion reached with an indifferent view can be mos 
misleading. Secondly, a frost-like layer of desquama u 
epitlielium (or drying exudate) commonly covers the drum w t 
in acute cases, which gives it a false white appearance. . 
when this is gently removed with a moist swab is a hery <■ 
membrane revealed. Swabbing of a normal drumhea , 
in a crying baby, never reproduces the appearance or i 
niation. Thirdly, after a few days of active infection ' ’ 

middle ear the tympanum wears a greyish thickened '' 

with very little bulge, and only slight dulling of t e 
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which ma> be most deceptive This drum, which is tough to 
incise, invariabK conceals frank pus These signs arc well 
known to those who have experience of infants , may there not 
be others equally mislLad'ng^ 

U Is important that the frequenej of otitic infection in the 
infant be more width recognized, and vital that its relation 
to D. and V be better understood The dogmatic statements 
of Mr Lealhart on this matter, however, may do more harm 
thin good — 1 am tic, 

Nc^^TUIk,ct R Arden Jones 

Sir — T he^ article b> Drs Patterson and Smith is an important 
one showing as it does the extremeh great frequency with 
which pus IS found post mortem in the mastoids of infants 
For the past 12 months I have had the privilege of assisting 
Mr P W Leathart in his work at the Ro>al Liverpool 
Children's Infirmarv, and I venture to suggest that a large 
number of the ca^s considered in this article would never 
have come to post mortem if an qitcmpt at mastoid exploration 
h id been made during the illness 

It Is staled * none of our patients had anj of the 
local complications which might reasonably be expected if the 
pus found in the masioids was the result of an acute primary 
active process, and, moreover, so virulent as to cause death 
from toxaemia and dehydraton" Mastoid infections in infants 
are rarelv of the acute fulm nating type , hence the difficulty 
of diagnosis They nevertheless do great harm by acting as 
a low grade subacute or chronic septic focus with toxic absorp- 
tion, which, m the delicate infantile organism, often precipitates 
diarrhoea and vomiting This condition is then maintained 
until either the masto d infection resolves or the infant d es 
Unforiunatelv, without operation, resolution is uncommon 
It IS not contended that diarrhoea and vomiting alone is 
invariably the means to death in mastoiditis of infancy, but 
that It ij. very commonl> so The chronic septic absorption 
may m a smaller number of cases result in a susceptibility 
to respiratory infections, marasmus, and sometimes septicaemia 
Xs terminal events The article fully supports this view, as 
in the diarrhoea and vomiting group 71% of ca<es had mastoid 
pus Thia is quite wonsiderably more than in the other groups 
cons dered which showed d 6%, 50%, and 33% The diversity 
or organisms found in no way affects the argument Any 
septic condition w thin the mastoid vwU pco'ide toxins 

Drs Patterson and Smith write “Finallv, the highly infec- 
tious nature and the mode^of spread of gastro cnientis m 
lunfanis’ wards in hospital form, we think, one of the strongest 
\oints against latent mastoid infection, being the key to the 
Viology of this condition * True, infective gastro enteritis 
\ the tvpe mentioned is, in our experience, rare, and the 
\tims almost invariably recover providing a mastoiditis 
jondarv to the vomiting is not contracted 
The operation for mastoid drainage in an infant can be 
rformed with verv little disturbance to the patient It is 
«f^fifortunate that this article (drawing as it does conclusions 
^LOt jusUfied by the facts) discourages what is so often a life- 
‘iuvmg procedure — I am etc, 

Lncrpool ^ Z-VLtN 

iVrtificial Insemination 

Sir — ^A s this seemed exot c and unlikely to appeal to the 
people of this country, one felt it was better to remain silent 
The fact that the secretary of the M D U thinks it necessary 
tD prepare safeguards — from a legal standpoint — for doctors- 
participalina makes one anxious to as css the profession s 
attitude A statement in the Journal of Nov 25 by Dr 
Malleson affirms that recent correspondents find fault with 
the procedure from the point of view of the Catholic Church 
(whose dictates on other obstelnc matters are not accepted 
by the profession at large) It might be remarked here that 
the Church promulgates and upholds the moral law and that 
artificial insemination is not a mere obstetnc matter An 
epitome of the views of an eminent Catholic theologian will 
make this clear I asked him about this and ^out the state- 
ments in the Journal that the Church had not spoken on the 
subject 

This IS not a mere medical question To regard it as such 
IS to miss the important side — that this matter is bound up 


With human relations, vital human relations The emphasis 
must be on human relations, as opposed to the reproductive 
relations of animals There is noth ng so fundamental m human 
socety as the union of man and woman Everything eLe is 
built on that Human love unites huaband and wife, permeates 
the family, and holds together human soc et> The question 
of the union of the sexes and the procreation wheh follows 
IS a sociological question in its widest sense Artificial insemina- 
tion, therefore raises a sociological problem m which the 
medical profession as such has only a minor role to play 
The Church, as the moral guide of the many millions of its 
members, has a duty as well as a nght to pronounce on the 
moral aspect of all problems of human conduct, whether they 
be problems of purely individual conduct or problem^ that 
involve social relai ons On th s Question of ariificial msemina 
lion the Church has given a carefully considered decision The 
Church pronounced it to be morally wrong m 1S97 The 
reason* (not all of which apply to every case) are mainly 
(1) A woman must be inseminated by her husband Thev are 
two m one flesh and belong to one another An mvason by 
other semen is a violation of their sacred union (2) Insemina 
lion IS not a medical operation but the climax of the phv'ical 
expression of love (3) Art’ficial insemination implies onamsm 
(solitary self abu«e or masturbation), which is unmoral 

The^e are the mam direct reasons, but m addition, and 
partly tollowing from these, one may add that artific al 
insem nation strikes at the very foundation of the family 
for the familv is built ud around the father and mother 
whose CO ordmated love and efforts direct the offspring, who 
are flesh of their flesh There mu*t be this vital hnk b nding 
husband, wife, and children — I am, etc, 

Bos«.ombe BOwnvemoutb ^ P P McKiNVEi 

Sir — T o reinforce the opnion so reasonably expressed bv 
Dr Joan Malleson {Journal Nov 25) may I quote one ca^e 
that supports her arguments mdisputably, and proves that the 
love of children produced bj art ficial imeminatioo is of the 
same quality and subject to the same vanations as tho«e 
produced in the usual manner 

A married couple whose home life was very near collapse ander- 
took artificial msenunalion as a last report in spue ol the prognos’i 
cations of iheir pnestb advnsers It is impossible to describe the 
mental and ph) steal improvement that has resulted from the 
producuon of a child and the change m the atmosphere of the 
home dunng gestation and a/ier the amval A second child was 
produced after an inierval of two vear* in the usual manner Both 
are healthy, strong, and intelligent 

A question that is often asked is Will the child of artificial 
insemination be the '^ame physcallv and mentally as ore 
produced normally’’ 

The veterinarians have had much more experience in the'^e 
investigations, and with more accurate knowledge the resul s 
look more hopeful but are still unsatisfactory though the 
famous hor^e Rockland was produced by artificial insemination 
and won the Derby the Guineas, and the Oaks — which 
undoubtediv require speed, stamina and intelligence — I 
am, etc., 

Baib J Hob VRT Nixon 

Sir — M any people look upon medical praciii oners as sane 
and unbiased individuals capable, through long years of 
training of assessing a situation on its merit* without undue 
prejudice or emol onal over-emphasis It is fortunate, perhaps, 
that the Journal has a limited circulation, for some of the 
letters that have been printed concerning artificial inseminakon 
prove how unrehab’e many of our colleagues are when medical 
questions w th an ethical fringe are concerned Those who 
invoke outworn rebg ou* dogma as a logical critiCT«m of a new 
method of mcreasmg the birth rate and bringing some degree 
of happiness to a barren couple are clearly swayed out of 
all reason by purely emotional (and therefore limited to 
personal) values If such “reasoning” is of value it might 
be of interest to learn the view* of anv sterile doctors Would 
they, I wonder, be so shrilly antagonistic’’ Incrdentallv, it is of 
interest to note that two women doctors — namely, Margaret H 
Jackson and Joan Malleson — have recently written irosl intel- 
ligent letters m favour of this limited, but most useful, 
procedure 


CORRESPONDENCE 


Bmisii 

Medical Jouknal 


802 Dec. 16, 1944 


The menial gymnastics indulged in by some doctors who 
adhere unrestrictedly to religious dogma are quite astouncing. 
I have never been able to comprehend the odd and incongruous 
position of the Roman Catholic gynaecolog st who advises 
against contraception regardless of all other factors in a given 
case I recently -referred a patient for advice on contraception 
to a well-known gynaecologist without knowing that he was 
an R C. The patient received a short address on the evils 
of contraception and then departed— she had no time to tell 
him that she was living in a strange town where her husband 
was temporarily billeted, that accommodation was extremely 
^scarce, and that the only available “ digs ’’had been described by 
the landlady as “ very quiet, with no animals, children, or other 
nuisances'” What chance had she of producing an infant 
in congeriial and suitable surroundings’’ Certainly much less 
than the gynaecologist, who was living in his own home and 
who could, presumably, have a baby every year as a logical 
outcome of his own beliefs Surely as doctors we should in 
all matters consider individual cases — i e , our patients — rather 
than spout at them our own, often distorted, ideas, that are 
frequently legacies of the unenlightened doctrines of the 
Victorian era. 

As individuals many may not yet be emancipated from this 
incomprehensible dogma, but when shall we learn to present 
an impartial case to our patients, who are entitled to hold views 
of their own’ — I am, etc, 

Ian G Wickes 


Sir, — May I be permitted to reply to the letter of Dr 
Joan Malleson in your issue of Nov 25 She pleads the 
‘ hard case ” most eloquently, which, if I may say so, does 
more credit to .her sympathies than to her good sense But 

It IS still a truism that “hard cases make bad law” The 
Catholic Church condemns artificial insemination with donated 
'omcn on moral grounds, as she has condemned artificial birth 
restriction and euthanasia, which are likewise founded on the 
‘ hard case,” And may I remind Dr. Malleson of another 
true statement — namely, “ the end does not justify the means ” 
— and that, however much one may sympathize with the child- 
less married couple (and the Church regrets this more than 
Dr Malleson), it is 'nevertheless unjustifiable to infringe the 
moral law on their behalf, however attractive the results may 
appear to be Dr Malleson, in fact, paints a very appealing 
picture of the benefits which are supposed to accrue from this 
practice, but may I suggest that this is all very theoretical 
and IS no doubt coloured by that emotionalism and lack of 
objectivity which she states characterizes the opposition 
It should be 'self-evident that a country’s social health is 
dependent on the family as the social unit The Church’s 
pronouncements on the moral law have as one of their mam 
objectives the preservation of this unit, and her condemnations 
are directed against those who would endanger it Artificial 
insemination, using donated semen, entails self-abuse on the 
part of the donor, and this, when wilfully and deliberately 
carried out is a moral offence no matter what the objective is 
In the case of the woman inseminated, I should think the 
condition is closely akin to adultery in that the semen in her 
uterus IS not that of her husband It is surely obvious that 
both of these prerequisites constitute a grave danger to healthy 
family hfe 


It IS interesting to note that the Catholic Church is frequent! 
attacked for opposite reasons at the same time In recent year 
s 1 C las been howled at by the “ birth control ” fanatics fo 
set!*'” artificial birth restriction and now her advice i 

approve of unnatural means o 
demand opmion probable that thi 

so called hrriV procreation follows on the evil results o 

rca K mean - rrh 'he late G K Chesterton 

a IV means less birth and no control ”-I am etc 

LJinhur^h , 

JobEPH Phelvn 


'' belween llio'^^'wbo^hav''"^ difference in major premise vv 
fthsul m emmaiion i "'''den against the us 

" I'm, be avoided Z" ''‘'^“'‘a'lt confusion of tho 
‘’I rhvMoloecal lacis Z “’“f *""dwl 

'up'es ibe rmht to us - sntd research or inver 

to use such facts for any end deemed ui 


fo man. The other group would say that man sho'uld be 
guided in his actions by certain primary principles which are 
independent of his own changing subjective notions, as ii ell as 
by what seems to him right and useful. In other vvords, that 
the end does not always justify the means even in hard cases 
This attitude, which may be thought hard, involves a belief 
that departures from principle are “ sinful ” m the sense that 
if adopted with whatever good intention they will result 
ultimately in harm not only to others but also to those who 
adopt them. Dr. Ladell admits that masturbation is a depar- 
ture from the normal, but finds justification for it in certain 
circumstances for those who have reached adult psychological 
development , can he not see that he could not logically deny 
the application of the same argument to homosexuality among 
troops normally hetero'exuaP This last may serve to indicate 
the value of principles and the unexpected secondary sequelae 
when they are. jettisoned apparently for a good reason — 
I am, etc , 

Edgwarc, Middlesex ^ F HaRVVOOD StCVCNSON 

A Renal Service 

Sir — M ay 1 support Dr Osman's plea for a national rena 
service^ Little progress has been made in the treatment o; 
those diseases of the kidney first described by Briglit. Then 
1 , no hospital in the London area which has a ward set asidi 
for the study of nephritis, and I am doubtful whether there i 
one in the Provinces There is an obvious need for a hospit.a 
'of at least 100 beds in London in which to treat medical am 
surgical diseases of the genito-iirinary tract — I am, etc, 

London W 1 CLIEFORD MORSON 


Extra Milk for Patients 


Sir, — M y experience in trving to obtain extra milk for : 
patient who needs it very definitely, though her case does no 
come withm any of the categories entuling her to be suppliei 
with two pints daily, raises issues whicfi must have considerabii 
general interest I have the impression that I — and my patien 
— are being penalized because I have not simply certified he 
as suffering from gastric ulcer, thus saving trouble to tin 
officials concerned. On Oct 25, having been informed tha 
the allowance of 2 pints daily must cease in a month’: 
time unless I could supply a certificate m accoi dance vvitl 
legulalions, I wrote as follows to the officer in charge of thi 
Food Office at B 


“I am very appreciative of jour courtesy m dealing with thr 
rather difficult case, and of the fact that you are m no w.-j 
responsible foi the regulations which it is your duty to administ/ 
Since I understand, however, that this report is to be forwarded^ 
a medical committee, I wish to take the opportunity of piotcs^ 
to them (1) that I have not at any lime been notified of the existc^ 
of a committee competent to vary the regulations in special c. 
and (2) that I am compelled to submit an intimate medical ref 
about a patient to a non-niedical officer 

“ Mrs A IS a married woman aged about 55 who has long h A 
apart from her husband She is a very difficult personality ai'1| 
has been under treatment for twenty years or more by various 
physicians . and for many years latterly by myself She is wiiat 
may be called a professional invalid, enjoying (almost literally) poor 
health both mentally and physically , she calls her mental condition, 
more or less correctly, a neurosis, and I shall be ghd lo give further 
details of this if required Her physical condition has been poor 
throughout the time I have known her I understand that she was 
treated for several attacks of severe colitis before she came under 
my notice She has an extreme degree of general cn'croptosis For 
more than fifteen years she has lived on a special diet, consisting 
chiefly of bread-and-butter, milk, fish, chicken and oxlail, willi i 
little minced raw apple and occasional piunes She has declared 
herself unable to iclain any othci articles of diet, and this seems 
to be a fact, whether the mechanism is physical or psychological 
Under the restriction of a war dietary she h.as not niateriilly altered 
her menu but has simply gone without the articles which were 
unobtainable , her height is 5 ft 8 in , and she has never to my 
knowledge weighed more than 9 st , during the war it has dropped 
by I st and is now 7 st 6 lb with clothes, despite the fact that up 
to the present I have contrived (without perjuring niysclD to oblain 
for her two pints of milk daily She has no discoverable fat and 
IS very anaemic, and I believe that she will die from inanition or 
- otherwise wathm two or three months if she is not allowed d'ls 
extra nourishment I hope therefore that the committee may think 
fit to permit her to be supplied with this permanently, smre no 
improvement m her condition is lo be expected ” 
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Some three weeks laicr 1 vvt> informed b> telephone that 
ngher auihonij had rejected the appeal on the ground that 
10 increa'^ed ntion could be permitted to an>one who volun- 
anly fctused to con^mc the rations provided Being informed 
hit It was not m order for the local office to put this into 
vnhng, I took up the matter immediately b> telephone with 
he Regional Othce Tunbridge Wells, asking both that the 
tatement made should he sent to me in writing and that 
; should be pul into touch with a medical oHicer competent to 
Iiscuss the matter on behalf of the Minisfft 1 stated m> 
ntcntion to publish the correspondence I ha\e not heard 
rom any medical othn.r, but 1 ha\e now reLei\ed a letter 
rom Mr B K.nott of the MiniStrv of Food, Rat oning DiviMon, 
lolwyn Bay* the mim part of which runs as follows 
“I undcrbiawd sou base approached the Dwisional Food Office, 
PunbridgL Wclb, about the refusal of your application for a prioniv 
iupply of Z pints of liquid milk a day for Mrs. A of B 
“ f would point out that your application and detailed statement 
3f Mrb A i condition were carefully considered by ihe Food 
■Rationing (Special Diet) AdMsory Committee of the Medical 
S.esearch Council, who cuide the ^llnlst^y m all matters concerning 
a\*alid diet They are firmly of the opimon that no special rations 
sr allowances of foodsiutTs should be granted to people suffering 
[rom a neuroiii or whose condiuon is pbychological rather than 
physical m ongvn ThcN infer from your medical certificate that 
^our pancni is >uiTenmj from no organic disease \shich would pie- 
»t.nt hvr from eating ordinary food, and in these circumstance:* they 
ire unable to recommend that your request should be granted 
“The Ministry must of course abide by ihe auihontati>e opinion 
af Its adMsers Cipcciahs at the present ume, when supplies of milk 
ire so rcsinctcd, and u is particularly important that pnoniy 
ilIowan<.e 2 , should onN be granted where they are a medical 
acce^iiy 

“I understand that your patient Mr> A \\ 2 S allowed a priority 
supply of 2 pints of liquid milk a day when she subrouted a medical 
ctrtificaro to the local food office some months ago stating that she 
was suffering from Classes U (c) and II (d) of the Schedule of Condi- 
tions qualifying for prionw supplies of nulk This grant was, I am 
afraid, made m error Your patient can only rccene a prioniy 
supply under one class of the schedule, and her ‘ priority ' must 
now be adjusted accordingly Should you Rcl that you can justifiably 
certify ihi> lady under Class ff <c) or Class ll fd) of the Schedule of 
Conditions she will bv supplied with 7 pints of liquid milk a week 
This, however, is the most the Ministry can allow, ^incc the medical 
advisers consider that tius provision is quite adequate for (he treat 
ment of people with either or both of these conditions 
The only comments 1 wish to make are (11 that my offer 
to give further information is» ignored, (2) that I have given 
evidence of phvsical ill health , and (3) that Mr Knott being 
a non medical officer may quite possibly have never heard of 
cases of anorexia nervosa nor of the acute melancholics 
> die if they are not tube fed with milk The inelastic 
cation of these regulations constitutes a temptation to 
the truth in the interest ot one's patient, and I should 
for any iuggeation as to a more saiisfacton method 
5uch a case — I am, etc 

J Korman Glmster 

:-:-r ' ’ ^ ' V ~ 
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EDWIN GOODALU CBH MD,FRCP 
We re-.rei to announce the death on Nov 29 at Hove of 
Lieut -Col E Goodall, for many yean» medical superintendent 
of the Cardiff Citv Mental Hospital and afterwards honorarv 
consulting phvsician to that instilution and (for psvchiatry) to 
Ihe Cardiff Roval Infimiarv He had been lecturer m mental 
diseases at the Welsh National School of Nfedicine and until 
his retirement irom active work was a leading ficure in the 
world of psvchiatrv Evervthmg that pertained to the patho 
logy of the psychosis attracted and held hv fonvard-lookmg 
mind, and no one fell keener disappointment when progress 
•ilackened at any po nl 

Edwin Goodall son of E B Goodall a Calcutta solicitor, 
was born in 1863 and studied medicine at Guy's Hospital, 
graduating Nf B BSLond m ISS6 and M D in ISS8, and 
taking the ^^RCP a year later After postgraduate work jn 
the Universitv of Tubingen he became pathologist and assistant 
medical officer to the West Riding Asylum at Wakefield, he 


was next appointed medical superintendent of the Joint Coun- 
ties Asylum, Carmarthen, and later medical superintendent of 
the Cardiff Menial Hospital, whence bis reputation spread far 
and wide as a pioneer m the scientific study and treatment of 
mental disorders 

At the Annual Meeting of the BAJA m 1903 he held office 
as vice-president of the SecUon of Psychiatry , in 1911 he was 
president of the Section of Neurology and Psychological Medi- 
cine, and at the Cardiff Meeting m 1928 he again presided over 
the same Section, he was also a past president of the Section 
of Psychiatry of the Royal Society of Medicine, and a Foreign 
Member of the Society of Medical Psychology ot Pans He was 
elected a Fellow of the Royal College of Physicians m 1903, 
delivered the Croonian Lectures on the pathology of mental dis- 
orders m 1914, and* served on the Council of the College for two 
years His presidential address to the Royal Medico Psychologi- 
cal Association, on conditions — bactenological, toxicological, and 
haematological— beanng upon the psychoses, appeared m the 
Jour/tal of Mmtal Science m 1923, and his Maudsley Lecture 
on the pathology of insamtv m 1927 He was largely respon- 
sible for the opening of an out patient department for earK 
mental cases at Cardiff A problem that deeply concerned him 
was how to get hold of the schizophrenics of psychiatry and 
the encephahtics of general medicine at the earliest possible 
stage and bring them in touch with research centres Under 
his guidance the Cardiff City Mental Hospital came into close 
vvorkmg association with the Cardiff Royal Infirmary, the latter 
being equipped wiih the necessary staff and laboratory facili- 
ties and authority to conduct animal experimentation , appara- 
tus for collecting matenal was kept at the pathological labora- 
lon, of the Infirmary as well as at the Mental Hospital A 
point he made over and over again was that the psychiatric 
dime must he an integral part of the general hospital 

Edwin Goodall did excellent work m his branch of medicine 
during the last war, when he held the rank of Iieut-cof, 
R A M C For this he was mentioned m dispatches and cheated 
CBE m 1919 He kept up with foreign work in psycho- 
pathology carefully assessed us bearings upon diagnoses and 
treatment and set out his conclusions m clear and forceful 
language 

W A COCHRANE MB FRCSEo 
Mr Wdln-n A Cochrane the well known ScoUl^^ orthopaedic 
surgeon died at the age of on Nov 30 in Edinburgh wnere 
he was born and educated and held many appomtments From 
Daniel Sicwarts College he entered the Universitv and gradu 
ated MB Ch B m 1915, afterwards serving in France and 
Flanders with a commission in the RAMC as a battalion 
MO His war experience filled him with a desire to restore 
the maimed to useful life and on his return from the B E F 
in 1918 be was appointed to the orthopaedic staff at Bangour 
Hospital then the mam Services orthopaedic centre for Scot- 
land and he there came under the influence of S r Harold Stiles, 
the chief surgeon and Sir Robert Jones* who visited the hos- 
pital as consultant After serving there he spent some Ume 
in the United States as temporarv assistant in orthopaedics at 
the Massachusetts General Hospital Boston, working m 
Dr Goldthwaits clinic He returned to Edmburgh m"^192l 
well equipped for his chosen branch of the profession and 
took the F R C S Ed 

Cochrane played an active part in me development of the 
Fairmilehead Hospital for Cripples (now named after PnneeSi 
Marsaret Rose) of wh ch be was surgeon in cn^r e and did 
much to create a network of orthopaedic clmiCb in the south- 
east of Scotland In 1937 he became a member of the National 
Advisorv Council for Scotland on Physical Tra nine and 
Recreation , he was also one of the orthopaedists for the 
south-east area of the Scottish Command In Edinfaurch where 
oe practised, be vas appomted a^iOciate assistant surceon in 
orthopaedics at the Roval Infirmarv and lecturer on that sub 
jcci in the Umversiiv Cochrane joined the BM A in 1924, 
was a member of the Orthopaedics Group Committee from 
lp3S onwards and for twelve years acted as assistant honorarv 
secretary of the Edinburgh Branch for the purpose of clinical 
and scieniitic meetings- At the Annual Meeting of the Asso 
ciation held at Winnipeg in 1930 he was vice president of the 
Section of Orthopaedics He was the author jointly wath 



Bwttsh 

Medicai. JotrusAL 


Dec. 16, 1944 


EPlDEiMIOLOGY SECTION 


805 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In EnghmJ i]/ui if'a/cs returns for measles, dysentery, and acute 
pneumonia were higher than Iasi, week by 1,136, 163, and 129 
respectively. Only small fluctuations were shown by the other 
notifiable diseases. 

There were 20 fewer cases of diphtheria than last week 
.recorded in Durham, and 19 fewer in Glamorganshire. How- 
^ever, in ih'e combined regions of London, south-east, south-west, 
south midland, and the eastern areas the notifications rose 
from S3 to 120. In these areas whooping-cough notifications 
rose by 74, but iti the rest of Endand and Wales they fell 
by 96. 

• .Acute pneumonia was slightly more pre\alent throughout 
*lhe country. Measles showed the largest weekly increase since 
February'. 1943, and was particularly marked in the north. 
Lancashire had 295 more cases than last week, Warwickshire 
202, Cheshire 135. Souih.ampton 77, Staffordshire 68, Yorks 
West Riding 68. Nottinghamshire 64, Gloucestershire 50. and 
London 45. 

The increase in dysentery was due mainly to the large out- 
break in Yorks West Riding. Wortley R.D.. where 130 cases 
.^were reported. The largest of the other returns were Lancashire 
49, London 44, Surrey 20. Norfolk 16, and Glamorganshire II. 

In Scotlanii there was a general rise in the incidence of infec- 
tious diseases. The rises over last week’s totals included 
measles 114, acute pneumonia 81, diphtheria 38, whooping- 
cough 35. A small increase in the incidence of diphtheria w-as 
genera^ throughout the country: the largest returns were Glas- 
gow* 69, Lanark County 30, Edinburgh 19, Fife County 12, 
and Dundee IL 

In Eire there were 23 more cases of diphtheria than last week. 
Thirty-two cases were recorded in Dublin C.B., and the remain- 
ing 101 notifications in\olved forty-eight registration areas. 

In Northern Irelaiui the incidence of measles rose by 68. and 
scarlet feNer by 27. All but one of the 259 cases of measles 
were notified irt Belfast C B.. which also reported 48 of the 
117 cases of scarlet fever 

• ^\cck Ending December 2 

The returns of infectious diseases in England and Wales 
during the week included, scarlet fever 2,279, whpopinc-couch 
1,474.* diphtheru 63* measles 7,StO. acute pneumonia 761. 
cerebrospinal fever dvsenter>’ 381, paratyphoid 3, typhoid 
7. polionnehtis 10. 


Medical News- 

I — — — — - 

t’rof. J. M- Mackintosh. M.D,. FJt.C.P., has been appointed 
of the London School of Hygiene and Tropical Medicine from 
1 - I. 1945. 

•V n.eeunr: of the Association for Scientific Photography will be 
held ihe Ca.vton Hall. csiminsler, S.W., on Saturday, Dec. 30, 

at 2 p.m.. to discuss ’* The Choice of Materials for Scientific 

r pMocography.” 

A meeting of the Eugenics Society will be held on Tuesday, 
Dec 19, at 5 o’clock in the rooms of the Royal Society, Burlington 
Hm e. Piccadilly, W., for a discussion on Aspects of-the Housing 
Problem." All interested in the subject arc invited to attend. 
i. Vacancies are available for training in child psjchiairy at centres 
■^recognized by the Nation.il Provisional Council of Mental Health 
for this purpose. Applicants should have the D.P.M. or equivalent 
mental health experience, together with e.xp>erience of children in 
speciaUs^o^ general practice. Training fee, £60; length of training, 
one year, half-time. Application may also be made for grants or 
loans. Applications should be iieni to the secretary. Child Guidance 
Department, 39, Queen Anne Street, London, W.I. 

Grants for more than £825.000, made by the United Kingdom 
Government under the Colonial Development and Welfare Act, 
1940, have enabled the Uganda Protectorate to plan for the largest 
hosphal and one of the most extensive health semces in the British 
Colonial Empire. A grant of £477,500 will provide for the recon- 
struction and extension of Mulago Hospital, Kampala, so that 1,129 
beds are available. A further sum of £350,000 for the e.xtension of 
medical services will be used for the following : training ,of staff, 
£92,000; antimalarial campaign, £75,000; aniivenereal diseases 
campaign, £63,000: anliiuberculosis campaign, £50,000; nutrition 
survey, £40,000: ambulance service, £30,000. 

Mr. Thomas F. aV. Stowcll, M.D.. F.R.C,S., has* been re-elected 
to the Council of the Industrial Welfare Society*, of whose advisory 
medical committee he is chairman. 


Universities and Colleges 


UNIVERSITY OF MANCHESTER 
The following appointment is announced: Dr. G. J. Langley, 
F.R.C.P., Dean of Postgraduate Medical Studies. 

The University has received a grant of £750 for the Department 
of Education of the Deaf from the Nuffield Provincial Hospitals 
Trust per the Manchester, Salford, and Stretford Hospitals Advisory 
Board. 

ROYAL FACUL'n^ OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

At a meeting of the Faculty held on Dec. 4 with the President, 
Mr. William A. Sewell, in the chair, James Black, M.D., and 
Matihcvv McLearie, M.B., Ch.B., were admitted Fellows of Faculty. 


Letters, Notes, and Answers 


AJI communi^uons niih reeard ro ciinotul busir:c«5 should be addressed ro Thc 
EDITOR. British Medical Joltlval. House, Tavistock Squase. 

Losdss. VVCl. Telephost: EUSTON 2111. Teleg rams: Auiolo^y -■ 
It’estcen/. London. ORIGINAL ARTICLES .AND LETTERS (orAaidt-d for 
pubhcjuon arc understood to be olTercd to the Briltlh Medical Journal alene 
unless the contrary be stated. 

Authors dcsinne REPRINTS should communicate with the Pubhihins 
Manaecr. B M A. House. Tavistock Square. W.C I. on receipt of proofs. 
Authors ovcr>sca$ sheuid indicate on MSS. if reprints are rcQuIrcd, as proofs 
are not sent abroad. 

ADV'ERTISEMENTS should be addressed to the Advertisement Manaeer. 
B-M A. House. Tavistock Square. London. W'C.l (hours 9 a.m. to 5 pm.). 
Telethose: EUSTON’ 2111. Teuorams: Aruculale U'esicent, London. 
ME.MBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Teiephose: EUSTON 2III. Telecravis; MediseaJ tVestcent. 
London. 

B.M.A. ScoTTJSH Ornct : 7. Drumsheueb Gardens. Edinburch. 

ANY QUESTIONS? ' , 

Ethcriogton-WilsoD Technique for Spinal Analgesia 
Q, — ll'hat is the Etherinston^iVlUon technique for spinal anaes- 
thesia, and where may full descriptions of the method be found? 

Is tea widely used technique? 

A.— The original spinal technique described by Eiheringlon-Wilson 
made use of Howard Jones’s “ light *’ or hypobaric 1 in 1,5C0 nuper- 
caine solution in 0.5% saline. The lumbar puncture was performed 
in the sitting position, and the volume of solution injected and the 
lime allowed for sitting up were calculated according to the desired 
height of analgesia. A full description of the method wall be found 
in the British Journal of Anaesthesia (1934, 11, 43). Several modi- 
fications of the technique were recently described by Eiherington- 
Wilson at a meeting of the Anaesthetics Section of the Royal Sodely 
of Mcdidne, and these will presumably be published in the Proceed- 
ings. The original method has been fairly widely used by some 
anaesthetists. 

StUboestroI for Masturbation 

Q. — Are there any records of the treatment of masturbation by 
the administration of stilboestrol ? Also, are there any contra- 
indications against the administration of stilboestrol for long periods 
in the years of early and acute sexual desire? 

A. — ^Yes. A record may be found in the Journal of Nervous and 
Mental Diseases (June, 1944, 99, 92S) describing the case of a psycho- 
pathic seaman 19 years old whose sexual preoccupation and frequent 
masturbation were very favourably modified by 1 mg. of stilboestrol 
by mouth daily, the only apparent adverse effect being mild gynaeco- 
mastia. Treatment was given intemiitiently (see also J. Amer. med . , 
1944' 125, 760). The writer has used stilboestrol in 5-mg. doses 
in a lad of 17 brought before the courts for sexual assault. The 
patient was gigantic with some acromegaloid features. The stilb- 
oestrol permitted him to control intense sexual desire, and to reduce 
' the frequency of masturbation considerably. Here, loo, there was 
some resulting tenderness and swelling of the breasts. 

Large doses of stilboestrol in the normal male, or in cases of 
carcinoma of prostate, may produce disappearance of libido, and * 
impotence; also a considerable diminution in the sperm count, where 
such is possible. Rxperimentally, disintegration of the testicular 
structure occurs in small animals, but regeneration and normal 
sexual function follow withdrawal of the stilboestrol. It would 
, appear that controlled doses of stilboestrol, given intermittently, 
may prove a useful and harmless form of therapy in selected cases. 
Prolonging the administration is associated with certain dangers 
indicated above. It would be unwise to neglect the appropriate 
- ireaimeni of an underlying psychoneurosis where such is present. 
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Chronic Otorrhocn 

Q . — hr cases of chronic or relapsing otorrhoea in adults, is there 
any treatment other than the usual (and senerally ineOectual) appli- 
cation of suttac spt. c boric, (or similar) ? !s there any danger in 
irrigating, not syringing, the meatus with sterile saline solution? 
Can any siilphonamidc preparation be used loeally? 

A. — As there are many cases of chronic otorrhoea in which local 
treatment alone is useless the first step in 'successful treatment is 
accuracy in diagnosis. Two common causes of chronicity must be 
kept in mind: unsuspected nasal sinusitis, and chronic infection of 
the bone of the attic and mastoid. The success of local treatment 
depends as much on efficient removal of discharge from the middle 
car as on the typo of local application. Syringing is harmless, pro- 
viding the ear is dried with cotton-wool or spirit. Inflation or 
suction may bo needed before the middle car is empty. After clean- 
ing, powders — cither sulphonamide, or boric, or boric and iodine — 
give on the whole better results than drops. 

Lcucodermia 

Q . — A girl aged 3 years is suffering from leiicodcrmia. The first 
patch was noticed st.e months ago in the epigastric area. Patches ore 
now present symmetrically in a.xillac, groins, knees, and anterior 
aspect of the neck, and arc about 5 in. in diameter, slowly increasing 
in size. General health is good, although the tonsils arc enlarged. 
IVhat form of treatment, if any, will improve this complaint 7 

A. — ^Thcre is little to be done for leucodermia. Oil of bergamot 
10% in spirit.applied to the white areas has been suggested, and its 
effect may be augmented by exposure to ultra-violet radiation. Injec- 
tion of one of the gold preparations is supposed to increase the 
chance of pigmentation, but in my e-tpciience it is valueless for this 
purpose. The skilful use of cosmetic preparations is a simple, if 
not very satisfactory, solution. 

Sprouting Legumes 

Q. — III these days of shortage of citrous fruits, may we knosv the 
technique of sprouting legumes? Is this an economic proposition, 
which legtiines are best used, and what and how much cooking ts 
lequired? 

A, — When legumes are sprouted in order to improve the ascorbic 
.icid content of the diet, it is usually recommended that they should 
bo soaked for about 24 hours, drained, and then allowed to germinate 
for three or four days. The preliminary soaking is important and 
should be earned out at room tempeiature. If too hot water is used 
there is a tendency for the legumes subsequently to become mouldy, 
while if the soaking water is too cold germination may be delayed. 
On the family scale, germination may be carried out by allowing 
the soaked legumes to siand in a colander, but when larger quanti- 
ties arc insoUed the use of trays is advocated. The sprouting of 
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respiration has ceased, the heart sounds arc inaudible, but the 
cardiac comple.xes may persist for a considerable period of time; 
the onset of rigor mortis is the only certain proof of death. 

'■ Obstetric Forceps 

Q . — IVhat type of short obstetrical forceps can be recommended 
for extraction of the head when it is low down on the perineum ? 

— Wriglcy’s forceps were designed specifically as low forceps 
for extracting the foetal liead through the vaginal orifice. It is an 
excellent instrument for this type -of case. If, however, the foetal 
head is higher up, the best instrument is that advocated by DeLce 
under the name of the Vienna School forceps. This is a modifica- 
tion of the original Simpson’s pattern. These forceps arc quite 
simple to use. Most obstetricians use forceps of this kind foi all 
cases and do not find it necessary to use Wrigley’s forceps. 

Smegma under the Prepuce 

Q . — What IS the cause of smegma tinder the prepuce and how can 
It be treated? Seveial patients have complained of this disturbing 
factor, and it has been more marked after, ratings hat e been on 
detached duties where regular bathing has not been possible. Is it 
the cause, or vice sersa, of non-venereal warts? Microscopically 
only debris and varied crystals arc seen. 

A. — Smegma is the noimal secretion of Tyson's glands. It tends 
to be formed in excessive amounts in hot climates, and by evapora- 
tion It gives rise to dried debris and sometimes even to concretions. 
It IS stated to be a cause of non-venereal warts, but this is by no 
means certain. Washing of course removes excess of the secretion, 
but under conditions of active service this may be difficult to effect, 

LETTERS, NOTES, ETC. 

Piercing the Ears - 

Dr. P. C. M.tTTitrw (St. Ives, Cornwall) writes; I have performed 
this small operation fairly oficn, and find that the following refine- 
ments in technique are well worth while. (1) I inject 1/2-c.cm. 
local anaesthetic in each lobe ; the patient then feels nothing except 
the initial prick with an 18-gauge hypodermic needle. (2) For 
piercing 1 use a large-bore intramuscular needle, pushed through 
the lobe into a cork ; then I remove the cork, place one end of the 
split-ring or “ keeper ” in the open end of the needle, and withdraw 
the needle through the lobe, with the keeper following through. This 
avoids some difficult groping with the none-too-sharp end of the 
keeper, to find the holes. (3) I grease the keepers with vaseline and 
tell the patient to move them round at least once a day, and not to 
take them out until they remain perfectly free. This may require 
up to two weeks. (4) I make the perforation high up in, the lobe : 
in time the lobe stretches, particulaily with heavy ear-rings, and a 
hole made in the centre will eventually appear to be near the 
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THE SUPPLY OF BODIES FOR DISSECTION: A HISTORICAL REVIEW* 

BY 

NEVILLE M. GOODMAN, M.D. 


The subject falls naiurall) into three periods from the Middle 
Ages until the revival of dissection as part of the general train- 
ing of medical students m the mid eighteenth cenlur> , from 
then until the passing ot the Anatomy Act of 1832. and from 
1832 until the prcNent time 

First Period 

The first dale of importance is 1231, when the Emperor 
Frederick II decreed that a human dissection should be per 
formed at Salerno at least once m five >eari. but, although 
dissection was legalized in various parts of the empire in the 
nth and 14ih centuries, no siaiutor> requirement seems to 
have been made to provide subjects until, in I3S7, we find 
ihu the Statutes of the Universii> of Florence request the 
authorities to see to the deliver) of the bodies of three alien 
criminals each vear for this purpose The connevion between 
t dissection and the punishment of crime was to last for 4a0 years 
In England and Wale» the claims of anatomical dissection 
were recognized by (he Charter given in 1540 by Henry VIII 
to the United Company of Barbers and Surgeons, which 
enacted that ‘the sayd mavsters or govemours of the misiery 
and comminalne of harbours and surgeons of Londo their 
successours yerely for ever after their sad discrecions at their 
tree liberie and pleasure shal and maie have and take with- 
out cotradicuon foure persons condempned adjudged and put 
to deaihe for felom bv the due order of the Kynges lawe of 
thvs realme for anatomies and so on 

Scotland had been somewhat earlier in the field, the Town 

* Council of Edinburgh having given in J505 the Incorporaiion 
' of Surgeons and Barbers once a year a condemned man 

after he be dead, to make anatomy of, wherethrough we mav 
nave experience to instruct others And we shall do suffrage 

* for the soul” In 1694 this grant was extended to include 

those bodies that dye in the correction-house; the bodies 
if fundlings who dye betwixt the tyme that they are weaned 
and ihir being put to schools or trades , also the dead bodies 
of such that are sUflet in the birth, which are exposed, and 
^vhave none to owne them , as also the dead bodies of such as 
/ are felo de se , Iikewayes the bodies of such as are put to 
death by sentence of the magistral” This was granted sub- 
ject to dissections being made onlv m the winter months and 
the intestines being buned within 48 hours and the rest vvuhin 
ten days Although m Ireland no specific provision for 
anatomical subjects seems to have been made, eight persons 
are mentioned as Readers of Anatomy in the Charter to the 
Barbers, Surgeons Apothecaries, and Periwig Makers of 1687 
In France by the middle of the 17th century, dissection 
was practised so openly that Moliere makes a lover ask his 
mistress to come and see the dissection of a woman, provoking 
the maid s comment that ” some people take their mistresses to 
a comedy, but to take them to a dissection is far more gallant* ” 
Here, the official arrangements for dissection soon proved 
inadequate, and by the first half of the 18th century ” private 
anatomies” were becoming so common that it was clear that 
the attempts to put them down were hopeless, already the 
prevalence of body -snatching had led to riots m Edinburgh in 

• Abridged from an Arns and Gale Lecture. 1944 


1725 and 1742 In 17>2 the official supply was somewhat 
augmented by an Act (2^ George II, Cap 37) which gave 
the bodies of murderers executed in London and Middlesex 
to the Surgeons* Company, and those of murderers executed 
outside this area might be given to local surgeons chosen by 
the judge or hung in chains at his discretion 
The revival of anatomy about 1750 under the Hunters in 
London and the Monros in Edinburgh rapidly increased the 
number of students and still more the demand for bodies, since 
formal demonstration by the lecturer no longer sufficed and 
Students carried out manv dissections for themselves The num- 
ber of medical students in Edinburgh was 57 m 1720, about 
340 in 1780-90 and over 400 after 1800 In London the num- 
ber ot students of anatomy was 300 in 1798 and 1 000 m 1823 

Second Penod : The Resurrectionists 
This brings us to our second period — the Golden Age of 
the Resurrectionists These were of two types the students 
themselves, often led by the professors’ assistants . and pro 
fessional body-snatchers, who worked at first singly or in pairb 
but later were organized into rival gangs The professional 
body-snatchers depended mainly on disinterment, but used other 
tricks such as impersonation of relatives and stealing before 
burial At first prosecutions were rare-^indeed, the law on 
the subject was doubtful and the body-snatchers themselves 
were convinced that they could not be indicted unless they 
removed the grave clothes or a porUon of the coffin — but in 
Rex V Lynn in 1788 the King’s Bench decided it to be a mis- 
demeanour to carry away a dead body from a churchyard 
even for dissection, as being an offence contra honor mores 
and common decency, and it was later decided by the courts 
that a person would be indictable if he was a party to the 
non-interment as well as to the disinterment of a dead bodv 
(Rex \ Young and Rex \ Cundick) 

With the increase of the traffic, more frequent and open 
disinterment led to public odium, and the extraordinary state 
of affairs is best described in the sober words of the Report 
of the Parliamentary Select Committee on Anatomy of 1S28 
“In proporuon as the public became vigilant, the laws relating 
to sepulture were interpreted and executed wuh mcreasing ngour 
and as the pnee of subjects rose with the difficulty of obtaining 
them, the premium for breaking the laws increased with the penalty 
The exhumators increased m number, and, being now treated as 
cnminals, became of a more desperate and degraded character The 
parties of daring men who now took to raising bodies, did it happen 
(as was frequently the case) lhai, while m pursuit of ihe same spoil 
they fell in one with another, actuated by vindictive feeling, and 
regardless of the caution and secrecy on which the successful con 
tmuance of their hazardous occupation must depend, had contests 
in the places of sepulture — left the graves open to public gaze, or 
gave information to magistrates, or the relatives of the disinterred, 
against iheir nvals ’ The public were excited against the teachers 
of anatomy by these outrageous acts , ‘ and this to such a degree, 
that of fate, in many cases, individuals, out of solicitude to guard 
the dead, have taken upon themselves to dispense with the laws of 
iheir country, and have fired upon parties attempting disinterment ” 

By 1820 the matter had become a public scandal In 1828 
of 800 students in London, about dOO actually dissected Since 
the optimum number of subjects per student was then said to 
be three — two for dissecuon and one for operaave surgery — 

4381 
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about 1,500 bodies were annually required. Students were 
resorting to Paris, Dublin, and other foreign schools. Sir Astley 
Cooper stated to the Select Committee in 1828 that about 450 
subjects were actually dissected in the London schools in one. 
season. The price was 8 to 10 guineas, and had been as high 
as 16 guineas, as compared with 1 to 2 guineas thirty years 
previously. The state of public opinion was such that, accord- 
ing to Sir Astley Cooper, there was practically no chance of 
obtaining bodies from London burial grounds by disinterment, 
and the chief source of supply was importation from abroad, 
mainly from Dublin. These might be seized by the Customs 
if detected, and were often so putrefied as to be unfit for use. 
An ingenious ex-naval captain in Dublin not only organized 
the export of bodies from that city but raised a public fund 
to pay watchers to prevent exhumation ; with the fund he paid 
his own agents, ostensibly as watchers but actually as resurrec- 
tionists. In Edinburgh the situation was even worse. Well-to- 
do persons hired watchers with loaded blunderbus.ses at 6d. a 
night, with free liquor, to guard the graves of relatives until 
putrefaction was too far advanced for the bodies to be worth 
exhuming, and I have seen mort safes — iron cages to prevent 
exhumation — still existing in graveyards more than fifty miles 
from Edinburgh. 

1 wish that space allowed me to quote more of the macabre 
evidence of the surgeons, magistrates, police officers, and resur- 
rection men who appeared before the Select Committee. A 
resurrectionist — probably the notorious Ben Crouch — admitted 
to having made a complete corner in the supply for London 
between 1809 and 1813. According to his book, in 1890 “the 
number in England was 305 adults and 44 small subjects under 
three feet ; but the same year there were 37 for Edinburgh and 
18 we had on hand that were never used at all.” Other 
matters dealt with in the evidence included the extraction of 
teeth as a profitable side-line ; tfie importation of subjects from 
Ireland ; the attitude of Home Secretaries — Robert Peel and 
the Marquis of Lansdowne — and of the police ; and the easier 
position and arrangements made for subjects in Dublin, Paris, 
Gbttingen, and Italy. 

Many petitions had been received by Parliament, uniformly 
praying for an amendment of the existing law. One from the 
Royal College of Surgeons pointed out that they had a legal 
duty to examine students, especially as regards surgeons for 
the Army and Navy For this purpose dissection was neces- 
sary. But the Regulations of the College on this point tended 
to encourage violation of the law and establish “ in the pro- 
curers of dead bodies a set of men living by practices which 
.ire revolting to the feelings of Society, exposed to the hatred 
and contempt of those around them, and likely, by the joint 
operation of these causes, to become trained and gradually 


on Anatomy, already referred to, under the chairmanship of 
Mr. Henry Warburton, M.P. The Select Committee began its 
sitfings on April 22, 1828, and reported on July 22. Its report 
did not make specific recommendations, but strongly urged 
legislative action. At this time Parliament was intensely pre- 
occupied with debates on the repeal of the Test and Corporation 
Acts and with the state of Ireland consequent on the election 
of O’Connell for Co. Clare. Nevertheless, its obligations with 
regard to anatomical supply were brought unexpectedly and 
forcibly to the notice of the whole nation by the discovery 
of the sixteen murders of Burke and Hare in Edinburgh, the 
details of which are too well known to recall here. Suffice 
it to say that the murders created intense popular 'e.xcitemeni 
and indignation ; ruined, in Dr. Knox, the country’s leading 
teacher of anatomy ; and gave a new word to the language. 

On April 4, 1829, the Catholic Relief Bill passed the Lords, 
and on the 7th Mr. Warburton moved for a Select Committee 
to give effect to the recommendations of the Committee on 
Anatomy of the previous year. As a result, Mr. Warburlon’s 
first “ Bill for preventing the unlawful disinterment of human 
bodies, and for regulating Schools of Anatomy,” was introduced 
on May 5. The main features of the Bill were, broadly, those 
embodied in the Act of 1832 — viz., the licensing and control 
of places and persons for carrying on human dissection ; the 
legalization of bequests for dissection purposes ; and the hand- 
ing over for dissection of bodies of persons dying in prisons, 
hospitals, and workhouses, if unclaimed within 72 hours, to 
licensees, who were responsible for burial and the keeping of 
records. The Bill also laid down specific penalties for dis- 
interment. But it contained a number of features which caused 
strong opposition, and it also failed to repeal the clause of the 
1752 Bill which gave up the bodies of murderers for dissection 
— an amendment to this effect being defeated by 40 votes to 8. 
The Royal College of Surgeons petitioned against the Bill on 
the ground that the appointment of seven Commissioners, of 
whom a majority were not to be physicians, surgeons, or apothe- 
caries, to control medical schools and places of dissection, 
would infringe the privileges of the College, The proprietors 
of private anatomy schools were afraid that the phrasing of 
the Bill would lead to their extinction, and the Lancet sup- 
ported the opposition because it feared an adverse effect on 
the study of anatomy outside London and the Universities. 
Also the' Bill did not apply to Ireland, and it was thought 
that it might increase the traffic in human bodies from that 
country. The Bill had a second reading in the Commons, but 
was dropped on June 5, 1829, in the Lords, although its 
principles received general support. 

Nothing more was done in the following 12 months, and on 
June 26, 1830, George IV died and Parliament was dissolved. 
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first Bill of 1829, but most of the features which had roused 
the greatest opposition were removed in commiucc. The 
preamble may be' quoted. 

“Whereas a Ivuowledge of the Causes and Nature of sundr>' 
Diseases which aiTcct ihc Body, and of the best Methods of treating 
and curing such Diseases, and of healing and repairing divers 
Wounds and Injuries to which the Human Frame is liable, cannot' 
be acquired without Uic Aid of Anatomical Examination: And 
whereas the legal Supply of Human Bodies for such Anatomical 
Examination is insutVicieni fully to provide the Means of such Know- 
ledge: And whereas, in order further to supply Human Bodies /or 
such Purposes, divers great and grievous Crimes ha\e been com- 
miued, and lately Murder, for the single Object of selling for such 
Purposes the Bodies of the Persons so murdered: And whereas, 
therefore, it is highly expedient to give Pcoicction^ under cerrain 
Regulations, to the Study and Practice of Anatomy, and to prexcni, 
as far as may be, such great and griexous Crimes and Murder as 
aforesaid: be it therefore enacted , » 

The Anatomy Act of 1832 

The substance or the Act may be summarized as follows: 
Clause I gives power to the Secretary of State for the Horae 
Department and the Chief Secretary for Ireland to gram 
licences to’ practise anatomy to qualified medical praciitioncrs, 
teachers of anatomy, medicine, or surgery, and students attend- 
ing schools of anatom> , upon application countersigned by two 
Justices of the Peace. Clauses 11 and III give the Secretary 
of Slate power to appoint '* not fewer than^nThree Persons to 
be Inspectors of Places where Anatomy is carried on,” and 
to appoint them to districts and lay down their duties. 
Quarterly returns of bodies removed for anatomical purposes 
must be made by the Inspectors, 

The most important clause is the Vllih, which gives power 
to persons having the lawful custody of a body to allow U to 
be dissected in certain circumstances and under certain con- 
ditions ; from this clause 91% of our present supply is derived 
— i.e., from unclaimed bodies in the custody of local authori- 
ties, This power to permit the anatomical dissection of a body 
is oterridden (1) if the person when living e.xpressed in wriung 
or in the presence of two witnesses his wish not to be dissected, 
or f2) if the husband, wife, or any known relative of the 
deceased objects. Clause VIU deals with so-called ” bequests ** 
— as there is no legal properly in a body, the term is not 
accurate: it authorizes those having custody of the body of 
a person who during life directed that an anatomical examina- 
tion should be made of his body after death, to have this 
done, again unless the husband, wife, '* nearest known relative 
or any One or more of such person’s nearest known Relatives, 
being of Kin in the same Degree.” objects. 

Bodies must not be removed for anatomical examination 
until 4S hours after death and 24 hours after notice has been 
given to the Inspector, and must be accompanied by a medical 
certificate of the cause of death. Persons licensed as above Co 
receive bodies for dissection must transmit the particulars and 
the medical certificate to the Inspector and keep a register 
{Clauses X and XJ). One week’s notice must be given to the 
Secretary of State of places where anatomy is taught or bodies 
are received for dissection {Clause XU). Bodies must be removed 
in 3 ** decent coffin or shell,” interred with the appropriate 
religious riles, and a certificate of interment sent to the 
Inspector within six weeks (XIXT). Nothing in the Act is to 
interfere with necropsies directed by a competent legal authority 
(XV;. The Act directing the bodies of murderers to be dissected 
is repealed tXVI). Punishments for offences against the .Act 
are laid down as a maximum of three months’ imprisonment 
Of a fine not exceeding £50. 

The Act was immediately and completely successful in bring- 
ing body-snatching to an end. Dr. James Somerville, the first 
Inspector appointed for England and Wales under the Act, gave 
evidence before the Parliamentary Select Committee on Medi- 
cal Education in April, 1S34 — 20 months after the Act's coming 
into force. He stated that exhumation had entirely ceased : 
prices of subjects were greatly reduced, and they were obtained 
m a much fresher condition. In the first year after the passing 
'of the Act 600 subjects were supplied to the London schools, 
as compared with his estimate of about 300 previously. There 
were temporary declines in supply. Dr. Somenllle staled, 
through “ the extraordinary mildness of the season '* causing 


a lower death rale following the extraordinary previous mor- 
tality from cholera and “ the late influenza ” ; also becau;>e 
of the “exceptional diffusion of comfort” among the working 
classes. Both these causes are liable to cause shortages to-day. 
In Scotland the success of the Act had not been so instan- 
taneous, but difficulties had been smoothed by the Inspector 
fbr Scotland, Dr. Craigie. The Return of Licences under the 
Act at the time showed 8 hospital medical schools and 8 private 
schools in London and 16 hospitals and private schools in 
the Provinces; in addition 19 persons in the Provinces were 
licensed to practise anatomy for their own information or that 
of their private pupils. 

Legal and Adnunistrative Changes since 1832 

Before discussing the supply position from IS32 to the 
present time, certain legal and administrative changes since 
the passing of the Act must be mentioned. The Amending 
Act of 1871 (34 Viet., Cap. 16) merely gave power to the 
Secretary of State to vary, by Order, the period within which 
the certificate of interment must be sent to the Inspector of 
Anatomy — i.e., to vary the time within which the dissected 
subject must be buried. A change was desirable as the result 
of improved methods of preserx’ing bodies, together with a 
gradual fall in the supply in relation to the number of students. 
The first Order in 1871 extended the period from si.x weeks 
to sLx months. At various dates the period was further extended, 
and in 1940 a similar Order to that of the last war was made 
for England and Wales— i.e., at the present time the period 
during which a body may be retained for dissection is two 
years. 

The funclioDS of the Home Office under the Anatomy Acts 
were transferred in 1919 to the Ministry' of Health. WTien 
the Local Government Act of 1929 came into force a circular 
was issued transferring the functions of the Boards of Guardians 
under the Anatomy Acts to the Councils of the appropriate 
local authorities — i.e.. to the Councils of Counties and County 
Boroughs. 

Certain changes in the appointments and duties of the Inspec- 
tors of Anatomy must also be noted. Dr. James Somerville 
was Inspector for England and Wales from 1832 until 1842. 
when separate Inspectors were appointed for London and for 
the Provinces. In 1921 a sin^e Inspector, Dr. Ale.xander 
Macphail, was appointed for the whole of England and Wales, 
and. in 1939 Prof. Henderson, his successor and- the present 
Inspector of Anatomy — now serving with the Royal Nav>-r- 
was appointed Inspector for Scotland also. Originally the 
Inspectors of Anatomy were concerned with the administration 
of the Anatomy Acts and not with questions of supply. 
In 1921, however, when the supply position was extremely" 
serious, the Minister of Health, Lord .Addison — himself an 
anatomist — agreed that Dr. Macphail should be appointed as 
Inspector of Anatomy and also as a whole-time medical officer 
on the staff of the Ministry of Health, and should concern 
himself with questions of supply. Since then the Inspector 
has held what might be described as a watching brief over 
the supply of bodies for dissection. In agreement with the 
professors of anatomy concerned, he opens up new sources 
by approaching local authorities to give their sanction to 
co-operaijon in the work of the Anatomy Acts; stimulates 
existing sources by correspondence and visits : corresponds 
with other Government Departments on matters which have 
given rise to difficulties or disputes : and so on. For London, 
the Inspector has agreed to take the more direct responsibility 
of allocating supplies to the different schools, in co-operation 
with the London Committee of Licensed Teachers of Anatomy, 
whose meetings he attends by invitation. In Scotland, the 
Inspector attends the statutorv’ Annual Meeting of the 
Edinburgh Anatomical Committee, the Glasgow Institute of 
Anatomy, and the .Aberdeen Funeratorv' Committee. Hi^ 
siaiuiorv- duties under the Anatomy Acts include occasional 
visits of inspection to the medical schools and the supervision 
of the work penormed bv the Clerks to the AnatomvvOffices 
in London and Edinburgh. 

Turning to supply, reasonably correct and comprehensive 
figures are fortunately available to show the variations in supply 
in relation to the number of medical students from IS52 to 
the present time. 
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( Let us now examine the nature of these elements in the case 
of it\e tadiatvt-heat cradle. They ate, first, the lamps, which 
emit radiation of a temperature of about 1,800° C. (carbon 
filaments), and which may be considered as point sources. Not 
all their radiation, however, arrives at the skin of the patient, 
because the glass envelopes of the bulbs absorb all wave-lengths 
greater than about 3 ,u. The absorbed fraction amounts to 
about one-third of the total radiation emitted by the filaments, 
and heats the glass envelopes to a temperature of about 100° C. 
Thus the envelopes in the'.r turn become sources of radiation ; 
but since their temperature is very much lower than that of 
the filaments, the energy distribution of the radiation emitted 
by them is quite different from that of the absorbed radiation. 
Finally, the metal background of the cradle is also heated by 
radiation from the lamps to a temperature of about 120° C., 
and therefore it, too, acts as a radiator, which, because of its 
large surface, plays a very important part in producing the flux 
received on the skin of the patient (Brown, Evans, and 
Mendlessohn, 1943). If the background is polished the prob- 
lem is further complicated by reflection of part of the radiation. 

Another difficulty, and one of great importance for the clini- 
cian. is introduced by the fact that the heating up of the 
envelopes and the background is a gradual process, which may 
take as long as several hours. As we shall see, at the end 
of this time the patient is receiving three times as much radiant 
energy every minute as when the cradle was first switched on. 
Although we selected the particular example of .the cradle 
because we had studied it closely in previous work, the same 
problem of complexity presents itself in connexion with prac- 
tically any form of clinical treatment lamp. 

Computation 

The difficulties stressed above will make it clear that a 
numerical computation of the radiation flux received by the 
patient is a complicated procedure which, even in the simplest 
cases, requires considerable mathematical skill and laborious 
numerical calculation. We have in fact carried out such com- 
putations for the radiation flu.x received on a horizontal plane 
stretching across the cradle at its- widest part — i.e.. at 7 in. above 
the base, or roughly the height of the ventral surface of the 
patient. The results of these calculations, which are shown 
in Fig. 3 (b) and Fig. 4 (n). will be discussed below. The 
mathematical details, which are of a somewhat complex 
character, will be published elsewhere. In contrast, therefore, 
, to .v-ray svork, computation cannot be advised as a feasible 
means for the clinician of estimating dosage of radiant heal. 
Each separate case constitutes quite a considerable problem of 
mathematical physics, and any error m calculation, or the 
neglect of any contributing factor, might easily result in a 
dangerously incorrect estimate of dosage. 


Direct Measurement of Radiation Flux 


Our efforts will therefore be directed towards the develop- 
ment of an instrument which can be placed at a position which 
the patient’s skin will occupy, and which directly measures the 
radiation flux. The fact that such an instrument — for which 
we should like to propose the general name of thermo- 
radiometer — does not exist serves as an indication that certain 
■ i^fficulties stand in the wav of Us dexclopment. A thermo- 
'omeler must record the flux of radiant energy received 
'Ughout the whole range of wave-lengths emitted by the 
'tmeni --ource The r.idiani energy arriving at the receiver 
^1 -face of the ridtomelcr must be converted vnto heat, the 
0 'V ot wliich Can then be determined bv one of several 

niv b J- 1 hiv me in-, ih.u the instruinent must recister only 
cue!., evened bv r.idi.iiion. and must not register energy 
rcee -eel in inv oiber w n But under any treatment source 
'I c Ilf mjv he e "nco md therefore heat is apt to be irans- 
IcTie-J ' ii'e teeencr surtaec oot onU by radiation but also 
In ft.,' eoiiui.v! on ’('nn :h the air * In scientific determinations 


I i ivlieallv net vtvi.in.uaiive mtormauon is avaiiablc on the qvies- 
! on 0 ! now -areal ilns conduction may be. Certainly it is not related 
m Jiie Mnipie- vv.iv to the auantity of heat rcceiied by radiation. 
It -noil d he ro^Mble lo devise a simple method for determining the 
quanuiv ot heat received by the skin through air conduction and 
ire rcsulis would he of interest to the physician; but the whole 
v-Ue-tion la a very complex one, and is beyond the scope of a 
xij cu> on ot I’cdt iran:>fcr b> radiation. 


of infra-red radiation this difficulty is often overcome by 
enclosing the receiver surface in an evacuated envelope, and 
this method has also been used in attempts to determine radia- 
tion flux for medical purposes. 

The method isy however, limited by the fact that no material 
suitable for the construction of the vacuum container is known 
which is uniformly transparent throughout the whole spectral 
range. A glass envelope, for instance, as used by Mayneord 
and Tulley in some of their work, is quite opaque for wave- 
lengths greater than 3-3.5 /t— a fact which was pointed out by 
these authors. How seriously this limitation can- affect the 
dosage based on the readings of such an instrument is clearly 
shown in the case of .the cradle, where all the radiation flux 
coming from the envelopes of the lamps and from the metal 
background is stopped before it reaches the recording surface, , 
because it is all in wave-lengths greater than 3 }x. This means 
that, although at the, beginning of a treatment the patient may 
be receiving something like the flux indicated by the reading 
of the instrument, after a lapse of time he will actually be 
receiving three limes as much, though there will have been little 
or no change in the reading. The acceptance of such readings 
at their face value therefore introduces a serious danger of 
overdose. 

We have accordingly attacked the problem in a different way. 
Instead of excluding heat conduction we have employed a 
differential arrangement in which the energy received by two 
surfaces is compared. Only one of these surfaces is exposed 
to the radiation from the treatment source, while both of them 
receive heat by conduction through the air. Since the distance 
between the two surfaces is small, the air-surrounding them has 
the same temperature, and the amount of heat received by 
conduction is the same for both, and cancels out, leaving a 
direct indication of the radiation flux — i.e., of the quantity 
which we wish to -measure. The physical method by which 
we determine the amount of heat received by the surface must 



Fig. 2b. — Diagram of the thermo-radiometer. 


employ some sort of calorimeter. A primary method, for 
instance, consists in measuring the rise in temperature of a 
copper block of given weight in a given time. We have indeed 
used such an arrangement, comparing the energy received by 
two such copper blocks, the blackened surface of one of which 
was exposed to the radi.ation. Observations with such a 
thermo-radiometer are very useful for the determination of 
absolute values of radiation flux, but arc too time-consuming 
for clinical practice. ' 
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VSc ihcruforc pioposc for tjEiicral use a simpler arrangement 
(Figs. 2a ana 2b1, hasing t\\o rcceiscr plalo, and R . \%»lh 
blackened surfaces, the temperature duTercnce between which is 
measured b> nwans of a set of thcnuocoupics attached to ihtir 
rc\cn.c flees R, is exposed to the radntion tluv to be measured, 
whereas R is serteiicd from lius radiation b\ the battle, B In order 
to gi\c a consiaiu flux with which the radiation to be measured im> 
be compared, R, is placed before a metal screen, which is main- 
tained at constant (room) icmpe'raturc 
When the instrument is used, R, is placed in the radiation field at 
the position which would be occupied b> the <;kin of the patient 
reccnes the radiation flux wluch the patient will recenc, and R 
rcccncs a standard flux from A Both, howexcr, are exposed to 
the «^me air conduction The temperature duTercnce between R, 
and R rapidlv becomc> steads, and this difference depends onl> on 
. the flux falling on R . prosidcd the flux on R is kept constant 

The instrument must be calibrated against known radiation fluxes 
(which m3> be determined by the primary calonmctnc method 
described aboxe, or otherwxsc), but, once this has been done, the 
scale of the niilUiolimetcr M, can be graduated directlj m units 
of flux (gramme caloncs per square centimetre per minute) The 
physician can therefore read off at a ghnee the flux which the 
patient wall receive on anv part of his skin, simph b> pbong the 
little instrument in the position which that part of the skm wtH 
occupx 

We haxe constructed such an instrument and have checked 
lU readings against the flux receixed from xsell-defined radia- 
tion sources, and b\ comparison with the pnmar> calorimeter 
The technical details of this work will be published elsewhere 
Using this instrument we base measured the radiaiton flux m 
radiam-heat cradles The results, which are of considerable signi- 
ficance for the chnic'al U'C of these cradles are shown m Figs (x) 
and 4 (a) Each ticurc i'. a map of a horizontal plane 7 in above 
the base of ihe cradle and the results are goen in the form of a 
senes of ‘'contour hoes'* along each of which the radiation flux 
Is constant At anv point on the curve marked “ I 5,” for example 
the flux IS 1 5 calones per >quare cenumeirc per minute, and at an\ 
point between the cunts marked “15” and “16” the flux is 
‘ intermediate between these two values, and so on Each map is 
divided into two halves the left-hand halves (v) show the values 
actuallv measured wath our instrument while the right-hand halves 
(8) show the values calculated as mentioned above 



Flo 3 —Distribution of radiation flax under standard heal 
cradle with blackened background The flux is that due to the 
lamps plus thai due to the background Tsumerals on contour 
lines give the amount of radiant energy in calones per sq cm 
received in each minute on a plane 7 m above base of cradle 
x~ measured values, B = calculated values Positions of lamps 
above plane are represented by circles 

Fig 5 refers to an ordinary cradle with a blackened background, 
and the flux at each point is therefore the sum of that due to the 
lamps and that due to the heated background In Fig 4 ibe flax 
due tp the lamps only Is shown; expenmentally, this was secured 
by coobng the metal background Thus Fig 4 shows the flux 


received by the patient immediately after switching on and before 
the background has had lime to heat up, while Fig 3 shows the 
very much greater flux received by the patient after the background 
has had time to heat up and become a source of radiation on its 
own Tiic agrtement between the measured and calculated values 
tv surprisingly good, and indicates the general correctness both of 
our line of theoretical reasoning and of our methods of measurement. 

A comparison of Figs 3 and 4 shows that during the course of 
treatment the flux received by the patient may increase threefold — a 
fact which bnngs home the senous danger of overdosage which 



Fio 4 — Distribution of radiation flux under standard heat 
cradle with blackened background Background cooled Flux . 
due to lamps alone A»me3sured values, B*calculated values 


ma\ be incurred if the increase of the power of the source with 
time IS not laken into consideration It may be remarked that the 
results of Fig 4 (no radiation from the background) are very similar 
to those of Mayneord and Tulley (1^43), who excluded the long- 
wave radiauon from the background by the glass envelope of their 
radiometer 

Some other invesugaiions (results not shown) are of interest The 
results of Fics ^ and 4 refer to the case when the cradle is blackened 
but the bulbs are not shielded, in conirrist to the conditions used ui 
work prevaouslv described (Brown Evans, and Mendelssohn, 1943 1 
In one of the additional investigations the flux was determined with 
the background left polished and kept cool, and with the bulbs 
unshielded The comLtions were exactly the same as those for the 
results of Fig 4, except that ravs from the lamps were reflected from 
the metal background The results were almost exactly the sarre as 
those shown in Fig 4, which means that the reflection of rays from 
the polished background is of very little importance in producing 
the distribution of flux received by the patient 

We also determined the flux in a cradle in which the background 
was blackened and not cooled, and m which the lamps were covered 
with thin metal shields The average value for the flax m this case 
was about 1 calone per square centimetre per minute, and the flux 
was extremely uiuform all over the cradle area ^ 

AH tliese results and particularly the preponderant part 
plaved by the radiation from the cradle background, represent 
a gratifying confirmation of our first rough analysts of the 
action of heat cradles 

Conclosioa 

The ihermo-radiomeier used by us is esseniiallv a labora- 
lorv instrument, but it holds out good prospect for develop- 
ment mio a simple radiauon-fla\ indicator for clinical use 
When this problem of accurate estimation of total flax has been 
solved the next step must be to devise an mstrument capable 
of differeniiaung flux received by the patient m different wave- 
lengths — le., an instrument capable of assessing the quahtv of 
nidtauon 

Meanwhile, a great deal can be done by an accurate deter- 
mination of the total radiation flux received under vanoa» 
conditions from standard treatment lamps, and thuv to ensure 
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more reproducible and better-defined conditions of treaiment 
by infra-red rays. There remains, of course, the great and 
complex problem of the physiological action of heat radiation. 
Here again the position is much more difficult than in the case 
of X rays. Whereas x rays are more or less uniformly absorbed 
by the tissues, in which they produce chemical changes, the 
action of infra-red rays results mainly in an increase in tem- 
perature produced near the surface of the skin, which is counter- 
acted by perspiration and by dissipation of the local increase 
in temperature by the circulation. While a certain amount of 
information as to the penetration of infra-red radiation exists, 
little is known about the specific action of heat radiation under 
clinical conditions. As has been pointed out before (Brown 
and Mendelssohn, 1944), the physiological action of a given 
type of heat radiation is likely to be quite different in local 
and in general administration. The greatest need is for clinical 
observations of the effects of infra-red radiation administered 
in known quantities and under well-defined conditions, and we 
hope that the considerations advanced in this paper will aid the 
clinician in establishing conditions of treatment which will pro- 
vide a sound physical basis for the study of clinical observations. 

Summary 

The physical factors involved in the clinical application of radiant 
heat have been enumerated and discussed. Computation of dosage 
based on the consideration of the nature of the treatment source is 
liable to grave error and should be discouraged. Treatment should 
be based on the direct measurement of radiation flux — i.e., the 
amount of rgdiant energy received on the surface of the patient's 
skin. The methods by which such measurements may be made have 
been discussed, and one particular radiometer has been described 
and recommended for clinical use. 

Dangerous overdosage may be caused by ; (a) neglect of the fact 
lhat the radiation from almost all treatment sources increases during 
ihe time of appUcation ; (hi attempts to determine the flux received 
by the patient with unsuitable radiometers which yield results far 
below the true values. 

We should like to thank Prof. L. J Witts for his interest and 
suggestions, and for the provision of experimental facilities during 
part of this investigation 
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R\DICAL OPERATION FOR VARICOSE 
VEINS 

BV 

HAROLD DODD, Ch.M., F.R.C.S. 

Siuci'oii ju (jiiiim' Hospnal, Hjord, and to Royal Hospital, 

Richmond 

To c.ill an operation for varicose veins radical is a substantial 
claim, especidlh when the ingenious and occasionally heroic 
procedures of the past are recalled — e.g.. multiple ligatures 
and excisions, the Trendelenburg operation with and without 
evcis'on of the prominent veins, the stripping operation, injec- 
tion therapy, etc Since 1930 the operation of simultaneous 
ligature and injection in various forms has been developed 
... and reported (Dodd and Oldham, 1940. Dickson Wright, 1940). 
started in 1932 grid this article details the position after- 
er spo operations which a follow-up has shown to merit 
iv. 'still r.idic.il Since I93<) modified procedures have been 
v.vwiihed vvhish give good immediate results, but. in my 
wr-i case and th.it ot others, recurrence takes place in three 
0-1 ivs to tbres' veirs and these easier methods are not advised 

1 K' -ss l')4l 1 . • 

D'c 1 idis.d operation lor varicose veins premisses several 
's’ins must be varicose — that is, they must 
s V sstiii_iii,hcst trom vompensatorv veins which have developed 
111 icspsvnse to thrombosis of the deep conduits. Then, having 
s-csiued th.u the veins are varicose, the type must be diagnosed, 
svi ih.it the sorreci radical measure can be chosen. There are 
-It Cast seven varieties of varicose veins which require opera- 
tion to cure most of the remainder will respond to efficient 
mjestions The types of varicose veins are diagnosed as 
tollo.vs, depending on incompetence of the valves in or at; 


(I) the termination of the great saphenous vein ; (2) the 
termination of the external saphenous vein ; (3) the internal 
and the external saphenous veins coincidently ; (4) the com- 
municating veins between the deep and superficial venous 
systems of the leg (which normally allow blood to flow 
inwards) ; (5) the communicating veins between the deep and 
superficial venous systems, plus (1) ; (6) the communicating 
vein.s between the deep and superficial venous systems, plus (2) ; 
(7) the communicating veins, plus (3). 

The radical operation consists in the permanent obliteration 
of the varicose veins. It is achieved by a combination of 
ligatures and division at the termination of the internal or 
external saphenous veins or of the communicating veins, and 
thrombosis and sclerosis of the Varices by injection of an 
effective and adequate amount of^ sclerosing agent at the same 
time. These two factors — i.e., the agent and its volume — are 
determined by the grossness of the veins to be destroyed. 

Radical Operation for Varicosity of Internal Saphenous Ve'm 

This is the commonest presentation,, and the plan to be 
detailed often suffices for the occasional associated' incom- 
petence of the communicating veins, particularly those in the 
thigh. 

The Anaesthetic, — local or general anaesthetic is admir- 
able : a spinal gives pleasantly empty veins and the patient 
stops in bed for 24 hours. In my practice patients get up 
the night of the operation, and thereafter morning and evening 
for lengthening periods, the object being to avoid pulmonary 
embolism and to keep up muscle power. 

The operation necessitates incisions in the groin and at the 
internal malleolus at the ankle.' The grossest veins require a 
third ligature, injection, and division above the knee. The 
veins are exposed, tied, and divided, and 20 to 40 c.cm. of 
30% saline is injected downwards at the groin and upwards 
at the ankle. The result is a firm sclerosis of the internal 
saphenous system, and in some cases of varicose veins in the 
external saphenous area as well. The thrombosis is palpable 
before the patient leaves the operating-table, so that the 
adequacy of the operation is apparent. ’ 

Technique of the Operation 

The Landmark of the incision, — ^The incision runs 1/4 in. 
below and parallel to the natural fold of the groin. It is 
2 to 3 in. long, according to the obesity of the patient. Its 
centre lies where a line dropped from the pubic spine at 
right angles to the fold of the groin intersects the incision. 
The location of the internal saphenous vein is somewhat 
variabie, but this exposure leads immediately to it. The centre 
of each lip of the wound is seized and forcibly elevated and 
retracted. This stretches the subcutaneous tissue and makes 
it possible to cut steadily through the two layers of subcutaneous 
fascia to expose the vein. The internal saphenous vein, — 
recognized by its large size—is dissected “nude” with the 
scalpel until its three upper and occasionally one or two 
downward branches are revealed and also until the inward turn 
of the main trunk to join the deep femoral vein is defined. 

Saphena varices are notoriously friable and are handled 
fondly like old china. The branches are tied and divided 
between ligatures. The common femoral vein is exposed 
sufficiently to ensure that the lower part is patent: the opera- 
tion is abandoned if it isn’t, for then the internal saphenous 
vein must be compensatory. The end of the saphena magna 
at its union with the femoral vein is tied with stout thread : 
to tie it distal to this point leaves a cul-de-sac of vein in which 
a thrombus can form, and pass into the main venous system, 
with undesirable pulmonary embolism. 

An Abnormality. — Occasionally what appears to be the 
internal saphenous vein is small ; this stimulates the search for 
a duplicate vessel which may lie underneath separated by a 
layer of fat or occasionally parallel in the same plane of fascia. 
The common femoral vein, which may be mistaken for it, is 
recognized by its size, its straightness, the depth at which it 
lies, and the pulsation of the femoral artery adjoining it. 
I have once tied and injected the femoral vein, and on two 
other occasions have had the ligature around it, discovering 
the mistake only just in time, A good exposure is the» best 
preventive. 
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The great saphenous vein collapses on ligature, as its content 
Is niainK a regurgii ition from the femoral vein 

The huLLtion — ^The distal portion of the \em is injected with 
20 c cm of 30 o saline, making sure that the fluid does go 
into the lumen and that u is not put into the deep tissues, 
which results in gros^ sloughing and delated healing A less 
clTective alternative is 5 to 10 cem ot ethamohn When 
injecting some veins thev dihte and the sclerosing fluid sprajs 
out alongside of the needle, indicating that the terminal valve 
in the collapsed vein has become competent In this event 
the technique is as follows 

The lower end of ihc exposed vein is clipped with a haemostat 
Another ligature is passed loosely round the centre of the exposed 
,^e^sel The \anx is half dmded by a scalpel bciwcen the two 
ligatures, and an ohve-headed needle or uretenc cilheicr is threaded 
into the vessel \\hcn the head is bejond tlio lower hgaiure, this is 
pulled light to avoid bleeding, and the forceps is removed The 
long needle or catheter i'. introduced gently down the internal 
saphenous vein These instruments hitch occasionally on the valves, 
but nnnipulalion discngace-^ them and allows 10 to 18 in of the 
vein lo be traversed Handling should be dainty, to avoid poking 
the instrument through ihe venous wall, when gross sloughing occurs 
Tlic concentrated saline is injected through the olive headed 

needle (it fits a Record svnnge) or ureteric catheter, slowly waih- 
drawing it while dome so and avoiding leakage of the sclerosing 
agent from the vein If die anaesiheuc is local infihraiion a painful 
spasm follows The needle or catheter is now removed and the 
lower ligature tied 

Traiisfixioii Sutch — When the internal saphenous vein is 
divided there is no valve between it and the right side of 
the heart, so that a torrential haemorrhage follows if the 
proximal ligature slips W^hen this happened once, seven pints 
of blood were required to restore the loss This danger is 
minimized b\ a second tie, transfixing the stump with fine 
thread in the same wav that a hernial sac is secured The 
wound Is cleaned cspeciall) when it has been soiled with 
the injection , the dead space is obliterated , and the skin 
is closed accuratelv and a pressure dressing applied 

Ligature of InUmal Saphenous Vein at the Ankle 

The internal saphenous vein at the ankle lies in a groove 
at the anterior border of the internal malleolus intimately 
bound to the deep tascia it is important to find the great 
saphenous vein and not a large superficial radicle An incision 
1 in long 15 made over the front edge of the internal malleolus, 
and the lips of the wound are opened and elevated In some 
females tat overlies Uie vein, but usually it is visible through 
the deep fascia and is picked up, cleaned, and lied at us lower 
end A loose ligature is passed round the upper end The 
vein IS half cut through iransver'el> and the olive headed 
needle or ureteric catheter is inserted upwards ver> genll> 
Sometimes the ureteru. catheter will pass when the needle 
wont, and vice versa Thev frequentlj hitch where a large 
communicating vein joins The delicate introduction is essential 
otherwise the needle or catheter mav be thrust through the 
wall ot the inelastic vein and the sclerosing fluid be inserted 
,mto the subcutaneous tissue causing a huge slough of the- 
skin, tat and deep fascia that requires months to heal The 
catheter or needle is withdrawn during the introduction of 
20 to 30 cem of >0 saline Soiling of the wound must 
be avoided The upper ligature is tied and the vessel divided 
The skm is sutured accuratelv, it unites slowfj in this area, 
especiallv it p gmenled or eczematous or ulcerated 

The Oressi/i" — V pressure dressing is put on both wounds 
Skill is required, and asepsis must be good, for suppuration 
and dermatitis will incapacitate otherwise fit men and women 
for weeks or even months 

Ligature above the Knee 

When saline 30'^:, is used the varices are palpabl> thrombosed 
at the end of the operation Should those about the knee 
not be «iohd, a third ligature of the internal saphenous xein 
above the knee is required The vessel is exposed on the 
antero-intemal aspect a hand's breadth above the joint line, 
and a ligature is applied If the upper section is solid nothing 
further is necessarv bui if it is fluid 5 c.cm of saline 30% 
will make sclerosis certain Below the tie 5 to 15 cem of 
the hvperlonic saline is put in it either through a h>podennic 
needle or through the olive-headed needle or catheter, managed 


as before Then the vessel is again ligatured and divided 
The wound is closed 

Ligature of External Saphenous Vein 
The Anaioniv — The exlernaf or short saphenous vein 
perforates the deep fascia about the lower part of the popliteal 
space and runs under it until it reaches approximately the 
bend of the knee-joint, where it turns m deepl> and joms the 
popliteal vein, usually 1 /2 to 1 in higher Gray’s Anatonn 
points out that ‘ the mode of ending of the short saphenous 
vein is subject to considerable vanations It may join the 
long saphenous vein in the upper one-third of the thigh or 
may, divide into two branches, one of which joins the long 
saphenous vein, Ihe other the popliteal vem or the deep 
posterior veins of the thigh Occasionally it ends below the 
.level of the knee-joint, m the long saphenous vein or in the 
deep muscular veins of the calf ' 

Techmqite of Operation — The patient lies on the face 
Originally the incision was longitudinally over the line of 
the vein and was extended up or down as required, but this 
often heals indifferently, sometimes with a thickened and 
sensitive scar The incision made in the central transverse 
crease behind the knee is better A sandbag under the fool 
produces a slight laxity of the otherwise tight gastrocnemius 
muscles The incision is deepened through the deep fascia The 
external saphenous vein lies surrounded by tat in the groove 
between the inner and outer heads of the gastrocnemius 
It may be duplicated or triplicated, and the sural branches 
of the internal popliteal nerve may be closely associated A 
deep dissection is required, and the successful complete 
exposure ligature, injection^ and division can be a major 
surgical exercise The union with the popliteal vein must be 
exposed and the associated branches divided between ligatures 
The vessel is ligatured and injected similarly to the internal 
saphenous vein in the groin giving meticulous attention to 
technique No further ligature or injection is needed for the 
external saphenous drainage area 

Incompetent Communicating Veins 
Occasionally the communicating veins between the superficial 
and deep systems are so gross as lo require deliberate exposure 
and division of the connexion and repair of the considerable 
defect in the deep fascia These points usually he ai the 
lower inner third of the ihigh and at the leg on the inner 
surface They are located by palpation with the help of the 
finger when the elastic varix and the hole in the deep fascia 
are felt or after emptying the veins b\ moving two toumiqueis 
closer together on the limbs and watching the vessels fill up 
In the average case of incompetent communicating veins 
ligature and injection at the groin and ankle or of the external 
popliteal vein behind the knee suffice lo obliterate them In 
the lower third ot the leg the inefficient communicating vein 
may be so large and the pressure in it so greai that direci 
attack IS required In fact, the alreadv described procedure 
by obliterating a large part of the superficial venous systems 
has the effect of increasing the content of the deep veins and 
thereby the pressure in the communicating veins The clinical 
result m large communicating veins is more swelling and pam 
111 the lower Uurd of the leg than before the operation, which 
may raise the suspicion of obliterated deep ^eln^ It is usualh 
this which explains the recurrences after the operation A 
hint of a marked communicating vein of the leg is given b\ 
pigmented skin, oedema, or ulcer in the lower inner Ih rd ot 
the l?g 

The Remedy — ^The treatment of the communicating veins 
consists in finding them, dividing them between ligatures and 
closing ihe hoje in the deep fascia They are located in ore 
of two places on the inner surface of the leg— either 2 to 3 in 
above the tip of the internal malleolus or at the junction 
of the middle and lower thirds of the leg Their position is 
determined by palpating systematically over the skin, when 
elastic sen'iation and a defect feeling like a button-hole m 
the deep fascia are found One or two demonstrations soon 
give the peculiar experience The incision is made verticalK 
over the area There are usually a few overly mg small vances 
and bleeding is copious The deep fascia is exposed and the 
penetrating vein will be located coming off at an unexpected 
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angle. It is divided between ligatures, and the slit in the. 
deep fascia is closed. The skin in these, conditions heals 
poorly ; it is often eczematous, or there may* be adjoining 
ulceration. One stitch and a firm pressure dressing only are 
required, and patients stop in bed until ‘ healed, getting up 
morning and evening for lengthening periods. The results 
are excellent. 

The communicating veins in the lower third of the thigh 
seldom call for direct attack, and are settled either by incision, 
ligature, and injection of the groin or by a similar procedure 
to the internal saphenous vein, 3 to 4 in. above the knee 
on its antero-internal surface. 

Subsequent Injections . — ^In the majority of cases no further 
treatment is required, but occasionally small areas of veins 
remain patent, and these respond to immediate injection by 
ethamolin or quinine and urethane, 2 to 5 c.cm. of each. 
Sodium chloride 30% is not used for ordinary injection because 
gross sloughing follows if a few drops leak outside the vein. 

Conclusion 

The radical operation for varicose veins depends on the 
pathology and diagnosis of the varicosities. There are two 
types of varicosities; those due to loss of elasticity of the 
internal and external saphenous venous system with incom- 
petence of the valve guarding their terminations, putting the 
superficial veins in direct communication with the right side 
of the heart, and those due to enlargement of the communicating 
veins between the deep and superficial venous systems — these 
are mainly at the lower third of the thigh and leg. 

There "are seven main diagnoses made up of combinations 
of these. 

Up to five small but essential operations are required to 
cure the varicose veins in a limb. 
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SULPHONAMIDE ALLERGY 

THE PERSISTENCE OF DESENSITIZATION 

BV 

R. G. PARK, M,B., M.R.C.P. 

Major, N.Z. Sledwal Corps 
(From a Military Hospital in the Middle East) 

fhere are two types of allergic sensitivity which can arise 
during sulphonamidc therapy — according to whether the drug 
is taken internally or is applied to the skin. The internal type 
may take many ditferent clinical forms, of which fever, 
morbilliform erythema, and leucocytosis are the commonest 
features. In the cutaneous type the reaction is an eczematous 
dermatitis. In either case violent reactions are apt to follow 
administration by mouth, and one question which comes up 
is. Can these people be desensitized as a safeguard for the 
future? 

The answer is that they can. Schlesinger and Mitchell (1938) 
reported that cases of sulphanilamide fever and rash cleared 
.,up in three or four days even though the drug was continued, 
that one such case was followed up two months later and 
, nd be insensitive. In 1942 Erskine stated that allergic 
cs could be desensitized either by keeping on with full doses 
e lime of the reaction or by giving ascending doses at 
.1 later date. In a previous report (Park, 1944) on a patient 
wno der eloped sulphapyndine neutropenia and was still sensi- 
n' e alter three months, details of a successful desensitization 
uere given. 

>ln the eczematous type desensitization, was introduced by 
late in 1943 Ipersonal communication), either at the expense 
ot a severe reaction by full doses over about four days or 
py .smaller doses for about three weeks, causing milder 
re.-ictions. 

Methods Used 

My experience over the last 18 months has been that 
utf'cn^itization has been consistently successful in these allergic 


slates. The drug has been given in all cases by mouth, in 
four or five divided doses per day — enough to keep up a fairly 
constant level in the blood stream. Beginning with an amount 
too small to cause a reaction, the dose is doubled each day 
until a mild reaction appears. It is then kept the same until 
all symptoms have subsided, when it is again increased. 

. The two forms of allergy differ sharply in their response 
to desensitization. In the internal type, in which the first 
sign of a reaction is a rise in temperature, it is usually possible 
to start with 0.1 g. at each dose, doubling up daily to reach 
1 g. in four or five days. More sensitive cases, such as .the 
one reported below, take longer ; the most sensitive one yet 
encountered had to start with 0.005 g.; and took nine weeks to 
work up to 1 g. In the eczemas this high degree of sensitivity 
is the rule. The average case takes about six weeks to 
desensitize if the dosage is kept below reaction level. 

The next question which springs to the mind is. How long 
does this benefit last? Does the allergic state return in the 
way that it does each season after hay-fever desensitization, 
or is it permanent? This question has not been answered up 
till now, and it is only from its answer that we can learn 
whether this desensitization to sulphonamides is really worth 
while. The following case is reported as a single pointer to 
the possible solution of this problem. 

Case Report 

Sapper X., aged 40, began treatment for chancroid with 
sulphanilamide on July 21, 1943, taking 1 g. four times a day. On 
the sixth day his temperature rose to 103“?. and he developed a 
general morbilliform erythema, showing no tendency to photo- 
sensitivity, It was slightly irritable. He complained of pains in 
the knees and other joints, but there were no objective findings. 
The drug was stopped at once. He gave a history of having received 
sulphapyridine for pneumonia six months previously without any 
reaction. On successive days his temperature reached peaks of 
103°, 101,6°, and 100° F. A leucocyte count showed a total of 
10,000. From July 30 onwards he was afebrile. On Aug. 8 he was 
put on divided doses of 1 g. of sulphapyridine. A few hours after 
the first dose he developed a temperature of 101° F. and further 
joint pains, but no rash. The fever lasted 48 hours. 

Desensitizau'on with sulphanilamide was started on Aug. 8 with 
four doses per day of 0.125 g. After two doses, however, he again 
reacted with a fever up to 102° F., a recurrence of rash, and 
further joint pains. The drug was stopped and his symptoms sub- 
sided. Sulphanilamide was continued as follows: ' 


Date 

■■ Doses per Day 

Amount fg.) 

Result 

Aug. 1 1 

4 

002 

No reacliou 

12 

4 

004 


13 

4 

0 08 

Foerof 99-6'' 

14 

4 

0125 

15 

3 

0«125 

101*6'’ 
Still febrile 

Almost afebrile 

16 ^ 
17 

Nit 


18 

’’ 


Afebrile 

19 



No reaction 

20-22 

4 

002 

23-24 

4 

0-04 

Mild reaction 

25-26 

4 

008 

27-28 

4 

0 04 

No reaction 

29-30 

4 

006 

». .. 

Aul’ 31-Sept. 2 

4 

o-os 


Sept* 3-3 

4 

0-125 

» 

6-n 

4 

.0-15 


12-14 

4 

019 

»» 

15-16 

4 

0-4 


17 

4 

0-5 

It *i 

18 

4 

0-6 


19 

4 

0-75 


20 

- 4 

0-9 • 

tt 

21 

4 

10 



He was discharged from hospital and nothing more was seen of 
him until Sept. 1, 1944, when he reported at the V.D. Dept, to have a 
routine injection for syphilis, which he had contracted in the mean- 
time. He gave the story that ini June, 1944, he developed a sore,on 
his penis. At this time he was given sulphanilamide in seven doses 
of 1 g, over two days. This caused a febrile reaction accompanied 
by a recurrence. of his previous symptoms, 'subsiding in two or three 
days. A diagnosis of syphilis was then made, and from that time 
he had been receiving weekly N.A.B. and bismuth. 

He was brouglit in for further investigation and given the follow- 
ing drugs: 

Sept. 3, sulphathiazole, 1 dose of 1 g. 

„ 4, „ 4 doses of 1 g. 

6,' sulphapyridine, 1 dose of 1 g. 

„ 7, „ 4 doses of 1 g. 
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No rcacUon^ lo the \bo\e \M.rc seen On Sept 9 a dose of 1 g 
of sulphanilamide was ciscn, and caused a p>rcMa up to 100® F, 
with the same pains in the joints This waj> contirmcd b> a similar 
reaction the nt\l dav to a dose of 2 g On Sept 12, 13, and 14 
einglc doscs of 3 g cich of sulphap>ridmc, sulphaihiazole, and 
sulphamhc acid rL>pecti\el> were gi\cn, with no reactions At this 
stage he had to ka\t hospital urgently for other reasons, and it was 
not possible to gi%e him in> further dcsensiiizalion 

Discussion 

To sum up this patient dc\ eloped a highly allergic slate 
dunng sulphanilamide iherap>, so that he reacted to as lilile 
as 0 25 g with a sharp p>re\ia He was also allergic to sulpha- 
p\ndine m a lesser degree, with a milder reaction lo a dose 
of 1 g Desensiiization look si\ weeks, but succeeded in 
working him up to full doses without reaction Nine months 
later he apparenll) had a reaction to further full doses 

Rcm\estigaiion one >Lar after desensitization showed mild 
reactions to doses of 1 g and 2 g of sulphanilamide. but none 
at all to doses up lo 3 g of other sulphonamides His allergy 
had therefore parlialU relumed, but onl> to a fraction of 
onginal level 

If we ma> be allowed to theorize on the possible immuno- 
logical mechanisms underlying this and other drug allergies, 
the following working hvpolhcsis would fit the facts as they 
are at present known In some people sulphonamides stimulate 
the formation of antibodies These will then unite with future 
doses of the drug to cause allergic reactions Their formation 
goes on after the drug has been stopped, but gradually tapers 
otf'and finally stops Small de«:ensitizing doses will use up 
these antibodies and abolish the allergic state If desensitization 
is carried out before they cease to be formed, the allergy 
may partly recur, but if an interval ts allowed to elapse 
before starling desensilizaiion ti may be expected to be 
permanent It now remains for this hypothesis to be tested 
m practice 

Summary 

Desensitization to sulphonamides has been a consistent success 
by the method described 

An opportunity of following up a dcscnsmzed case showed that 
allergy had returned after one year to only a fracuon of its former 
level 

There is theoretical reason to believe that if such cases arc feft 
for a time btfore being desensitized the benefit may be permanent 

I wish to thank the Director of Medical Services, 2 N Z E F , for 
ptmussion to publish this report 
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H. B. MAY, M.R.CJP. 

A-lssistaiit Direclor. Hale Clinical Laboratories London Hospital 

Supplies of Bntish made penicillin have now been available 
for civilian use for three months, being distnbuted by the 
Ministry of Healllt to the Dearts of Medical Schools and, 
through them to their own and associated hospitals An 
indicaUon of the types of case which have received penicillin 
from one centre might be considered to be of general interest 
Forty' million units of penicillm a month were allotted to 
this centre, and the administrative heads of 43 hospitals were 
Circularized but, largely owing lo the publicity given m the 
Press to the fact that supplies were limited, the amount asked 
for in the first month was only 3 million units, in the second 
month It rose to 13 5 million units, and in the third month 
to 22 million units No request for penicillin was refused in 
cases in which the infection was caused or was probably caused 
by a sensitive organism, and svstemic treatment when needed 
was as a rule started before full laboratory investigations had 
been earned out, although m cases m which local treatment 
was indicated penicillin was usually withheld until a sensitive 
organism had been isolated It was suggested that for systemic 
treatment the penicillin should be given as a continuous intra- 
muscular dnp, using 100,(XX) units a day dissolved in a pint of 


saline and administered into the outer side of the thigh In each 
case 5 days' supply was provided 

Conditions Treated 

Cases receiving penicillin comprised 15 of osteomyelitis, 5 
of staphylococcal pyaemia, 2 of brain abscess, 2 of sulphon- 
amide-resistant gonorrhoea, and I case each of staphylococcal 
orbital cellulitis, staphylococcal jugular phlebitis after mas- 
toidectomy, streptococcal puerperal sepucaemia, septic abor- 
tion, actinomycosis, pneumococcal meningitis, staphylococcal 
meningitis, salpingitis of undetermined aetiology not reacting 
to sulphonamides, generalized staphylococcal pyodermia, post- 
operative pneumonia of doubtful aetiology not reacting to 
sulphonamides. staphylococcal pericarditis, suppurative pneu- 
monitis with multiple small* abscesses demonstrated in radio- 
graphs of the chest (this patient subsequently had a pneumon- 
ectomy performed with success), and a case of severe human 
bite which showed a mixed flora, including Staph pyogenes, 
F fitstfonnts and an anaerobic streptococcus 

Local treatment was employed alone in 50 cases of staphylo- 
coccal skin infection, mainly sycosis barbae, 20 cases of 
staphylococcal infections gf the hand, 5 cases of staphylococcal 
or pneumococcal conjunctivitis, 4 cases of pneumonectomy or 
lobectomy to prevent post operative empyema, 4 cases ot 
enrpyema — one being a case of tuberculous empyema with an 
associated staphylococcal infection — 2 cases of staphylococcal 
carbuncle, and I case each of infected gangrene of the foot, 
streptococcal arthritis of the shoulder-joint, and generalized 
peritonitis secondary to a perforated gangrenous appendicitis 

Results 

A number of these cases will no doubt be reported m detail 
by individual clinicians, but certain general conclusions emerge 
from the senes as a whole The results of penicillin treatment 
have confirmed the findings of earlier clinical trials very 
serious staphylococcal infections, such as memngius and 
pyaemia with a high colony count in the blood culture, have 
been cured, but two patients with multiple lung abscesses 
died In very early cases of osteomyelitis it was possible to 
bnng about apparent cure without operative intervention, but 
in those seen late in the disease penicillin seemed to have 
disappointingly little effect It is therefore more than ever 
necessar> for practitioners to get cases of osteomvelitis into 
hospital at the earliest possible moment The cases in which 
the baclenology was unknown — viz, iho'e of salpingitis, post- 
operative pneumonia, and septic abortion — all did badly, as 
would be expected the result of the administration of penicillin 
without bacteriological control is likely lo prove unsatisfactory. 
The case of human bite improved rapidlv under general and 
local penicillin treatment The patient was a negress who had 
been bitten on the thumb by a negro, and as Boland (1941) 
showed these bites carry a high morbidilv rate due to spread- 
ing cellulitis In this case the patient was treated with injec- 
tions of 20 000 units every three hours and with local penicillin 
cream, the inflamma(ion remained localized, and she was dis- 
charged from hospital m 27 days One patient complained of 
considerable local pain v\hen bemg treated ivith a continuous 
intramuscular dnp , it vvas noted that blood concentrations of 
penicillin were lower than usual, and at necropsy there was 
evidence of considerable muscle damage 

Sysiemic Treatment — ^The number of patients for whom 
penicillin was requested for systemic use was the same m the 
second and the third months in which supplies were available 
although in the latter, owing to increasing supplies, greater 
individual doses were prescribed It is probable, therefore, that, 
'although speclacularlv successful in suitable cases, the number 
of patients in hospitals needing svstemic penicillin is bv no 
means large, and the total quantity which will be used even 
when supplies are freely purchasable will be smaller than many 
of us expected 

Local AppUcation^Th^ general practitioner will find local 
pemcilhn treatment of great value in suitable cases ot con- 
junctivius and staphylococcal skin diseases For conjunctival 
instillation the solution of 1,000 units per cem is less painful 
than the application of penicillin cream, but for sycosis the 
lotion was less effective than the cream , this was prepared 
according to the formula of Clark et al (1943), and results from 
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all hospitals have been excellent. For infections of the hand 
the instillation of the solution at a concentration of 1,000 units 
per c.cm. seemed to be -more effective than the cream ; but 
dressings have-to be done more often, and were more painful. 
Small boils were successfully aborted in 24 hours by injecting 
0.1 c.cm. of a strong solution of 10,000 units per c.cm. into the 
boil ; the treatment, however, is painful, and not more than 
0.1 c.cm. should be injected at a time. Local application uses 
up comparatively small quantities^ of penicillin. 

Comment 

Penicillin cream is certain to be used very widely in civilian 
practice, and the difficulty that practitioners and pharmacists 
have encountered was largely in the preparation of the sterile 
lanette wax and castor-oil base, which has to be autoclaved. 
This can, however, be prepared in bulk, and will keep indefi- 
nitely ; when needed, the appropriate amount can be melted, 
cooled to 60" C., and the penicillin: solution added to^make a 
final concentration of 200 units per gramme. 

It would be a great advantage if supplies of sterile cream 
base were available from a central store so that pharmacists 
and practitioners in small hospitals could make up their own 
penicillin cream as they needed it. A self-sterilizirjg cream 
would be very desirable, but until this is available it is essential 
that practitioners supplying patients with penicillin cream for 
application at home to a skin lesion should be careful to pro-" 
vide them with precise instructions on how to remove the 
cream from the jar with reasonably sterile precautions. We 
have found it satisfactory to tell patients to immerse the blade 
of a metal-handled table-knife in boiling water for five minutes 
and then cool it under a freely running cold tap ; the cream is 
removed without delay, and the knife is not replaced in the jar 
without resterilizing. The tablets of penicillin proved to be 
easier to handle and rhore economical in use than the ampoules 
in which American and Canadian penicillin is dispensed. If in 
the future British penicillin is to be sold in ampoules it would 
be of considerable advantage if the glass used were soft enough 
to be cracked without considerable effort or, better still, if the 
substance could be dried in a bottle or ampoule with a rubber 
seal in order that the reconstituted solution could be removed 
in small quantities with a syringe and needle. 

Summary 

The types of case in which penicillin is likely to be of value 
in civilian practice are indicated by the conditions -treated iti 
the first three months in which British penicillin was freely 
available. 

The general practitioner will probably use penicillin cream 
locally more often than any other preparation of the substance. 

Sterilized penicillin cream base should be available to prac- 
titioners and pharmacists, who will then be quite capable of 
making up the cream from penicillin tablets. 

With adequate instruction patients can carry out treatment 
of skin conditions with penicillin cream quite successfully in 
their own homes. 

The consumption of penicillin is largely conditioned by the 
number of cases needing systemic treatment, and this was 
smaller than was anticipated. 

Referesces 

Boland, F K (t94n J Anier, nied. Ass., 

^ r’um-cf ' 1^60?'°°*'’ Thomson, M. L , and Foster, A. (1943). 


The ihird annual report of the North-Eastern Regional Hospitals 
usorv Council contains as an appendi.'t a report by Prof. J. C. 
ce on the Durham University department of child health at 
nr, m r Newcastle-upon-Tync. which opened 

P The mam work of the children’s clinic is the medical 

consultation se^ice provided each afternoon in sessions held by 
cvrericnccd children's specialists. In collaboration with the healtli 
cerarimcnt of the Newcastle City Council a child welfare clinic was 
placed in the new department and opened in May last to serve as a 
training centre tor doctors and nurses taking up this work. The 
''i'^*'li chmeal work of the department is carried out in 

the children s wards of the Royal Victoria Infirmary, with additional 
wards m the Babies’ Hospital. The teaching of undergraduate . 
s.udents in cluld health and clinical paediatrics is now eslablishcd. 
It is intended that research shall became one of the chief features 
ot tne department's activities", already several important lines of 
rc-icarch arc bemg pursued. 
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A Case of Exomphalos complicated by Acute 
Intestinal Obstruction 

The following notes of a case of exomphalos which has come 
under my care may prove of interest. 

Case Report 

At noon on Dec. 14, 1943, I was called to a ward where a 
Munyarwanda woman had just given birth to a male child with 
exomphalos. The proximal portion of the cord was in the. form 
of a bag covered with translucent arrmiotic membrane. It was about 
the size and shape of a large lemon, and through the membrane 
covering coils of small intestine could easily be made out. The sac 
was attached to the abdomen "by a skin-covered pedicle 1 in. in 
lengdi and 1 in. in diameter. In all other respects the infant 
appeared normal and strong. The cord was ligated and severed 
distal to the sac. 

. At 3 p.m., three hours after birth, I performed an operation. 
Naturally the question of the most suitable anaesthetic arose. 
Langton Hewer stales that in acute abdominal conditions in young 
children the techniques involving local and spinal blocks show a 
higher mortality than general anaesthesia. Lambert Rogers (1941) 
operated upon a, very severe case of exomphalos 20 minutes after 
the birth of a baby. In this case the operation was so near the 
birth that he felt it might be considered a mere prolongation of 
normal birth trauma, and consequently used no anaesthetic. The 
child suffered no shock, respiratory distress, or other complication. 
Three hours was perhaps too long after birth to consider a severe 
operation as a prolongation of the physiological process of birth. 
Carman (1941), after operating on a 4-day-old baby for strangulated 
hernia, reported favourably on ether and oxygen as the anaesthetic 
agent, after premedication with atropine 1/200 gr. I had no ether 
or oxygen available. However, Ley (1942), in reporting a successful 
operation in a case ot severe exomphalos on a baby 10 hours old, 
stressed the value of pure chloroform anaesthesia for abdominal 
sections in very young children. Accordingly I instructed my 
comparatively inexperienced native orderly to administer pure 
chloroform. 

A transverse incision was made, as in Mayo’s operation for 
umbilical hernia, through the skin and subcutaneous tissue. The 
inner layers of the neck of the sac consisted of tense, tight fibrous 
tissue, and so the superior-anterior surface of the sac itself was 
incised and the sac opened. It waj seen to contain almost the whole 
of the small intestine, the coils of which.were very congested indeed, 
and I was in doubt whether one of the coils was viable or not. 
The umbilical vessels were found on the inferior wall of the sac; 
these were carefully ligated and lied, and- the sac was then opened 
completely. As the opening through the neck was so tight it was 
obviously impossible to attempt the return of the bowel through it. 
The fibrous ring was therefore cut. At this stage, the anaesthesia 
being light, the child strained and almost the rest of the bowel 
prolapsed. The normal pink colour of the freshly prolapsed coils 
was in marked contrast to those already seen. There was a distinct 
compression ring on the two coils which had been constricted in 
the neck. 

Smellie. in Ley’s case, was compelled to use “deep chloioform 
anaesthesia.’’ As it was found impossible to replace the intestines 
under light anaesthesia I instructed the orderly to' push the chloro- 
form. 'This was done; but very soon, in spite of the constant use 
of towels wrung out in hot saline, the child became cold and 
clammy and its breathing very intermittent and gasping, like that 
of a baby just born with asphyxia neonatorum. I did not think it 
could survive the rest of the operation. With difficulty the bowel 
was replaced. The abdomen was closed with one purse-string suture 
through the peritoneum and fascia, and the'skin with interrupted 
silkwoim-gut sutures. The apparently moribund child was returned 
to the ward wrapped in cotton-wool, sui rounded with hot-water 
bottles, and placed with its head low down. The operation had 
lasted about II hours. ^ 

To my amazement the child rapidly recovered. .That night il 
vomited only once. It almost immediately started taking the breast, 
passed water normally the first night, and had a normal action qt 
the bowels the second night. With the exception of slight sepsis 
of the wound, which rapidly responded to fomentations and-sulph- 
anilamide powder, it made a coipplete and speedy recovery. The 
weight of the baby was 6 lb. 

Discussion 

Exomphalos, when a true sac is present, is a very rare con- 
dition, with a high mortality rate ; but the above case, and 
more especially those reported by Lambert Rogers (1941) and 
Ley (1942), show that even marked degrees of this abnormality 
are viable if submitted to operation at once._ Sheldon (1936) 
states; “Operative treatment is usually required, but, in the 
absence of intestinal obstruction, conservative treatment, by 
simply protecting the sac from injury, has been followed^ by 
slow natural repair.” Intestinal obstruction is always a seriou: 
condition, and the younger the patient the more serious it is 
Therefore a conservative treatment which awaits the signs ol 
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obstriiLtion seems one th\t is Ukcl> to deprive the infant of that 
chance of survival which surgerj can m\e it A further reason 
against expectant treatment is, as McGavm and Choice (1932) 
pointed out, that the avascular ainniotic membranes slough and 
rupture, leading to a factitious ectopia of the viscera and 
resultant death from shock or sepsis 
Braiisford (1939) his drawn attention to the possibility of 
diagnosing antenatalli several of the severe forms of eongemtal 
deforniiij bv a radiograph of the foetus In a case of exom- 
c phalos he noticed a marked shortening of the spinal column 
in the present case, in Lambert Rogers’s, and apparently in 
Ley’s, no such shortening was present, so that the absence of 
shortening m a foetal radiograph certainly does not indicate 
an absence of this deformity 

I v^’tJulvl hlsc to tribute lo ihc kplcniliil anac^thesu st'cn bi mi name 
boy anO. in dome to aiatc whai hne anacsihcmts and nur^ our com* 
paramciy uneducated Ban>uf»anJa boys maVc WiUs ihctr smiccs ps 
anaesthetists and asasums there arc \cry few sursual procedures uhich tsc 
are unable to tacUc in our U tel) and ptimimc hosptu) 

Glhini RuanJa. T. B L BrYXN, hf B B Chir 

Central Atnca Mcdivo) OHlcer m Char&c ot C M S Hospital 
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Muscle Spasm apparently due to Lack of 
Sodium Chloride 

The following report ma> help other doctors who have to 
deal w\ih a similar case 

CasE Report 

At 12 15 a m on Aug 10 after a week of incrcisinsiy hot weather 
:ulmmaiing m an txtrLntel) hot da> and night, i saw a bo> of 17 
years wuh ilie followins history and condition He had gone to 
bed at 10c30 pm on Au§i 9 feeling weak and poorly, and, like 
:>cr 3 one that m^t, sweating freely At about H pm he began 
:o ha\e *‘pms and needle' first in the arms, later also m his legs 
and face, XolJofted tn about len minutes by a mild attack of cramp 
in each bleeps humeri> lasting a moment or so and passing off 
Some ten minutes later another attack of crontp tnvolNtng more 
Qe'uar muscles occurred, passed off, and so on, each attack, being 
worse and m^ohing more muscles, the pins and needles ” persisiing 
throughout, 

NShen 1 saw him he was just going mio a spasm, which lasted 
34 minutes and at its peak was as follows The arms were tightly 
folded as in a swimmer s photograph, fingers clawed, legs m the 
frog posmoTtf head flexed, mink slightly flexed, face screwed up 
with paiii but not a nsus sardonicus, copious sweating, respirations 
the incredible rate of 50 per minute, pulse forablc and 90 per 
minute It was quite impossible to straighten e\en the fingers 

The spasm left him utterly relaxed and exhausted, temperature 
96 4“ F. “pins and netdics ” present and strong, mind clear 
throughout Tetanus and tetany were ruled out , no abnormal signs 
tn chest or abdomen , no rash Direct questioning elicited '* Yes ” to 
‘Do you sweat a lot’” and “Do you dislike table salt’” Three 
leaspoonfuls of sodium chJonde in one third of a pint of warm 
water was given, and, interestingly, he volunteered that it lasted 
ijoad, nor was there any nausea Three mmutes later another 
mack started, but less violent and long Another dnnk of two 
leaspoonfuls to one third of a pint was given, which, he sard, tasted 
a bit strong N\Uhin !*• minutes of the first dnnk ihe “ pms and 
needles ‘ had begun to go and within 30 mmuies had gone He felt 
hungry; lempcraiure 97 6* F I left hun eating two huge “door- 
steps ” of bread and margarine 

Later that day I visited him, he was up, had no physical signs 
of anything abnormal m the chest, temperature 98“ F , and he 
said he hao an appetite for the first time m three weeks 

COVtViENT 

One must decide, was it an acute shortage of sodium chlonde 
zn the blood giving rise to cramp of a most unusual violence 
and cured by the strong saline draught, or was it something 
else which had reached its peak as I arnved and went off 
despite the treatment *> I think the former, but unfortunately I 
did not taste hts sweat (it might have been saliless) , nor do 
conditions in a council house encourage taking blood for a 
sodium chloride estimation when the nearest laboratory is six- 
teen miles away There can be no doubt that had the condi- 
tion not cleared up his heart would not have stood up to the 
virain for more than another si\ or seven hours Also why does 
this son of cramp and athlete's cramp always affect the flexor 
muscles 7 

A. H Gregson, mb, Ch B. 
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iNEUROSYPHILIS - 

The Uana^ement of \<uroiiphilis By BembarU Daitncr. MD, Jur D 
with the collaboration of Evan W Thoraas M D and Getmide Wcxlcr 
M D poreword by Joseph Ear/c Moore M O (Pp 39S S5 '0 Qf 25*.) 
New, York Gnjne and Sirauon , London William Hcincmano 1944 

Dr. Datlner. formerly assisiant in the Vienna clinic of Wagner- 
Jauregg, has wrillen a U'eful and much-needed book His 
subject IS one that is common to syphilology, neuroIog>, and 
psychiatry, and it is good to find it treated as an all-round- 
problem of Its mvn and not one-sidedly as an incidenlal topic 
in one of Ihe three major specialties 
The book is well documented, the findings of other workers 
are culled from far and wide, and useful personal observations 
are included There is no rushing at conclusions, and contro- 
versial problems are squarely faced We are glad to see the 
author's insistence on the importance of spinal-fluid findings 
m diagnosis and during the early stages of syphilis, and he 
puts ihe matter of therapeutic results in true perspective when 
fie stresses negative seiology and longevity — and not clinical 
improvements — as the chief criteria for estimating the efficacy 
of particular irealmenis 

One might disagree with certain statements — eg, that a 
posl-malanal fluid once negative remains so — but these are 
only minor mailers One cnlicism that must be made, however, 
IS that little or no space is devoted to flocculation tests It is 
high lime that the Wassermann were dislodged from its 
preferential position, and a reference to the greater sensitivity 
of the \Iemicke. Muller, and Kahn tests (to mention a few) 
would have been welcome , it would, incidentally, have had an 
important bearing upon the question of the frequency of nega- 
tive serology after treatment and also upon the likelihood ot 
finding negative blood results in cases of untreated meningo- 
vascular syphilis Moreover the inclusion of the flocculation tests 
might have led lo a consideration of the all-too-neglected 
problem of standards of cure — standards of satisfactory progress 
(beyond which intensive treatment is no longer necessary) 
which wiH never be established until we are ail agreed as lo 
which tests we wilt accept 

The book is a timely one clearly and capably wrillen, and 
It can be confidently recommended to all concerned in the 
recogniuon and treatment of neurosyphills ^ 

SURGERY FOR STUDENTS 

A Textbook for Students By Cbatlcs Aubrey Parmett, M D 
F R C S iPp 740 , UJusiruied Sas ) Loodoa Hodder and Siouahion 
1944 

With the sentiments Prof Pannett expresses tn his preface 
the majority of surgeons, and, we hope, all surgical examiners, 
will agree The gist of the matter is that he behev es a textbook 
for undergraduate students should be the product of a single 
author, since “ it does not seem fair to expect the student 
(o have more exact knowledge than his examiner possesses, 
or to have read a senes of monographs by experts ’ The 
specialist may have acquired special facility in technique bv 
confining his vvork within narrow limits, “but Ihe facts of Ihe 
specialty and the principles on which he works are wiihin 
the compass of the general surgeon’s wit ” The object of 
the book IS “ lo present the facts of general surgery in as 
few words as possible’— a very desirable aim m these days 
prolixity 

In the application of these principles, however' we cannot 
help feeling that the author has not been entirely successful. 
In large portions of Ihe book ihe condensation has been 
overdone, which has made it a guide more suited to the nurse 
or medical auxiliary than to the medical student It will 
be accepted, too, that the greater the conciseness the more the 
need for extreme accuracy, and in this the book unfortunately 
falls short of expectations We are, of course, not criticizing 
legitimate expressions of opinion, but factual statements, as the 
following examples will show “The brilliant discovery by 
Melchnikoff ot atsphenamme ’’ although one of the numerous 
synonyms for ‘ 606 ’’ is Ehrlich-Hata compound " , " the secre- 
tion of testosterone by the spermatogemc cells : true, it has been 


SurolonJ Lines. 
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Pheniitone is a barbituric acid derivative related to pheno- 
barbitone for the treatment of all forms of epilepsy. 
Phemitone is non-toxic in therapeutic doses and is most effective 
in severe cases of epilepsy. It reduces the frequency of 
major seizures and, as it has a lower hypnotic action than 
phenobarbitone, the pauent’s mental condition is usually 
improved. The average dose is 3 gr. twice or thrice daily. 
Supplied in tablets of gr. i (0.03 gm.) and 
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Vitamin B Therapy 

* Benerva ’ Compound tablets combine in one single 
preparation the properties of the three best-known and 
most active constituents of the vitamin B complex. In 
the few food-stuffs rich in the comple.v the different 
factors vary within wide limits*; in ‘ Benerva ’ Com- 
. pound tablets aneurine, riboflavin and nicotinic acid 

amide* are preseiited in constant propo'rtions and com- 
paratively large doses. 


Each tablet contains'. 
.Aneurine‘ 1 mg. (320 In- 
ternational Units B.P.), 
riboflavin 1 mg. (equal to 
400 to 500 Sherman-Bour-* 
quin Units) and nicotinic 
acid amide (P.P. factor) 
15 rag. 

Paclwing^ : Bottles of 25, 
100 and 500. 
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COMPOUND 

‘ Benerva ’ Compound tablets have been successfully emplojed in such con- 
ditions as chronic gastro-intestinal disturbances ; anore.\ia, frequent tired- 
ness, both mental and physical ; various dermatoses ; certain ocular 
diseases ; nervous disorders ; neuritis ; glossitis ; cheilosis and in certain 
pathological sraiptoros of senilily. 
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PENICILLIN IN SYPHILIS 

it is now a year sinco the first announcement that peni- 
cillin has an action on syphilis. Further information has 
been awaited witli deep interest, because the successful 
outcome of clinical trials would mean a complete revolu- 
tion in the treatment of this disease and a far greater 
likelihood of its ultimate extermination. These hopes arc 
based on the fact that penicillin is for all practical pur- 
poses non-toxic,- so that a single course lasting about a 
week, and free from the dangers of intensive arsenotherapy, 
may prove to be all that is needed to effect cure. The 
main drawback is that administration has to be continued 
day and night, and therefore requires admission to hos- 
pital. The necessity for continuous treatment presents less 
difficulty in the armed Forces, and the advantage to them 
of being able to return a man to duty after so short a 
period of treatment is paralleled only by the corresponding 
advantage already secured by the penicillin treatment of 
gonorrhoea, 

. Study of the penicillin treatment of syphilis has been 
pursued extensively and with great vigour and thorough- 
ness in the United States on a plan laid down by the 
National Research Council, and a series of three reports' 
has now appeared which represent experience at a large 
number of centres. All the authors are agreed that peni- 
cillin treatment causes rapid disappearance of T. pallida 
— usually within less than 24 hours — and rapid healing of 
primary and secondary lesions. Herxheimer reactions are 
common, although naturally of little account in superficial 
lesions. It is also the general experience that all serological 
tests for syphilis pass through a stage of diminishing posi- 
tiveness to' become negative in a majority of cases usually 
within 3 months. In a large proportion they have remained 
negative so far as observation has yet gone ; others have 
shown a tendency to the redevelopment of positive re- 
actions. J. F. Mahoney and his colleagues give examples 
in the first paper of different types of serological history, 
as revealed by the performance of ten different tests on 
as many as twenty or more occasions. They also report 
the results to date in 100 patients, 4 of whom were .the first 
to be treated : 3 of these have remained clinically well 
and serologically negative ; the fourth has a recurrence 
probably due to reinfection. 

Mahoney, J. E. Moore, Commander W. Schwartz, and 
Lieut.-Col. T. Sternberg are the authors of a second paper 
which is based on the work at twenty-three centres. Service 
and civilian, where I,5S7 cases have been treated, I,41S, 
of which are suitable for analysis. Treatment at all these 
centres followed a plan, alt patients being given 3-hourly 
intramuscular injections for 74 days ; they were divided 

V Z. Amtr. meJ. .ttr., 1944, 126, S3, S7, 73. 


into 4 groups in which the individual dose was 1,000, 
5,000, 10,000, or 20,000 units. Even the smallest dose 
caused disappearance of Ti pallida and healing of -lesions, 
but the smaller the dose the less often did serological tests 
become negative and the more frequent was relapse. The 
largest dose employed is therefore now considered the 
minimum necessary. Slightly belter results than any 
obtained with penicillin alone followed the administra- 
tion of either 60.000 or 300,000 units of penicillin in all, 
together with a subcurative dose (320 mg.) of mapharsen. 
There is clear evidence that the earlier treatment is begun 
the more certain -is its effect. Among patients treated with 
penicillin alone the frequency of relapse in sero-negative 
primary syphilis was 3.2°o. while in sero-positive primary 
it was 5% and in secondary In view of this finding 

it is not surprising that the results of treating late syphilis, 
which are described by J. H. Stokes et al. in the third of 
these papers, are much more equivocal. Among 182 cases, 
of which 122 had neurosyphilis, the proportion in which 
serological tests became actually negative was only 10%, 
though some reduction in positiveness occurred in about 
50%. Clinical improvement and spinal-fluid changes 
corresponded, about half the patients improving definitely, 
a few strikingly, and the remainder little or not at all. 
Herxheimer reactions occurred in 20% and are considered 
to call for cautious early dosage. Th® effect on gummata 
of the skin and bones is more encouraging ; these dis-. 
appear with almost unfailing regularity after only moderate 
dosage. 

It is impossible fully to assess the significance of these 
findings, in spite of their massive scale and elaborate con- 
trol, if only because in syphilis lime alone can tell.. A 
continued hope that a full single course will cure the dis- 
ease in the primary stage seems justified, and results may 
be bettered by improved methods of dosage and adminis- 
tration. It is noteworthy that all these patients were treated 
by spaced intramuscular injections, and there is no men- 
tion anywhere of blood estimations to determine whether 
an adequate concentration was maintained in the blood 
throughout the intervals between injections. No one 
knows what an adequate concentration actually is for 
attacking T. pallida, but if is well known that the concen- 
tration falls to a very low level between individual injec- 
tions. According to I. W, J. McAdam, J. P. Duguid, and 
S. W. Challinor,- to keep the blood continuously bacterio-- 
static for Staph, aureus the daily dose required if given 
2-hourly is 120,000 units, if 3-hourly 200,000 units, and if 
4-hourly 600,000 units. The same effect can be achieved 
by giving only 100,000 units by continuous intramuscular 
drip, and this on general principles would appear to be 
the method of choice for treating syphilis. 

It is a remarkable fact that both principal forms of 
venereal disease should prove to be amenable to the same 
drug. To the thoughtless it might even appear highly 
convenient, in that if necessary two birds can be killed 
with one stone. Owing to the different times of appear- , 
ance of the two diseases it is in fact occasionally a grave 
drawback. C. R. Wise and D. M. Piilsbuiy^ mention two 
cases in which the treatment of gonorrhoea with 100,000 

^Laitctl, 1944 , 2 , 336 . 

» Brit. J. Surg., Spcdal Issue, “ PenicUUa in Wirfarc,’* 1944, p. 214. 
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units of penicillin apparently suppressed a coincideftt 
syphilitic infection, which became manifest only on the 
delayed appearance of secondary lesions. This possibility 
is perhaps an argument in favour of treating gonorrhoea 
initially with sulphonamides. 


PREVENTION OF PROSTITUTION 


The League of Nations has done much useful work on the 
rehabilitation of adult prostitutes.^ Its advisory committee 
on social questions, recognizing that rehabilitation is inevi- 
tably more difficult and less effective than prevention, 
has since 1938 been collaborating with the International 
Labour Office in a study of how to prevent prostitution, 
especially in minors.^ The causes which lead women into 
prostitution can be divided, it says, into two main categories 
— one social and the other individual. At all events before 
the present war social causes alone were rarely determinant 
unless they were linked up with predisposing characteristics. 
The more important of these are weak character, poor 
mental equipment, and grave physical disability ; less 
important are an oversexed constitution or inherent 
depravity. Predisposition to such a way of life is 
apparently very rare — 6 to 10% — and thes'e women are 
psychopathic. The chief social causes are disintegration 
of family ties or separation of the adolescent from .the 
shelter of the family ; faulty education and upbringing ; 
slums, want, and, in some occupations, insufficient social 
protection against risks due to the environment, the temp- 
tations or conditions o^ life which it entails. Every 
improvement m the social and economic status of women 
IS likely to strengthen the resistance of the individual 
woman to the hire of her body. Other things being equal, 
the percentage of full-time prostitutes decreases with the 
improvement of social services protecting the weak. The 
increasing opportunities for women to make lives of their 


own have preserved many from becoming prostitutes, but 
an even more important factor has been the development 
of social insurance and its progressive extension among 
women workers. Unemployment insurance bridges over 
dangerous periods of great material embarrassment by 
intervening at the critical moment, which is largely impor- 
tant in a marginal case — that of a woman whose resistance 
to financial temptation has already been weakened. The 
removal of financial insecurity is a powerful protective 
factor. In feminine occupations in which social protection 
IS neglected the percentage of prostitutes is greater than 
in fully protected occupations. Organizations and social 
protection are vitally important in such occupations as 
domestic service and catering, and in night clubs and music- 
' halls. Measures that improve the standard of living, and 
specially housing, tend to reduce prostitution. 

Social preventive action may well include the protection 
ot voung workers when they are placed m employment. 
Other soual measures intended to organize protection 
against risks arising out of the surroundings of the work 
may be negative, prohibiting the emplo>ment of young 
P^s in work where the,risks are serious; or positive; 
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organizing supervision over young people and helping then 
to overcome the difficulties arising out of their work. The 
organization of the occupation itself, and the adoption ol 
rules devised for raising its standards, may protect againsi 
demoralization. Measures of this kind seem to be particu 
larly suitable for overcoming the risks in domestic service 
The committee holds that insufficient attention has beer 
paid to the demand for prostitutes. To reduce the demanc 
would lead to a reduction of the supply. The first effec 
would be a temporary or permanent fall in the earning! 
from prostitution. Among prostitutes the part played bj 
bad company, and especially by souteneurs, is infiniteh 
greater than in any normal group of women. If the lav 
is strict and is applied with the utmost severity, all form: 
of the souteneur’s activities can be checked. For such sup 
pression, however, a powerful and active public opinioi 
is needed. One difficulty in this line of attack is that ii 
regulationist countries brothel-keepers are recognized o 
tolerated, ‘and therefore immune from legislation directei 
against the souteneur. The punishmenhof adult prostitute 
for offences connected with prostitution is entirely useles 
and even .dangerous. Imprisonment-of women who ar 
on the brink of prostitution makes them, even more con 
scious that they are already outcasts, and makes thei 
return to normal life infinitely more difficult. Fines mere! 
incite to prostitution as a means of* raising the monej 
Certain experiments carried out in the Scandinavia 
countries aim, without punishment, at deterring wome 
from continuing to prostitute themselves. The princips 
innovations consist in the psychiatric examination of prosti 
tutes, the treatment of those found to be feeble-minded, an 
the use of probation. Such methods, it is suggested, woul 
take off the streets a large number ’of women who go o 
them because of poverty. Probation should prove a powei 
ful deterrent to, a woman who has not yet entirely lost'he 
self-respect. One highly significant development is th 
recent advance in the treatment of gonorrhoea. This ha 
much reduced the fear of disease and therefore tends t 
increase the demand for prostitutes. Future appeal to me 
will have to be based less on physical danger and more o 
moral grounds. 

One of the chief individual US' distinct from social cause 
of prostitution is slight mental abnormality. The gre; 
majority of prostitutes are borderline cases. Difficult 'c 
mentally defective children should be more surely detecte 
while they are at school and he adequately educated. Ir 
curables should be protected from those realities of HI 
that are too difficult for them. Again, many women at 
forced to prostitution by chronic physical disease whic 
incapacitates them for normal work. The remedy is coir 
pulsory health and sickness insurance. Social services ca 
contribute by helping women who have contracted veriere, 
disease before they fall into prostitution fay putting ther 
in touch with voluntary organizations and with official an 
non-official help during treatment and after cure. Societic 
should avoid forcing women who are merely promiscuoi 
into professional prostitution. Police raids on places c 
amusement are often followed by the indiscriminate deter 
tion of prostitutes and non-prostitutes. The latter run 
grave risk of losing their employment in consequence ; the 
are prone to have difficulties with their families, and to tak 
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to the streets The authorities m countries Nvhich practise 
regulation and the licensing of brothels tend to force sus- 
pected women into the rigid sjstem of registration The 
committee declares that minors should never be registered 
as prostitutes or be allowed to become inmates of licensed 
houses Authorities and voluntary organizations should 
nake every effort to warn women about to he registered of 
he serious consequences of this step, fix a long enough 
nlerval between application and the issue of the card, and 
!,ecp awa> from their olhees souteneurs, brothel-keepers, 
ind the like, who might bring pressure to bear upon apph- 
:ants Girls who wish to be struck off the register should 
be helped and not obstructed As unmarried mothers fall 
nearly everywhere under a social stigma, public health and 
social services should give them financial aid Efforts 
should be made to restore them to their families or to 
place their children in suitable homes, and to find them 
employment Such services should be organized in such 
a way that unmarried mothers do not hesitate to apply 
to them Many girls drift into promiscuity and later into 
prostitution through being suddenly transferred to a strange 
mode of life Voluntary organizations, says the committee, 
should try to enlighten young women by meetings and 
leaflets Besides drawing attention to the dangers of large 
towns, thev should impart at least rudimentary knowledge 
of the megns ot help that are available Railway missions 
especiallv do much by protecting young girls who have run 
away, have met doubitul persons on their journey, or are 
travelling to new places of employment These services 
ought to be extended to travel by road, air, and water 
Women police can give much protecuon to minors on the 
frmge of prostitution by supervising cabarets, night-clubs, 
suspicious restaurants, and other haunts of prostitutes In 
regulating countries they may be able to rescue promis- 
cuous girls before they are caught by the police des mccurs 
and registered Many prostitutes have started their sexual 
experience very early, and the severe punishment of sexual 
offences against children provides a certain safeguard In 
some countries the age of consent could be raised without 
interfering with the libertv of the subject 

In conclusion the committee hopes for a further reduc- 
tion In prostitution it social progress and prevenUve 
measures coincide with the growth of new standards of 
sexual morality It looks forward to a period during which 
theVe will be a progressive decline by a general increase 
in individual consciousness of responsibility, by a further 
development of social services, and by deliberate official 
effort to lessen its incidence 


PAIN SENSITIVITY IN DYSMENORRHOEA 
The many theories put forward to explain dvsmenorrhoea 
have included, according to the fashion of the day, various 
endocrine disturbances, vitamin deficiencies, and psycho- 
logical difficulties The simplest explanation is probably 
that women who experience dysmenorrhoea are more sensi- 
tive to pain than their more fortunate sisters Haman* 
has produced evidence that this is so by comparing the 
sensiuvity to pain in 100 women with dysmenorrhoea and 
100 without, in 100 post-menopausal women, and 100 men. 
His method of testmg pain sensitivity is a simple one 


based on pressure pain, using a sensimeter this is a simple 
adjustment of a standard Geneva lens measure, an instru- 
ment looking like a watch, with three projecting pointed 
rods, the centre one being movable and projecting beyond 
the other two The rods are rested on the proximal phalanx 
of the thumb, and pressure is applied until it hurts , as 
the central rod is depressed its movement is recorded on 
the watch face, so that a reading of individual pam 
thresholds may be made Haman publishes means and fre- 
quency distribution curves of the results m the four groups 
They show no significant differences between the averages 
of the men, normal women, and post-menopausal women, 
though the latter had a slightly higher, threshold than the 
others The dysmenorrhoeic women, however, had a signi- 
ficantly lower average threshold When divided into two 
subgroups — those with primary and those with secondary 
dysmenorrhoea — the first gave a lower average than the' 
second When the post-menopausal women were divided 
into those who had had dysmenorrhoea and those who 
had not, the former showed a lower average threshold 
than tne latter This does not entirely rule out the possi- 
bility that persistent cyclic pain such as is suffered in 
dysmenorrhoea may lead to a genefal increase in nerve 
sensitivity A clinching demonstration would be to deter- 
mine the pain threshold in large groups of pre adolescent 
girls and see whether dysmenorrhoea was later most fre- 
quent among those with the higher thresholds 


SCHEME FOR CANCER TREATMENT 
In a discussion at the Radiological Section of the Royal 
Society of Medicine on post-war organization for cancer 
treatment (which is reported elsewhere in this number) 
Mr G F Stebbmg mentioned a pamphlet describing an 
“ABC Scheme for the Organization of Cancer Treatment 
m London " We have now received a copy of this pam- 
phlet ’ Dr Malcolm Donaldson’s object in publishing it is 
to persuade the voluntary hospitals in London and the sur- 
rounding counties to get together and draw up a scheme 
to help the local authorities, who are responsible under the 
Cancer Act for submitting to the Ministry of Health a 
plan for the organization of cancer treatment in their areas 
Because of the scarcity of towns with large populations in 
the Home Counties and the centralization of many big 
hospitals m the County of London, it is considered essential 
m the ABC scheme that the County of London and the 
SIX surrounding counties should be regarded as one area 
It IS suggested that this area, comprising a population of 
about 12 000 000, should be divided into six sectors or 
groups In each of these six sectors the hospitals would 
be classified as A, or B, or C Class A hospitals— m most 
cases teaching hospitals — would have facilities for all 
methods of treatment, including radiotherapy , Class B 
hospitals in the County of London, it is considered essential 
but not radiotherapy , and Class C hospitals would be used 
for preliminary investigation of suspected eases of cancer 
It IS further suggested that if there is more than one Class A 
hospital m one area they should co operate particularly 
m respect of radiotherapy, and should elect one of their 
staff as a ‘ CO ordinating member ” Again, it is suggested 
that there might be substations of radiotherapy in some 
of the larger towns of the Home Counties working in the 
closest co-operation with the A hospitals and sharing the 
radiotherapeutic staff It vyill be seen that by this ABC 
scheme there would be large groups of hospitals rather 
than exactly defined areas, in which the A hospitals and 
their substations would take on the responsibility for 
giving radiotherapy to the patients in the B hospitals, the 

» Copies can be oblamed from the National Radium Corormssion 12 
MaiKhester Square, London, W t ' ’ 
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patients being returned to their original B hospitals for 
after-care and follow-up.' Such a scheme does not deny 
an A hospital the right to treat patients from elsewhere, 
or a B hospital to send a patient for special treatment to 
an A hospital outside its group. It is suggested that there 
should be a medical organizing committee for each of the 
si.x groups, who would be responsible to a Cancer Coun- 
cil consisting of representatives of those local authorities 
who control the area in which the hospitals are situated. 
Although in the first place it may be necessary to have a 
Cancer Council in each sector, later one Cancer Council 
would probably suffice for the whole seven counties. 


HOMELESS CHILDREN 

Experience in caring for children bombed out of their 
homes in this country will help in dealing with the far 
larger problem of caring for millions of homeless European 
children. Dr. D. W. Winnicott and Clare Britton, a 
physician and a psychiatric social worker, took part in 
the 0.xfordshire scheme of setting up evacuation hostels 
for children who could not settle in billets. ‘ They found 
themselves able to cope with children who came to them 
with severe symptoms when the illness was temporary and 
by way of a defence mechanism. Nearly all such children 
respond well even without individual psychotherapy, and 
are able to enter home life again. Several hostels form a 
group directly administered by the county council, and a 
psychiatrist visits one day a week and directs a whole- 
time psychiatric social worker-in the routine management 
of the hostels. The grouping of hostels makes possible 
a certain amount of classification and enables children to 
be changed from one type of hostel to another without 
breach of continuity of treatment. Not more than 25 
children, the authors think, should be put in one hostel ; 
the ideal number seems to be 12. Also, the hostels should 
not be so near one another that the children can meet 
and compare notes ; for that matter it is just as well that 
the staff should not constantly compare their own efforts 
with those of their neighbours. In practice the psychiatric 
social worker controls the whole of the work except fo'r 
maintenance and alteration of buildings. She is in touch 
with all that each hostel has gone through j she knows 
which type of case goes best in each hostel, and she can 
appreciate the difficulties of the staff. She knows each 
child at every stage, and it is her function to give the 
children a sense of continuity. Previous training and 
experience as hostel wardens matter little compared with 
tlie ability to assimilate experience and to deal in a genuine, 
spontaneous way with the events and relationships of life. 
Wardens are put to such a severe test by the children that 
only those who are able to be themselves can stand the 
strain They must also have a genuine love of children. 
It a man and wife are appointed this avoids many defi- 
ciencies. and many difficulties do not arise. A warden 
'"X uuist be veiling to stay in the job, for a change of warden 
means “ casualties " among the children. The education 
>t wardens is obviously important. It is part of the work 
of the psychiatrist and the social worker, and much help 
Is given if w.irdens have enough confidence in themselves 
to be able to think along psychological lines and discuss 
problems with other wardens and experienced people. The 
subordinate staff present a problem, for, as the children 
are somewhat antisocial, the management cannot-help 
being dictatorial and the assistants have their initiative 
much curtailed. Each hostel tries to reproduce as nearly 
as possible a home environment : a building, food, clothing, 
human love and understanding ; a time-table, schooling ; 
apparatus and ideas leading to rich play and constructive 

i .\f » £ra, Scpi -Oci , 19-W. 


work ; substitute parents and other human relationships 
Antisocial, introverted, depressed, distorted, and backwan 
children all need separate and distinct kinds of treatment 
The limitations of the experiment are obvious, and per 
.haps the most serious are that everyone feels the worl 
to be temporary and entrants cannot be selected. Never 
theless, the authors think it has been well worth makinc 
It has shown the difficulties and possibilities of providin, 
substitute homes for children, and proves that residenc 
in a hostel under specialized management caahaVe definit 
therapeutic value. This conclusion is borne out by 
valuable survey of experience under the evacuation schem 
just issued by the Ministry of Health and printed i 
pamphlet form under the title Hostels for “Difficult 
Children (H.M. Stationery Office ; 6d.). 


FLUOROSIS IN SOUTH AFRICA 

The existence of endemic fluorosis in South Africa wj 
recognized as a serious problem about five years age 
Particularly important areas of fluorosis are at Pilandsberi 
Warmbaths, the Saltpan region • of the Transvaal, an 
several areas in the Cape Province. Fluorine-bearing rock 
minerals, and soils are widely distributed, giving rise t 
domestic waters with toxic levels of fluorine, in places u 
to 11 parts per million and many having 6 p.p.m. TJ 
fluorine concentration in the water of dams, springs, well 
and boreholes varies widely according to the rainfal 
Characteristic mottling of the teeth drew attentiop to tl 
existence of the fluorine. It appears that the pattern ( 
the mottling is very variable, from chalky patches to a 
opaque whiteness of the whole tooth ; sometimes, but ni 
invariably, hypoplasia and pitting are severe. Not ever 
one in a “ fluorine area ” is affected, nor is the extent c 
the reaction the same in those with fluorosis from drinkiii 
water of similar fluorine content. Ockerse* believes thi 
differences are due to the form of fluorine compoun 
present ;- they are equally likely to be due to dietet 
factors ; for example, a high-calcium diet, especially or 
that includes milk, probably protects against fluorosis 
Staining of the mottled enamel is, of course, recognized i 
South Africa, but the nature and cause of this stain ai 
unknown. The mixed populations of South Africa make 
difficult to investigate the still open question of whethi 
mottling protects against caries. Moreover, it must 1 
recognized that an optimum intake of fluorine might- gh 
protection with little or no mottling." 

Of even greater interest than the study of the teeth is tl 
observation that gross skeletal changes occur at about 2 
years of age after long exposure, with such symptoms : 
stiffness of the spine and joints ; .v-ray examination revea 
ossification of the lumbar and thoracic vertebrae, ancTostei 
phytic deposits on the radius, ulna, and rib margins ; the 
are also loss of appetite and emaciation. This conditio 
finally incapacitating, resembles that shown by Shortt’ 
cases in India. The whole syndrome is probably cor 
parable to cases of industrial fluorine poisoning. Ockerse 
report, which gives details of interest to geologists, dentisi 
and public health workers generally, emphasizes the fa 
that endemic fluorosis from domestic waters with hii 
fluorine content involves more than severe mottling of tl 
dental enamel ; severe damage may be done to the heal 
and welfare of the users. The harmful nature of the wat 
supply in several regions of South Africa has necessitati 
the use of rain-water. 

1 Endemic Fluorosis in South AfricOt 1944» Unioa of S. Afnca, Depaftni' 
of Public Health Report. Pretoria. 

spillai, S. C, and Rajogopalan, R., Ind. med. Caz>t 1944, 73^261. 

sSognnaes, R. F., J. dent. Fes,, 1941, 20, 303. 

* Shortt, H. E., McRobert, G. R., Barnard, T. W., and Nayar, A. S, M., 7 

mcd. Fes., 1937, 25, 553. 
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OBSERVATIONS ON SCABIES AT THE 
ST. PANCR.VS BATIUNG CENTRE 

BY 

M. W. GEFFEN, M.R.CS., L.U.C.P., D.P.H. 

.4jsuwii( School McStca! Officer, L.C C : Medical Officer, 

St, Pancras Bathins Centre 

The prevalence and obstinacy of scabies, and the evident 
difficulties which many general practittoners have with it, are 
proffered as excuses for another article on thts subject. 

I have had the advantage of attending school-children at the 
St. Pancras Bathing Centre for the L C.C., and jounger children and 
adults at the same centre for the St. Pancras Borough Council. 
This has led to the trcatrnent.of whole families simultaneously. The 
intention has been to treat all immediate contacts at the same time 
as those affected b> the di'Case, with a view lo reducing the nuoiber 
of recurrences. 

Dunng 1943 the total number of new cases treated among school- 
children was 1,136, with 5,215 attendances— i e , approximately 
43 attendances (nor necessarily treatments) per child Medical 
examinauon of adults and pre-school children started only at the 
beginning of March, the figures for new cases m the last ten months 
of 1943 being adults 442, pre-school chddrcn 201, with a total of 
2,13S attendances— an average of 3.3 per patient. 

In nearlv every case (the exceptions being babies under 1 year 
old) ircatnient has been with benzyl benzoate, painted on by trained 
personnel at the chnic. In a few cases only one application was 
given, and in a very few three paintings were applied; the great 
majority had two such treatments, the remaining attendances being 
for simple baths, observation of progress, treatment of compheating 
sores or someumes for' reassurance about persistent itching or healed 
spots! It has been established by K. Mcllanby and others that one 
application of benzyl benzoate will cure nearly all cases of scabies. 
Owing to the difficulty of collecting whole families simultaneously, 
it has been the practice at the elude to give two appUcations at an 
interval of two or three days. It has been hoped that this would 
allow contacts and earners to be disinfested before finally discharg- 
ing those members of the family* who presented themselves earliest. 

Despite these precautions of doubhng the treatment and per- 
suading contacts to attend, 193 of the 1,136 school-children came 
back to the clinic with recurrences of scabies— i.e., nearly 17%. It 
has not been possible to prove that none of these recurrences were 
relapses but the lapse of time in the great majority of cases pointed 
to reinfection. Among the adults and younger children, of the total 
of 643 treated and discharged, 52 returned later with acme scabies— 
i.e, S%. 

An investigation of the 52 recurrences among the adult and 
small-child group revealed the following mtcrestins facts; 22 of the 
recurrences occurred in families in ^hich some coniacls had not 
been treated j 10 further subjects knew they had been m contact 
with scabies outside their famiUes; the 20 remaining could gi>c no 
information rcvealmg any probable or possible source of reinfection. 

Experience at the clinic shows that it is frequently >ery difficult, 
sometimes impossible, to induce all family contacts to attend for 
treatment. The argument is adduced that So-and-so has not got 
any spots. Often u is added that the family doctor has conarmed 
this and declared aUendance at the dmic to be unnecessary. Unfor- 
tunately this last comment is somenraes true— all doctors do not 
seem to realize that the sarcoptes may be present for some time 
before producing signs or s>’mploms. Only a small minority of 
local pracutioners appear to be sending contacts for treatment, and 
in many ca^es reluctant contacts who ha%c declared themseUes free 
from spots ha\e been found ultimately lo ha%e numerous typic^ 
Icbilons, posiibly quite un\WllingIy. This seems surprising, but is 
not uncommon- As a rui.', mothers of families can be persuaded 
to be treated as contacts ; fathers are far more reluctant or find it 
far more difficult to attend, although e\ery effort is made to meet 
their choice of time. Grandparents often jib at conung up for 
baths; but the most obstinate refusals are from adolescents who 
ha\c**left school a year or i\no, and who do not like anything 
resembUng discipline. It is ob\ious that much propaganda is still 
needed, especially to educate the public in the fact that scabies has 
“an incubation period ” and that “prevention is belter than cure.” 

Other sources of probable reinfestation have been found to be 
aunts, uncles, and cousins Uving in the same house, but rarely 
mentioned by either children or adults (as contacts), sometimes 
not even on direct inquiry. Lodgers have also to be remembered. 
Tact, moreover, is required to persuade unmarried bed-partners to 
attend the clinic ; but this difficult task has been admirably euxied 
out by a most diplomatic health visitor. On this last point, of 
course, no direct or indirect inquiries are ever made, but voluntao 
admissions are followed by a talk showing why the partner should 
also attend. Most cases arc first brought to light in the routme 


work of the L C.C. school nurses. Many more are sent up by 
local doctors Most doctors would appear to know scabies when 
they see it, but during 1943 six cases of chicken-pox, two of herpes 
zoster, one secondary syphilide, and various eczemas were sent in 
diagnosed as scabies by medical practitioners; so also were two 
cases of pediculosis, several of flea- or bug-bites, spme diet rashes, 
and a dozen cases of acne, m all of which no signs of scabies could 
be found. It IS doubtful if the average practitioner sees many cases 
of scabies either m hospital or in pnvate practice: one or two visits 
(o a bathing centre would probably be very helpful, and visiting 
colleagues arc always welcome. Again, many patients ultimately 
come to the clinic with scabie:>, after having been treated a long 
lime for some other condition — usually food rash or eczema. Even 
a correct diagnosis is not invariably followed by proper treatment. 
For example, one patient seen a week or two ago had been using 
sulphur ointment daily for six weeks, allegedly on her doctor’s 
instruction^ She certainly had no scabies when seen, buf had a 
severe sulphur dermatitis 

Dunng the present year a failure in the boiler system due lo war 
causc:» made it impossible to give the usual immersion and soaking 
to school-children attending for treatment. For three months these 
children were merely sponged with warm water before being painted 
with benzyl benzoate It has been interesting to observe that there 
was no falling-off of cures dunng or soon after this period. 
Scrubbing the skin to open burrows and lesions has long been 
abandoned, the only apparent difference being that children with 
secondary sores no longer suffer as they did under this infliction 

it IS also to be noted that children occasionally attend in the 
morning on an empty stomach If soaked for some time in a hot 
bath, then painted standing, and directed — as older children often 
are — to rub in the paint with their hands to facilitate drying, such 
children may feel, or actually become, faint. This never happened 
when the child was not soaked but only sponged. 

It IS still the practice here to treat children under 12 months old 
by inunction with Marcussen’s omtment. This gives results com- 
parable With those from benzyl benzoate, but the ointment is loo 
messy and colourful for general use 

The new tSationcd War Formulary application of benzyl benzoate 
is not only economical as compart with the old spirit and soap 
lotion but IS also much better tolerated. In fact, neither adults 
nor children complain nowadays except (rarely) when a child rubs 
some of the application into an eye. Nor is a single case recollected 
m which benzyl benzoate application was followed by any- harm. 

Occasionally, when the presence of other illness rendered a patient ' 
unable or unfit to attend, benzyl benzoate has been presenb^ with 
full Instrucuons for use m the home. Experience has shown that 
home-treatment fails m most cases. Experience also shows over- 
whelmingly that recurrent scabies is a disease of dirt The cleanest 
people may be unfortunate enough to contract scabies once. We 
have had families attending the clmic for as many as four attacks 
of scabies m a year. In all these cases, without exception, the 
homes have been dirty, and the patients have shown, in the slate 
of their clothing, sometimes by concurrent infestation with lice, 
and the obvious neglect to use soap and water, that hygiene may 
receive honourable menhon but has not been practis^. These 
patients are sometimes of low mental grade. 

The following formulae may be useful for complications; 

I. Ointment for Boils and Pustules 


RExtr. ergoiae bq. BP. 3 vss 

Zmci oxidi si'ss 

Aad. carbol. pur. BJ*. . . . . . . gr. Iv 

Adeps lanae anhydr. .. ... .. .. Jiijvi 

M. ft. ung. 

2, Qintment for Impetigo and Septic Sores 

B Sulphamlamidi gr. xxiv 

Ung. simp ad 3 i 


These have been very successful for the secondary septic infections 
that often follow scabies and scratching. Almost the only other 
ointments used have been ung. zmci, with castor oil; img. hydrarg. 
ammon. dil. BJ*.C. ; and, for persistent itch after killing sarcoptes, 
ung. calamin. co. (sym., ung. sed ), 

The opportunity is taken, with pleasure, of acknowledging the 
loyal and efficient assistance of ihe County, and trough. Council 
staffs in aU departments, both in the treatment of patients and in 
the preparation of the records referred to in this article. 


Geriatrics is the latest specialty of medicine to be developed, and 
is the subject of increasing references and articles in the medical 
press. Pleading that older people should be treated psychologically 
as well as physically. Dr. Roger I. Lee {New Engl. J. Med.. 1944, 
230, 190) observes, “Although I do not approve of their picking 
up gigolos and going dandng, at the same time a certain amount 
of this sort of thing is to be recommended.” 
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PHYSICAL EDUCATION 

A PRELIiVUNARV TECHNICAL. SURVEY 


A Research Board for the correlation of medical science and 
physical education was formed in the middle of 1943, under the 
chairmanship of Brig, Frank Howitt, and with the blessing of 
the Ministry of Labour and the President of the Royal College 
of Surgeons. Jls aim was to ensure a more general recogni- 
tion of the need for physical education and the better co-ordina- 
tion of the various authoritative groups dealing with aspects 
of that wide subject. It has now published an interim report* 
in the form of a preliminary technical survey with recommenda- 
tions. The work of the Board was divided into four sections — 
namely, physical education in respect of maternity and child 
welfare', of education and recreation, of the fighting Services, 
and of industry. The present report covers only the first three 
of these. The other, relating to industry, is a field so wide 
and at present so much disturbed by war conditions that it 
will be the subject of a later special report. 


The section of the Board’s work dealing with maternity and child 
welfare was undertaken under the guidance of Mr. Victor Lack; a 
number of recommendations concerning the provision of ante- and 
post-natal exercises are made. The section dealing with education 
and recreation was undertaken by a team of sixty under the leader- 
ship of Mr. H. M. Walton, and deals with the problem from the 
nursery school right up to the university. It recommends, by the 
way, that each university should appoint a medical officer, and that 
a university health committee of both staff and students should be 
instituted, to concern itself with students’ diet and general living 
conditions, with preparing courses in health education, and with 
giving publicity to such medical services as exist in the univeisity 
itself and in the locality. Another recommendation is that student.* 
should be obliged to undergo a medical and physical examination 
on entry into the university. The third section, concerning the Ser- 
vices, deals with the three groups — the normal recruit, the sub- 
standard recruit, and the sick, injured, and disabled. This section 
has been in charge of Surg. Capt. K. Digby Bell, R.N. It is urged 
ihat medical men who have worked particularly among substandard 
recruits during the war should be given every opportunity ot putting 
their knowledge and experience into effect in civil life. The recom- 
mendations in the entire’ report number about 150, and they and 
the fads given are the result of first-hand knowledge derived from 
visits to schools and hospitals, and Service training, physical training, 
and rehabilitation centres. Many of the recommendations repeat 
and reinforce those made by the British Medical Association’s 
Physical Education Committee in 1936. The field is so wide that 
ihey cover practically everything which has to do with " positive 
health,” so far at least as the younger age groups in the community 
arc concerned No sooner had the technical subcommittees begun 
iheir work than the need for a scientific advisory committee, both 
on long-term questions of research and on immediate problems, 
became .ipparent, and such a committee has been established with 
Sir Farquhar Buzzard as chairman and Prof, Lancelot Hogben as 


.assessor 

Need for Co-operation 

The report nas formally presented at the second annual general 
meeting of the Board, when the Minister of Health (Mr. H. U. 
\\illmk) aiiended and gave a promise that the recommendations 
aould receive serious consideration by the Government. The Minister 
s.iid dial ph>sic.il education was no longer a matter ol routine 
esererses to promote physical development; it was a carefully con- 
sidcicd plan for the improvement of health, calling for consultation 
hclween doctors, physical education experts, and others concerned 
in nauon.t! welfare 


Brig F A E Crew, who also spoke at the meeting, said that in 
die post-war world the scientific departments of our universities 
would be called upon as never before to make their own special 
eoniribunons lo the solution of problems of social importance. It 
' was csscniial, he said, that social needs should be made known to 
■e scientists who laboured at the forge of knowledge, and that to 
wsc should he given the opportunities and facilities for dealing with 
Mivh iivcds He hoped that ihe most profitable co-operation of 
lives wine and phssical edusation which had taken place in the Ser- 
sisv during the war would continue in civil life, and that physical 
vsius-uion might be aided by medicine to become a branch of the 
'.utilc ol bioloev applied to human and sociaf affairs, 

Sir \SfreU \\cbb-3ohnson spoke of the urgency of seeing that in 
town and sshool planning adequate provision was made for playing 
I’s.ds. areas fen general recreation, and swimming baths, and also 
'or making use ot the large number of men and women specially 
ir.imed tor the work of physical education and rehabilitation, who 
wiUim a reasonable time would be liberated from the Services. 


on Physical Education Associa 

on. Hamitw.n ttousc. tliJborouih Sirccl. W C.l. 


Finally, the chairman of the Board, Brig. Frank Howitt, claimed 
for the recommendations that they were both practical and practic- 
able; None ot them were unduly utopian, and the Board believed 
that much could be done in these directions, given patience and 
pertinacity. 


FUTURE OF PSYCHIA'TRIC SERVICES 
Mr. Henry Willink, Minister of Healthy- speaking at (he 
centenary luncheon of the Royal Medico-Psychological Associ- 
ation in London on Nov. 29, said that great changes in the . 
organization of the public health services and in medical 
education vvere in prospect. The-working out of arrangements 
for these changes, so far as they might affect the mental health ■ 
service, would call for many adjustments and the solution of 
some rather complex problems of -organization. Ih this there 
would be full consultation with thCj representative bodies 
concerned. 

Problems of Organization 

It was to be hoped that among other objects future development 
would include a unihed control of all mental health services under 
a single set of authorities. It was of the first importance to have 
in every area a body charged with the responsibility of dealing with 
all aspects of mental health so that they could survey the field as a 
whole instead of there being a variety of afithorities or combination 
of authorities, each concentrating on relatively limited sections of 
the whole field. Unified control was essential, for example, to the 
proper development of a comprehensive’ out-patient service, which 
was the first great step towaids the application to mental health of 
the principles of preventive medicine". But if out-patient centres 
were to be developed there must be a parallel development of the 
anciliary services. It was obviously uneconomical to leave a highly 
trained psychiatrist to do his work as best he could without the 
knowledge of the patient’s home and occupational background which 
a trained psychiatric social worker could give him. It was even 
more wasteful to leave the psychiatrist in charge of an out-paiient 
centre without adequate clerical assistance. 

Psychiatry was still a young specialty; it had suffered froni the 
relative isolation of many mental hospitals and the difficulty vvhich 
the medical staffs had in keeping in touch with general medicine. 
The Ministry and the Board of Control were most anxious to secure 
a closer relation between menial and general hospitals, not only by 
interchange of staff but by the eslabb’shment of psychiatric units in 
all the teaching hospitals and in the larger non-teaching hospitals. 
With good will and a common purpose on both sides none of the 
difficulties need be insuperabie. The interini report on under- 
graduate education issued by the Royal College of Physicians in 
October, 1943, contained the siiggeslion that every leaching hospital 
should have a psychiatric department which would form a link 
between the genera! hospital and the mental hospital. This sure!/ 
crystallized a very important principle that was bound to influence 
future developments profoundly — i.e., the closer lassoeiation of the 
treatment of mental illness with physical illness and the mental 
hospital with the general hospital. A great deal of attention would 
inevitably have to be given to the administrative machinery and the 
local government problems 'associated with this service. 

The Training of Psychiatrists 

Another important task would be the' development of a more, 
scientific system of training psychiatrists. There w.as a growing 
rceognuion that the time had gone by when young assistant medical 
officers in mental hospitals could be left to train themselves, as in 
the past they had sometimes had to do, with such encouragement 
as was afforded by the extra pay given to those who secured the 
Diploma in Psychological Medicine.' Any scientific system of train- 
ing must make provision for postgraduate work. Hitherto psychiatry 
had suffered from being split up' into too many sections. In 
planning the course of postgraduate training of the psychiatrists of 
the future there would clearly be a need to take a broader view 
and include the study of mental deficiency and child psychiauy as 
well as adult psychiatry. 

A moie systematized training was, however, not enough unless 
combined with intensive and well-planned rcseaich. Too little was 
known of the" causes of mental disorders and abnormalities, ft was 
the wish of the Ministry and the Baaid of Control that all mental 
hospitals should take sofhe part in a well planned and co-ordinated 
scheme of research, stimulating and beneficial to all who took part 
in it, quite apart from the scientific and medical value of the results 
attained. The danger of all instilmionai service was the obvious 
tendency to a monotonous routine; and a share in research work 
helped to maintain scientific interest and keenness. Another measure 
contributing to this end would be the institution of refresher courses 
for doctors who felt they were beginning to get out of dale and 
out of touch with modern methods. ‘ ■' 
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ORG\MZVTION Or CANCER TREATMENT 

Opening a discussion on ihc post war organization for the treat- 
ment of cancer at a niieting of the Radiological Section of the 
Koval Societ> of Mcdicmc on Nov 17, Sir Ernest Rock Carling 
reminded his audience that the National Radium Commission 
had been in evistencc for fifteen jears and during that time had 
set up regional organizations for one method of cancer treat- 
ment — namely, radiotherapy — and these organizations were 
largely based on university towns It was obvious however that 
for a cancer organizat on one kind of treatment should not pre- 
dominate, and the object of his remarks would be to evamine the 
question whether surgical treatment could be arranged on the 
same regional lines He did not intend to discuss administrative 
problems, but would point out the danger of people who were 
Ignorant of medical and scientific problems having too large a say 
in Ihc matter, and said he felt very strongly that the profession 
had got to save itself by working out ns owai plans based on 
the overriding principle of what was the best for the patient 
He said it was generally agreed that radiotherapy should be 
concentrated in a few well-equipped and strongly staffed insti 
lucions, with perhaps some associate subcentres with the head- 
quarters at a university town, and dealing with a population 
of three to four million people In exceptional circumstances 
this figure would have to be reduced perhaps to one milhon 
He then discussed whether such a regionalization' would suit 
the surgical treatment of cancer He pointed out that certain 
services, such as for thoracic surgery, plastic surgery, neuro- 
surgery, blood transfusion and pathology, had been organized 
on a regional basis during the war and proved to be an unquali- 
fied success, and he had no doubt that cancer surgery could 
be organized on similar lines 

In discussing the organizaUon in greater detail, he said tt 
was useful to plan from the periphery, where the case was 
first suspected to be cancer, to the centre He pointed out the 
importance of registration as a safeguard to prevent any patient 
being neglected or side tracked He envisaged a team of con 
sultants, based on headquarters though individual members 
might be practising m other parts of the region . and a panel 
of other medical men who would take pan m the cancer 
organization He also dwelt on the importance of proper 
records, follow up of all patients suffering from cancer, and 
research 

Mr G F Stebbino started his paper fay pointing out how 
very inefficient was the present ueaiment of cancer m this 
country, and, then went on to examine the causes of this 
inefficiency He said that methods of examination and treat- 
ment had improved verv rapidly, but the medical profession 
had not kept pace with them It required a team of specialists 
to use the implements that have recently been devised 
but so far there is no proper organization for bringing this 
team together He pointed out the scarcity of hospital beds 
and the difficulty of ensurmg that anv particular type of cancer 
ts treated by experts m that line If these difficulties were to 
be overcome he said it was essential to have m every region 
an organization that is known to every practitioner that is 
freely and immediately at the disposal of every patient, and 
that ts so arranged that it ensures etlictent diagnosis and 
prompt treatment for every patient He mentioned that 
Dr Malcolm Donaldson had recently published a paper 
describing a scheme for the organization of the diagnosis and 
treatment of cancer in London and the Home Counties, and 
he thought that u was along such lines that it would be necessao 
to procid He then discussed in detail such a regional organ- 
ization pointing out that there should be a whole time director 
— a clinician of wide experience and taking part in the clinical 
work He thought that the headquarters should be m a general 
hospital where ffiere was a highly organized radiolherapeutic 
department and where there were surgeons, physicians, gynaeco- 
logists, and other specialists, who must have time and oppor- 
tunity to discuss the problems of the work m which they are 
engaged Mr. Stebbing also dwelt upon the importance of a 
proper record department and follow up system 


Dr Nuttall the other opener of the discussion, considered 
,thc various facets of a cancer service from the medical rather 
than the admmistrattve point of view He pointed out that 
facilities for diagnosis must be widely dispensed throughout 
the area if patients were to be persuaded to make full use 
of them He considered that some a0“o ot cases presented 
a palpable or visible lesion and the diagnosis could be made 
in a clinic, the remainder requiring examination by means of 
special apparatus or technique and possibly hospitalization He 
thought that special beds should be set aside for such investiga- 
tions He considered that the pathological investigations should 
be m the hands of specialists in fumour histology So far as 
treatment was concerned, he pointed out that surgery was at 
least as important as radiotherapy, and there was much to be 
said for centralizing cancer surgery in the major hospitals In 
discussing radiotherapy, he emphasized the importance of link- 
ing radium and x ray treatment, and pointed out that for 
economic reasons alone it was necessary to centralize radio- 
therapy He realized the difficulty of absoiuie centralization, 
and said that in some cases subcentres would be necessary 
He pointed out that no cancer organization could be con- 
sidered complete which does not provide for the welfare of 
the incurable cases Finally he referred to the necessity for 
educauon of the public concerning the first symptoms of the 
disease Among the other speakers was Air Cdre Sta.nford 
Cade who urged the need for nouficalion to a central amhonty 
Dr Margaret Tod pointed out the desirabiliiv of centralization 
m order to avoid delay in treatment Dr Blovifield stressed 
the importance of team work 

Prof WisDEVER said he had been pleased to hear 
Sir Ernest Rock Carlmgs exposition of how areas of popu- 
lation for cancer service would fit in with the areas of popula- 
tion for other general medical services Parucularly had he 
been pleased to hear the suggestion that cancer treatment 
centres must be based on universities, because he fell there 
was a possible danger that cancer treatment might be taken 
top much away from the rest of roedicme and that future 
pracutioners and students would not be taught sufficient about 
cancer if the cancer service was segregated He said that 
Dr Nuttall had touched on the question of segregation of 
cancer patients, suggesting special cancer blocks in a general hos- 
pital He strongly disagreed with this suggestion, and said that 
the segregation of patients should be according to their treat- 
ment and nursing needs and not according to their disease 

Dr Malcolm Donaldson said that m the excellent opening 
to this discussion what had been called the A B C Scheme had 
been mentioned He had published this memorandum on the 
organizauon ot a cancer service for London and the" Home 
Counties, including a classification of hospitals in that area, 
but he wanted to make it clear that this classification was a 
purely personal idea on his own part and had not been approved 
by any public body or autKontv His memorandum had been 
written vmh the idea of making people think, and he believed 
that if they read it tt would do so A second objective was 
to try to get the teaching hospitals in the area with some 
of the larger voluntary hospitals to gel togetner and to work 
out some sort ot scheme to help the local authonties He 
hoped that a meeting might take place at which such a scheme 
could be drawn uo Again, be had put a concrete scheme 
forward with the idea of getting criticism He had got cer 
tain of his friends to read it, and so far one criticism had been 
made — namely, that tf a scheme of this sort should come about 
the A hospitals which gave radiotherapy would have to bid 
farewell to their present clientele and to the other hospitals 
with which they had been working for vears, and take on a 
new set of friends There vvas nothing of that kind intended 
Certain A hospitals would be responsible for certain B bos 
pitals m which surgery alone was performed, but this would 
not prevent them from takmg other cases as well He hoped 
to see the financial arrangement the same for each class of 
hospital m the area, so that the local authoniv would not be 
biased by one hospital s having a cheaper service than another, 
and practitioner and hospital would have free choice as to 
which hospital vvas consulted in the first instance Dr Lolisv 
hrABTEsDALE did not agree with notifications of cancer, as this 
would frighten the early ease. . 

Sir ER.NEST Rock C arling and the other open ng speakers 
then replied. 
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DIET AND TUBERCULOSIS , 

The Scollish Group of the Nutrition Society, at' its meetirtg in 
Dundee under the chairmanship of Dr. W. T. Munro, discussed 
diet and tuberculosis. Dr. R. Y. Keers said that although 
malnutrition was a factor in lowering resistance there was no 
unequivocal evidence that it was the sole, or even the most 
important, precipitating cause. Wartime diet, so far as the 
tuberculous subject was concerned, was not deficient in nutritive 
properties. The patients at Tor-na-Dee were drawn from a 
section of the community in which malnutrition was not 
encountered, yet this section'had not been spared in the rising 
incidence of tuberculosis. The common factors among these 
patients were longer hours of work and a reduction of the 
time usually devoted to rest ; in no instance had dietetic 
deficiency played an obvious part. Dr. Keers thought that 
the wartime diet was perfectly satisfactory for the patient 
under treatment. In a recent investigation to determine whether 
a larger consumption of fat was beneficial, he had found that 
patients who received e.xtra fat showed a more rapid gain in 
weight than did controls during the first four months, but 
at the end of nine months there was little difference between 
the groups. This indicated that there was nothing to be gained, 
and even something to be lost, by attempting to force the 
intake of fat beyond that which the patient could ingest and 
assimilate completely. The dietetic treatment of tuberculosis 
demanded no more than a full well-balanced intake. Cod-Uver 
oil was not essential and should be reserved for those whose 
digestion was sound. 

Mr. J. N. Ruchie, of the Ministry of Agriculture, describing 
progress in the eradication of bovine tuberculosis, said that 
in some districts the proportion of attested to non-attesled 
herds was as high as 60%, while in others the figure was 
negligible. The ne.xt step would be to introduce the policy 
of area eradication — a plan that had been successful in America, 
where a very high standard had been attained. 

Mr. C. H. Chalmers, Chief Milk Inspector for Scotland, in 
a paper on pasteurization, pointed out that a large proportion 
of the milk supply was now e.xposed to heat before dispatch 
from the area of production. Heat treatment, which sifnply 
implied that the milk had been heated to an unspecified 
temperature for an indefinite time, did increase keeping proper- 
ties, but did not guarantee freedom from living tubercle bacilli. 
The destruction of B. tuberculosis depended not only on the 
temperature to which the milk was heated but also on the 
lime it was kept at that temperature. The limits for effective 
pasteurization were considered to lie between NS'’ F, for 
30 minutes and 162° F, for 15 seconds. For various reasons 
the slower process was the more satisfactory. The enzyme 
phosphatase, which was present in raw milk, was destroyed 
by all combinations of temperature and time normally used 
for effectise pasteurization. If a sample of milk had been 
heated enough to destroy 98% of the enzyme it might safely 
be concluded that the heating had completely destroyed all 
tubercle bacilli 

Dr Stlsrt Laidlaxv, in the subsequent discussion, pointed 
out that, although there had been a considerable increase m 
notification of tuberculosis, the death rate was little changed. 
The number of deaths from acute bronchopneumonic tubercu- 
losis had decreased during the war. With regard to diet, while 
the calorie intake available to the tuberculous patient 'vas 
satisfactory, there was no doubt that an additional allowance 
of protein would he helpful in aiding recovery. 


SAFEGUARDING LONDON’S WATER 
1 .1 lecture at the Royal Institution on "London’s Water 
uppiv -Safeguarding ib Purity in Peace and War” Lieut.-Col. 
P. 1 U .MvfkCsziL M B., D.P.H., showed hosv, originally. 
It was ihe duty of the Corporation of London to provide the 
water supply for the population ; how this right was later sur- 
rendered to prisate undertakings, and was subsequently restored 
to public ownership when the Metropolitan Water Board 'vas 
formed in 1902. The Act by which the Board was created also 
imposed duties with regard to laboratory examination. 

Cot Mackenzie told how London was assailed with a succession 
01 cridcmics of cholera from 1831 to 1856 and how Dr. John Snow 


proved that the infective agent was carried fay water. At ihe 
beginning of this century London’s water was purified by filtration 
through sand. Sir Alexander Houston, during his years of office 
as first Director of Water Examination, introduced many changes 
and improvements, including storage as a means of punfication, 
chlorination, and mechanical filtration. These methods ensured'thc 
production of a pure and wholesome water; but, as more stringent 
tests for purity received authoritative approval, further steps were 
being taken, chiefly with regard to chlorination, to bring the water 
up to the desired standard. 

The gathering war clouds after Munich brought new problems 
for those responsible for water supply, and it was considered that 
the enemy might attack the major works of the Board, U was 
realized that in the event of bomb damage and devastation chlorina- 
tion might be the principal safeguard for the purity of the supply, 
so that every practicable step was taken to make it both adequate 
and reliable. Alternative laboratories were equipped in safet areas 
for emergencies. Safeguards against the introduction of chemical 
poisons and gas warfare were taken by placing special guards at the 
works, making provision for special tests to be performed on the 
works, and maintaining a staff of analysts and sample-collectors 
available day and night at the laboratories. Special arrangements 
were set up for the repair and sterilization of water mains, quite 
often contaminated by sewage from a fracture of an adjacent sewer. 
Much work was carried out in training and arranging for over 7,000 
volunteers to provide emergency water supplies in the event of 
extensive damage to the works. The waterworks suffered almost 
every conceivable form of damage from air attack, but all the neces- 
sary protective measures were in readiness, and the purity of the 
supply of drinking water to London had been maintained as high 
as ever during these anxious years of war. 


ACTION OF PENICILLIN 

Some account of his early work on penicillin at St. Mary’s 
Hospital, London, and of the action of the drug was given 
by Sir Alexander Fleming in a Campbell Memorial Oration 
to the Ulster Medical Society on Nov. 2. 

He said he was repeating some experiments which had been 
done by Bigger of Dublin when a plate became contaminated 
by a fungus, and he noticed that all the colonies of staphylo- 
cocci close to the fungus had disappeared. The fungus was 
the PenicilUtim notatum. Ordinary samples of the drug as 
a yellowish powder were only 10 ?q pure ; pure penicillin was 
a white powder, and we knew it as either the sodium or the 
calcium salt. Strengths which destroyed sensitive bacteria — 
mainly the Gram-positive ones — had no effect on leucocytes. 
It was stable in powder form ; any reactions were due to 
impurities. The Oxford unit was the quantity of penicillin 
which, when diluted 50 times, would inhibit the growth of 
a standard culture of staphylococcus ; this had recently become 
the international standard. Administration was either general 
by intravenous, intramuscular, or subcutaneous route, or local 
by injection into the area or by surface application. It was 
rapidly e.xcreted by the kidneys,’ so a constant level in the 
blood was best maintained by a constant drip. Poor kidney 
function slowed up the e.xcretion, and so saved penicillin. At 
St. Mary’s Hospital all the cases of staphylococcal septicaemia 
treated with penicillin for at least 6 hours, with one e,xceptioD, 
recovered ; the exception was complicated by endocarditis. The 
results of penicillin administration in venereal disease appeared 
miraculous, some cases of gonorrhoea being apparently cured 
by a single injection. In the United States Army syphilis was 
being treated with 24 million units in 7 days. If these results 
were confirmed in the future it would be possible to impose 
definite regulations to control venereal disease. At the front 
large doses of the drug had to be given because of the long 
intervals between treatments ; this was yvasteful but unavoid- 
able at present. The use of penicillin in plastic surgery would 
mean that multiple procedures could be carried out in veiy 
much less time and the bogy of sepsis almost eliminated. It 
was now possible with penicillin to sew up a compound com- 
minuted fracture of the femur and get union in six weeks. 
Penicillin injected into an abscess cavity would remain for 
24-48 hours. It could be used in the form of a cream, a 
powder diluted with sulphanilamide or sulphathiazolc, a snulL 
a paint, or in a lozenge. It must be sterile ; insensitive bacilli 
produced penicillinase, which destroyed the penicillin. It was 
the first antibacterial substance to be made from a mould, and 
as there were thousands of different moulds it was possible thal 
another substance with even greater powers would be found. 
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Thiour.icil for ll.\pertii>n>iili!>m 

Sir. — I n his p-ipcr (Dec. 9. p. 745) Dr. Nusscy ascribes lo me 
ihc iicw Ihal ihe bfo.iied .ippc.irancc anil iistlessncss ntiich 
follow oserdosoge with lhiour.rcil. arc not m.inifcst.itions of 
mild niyxocdcni.!. U by niyxoedcm.i is lo be understood 
hypothyroidism then Dr. NU'sey h.ns misi.il,en me. In my 
opinion these symptoms are proh.ihly due to c.rtly hypo-- 
thyroidisni. .My hesitancy m making an outright statement that 
this is their nature is ih.it 1 h.isc noted in sucli patients that, 
despite their clinical appc-irancc of hypothyroidism, the B.M.R. 
may be within normal limits. Po'Sibly’ the misconception of my 
\ {css's arose from the fact that the paper embody ing them (Pmc. 
roy. 5'ix-. Met/.. 1944, 37. 693) has only just appeared, and that, 
prior to its appearance, statements concerning my opinions on 
this matter had to depend on recollections of the meeting at the 
Royal Society of .Medicine on June 13, 1944, or on reporters’ 
accounts of that meeting. 

Dr. Nussey’s statement that an initial leiieopcnia is no contra- 
indication to ihioiiraeil therapy is of considerable importance. 
Personally 1 base aioidcd using thiouraeil on such patients 
because 1 base feared that agranulocytosis might more easily 
be produced in them. If, as Dr. Nusscy 's results indicate, my 
fears were groundless n is welcome ncsss, but it ssould be scry 
unfortunate if his results were to gise rise to the impression that 
the sshitc cell count can now be disregarded in thiouraeil 
therapy, or that treatment can be safely conlimied if the 
neutrophils in the blood are falling. It should be stre.sscd that 
Dr. Nusscy’s statement refers only to leucopenia before trcal- 
nient, and, in view of the acknossledged danger of agranulo- 
cytosis during treatment with thiouraeil, it would seem advisable 
to await confirmation of his findings before accepting them m 
ordinary clinical practice. — I am, etc,, 

Vniveisjll Collece Htispual McCksI S-hcoI, 14, P. HiMSWORTli, 
Lssnaea. \Y C 1 

Honuuncs and Die Prostale 

Sir, — T he theory of treatment of an enlarged prostate by 
oestrogens has been based on the supposedly physiological role 
of female sc% hormones m the hormonal make-up of the normal 
human male. It is not surprising that this line of irealmcnl 
has not yielded satisfactory results.. Perhaps, therefore, the 
concepvion that the male produces female sev hormone should 
be reviewed critically. 

In yohr leader on the germinal epithelium and the prostate 
gland (Dec. 9, p. 759) you wrote that " the normal man secretes 
both androgenic and oestrogenic hormones, the former from 
le.slieles and adrenals, and the latter from some tissue or tissues 
hitherto unknown." The use of the word •‘secretes” is un- 
fortunate, and especially so in that the above scnlcncc forms the 
background of the ensuing discussion concerning the alleged 
relation of both male and female sc.g hormones' to the behaviour 
of the prostate gland. 

The testis of course secretes the male sc\ hormone, and the 
adrenal corie.x also elaborates a steroid derivative which con- 
tains the "androgen nucleus” but which is not androgenic in 
its physiological role. These hormones, slightly changed, arc 
excreted in the urine and both are classed rather unfortunately 
as androgens. It is true that adrenal cortical tumours induce 
premature virilism, but the stimulation of certain tissues in that 
condition is probably due to production of (a) c.xcc.ss adrenal 
cortical hormone or a degradation product thereof, or (A) a 
metabolic variant with androgenic properties. As for the alleged 
secretion of oestrogens by the male, the evidence for this state- 
ment is based on the presence in male urine of steroids con- 
taining the "oestrogen nucleus.” However, in view of the 
widespread distribution in Nature of substances containing the 
oestrogen nucleus it is likely that the greater proportion of 
oestrogens. in' male urine is exogenous and comes from the diet. 
Jf, then, a human male on an ocslrogen-free diet .continues to 
excrete oestrogen steroids, the substance is either (<i) a hormone 
or a hormonal metabolite, or (A) a tissue metabolite. The fact 
that an oestrogen can be isolated from testicular tissue is not 


decisive as regards which alternative is correct, but the finding 
of relatively insignificant amounts of oestrogen in the urine of 
human males on an “ ocslrogcn-frcc ” diet might favour the 
thesis of a tissue (testicular) wclabolite. 

In the absence of access to his original paper it is out 
of place lo criticize scri.ilim the e.vperimenl.-i! attempts of 
Tornblom. as set forth in your leader, to prove that the 
germinal epithelium eiabor.i(cs an oestrogenic hormone which 
inllucnces the prosUtc. There arc alternative conclusions to Ihoie 
•adopted by him in lus leasoning sequence: these may or may 
not h.wc been explored. U is not out of place, however, lo 
point out that it is inherently unlikely that a tissue, such as the 
germinal cpilhclinm of the icslis. whose metabolic processes of 
cell division and dilTcrcntialion are concerned essentially with 
the production of an external cj.iculate, is engaged also in 
elaborating a hormone for distribution to other tissues in the 
body. — I am. etc . 
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Surgical Eiiiphyscnm 

Sir. — The report of surgical emphysema after inlubation- 
by Mr. Barrett and Dr. Thomas (Nov. 25, p. 692) reminds me 
of a similar occurrence, ihc path of the air through Ihe trachea 
being, howescr. much more easy to understand. 

In 1940 I S. 1 W a cliild ot 2( years who had had a persistent 
cough since an aiLick of whooping-cougii 6 monihs before. -Y-ray 
exaniiiLsiion suggested atcleclasis of the left lower lobe. Broncho- 
scopy sliowcd a moder.ue amount of pus in the left lower lobe 
bronchus Lipiodol bronchography was done under general anaes- 
thesia ; a needle of the curved type, size 17 s.vvg., was inserted just 
below the cricoid for the purpose After withdrawing the needle 
and during recovery there was considerable cougliing, and about a 
quarter of an hour later the ward sister reported surgical emphysema 
m the nevk A quarter ot an hour later the emphysema had spread 
to the shoulders and face, and the child was brought back lo the 
theatre, as the persistent spread was beginning lo worry us. There 
was no cyanosis It was ihought that the persistent cough was 
forcing air through the small hole in the lr.ichea, and that the only 
way to slop the spread ot air m the tissues was to cut down on 
the hole and lead any further leakage out ot the neck. This was 
done when the abdominal wall was already crackling with air, but 
the small hole m the trachea could not be found: a tracheotomy 
was therefore performed under local anaesthesia. The child, how- 
ever, gradually sank, wuhoul showing cyanosis; the superficial veins 
were so hidden that any ovcrdisiension could not be seen. It died 
about an hour afterwards. 

At necropsy small air bubbles were found throughout the 
vissUc planes, including the mediastinum and perirenal fat. The 
inferior and superior venae cavae were not distended, and Ihc 
right heart contained only a small quantity of blood. The 
mechanism ot death was not clear, as blockage of the great 
veins in Ihe chest Was not present, and no air was present inside 
the skull or in the blood stream. 

The mucosa of Ihc trachea is tightly bound down lo the 
submucous and cartilaginous layers and cannot be stripped up ; 
it is not clear how in Mr. Barrett’s two cases the air got out 
ot the air passages into the tissue planes. The mechanism is 
difficult to understand, especially as' other cases have been 
reported, and I have had one myself, of idiopathic surgical 
emphysema ot the head and neck appearing shortly after 
childbirth, or even after a single cough, mostly with spontaneous 
recovery, and in which no lesion was found on extensive 
investigation. Is it possible that the rupture occurred lower 
down m the bronchial tree and was unrelated to the tracheal 
trauma? — I am, etc., 

HillincUon Counly Hospiisl, Midaicsct, L. FvTTI, 


■ EpUiotomy 

Sir. — M ay I be allowed to add one or two small points to 
what you have already published concerning cpisiotomy and 
perineal repair? I am most concerned with anaesthesia and 
technique of repair. 

Anaesthesia . — The method I use is a modificalion of the 
perineal nerve block technique described by C. Philip Brcntnall 
{/. Obstel. Gynaec. Brit. Emp., 50, 226). I quote the relevant 
section ; 

“A point on the perineum 1/2 to 1 in. aniero-talcral to the anus 
is chosen. Here, with a very fine needle (26 s.w.g,), an inlradcrmal 
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A Chicle is raised; the needle is then pushed forwards and the sub- 
cutaneous tissue of the anterior margin of the perineum is injected. 

A larger needle is then used (21 by 2i in.), and is slowly thrust ^ 
throug’h the vesicle to a depth of 2 in., in a direction at right 
angles to the skin surface, the anaesthetic being injected as the 
needle advances and retires. The needle is almost withdrawn, and 
then directed forwards, but quite superficially, underneath the line 
of rellection of the folds of the labium minus and as far as the 
anterior extremity of the proposed perineal incision. The procedure 
IS repeated on the other side of the perineum, and about 10 c.cm. of 
anaesthetic is injected into each. The^ object of the deep injection 
is to relax the superficial and deep muscles of the pelvic floor and 
to anaesthetize the deep perineal branch of the pudendal nerve.” 

This lechnique was described for posterior colporrhaphy and. 
Using the proprieiary “novutox,” f modify it as follows. The 
same point is chosen, but if the patient is in labour a finger 
is passed into the vagina and is used as a guide to prevent 
the long needle from entering the distended canal. The 
injeclion is made in an outward direction instead of at 
right angles to the skin. Almost immediately after injection 
episioiomy can be painlessly carried out. 1 too use the J-shaped 
central incision described by Dr. Flew. The method is seen 
at its best in breech labour, when it is carried out as the anus' 
begins to show with contractions while the anterior buttock 
is still receding in the intervals. Incidentally it is often adequate 
without supplement for low forceps delivery of the forecoming 
or aftercoming head If " novuto.x ” is used the analgesia 
persists for at least 2 to 3 hours, allowing painless repair. After 
delivery, for perineal repair, the technique is similar except 
that the injection need not be so oblique. I believe it to be 
the method of choice for complete rupture, though the simpler 
local infiltration is'adequate for trifling tears. 

Repair — Methods involving buried catgut have not been as 
successful in my hands as the following. A iV-in. diameter 
half-circle culling needle is entered about 1 /2 in. deep to the 
torn fourchetie, and the vaginal mucosa is underrun with 
silkworm gut, keeping about 1/8 to 1/4 in. from it. The 
needle emerges at the opposite point to which it enters, enters 
again near the first point of entry, and emerges through the 
skin about 1 4 in. from the wound edge. It is then threaded 
on to the other end of the silkworm gut, which is brought out 
through the skin of the opposite side. A figurc-of-eight suture 
Is thus placed, having the deep loop larger than the superficial. 
As many such sutures are placed as are required, about 1/2 in. 
apart, and the ends grasped with pressure forceps or left loose. 
The upper end of the vaginal tear, is then secured with No, 1 
plain catgut and the edges co-apted by a continuous suture, 
l.iking .iboiit 1 4 in each t.me right out on to the fourchette. 
\tter this (he figiirc-of-eight sutures are tied. Traction outwards 
on the ends closes the deep part of the wound and tying closes 
the skin I In. ends of these sutures arc left long and tied 
logethei so as lo avoid sharp ends in the perineum. They may 
be tasiened lo the thigh with strapping if desired. Silk or 
stout coiion IS as ellectivc as silkworm gut and possibly jnore 
comtori.ihle li is emphasized that the continuous suture is 
n o/e ot ihc n.imre of a dressing than of a repair, its main 
I unction being to keep blood and lochia out of the divided 
renne.d bovK It plain catgut is Used, there is usually no sign 
ot It b\ the twelfth day Since the vaginal mucosa heals very 
i.ipidiv chromic gut persists after healing, acts as a foreign 
body, and cuts out 'kpart from the measures directed to the 
anal mucosa and the divided sphincter, the same technique is 
Used lor complete tears 

Siav I m conclusion express my thanks to Mr Percy Malpas 
lor dr,iwing aiieniion lo the possibility of early secondary 
- repair ot comploie tears ’ 1 have tried it successfully and 

omniend it to others taced with this distressing condition. — 
am et,. 

'' ' W VLTER Calvert, D.R.C.O.G. 

lied-wetting and Spina Bifida 
bia I he article on investigation and treatment of enuresis 
in (he \rriiv lOci p q(i 2 i brings to light an unnecessary 
w.vs'.e oi vrav him. paiuculariy at this time. In 1927 it was 
p.oved beyond a shadow of doubt that bed-wetting and spina 
ciiida Ovculia had normally no relation whatsoever (/. 
K I M ( 1‘527. 48, 38). The figures given there show 

tn. 1 t in RO bed-weilers and lOO normal soldiers examined 


spina bifida occulta was found more commonly in soldiers who 
did not wet their beds (bed-wetters 16%, non-bed-wetters 21%). 
— I am, etc., 

Cairo, W. K. MORRISON. 

Industrial Dermatitis 

SiB,“I have followed with interest the recent correspondence 
on this subject, and I must say that 1 think Dr. G. P. B. WhitvveU 
{Nov. 4, p. 607) has hit the nail on the head when he says 
it seems strange to him “ that some dermatologists, instead 
of collecting rare and relatively unimportant skin diseases for 
exhibition at learned society meetings, have not long before 
taken more interest in workaday medicine and gone into the 
factories to learn something useful.” Might I here point out 
that at the meeting held at the Royal Society of Medicine, 
Dermatological Section, on industrial dermatitis on May 21, 
1942 (Proc. roy. Soc. Med., 24, 70S), when I spoke at the 
opening discussion, my words were; “I have learnt a 
tremendous lot from visiting factories,” and then proceeded 
to give a few concrete e.\aniples. 

Having practised dermatology for over 18 years now in a 
large, modern, and progressive industrial Midland town, which 
draws on a large rural area as well, combined probably with 
the fact that all my life 1 have taken an intense interest in 
all things mechanical or electrical, I can say that there are 
few factories or manufacturing processes which at some time 
or another I have not visited, both in my capacity as a 
dermatologist and as an interested onlooker. I have seldom 
come away without learning something useful, either in 
dermatology or in ordinary domestic life. The only way to 
get aetiologically acquainted with industrial dermatitis is lo 
know the hazards and potential skin irritants of industry anci 
also their probable or possible effects on the skin of the workers 

The extremely varied nature of industrial processes makes 
this a most interesting and constantly changing mental kaleido- 
scope. Among simple things of wearing apparel one finds 
dermatitis in fell-hat workers caused by dipping "the hat. 
moistened with sulphuric acid, into a solution of sjiellac ami 
borax in order to proof it, contact dermatitis from chronu 
solutions used in tanning leather, and contact dermatitis from 
thermolabile plastics (which change their composition durinj 
treatment with heat and pressure) in the making of buttons 
Among the engineering, aeroplane, and allied industries om 
comes across dermatitis due lo contact with suds, mineral 
and lubricating oils, various cutting oils and compounds usee 
as coolants, degreasers used to clean metal parts, synihetk 
plastic glues, various dopes, etc. Even the manufacture ol 
medicinal preparations such as procaine, morphine salts, etc. 
may cause skin Irquble, and the most recent I have^ seen ir 
this category is mepacrinc (alkyl amino-acridine). In the 
making of e.xplosives 'trinitrotoluene, fulminate of mercury, etc. 
are well-known examples. In fact, with the ever-widening scopi 
and range of industry, particularly in wartime, one finds i 
impossible to keep pace with its dermatological ramifications 
Among the rural industrial dermatitis cases one comes acres; 
such cutaneous complaints as cattle ringworm from infectet 
calves, orf from sheep, and dermatitis from artificial fertilizers, 
fungicides, etc. 

The morphology of industrial dermatitis is in most case: 
just that of an eczema or dermatitis in its various stages, ant 
usually, with the e.xception of certain things such as oil follicu 
litis, chlor-acne (due to chlorinated naphthalines), and chromt 
ulceration, it is just an eczematous type of rash. The diagnosi: 
of its occupational origin is usually made from : (a) the prescnci 
of such a rash ; (h) the e.xcliision of this rash being of con 
stitutional or non-occupational origin ; (e) rash usually appear 
on areas exposed to contact with potential irritant substances 
(</) history of using or coming into contact with such an irritant 
Patch-testing is of little or' no practical value in my opinion 
1 have seen cases of occupational dermatitis resembling ii 
appearance many non-industrial or constitutional skin con 
ditions, and vice versa. Whatever may be .said to the conlrar; 
as regards its differential diagnosis the cause of a rash on an; 
worker, unless otherwise easily explained, is often a mos 
perplexing and difficult problem, even among dermatologist; 

With regard to the correspondence of Drs, Bourne, Mummerj 
and Whitwell on the value of various preventive measure 
against industrial dermatitis, I quite agree with Dr.- Wbitwe; 
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(hot barrier cre-ams. bUiiablc dcier£cntH, general clcanlinc's, 
.n-fe/vibion. anJ prolcelivc mc,T>urcs are applicable, bur, ctcepl 
in certain ptoccbbCv barrier cream;, or wabhtng only will not 
[•retent Irouble, in nian> caves the use of .a barrier cream 
is not feasible, because one cannot gel anything suitable to 
Uand up to the hard wear and tear and friction entailed m 
the work done by, for instance, a mechanic working on a 
lathe with hands and forearms ctposed for long periods to 
hot lubricating and cutting oils. Here satisfactory detergents 
jf the higher sulphonated fatty alcohol type, or sodium alkyl 
ulphatcs in liquid form, are often most useful in removing 
;hc potential irritant as quickly and clTicicntlv as possible. 
3n the other hand, barrier creams ate useful, as Dr. Bourne 
sQinls out, in handling mclol for developing, and 1 found 
his method satisfactory tor operatives in a b.scuit factory who 
vere having irouhJc from contact with the sugar filling handled 
ay them. Prevention of industrial dermatitis can be dealt with 
Sy the following combination of methods;, (1) knovvfng the 
:\act conditions and haiards of the job , {21 general cleanliness, 
.upcrsision, and the use of suitable protective measures while 
a work.-and the removal of any potential skin irritant with 
l suitable cleansing or detergent agent as soon as possible . 
13) cvclusion of employees suffering from, or prcdispo-ed to. 
demtatttis. 

Under wartime conditions it is not possible to observe all 
the above criteria, as new and complicated processes arc 
xnstantly coming out involving unknown risks and hazards 
which must be faced. The facilities for supervision and cleanli- 
ness may vary in different shops and factories, while shortage 
af personnel and matcMal. and the introduction of “ green " 
labour, all complicate matters There has therefore been an 
increase in the number of cases of industrial dermatitis m 
ihts country during the war. Whether the increase has been 
ibsolulc or IS only relative, in view of the bigger number 
af workers engaged on war industries, il is not yet possible 
to say. However, we ate not alone in this matter, as evidently 
even in America, where there has been considerably more 
literature and notice taken of industrial skin troubles, they 
ire still much concerned about its incidence. Prevention is 
Ihe only sane and sensible angle to tackle the problem 
from, and the best place to begin is at the source of the trouble 
—that is, in the workshop or factory. 

Finally, please. Dr. Whitwcll, do not think it strange that, 
as a dermatologist verv keen on the industrial side, 1 like 
on occasion to display some rare cpidcrmological entity, which 
I am proud to have discovered, even though it ts not of occupa- 
tional origin, before other colleagues at learned society meetings 
After all, much, of industrial dermatology is, like all branches 
of medicine, somewhat routine and dull ; so that, having found 
a Rohinoor,” one is apt to become elated and display the 
treasure. .Already 1 have a collcctton of cutaneous curiosities 
which, as soon as conditions permit, 1 hope to put on show 
in this manner. — 1 am, etc , 

F. A. E. SiLcocK. 

Hono«r> Member of the Ad»wor) P^neJ on Dcnnatius 

Lcuoicr. Mmisirj ot Labour -d*J JSauonal Scnicc 

Evaniimng Uie Neurotic 

Sir. — I have only recently had the opportunity' of reading 
Dt. McIntyre's letter (Jan. 22, p. 131) in which he eritietzes 
bis own misinterpretations of several items in a communicauon 
submitted by Capt. Charlton and myself (Dec. 23, 1943, p. 830). 
He accuses us of referring to the report of Stephenson and 
Camcroa on anxiety xlates in the Navy as " Ihe rcitcrairon of 
symptoms alone.” We trust that Dr. McIntyre is the only 
one who thinks so. If he refers to our communication he 
will no doubt appreciate where he has gone wrong. We 
certainly did not so describe what we consider to be an excellent 
piece of work. He has quoted us inaccurately and then pro- 
ceeded to level a battery of questions which arise solely out 
Oi his own misconceptions. 

In connevion with Sir Henry Tidy’s observations (Oct. 16. 
1943), that “prolonged investigation and minute inquiries tend 
to produce or increase a psychdneurotic factor,” we suggested 
in our letter that " this vvas particularly true of dull, hi^ly 
suggestible patients who are prone to exhibit neurotic dys- 
pepsia.” We did not assert that this type of patient only 
e.\hibits neurotic dyspepsia. 


In another paragraph of our letter we remark: “It is 
imponant to comlale personality types ailh the relevant 
anxiety reaction." Dr. McIntyre accordingly accuses us of 
regarding neurotic dyspepsia as the an.xiety reaction e.xhibited 
by dull, highly suggestible patients, and presents that as o' 
■■ composite assumption ” of our production. He then ques- 
tions us on this assumption, and asks if we have satisfied 
ourselves on a number of difficult points, to wit: (a) that dull 
patients are uncommonly suggeslibic ; (6) that dull patients are 
uncommonly prone to neurotic dyspepsia ; and (c) that it is 
Ihe more suggestible of the dull who arc so prone. 

With regard to (o) and (6), 1 base never asserted that dull 
patients arc either uncommonly suggestible or uncommonly 
prone to neurotic dyspepsia. My reference was to dull, highly 
suggestible patients. With regard to (c), it is obvious that 
the more highly suggestible a dullard is the more prone he 
will be to neurotic dyspepsia or for that matter psycho- 
neurotic illness generally Suggestibility indicates instability, 
which ts the essential criterion m establishing Ihe presence 
of psychoneufotic illness. Neurotic dyspepsia is no more 
prevalent among dullards than intellectuals, but dull, highly 
suggestible dullards are scry prone to acquire neurotic dyspepsia 
if hospitalized, investigated, and surrounded by a host of 
dyspctic cases 

Nothing that I have said warrants the assumption that 
dull, highly suggestible patients should be deprived of gastric 
investigation if the symptomatology and clinical picture suggest 
a prinia facte organic disorder. The gastnc investigation which 
is recommended m all cases of neurotic dyspepsia by Stephenson 
and Cameron (Nov, 13, p. 603) prior to the psychiatrist being 
called in is. tn my opinion, just as liable to provoke the 
condition in some as identify it m others. In Service patients 
It Is particularly important to decide rapidly on the scope 
of investigation and treatment No -hard-and-fast Tules can, 
bosvcver, be laid down. Whether the case is to be regarded 
as a psvchiatric one or a medical one will depend on the 
history, clinical condition, personality, attitude, and intelligence 
of the patient. Once the diagnosis of neurotic dyspepsia has 
been suggested, however, the treatment or general approach 
to the problem surely calls for the aitentton of a psychiatrist 
and not a gastric investigation 

Dr. McIntyre in a final endeavour to invalidate our com- 
munication asks why dull pal ems should permanently imitate 
symptoms if they have the general attribute of high suggesti- 
bility. The explanation is that certain suggestions are more 
potent than others, and the desire of unstable dullards to escape 
riom ihetr maladaptation in the Army is 'of more potent sugges- 
tive value than is the suggestion that they are not suffering 
from dyspepsia — I am, etc , 

EU-is Stusgo. 

itidis ComraanJ Maior, R.A V! C. 


Diagnosis of Psychotic Symptoms in Atebrin Intoxication 

Sir. — 1 should like to draw attention to a combination of 
conditions which may cause, and. in fact, in my experience has 
caused, confusion. "Thts is the intoxication from atebrin com- 
bined with Ihe pseudo-positive Wassermann reaction due to the 
presence of malaria parasites in the blood. Atebrin (mepacrine) 
intoxication, which occurs when excessive doses are used — two 
to three times normal — shows itself mentally by a florid hypo- 
manic state, sometimes vvith vague paranoid delusions, often 
of grandeur. The visual hallucinations so common in toxic- 
confusional states are absent. The appearance of such a 
psychosis naturally leads to a Wassermann test being performed. 
This, as Manson-Bahr points out (Manson's Tropical Medicine. 
P- 100), is frequently positive in the presence of malaria para- 
sites in the blood (the C.S.F., 1 believe, is usually normal). The, 
discovery of psychotic symptoms with a positive Wassermann 
reaction may lead to the erroneous diagnosis of general 
paralysis. I have recently seen such a case from North Africa 
in which this was diagnosed. The man’s wife was informed of this 
serious psychosis and told that he was syphilitic, and possibly 
she and their children were infected also. Such a diagnosis 
nearly wrecked this gentleman's career and mi^t have ruined 
their happy marriage. — I am, etc.. 

kooeoa. %v I. ' Clifford Ahen, 
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Toxicity of Amino-acridine Compounds for Leucocytes 
Sir. — In'>our isaue of Dec. 9 this question is raised in two 
articles; Barber and Hazlewood (p. 754) stale “these com- 
pounds are toxic to leucocytes and tissue cells,” while the 
revics^er of Hobart and Melton’s book (p. 757), by way of 
correcting the authors, says of acriflavine, “antiseptic con- 
centrations kill polymorphonuclear leucocytes.” Recently I 
summed up the evidence {this Journal, 1943, 1, 341). Five 
contributors on the problem (Albert et at, ; Browning et at. ; 
Ga> and Morrison ; Rubbo et al. ; Welch et al.) found by 
111 vitro experiments that the toxicity was low relatively to the 
antiseptic or bacteriostatic action ; two (Abraham et al . ; 
Fleming) concluded the opposite. Tissue-culture experiments 
led to a similar contradiction ; here again those who found 
high tissue toxicity were in the minority numerically. These 
divergencies suggest that the results are decided largely by the 
methods of the workere. Fortunately, the evidence for the 
value of these and other surface antiseptics has a wider basis 
than such in vitro experiments. Did not certain experimenters, 
non apparently converted, demonstrate to their own satisfac- 
tion from glass models that effective local chemotherapy of 
infected wounds was an impossibility? — I am, etc., 

Bacicraolosy Dcpjnment. (2. H. BROWNING. 

The Cmxcrsuy, Glasgot.^ 

Artificial Respiration 

Sm, — Dr F W. Roberts’s criticisms (Dec. 9, p. 769) of my 
letter (Nov II. p. 643) calls for an immediate reply. I do not 
wish to go into too lengthy a debate as to which of the two 
methods we respectively described is the belter one to use. I 
dare say vve both could produce a host of evidence that the 
one IS as effective as, or better than, the other, but I think it will 
be generally agreed than an oxygen apparatus is not always 
available for the method of artificial respiration as described 
hy Dr Roberts, whereas the injection method of “ chemical 
resuscitation ” as described by me can always be done, irre- 
spective of the patient being in an operation theatre or on the 
roadside 

1 made no mention of an unobstructed airway; for surely that 
would be the first consideration given to an asphyxiated patient 
before any further treatment was rendered! 

The very fact that anoxia can be relieved by chemical re- 
suscitation is proof enough that an oxygen apparatus is quite 
unnecessary, hut what is absolutely necessary is to start the 
respiratory mechanism functioning as soon as this can be done, 
as all the oxygen possible would not start this mechanism 
functioning if the vital centres in the brain were not stimulated 
to bring It about It is brought about by reducing the increased 
venous pressure and increasing the arterial pressure, which 
nAethamidc docs " The proof of the pudding is in the eating,” 
•snd one s experiences in such conditions are always worth more 
ili.in am argument — I am. etc., 
i n s w IS A. H. Bartley. 

Diphtheria wiih Severe Tetanus 
Sm Dr J C Hawksley (Dec. 2, p. 736) does not, 1 think, 
41% e an\ convincing evidence that his patient was suffering from 
diphihcria positive throat swab unsupported by clinical 

Mgns 1 % not enough on which to found a diagnosis. Even if the 
organisms were virulent their presence implies no more than 
that the paticni was a carrier 

It should be borne in mind that tetanus may begin with sore 
throat. In a patient who came under my care some years ago. 
a c,oman of 37 vears th’s symptom together with difficulty in 
op-' s mouth led to her being sent to a general hospital 

s a . ol quinsv Larvngeal spasm and dyspnoea ensued, 

arJ was transferred next da\ to this hospital with the 
d'-gre ot laryngeal dipluhena On admission the symptoms 
O’ r. i.s were evident and death occurred within 4S hours, 
i . • ent had had an ahoruon a week before the onset — 

I • etc , 

■ _sa 1 Feser Hospeal. CU,...* UlLLlVX! N SPIER. 

Mass Radiography 

s . — .\n> pronounccmeni on the subject of radiology of 
. -ncst from such an authority as Dr Peter Kerley always 
.1 ts ^lO'C aiunuon. 

1 h.-siiatc to trespass on the province of the radiologist, but 
: eagirc that every cxpcnen.ed tuberculosis physician will 


endorse whole-heartedly Dr. Kerley’s statement of Nov. 1 
(p. 706) that “ the detection of early cases [of pulnionar 
tuberculosis] is only possible with the most meticulous teeV 
nique,” but this fact does not appear to be generally appreciate! 
It cannot be denied that the technically imperfect skiagram i 
not uncommonly a source of erroneous diagnosis by thos 
ine.\perienced in chest work and ignorant of the pitfalls c 
radiography — often greatly to the patient’s detriment. Che< 
physicians who have handled a large number of skiagrams fror 
many sources cannot but be impressed by the wide variatio 
in technique. It should be realized by those administrator 
and clinicians who are not fully informed that chest radio 
graphy is a highly specialized subject, and that a low-grad 
.r-ray plant cannot he expected, other things being equal, t 
produce as good results as the more powerful installatior 
These, surely, are self-evident facts. 

With the introduction of mass radiography the need for th 
technically perfect skiagram becomes still more urgent, especi 
ally in following up and assessing “ the latent and subclinica 
cases ” brought to light to which Dr. Kerley refers. Many o 
these cases, we know from personal observation, remain siati 
over a period of years while the individual continues to purse 
his usual mode of life. The superficial observer might b 
tempted to make a diagnosis of active disease at one examina 
tion alone, and send such a case for prolonged treatment wit] 
consequent needless expenditure of time and money, not ti 
mention disruption of business and domestic life. The ntor 
cautious and experienced physician, however, will in the firs 
place assess the case as accurately as is humanly possibk 
watching intently for the earliest indications of any deleriora 
tion. Serial skiagrams of the highest quality are essential fo 
this purpose, and for their production a high-grade .v-ray plan 
with a competent radiographer widely experienced in ches 
work is a sine qua non. Inferior equipment has no place ii 
the campaign apinst tuberculosis. In the planning of ou 
future chest clinics these facts must be given prime considera 
lion. — I am, etc., 

Chester ' David W. Tolch. 

Sm. — Permit me to comment on some of the salient point 
raised by Dr. Peter Kerley (Nov. 25, p. 706). By asking manu 
facturers to “co-operate,” the intention should have beet 
obvious that it was the blue-prints that should have beei 
available to all, so that production could be speeded. Whei 
Rolls-Royce engines were in short supply they were sooi 
being produced not only in England but also in the Dominion 
and the U.S.A. 

Anyone proposing to operate outside the Ministry’s schenn 
is politely asked to refrain. To interpret this other than contro 
is difficult to understand. 

Over diagnosis Dr. Kerley appears to be in conflict will 
some of his earlier utterances. "On Nov. 19, 1943, at thi 
R.S.M., he staled that it was proposed to train medical officer 
“ to spot disease on miniature films like young boys trait 
themselves to spot different types of aircraft.” He now accuse’ 
me of showing “ no appreciation of the difficulties of diagnosis.’ 
I would refer him to the Journal of Sept. 14, 1940, when : 
stated : “ It is agreed that chest radiographs are often difficu! 
to interpret, and hence the necessity for real experts in thi’ 
branch of work,” and subsequently I have stressed this poim 
on a number of occasions. 

As to my “ astonishing ignorance of technical advances," 
only recently, while a guest of a firm whose employees vvete 
being e.xamined, I watched one of these units in operation. 
Except that it took three days to cover the first 1,000 cases 
there was nothing fresh in technique, and there is really nothing 
to prevent training technicians for this kind of work reasonably 
quickly. 

Dr. Kerley novv agrees that 3,000 cases a day could b; 
examined with adequate organization, and I hope no “slap- 
dash.” He further confesses the existing organization cannot 
muster the necessary volunteers for such a rate of flow, and 
suggests it could only be done by compulsory' methods using 
“ force.” The suggestion does not warrant further consideration 
for operation in this country. All that is required is efficient 
and aitiactixe piopaganda, complete with talking films (act 
the present one), lecturers to explain to the public what it i' 
all about, and these to go in advance of the unit. Also an 
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jliiucni t-knc.il si ill to arrange appoinlmcnl'- anil to m.c tlic^c 
jre A tc« mass ratiiographie uml>, tneorporating Mtrto- 
>vOpic mimalurc lvim% lioni Amcnca. woulrl add to, and 
perhaps cnh.viKe, the working ot our limtlcd home auppti 
brganizauon on ctheicnl lutci auch un thcbc, I am confident, 
iould not oltcnd the ptofesiional acumen ot the Mmuilry — 
. am, etc , 

V.v,nJCMl \\ l KORMWN P HLNOLB.t,OS 

" Skiagram " and " HEmutli Meal ” 

Sib. — W ith reterence to this matter, while 1 cannot claim to 
■avc spent m> ciUtre \oulh m the study ot dead languages. 
)u; rather in the stud) of mathematics, physics, and chemistry, 
nth sescraV modern languages as subsidiary subjects, I can 
:laim scseral times to base read Roentgen’s original papers 
n the Wurlenberg Ihrulil tier pins Mnt. GiSellscliti/t. 
toentgens diseoscry was be no means a ' stumble," but a 
esull of systematic rc'careh, and his leeo publications arc 
iiasicrpicces ot such research and eeill always remain so 
i\hilc I have fought his countrymen at close quarter, 1 am not 
ifepaied to sec Roentgen and his work belittled owing to 
eariime patriotism Like Faraday, Kelvin, Shakespeare, and 
nany others, Roentgen’s memory has been honoured not only 
n his own country but m many others, tncluditig the statue 
n Leningrad erected to him. 

Probably the earliest radiological journal in the world was 
riie Arclini’s of CliitiuJ Skiavrapln. published by the B M A 
n IS96, which the neat year became The Archites of the 
Htntseii Ras. and the term ’’ skiagraphy ’’ rapidly fell into 
iisusc. While High Court judges with a classical education 
’rcquenlly use the term " the v-ray shows, cic,,’ generally the 
aboio-sensiUvc film upon which a shadow is cast by v radiation 
s now more eommonlv referred to as a " radiograph.’’ This 
;s usually produced bv a radiologist" or a “radiographer.’ 
!he former by common custom being a qualihcd medical man 
ind the latter a layman but there is no legal definition, and 
iny layman can call himself a radiologist If Mr MeAdam 
Eecles requires an mlernationallv accepted word, then he must 
ibandon the word "skiagram," long since disused not only 
in this country but by the other great English-speaking nation 
ft’hile there is the Aiitcrican Journal of Roeiiigeno/ogv (the use 
of ' oc ” IS, of course, due to there being no umlaut in EnglishL 
ind tn the letterpress roentgenogram" is more generally 
employed, the advertisements use ‘‘radiograph,’ which is mote 
commonly Used m Riii/io/ogy , the other USA journal " Radio- 
graph" corresponds to the titles of most of the Latin origin 
iournals, which (for brevilyl use “ radiologie,” ' radiologia.’ 
■■ radiologica ” U is unlikely the whole world would be willing 
lo change titles to " skiagraphie,” etc 

I would like to take the opportunity to menuon a more 
venous retention of an out of-dale radiological term — i e , 
' bismuth meal ’ For multiple reasons, one being known cases 
or poisonmg, bismuth salts have not been used for nearly 
30 years, but ‘bismuth meal ’ is stiU frequently Used Tor 
the present-day “barium meal.” A few years ago a lady was 
sent to me with a consultant’s letter requesting a bismuth meal 
As I mentioned a banum meal during the examination the 
patient queried the nature ot the examination, and again the 
next day at the request of her husband, an analytical chemist 
Due explanation was given, but later, while the amount was 
m no way queried, my fee was queried on the grounds. (1) 1 
had not done a bismuth meal but used “ a cheap substitute ’’ — 
I e , barium sulphate , (2) the consultant bad requested the 
examination in order lo show a gastric ulcer, which I had not 
done (the stomach being negative), but shown gall-stones, which 
had not been requested I replied to the patient’s husband that 
t’ne particular consultant was entirely behind the times in 
requesting a “ bismuth meal, ’ and that 1 was not prepared to 
confirm an incorrect diagnosis when his wife’s trouble was due 
to gall-stones, found incidentally at c.xamination. 

Mr. MeAdam Eecles gives m his list “ x-ray plate. ’ .ST-ray 
plates, except for some spectrographic investigations where 
emulsion shrinkage is of importance, ate practtcally obsolete 
If, therefore, I am asked to produce “ t ray plates ” and pro- 
duce “ r-ray films," what is my legal position^ My defence 
would be that after I have demonstrated a pylonc ulcer it is 
not my affair to determine whether a gastro-enterostomy or 
a partial gastrectomy is performed, as I have not the surgeon’s 


cxpcncnvc. Conversely tt is not the surgeon's matter to 
detcrniinc whether 1 use a bismutlt or a barium salt, or t-ray 
pkilcs or hints, their number, positions, periods, and sizes, etc. 
— 1 am, etc , 

tonJon, 1,7 Ul-RNARD LeGGETT. 

RcKilion of Neurology to Psychiatry 

Sir — rile mcreising obscurity of the relation of neurology 
lo psyeluatry and psychopathology seems to render desirable a 
dispassionate review, not only to make clear essential 
dillerenccs but also to define that field which may properly 
be regarded as common to them both Unnecessary barriers 
should be removed lo ensure conlinutty of knowledge, but 
important also is the maintenance of a proper perspective as 
to the scope and emphasis of disparate though related subjects, 
especially when each is already vast This question of inter- 
relationship has come increasingly to the fore from a variety 
of causes, among which may be mentioned the recent notable 
advances in psjchiatry in treatment by physiotherapeutic 
methods 

Neurology, while distinguished for its diagnostic precision 
and accuracy of localization, where treatment is concerned 
remains at a disadvantage, being beset by the impossibility of 
repair where neurons within the central nervous system have 
been seriously damaged or destroyed In treatment, therefore, 
save exceptionally, the neurologist is limited largely to measures 
of prophylaxis against further incursions, together with the 
fostering of compensatory developments m such tissues as 
remain intact It is from observations in the compensatory or 
reactive field that such great names as those of Hughl^ngs 
Jackson, Fcrricr, and Horsley, or, more recently, that of 
Goldstein are linked with findings of psychiatric unport. This, 
then IS our common field — a field which for neurologists should 
be Imuled strictly to dysfunction of mtnd organically deter- 
mined — t e , by physical causes operating upon central neurons 
and which, while not primarily psychical, are such as are known 
to produce with constancy concomitant though incidental and 
secondary psychical effects It is only when one approaches 
the study of conditioned reflexes that neurology merges into 
the sphere of the psychical, and this field belongs rather to 
neurophysiology than to clinical neurology proper 

As to psychiatry, its field is infinitely wider and scarcely to 
be dehmited. encompassing as it does the reaetton of the total 
organism to life siluabons ot every kind. These must be 
viewed m their successive stages of development, which not 
merely dale from the time of individual conception but include 
also mankind’s archaic inheritance and remote ancestry In 
such a field, man’s total somatic conslituuon, to say nothing 
of Its specialized parts such as the organic nervous system, 
represents but one aspect. Regarded from the evolutionary 
standpoint and the relation of mind to body, the development 
of a nervous system ts a refinement only recently acquired and 
m no wise indispensable The unicellular organisms such as 
the amoeba mamfest the essential threefold primary aspects 
of mind — namely, cognition, conation, and affect even as does 
man — despite the total absence of a nervous system , it is simply 
a question of degree 

Where psychiatry and psychopathology are concerned, the 
emphasis is no longer upon the organic but upon sequences 
of subjective experience m their varymg degrees of intensity 
and quality of appreciation The bias which prefers an 
organic aetiology in the psychiatric field is attributable lo the 
influence of a medical curriculum still strongly Victorian in 
Its matenahstic flavour. Hence psychogenests, even when based 
upon constitutional predisposition, is still popularly regarded as 
inadequate m causation of mental disorder without the pre- 
supposing of additional endogenous or exogenous organic 
pathogenic factors This remains the case despite the frequent 
total absence ot demonstrable organic lesions such as constantly 
are sought but rarely found concomitant with gross examples 
of mentally disordered states, whether investigated clinically, 
biochemtcally, by necropsy, or histologically The orgamstic 
diehard then usually resorts to the questionable hypothesis of 
colloidal or molecular changes ot an order such as only future 
technical advances could hope to demonstrate, and so he 
adheres to his hypothesis as if otherwise aeliologically destitute. 
As a preliminary approach to every psychiatnc case, I would 
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not for a moment attempt to minimize' the importance of a 
thorough neurological e.xamination, but would stress that such 
is but a part of the somatic 'total field. While every somatic 
disturbance has its psychical repercussions, slight though these 
may be, the converse is not "necessarily true. The sufferer in 
mind altogether frequently appears organically sound, though 
morphological analysis often reveals an inborn imbalance and 
a disproportionate degree of representation of the basic elements 
such as characterize every somatic constitution — namely, of 
endomorphy, mesomorphy, and ectomorphy, A constitutional 
analysis, combined with the even more exacting psycho- 
analytical approach, can provide an adequate basis of under- 
standing of the greater proportion of psychopathic problems 
without the need to infer the presence of non-demonstrable 
organic disease, nervous or otherwise. It seems safe to 
prophesy that the medicine of the future will in its entirety 
be psycho-somatically oriented, and this not e.xcluding surgery, 
since psychical aspects permeate every known field. — 1 am, etc., 
W'arijnghsm Park Hoipjial, Wm, H. SHEPLEY, M.D. 


Service Medicine 

Sir, — The letter of your correspondent who signs himself 
“ Under Thirty " is so very succinct and to the point that it 
ought to- have as much publicity as possible among both the 
public and the profession. His remarks on the subject of 
forms and the filling-in of forms, with the resultant subduing 
of the professional instinct and gradual development of the 
State servant, are well known ; but his four demands, should 
any Stale service come to being, cannot possibly be known 
well enough. So symbolic are they of all that'is finest and 
essential in our profession that I would like them to form the 
basis of our policy, and I do not apologize for repeating them : 
<11 Freedom to treat any patient in the manner 1 think best, 
with the full resources of medicine at my command, without 
the introduction between of any third party whatsoever. 
(2) Freedom to criticize the scheme in any way I like. (3) Free- 
dom to practise where I wish and to choose any branch of 
study 1 wish. (4) That neither my conduct nor my treatment 
in the practice of medicine may be officially censored or 
criticized except by a properly elected council of my peers. — 
1 am, etc., 

pijmouii) S. M. Davidson. 


Sir,— 1 cannot entirely agree with Mr. R. Ogier Ward’s views 
on Service medicine ( Nov, 25). i suggest that either he spent 
ihe greater part of his period of service with units in which 
morale and crticiencj were exceptionally high and where the 

m.ijority of the men were of high medical category, or that his 
news are the result of wishful thinking. It is indeed satisfying to 
think ih.ii iht nia)only of our patients truly need our advice 
•ind guidanse but I venture to suggest that if, after making 
a climcal di.icnosiv. Mr. Ward had obtained independent reports 
on the t-hu.ivtcr and efficiency of his soldier patients from 
comp.iin and platoon officers and N.C.O.s, his assessment of 
the iVi.rcc o( disability would have required considerable 
uu'diiK d .ui in ihe majority of cases. 

Vlk) V ifi.ible periods of lime Service doctors gradually reach 
Ihe vorkluMon that many of their patients are coming to see 
iliem 111 oidei lo ' try and get away with something.” The 
.iver.iev inedkal man is usually very reluctant to admit that 
such a -.[.lie of affairs can exist — it is foreign to his idea of 
die dostoi-paiicnt relationship— but when he does realize what 
IS going on the rouiine sick parade degenerates into a daily 
baiilc ot WIN bciwocn doctor and patient, and, as “Under 
Ibuiv pul, I! j nian has to prove he is ill before you 
Sian lo thins ot him I his attitude i.s deplorable but eventually 

n. 'i.kihlo and ihs genuine cases are liable to suffer as a 

d Withoid independent opinions from unit officers 
.'-esstncni of disability is often impossible. The 
«‘c-ice ot ,\ i_- 0 lion vanes from unit to unit and with changes 
. u ir , • i-f I agree that true malingering is a rarity, 
•■ ■■ l i.iuure lo iLvognize exaggerators as such wijl result in a 
veiv i.n'.j I di.-i.pution of man-power. 

h eei . ihat \|[ Ogier Ward does not admit that some 

o. ' n., er patients tried " to get away with something." 
.i“,i n V ..'c ■ vu e, of Sersice medicine are probably quite 
pe.oant m ,o:,.em.enee.-l am. etc., " TwE-vn-NlNE." 

Carum. R.A,.M.C. 


Local Government 

Sir, — A s you say, it is a matter for profound regret that 
more interest is not taken in local government. It is important 
from a general point of view, and especially concerns us' as 
a profession at the present time. Why it falls so lamentably 
short can be discussed from the point of view of personnel- 
officials and councillors — and machinery. 

Locally conditions vary, and there are exceptions to all rules, 
but I have been astonished at the second- and third-rate type 
of official that is too often found. In so far as he is a relic 
of unhappy bygone days it is understandable, but there is still 
too great a tendency, especially among smaller authorities, tc 
look with an indulgent eye on the second-rate but amenable 
type of official. Sycophancy still pays better than technical 
efficiency. This latter quality, with a broad, statesmanlike 
outlook, is much to be desired in present-day circumstances. 

As regards councillors, there is also here too great a tendency 
to elect Ihe vocal e.xhibitionist type to the exclusion of the 
other type — Ihe salt of the earth — who, while yielding nothing 
in his desire to serve his fellow men, prefers to work in the 
background. The latter dislikes intensely the obviously dis- 
tasteful aspects of political life. Up to the present he has 
had ample opportunities for performing his social duties in 
a congenial atmosphere, but the all-embracing tentacles of the 
bureaucratic and political octopus threaten us. His valuable, 
indeed irreplaceable, help will go by default. (The municipal 
and voluntary hospitals form a good example of the different 
atmosphere created by the political and non-political set-up. 
In the one there is apt to be a- constant “ looking over the 
shoulder”; in the other this does not exist.) 

As regards the machinery, in these days of quick communica- 
tions the obvious line appears' to be bigger councils (lOO.OOC 
population should not be loo big a figure) grouped in regions 
much bigger than the county. This region could have a liaisor 
officer attached directly to Whitehall. This should much 
simplify and accelerate procedure. Though it would noi 
entirely obviate the danger, the scope for parochial-mindedness 
and for the appointment of the inferior type of official woulc 
be much diminished. 

This still leaves the most difficult of all the problems: tb< 
utilization of the non-political but public-spirited members ql 
the public already referred to. Co-option, of course, is th< 
answer. (Incidentally the best committee with which 1 hat 
to work was virtually d co-opted one. It did its- work con 
scientiously and unobtrusively. The, subject of its activities 
though important, ' were not spectacular and did not appea 
to the average councillor.) Those politically minded, who havi 
gone to Ihe trouble of being elected, have no use for co-option 
Their argument runs thus; no taxation without representation 
we are the elected representatives of the taxpayer ; therefori 
all activities involving expenditure of public money, in fact al 
activities, must be in our hands. And co-option, generallj 
speaking, will not be welcomed. 

This, of course, is pushing the argument to absurdity. Con 
ditions are very different to-day from what they were whei 
the principle was first enunciated. I can imagine nobod; 
getting away with the spending of public money, directly o 
indirectly, for any length of time without being pulled up i 
he' betrayed his trust. A possible solution, though this als< 
would be frowned upon, would be to appoint advisory councils 
leaving Ihe final decision to the elected representatives. I shouh 
have liked to elaborate these arguments, but 1 am mindful o 
paper shortage and editorial patience, but I hope to sec ihi 
matter kept alive. — I am, etc., 

Farningham. Kent. C. M. OCKWELL, 


Tuberculosis in Kent 

Sir.tI could answer Dr. Constant Ponder’s letter (Nov. 25 

p. 708) at great length, but the danger of State control ol 
medical services is so well known to your readers that I woult 
ask you only to print a few headings. 

Of course Dr. Ponder and Ihe medical committee for Keni 
do their best, but it is the .system under which they work lhai 
breaks down, and it is harmful to the best interests of the 
patient. In voluntary hospitals Ihe first thought is the patient. 
In State or municipal hospitals, organization, or, as Dr. Ponder 
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sinccnsy. He was unsparing of his time and patience in considera- 
tion of the grievances, complaints, and dilhcuities which he had to 
listen to. Die result was that he seldom failed to win the confidence 
of his patients and to inspire them with the feeling that he was 
their true friend. There are many people in the district — patients, 
students, and colleagues — who will be feeling that by his death they 
have lost their chief support and slay in life’s troubles. 

Dr. Slsinner had known attacks of angina for many long months, 
but was determined to Itve as though he had not. Courage, forti- 
tude, and revolution of high order enabled him to do this, and so 
the p.ittern of his busy life remained unchanged until the end. His 
ashes will be scattered over the gorse and heather on the wind-swept 
moor of Mosc.>r which he loved so well. 

A. G. Y. and C. G. I. 

J. H. WATSON, M.B., F.R.C.S. 

We regret to announce the death on November 27 of 
Dr. J. H. Watson, surgeon to the Victoria Hospital, Burnley, 
and consulting surgeon to the Burnley Municipal Hospital. 
He was born in 1375 at Atherton, Lancs, and studied medicine 
at the University of Liverpool, King's College, London, and 
the London Hospital, qualifying in 1897, taking the M.B., 
B.S.Lond. in 1903, and the F.R.C.S. in 1904. He joined the 
B.M.A. in 1898, was a Fellow of the Association of Surgeons 
of Great Britain and Ireland, and during the last war served 
as surgical specialist with the Salonika Forces, attached to the 
Royal Serbian Army. He had been demonstrator of anatomy 
at the London Hospital, lecturer on anatomy at Birmingham 
University, and was Arris and Gale lecturer before the Royal 
College of Surgeons in 1906. He acted as English subeditor 
of the American Journal of Surgery. The following apprecia- 
tion is from his colleague ’’J-G.”; 

John Harry Watson came to Burnley in 1906 to join the practice 
of the late Sir James Mackenzie and Dr. Crump. In 1907 he was 
appointed to the surgical stall of the Victoria Hospital, to which 
he remained attached until a short time before his death, being for 
many years senior surgeon. He gave up general practice in 1922, 
and devoted his time to consultant work. He was police surgeon 
to the borough for 30 years. The Victoria Hospital and its welfare 
was ins chief .life-work and hobby, and everything which could 
.advance its interests was always a labour of love to hint. He had 
the satisfaction and happiness of seeing its number of beds prac- 
tically doubled and of being the prime mover in the establishing of 
a radium cimic there, of which he was the first director. He worked 
ceaselessly for improvements and was chiefly instrumental in the 
budding of two magnificent and up-to-date operating theatres, and 
of the new out-p.nicrit department. He had a happy knack of per- 
suasion and goi many of his old patients and friends to subscribe 
such sums as the renovations he envisaged would require. 

Watson was a keen student of surgety and a member and past 
president of the Manchester Surgical Society. He was also a member 
of the North of England Surgical Club, through which he made con- 
tact with surgisa! work and advances in many countries in Europe 
and in North America He was himself a distinguished figure, tall, 
slim, with silver-grey hair, clear-cut features, and a lively eye and 
lovely hands His technique was flawless, his touch most gentle, 
and Ills operating skill a delight to sec. He set himself a very high 
standard and rarely failed to come up to it. He was always 
a suidcni. built up an excellent personal surgical library, and read 
widelv. especially in the history of surgery, and with special reference 
lo the Hunicnan period His work was his chief hobby, but his 
longing lor lellowsliip and service led to his becoming founder, 
presideni of the Rotary Club of Burnley, vvith which he remained 
asMSvuu-d 10 ihc end of his life. He was also keen on gardening, 
and during mans months ot the year proudly sported his buttonhole 
wills rose, varnaiion, or violet from his garden. He did magnificent 
Work in Ills proU-ssion for the Northern town where he established 
^.mscU His p.esence svdl be missed, and we shall not soon see his 
like .u-jin He leaves a widow, for whom the sympathy of the town 
ind ihe pr,sfession mu-t soften the blow of his loss. 

tn\H ND CAUTLEY. M.D.. F.R.C.P. 
lie'; si‘' at Bournemouth after many years of retirement from 
a-t sg practise ol Edmund Cautley removes one who is hardly 

o e ihiri i ninie to the vounger generation of paediatricians, 
t u .s o.-e ot the really great ones a generation or two ago, 
lion in I sf 4 ai Morley. near Leeds, the son of Henry Cautley 
c't the ''lOer s'lv he had also, if memory serves, some terri- 
ti'r a! cesn-exion wnh the East Riding as well as the West. 
He ..as educated at Charterhouse. King's College, Cambridge, 
ai'.d s: Uarthislo.new’s Hospital, where he vvas house-surgeon, 
hds.'e-p.i, s.eian and casualty physician. For many years he 


was on the staff at the Metropolitan Hospital, but it was at 
the Belgrave Hospital for ChiltJren that he made and worthily 
sustained his great reputation. To the Metropolitan Hospital 
he returned for war service in 1914-lS, and vvas also consultant 
to a hospital for officers. His high-water mark was reached in 
1910, when his Diseases of Infants and Children was published 
and received imntediafe recognition as the best textbook by an 
English author on that subject. It is not too much to say that 
this position was maintained for fifteen or twenty years, and 
that Cautley's name will be kept green on that account for 
many years to come. Dr. Eric Pritchard, who recently pre- 
deceased him, was an ardent admirer of this textbook, which 
he often extolled to fellow paediatricians. To call Cautley one 
of the old school of physicians would be no misnomer provided 
it is understood that this implies his careful attention to every 
possible aspect of his patient’s condition, every refinement both 
of diagnosis and of treatment, and a high standard of professional 
honour and dignity. Courteous and straightforward in dealing 
with parents, he never failed to capture the confidence and 
affection of his child patients — he had what is called "a way 
vvith ” them. He joined the British Medical Association in 
1891 and remained a member until his death: he was vice- 
president in 1907, and president in 1923, of the Section of 
Diseases of Children, and hatJ also been president of the 
Harveian Society. He leaves a widow, 

A colleague writes; 

Edmund Cautley’s fame will surely rest most securely on his 
wonderful textbook, for many years the constant help of both 
paediatricians and general practitioners alike. ’One well-known con- 
sultant told me that ho kept a copy permanently in his motor car, 
to which he could (and did) refer as he drove from one patient’s 
house to another. Cautley himself was known ruefully to say that 
he lost a lot of consulting practice which should have been his 
because he had taught his contemporaries (in his textbook) to gel 
along quite well without him. There may have been an clement of 
truth in this, for he vvas just a little brusque and taciturn in his 
human- contacts occasionally: this may have been due to his York- 
shire upbringing, of which he vvas very proud. In later years he 
was a veteran frequenter of the bridge room at the Savile Club, 
where bis methods were w'eU known to his fellow members, even 
if occasionally rather trying through his tendency to procrastination. 
After the cards had been dealt he would remain lost sometimes 
in a reverie, 'without picking up his hand. If an impatient 
opponent tried to arouse him by announcing a bid, Edmund would 
start to feel in his pockets, first for pipe, then for tobacco ; loading 
his pipe with the utmost deliberation, he would then hunt for 
matches until someone passed him the club’s supply, when he would 
expend half a dozen or so before he got his pipe going to his satis- 
faction, After all this he would take up his cards and sort them 
vvith maddening slowness. I never made out whether this was done 
to rebuke a loo eager player or purely through absent-mindedness ; 
it was a foible which never diminished either the respect or the 
affection of his fellow members. 


Henry Havelock Oiovvn, professor emeritus of surgery and 
former dean of Manitoba Medical College, died at his home in 
Winnipeg on Oct. 12, at' the age of 85. Born in Kingsion, 
Ontario, he was . educated at Victoria College and Queen’s 
University. He began practice in Winnipeg in 1880, and then 
did postgraduate work in London, and returned to Winnipeg 
in 1883. From 1883 to 1918 he was connected with Manitoba 
Medical College, first as a teacher of anatomy, then of surgery, 
and lastly as dean from 1901 to 1917, retiring as professor of 
surgery. Il was largely under his wise guidance that the col- 
lege became in 1917 the Faculty of Medicine of the University 
of Manitoba. He was a member of the first Board of Gover- 
nors of the University. For thirty-two years he served on the 
honorary attending staff of the Winnipeg General Hospital. On 
retiring from active practice he became medical referee of the 
Great West Life Assurance Company, and held that position 
until his death. In his later life he travelled extensively, pre- 
ferably by air, in China, Japan, Egypt, India, New Zealand, 
Australia, South Africa, Bermuda, and California. In 1903 
Queen’s University, Kingston, granted him an honorary doc- 
torate of laws. He took an active interest in the Canadian 
Medical Association and was president in 1901. It would be 
difficult to exaggerate the contribution made by Dr. Chown to 
the cause of medical education in the Canadian West. 

We regret to announce the death of Dr. G. D. Rankin at 
Cairo on Oct. 18. He was bom in County Donegal, where 
his- father was in practice, and studied medicine at Trinity 
College, Dublin, taking his M.B., B.Ch., B.A.O. in 1924. 


ol Honour of France anti the Russian Order of St Anne 
■Aith SuorJs, lit Clats He was promoted to major-general in 
1915 and retired in 1919 In 1927-9 his very successful career 
wa-. erowned b> his appointment a» Colonel Commandant, Ro>aI 
Army Mediea! Corps, in succession to Lieut -Gen Sir Alfred 
Keogh He was associated with Belfast through his marriage with 
Janetti Canning, daughter of W Sasage Baird of Avonmorc, 
Belfast, who together with a daughter survives him He lost his 
only son in the last war 

Lieut Col Cn iW-ES Hcvry James, C I E , I M S (ret ), died on 
Oet 27 at Reigaic at the age of SI He was educated at Cranleigh 
ind St Thomas s Hospital, London, and qualified with the M R C S , 
L R C P in 1S87 After holding resident appointments at St 
riiomiss and the General Lymg-m Hospitals up to 1890, he entered 
the Indian Medieal Service in January, 1891 In 1894 he joined 
the civil niedieal department as Deputy Sanitary Commissioner, 
Punjib shortly before the plague pandemic reached India and 
ailained its- lieiglit in the Punjab during his tenure of that post up 
to 1900 His good work during this period of stress was rewarded 
with the Kaisar-i Hind Medal of the First Class In 1897 he 
published valuable reports on plague in Bombay and in the Punjib, 
m addition to ariicles in medical journals which made him an 
authority on the subject He had previously published a Manual 
for Vacciiiatorf in the Piiniab m 1895 ' From 1903 to 1912 he held 
the important Foreign Office appoimmcnt as Medical Adviser to 
Piinli Stile. Punjab, and he showed his versatility by obtaimng the 
I RCSEng while on leave home in 1908 In 1912-16 he held the 
eoveted appointment of Civil Surgeon, Simla, where he established 
Ills rtpui ilion as an able surgeon and practitioner of medicine This 
ltd to Ins stleciion for the appointment of Civil Surgeon and Chief 
Mvdii.ll onii.i.r of the Delhi Province m 1917, which he held 
until his rvtirement under the age rules in 1921 He was awarded 
the C I E in 1912 for long and distinguished service Col James 
thus hid i varied and highly successful career and was a popular 
and highl) esteemed officer He was unmarried, and after his retire- 
ment lived at Reigaie, where he was chairman of that BMA 
Divisioif*)n 1929-31 and president of the Surrey Branch during the 
two following jearv He attended the Annual Meetings of the 
Assoenuon as representative of his Division from 1934 to 1938, 
hiving been i member ever since 1891 He will be missed by his 
miiiv friends 

S\e regrei diu through inadvertence there was an omission m 
the obituirv mviiec on Major-Gen Godfrey Tvtc CfE, IMS, 
piihhshid on Sepi 2 (p 324) General Tate was appointed Honorary 
Surgeon to the King in 1927. a year after his appointment as 
Honor uv Sin won to the Viceroy of India 
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LMVLRSITY OF WALES 
Wmnm Nuiowl School of Medicine 
! hv foifowjn, hi>L s uislicd ihc CNammcrs at the examinations 

intljwiiLif V, 

^l B UCn PI t t I i tKi D R Bowvn H E F Da>ies Janet Dean 
liuvi 'Cl N ! ut O'AenUun M GniTuh T R Hum Bctyl H Jones 
Mar.eifki I M D \mhoni D H Davjcs M tl Edwards 

) H IJ ko ih> \ W- R JtnLins T LI Jones Marsarcl Owen J H J 
Ihillip'v uivviT \ R ks \ntelu Rowlub \V H NVjlhams 
• Wuh dwineiion 

IMVFRSnY OF DUBLIN 

I he loUounu w>nJidaie> m iht School of Physic, Trinity College, 
hue been ifpfONeU ai ihc examinations indicalLd 

MD \al I Ke Si O Drcake> B E R Solomons 

MU BCn B \ 0 \ Xiiken C Boik I E P Cope M Leon Patrieia 

Mjlv J B ( Nabno H O Nel^on Eiihnc J O Rjordan Mary M I 
obvti’* J C H Shaw \ R \ Small C P WilUamson SV J Wihon 

irt Melitne Surgery unJ Obsiefnc Science — D B de Couro 

Whakr 

RO\AL COLLEGE OF PHYSICIANS OF EDINBURGH 
At the .innual meeting held on Nov 30 Dr A Fergus Hewai was 
rc-elceied Pieu lent, and Drs L H F Thatcher. A Nmian Bruce, 
D M Lyon, W D D Small, C B E , W A AJevandcr, and D K 
Henderson were elected to form the Council for the ensuing year 
Dr D M Lvon was nominated Viec-Pre’siJcnt 

FACULTY OF RADIOLOGISTS 

The lollovvmg have been successful at the recent csaminaiion for 
the Fellowship of the Faculty: 

F R BctnJiie Vf B. B Cv D \l R 

KjJwchrrjpi M LeUermsn ,Nf B B S D At R £. R Morrisoo M B 
Ctv B D M R . 1 alter. B M , B Cle. D M R E. 


Medical Notes in Parliament ^ 


The N.H.S. and the Government Programme ' 

During the debate on the Address in reply to the King's 
Speech in the House of Commons on Dec, 5 Mr, Atiece 
said the Government could not fL\ a date at which the war" 
with Germany would end, and that brought m an element) 
of uncertainty in the implementation of the programme out- 
lined in the King’s Speech. The Government's intention was' 
to make the greatest progress this Session with whai they could ’ 
There were the essential annual Bills, which must be passed,*, 
but It was impossible to give an exact time-table for the social •( 
insurance proposals He hoped that the Bill for family allow 
ances would be presented very soon and that the Industrial 
Injury Bill would not be very long behind tt He could not 
say when the other measures would be presented, because an 
immense amount of work had to be done on them, but the 
Prime Minister was using the greatest vigour to get these Bills 
forward and get the drafting completed. 

Dr Haden Guest asked if Mr Attlee meant that a lot 
of preparation was necessary to be applied to the Bill for a 
comprehensive medical service The Ministry of Health had 
been working on it for about three years Surely they had 
arrived at some definite definition 

Mr Attlee said that these Bills had been the subject of 
discussions in the House, but it was quite impossible to begin 
drafting a Bill before they had got a considerable way towards 
agreement • . 

Mr. Ke-cneth Lindsay said he noticed that there was a dis- 
pute among the doctors 

Mr Attlee Quite We have put forward ourproposah, 
but there are other measures apart from these, and members 
must not think that these things can be brushed aside He 
added that whatever the Government after the election, he 
hoped there would be co-operation among all parties, so 
that these great measures, if not put through before the elec- 
tion, could still reach the Statute Book With regard to all 
the measures mentioned m the King’s Speech, the Govern- 
ment would do their utmost to pass them into law 

Dr Hvden Guest said he hoped that in- this Session they 
would lay the foundations of social security, and specially of 
family and health security During the war the medical ser- 
vice had been so excellent because of its singleness of purpose 
A comprehensive medical service for the nation should have 
the same singleness of purpose To attain this the whole of 
our medical forces must be mobilized to serve the nation. 
There must be a comprehensive hospital service, pooling the 
voluntary and publicly controlled and owned hospitals together, 
which would guarantee to every sick person who required it 
a bed where he could be treated, without question of pay- 
ment, as long as was necessary We had always been short 
of beds for the treatment of tuberculosis, but if we threw into 
the pool of hospital accommodation all the additional beds 
which had been built for emergency they could cope with 
that The hospitals built by the Government in this country 
for the American Forces should also be used He wanted to 
secure that the comprehensive medical service was ready, so 
that when the young medical men came back from the war 
there would be an organization into which they could move 
at once, without having to go through the appalling business' 
of the private buying of practices, with mortgages held over 
a long term of years That would relieve the younger genera- 
tion of a heavy and crippling burden and would go a long 
way toward the total abolition of the buying and selling of 
practices This Session ought not to pass without carrying 
out the promises which had been made to the whole people 
There were no irreconcilable differences on these matters instde 
the medical profession, and no administrative problems which 
were insuperable 

The debate was adjourned 

Indian Healtli Survey 

On Dec 7 Mr Gallxcheb asked the Secretary of State for 
Indii what were the membership and function of the Indian 
Health Survey and Development Committee, whose chairman 
was Sir Joseph Shore, and how soon this committee was 
expected to report. 

Mr Amery replied that the committee consisted of members 
drawn from all parts of India and included persons with prac- 
tical experience of all aspects of the health problem Its dui) 
was to survey the present position in regard to health condi- 
tions and health organization in British India and to make 
recommendations for future development . It was holding its 
final meetings, this month and would report shortly. 


Medical News 


B M A House Hill be closed for the Christnias holiday from 
4 pjii on Friday, Dec 22. umil 9 a m. on Wednesday, Dec. 27. 

1 he Goulstonian Lectures will be delivered before the Royal 
College of Physicians on Tuesday and Thursday, Jan. 16 and 18, at 
2 30 p m by Lieut -Col C. H. Stuart-Harris. Subject : Influenza 
Epidemics and the Influenza Viruses. Mr. Desmond MacCarthy's 
Lloyd-Robcrls Lecture on psychology in literature will be delivered 
ai the College on Tuesday, Jan. 30, at 3 o’clock. 

.\t the next meeting of the History of Medicine Section of the 
Royal Society of Medicine on Wednesday, Jan. 3, at 2 30 o'clock, 
Dr L Wed will read a paper on "The Formation of the Harvey 
Cushing Collection of Books and Manuscripts." 

The Lord President of the Council has appointed Sir Robert 
Robinson, F R S , to bo chairman of the Water Pollution Research 
Bo.ird of the Department of Scientific and Industrial Research, in 
succession to the late Mr H C. Whitehead, M.Inst C E. 

The Harvcian Society of London announces that the Buckston 
Brown Prize, 1944, for an essay on the uses and abuse of 
sulphonamidcs, has been awarded to Prof C A Frazer, M-D-s of 
Birmingham University 

The University of Melbourne .announces that Dr S Dattilo Rubbo, 
hitherto senior lecturer m bacteriology, has been appointed professor 
of bacteriology in the University 

Medical oflieers of health are asked to notify the Ministry of 
Health of any men in their areas bom m 1927 who have a history 
ot tuberculosis The information should be given on Forrn T 147 
as before. 

The Langley Memorial Prize of £21, which is open to competition 
among olficers of the Colonial Medical Service who are scfvmg or 
have served m West Africa, will be awarded next year for the best 
paper on a topic failing within one of the following fields; 
(ii) Tropical medicine or surgery, (b) Tropical hygiene and sanita- 
tion. (c) Tropical entomology and parasitology Special considera- 
tion will be given to original work Papers, which may consist of 
either published or unpublished work, should be delivered to the 
secretary, London Scliool of Hygiene and Tropical Medicine, Gower 
Street, London. W'C I, not later than Oct 1, 1945 


EPIDEMIOLOGICzVL NOTES 

Discussion of Table 

In EniiUuul and Wales notifications of measles again mounted 
steeply, by 673 ; the total for whooping-cough was 86 higher 
than last week, and diphtheria 21. The only disease fof xvhich 
a fall of any size was recorded was scarlet fever, with 71 fewer 
cases th.in last week. 

The fluctuations an the local returns of diphtheria were 
small ; Lancashire had 19 fewer cases than last week, and 
Yorks North Riding 13 more. There were 38 more cases of 
pneumonia in Durham than last week. Whooping-cough was 
prevalent in the north, Northumberland’s .total rising by 26 
Measles is generally prevalent, but the rate of increase is still 
greatest in the north. Lancashire had 232 more cases than 
last week, Cheshire 92. Middlesex 88, Durham 87, Northumber- 
land 66, Worcester 61 ; Staffordshire and Warwickshire had 
respectively 88 and 49 fewer cases. 

The notifications of dysentery were 381, an increase of t. 
No further cases were reported from the large outbreak in 
Yorks West Riding, Wortley R.D., where there were 130 cases 
last week, but 26 cases were notified from six administrative 
districts in the county. Fresh outbreaks were reported from 
Wiltshire, Warminster U D. 42; Oxford. Bullingdon R.D. 15; 
Suffolk, Ipswich C.B. 11; increases were recorded in Essex 
from 9 to 47 (Rochford R.D. 37), and Hertfordshire from 8 to 
30 (Watford M.B. 24). Other large centres of infection were 
Lancashire 33, London 29, Surrey 26, Glamorganshire 23. 

In Scolland there was a fall m the incidence of infectious 
diseases ; there were 128 fewer cases of measles than last week, 
36 of diphtheria, and 30 of acute primary pneumonia. 

In Eire diphtheria notifications fell by 11, while a rise of 
17 was recorded for measles, and of 15 for scarlet fever. 

In Northern Ireland the total for measles was 17 higher than 
last week ; 259 cases occurred in Belfast C.B., and 14 in 
Lisburn U.D. 

Week Ending December 9 

The returns of infectious diseases in England and Wales 
during the week included : scarlet fever 2,005, whooping-cou^ 
1.465, diphtheria 613, measles 8,906, acute pneumorua 715, 
cerebrospinal fever 44. dysentery 254, typhoid 2, paratyphoid 0. 
acute pallamyeUtis 5. 


INFECTIOUS DISEASES AND VITAL STATIOTCS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec. 2. 

Figures of Principal Notifiable Diseases for the week and those for the korre- 
spending week last year» for. (a) England and Wales {London included), (b) 
London (adnnmstrativc county), (c) Scotland, (d) Eire (e) Norihctn Itcland. 

Figures of Btrths and DcaOis, ami of Deaths recorded und r each mfcctwjs disease, 
arc for (a) The 126 great towns m England and Wales (including London)* 
(b) London fadministrative county) (c) The 16 principal townsin Scotland, (d) 
The 13 principal towns in Eire Ce)The 10 principal towns m Northern Ireland 
A dash — denotes no cases; a blank space denotes disease not notifiable oj 
no return available. 
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• Measles and whooping-cough arc not notifiable in Scolland, and the returns 
arc therefore an approximation only. 

t Five cases of mixed infection, measles and whooping-cough- 
Z Includes primary form for England and Wales, London (administnitivc 
county), and Northern Ireland. 

5 Includes puerperal fck-cr for England and Wales and Eire. ^ 

Owing to evacuation schemes and other movements of population, birth 
and death rates for Northern ireand arc no longer available. 
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The method simply consists of strapping the afiected hand 
palm downward to the top of the head. The. strapping holds 
easily on the bald head of the child. The arm is held out 
of the way and does not interfere with feeding, washing, or 
general toilet. Further, it fulfils, as no other method I know 
can, the requisite conditions for early recovery — i.e., relaxation 
of almost every muscle afiected. It can be maintained with- 
out trouble for months at a time, and I have been surprised at 
the number of children with less' severe lesions who have 
completely recovered without any other treatment. 

A further modification of the method advocated by Prof. 
Young was to fix the child’s hand in a similar position in a 
close-fitting bonnet by means of a ribbon stitched into the 
top of it. I have not found this method so successful as that 
of direct strapping, as it necessitates removal of the bonnet 
for washing and presents the difficulty of adjusting it so that 
it does not slip out of position. — I am, etc., 

Burlon-on-Trcnt ROBERT BeWICK. 

Tie flic Cord 

Sir, — I n your Journal of Sept. 23 Mr. C. D. Read gives an 
account of a tragic experience illustrating the necessity for tying 
the cord. Only yesterday I had a similar experience. I was 
^fied to a B.B.A. The midwife was out on another case. A 
healthy boy had been born about fifteen minutes. ' Pulsation 
had ceased in a particularly gelatinous cord by the time instru- 
ments — a laceration required suturing — and a foot of narrow 
tape had been boiled. The tape bit deeply into the cord 
and was tied. When I left the house two hours after delivery 
the baby was well, waiting well wrapped up for nurse to bathe 
him. When the baby was little over five hours old he was 
found dead by the nurse when she arrived. The napkins and 
blankets were soaked in blood, which had obviously come from 
the umbilical artery, distal to the intact ligature. I noticed that 
the cord had shrunk and that the ligature, though firm, was 
therefore not so tight as when applied. The lesson surely is, 
as 'Mr. Read remarks, that the cord must not only be tied 
but tied firmly and examined later, particularly when there is 
much Wharton’s jelly. — I am, etc., 

Bunsav, SuBolk P. G- LeviCK. 

Gastro-enteritis and Mastoiditis 
Sir. — T he article on latent mastoiditis in infants (Nov. 18, 
p. 659) has brought forward again the vexed question of the 
relationship of gastro-enteritis and mastoiditis. May I be 
allowed to stress one point which is so often overlooked. That 
is the dillerence in the general condition of the infant with 
gastro-enteritis and latent mastoiditis and the infant who 
develops the ordinary and obvious mastoiditis. I am fortunate 
in having seen many cases of gastro-enteritis and latent 
mastoiditis (at the Royal Manchester Children’s Hospital and 
Duchess of York Hospital for Babies, Manchester) and also 
laving operated on such infants. Undoubtedly pus is often - 
, nt and bony necrosis has taken place, but the amount 
pus has always been small — a bead or two in the antrum 
and perhaps a further few beads in a large tip cell. >Yet these 
babies have all been desperately ill. (Incidentally the pus 
obtained has often been sterile on culture.) 

If we now think of the infant with the ordinary and obvious 
mastoiditis we see a very different picture. These babies are . 
usually taking their food well, have had no vomiting and no 
abnormal stools. Apart from objecting to lying on the affected 
ear they have remarkably little discomfort. Yet at the opera- 
tion one finds 5 or 10 c cm. of thick* pus, which, on culture, 
grows streptococci, pneumococci, or staphylococci in profusion. 

Wfiiy should one baby be so little inconvenienced by a large 
amount of pus containing virulent organisms and another infant 
be moribund as a result o” a small collection of -sterile pus? 
Surely it is log cal to assume that in the gastro-enteritis baby 
the pus in the mastoid is at most only one factor in a complex 
problem? Let me quote one very instructive case — a well- 
marked zygomatic mastoiditis in' a baby five weeks old. The 
mother stated that the swelling in the temporal fossa was 
first noticed when her baby was nine days old and had 
gradually increased. The child remained contented and con- 
tinued to gain weight satisfactorily. The day before I saw 
the baby the resident medical officer aspirated 2 c.cm. of thick 


pus. When the mastoid was opened a further 20 to 30 c.cm. 
of pus vvas obtained and there was extensive necrosis in the 
zygomatic cells^ which were unusually well developed. 

Here, then, was a baby who at the -tender age of nine days 
developed suppurative mastoiditis. The condition remained 
undiagnosed for almost a month, but in spite of the, large 
amount of pus the child thrived. I quote -this case for two 
reasons ; first,, because the child was so very young and there- 
fore might be expected to have little resistance to infection ; 
secondly, because the pus was present for such a long period 
without any drainage. A large amounLof pus may be present 
i.n the mastoid process of a young infant and yet cause no 
severe toxaemia. — I am, etc., 

Manchester. . FLORENCE CxVANAGH. 

Diphtheria vvitli Severe Tetanus 

Sir, — Dr. Johnstone’s interesting paper (Oct. 28, p. 555) gives 
me an excuse for submitting the brief notes of a difficult case 
of diphtheria which I have been itching to record since 1931. 

A boy of about 10 arrived in the casualty department with his 
doctor’s note stating that he was complaining of a sore throat and 
that there was diphtheria in the house. The boy, usually good, had 
been«seized with unaccountable negativity and had refused to open 
his mouth for examination of the pharynx; he had even gone so 
far as to say that he could not open his, mouth if he tried. The 
doctor produced a spatula and the boy's negativity survived heroic 
vvyenchings of his jaws, as was evidenced by the trauma to lips and 
gums and breaking off of incisor teeth. Seeipg he was beat, the 
doctor sent the boy up and suggested that what was needed was a 
good talking to or. a good hiding to overcome the obstinate 
creature’s resistance. 

What was really needed was a good clinician. The casualty officer 
diagnosed tetanus, acquired from a road accident a week or two 
previously. A throaf swab, taken blindly through the gap of the 
broken teeth, revealed C. diphtheriae. He was treated for both 
diseases, was in opisthotonos .for days, and at his -worst spent most 
of an afternoon under anaesthesia on account of convulsions. After 
the severest attack of tetanus that I have seen survive he finally 
recovered. ' ■ 

My reason for recording this case is to ask whether the- 
.neurotoxic properties of diphtheria toxin, by diminishing the 
conductivity of his motor nerves, could have damped down 
the symptopis ofjetanus (severe though these were) and thus 
aided in the boy’s survival. — I am, etc., 

Bcnendcn. Kent. ^ , J. C. HaWKSLEY. 

Toxic Reactions to Paraldehyde 

Sir, — I have read with great interest the article by 
Drs. Hemphill and Heller on toxic reactions after the adminis- 
tration of paraldehyde (Nov. 11, p. 628). I believe that in 
a minor degree such reactions are commoner than has ever 
been recognized. During the past seven years at this hospital 
I have observed five patients in whom the administration of 
pafaldehyde as a routine sedative has been associated with 
inequality and partial fixation of the pupils. I note that three 
of their cases showed pupillary changes. I agree with the 
suggestion that the question of the possible deterioration of 
paraldehyde in storage requires attention. — I am, etc., 

C. H. Rogerson, 

Medical Director, the Casscl Hospital. 

Psychology in Terms of Animism 

Sir, — Please allow me to protest against the serious mis- 
representation of my views made by the reviewer of my book 
Food for Thought in your issue of Oct. 14 (p. 502). He writes: 
“He then states that mind is an auia which can be seen and 
photographed.” I stated no such thing, but wrote-: “ The glow 
surrounding the head may be due to attenuated ionization 
arising from the electrical radiation from brain tissues.” Again 
your reviewer writes -. “ He goes further and states that the 
human body loses 2 to 21 oz. at the moment of death, and 
that this is the weight of the soul.” I never made any state- 
ment about the weight of the soul. I mentioned the investiga- 
tions of Malta, Zallberg Van Zelst, and Dr. Duncan McDougal, 
who claimed to have weighed the “ astral body.” and then 
went on: “These experiments proved that something ponder- 
able did leave the^body at death, but there was no proof that 
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It was not merely an amorphous exhalation with no ps>Lb)L«l 
sigmueance.'* In an> case, I was not Jualin^ hero with Vic 
soul, but wuh "a third substance, mtermedi ite Ivtucen matter 
and spint, matter ot a \er> subtle kind which would 
a medium ot interaction 

I would suggest that one who is incapab’c of undersland ne 
plain English or who deliberatel) misrtpr..vunis the attUs ot 
an author is hardK the proper perNon to locicw a senoi > 
scientilie book tor the iinit^h Midui.l Jouni / —I am, etc 
Carrh.knucrv»si. BckWKoJ Dl t-hx 


Infcstaiion b> Two T>pcs of Tapewonn 
Sir. — A rising from the letter ot G N\ \ndrews ^ 'd 
.At C OgilMe (June 3 p 7721 the tollowing 'Cvounl ot 
Dip/n//ohor/iri»m hinini intustaiion m a husband and wite n 
bi of interest, TIic infestation in the wife was multiple a*^d 
combined with st. finals 


On March 14, a male paiiLni pass J, aticr 'rcatmuni a 

specur.en of D lutuni U luct long, ihe luad was not rLCOxurud 
The paucni had had no ssmplonis, but durine d «. prt\ioas si\ 
months had obscrsud iip..\ornr scemcnls in Ins s ooU on ihrii. 
occasions. Some weeks latur his wife, who Ind aho uoUi.Ld tapv 
worm segments ONcr a period of lour )cars, was gistn an antlulnum.A 
She passed a mass ot wonns which, when di c.ntan;:,Ii.d was hsui d 
to consist of numerous segn i.nts of both D hi im and T sa^ m j 
O ne head of T su:;ir i/j and 35 D laiw/i heads were dis*.oiercd 
Blood films from ihc husband on S^pi 4, l'^44, showed no 
abaormalil) ; those from the wife had U eosinophils These 
pau£ms*li\ed on il c top of a hill o\crlooNina ti\e lakes which dram 
into a tributary of the Riser Erne, and not connected with the 
Rj\cr Shannon The hu'band was nc\er abroad His wile was 
bom in Glasgow of Iri'h parents She can c to Ireland 23 >cars 
ngo, where sbe has since resided, except for two Msits lo Glasgow 
(in 1939 and 1942) She frequcatl> ate urd«.rcooked meat and raw 
pork. Both husband and wife con'^umed moderate amounts oi 
perch, pike.^and eels, but no trout 


The existence of D h mm was tirsi recorded as endemic 
ia Ireland b> OTarrell'*^ Sub'equenilx a case was recorded 
b> O’Kell) * The first case of multiple infestation, with three 
worms, was recorded b> O Farrell * All these cases came from 
the. River Shannon area. The French author Brumpt* reters 
to the finding of 90 D UiUint worms tn one case in Europe 
Although Simultaneous infestation b> two i>pes of tapeworm 
IS mentioned m the textbooks, so far as I am aware the 
occurrence has not been recorded in this countr). 

1 wish to thank Prof. O’FarreU for permission to record 
the present cases, and Dr J V. McLoughlin, who submitted the 
specimens for identification and v er) kindly supplied the 
histones. — I am, etc , • 


Dcpoitacnt ot PaUiologr. 

LniTets.iy Collesc. Dub’ia. 
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Painful Penicillin Injections 

Sw.— I doubt if n IS umversally realized how painful mtra.- 
muscular injections of penicillin can be , as I am just recovering 
from a haemoljtic staphvlococcal infection ot m> ihun»b, 
treated most experll) and w ith great success by surger) and 
intramuscular penicillin — 16 000 units 4-hourIy for T davs 
1 feel that I can speak from subjecUve impressions of its use 

No method of injection is free from pain, but with a good 
technique it can be greatl) minimized. The best site for injec- 
t on IS the lateral vastus muscle The buttock would be saus- 
factor), but after inject on there it is impossible to lie on 
One's back in comfort The most painful method of administra- 
Uon was to insert the penicillin rapid!) into the muscle. 
Withdraw the needle, and rub hard ; it is onl) slightly better 
when the penicillin is mixed with some local anaesthetic. 

The ideal technique, 1 discovered, was lo use two synnges, 
the first containing procaine — 1 ccm. of 2*^ solution for each 
XOfiOO units of penicillin ; the second containing the penicillin 
After preparing the skm an intravenous needle is inserted into 
the thickness of the muscle, but not too near the bone, and the 
procaine is injected j the syringe is then detached and the 

■ ^ U2nc<t 1916 1.466. 

S Ibid , 191s, 1 570 
s /?iiA J Scl , 1929, 6 s., 95 
*■ Ibid , 1935, 6 s , 1S^ 
iIbiJ.l930.6Sv^~ 

• PrfCis d* Paris, 1936 


-needle left /// itm for about 5 m nutes , then, without moving 
the needle the pen cillin, dissolved in normal saline 5,000 units 
to the c tm is s|owI\ injected After the needle is removed 
the site should be swabbed, but not rubbed, wuh spirit So 
tar I sptak fiom wxperiunce, but with a deb htaied patient 
I believe t hot water bottle would be additional corrtort 
In time po doubt, penicillin will be so purified that 
iniramiistt miections will be panless, m the interiTi 
I am sure ihc method described above will cause the minimum 
discomti, ri — 1 am etc , 

Geoffrev Dean 


Skiagram 

StR^ — Dr H B Padw ck in his letter (Nov 18, p 674) has 
done an ir ustce lo the discoverer of x rays. Wilhe’m konr.id 
Roentgen dd not stumble on his di covery by acc dentally 
logging , e It was the fluorescence of a barium platino- 
cyanidc c -en some yards from the covered vacuum tube 
which ko^rt^wn was excit ng which put him on the track 
of wha» he h mscU later called x rays Sir James Mackenz e 
Davidsor called on Roentgen at Wurzburg m 1S96, onlv a few 
months itur the discovery, and recorded that m reply to h*s 
quesuoi What were you doing with the Hillorf lube when 
you mide ‘he discovery of the v rays*’” Roentgen said that 
he wis looking for invisb’e rays Actually u was an Engli'h 
physicist unconsciously producing x rays in the neighbourhood 
of his stock ot plates, who was complaining to the manufacturers 
that thev were sending h.m fogged plates • 

Dr Padw ck wants any word which contains reference to 
the athon ot light e.xcluded from use as a name for the negative 
image produced by the action of x rays But is this exclusion 
log cal* The vast majority of radiographs are taken with 
the aid of intens tying screens, and it is the fluorescent light 
produced bv the influence of x rays on ihe«e screens which 
plays a much greater part in the formation of the negative 
image than does the small percentage of \-ray energy absorbed 
by the film — I am, etc , 

Gufljtoid C J ^Chesterfield Coore 

Scientific Method 

Sir — D r Piney m hiS letter to the Journal of Nov. Il has 
produced a small masterpiece of misrepresentation of the 
scientific method It is, he says, a “nostrum,” but nevertheless 
he patronizingly admits that it is good. His crowning absurdity 
is to refer to the scientific method as authoritarian — a view 
which he bases on an obvious equivocation on the word 
“ ordered ” as distinct from his own interpretation of “ orderly ” 

I am grateful, however, to-.Dr Piney for two things One 
IS for a hearty laugh — the immediate response to his letter— 
not to be despised these days The other is for an increased 
insight into the need for more general elementary teaching on 
the place and value of the scenlific method in our culture. 
Let me suggest that Dr Pmey adds a smattering of scientific 
method to the smattenng of the various sc ences he claims to 
have achieved — I am, etc, 

London XX I FREDERICK D1U.ON. 

' Smoking and Puodenal Ulcer 

Sir — The article on perforated peptic ulcer and your leader 
on the rise in peptic ulcer (Nov. 18, pp 655 and 665) are 
of enormous interest. My own interest date^ from mv return 
to England after 22 years of foreign service, when 1 had the 
good fortune to be allowed to take duty in a medical out- 
patient denarlment when the physic an was awav. Students 
tackled me at once as to the aetiology of duodenal ulcer, 
and I had to say I did not know , but I remembered that 
duodenal ulcer was a very rare condition m my hou'^e- 
physician days, so I looked for anv condition or factor that 
from rarity had become common in the period of my foreign 
service. Drink was no longer found to prevail as a cause 
of disease as it had been in my student days, .ind the one 
Item I could find was the agarette habit, which, from small 
beginnings in the South African War, had grown and multiplied 
since, and which nowadays is, m spite of taxation, almost 
umversal. Lord Moynihan was reported to have advised his 
duodenal ulcer patients not to resume smoking unless they 



